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Local Government Common Records 
Retention Schedule (CORE) + + +

Hospital Districts

Local Governments

www.sos.wa.gov/archives

Determination of archival value starts with 
the official Records Retention Schedules



Contact the Archives for appraisal.

Contact the Archives for transfer.

Once retention has been met, no need
to contact the Archives before destroying.

Archival Designations



Archival Commissioner Records

Meeting, 1955-1965, General Subjects Photograph Collection, 
1845-2005, Washington State Archives



Archival Transfers: Physical & Digital

Northwest Regional Branch – Bellingham                                  Digital Archives/Eastern Regional Branch - Cheney                                 



Transferring archival records:

 Helps protect the records
 Saves your agency money
 Reduces agency time spent on public records requests
 Promotes government transparency and access to 

Washington’s and your agency’s history

Transfer Benefits 



Archival Records Transmittals 

Records are transferred to the physical 
and legal custody of the Archives.



Archival Transfer - Physical

The Washington State Archives will 
 supply boxes
 pick up the records
 preserve the records
 respond to public records requests & provide 

access as appropriate
 respond to agency requests for information & 

copies as needed



Archival Transfer - Digital

The Washington State Archives will
 set up agency user accounts
 provide training in use of Digital Archives software
 preserve and migrate the records as needed
 provide public access to records as appropriate
 provide continuing agency access



Digital Archives Collections



Additional Resources



Janette Gomes
janette.gomes@sos.wa.gov
(360) 650-2813

Northwest Regional Branch
NWBranchArchives@sos.wa.gov
(360) 650-3125

Records Management
recordsmanagement@sos.wa.gov
(360) 586-4901

Thank you!

Please feel free to contact us:

mailto:janette.gomes@sos.wa.gov
mailto:NWBranchArchives@sos.wa.gov
mailto:recordsmanagement@sos.wa.gov


PATIENT SAFETY 
AND QUALITY 

REPORT

B r a n d i e  M a n u e l
P r e s e n t e d  t o  t h e  B o a r d  o f  C o m m i s s i o n e r s
N o v e m b e r  1 5 ,  2 0 2 3



2023 Goals.
Quality Pillar Strategic Goals

Structural Measures.
Culture of Safety

Medical Staff Engagement in 
Quality

Current State.
Core Measure Performance
Patient Safety Performance

2024 Focus Areas.
Culture of Safety

Equity Goals
Quality & Accreditation

2023…a year in review (so far).



Our Quality Goals.
1. Cultivate a deep-rooted culture of safety.
2. Deliver care guided by the best evidence.
3. Eliminate Health Disparities.

Our community trusts us to 
care for them.  Delivering 
excellent, personalized care 
right here at home drives 
everything we do.



1.  Cultivate a 
deep-rooted 
culture of safety.

Ensure every employee 
is connected to safety 

and quality.

• Implemented leader 
rounding

•Daily briefings with 
safety updates 

•Monthly 1:1 leader 
meetings to review 
safety events

•Coordinated the 
Culture of Safety 
Survey

•TeamSTEPPS 
MasterTrainer class 
this quarter

Develop a system of 
shared accountability.

•Embedded a common 
language within our 
leadership team

•Continue using a Just 
Culture in Peer Review

•Implemented the LEM 
for tracking and 
updating goals among 
the leadership team

•Just culture –
recommended 2024 
focus area

Identify and mitigate 
the root causes for 

safety events.

• Increased near miss 
reporting

•Standardized SEM 
response algorithm

•Decreased the time to 
event closure

•Decreased 
‘anonymous reporting’ 
by 17%

•RCA closed within 43 
days with staff 
feedback provided.



Culture of Safety –
How are we doing?

Decreased (ytd) Days 
to closure by 271 days 
over last year

606 Closed safety 
events

Monthly 1:1 meetings 
with leaders

94% Events (509) with 
completed follow up

Overdue reports 1%

Decreased anonymous 
Reporting by 17% 

Completed Culture of 
Safety Survey.  



