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Please tell us about yourself.

My name is Steve Chambers. I am a life long resident of Salt Lake County. As such, I have a
vested interested in the policies of the county. I am the parent of 5 children, one of which is
medically complex. In my professional life I work for a large not for profit health system in
northern California, Sutter Health. I hold a bachelors in business and a masters in business
administration. In my free time I enjoy all types of outdoor activities with my family and
friends.

Why are you interested in serving on a board or commission?

I believe strongly that we have an obligation to give back and serve when and where we can.
I am in a point in my life where the kids are a little older and I find myself in a position to
better dedicate time. This position is interesting to me as it blends my personal interests
with the work I do every day in my professional life.

Richard S Chambers

Sutter Health
VP, Enterprise Contact
Center

Richard S Chambers



Upload a Resume

What education, work experience, or volunteer experience do you have that
applies to the board you are applying for?

As mentioned above I hold a bachelors degree in business, a masters in business
administration. I currently work for a large not for profit health care delivery system that
serves over 3 million patients in northern California. During my over 11 years working for
Sutter Health I have had the opportunity be part of the health systems initial response to
COVID as well as the vaccine delivery. In my role I get to help work on projects that help
improve access to the system. I'm excited by the prospect of bringing these skills and
experiences to help Salt Lake County.

What unique perspectives could you bring to the board?

I have the benefit of working for the California based company. This exposes me to policy
and offerings from other states. Additionally, Sutter Health serves one of the most diverse
populations in the country. These insights would be useful when developing public health
policies here in Salt Lake County. In addition, in my role I am consistently working with
technology companies to better serve patients and help them access care. I believe this
would be a tremendous asset to Salt Lake County when considering programs and outreach
strategies.

Demographics

Some boards and commissions require membership to be racially, politically or
geographically proportionate to the general public. The following information helps
track our recruitment and diversity efforts.
Are you a Salt Lake County employee?

 Yes  No

Are you a current member of another Salt Lake County board or commission?

 Yes  No

Race/Ethnicity *

  

District *

 District 6 

Gender Pronouns *

  

Age Range *

  

Richard S Chambers



Languages *

 
 

Political Affiliation

  

