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Strategic Goal:  
Deliver the highest 
quality care.

Achieve Excellent Outcomes 
for all patients that we serve.

Eliminate 
health 

disparities

Deliver care 
guided by the 
best evidence

Cultivate a 
deeply rooted 

culture of 
Safety

AGENDA:

• Accreditation Update
• Quality Highlight:  
Emergency Management

• Patient Experience Report



DNV Certification in Infection Prevention (CIP) 
Survey
Non-Conformities and Opportunities 
for Improvement

• Condition Level NC-1:  Zero
• NC-1 Non-conformities:  4

• Staff training and competencies
• Infrastructure – endoscopy reprocessing
• Work environment (eyewash station)
• Sanitary environment 

• NC-2 Non-conformities:  3
• Safety management system (pill cutters)
• Medical equipment management system (food 

scales without biomed labels)
• Transmission based precautions (N95 mask)

Condition 
Level NC-

1

NC-1 Non-
conformity

NC-2 Non-
conformity

Opportunities for 
Improvement (OFI)



September Quality Highlight:  Emergency Management

• Plans must be up to date
• Emergency Management plans 

must be accessible

Emergency 
Management 

Plan

• Ensure funding for equipment, 
supplies, materials

• Allocate appropriate staffing 

Resource 
Allocation

• Coordinate with community 
stakeholders and raise awareness 
of emergency management 
priorities and focus areas

Community 
Engagement

Port Townsend Leader, March 2016

Role of the Board in Emergency Management



Emergency Management

The team.

• Emergency Management Coordinator:  Shannon 
Groff

• Executive Sponsor:  Brandie Manuel
• The team: 

– Operations:  Colleen Rodrigues, Jenn Peach-
Guzman, Laura Showers, Shaun Muck, Home 
Health/Hospice

– Planning:  Rachel Barbieto, Jake Picus, 
Heather Longcrier, Elaina Harland

– Logistics:  Kelly O’Connell, Arran Stark, Rob 
Weis

– Finance:  Sasha Marshall, Laura Lewis
– Public Information Officer:  Tina Herschelman

2023 Hazards Vulnerability Assessment

Natural Hazards

• Utility/ 
Communications 
Failure

• Earthquake

Hazardous 
Materials

• Small-medium 
spill

• Hazmat incident

Human 

• Mass Casualty
• Bomb threat

Technologic Events

• Electrical Failure
• Water Failure



Emergency Management
2023 Program Goals:

• Demonstrate an effective response to actual or 
simulated events. On Track
– Demonstrate a coordinated and appropriate 

response to actual or simulated events.
• Target:  Activate Incident Command four or more times 

based on the HVA by December 31, 2023
• Target:  Involve external stakeholders in one drill by 

December 31, 2023

– Provide tools and resources that support the 
Jefferson Healthcare leadership team in responding 
to actual or simulated events. On Track

•  Target: 75% of leaders (that respond) will report an effective 
response to events/drills regarding personal response/ 
performance. 

• Target: 80% of identified leaders will provide evidence of IC 
Training (modules dependent on the role).

• Demonstrate an effective response to actual or 
simulated events. 
– Actively integrate process improvement strategies 

into Emergency Management. On Track
• Target:  100% of actual or simulated events will have an 

After-Action Review reported at the EM committee. 
• Target:  75% of the follow up/action items from real or 

simulated events will be completed on time.

• Improve communication of information during 
actual/simulated events. Opportunity to improve
– Ensure that equipment is available to support 

communications during real/simulated events.
• Target: 75% of radio tests will be responded to appropriately 

(aggregate for the calendar year).  
• Target:  Test and publish a new application for 

communication by December 2023. 
– Demonstrate active, effective communication 

before, during, and after events, as appropriate
• Target:  80% of leaders will report that communication was 

effective during actual/simulated events. 



