
Jefferson County Public Hospital District No.2 
Board of Commissioners, Regular Session Minutes 

Wednesday, March 15, 2017 
Victor J. Dirksen Conference Room 

Call to Order: 
The meeting was called to order at 3:31pm by Commissioner Buhler.  Present were 
Commissioners Buhler, De Leo, Dressler, Kolff, and Ready. Also present were Mike 
Glenn, CEO, Hilary Whittington, CFO, Steven Feland, CHRO, Lisa Holt, CAO, and 
Alyssa Rodrigues, Administrative Assistant. This meeting was officially audio recorded 
by Jefferson Healthcare.   

Approve Agenda:  
Commissioner De Leo made a motion to approve the March 15 regular session agenda. 
Commissioner Dressler seconded the motion.  

Commissioner De Leo made an amendment to add an agenda item of adopting the 
WSHA statement on Immigration Executive Order under board reports. Commissioner 
Dressler seconded.  

Action: Amended motion made by Commissioner De Leo passed unanimously. 
Action: Main motion made by Commissioner De Leo passed unanimously. 

Patient Story: 
Jackie Mossakowski, CNO, reported that the DNV was on campus reviewing processes. 
She also read aloud a letter regarding a patients experience with the diabetic educators 
Amber Benner, and Irene Marble and how the patient recommends them for the highest 
honors for the Diabetes Association Program.  

Minutes:  
• March 1 Regular Session minutes

Commissioner De Leo made a motion to approve the March 1 regular session minutes. 
Commissioner Dressler seconded the motion. 

Discussion ensued. 

Commissioner Dressler made an amendment to change the action to the motion made 
by Commissioner De Leo in the March 1 minutes to state the motion failed 3 to 1 with 1 
abstention instead of passed 3 to 1 with 1 abstention. Commissioner De Leo seconded. 
Action: Amended motion made by Commissioner Dressler passed unanimously. 

Commissioner Buhler made an amendment that the motion made by Commissioner De 
Leo in the March 1 minutes was in reference to taking out the section of Resolution 
2017-09 that reads “BE IT FURTHER RESOLVED: that the board call on Congress to 
make no changes to federal health care policies that would reduce the number of 
people covered; reduced the level of coverage; raise consumer costs for insurance, 



care, or prescriptions; or lower reimbursement levels to Critical Access Hospitals and 
Rural Health Clinics from federal programs; and” The motion was actually in regards to 
taking out the section in Resolution 2017-09 that reads “BE IT FINALLY RESOLVED 
that the Board invite other elected bodies, including but not limited to other public 
hospital districts and the Washington State legislature to support these goals.”  
Commissioner De Leo seconded.  
Action: Amended motion made by Commissioner Buhler passed unanimously.  
 
Discussion ensued.  
 
Commissioner Kolff made a motion to change wording in the action to the motion made 
by Commissioner De Leo in the March 1 minutes to read, “Commissioner Buhler, Kolff, 
and Ready opposed, Commissioner De Leo in favor, Commissioner Dressler 
abstained.” Commissioner De Leo seconded.  
Action: Amended motion made by Commissioner Kolff passed unanimously.   
 
Action: Main motion made by Commissioner De Leo passed unanimously with 
amended changes.  
 
Required Approvals:  

• Medical Staff Credentials/Appointments/Reappointments  
• February Warrants and Adjustments 
• Resolution 2017-11 Cancel Warrants 
• Resolution 2017-12 Surplus Equipment 
• Resolution 2017-13 Dietary Cash Drawer Increase  

Commissioner Dressler made a motion to approve Medical Staff Credentials/ 
Appointments/ Reappointments, February Warrants and Adjustment, Resolution 2017-
11 Cancel Warrants, Resolution 2017-12 Surplus Equipment, Resolution 2017-13 
Dietary Cash Drawer Increase as presented. Commissioner De Leo seconded the 
motion. 
 
Discussion ensued. 
Action: Motion passed unanimously.  
 
Public Comment:          
Public comment was made. 
 
