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SERVICE PILLAR

GOAL: 
Provide a patient experience that we are 
proud of.

We will do this by:
• Making it easier to engage with our 

healthcare system.
• Guiding patients through every 

encounter.
• Prioritizing a culture of compassion 

and kindness.
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Improve the ease of access 

across all service lines

Improve Hospital flow and 
decrease ED throughput times

Decrease time to appointment 
in primary care

Improve the oncology 
intake/referral process

Enhance the use of technology 
to connect patients with their 

health care.

Enhance the use of Epic for 
managing referrals

Centralize Call Center

Utilize Artera and MyChart to 
improve communication with 

patients

Ensure equitable access to 
health care services.

Improve data collection 
processes for demographic data

Identify and mitigate social 
drivers of health

Reduce disparities in accessing 
care

Measurement Goal 2024 Status

ED provider to 
disposition

< 100 min. 156 Not met -
Improved

TNAA time – Primary 
Care

12 days 6.4 
(Dec)

Goal Met

TNAA time – Specialty 
Clinics

12 days 18.6 
(Q4)

Not met -
Improved

Oncology TNAA
12 days 3.5 (Q4)

Goal Met

Increase patient 
confirmation (Artera)

65% 69.4% Goal Met

MyChart Activation 
Rate

>50% 78% Goal Met

MyChart e-check in 
time saved

2 hours per 
month

8.5 
hours/ 
month

Goal Met



Patient Experience Metrics

Decreased time 
from ED arrival to 
Disposition by 26 

minutes from 2023

4.4 days SOONER 
appointment (from 

referral) for 
oncology patients

8.9 days sooner for 
Third Next Available 

Appointment in 
Primary Care

15.7% decrease in 
patient concerns 
reported in 2024 

(compared to 2023)

4 days faster 
resolution time for 
patient concerns

483 Navigation calls 
to the Patient 

Experience Office



ED Throughput Measures 

Arrival to triage 
start time 58% 
decrease from 

2023

Arrival to Room 
62% decrease from 

2023

Arrival to 
departure 17% 
decrease from 

2023

Teamwork

CommunicationSystems

Our community trusts us to care for them.  
Delivering excellent, personalized care right 

here at home drives everything we do.



2024 Highlights and Best Practices



Ambulatory Patient 
Experience 2024

The following departments were in the Top 
Quartile (when benchmarking same/similar 

service lines):

• Emergency Department 

• Cardiology Clinic

• Diabetic Education

• OB/GYN Clinic

• Dental Clinic 

• South County Primary Care Clinic

• Urology Clinic

• Plastics and Reconstruction 

• Pulmonary Rehab

• Respiratory Therapy

• Wound Clinic

Congratulations to 
the Sheridan 

DENTAL CLINIC – 
who scored in the 

TOP DECILE 
nationally for the 

third year in a row!



Highlight in Elevating the Patient Experience:  
DENTAL CLINIC

Sharing feedback.
• Patient Testimonials are shared during 

team meetings or in a dedicated 
space, helping the team hear directly 
from patients whether it be 
compliments or complaints. 

• Monthly emails with specific patient 
feedback, with discussions for 
improvement and celebrations when 
specific team members are named.

Using feedback to drive change.
• Feedback highlighted areas where 

communication and care processes needed 
adjustment. 

• While the transition involved challenges, 
the willingness to adapt and learn from 
patient input ultimately strengthened both 
the Call Center and Referral Hub, leading to 
better patient outcomes and lessons 
learned.

By integrating the voices of patients into daily operations, teams can 
better align with patient needs and continuously improve the care we 

provide.



Elevating the Inpatient Experience

Using patient connections to offer feedback and make 
changes:
• Our leadership team has implemented patient rounding 

over the past year.  
• Our practice is to provide feedback directly to the 

nursing team after we round - sharing the wins and 
feedback from patients for improvement. 

• We follow-up with emails when comments are made 
directly for staff. 

Comments:
• All staff were very professional. I would tell anyone 

that if they want excellent care that I would go to 
Jefferson Healthcare

• I had the best care ever. Could not have asked for any 
better or kinder care anywhere.



