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

Wednesday, July 19, 2017 
Victor J. Dirksen Conference Room 

Call to Order: 
The meeting was called to order at 3:31 by Commissioner Buhler.  Present were 
Commissioners Buhler, Dressler, De Leo, Kolff, and Ready. Also present were Mike 
Glenn, Chief Executive Officer, Hilary Whittington, Chief Administrative Officer/Chief 
Financial Officer, Brandie Manuel, Chief Patient Care Officer, Lisa Holt, Chief Ancillary 
and Specialty Services Officer, Jenn Wharton, Chief Ambulatory and Medical Group 
Officer, Caitlin Harrison, Chief Human Resources Officer, Joe Mattern, Chief Medical 
Officer, and Alyssa Rodrigues, Administrative Assistant. This meeting was officially 
audio recorded by Jefferson Healthcare.  

Approve Agenda:  
Commissioner Dressler made a motion to approve the agenda. Commissioner De Leo 
seconded. 
Action: Motion passed unanimously. 

Patient Story: 
Brandie Manuel, Chief Patient Care Officer, reported on a patient complaint regarding 
discharge planning that helped Jefferson Healthcare start implementing a new 
discharge planning tool to help all patients.  

Minutes: 
 June 28 Special Session minutes

Commissioner De Leo made a motion to approve the June 28 Special Session Minutes. 
Commissioner Dressler seconded.  
Action: Motion passed unanimously. 

 July 5 Regular Session minutes
Commissioner De Leo made a motion to approve the July 5 Regular Session minutes. 
Commissioner Dressler seconded.  
Action: Motion passed unanimously.  

Required Approvals:  
 June Warrants and Adjustments
 Resolution 2017-34 Cancel Warrants

Commissioner Dressler made a motion to approve June Warrants and Adjustment and 
Resolution 2017-34 Cancel Warrants as presented. Commissioner De Leo seconded 
the motion. 
Action: Motion passed unanimously.  

Public Comment:  
Public comment was made. 



Patient Advocate Report: Jackie Levin, Patient Advocate, gave a presentation on the 
2nd quarter patient advocate report.  

Discussion ensued. 

Primary Care Access: Jenn Wharton, Chief Ambulatory and Medical Group Officer, 
and Caitlin Harrison, Chief Human Resources Officer, presented on Primary Care 
Access. 

Discussion ensued. 

Board Challenge: Stacey Larsen, Director, Port Townsend School District Nutrition 
Services, gave a presentation on the 5210 board challenge.  

Discussion ensued.  

Commissioner Kolff made a motion to join the 5210 challenge. Commissioner Ready 
seconded the motion.   
Action: Motion passed unanimously.  

Financial Report: Hilary Whittington, Chief Administrative Officer /Chief Financial 
Officer, presented the June financial report. 

Discussion ensued.  

Administrator’s Report: Mike Glenn, Chief Executive Officer, gave his administrator’s 
report.  

Discussion ensued.  

Chief Medical Officer Report: Joe Mattern, Chief Medical Officer, was excused. No 
report given.  

Board Reports: 
Commissioner Buhler distributed the April 20 and June15 Board of Health meetings.  

Conclude: 
Commissioner Dressler made a motion to conclude the meeting.  Commissioner De Leo 
seconded the motion. 
Action: Motion passed unanimously.   

Meeting concluded at 6:18pm.  