Resolution 2017-09: A Resolution Regarding Medicare, Medicaid, and Federal 
Health Insurance Policy:  
Commissioner Kolff made a motion to adopt resolution 2017-09. Commissioner Dressler 
seconded the motion.  
 
Discussion ensued. 
Action: Motion passed 4 to1, Commissioner Buhler, Dressler, Kolff, and Ready in favor. 
Commissioner De Leo opposed.  
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Resolution 2017-10: CHIP Resolution: 
Commissioner De Leo made a motion to adopt Resolution 2017-10: CHIP Resolution. 
Commissioner Dressler seconded the motion. 
 
Discussion ensued.  
Action: Motion passed unanimously.  
 
Quality and Patient Safety: 
Jeinell Harper, Director of Oncology, Infusion, and Wound Care and Luann Rogers, 
Lead RN Oncology, presented a “Cancer Care at Jefferson Healthcare” presentation in 
place of the Quality and Patient Safety report 
 
Commissioner Buhler recessed for break at 4:35pm. 
Commissioner Buhler reconvened from break at 4:40pm. 
 
Public Comment was made.  
 
Financial Report:  
Hilary Whittington, CFO, presented the February financial report. 
 
Discussion ensued. 
 
Administrator’s Report: 
Mike Glenn, CEO, presented his administrator’s report regarding strategic goal plans.  
 
 Mike Glenn, CEO, asked for a motion from board to authorize administration to take the 
strategic plan goals the board created at the workshop on March 8, 2017 and begin 
developing the strategic plan. 
 
Commissioner Dressler made a motion to authorize administration to take the strategic 
plan goals the board created at the workshop on March 8, 2017 and begin developing 
the strategic plan. Commissioner De Leo seconded the motion.  
 
Discussion ensued.  
 
Commissioner Ready made an amendment to the motion to add “Improve the Health of 
the Community” as a separate goal.  
Commissioner Kolff seconded.  
 
Discussion ensued.  
Action: Amended motion made by Commissioner Ready passed 3 to 2. Commissioner 
Kolff, Ready, and Buhler in favor. Commissioner Dressler and De Leo opposed.  
 
Discussion ensued.  
 
Commissioner Ready made an amendment to the motion to add “Safeguard and 
Improve Access to Care” under Service. Commissioner Dressler seconded.  
Action: Amended motion made by Commissioner Ready passed unanimously. 
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Commissioner De Leo made an amendment to the motion to add a goal under 
Sustainability to add “Reduce Barriers to Access to Care without Threatening the 
Survivability of Jefferson Healthcare.”  
Commissioner Dressler seconded.  
 
Discussion ensued.  
Action: Amended motion made by Commissioner De Leo failed 2 to 1 with 2 
abstentions. Commissioner De Leo approved. Commissioner Kolff and Ready opposed. 
Commissioner Dressler and Buhler abstained.  
 
Action: Main motion made by Commissioner Dressler passed unanimously with 
amended changes.  
 
Mike Glenn, CEO, and Hilary Whittington, CFO, explained the process and details of the 
Patient Financial Experience Task Force.  
 
Commissioner De Leo and Ready volunteered to be a part of the Patient Financial 
Experience Task Force.  
 
Mike Glenn, CEO, presented an advocacy update. 
 
Chief Medical Officer Report: 
Dr. Joe Mattern, CMO, gave an update on the ACO, Behavioral Health, Access in the 
Primary Care group, and the March 30 Provider Engagement dinner at the NW Maritime 
Center.  
 
 Discussion ensued.  
 
Board Reports: 
Commissioner De Leo suggested tabling his addition to the agenda until the next 
meeting.  
 
Commissioner De Leo mentioned the February 27 article in the Port Townsend Leader 
regarding Wayne King and the PUD’s violation of the Open Public Meeting Act.  
 
Commissioner De Leo mentioned the tele-psych providers that were tentatively 
approved pending the Jefferson Healthcare confidentiality and code of conduct forms, 
and that most have been returned.  
  
Commissioner De Leo mentioned the great YouTube videos showcasing Jefferson 
Healthcare Orthopedic providers.  
 