What makes our team different is that we care about each other on a personal level.  
Without knowledge of what is going on with each other, we quite simply don't have a 
team.  When we care for each other and take the time to know and understand what 
is going on in each other's lives outside of work, it makes a difference. 
Taking time to listen to each other about the details of life- whether a co-worker is 
grieving a beloved pet who recently passed away,  sharing parenting wins and 
challenges, struggling with loved ones dealing with illness or personal illness, or 
celebrating a special occasion - our team leans into strong work relationships and 
support. 
 Our leadership model is that supporting and valuing our frontline staff supports 
our patients. As we support each other and invest in getting to know each other in 
the day-to-day, we in turn translate this personal and authentic care to our patients.
--Lindsey Camarena, ACU/ICU Supervisor



Special Recognition….
• Jenny Piskula, RN  - I would like to give a special shout-out to Jenny 

Piskula, one of our Charge RNs.  Jenny goes above and beyond to 
make sure that staff and patients are supported.  She precepted a 
new graduate nurse this fall, had a significant catch on a near miss 
event, and advocates for patient care and best practice.

• Kristy Davis, RN - Kristy is one of our regular charge RNs.  She 
always is level-headed and puts patients and staff first.  Kristy is a 
calm voice of reason and a gam of a nurse.  She provides calm 
consistent care to her patients.  She also precepted one of our new 
graduate RNs this fall.

• Hope Lindsey, CNA- Hope is consistent in her patient care and 
teamwork.  She is a steadying and patient presence and goes the 
extra mile for her patients.

• Matt Miller, ICU RN - Matt is a skilled ICU RN and had demonstrated 
strong teamwork with an interdisciplinary case that we 
managed.  Matt is engaged in best practice and supporting his 
team.  He readily supports the PACU, ICU, and ACU.  He serves in the 
Charge and ADT role as well and calmly leads by example.

• TJ Adams  - TJ is one of our rockstar nightshift CNAs.  TJ brings 
nightshift challenges to management with solution-based 
communication.  She cares for her patients with personal care and 
attention to detail.  We are lucky to have TJ on our team.

• Harris Pata - Harris successfully precepted 2 of our new graduate 
RNs to nightshift this past fall.  Harris balances a strong clinical 
foundation with a witty sense of humor.  Harris truly cares and is a 
consistent leader and resource for Inpatient Services.



2024 Patient Experience Highlights

Focused on connecting to our patients – and to each other through rounding, TeamSTEPPS, and connections!

Wrapped up cancer committee for 2024, plan is to continue with the referrals process in 2025. Decreased time from referral to first visit by 
4.4 days and continued to decrease access in our Medical Group!

Health Equity Index Leader Award 2024

Creation of "Patient Safety, Quality and Experience Support" sessions, will be an ongoing project to provide leader support on an ongoing basis 
to leaders and staff

Offered MyChart to our Community – through “Tech Talks” at the library, hosted by Informatics and IT!

Launched the Patient Flow Team to look at patient flow, reduce wait times, and improve efficiency

Initiated public reporting of our demographic data and social drivers of health data



The top recommended hospitals in every state

Becker's has compiled a list of the hospitals patients are most 
likely to recommend in every state using Hospital Consumer 
Assessment of Healthcare Providers and Systems data from 
CMS.

CMS shares 10 HCAHPS star ratings based on publicly reported 
HCAHPS measures. The recommended hospital star rating is 
based on patients' responses to the question, "Would you 
recommend this hospital to your friends and family?" Hospitals 
must have at least 100 completed HCAHPS surveys in a fourth-
quarter period to be eligible for a star rating. Learn more about 
the methodology here.

The star rating is based on survey data collected from hospital 
patients in 2023. The figures are from CMS' Provider Data Catalog 
and were released Oct. 30. Asterisks denote that CMS included a 
footnote about the organization's data, which are summarized 
below. 

The hospitals that received five stars for patient 
recommendations:

https://www.beckershospitalreview.com/rankings-and-ratings/the-top-recommended-hospitals-in-every-state.html?origin=QualityE&utm_source=QualityE&utm_medium=email&utm_content=newsletter&oly_enc_id=7809F7422878I6L


What Questions do you Have?