2.  Deliver Care Guided by the Best Evidence.

Ambulatory
•Lab - CAP Accreditation
•CoC – focused improvement and 

continued program development
•Radiology – ACR Accreditation
•Sleep - AASM
•Home Health & Hospice 

DNV
•NIAHO Recertification
• ISO Recertification
•CIP Recertification
•HKRC Recertification

Planned

ACEP
•Emergency Department Geriatric 

Accreditation – planned for 2024

Accreditation Outcomes
•Readmissions
•Mortality
•GWTG: Stroke, HF, A. Fib
•Core Measures (OB, Stroke, ED 

Throughput, Colonoscopy)

Patient Safety
•Patient falls
•Pressure ulcers
•Adverse Drug Events
•Antimicrobial Stewardship
•Healthcare Acquired Conditions

Promote Wellness and 
Manage Chronic Disease
•ACO Quality Committee 
•PCEC Quality Goals
•Health Equity:  Breast Cancer 

Screening

Excellent 
Outcomes

Quality Committees
•Executive Quality Council
•Primary Care Executive Committee
•Trauma Quality
•Cancer Committee
•Pharmacy and Therapeutics…

Medical Staff
•PPEC/Credentials Chair Transition
•Expansion of Credentials
•FPPE/OPPE Maturity
•New Peer Review Database
•Point of Care Ultrasound 

Professional Development
•April Leadership Summit
•October Leadership Summit
•October Symposium 

Medical Staff 
Engagement



Patient Safety/HAI Measures
Infection Indicators Timeframe Better or Worse 

than last year
Current 

Performance
Benchmark

C.Difficile October 2022 to 
September 2023

1.95/10,000 patient 
days

2.63/10,000 patient 
days (WSHA Avg.)

Sepsis Mortality August 2022 to 
July 2023

3.8% (n = 1) 8.2% 

Cather-Associated Urinary Tract 
Infection (CAUTI) Rate

October 2022 to 
September 2023

0.0/689 catheter 
days

0.96 Rate

Central Line Associated 
Bloodstream Infection (CLABSI) 
Rate

October 2022 to 
September 2023

0.0/526 0.70 Rate

MRSA Rate October 2022 to 
September 2023

0.0/1,359 patient 
days

0.20 Rate

Ventilator-Associated Events 
(VAE) Rate

May 2022 to April 
2023

0.0/24 ventilator 
days

6.05 Rate

Surgical Site Infections September 2022 
to August 2023

1.96
1/51 procedures

0.86 Rate



Patient Safety Measures
Patient Safety Indicators Timeframe Better or Worse 

than last year
Current 

Performance
Benchmark

Adverse Drug Events (ADE) 
Anticoagulants

October 2022 to 
September 2023

0/20 patients on 
warfarin 

2.30% (WSHA Avg.)

ADE Hypoglycemic August 2022 to 
July 2023

0/266 patients on 
hypoglycemic agent

3.85% 

ADE Opioids October 2022 to 
September 2023

0.26%
2/779 patients on 

opioids 

0.31%

Pressure Injuries August 2022 to 
July 2023

0/624 discharges 0.80

Venous Thromboembolism 
(VTE)

August 2022 to 
July 2023

0.0/33 surgical 
discharges

1.6

Readmissions February 2022 to 
January 2023

7.6% 7.3%



Best practices:  Core Measure Performance
Perinatal Care Q1 to Q3* 2023

Measure 
Number

Measure Performance Benchmark (WSHA)

PC-01 Elective Delivery 0.0% 3.6%

PC-02 Cesarean Birth (Nulliparous, Term, 
Singleton, Vertex (NTSV) deliveries)

33.3% 26.6%

PC-05 Exclusive Breast Milk Feeding 89.6% 63.2%

PC-06.0 Unexpected Newborn Complications 
(Overall Rate)

21.27 (per 1,000 live 
births)

10.1

*in progress



Best practices:  Core Measure Performance
Inpatient Stroke Measures Q1 to Q3* 2023

Measure Number Measure Performance Benchmark

STK-1 VTE Prophylaxis 100% 93.7%

STK-2 Discharged on Antithrombotic 100% 98.6%

STK-3 Anticoagulation for A.Fib/A.Flutter 100% 96.8%

STK-5 Antithrombotic by end of Day 2 100% 96.4%

STK-6 Discharged on Statin 100% 97.6%

STK-8 Stroke Education 63.6% 95.5%

STK-10 Assessed for Rehab 100% 98.9%

*July to August



Best practices:  Core Measure Performance
Ambulatory Q1 to Q3* 2023

Measure Number Measure Performance National CAH Benchmark

OP-2 Acute Myocardial Infarction (AMI): 
Fibrinolytic within 30 minutes of arrival

0% (n = 1) 100%

OP-3 AMI - Median time to transfer 27 min 52 minutes

OP-18 ED throughput:  Arrival to Departure time 170.5 minutes 147.5 minutes

OP-18b ED throughput:  Arrival to Departure for 
discharged patients

143.13 minutes 99 minutes

OP-18c ED throughput:  Arrival to departure for 
psychiatric patients 

241 minutes 38.83 minutes

OP-22 ED:  Left without Being Seen 
(January to November)

1.8% 1%

OP-29 Appropriate follow up interval for normal 
colonoscopy

100% 95%

*In Progress



How are we doing?
Quality Achievements & Best Practices

Get with the Guidelines:  Gold Award 
for Stroke

Get with the Guidelines:  Gold Plus 
Award for Heart Failure 



3.  Health Equity
Providing excellent outcomes - to all of those that we serve.



Quality Goal:  
Eliminate Health 
Disparities.