Commissioner De Leo suggested reviewing options for hearing devices to be used in 
Dirksen Conference Room for Commissioners meetings.  
 
Discussion ensued. 
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Commissioner Buhler distributed the February 16 Board of Health meeting minutes.   
 
Commissioner Buhler mentioned the University of Washington Japan faculty site visits 
on March 24 and discussed when it would be appropriate for Commissioners to be 
present.  Commissioner De Leo suggested having details sent to him regarding the visit.  
 
Discussion ensued.  
 
Conclude:             
Commissioner De Leo made a motion to conclude the meeting.  Commissioner Kolff 
seconded the motion.  
Action: Motion passed unanimously.   
 
Meeting concluded at 6:22pm. 
 
 
Approved by the Commission: 
 
President of Commission: Jill Buhler _______________________________________ 
 
Secretary of Commission: Marie Dressler ___________________________________ 
 

5



3/30/2017

1

Cancer Care at Jefferson 
Healthcare

A personalized experience

Our 
Story

Jefferson Healthcare has been caring for the people of 
Jefferson County for more than 125 years.

St John’s 
Hospital 
ca. 1890s

St John’s 
Hospital 
ca. 1920s

Jefferson 
General 
Hospital 
1995

Jefferson 
Healthcare 
Medical 
Center
2016
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Why Cancer Care?

• Jefferson County is the oldest county in Washington State
• 6th oldest county in the United States with a median age of 57
• Jefferson Healthcare Medical Center chose to focus on three 

services that this demographic will need:   
– orthopedics
– cardiology 
– oncology

• 1 in 2 American men and 1 in 3 women will be diagnosed with 
cancer in their lifetime.

• Leading cause of death in Jefferson County and Washington 
State

Cancer Needs Assessment
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Driving
Quality

• Commission on Cancer today
– Establish and ensure high quality multidisciplinary care

– Requires cancer prevention and screening programs

– Goal setting

– Develops effective research & educational programs to achieve 
goals.

CoC Accreditation video

The only national accreditation program that recognizes 
cancer centers for their commitment  to providing 
comprehensive, high quality, multidisciplinary patient 
centered care. 

CoC Gold 
Standard spoke to 

our mission 
statement

8



3/30/2017

4

2016 Goals Accomplished
– Clinical Goal: Improve Advanced Directive completion

o Base line data:  29% of charts reviewed (77 charts) 
had an advanced directive present
Completed staff education
85% of staff have completed an advanced directive 
and are wearing buttons stating “I have and advanced 
directive, do you?”
Staff talked with patients and gave information and 
answered questions related to advanced directives
Results:

o Follow up chart review: 57% of charts (84 charts) had an 
advanced directive present

Compiled September 2014

Purpose is to identify the cancer‐related needs of the population 
served

Utilize the results for outreach (Kick Butts program)

Utilized results for screening activities (Skin cancer screening at the 
Health Expo)

Assessment to be repeated in 2017

Community Needs Assessment
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2016 Goals Accomplished
Outreach based on Youth Smoking Rates

Completed Skin Cancer Screening 

Cancer Committee drives our Cancer Program

o Diagnostic Radiologist‐
Dr. Marc Koenig, MD

o General Surgeon‐
Dr. Jackie Osland, MD

o Medical Oncologist‐
Dr. Anne Murphy, MD

o Radiation Oncologist‐
Dr. Heath Foxlee, MD

o Cancer Liaison Physician‐
o Dr. Joe Mattern, MD
o Pathologist‐

Dr. John Hoyt, MD
o Oncology Nurse‐

Jeinell Harper, RN, OCN
o Certified Tumor Registrar‐

Carla Woodward, MSW, CTR

Meets very other month and requires the membership 
of the following team members a minimum of 75% of 
the time to meet accreditation standards:

o Cancer Program Administrator‐
Lisa Holt, PhD (C), MS, RN

o Palliative Care professional‐
Mary Landberg, RN

o Social worker‐
Lisa Lawrence, MSW

o Cancer Conference Coordinator‐
Brittany Huntingford

o Quality Improvement Coordinator‐
Rebecca Strona, RN

o Cancer Registry Quality 
Coordinator‐ Rebecca Strona, RN

o Community Outreach Coordinator‐
Tina Herschelman

o Clinical Research Coordinator‐
LuAnn Rogers, RN, OCN

o Psychosocial Services Coordinator‐
Lisa Lawrence, MSW
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Provider members of Cancer Conference

Medical Oncology Providers

Dr. Ann Murphy, MD 
Medical Oncology, treating 
all cancer patients with a 
specialty in breast cancer.

