
Jefferson County Public Hospital District No.2 
Board of Commissioners  

Finance Committee Special Session Minutes 
October 26, 2017 

Victor J. Dirksen Conference Room 
 
Call to Order 
The meeting was called to order at 1:03pm by Commissioner Buhler. Present were 
Commissioners Buhler, De Leo, Dressler, Kolff, Ready, and Mike Glenn, CEO.   Also present 
were Mike Glenn, CEO, Hilary Whittington, CFO/CAO, Kelly O’Connell, Purchasing Director, 
Anne Burton, Controller, Lisa Holt, Chief Ancillary and Specialty Services Officer, Brandie 
Manuel, Chief Patient Care Officer, Caitlin Harrison, Chief Human Resources Officer, Josh 
Brocklesby, Interim Executive Director of Nursing, Chris O’Higgins, Facility Director, Jenny 
Goodwin, Director of Revenue Cycle, and Alyssa Rodrigues, Administrative Assistant. The 
meeting was officially audio recorded by Jefferson Healthcare. 
 
Special Session- Finance Committee: 
Commissioner Buhler gave an introduction to the meeting and explained that the purpose of the 
special session is for the Public Hospital District No. 2 Commissioners to attend the Finance 
Committee to review and discuss the 2018 budget and no action will be taken. Commissioner 
Buhler introduced Hilary Whittington, CFO/CAO. 
  
Hilary Whittington, CFO/CAO presented the 2018 Budget Operating and Capital Budget 
Review. Hilary Whittington, CFO/CAO explained the operating budget process, the strategic 
plan, overview of 2018, discussed disclaimers, key highlights of 2018 budget, property tax 
assessment, Access, Primary Care, Ancillary and Specialty Services Growth, Provider Based 
Clinic, Surgical Services, Diagnostic Imaging Services, Rehab, Emergency Department, Home 
Health, Hospice, Inpatient Care, Family Birth Center, Support Team appreciation, FTE Budget, 
2018 Operating Budget, Expenses and non-operating activity, key ratios, Capital Budget, 2017 
Capital Additions, and 2019-2020 Capital Requests. 
 
Discussion ensued.  
 
Conclude:          
Commissioner Dressler made a motion to conclude meeting. Commissioner De Leo seconded 
the motion.   
Action: Motion passed unanimously. 
 
Meeting concluded at 2:34pm. 
          
Approved by the Commission: 
 
President of Commission: Jill Buhler __________________________________________ 
 
Secretary of Commission: Marie Dressler ______________________________________ 



Operat i ng  and  Cap i ta l  Budge t   ( p )Rev iew

2018 BUDGET
Special Session – Finance Committee Meeting

October 26, 2017

An exercise of creating a shared mental model.

Every leader at Jefferson Healthcare made a plan, shared the plan, and put numbers to it.  

There is the “task” part of the budget, and the “writing the story” part of the budget –

the latter component is much more important when it comes to impact on our sustainability. 
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Today’s Agenda

• Set the stage: strategic plan

• Overview of the upcoming year

• Deep dive: operating budget (draft)

• Capital budget (draft)

**Let’s answer questions as we go, but agree to put 

them to the side if we find rabbit holes. 

The operating budget process
Structure and communication is key.

• Mid July – leaders received budget preparation packets for
their departments

• August through September – budget meetings with key
department stakeholders, 1‐2 hours per leader

• Department supervisor, department director, their SLG member,
controller, CFO

• September through October – research open items, bring the
information together and look at it globally

• Mid to late October – Compile into a complete budget and
review in stages with SLG
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PEOPLE

Recruit and Retain an 

Engaged, High 

Performing Workforce.

SUSTAINABILITY

Position Jefferson 
Healthcare to Thrive as 

an Independent 
Organization in a 

Rapidly
Changing Environment.

SERVICE

Deliver an Experience 

That Exceeds Patients’ 

and Families’ 

Expectations.

STRATEGIC 
PLAN.

Mission: 
Jefferson Healthcare is working 
to serve our community with 
personalized care and medical 
excellence.

Vision: 
Jefferson Healthcare will be the 
community’s
first choice for quality care by 
providing exceptional
patient care to every person we 
serve.