Approved by the Commission: 

President of Commission: Jill Buhler _______________________________________ 

Secretary of Commission: Marie Dressler ___________________________________ 
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Patient Advocate 
Report
Second Quarter, 2017

Presented to the Board of Commissioners July 19, 2017

Agenda

The Highlights

Responsiveness to Patient Feedback

Nature of Concerns Reported

Breakdown of Care Provider Concerns

Trends by Service Area
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The Highlights

 The average time to close cases was 17 days, meeting our target of 
30 days or less

 The total number of complaints decreased by 19% in the second 
quarter (down from the first quarter)

 The top reported issue over time is related to care provider issues, 
although this decreased significantly in the second quarter

 The top reported issue this quarter is related to access and service 
delivery – which has increased slightly over last quarter

 Communication continues to be an area of opportunity
 MyChart responses

 Prescription refills

 Return phone calls

 Provider communication

Responsiveness 
to Concerns

Indicator Target  Low High Avg

Days to 
Acknowledgement

7 0 8 2.7

Days to Closure 30 0 64 17

Comments:
 Concerns may be resolved in 
the same day that they were 
reported – reflected in the ‘zero 
days’ data

 Some cases required a longer 
time to closure due to the 
nature and the complexity of 
the concern:

 Nine total cases were closed > 
30 days

 One case was closed > 50 days
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Top Concerns 
Overall Over 
Time
Second Quarter, 2016 to 
Second Quarter, 2017

Trends in the 
Nature of 
Concerns 
Reported
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Overall 
Perception of 
Access (Clinic‐
Based)

Specific 
Provider 
Feedback

 The number of provider 
complaints decreased by 38%
this quarter

 The top reported issue 
continued to be related to 
provider communication
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Provider 
Specific Trends
2016‐2017
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Trends by Area 
of Service
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Trends by Area of Service

ED Clinics ACU/ Obs Other

Department Patient
Advocate 
Feedback 
Trend

NRC 75th

Percentile
Q2 2017 Q1 2017 Q4 2016 Q3 2016

Clinics 89.6 89.7 86.0 86.0 88.2

Emergency 68.1 68.4 69.1 80.4 85.4

ACU/ 
Observation

75.8 84.8 78.4 74.1 72.8

Outpatient 
Rehab

87.0 84.6 82.1 88.9 88.9

Outpatient 
Surgery

90.0 85.7 85.3 82.3 85.7

Outpatient 
Testing

86.7 80.4 79.2 72.0 82.3

Home Health 86.2 80.0 84.2 84.2 69.2

“Would you recommend this facility/provider” responses by department
Report generated July 19, 2017
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Primary Care Service Line
Creating Radical Convenience to Care

National Access Crisis
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Access Crisis: National and Local

Our Strategy

Early Wins and Challenges

Our Vision

Questions and Discussion

Access Crisis
National: Statistics

Workforce Concern Metric

Office visits for PC 56%

Physicians who practice PC medicine 37%

Clinics not accepting new patients 22%

Average third next available appointment 31 days

ED visit that could have been handled by a PC visit 46%

ED visit that cold have been avoided by a PC visit 27%

Population growth & aging estimated to increase the 
workload of PC (2005‐2025)

29%

Medical students planning careers in adult PC 7%

Estimated growth of PC physicians (2005‐2025) 2‐7%

Projected estimated shortage of adult PCP 35‐44,000
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Access Crisis
National: Causes

Access Crisis
National: Causes
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Access Crisis
Local: Statistics

Workforce Concern Metric

US population that live in a rural areas 27% (65M)

PC practitioners who practice in rural areas 10%

Additional PC practitioners needed to meet rural demand 16,000

Additional JHC PCP needed to meet current demand 9

JHC PC service line TNAA 17 days

JHC PCP not accepting new patients 37%

Access Crisis
Local: Causes 
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Access Crisis
Local: Causes

Access Crisis
Local: Causes
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Access Crisis: National and Local

Our Strategy

Early Wins and Challenges

Our Vision

Questions and Discussion

Our Strategy
Leadership: Fill the Red Box!

Chief Ambulatory and 
Medical Group 

Officer
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Leadership is the Capacity to 
Translate Vision into Reality.