Dr. Kurt Norman, MD 
Medical Oncology, also 
treats all cancer patients 
with a specialty in 
Hematology.

Rebecca Kimball, ARNP 
Medical Oncology, has a 
strong background in 
family and internal 
medicine. 
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Providing high quality, patient‐

centered cancer care. 

Offering as many cancer treatment 

services as possible

Keeping patients local to reduce 

fatigue and travel outside of the 

community for their cancer care.

Oncology Nursing Services

• All nursing staff who administer 
chemotherapy are oncology certified. 
– Members of Puget Sound Oncology 

Nursing Society

• Oncology Certification what does it 
mean?
– 1,000 hours of oncology nursing

– Complete 6 week course

– Pass an exam 

– Log ongoing continuing education in 
Oncology

– Recertify every 4 years.
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Our oncology care team 

The care 
from a 
patients 
eyes

We came down from Alaska to have treatment at the Seattle Cancer Care Alliance, but 
rented a place in Port Townsend. After a few months, I ended up in the Jefferson 
Healthcare emergency room with a terrible infection. The emergency room staff were 
very kind and quickly diagnosed me and sent me upstairs. Besides having a room with 
an incredible view, the staff went overboard in their care. I was thin, weak, unable to 
eat and very depressed. They sent someone up daily from the kitchen to try and find 
something I could ingest. They came up with protein shakes, different flavors for each 
meal that I could slowly sip and gain nutrients. 

The hospitalist, Dr. Chris Geidt, looked after me but went way above the usual doctor 
relationship. Besides good medical care, he made sure we had his contact info and 
followed up with us after I went to Swedish for further care. He became invaluable to 
us at that time. He was someone we could trust and he liaised with Swedish for us. He 
was adamant they find the cause of the infection and not just send me home after 
getting the infection under control.

Once back in Port Townsend, I had daily visits to the outpatient facility. I had good 
treatment at SCCA, but no care. I was still weak and depressed when Rebecca Kimball 
took us under her wing. We ended up transferring our care to Jefferson Healthcare 
because of Rebecca and the personalized cancer care I have received has been 
amazing.

Everyone in oncology knows my name and my health situation and they all make a 
point of saying hello when I come in for my drips. They have given me moral support 
as well as life saving healthcare. The treatment is working and I am now strong enough 
to take a break while we pursue our next step. We have since moved here because of 
the kindness and involvement we have received here. I am deeply grateful for the care 
and treatment I have received.

~Alexandra Feit
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Emergency & 
Specialty Services 
Building 2016

“We saved our best view for our sickest 
patients”

~Mike Glenn, CEO Jefferson Healthcare 

“The attentive, humane, understanding care I have received here is without equal”    
~Jim O’Neil, patient

14



3/30/2017

10

“I’m proud to report that at every point 
where resources were requested… the 
answer has always been: ‘Yes! We can do 
that’.” 

~ Dr. Ann Murphy, Jefferson Healthcare 
Oncologist

No questions 
go 
unanswered, 
no processes 
go 
unexplained.        
~ Diane M. 
Witcher, 
patient 

– Cancer Navigation Services

– Genetic Counseling

– Oncology Resource Center

– Lymphedema Treatment

– Nutrition Services

– Home Health Services

– Look Good Feel better

– Palliative Care

– Cancer Support Groups

– Pain Management Services

– Rehabilitation Services

– Survivorship Program

– Harmony Hill

– Hospice

Supportive Services
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Our Story Continues & 2017 goals
– Clinical trials

• Partnered with Multicare to allow appropriate patients 
to participate in Clinical Trials at Jefferson Healthcare

– Genetic Counseling

– Working with Myriad Genetics

– Rebecca Kimball to receive training in genetic 
counseling to allow patients to have counseling at 
Jefferson Healthcare 

– Survivorship Care Plans

• Started in June 2016

• 12 care plans are completed 

– Oncology Accreditation

live here. thrive here. stay here… because 
we care

We believe the health of Jefferson County is fueled by the health 
of its people. That’s why delivering excellent, personalized care 
right here at home drives everything we do. 