December 2024 Finance Report (November 2024 Financials)
January 22, 2025

Tyler Freeman, CFO



November 2024
Operating Statistics



November 2024
Income Statement Summary



November 2024
Cash and Accounts Receivable



January 2025
Preview – (*as of 0:00 01/21/25)

• $ 37,108,395 in Projected HB charges
• Average: $1,153,550/day (HB only)
• Budget: $1,239,706/day
• 98.2% of Budget

• $13,927,337 in HB cash collections
• Average: $473,325/day (HB only)
• Goal: $566,261/day

• 52.0 Days in A/R

• Questions



Building Update
January 2025



Construction Update:





Construction On Time / On Budget

Duration 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7
Hospital Expansion 10/23-7/25 X 72%

2023 2024 2025

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percent of Contingency Spent

Percent of Schedule Elapsed

Owner Contingency Tracker

$12,900,000 $13,100,000 $13,300,000 $13,500,000

Projected Spend

Budget

Soft Costs



Budget Shifting

• Added $1.85 M from 2025 Capital for 2nd CT and ADA at Waterside.
• Contingency in JH Soft Costs have moved to our contracted amount 

with Abbott
Oct. 2023 Today Notes

Funding 96,216,508$        98,066,508$        Increased with 2025 Capital for CT, ADA

Construction 73,726,651$        77,155,031$        Moved from JH Contingency, CT addition
Soft Cost 15,480,540$        13,425,765$        Contingency to $0
Tax 7,009,317$          7,009,317$          
Project Total 96,216,508$        97,590,113$        476,395$                                                                



Design Builder Contingency

• We agreed with Abbott on a 2.3% contingency based on total 
construction cost or $1,434,315 

• Industry standard is 3-5%; we were aggressive.
• Based on our risk registry; we believe that we will go over this 

number putting Abbott at risk.
• Increasing DB Contingency to 2.62% or $500,000 to $1,934,315.



Design Builder Contingency

• GMP and contingency set before City of PT and DOH reviews in place.
• The extra abatement and foundation took a significant chunk; and still 

has downstream effects such as the roofing in winter.

Oct. 2023 Today Notes
Funding 96,216,508$        98,066,508$        Increased with 2025 Capital for CT, ADA

Construction 73,726,651$        77,655,031$        Moved from JH Contingency, CT addition
Soft Cost 15,480,540$        13,425,765$        Contingency to $0
Tax 7,009,317$          7,009,317$          
Total 96,216,508$        98,090,113$        (23,605)$                                                                



Jefferson Healthcare Contingency

• Currently $1.3 million over 
• Includes 2nd CT

• 2025 Capital budget we approved $1.75 Million for 2nd CT project
• Includes about $300,000 for much needed Med Gas upgrades to meet code 

and $200,000 for ADA improvements to Waterside Entrance.



Milestone Timeline

• In Progress- Stud Framing, Windows, Temp Heating, Brick Cladding- 
100 individuals on site, soon 150

• New RT Space being worked on to then start CT Space
• MRI/LINAC Installed  - April 2nd, 2025
• Substantial Completion  - July 18th, 2025 (pending potential roof 

delay)
• CT Substantial Completion- August 20th, 2025



Road Disruptions
• Hospital Road Shut Down- January 17th - March 12th, 2025

• Patient & Employee’s should use 7th street to access the Waterside Entrance.



New Service Line Recruitment Update

• Urologist
• On Site Interviews (2)

• Dermatologist/APP (2)
• Audiologist

Pulmonology: Dr. Kevin Chong
• Start August 2025

Neurology: Dr. Kelly Ramirez

Signed Providers:

In Progress Recruitment:

Otolaryngologist : Dr. Angie Song
• Start August 2025

Radiation Oncology: Dr. Sabrina 
Prime
• Radiation Oncologist- Partnering with 

Tumor Institute Radiation Oncology 
Group (TIROG)

• Start August 2025





Administrative Report 
January 22, 2025

Mike Glenn 



Advocacy
January 2025



Topics for 2025 State Legislative Agenda 
• Support access to post-acute care for complex discharge patients 

• Extending the Governor’s Complex Discharge Task Force (Budget implications) 
• Review and revise Medicaid network adequacy thresholds for complex discharge patients’ 

access to post-acute care 
• Preserve hospital services by reducing administrative burden. 
• Oppose facility fee prohibitions or ‘site neutral’ policies. 
• Ensure that health care systems are able to negotiate in good faith with health insurers. 

• Oppose requirements to contract with any specific payer. 
• Eliminate the contracting bill or lookalikes 
• Enact prior authorization transparency and modifications and address inappropriate denials.  

• Support low volume rural labor and delivery. (Budget Implication $3.2m over biennium)
• Ensure that hospitals are paid adequately to provide critical care offered to patients and the 

communities that they serve. (Possible budget implication) 











Employee Service Award Banquet: January 15, 2025
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