~Warren Bennis

Our Strategy
Leadership: Dyad Partners

Our Strategy
Build a Foundation: Structure Dictates Function

Dr. Steven Butterfield
Chief Ambulatory Services

Jenn Wharton
Chief Ambulatory and
 Medical Group Officer

Primary Care Providers

Dr. Joe Mattern
Chief Medical Officer

Tammey Newton
Director Clinic Operations

Krystal Brock‐Farrington
Interim Clinic Manager 

Primary Care Clinic, Walk In, 
Dental

Jaimie Hoobler
Clinical Manager

Dr. Molly Parker
Medical Director Quality

Colleen Rodrigues
Clinic  Manager
Family Medicine
Internal Medicine

OPEN
Clinic Manager

Port Ludlow Clinic,
South County Clinic

Dr. Shannan Kirchner
Medical Director
Port Ludlow

Dr. Rachel Bickling
Medical Director

South County Clinic

Dr. Gary Forbes
Medical Director
Family Medicine

Dr. Stephen Erickosn
Medical Director
Internal Medicine

Dr. Molly Hong
Medical Director

RN

LPN

MA

Office Coordinator

Care Team Support

Referral Coordinator

Receptionist

Data Entry

RN RN

LPN

MA

Office Coordinator

Receptionist

Care Team Support

LPN

MA

Office Coordinator

Care Team Support

Receptionist

Data Entry

Scribe

Referral Coordinator
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Our Strategy
Author of our Future: Strategic Plan

• Shared Trust

• Shared Vision

• Shared Responsibility

• Unified Goals

• Cascade and Align

• Nimble

Use Hoshin
Break Through Objective

Exceptional Primary Care

Starting Point 

Our Strategy
Author of our Future: Define our Barriers to Success
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Our Strategy
Author of our Future: Laser Focus

Our Strategy
Author of our Future: Relentless Pursuit of Excellence
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Our Strategy
Implement the Plan: Governance Foundation

Our Strategy
Implement the Plan: Access Committee

Physician Leader:  Dr. Gary Forbes
Members:  Dr. Stephen Erickson, Dr. Shannon Kirchner, Dr. Steven 
Butterfield, Sara Katz, PA‐C, Jenn Wharton, and Dunia Faulx

Top Projects

• Hospital and ED Discharges

• Identify Panel Size

• Provider Pairing

• Provider Care Teams

• Scheduling Templates (established and new patients)

• Telephone and Scheduling Process (Access Hub)

• Telemedicine

• My Chart

• E=Visits
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Our Strategy
Implement the Plan: Quality Committee

Physician Leader:  Dr. Molly Parker

Members:  Dr. Judy Gayne, Dr. Joe Mattern, Wes Schott, PA‐C, 
Jaimie Hoobler, Dunia Faulx

Top Projects

• Tactical Visits

• ID Quality Metrics for Provider Compensation

• Chronic Pain

• Refill Visits Protocol

• Preventative Care

Our Strategy
Implement the Plan: Effectiveness Committee

Physician Leader:  Dr. Molly Hong

Members:  Dr. Rachel Bickling, Dr. Claus Janssen, Cory Asbell, 
PA‐C, Angela Pieratt, PA‐C, Tammey Newton

Top Projects

• EPIC Training

• Job Task and Workflows

• Business Metrics

• Medical Group Dashboard

• Medical Group Dashboard v 2
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Our Strategy
Develop High Performing Teams of Excellence: Fill the Box!

Provider Recruiter

Our Strategy
Develop High Performing Teams of Excellence: Recruit

Year and Provider Count JHC Attrition % National Average 
%

2016 Physician 0 0 7

2017 Physician 1 7 7

2016 APP 1 7 11

2017 APP 2 14 11
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Our Strategy
Develop High Performing Teams of Excellence: Care 

Teams

Our Strategy
Develop High Performing Teams of Excellence: Top of 

Licensure
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Our Strategy
Organizational Plan: Integrated System 

Care Coordination
Care Integration
Care Continuum

Our Strategy
Organizational Plan: Immediate Care
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Access Crisis: National and Local