Jefferson Healthcare is your local healthcare system, offering the 
full spectrum of services. So you have access to better care, where 
you live.

“I believe that I received the best care possible with 
the added benefit of being only minutes from my 
home.”

~ Joe Daubenberger
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Finance Report – February 2017
March 15,  2017

Overview of February

Overall, February was a bumpy month

Reconciliation of year to date expenses and revenues as 2016 is truly 
closed out; some late invoices from January

Clinic and ED volumes generally exceeded budget, but other ancillary 
services did not meet budgeted levels

High fluctuation in inpatient census
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Accrual (what we do):

Revenues recognized when earned

Account for things when they 
happen, not when you pay for 
them

Invoices/expenses are recorded as 
soon as we learn of the amount 
due

Amortize expenses over the 
applicable time (depreciation, 
prepaids)

Cash accounting:

Revenue recognized when cash is 
received

Only record transactions when 
cash is exchanged

Recognize expenses when paid, 
not when incurred

February Census
Average daily census = 15.14
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ACU ICU FBC Swing Bed
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14.10 
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ACU ICU FBC Swing Bed

Year to Date Census
Average daily census = 16.21

March Census
Average daily census = 14.38
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Operating Statistics
February 2017

Operating Statistics
February 2016
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February
Revenues and adjustments

February
Expenses, nonoperating activities,

and change in net position

21



3/30/2017

17

Financial Snapshot
February, month and year to date

February
FTE Trends
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Budget FTE = 464.39

Budget Productive = 409.37

Budget FTE = 515.96

Budget Productive = 451.10
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Days of cash
Total cash / average expenditures per day

Days of cash is an expense‐based calculation. 
Cash decreased 6% ($1.3M) 
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Days of Cash 6 Month Average Days of Cash All Sources Targeted Days of Cash

Cash Reserves
Board designated and total net cash equivalents
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Board Designated Cash and Investments Net cash equivalents
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Cash Reserves
Excluding 3rd party payor settlements
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DAYS OUTSTANDING IN A/R 45.00

Days in Accounts Receivable
CAH West Average = 64.7 days (57 in 2011)

QHI Network Average= 54.48 days (2016)
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2017 Board Budget to Actual

March preview
Revenues

$16,600,000 in HB charges 
◦ Average:  $541,000/day (HB only)

◦ Budget:  $560,500/day

$6,400,000 in HB cash collections
◦ Average: $207,000/day (HB only)

◦ Goal: $255,000/day
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QUESTIONS AND COMMENTS?

Administrative Report

March 15, 2017
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Jefferson Healthcare Strategic Plan Goals 

People:

Recruit, Engage, and Retain a High Quality, Satisfied Workforce.

Ensure the Retention of a Strong Leadership Team. 

Jefferson Healthcare Strategic Plan Goals 

Service:

Ensure the Delivery of Patient and Family Centered Care.
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Jefferson Healthcare Strategic Plan Goals 

Quality and Safety:

Continue to Improve the Quality and Safety of Care Delivered at 
Jefferson Healthcare. 

Jefferson Healthcare Strategic Plan Goals 

Growth and Innovation:

Collaborate with Other Agencies to Add and Improve the Services 
Needed to Improve the Health of the Community.
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Jefferson Healthcare Strategic Plan Goals 

Sustainability:

Maintain and Improve the Financial Stability to Ensure the Long‐term
Financial Sustainability of Jefferson Healthcare.

Patient Financial Experience Task Force

• Launch with board presentation on April 19. 