2023 Emergency 
Management Activities
• Incident Command Emergency Drills 

• February 2023, Decontamination Drill 
(Partial)

• May 2023, Bomb Threat Drill
• July 2023, HazMat/Decon Drill (Full)
• August 2023, Cybersecurity Drill 

(Tabletop)
• October 2023, Great Shakeout 

Earthquake Drill (Tabletop) 
• Additional Activities

• Updated goals, plans, and HVA
• Developed Decon. tent video and 

instruction guide
• Set up an alternate Command Center at 

915 Sheridan
• Set up Teams Channels for improved 

communication
• Increased collaboration with Jefferson 

County Department of Emergency 
Management



• Service:
• Make it easier to engage with our 

healthcare system.
• Guide patients through every encounter.
• Prioritize a culture of compassion and 

kindness.

Be a great place to receive care.



Service:  Be a Great Place to Receive Care
Inpatient Overall Rating (annually)

Ambulatory:  Would you recommend

Positive Feedback:
• Recognition
• Courtesy/Respect
• Presence
Detractors:
• Communication
• Scheduling
• Courtesy and Respect

Positive Feedback:
• Doctors/Nurses listened carefully
• Confidence/Trust in RN/MD
• Cleanliness
Detractors:
• Pain during delivery
• Patient input in care
• Doctor/Nurse Communication



Service Recovery:  Our Patient Advocates at work…  

• August:  21 events reported by the patient 
advocates

• Decrease in care provider issues reported
• 86% of events have been responded to and 

closed with 0 cases overdue.
• 13 median days until ticket closure (a decrease of 

8 days) – Target < 30 days

• Trends:
• Communication opportunities
• Referrals/Coordination of care
• COVID-19 concerns

• Additional patient advocate focus areas:
• Standardizing reports/feedback process with 

leaders
• HEI Leader submission for 2023
• Responding to patient navigation requests
• Increased collaboration with patient safety
• TeamSTEPPS Training

COVID-19 concerns

Clear 
communication/ 
communication 

style

Pain with 
procedure

Referrals and 
coordination of 

care

Staff to staff 
communication

Opportunities/Trends:



In the words of our patients.
Hospital Visit:
• The nursing care I received was truly world class!!
• I have had several hospital stays in my life and by 

far this stay at Jefferson Hospital Port Townsend, 
WA was one of the best hospital stays I've had. It 
is in my top 3 of hospital stays. The staff tech's to 
dr's were awesome.

• Thank you, please keep doing it right, we need a 
good hospital in our area. Your hard work is 
noticed and appreciated.

Patient Comments.

Physician/APP Specific:
• Leslie Brooks, PA was terrific. Easy going, comfortable 

manner but still professional and very informative!
• I felt cared about. The receptionist and doctor's 

assistant were attentive and welcomed questions. Dr. 
Luqman was very personable, spoke directly to me, 
and provided thoughtful information so I could make a 
quality decision on what should happen next.

• Dr. Luqman was an extraordinary person! It was the 
second time I saw him, and I would have to say that he 
is the most sensitive, caring physician that I have seen 
perhaps ever!!

ED/Express Clinic:

• I was sicker than I thought and greatly appreciated 
the doctor doing so much to figure things out for 
me. And did her best to make me comfortable

• I have been to several emergency rooms in the 
Seattle and on the Olympic Peninsula. I trust and 
feel that I am getting good care with all of the 
Jefferson Healthcare facilities.

OP testing and Rehab:
• I have thus far gotten excellent care in every 

department I've visited at Jefferson 
Healthcare.

• Was so nervous about my brain mri but mike I 
think that was his name was very caring

• Friendly, fast and efficient. Lab was painless 
and I was in and out in just a few minutes.

Medical Group:
• I understood that the dr. /nurse said she sent a 

referral to the dermatology dept. When i
called to that dept. they said they hadn't 
received a referral and would not give me an 
appointment.

• Fast, on time, super competent. The visit was 
so smooth and such good team work!



What Questions Do You Have?