Our Strategy

Early Wins and Challenges

Our Vision

Questions and Discussion

1. Dyad
2. Physician Leadership
3. Clinic Leadership
4. Dedicated Provider Recruitment
5. Hope
6. Scheduling Process for Same Days and Hospital/ED

Discharges
7. Business Metrics:

• ED and Hospital Discharge:
• Volume
• Net Revenue
• Business Model

Early Wins
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Early Wins:
Business Metrics

Metric 2016 2017

Hospital & ED D/C within 7 
Days

23% 92%

Volume YTD 5109 5462

Metric Before 
Coleman

2016 2017 YTD ECG Median
Benchmark

Expense % of 
Gross Revenue

62% 45% 31% 52%

Gross Revenue 
YTD
Variance

Expense
Revenue YTD 
Variance

Net Revenue 
YTD Variance

($350,422) ($367,287) $24,629

1. Recruitment:

• Providers

• Staff

2. Teams of Excellence

3. Building the Plane while Flying

• Bandwidth

• Resilience and Endurance

• Changes in Healthcare

4. Hardwiring Change is Hard Work!

Challenges
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Access Crisis: National and Local

Our Strategy

Early Wins and Challenges

Our Vision

Questions and Discussion

Our Vision

The Primary Care service line provides high quality, 

safe, compassionate care grounded in best 

practices. Care is radically easy to access and 

provided by engaged, competent clinicians and staff 

working to their highest level of training in a 

supportive, efficient work environment. Clinicians 

and staff have the tools, data and processes needed 

to provide coordinated, exceptional patient care.    
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Our Vision:
Radical Convenience to Care

Right Time, Right Place, Right Provider, Right Care!

Third Next Available Appointment:
• New Patients – 7 days
• Established Patient – 10 days or per Plan of Care
• Same Day Service

E‐Visits
Telemedicine
Home Visits

Access Crisis: National and Local

Our Strategy

Early Wins and Challenges

Our Vision

Questions and Discussion
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Finance Report – June 2017
July 19, 2017

AGENDA

 Overview of June
 Knowledge Sharing: Depreciation

 June’s performance

 Monthly Service Line Highlight: Clinic at 934 Sheridan

 Where are the gaps?

 Cash management

 July preview
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$120,000 ൊ 10 ∗ 12 ൌ
݄ݐ݊݋݉	ݎ݁݌	$1,000

What is Depreciation?

Definition

•Reduction of an asset's value during its useful life.
•Historic Cost of asset is divided up over the asset's estimated life. 
•Different methods (formulas) used to calculate depreciation can lead to variations in the 

balance sheet value of a fixed asset and in the amount expensed each period.

Straight-Line 
Method

•A depreciation method that gives you the same deduction, year after year, over the asset's
useful life. 

•The deduction amount is simply the asset's cost basis divided by its years of useful life. 

Half-Year 
Convention

•A depreciation schedule that treats all assets acquired in a year as being acquired exactly in 
the middle of the year. 

•Only half of the full-year depreciation is allowed in the first year.
•The remaining balance is deducted in the final year of the depreciation schedule, or the year 

that the property is sold.
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Accumulated Depreciation
Book Value
Asset Basis
Depreciation Expense

KNOWLEDGE SHARING EXAMPLE

 Asset Cost: $120,000

 Useful Life: 10 Years x 12
= 120 months

 Monthly Depreciation
Expense: $1,000

 Annual Depreciation
Expense: $12,000

 First and Last Year’s
Expense is half of the
annual expense: $6,000

 Accumulated
Depreciation increases
as the Book Value
decreases.
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Strong volumes and revenue month; inpatient 
and outpatient revenues both exceeded 
budget

Operating expenses were 2% above 
budget, while revenues were 4% above 
budget

We had another strong month and continued 
to recover some of the YTD gap from Feb-Apr

JUNE CENSUS
AVERAGE DAILY CENSUS = 15.73
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ACU ICU FBC Swing Bed
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JULY CENSUS
AVERAGE DAILY CENSUS = 16.00
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OPERATING STATISTICS
JUNE 2017