• Composition of task force calls for 2 board representatives.  
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Advocacy Update

Federal:

Since the post election debate on repeal and replace of the Affordable Care Act, 
Jefferson Healthcare has been clear that our top priority is to preserve the 
coverage expansions for our community. Due to the reduction in coverage 
under the American Health Care Act (AHCA) as currently written, we do not 
support the bill. 

We are working with the Washington State Hospital Association to 
communicate our concerns about the bill to our congressional delegation.  

Advocacy Update

State:

We met with Representative Tharinger last Friday and spoke with Senator Van 
De Wege on Tuesday about increasing access to dental care on the peninsula. 
Both are very supportive. 

We were pleased to learn our request to add dental care as a cost based 
reimbursed service to Rural Health Clinics is proceeding without objection and 
will likely be granted. 

We have submitted a $1,000,000 grant application to fund the construction 
costs of 4‐6 dental rooms. 
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Questions & Comments
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	03152017 regular session draft
	Jefferson County Public Hospital District No.2 Board of Commissioners, Regular Session Minutes
	Wednesday, March 15, 2017
	Victor J. Dirksen Conference Room
	UCall to Order:
	The meeting was called to order at 3:31pm by Commissioner Buhler.  Present were Commissioners Buhler, De Leo, Dressler, Kolff, and Ready. Also present were Mike Glenn, CEO, Hilary Whittington, CFO, Steven Feland, CHRO, Lisa Holt, CAO, and Alyssa Rodri...
	UApprove Agenda:
	Commissioner De Leo made a motion to approve the March 15 regular session agenda. Commissioner Dressler seconded the motion.
	Commissioner De Leo made an amendment to add an agenda item of adopting the WSHA statement on Immigration Executive Order under board reports. Commissioner Dressler seconded.
	Action: Amended motion made by Commissioner De Leo passed unanimously.
	Action: Main motion made by Commissioner De Leo passed unanimously.
	UPatient Story:
	UMinutes:U
	 March 1 Regular Session minutes
	Commissioner De Leo made a motion to approve the March 1 regular session minutes.  Commissioner Dressler seconded the motion.
	Discussion ensued.
	Commissioner Dressler made an amendment to change the action to the motion made by Commissioner De Leo in the March 1 minutes to state the motion failed 3 to 1 with 1 abstention instead of passed 3 to 1 with 1 abstention. Commissioner De Leo seconded.
	Action: Amended motion made by Commissioner Dressler passed unanimously.
	Commissioner Buhler made an amendment that the motion made by Commissioner De Leo in the March 1 minutes was in reference to taking out the section of Resolution 2017-09 that reads “BE IT FURTHER RESOLVED: that the board call on Congress to make no ch...
	Commissioner De Leo seconded.
	Action: Amended motion made by Commissioner Buhler passed unanimously.
	Discussion ensued.
	Commissioner Kolff made a motion to change wording in the action to the motion made by Commissioner De Leo in the March 1 minutes to read, “Commissioner Buhler, Kolff, and Ready opposed, Commissioner De Leo in favor, Commissioner Dressler abstained.” ...
	Action: Amended motion made by Commissioner Kolff passed unanimously.
	Action: Main motion made by Commissioner De Leo passed unanimously with amended changes.
	URequired ApprovalsU:
	 Medical Staff Credentials/Appointments/Reappointments
	 February Warrants and Adjustments
	 Resolution 2017-11 Cancel Warrants
	 Resolution 2017-12 Surplus Equipment
	 Resolution 2017-13 Dietary Cash Drawer Increase
	UPublic Comment:U
	Public comment was made.
	UResolution 2017-09: A Resolution Regarding Medicare, Medicaid, and Federal Health Insurance Policy:
	Commissioner Kolff made a motion to adopt resolution 2017-09. Commissioner Dressler seconded the motion.
	Discussion ensued.
	UAction:U Motion passed 4 to1, Commissioner Buhler, Dressler, Kolff, and Ready in favor. Commissioner De Leo opposed.
	UResolution 2017-10: CHIP Resolution:
	Commissioner De Leo made a motion to adopt Resolution 2017-10: CHIP Resolution.
	Commissioner Dressler seconded the motion.
	Discussion ensued.
	UAction: UMotion passed unanimously.
	UQuality and Patient Safety:
	Jeinell Harper, Director of Oncology, Infusion, and Wound Care and Luann Rogers, Lead RN Oncology, presented a “Cancer Care at Jefferson Healthcare” presentation in place of the Quality and Patient Safety report
	Commissioner Buhler recessed for break at 4:35pm.
	Commissioner Buhler reconvened from break at 4:40pm.
	Public Comment was made.
	UFinancial Report:
	Hilary Whittington, CFO, presented the February financial report.
	Discussion ensued.
	UAdministrator’s Report:
	Mike Glenn, CEO, presented his administrator’s report regarding strategic goal plans.
	Mike Glenn, CEO, asked for a motion from board to authorize administration to take the strategic plan goals the board created at the workshop on March 8, 2017 and begin developing the strategic plan.
	Commissioner Dressler made a motion to authorize administration to take the strategic plan goals the board created at the workshop on March 8, 2017 and begin developing the strategic plan. Commissioner De Leo seconded the motion.
	Discussion ensued.
	Commissioner Ready made an amendment to the motion to add “Improve the Health of the Community” as a separate goal.
	Commissioner Kolff seconded.
	Discussion ensued.
	Action: Amended motion made by Commissioner Ready passed 3 to 2. Commissioner Kolff, Ready, and Buhler in favor. Commissioner Dressler and De Leo opposed.
	Discussion ensued.
	Commissioner Ready made an amendment to the motion to add “Safeguard and Improve Access to Care” under Service. Commissioner Dressler seconded.
	Action: Amended motion made by Commissioner Ready passed unanimously.
	Commissioner De Leo made an amendment to the motion to add a goal under Sustainability to add “Reduce Barriers to Access to Care without Threatening the Survivability of Jefferson Healthcare.”
	Commissioner Dressler seconded.
	Discussion ensued.
	Action: Amended motion made by Commissioner De Leo failed 2 to 1 with 2 abstentions. Commissioner De Leo approved. Commissioner Kolff and Ready opposed. Commissioner Dressler and Buhler abstained.
	Action: Main motion made by Commissioner Dressler passed unanimously with amended changes.
	Mike Glenn, CEO, and Hilary Whittington, CFO, explained the process and details of the Patient Financial Experience Task Force.
	Commissioner De Leo and Ready volunteered to be a part of the Patient Financial Experience Task Force.
	Mike Glenn, CEO, presented an advocacy update.
	UChief Medical Officer Report:
	Dr. Joe Mattern, CMO, gave an update on the ACO, Behavioral Health, Access in the Primary Care group, and the March 30 Provider Engagement dinner at the NW Maritime Center.
	Discussion ensued.
	UBoard Reports:
	Commissioner De Leo suggested tabling his addition to the agenda until the next meeting.
	Commissioner De Leo mentioned the February 27 article in the Port Townsend Leader regarding Wayne King and the PUD’s violation of the Open Public Meeting Act.
	Commissioner De Leo mentioned the tele-psych providers that were tentatively approved pending the Jefferson Healthcare confidentiality and code of conduct forms, and that most have been returned.
	Commissioner De Leo mentioned the great YouTube videos showcasing Jefferson Healthcare Orthopedic providers.
	Commissioner De Leo suggested reviewing options for hearing devices to be used in Dirksen Conference Room for Commissioners meetings.
	Discussion ensued.
	Commissioner Buhler distributed the February 16 Board of Health meeting minutes.
	Commissioner Buhler mentioned the University of Washington Japan faculty site visits on March 24 and discussed when it would be appropriate for Commissioners to be present.  Commissioner De Leo suggested having details sent to him regarding the visit.
	Discussion ensued.
	UConclude:U
	Commissioner De Leo made a motion to conclude the meeting.  Commissioner Kolff seconded the motion.
	Action: Motion passed unanimously.
	Meeting concluded at 6:22pm.
	President of Commission: Jill Buhler _______________________________________
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