COMMUNITY 

HEALTH

Support a Healthier 

Community for Jefferson 

County.

QUALITY AND 

SAFETY

Provide the Highest 

Quality, Safest Care of 

Any Hospital in the 

Region.

Overview of 2018
We physically grew in 2017 – the growth in 2018 is in volumes driven by 

stabilizing new(ish) programs and increasing access to primary care. 

G row  
p r im a r y   c a r e

(New providers, increase access)

E x p a n d   a n c i l l a r y  
a n d  

s p e c i a l t y   s e r v i c e s

S u p p o r t
t h e   g r ow t h

(Higher volumes require infrastructure 

and support services)

(Growth in primary care fuels growth 

in ancillary and specialty services)

Ma i n t a i n
i n p a t i e n t   v o l ume s

(Focus on outpatient growth to prevent 

the need for as much high level care)
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DISCLAIMERS
What may change between now and November 15

• Depreciation – reviewing useful lives (that
determine expense) and impact of 2018 additions

• Insurance – may receive updated property insurance
quotes between now and November 15; estimate
was conservative

• Separating patient advocates into their own
department (no net income change)

• Review expenses for express clinic
equipment/furniture

• Review contractual adjustments once all expenses
are recorded

• If additional expenses are identified, others will be
affected to ensure budgeted net income stays
similar to this draft

Key highlights – 2018 budget

Significant growth

Inpatient growth:  11%

Outpatient growth: 17%

Included in growth are stable service lines with significant 

growth (imaging, pharmacy, echo, primary care).

&

New/newer service lines growing to their potential 

(dermatology, women’s clinic, express clinic).

Pricing decreases

The net price increase … is a decrease.

It’s the right thing to do, but our margin is slim.
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Budgeted Net income ‐ $1,646,717

Operating margin – 1.78%  
Total margin – 1.47%

Staffing expectations

Other material changes

To accommodate and facilitate the growth, around 50 new 

FTE (excluding providers) will be added; we will add them 

intentionally based on growth.

Wages are budgeted to increase 18%; ~4% is due to wage 

adjustments.

This model pumps $195,000/day into Jefferson County.Supplies expenses continue to increase.

First full year in ESSB; Interest and depreciation are significantly higher.

*Tax revenues – decision point.

PROPERTY TAX ASSESSMENT

0% 1% 7.5% (use banked)

Tax increase $0 $4,253.68 $31,902.61

Total taxes $435,000 $440,000 $467,000

Our total operating 
expenses budget

$110,000,000 $110,000,000 $110,000,000

% of budget .395% .4% .424%

*Currently, using the banked potential with tax revenues of $467,000 is budgeted in the template but can be adjusted.
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The growth in primary care prompts growth 

elsewhere – this growth will develop over time as 

primary care patients transition into specialty and 

ancillary services. 

The 110 million dollar question – how much (and 

how fast) will the other services grow? 

Access.

Jefferson Healthcare 
Primary Care

2017 average: 110 encounters/weekday

2018 budget:  150 encounters/weekday

36% growth

Jefferson Healthcare 
Family Medicine

2017 average: 46 encounters/weekday

2018 budget:  58 encounters/weekday

23% growth

Jefferson Healthcare 
Port Ludlow Clinic

2017 average: 20 encounters/weekday

2018 budget:  40 encounters/weekday

99% growth

Jefferson Healthcare 
Internal Medicine

2017 average: 35 encounters/weekday

2018 budget:  30 encounters/weekday

‐15% growth 

(moved walk‐in services)

South County Clinic

2017 average: 8 encounters/weekday

2018 budget:  11 encounters/weekday

42% growth

Total Access Expansion, 
Primary Care
2017 average:  220 encounters/weekday

2018 budget:  289 encounters/weekday

31% growth
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Primary care’s  growth translates into
Anci l lary and specialty services volumes

On average, we have budgeted 17% growth in ancillary services.