Richard S Chambers



The Vice President of Health System Optimization is responsible for developing and leading efforts to optimize and harmonize operations across Intermountain Health to simplify and transform processes. The Vice President of Health System Optimization is the senior executive in the system responsible for aligning multiple areas, disciplines, sites of care, and team processes to achieve identified and measurable objectives. The Vice President of Healthcare Optimization must develop strong, collaborative partnerships with leaders throughout the organization including region presidents, president of Select Health, system and region vice presidents, and other functional area leaders. The individual selected for this role will focus their efforts in three areas: 1) simplification and transformation of work processes in service to our Mission and drive system-level cost savings and efficiencies, 2) applies a common operational framework to drive standardization efforts across clinical, operational, financial, etc., areas (e.g., quarterly standardization efforts), and 3) oversees project management and continuous improvement professionals who are deployed across the system to drive operational excellence. The individual will be responsible for creating a sustainable approach to achieving measurable 
year-over-year simplification and transformation improvements. 
Reports to:  Executive Vice President and Chief Operating Officer, Intermountain Health 
Required Capabilities and Responsibilities: 
Develops key performance indicators to measure the success of optimization and harmonization across the system, oversees the implementation and refinement of process improvement efforts identified by system or field-based teams. 
Possess e The Vice President of Health System Optimization is responsible for developing and leading efforts to optimize and harmonize operations across Intermountain Health to simplify and transform processes. The Vice President of Health System Optimization is the senior executive in the system responsible for aligning multiple areas, disciplines, sites of care, and team processes to achieve identified and measurable objectives. The Vice President of Healthcare Optimization must develop strong, collaborative partnerships with leaders throughout the organization including region presidents, president of Select Health, system and region vice presidents, and other functional area leaders. The individual selected for this role will focus their efforts in three areas: 1) simplification and transformation of work processes in service to our Mission and drive system-level cost savings and efficiencies, 2) applies a common operational framework to drive standardization efforts across clinical, operational, financial, etc., areas (e.g., quarterly standardization efforts), and 3) oversees project management and continuous improvement professionals who are deployed across the system to drive operational excellence. The individual will be responsible for creating a sustainable approach to achieving 
measurable year-over-year simplification and transformation improvements. 
Reports to:  Executive Vice President and Chief Operating Officer, Intermountain Health 
Required Capabilities and Responsibilities: 
Develops key performance indicators to measure the success of optimization and harmonization across the system, oversees the implementation and refinement of process improvement efforts identified by system or field-based teams. 
Possess extensive knowledge and experience leading and managing complex organizational change and relationship development and management. 
Oversees or participates in multiple operational, financial, or clinical committees and workgroups related to system optimization efforts.  
Leads activities to make sure priorities and initiatives are implemented and meet deadlines. 
Establishes a system optimization strategy and operational framework that supports the system’s Mission, vision, strategic priorities, initiatives, and goals.  
Ability to influence and drive deep integration, alignment, and optimization across the system, working closely with clinical, operational, and financial leaders to design and implement change. 
Effectively lead within a matrixed environment across a large, integrated, healthcare system to identify opportunities, formulate measurable and meaningful goals, and execute to plan in a timely manner. 
Identify, plan for, and execute optimization efforts that eliminate unnecessary duplication and drive operational efficiency that enhances the patient/member/consumer/caregiver/provider experience.  
Develop a collaborative team-based environment that works effectively across a system-wide approach, closely with physician and administrative leaders. 
Demonstrate exceptional emotional intelligence and collaborative IQ. 
Capable of functioning in ambiguous environments and handling multiple diverse tasks simultaneously.  
Ability to quickly build positive internal relationships with an array of stakeholders and have the ability to relate well to and engage with leaders/caregivers at all levels. 
Excellent judgment and creative problem-solving skills, including negotiation and conflict resolution skills. 
Minimum Qualifications: 
A Master of Business Administration or Master of Healthcare Administration is required. A clinical background is highly desirable. A minimum of 10 years of progressive leadership experience within a large integrated healthcare system with a demonstrated record of success. 
Demonstrated ability to skillfully counsel, collaborate, inspire, and build confidence in others; create alliances, garner support and respect from diverse groups and foster a unified understanding and commitment to the system for the teams involved. 
Demonstrated results-driven and system-thinking skills with the ability to provide thought leadership across a large, diverse, and complex, integrated, healthcare system. 
Demonstrated success working with matrixed teams across a healthcare system to identify opportunities, create meaningful and measurable goals, and execute on plans successfully and timely.  
Demonstrated success leading change management and cultural transformation. Leads with transparency, integrity, and authenticity. 
Demonstrated financial and operational record of success with a keen understanding of key levers in managing a complex healthcare organization operating within the context of healthcare reform. 
Must demonstrate exceptional interpersonal skills, assimilation and synthesis skills, mature professionalism with a strong sense of team, and a low ego. 
Must demonstrate a growth mindset and be willing to engage deeply with teams as opposed to serving in an advisory capacity. 
Proven ability to work and lead initiatives independently. 
Proven ability to work effectively with physicians and develop physician networks. 
Proven ability to work effectively with nurses and other clinical and operational teams. 
Demonstrated success applying data and analytics, interpretation of trends that influence decision making and drive business outcomes, with strong strategic planning, engagement building, and negotiation skills. 
Exceptional oral and written communications skills including the ability to interact with senior executives, physicians, and board members. 
extensive knowledge and  

S T E V E  C H A M B E R S  
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E X P E R I E N C E  
 

SUTTER HEALTH, Salt Lake City, Utah 
Sutter Health is a not-for-profit integrated health delivery system headquartered in Sacramento, California. It operates 
24 acute care hospitals and over 200 clinics in Northern California.   
Vice President, Enterprise Contact Center, 2017-Present 

• Responsible for operations, business development, and the strategic direction of a 1,600-person contact 
center providing 24/7 patient billing, scheduling, and nurse response services. Supported multiple millions 
of patients, 5,000 physicians, over 150 clinics for a company with a $14.7 billion annual revenue, and 
numerous external medical center clients. 

• Instrumental in establishing and nurturing partnerships with medical providers and clients outside the 
Sutter Health ecosystem, further enhancing Sutter's operational reach and influence. 

• Led and championed a comprehensive continuous improvement initiative spanning across Sutter Health, 
involving stakeholders from diverse departments. The initiative successfully rolled out numerous process 
optimizations, achieving significant efficiencies. 

• Fostered collaborative partnerships across various lines of business within Sutter, embodying the ethos 
of shared services. Regularly engaged with both clinical and operational leaders, including high-profile 
executives, to ensure seamless operations and stakeholder satisfaction. 