Embed equity into quality 
reporting

Implement a health equity 
program

Actively work to eliminate 
health disparities.



Health Equity:  
Breast Cancer 
Screening

• Developed database for patients who 
fall into this quality measure including 
MRN, last visit, PCP and race/ethnicity

• Met with diagnostic imaging 
(radiology) to understand their 
process for engaging patients; 
coordinate with marketing

• Communicated with PCPs about this 
project

• In process:  Mammogram “Buddy 
System”



2024 Quality Management System
Opportunities and Recommendations

Culture of Safety:  Just Culture implementation and 
TeamSTEPPS training

Excellent outcomes – Acute Care:  Heart Failure, Stroke, 
Patient Flow and Throughput

Excellent Outcomes - Ambulatory:  Care coordination; blood 
pressure management; Referrals optimization

Geriatric Emergency Department Accreditation

Health Equity – continued clinical improvement and 
outreach to identify and close gaps.



What questions do you have?
_____

Thank you.

“The excellent healthcare and service I received is clearly the 
product of an organization that carries a consistent culture of 
excellent in everything they do. I was there for 13 days and 12 
nights and saw a level of care that was so consistent it was 
clearly a team effort!” (In the words of our patients…)



November 2023 Finance Report
November 15, 2023

Tyler Freeman, CFO



November 2023
Preview – (*as of 0:00 11/15/23)

• $ 33,491,706 in Projected HB charges
• Average: $1,116,390/day (HB only)
• Budget: $947,481/day
• 117.8% of Budget

• $12,078,435 in HB cash collections
• Average: $402,615/day (HB only)
• Goal: $417,444/day

• 50.5 Days in A/R

• Questions



Building Update
November 2023 







Key Transitions Timeline

• Dietary and Kitchen- Complete
• Human Resources- Complete
• Express- Complete
• OBGYN- Complete
• Administration- Complete
• Modular- Complete 
• Orchard lot work- In process
• Mobile MRI Operational- November 20th Live
• Abatement- Started
• Demolition- December 



Construction Update



Construction Update

• Currently abatement of the South Zone of the ‘65 Building in process
• North Zone of the ‘65 Building turning over 11/20
• Routing from the ESSB Fireplace through the back of the ED to access 1988 and 

1995 is in process
• Dirt work complete for the retaining way behind the CUP, moving compactor
• Recruitment for Physicians has started



Nov. 2023

Authorize GMP 
Approval

Bank Resolutions

Dec. 
2023

Demolition

2024-
2025

Construction

2025

Move in Summer of 
2025



Cost Total Project GMP/Abbott Total Financing
Construction 61,544,923$        61,544,923$ 61,544,923$ 61,544,923$      
Pre GMP/Design 12,181,728$        12,181,728$ 12,181,728$ 12,181,728$      
Soft Costs 15,480,540$        15,480,540$ 15,480,540$      
Estimated Tax 7,009,317$          7,009,317$    7,009,317$        
2012 Note Takeout 2,120,000$          2,120,000$        
USDA Note Takeout 15,240,000$        15,240,000$      
Capitalized Interest 7,560,000$          7,560,000$        
Debt Reserve 10,050,000$        10,050,000$      
Cost of Inssuance 2,280,000$          2,280,000$        

96,216,508$ 73,726,651$ 133,450,000$   

Project Overview- Uses of Funds
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Total Project Cost

• Abbott Construction
• Pre GMP/Design

• $12,181,728
• Construction

• $64,376,884
• Minus $2,831,961 (not utilized equipment purchases approved in Pre-GMP)
• $61,544,923

• Total Design Build Cost
• $73,726,651

• Soft Costs/Jefferson Healthcare
• $15,480,540

• Estimated Taxes
• $7,009,317

• Total Project Cost
• $96,216,508



Guaranteed Maximum Price/Abbott

• Progressive Design Build including both:
• Pre GMP/Design 

• $12,181,728
• Construction/Guaranteed Maximum Price

• $61,544,923
• Total Design Build Guaranteed Maximum Price

• $73,726,651



Financial Package

• JP Morgan Bank Placement
• Siemens Bank Placement
• Revenue Bonds Public Offering
• Total
• Reasons Higher than Cost:

• Debt Reserve
• Capitalized Interest
• Debt Payoff

Sources Total 
JP Morgan 25,000,000 
Siemens 21,650,000 
Public Offering 66,250,000 
Equity 10,000,000 
Grants/Foundation 10,000,000 
USDA Debt Service Reserve 550,000 