Campus Modernization and Expansion 
Project Update 

September 2023 



Oct. 2023

GMP Approval
Mobile MRI
Demolition

Dec. 
2023

Construction

2025

Complete 
Construction- Q1 2025 

(69 weeks)

2025

Move in Late Q1 2025



Key Transitions Timeline
• Dietary and Kitchen: Complete
• Human Resources to 915: Complete
• Express Clinic Move: Complete
• OBGYN Clinic Move:  Complete
• Administration to 915: Complete
• Modular and Orchard lot work: In Process

• Modular Complete: October 5th
• Abatement: October 16th

• Mobile MRI: Operational October 27th



Modular Move Updates





Design and Permitting 
City of Port Townsend and DOH Permits, GMP, and Amendments  



City of Port Townsend Building Permits 

Abatement 10/2/2023 

Demolition 10/16/2023 

Full Permit 11/7/2023 



Design and Permitting: 
DOH, GMP, Amendment 4 

DOH Full Permit 11/7/2023 

GMP and Notice to Proceed 10/25/2023

Amendment 4: Authorized long lead time purchases, 
abatement, and demolition work to start. 



Financial Plan 
Public, Private, State, Federal, Cash, and Foundation funding streams 



Current Financial Plan for Debt 

Interest Rate Board Review 

Bank Loans JP Morgan             $25,000,000                   4.66% 10/25 

Siemens                  $20,000,000             4.98% 10/25 

Revenue 
Bonds 

$37,000,000           $37,600,000                 6.44% 10/25 

W/USDA buyout:  $54,100,000

USDA Parity Application Submitted 9/20/2023

Expeditious Review Requested 



Total Construction Cost (GMP)

• Construction                         $57,567,792

• Soft Costs                              $13,252,341

• Contingency                          $2,061,774

• Other Construction Items   $11,158,022

• Projected GMP                     $84,039,929*

Allowance: City of PT                $500,000       
Allowance: DOH                         $250,000

• Total GMP                              $84,789,929    



Sources of Funding

• Federal Government
• Radiation Oncology FY 2023: $2.5 Million
• Specialty Services FY 2024: $2 Million (in both House and Senate Budgets)

• Washington State
• Reproductive Health FY 2023:  $4 Million 
• Jefferson Healthcare Foundation: $2.5 Million (in process)

• Cash/Capital- 
• Funding

• Bank Placement
• Public Offering 



Administrative Report
September 27,2023 

Mike Glenn, CEO



Value Based Purchasing 
A Monthly Review
September 2023  



Jefferson Accountable Care, LLC 

Jefferson Healthcare is committed to innovative, patient-
centered and physician-and-APP-driven models for care 
transformation. 

Jefferson Accountable Care is made up of over 8,000 
Medicare-covered lives in our community. 

Jefferson Accountable Care solely consists of Jefferson 
Healthcare patients and is operated by Jefferson Healthcare 
staff. 



Administrative Updates 

• We have a full program assessment scheduled for late November 2023 to 
evaluate where we have opportunity to improve, especially in the areas of 
patient outcome and provider satisfaction. 

• Quality Improvement and Quality Assurance committee begins meeting next 
month. 

• Beneficiary Notification letter was mailed to ACO beneficiaries. Copies of this 
letter have been provided to the primary care clinics. 



Implementing the Transformation Tetrad 

Transformation 
Tetrad  

Financial

Population 
Health (inc. 
analytics)

Patient 
Experience 

Provider 
Satisfaction

• Shared savings model is 
still being developed! 
When final, we will 
present the plan to the 
Board for approval. 



Advocacy | State 

• Summer advocacy event combined 
with groundbreaking was a 
success! 

• Significant session prep ongoing. 
Legislative agenda will be shared 
with the board once it is final. 

• Session starts 1/8, 60 day session. 



Advocacy | State 

• Commerce funding for the Jefferson Reproductive and 
Gynecological Health Project. 

• Funding requirement for the Board of Commissioners to support this body of 
work and this grant specifically. 



Jefferson Reproductive and Gynecological Health 
Project Overview 

• WA State Commerce funding 
• $4,000,000 
• Supported by all three state 

legislators. 
• Construction of the OBGYN Clinic 

and one surgery suite in the 
outpatient surgery center. 

Proposed language: 
We support the grant from WA State Commerce for the Jefferson 

Reproductive and Gynecological Health Project. We delegate signing 
authority of this grant to staff. 



Advocacy | Federal 

• RAD was a success! 
• Ongoing advocacy around: 

• Ensuring the Expanding 
Healthcare for Rural Seniors 
project stays in the Federal 
budget. 

• Supporting the campus 
expansion and modernization 
project. 

• Protecting rural healthcare 
through sustainable financial 
models. 



Questions