• Pivotal in the inception phase of Sutter Shared Services, navigating the challenges of integrating diverse 
and multi-located functions. Successfully negotiated with skeptical providers to optimize patient access 
and implemented technology shifts that propelled operational efficiency.  This includes the reduction of 
cost per contact by 25% over 3 years while boosting contacts processed by 66% 

• Demonstrated crisis leadership by orchestrating the call center response teams during the California 
wildfire, COVID-19 response, and COVID-19 vaccine delivery, ensuring uninterrupted services and support 
to affected communities. 

• Cultivated a positive work culture that was recognized through several awards and accolades. Notably, 
the call center exhibited minimal turnover, a testament to effective leadership. Championed the seamless 
pivot to remote work during the pandemic, ensuring business continuity. 

• Continuously aligned operations to achieve measurable objectives, drive system level cost savings and 
efficiencies, and oversee process improvements. 

• Actively worked to support the system mission, vision, and values of Sutter Health, employing a hands-on 
project management approach intertwined with a continuous improvement mindset. 

 

Sr. Director, Patient Access Solutions, 2012 - 2017 

Responsible for directing day-to-day operations of a high-volume patient service center.  Center utilizes a blend of 
inbound and self-service options to enhance patient experience.  

• System Optimization Strategy: Developed the IT strategy roadmap, enhancing system-wide operational 
efficiencies. 

• Performance Metrics: Achieved a 10% reduction in cost per contact and boosted Experience of Work 
(EOW) composite scores, reflecting a dedication to continuous improvement.   

 
 



 

Possess extensive knowledge and experience leading and managing complex organizational change and relationship development and management. 
Oversees or participates in multiple operational, financial, or clinical committees and workgroups related to system optimization efforts.  
Leads activities to make sure priorities and initiatives are implemented and meet deadlines. 
Establishes a system optimization strategy and operational framework that supports the system’s Mission, vision, strategic priorities, initiatives, and goals.  
Ability to influence and drive deep integration, alignment, and optimization across the system, working closely with clinical, operational, and financial leaders to design and implement change. 
Effectively lead within a matrixed environment across a large, integrated, healthcare system to identify opportunities, formulate measurable and meaningful goals, and execute to plan in a timely manner. 
Identify, plan for, and execute optimization efforts that eliminate unnecessary duplication and drive operational efficiency that enhances the patient/member/consumer/caregiver/provider experience.  
Develop a collaborative team-based environment that works effectively across a system-wide approach, closely with physician and administrative leaders. 
The Vice President of Health System Optimization is responsible for developing and leading efforts to optimize and harmonize operations across Intermountain Health to simplify and transform processes. The Vice President of Health System Optimization is the senior executive in the system responsible for aligning multiple areas, disciplines, sites of care, and team processes to achieve identified and measurable objectives. The Vice President of Healthcare Optimization must develop strong, collaborative partnerships with leaders throughout the organization including region presidents, president of Select Health, system and region vice presidents, and other functional area leaders. The individual selected for this role will focus their efforts in three areas: 1) simplification and transformation of work processes in service to our Mission and drive system-level cost savings and efficiencies, 2) applies a common operational framework to drive standardization efforts across clinical, operational, financial, etc., areas (e.g., quarterly standardization efforts), and 3) oversees project management and continuous improvement professionals who are deployed across the system to drive operational excellence. The individual will be responsible for creating a sustainable approach to achieving measurable 
year-over-year simplification and transformation improvements. 
Reports to:  Executive Vice President and Chief Operating Officer, Intermountain Health 
Required Capabilities and Responsibilities: 
Develops key performance indicators to measure the success of optimization and harmonization across the system, oversees the implementation and refinement of process improvement efforts identified by system or field-based teams. 
Possess extensive knowledge and experience leading and managing complex organizational change and relationship development and management. 
Oversees or participates in multiple operational, financial, or clinical committees and workgroups related to system optimization efforts.  
Leads activities to make sure priorities and initiatives are implemented and meet deadlines. 
Establishes a system optimization strategy and operational framework that supports the system’s Mission, vision, strategic priorities, initiatives, and goals.  
Ability to influence and drive deep integration, alignment, and optimization across the system, working closely with clinical, operational, and financial leaders to design and implement change. 
Effectively lead within a matrixed environment across a large, integrated, healthcare system to identify opportunities, formulate measurable and meaningful goals, and execute to plan in a timely manner. 
Identify, plan for, and execute optimization efforts that eliminate unnecessary duplication and drive operational efficiency that enhances the patient/member/consumer/caregiver/provider experience.  
Develop a collaborative team-based environment that works effectively across a system-wide approach, closely with physician and administrative leaders. 
Demonstrate exceptional emotional intelligence and collaborative IQ. 
Capable of functioning in ambiguous environments and handling multiple diverse tasks simultaneously.  
Ability to quickly build positive internal relationships with an array of stakeholders and have the ability to relate well to and engage with leaders/caregivers at all levels. 
Excellent judgment and creative problem-solving skills, including negotiation and conflict resolution skills. 
Minimum Qualifications: 
A Master of Business Administration or Master of Healthcare Administration is required. A clinical background is highly desirable. A minimum of 10 years of progressive leadership experience within a large integrated healthcare system with a demonstrated record of success. 
Demonstrated ability to skillfully counsel, collaborate, inspire, and build confidence in others; create alliances, garner support and respect from diverse groups and foster a unified understanding and commitment to the system for the teams involved. 
Demonstrated results-driven and system-thinking skills with the ability to provide thought leadership across a large, diverse, and complex, integrated, healthcare system. 
Demonstrated success working with matrixed teams across a healthcare system to identify opportunities, create meaningful and measurable goals, and execute on plans successfully and timely.  
Demonstrated success leading change management and cultural transformation. Leads with transparency, integrity, and authenticity. 
Demonstrated financial and operational record of success with a keen understanding of key levers in managing a complex healthcare organization operating within the context of healthcare reform. 
Must demonstrate exceptional interpersonal skills, assimilation and synthesis skills, mature professionalism with a strong sense of team, and a low ego. 
Must demonstrate a growth mindset and be willing to engage deeply with teams as opposed to serving in an advisory capacity. 
Proven ability to work and lead initiatives independently. 
Proven ability to work effectively with physicians and develop physician networks. 
Proven ability to work effectively with nurses and other clinical and operational teams. 
Demonstrated success applying data and analytics, interpretation of trends that influence decision making and drive business outcomes, with strong strategic planning, engagement building, and negotiation skills. 
Exceptional oral and written communications skills including the ability to interact with senior executives, physicians, and board members. 
Demonstrate exceptional emotional intelligence and collaborative IQ. 
Capable of functioning in  