133,450,000 

Uses Total 
Payoff 2012 Note 2,120,000 
Payoff USDA Debt 15,240,000 
Project Fund 89,200,000 
Taxes 7,000,000 
Capitalized Interest 7,560,000 
Debt Service Reserve 10,050,000 
Cost of Issuance 2,280,000 

133,450,000 



Financing Timeline

• Revenue Bonds
• Pricing- Thursday 11/16
• Closing- 12/19

• Bank Loans
• Closing- 12/19

• USDA Payoff
• 12/19



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- 25M JPMorgan, 21.65M Siemens
• Public Offering- 66.25M



Resolution 2023-20

• Hospital Revenue bond sale to JPMorgan Chase
• $25,000,000
• Maturity Date: December 1, 2053
• Not to Exceed Interest Rate: 5.75%



Resolution 2023-21

• Hospital Revenue bond sale to Siemens Public, Inc.
• $21,650,000
• Maturity Date: December 1, 2044
• Not to Exceed Interest Rate: 5.75%



Guaranteed Maximum Price

• Motion to authorize approval of GMP
• Abbott Construction

• Construction/Go Forward Costs- $61,544,923
• Addition of Design $12,181,728
• Total Design Build $73,728,651

• Progressive Design Build puts risk on the General Contractor



Administrative Report
November 15, 2023

Mike Glenn 



Value Based Purchasing 
A Monthly Review
November 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. 

• Jefferson Accountable Care includes all our clinicians under our TIN. 

https://jeffersonhealthcare.org/about-us/medicare-aco/



CMS has set a strategic goal to have all Traditional Medicare 
beneficiaries under an Accountable Care relationship by 2030

Better 
Health 

Outcomes

Improving 
the Patient 
Experience

Reducing 
Unnecessary 

Spend

Care Team 
Well-being

Enhancing 
Health 
Equity

JAC PY 2023 Focus Areas

Data and Analytics

Build Care Coordination Team

Primary Care Engagement 
Strategy

Develop the 2024 
reimbursement model

Quintuple 
Aim



Implementing the Transformation Tetrad 

Transformation 
Tetrad  

Financial

Population 
Health (inc. 
analytics)

Patient 
Experience 

Provider 
Satisfaction

• We have hired an RN 
Care Coordinator and a 
Care Gap Closer to 
support patient care! 



Distribution Model 

Generated Savings
(Total spend less than 

benchmark)

If Exceeds MSR
(Minimum Savings Rate)

JAC Portion 
(Multiplied by Quality 

Score; up to 40%)

ACO Participants 
(Providers)

Redesign Care 
Processes/ResourcesInfrastructure

CMS Retains Portion 
(60+%)

Earned Savings



JAC 2023 Distribution Model

Cover CostsInfrastructure
• ACO dedicated FTE(s)
• Memberships/Collaboratives/Educational Resources
• ACO management fees
• Reserve Fund – 10% of earned savings

Remainder after Infrastructure Costs
Redesign Care 

Processes/Resources
• Hiring additional support staff
• Implementing technology to improve patient care and/or provider processes
• Funding SDoH project

0%ACO Participants (Providers)
• PCPs
• Specialists
• Hospital



Advocacy
November 2023  



Advocacy | State 

• 2024 Sessions starts on 1/8 
• WSHA is currently finalizing their legislative priorities, both policy and 

budgetary. Focus will be on maintaining access to high quality healthcare across 
the State. 



WSHA Draft Legislative Agenda | Budget 

• Support an enhanced rate for rural hospital OB programs. 

• Expand Medicaid access for adults to partial hospitalization and intensive 
outpatient mental health services. 

• Increase post-acute care capacity for patients who are ready to be 
discharged. 

• Improve timeliness of guardianship proceedings and availability of 
guardians for hospitalized patients. 

• Support a Medicaid increase to Medicare levels for professional services. 



Advocacy | Federal 

• Still waiting on word for the 
Expanding Healthcare for Rural 
Seniors federal appropriation. 

• Big changes in District 6 
• Responded to a CMS proposed LTC 

staffing rule on 11/6/2023 



Admin Report
• Governance retreat rescheduled for 12/1  
• CMS Site Visit 



Admin report | CMS Site Visit 

• CMS Visit on 11/14 included Deputy 
Administrator Jonathan Blum and 
several members of the Region 10 
Staff.

• Topics focused on ensuring 
sustainable access to care through 
innovative  administrative and care 
delivery strategies. 

• They participated in a tour of our 
dental clinic. 



Questions
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