OPERATING STATISTICS
JUNE 2017
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JUNE
REVENUES AND ADJUSTMENTS

JUNE
EXPENSES, NONOPERATING ACTIVITIES,
AND CHANGE IN NET POSITION
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FINANCIAL SNAPSHOT
JUNE, MONTH AND YEAR TO DATE

JH – CLINIC AT 934 SHERIDAN
LEGAL NAME: JH INTERNAL MEDICINE

June’s Monthly Service Line Highlight

934 Sheridan Street

Hours: Weekdays – 8 am 
to 5 pm (Primary Care)

Weekends: 9 am to 6 pm 
(walk-in service by 

PA/ARNP)

June Revenue 
$182,415

June Expenses 
$55,025

Net Income 
$127,390

Providers:

Stephen 
Erickson, MD 

Deborah 
Nighswonger, 

ARNP
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June 2017 Revenue & Expenses

Jun-17 Actual Jun-17 Budget Jun-16 Actual

JH - Internal Medicine
Financial Results:
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Revenue Expenses

June 2017 YTD Revenue & Expenses

Jun-17 YTD Actual Jun-17 YTD Budget Jun-16 YTD Actual

Increased 
appointment 
availability, 

reduced no shows 
and cancellations, 

and utilized no show 
and cancellation 

space when possible

Monthly reviews of 
financial reports, 

review variance 
reports, 

communication with 
finance team, 

and understanding of 
our financials

Team Effort: 
Everyone –

Providers, front 
desk, medical 
support staff, 

clinic manager 
and even the 
finance team.

Increased access 
with a dedication 

to patient 
satisfaction, 

partnering, and 
stewardship of 
our finances

JH - Internal Medicine
Success Story:
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JUNE
FTE TRENDS
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WHERE ARE THE GAPS?
CONTRIBUTION MARGIN VARIANCE BY DEPARTMENT

DAYS OF CASH
TOTAL CASH / AVERAGE EXPENDITURES PER DAY
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CASH RESERVES
BOARD DESIGNATED AND TOTAL NET CASH EQUIVALENTS
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21,973,976 21,988,584
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DAYS OUTSTANDING IN A/R 45.00

DAYS IN ACCOUNTS RECEIVABLE

CAH West Average  60 days (2015)

QHI Network Average= 54.48 days (2016)

2017 BOARD BUDGET
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 $16,800,000 in HB charges
 Average: $545,000/day (HB only)
 Budget: $560,500/day

 $6,400,000 in HB cash collections
 Average: $222,000/day (HB only)
 Goal: $255,000/day

REVENUES

Questions and comments?
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Administrative Report

July 19, 2017

Consulting Engagement with Via Healthcare 

Deliverables:

• Develop a customized board self assessment questionnaire and perform individual
Board member interviews.

• Facilitate board discussion on its performance based on the results of the
questionnaire and Board member interviews.

• Identify areas of potential enhancement for board effectiveness and develop an
action plan for the coming year.
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Consulting Engagement with Via Healthcare 

• Provide education and guidance on Board’s fundamental fiduciary duties and best
practices in hospital governance with a particular focus on the roles and responsibilities
of an elected/ appointed Board.

• Provide education about healthcare industry trends and discuss the resulting impact on
Jefferson.

Work Plan 

1. Review various documents to ensure a thorough grounding in Jefferson’s current
situation, especially regarding its governance structures and functioning by laws,
strategic plan, governance documents, recent board agendas and minutes.

2. Conduct structured, confidential telephone interviews with each Board member and
up to four Jefferson executive and/or medical staff leaders to determine the strengths,
weaknesses and any areas of concern regarding functioning, and to identify specific
areas for enhancement.