ANCILLARY SERVICES: 
VOLUMES

Lab  6.4% growth 225,138 tests
Blood bank 3% growth 638 units matched
Pharmacy  4% growth 279,820 dispensed
Respiratory therapy 20% growth 44,376 procedures
Pulmonary rehab 0% growth 1,962 RVUs
Cardiac rehab 0% growth 1,968 sessions
Infusion center 8% growth 7,104 infusions
Anti‐coag ‐5% growth 6,500 services
Diabetic ed 0% growth 544 patients
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PROVIDER 
BASED CLINICS

ONCOLOGY
28% GROWTH
4,870 VISITS
ADD’L PROVIDER Q3

WOUND CLINIC
20% GROWTH
3,835 VISITS
ADD’L PER DIEM PROVIDER

SLEEP
10% GROWTH – SLEEP CLINIC
1,881 VISITS – SLEEP CLINIC

40% GROWTH – SLEEP CENTER
874 STUDIES – SLEEP CENTER

WOMEN’S HEALTH
122% GROWTH (NEW IN 2017)
3,000 VISITS

DERMATOLOGY
[MASSIVE] GROWTH (NEW IN 2017)
5,100 VISITS
ADD’L PROVIDER

CARDIOLOGY
54% GROWTH (+1 PROVIDER 2017)
2,880 VISITS

SURGICAL 
SERVICES

JH SURGICAL 
ASSOCIATES
9.9% GROWTH
2,775 VISITS

ORTHOPEDICS
20% GROWTH
8,417 VISITS

SURGERY CENTER
6% GROWTH
784 PROCEDURES

SURGERY
14% GROWTH
1,204 CASES
1 (REPLACEMENT) PROVIDER

RECOVERY
14% GROWTH
935 CASES

SPECIAL PROCEDURES
3% GROWTH
762 PROCEDURES

ANESTHESIOLOGY
14% GROWTH
161,688 MINUTES
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MRI

Growth 21.3%

Volumes 2,236

CT

Growth 20.45%

Volumes 5,540

Radiology

Growth 23.55%

Volumes 19,041

Mammography

Growth 22.1%

Volumes 2,446

Diagnostic Imaging Services
We have updated equipment consistently over the last 4 

years and offer a high quality, full service imaging center.

Ultrasound

Growth 20.4%

Volumes 4,089

Nuc Med

Growth 50%

Volumes 393

Cardiac Services

Growth 10%

Volumes 1,258

Echo

Growth 50%

Volumes 2,091

*add’l echo machine & tech

Physical Therapy
3% growth
66,734 units

Occupational Therapy

Speech Therapy
50% growth
3,003 units

Growing Rehab

Recruiting talented therapists to grow inpatient and outpatient services, 

supporting growth in orthopedics and women’s services

Adding 3 therapists in 2018 to facilitate the growth

25% growth
11,630 units
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Visits 2016 11,606
Visits 2017 12,690
Budgeted 2018 13,325

5% growth

Additional mid‐day shift necessary with 
these increased volumes (1.6 FTE)

Emergency Department

We budgeted for growth as we moved into the ESSB, 

but the growth has exceeded expectations.

Home Hea l th

8% Growth

11,327 Visits

Rounding out the team with a deeper bench 

for nurse staffing and credentialed trainer 

for Epic.

Hosp i ce

12% Growth

2,215 Visits

Expanding team with clinical manager and 

credentialed trainer for Epic. 
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Acute Care Unit Intensive Care Unit Swing Bed

Inpatient Care
As we continue to grow, the focus is transitioning the point of service to much earlier in the 

diagnosis cycle, keeping inpatient levels consistent despite growth in our overall volumes.

Includes observation

Current average: 11.3/day

2018 budget: 11.7/day

3% growth

Includes ACU level of care with telemetry

Current average: 3.1/day

2018 budget: 3.1/day

0% growth

Current average: .35/day

2018 budget: .52/day

50% growth

Estimated births, 2017 102
Budgeted births, 2018 110

We have been in the range of 100‐120 
births for the last several years. 

Family Birth Center
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Our support teams
are a key part of our success.

As our service lines grow, so do the support teams 

to keep things moving behind the scenes.