 

 
DATAMETRIX, Salt Lake City, Utah 
Director, Business Metrics & Process Improvement, 2009-2012 

• Strategic Operational Transformation: Revamped operating procedures, driving a 100% revenue increase 
in 6 months. 

• Data-Driven Decision Making: Developed tailored reports, leading to a 184% boost in productivity without 
raising headcount. 

 
 
CVS CAREMARK, Salt Lake City, Utah 
Senior Manager, Customer Care, 2007-2009 

• Operational Efficiency: Oversaw a $15M budget, introduced cost-containment strategies, resulting in 
$750,000 savings in 4 months. 

• Change Management: Managed technology migrations resulting in a 10% reduction in call handling time 
and enhanced customer experience. 

 
 
CONVERGYS CORPORATION, Salt Lake City, Utah 
Senior Consultant, Global Information Services, 2006-2007  

• Operational Excellence: Directed technology implementations, saving $12M through incident management 
enhancements. 

• Strategic Leadership: Orchestrated the construction of 4 new contact centers, highlighting expertise in both 
strategic and tactical operations. 

 
 
E D U C A T I O N  
 

WALDEN UNIVERSITY, Minneapolis, Minnesota 
Masters, Business Administration (M.B.A.) with emphasis in Technology Management, 2013 
 
UTAH STATE UNIVERSITY, Logan, Utah 
B.S., Business, 2007 

 
P E R S O N A L  
 

UNIVERSITY OF UTAH, Salt Lake City, Utah 
Associate Instructor, Professional Education 2018 - Present 

• Course Developer on Leading Teams through Change and Metrics and KPIS for Operational Effectiveness, 
equipping professionals with tools for organizational change and measurement. 
 

Technology Advisor: Counseled State Legislators on voter outreach and public opinion research, 
showcasing ability to engage and influence a variety of stake holders. 

 
Volunteer Leadership: Displayed a commitment to community and leadership through roles in the Boy 
Scouts of America and Corner Canyon Youth Football programs. 