3. Customize a board self‐assessment questionnaire to Jefferson’s governance situation
and administer the survey via e‐mail link to a secure Web site to all five Board
members.
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Work Plan 

4. Review various documents to ensure a thorough grounding in Jefferson’s current
situation, especially regarding its governance structures and functioning bylaws,
strategic plan, governance documents, the board book, recent board agendas and
minutes.

5. Develop a presentation focused on educational topics identified by the CEO and Board
members during the self‐assessment process, including best practices for public
hospital district boards. The presentation will also include a summary of our conclusions
about the Board’s strengths, weaknesses and areas for enhancement based on the self‐
assessment results.

Work Plan 

6. Facilitate a one‐day Board Retreat
• Conduct an interactive presentation of fundamental fiduciary duties and governance best

practices in governance specific to an elected public hospital district boards as well as healthcare
industry trends relevant to Jefferson;

• Present the results of the Jefferson Board’s customized Board self‐assessment;
• Share Via Healthcare Consulting's summary observations regarding the Board’s strengths/

weaknesses/ areas of concern and possible actions for improvement;
• Facilitate an open discussion regarding the gap between the Board’s current situation and the

desired advanced practices and reach agreement on a limited number (e.g., 5‐7) of actions for
enhancing Jefferson’s governance in the next year.

7. Provide a brief report on the decisions made during the Board Retreat. This will identify the 3‐5
priority actions the Board can pursue for Board enhancement in the coming year.

8. Be available for follow up questions and other engagement related issues.
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Advocacy Update
Washington DC:

• The Senate version of “repeal and replace” the affordable care act, The Better Care
Reconciliation Act is dead.

• This act would have been catastrophic consequence to Jefferson Healthcare and Jefferson
County.

• The uninsured rate, which reduced from 16.8% in 2013 to 7.2% in 2016, would increase.

• Washington State would have lost $33.5 billion in federal funds between 2020 and 2026
from expansion related changes and the per capita cap.

• If Washington decided to keep the expansion and maintain its current Medicaid expansion
program, it would have to increase it’s own spending by $13.7 billion through 2026, or
about 33%.

Advocacy Update

Olympia:

• On June 30, the legislators passed and the governor signed a $34 billion
operating budget narrowly avoiding a partial shut down of state services.

• On the whole, the operating budget is fair to hospitals and health care.

• As of today, there is no agreement on capital budget for the 2017‐19
biennium and it is unclear if there will be agreement this session.
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Jefferson Healthcare is a Most Wired Hospital… Again

How do you become a Most Wired Hospital?

• Hospitals complete a 88 question survey setting specific requirements in 4 focus
areas:

• Infrastructure and security
• Business and administrative management
• Clinic quality and safety (inpatient/outpatient)
• Clinic Integration (Ambulatory/Physician/ Patient Community)
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American College of Surgeons Cancer 
Accreditation Survey 

• Gold standard for cancer program

• Same accreditation sought by Seattle Cancer Care Alliance, Swedish Medical
Center, and Virginia Mason.
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American College of Surgeons Cancer Accreditation 
Survey 

Preliminary results… We did great and will hear back in 4‐6 weeks.

Organizational Chart 

• One more proposed revision:

• Since Risk Management is an enterprise wide function. I propose it moves
from Nursing to Administration and report directory to the CEO.

• Employee Engagement Survey:

• Propose the Employee Engagement survey be administered biennially.
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Important Dates and Events 
Saturday July 22 Employee Appreciation Picnic at 

HJ Carrol Park 11:30‐4:00pm

Monday, August 14 Clinic Opening of New Port Ludlow Clinic

Friday, August 18 Grand Opening Celebration, 3:00‐5:00pm

Thursday, September 14 Provider Engagement Dinner featuring 
David Montgomery, author  of “A Growing 
Revolution”

Friday, September 15 Healthcare and Wellness Committee Tour
Dirksen Conference Room 11:00‐1:00pm

Friday, October 6 Swedish Symposium 
Northwest Maritime Center 9:00‐3:00pm

Questions & Comments
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