Dietary Materials 
management

Facilities

Biomed Environmental 
services

Information
technology 

Accounting Billing Registration

Financial counseling Revenue cycle 
integrity

Administration

Process improvement Employee health Public relations

Human resources Health Information 
management 

Medical staff services

Compliance Case management Nursing administration

Risk management Quality Clinical informatics

Infection control Foundation

Staffing: FTE budget [draft]

ACU decrease: returning to 2016 staffing levels

General surgery: employing a tech (instead of traveler)

Central supply: add’l employee to help streamline Lawson and manage 
supplies with considerable growth in recent years (already employed)

Imaging: recalibrating between departments
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Staffing: FTE budget [draft]

Physical therapy: includes PT, ST, OT. Adding additional therapists

Emergency room: add’l day shift to cover increased volumes

Rural health clinics: maintaining staffing levels for add’l primary care 
providers.  Also includes the stabilization of Port Ludlow staffing with 
new providers. 

Sleep: maintaining tech coverage with 4‐bed unit

Staffing: FTE budget [draft]
cont’d

Express clinic: new in 2018 (February estimate)

Social services: directly assigned employees to their home departments 
(rural health clinics, inpatient units, oncology)

Call center: referral coordinators moved from a rural health clinic 
department to centralize calls.

Patient accounts: insourcing HH/H billing (already hired)
Registration: add’l location for express clinic
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Staffing: FTE budget [draft]
cont’d

As of 10/22/17, we have 530.5 FTE, excluding providers.
Many of the “adds” were added during 2017.
Positions will only be added when volumes justify. 

Public relations: filling previously budgeted marketing position

UR/Case managers: includes a true social worker + manager of social 
workers (moved from social work department) 

[draft] 2018 Operating Budget: 
Operating revenue
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[draft] 2018 Operating Budget: 
Expenses & nonoperating activity 

[draft] 2018 Operating Budget: 
Key ratios
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PAUSE

Any questions on the operating budget before we move forward? 

Capital budget

“
2018 and 2019‐2022

The capital budgeting process is a very fast way to spend $3.2 million.

‐your trusted CFO
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Major moveable and 

fixed equipment

Replacement or new equipment for 

existing or growing services

Space improvements 

Building out shell space, updating 

existing space, and staying ahead of 

aging aesthetics

Preventative replacement

HVAC systems, boilers, chillers, and other 

things we sometimes forget to 

appreciate

IT Infrastructure

Staying ahead of the IT curve and 

replacing components of the system 

proactively…

And adding cool new systems where we 

can afford (time and money) to do so

Flavors of Capital
The capital budget process captures different categories of capital expenditures.

Request 

Type Department Request 2017

Capital BioMed Temperature Monitoring ESSB/Clinics    5,850 

Diagnostic Imaging Metal detector for MRI    22,000 

Dietary Double Convection Electric Oven    12,700 

Facilities BAS Maintenance System    40,000 

IT Software Patch Management System   49,722 

Call Accounting Software for Telephone System    23,178 

JHPC Copier    7,312 

915 N Side Hallway Keycard Reader    16,491 

JHSA Stryker Prime Electric Big Wheel Gurney    11,250 

Lab Double Door Helmer Refrigerator    10,237 

Helmer Refrigerator    7,047 

Rehab Electric Parallel Bars    5,487 

Emergency Automatic Door Opening Capability from Lobby into ED x2    15,000 

Urology Cystoscopy Tower    54,220 

Wound/Oncology/Infusion Automatic Door Openers    24,000 

Capital Total  $     304,493 

2017 Capital
Additions: 

Items requested for 2018 
that we will buy in 2017 if 

net income holds
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Sample text Sample text

[draft] Capital Budget ‐ 2018

Sample text Sample text

[draft] Capital Budget – 2018: 
Additional capital items contingent on meeting net 

income targets in June 2018

19



2019‐2022 
Capital

Requests: 
Budget placeholders set, 

but detail review 
completed annually

Pricing and needs can 
change significantly, but 
the roadmap is essential

[cont’d]

2019‐2022 
Capital

Requests: 
Budget placeholders set, 

but detail review 
completed annually

Pricing and needs can 
change significantly, but 
the roadmap is essential
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Thank you.
… discussion
… questions
… areas to revisit 
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