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What is next?
USDA approval 
Bids
Contractor selection
Ground-breaking



Community support

Workforce 
Support

$25K per classroom for 
furniture and supplies

$75K for playground (minus 
Rotary fundraising)

Advocacy
https://childcareawarewa.org/advocacy/



SNEAK PEAK
Population Health Portfolios



Other Early Life

State Newborn Screening Technical Advisory Committee 

Diaper bank 
     

Cribs for Kids

Reach Out and Read

SANE pediatrics expansion:  coming this summer



Reproductive Health

• Family Planning and miscarriage 
management
– Reproductive Health Convening
– Advocacy

• Upstream
– System-wide improvement in FP 

support
• Minor privacy standardization

– Multi-department efforts to support 
youth seeking healthcare



Equity

• Efforts across JH (HR, quality, patient advocacy)
• Immigrant healthcare access focus groups
• Clinical work 2023-2025

– Targeted blood pressure nurse visits 
– Mammogram gap closure 

• Clinical work 2025-2028 
– Socio-economic status
– Social Drivers of Health



Climate

Flex grant
• Climate dashboard
• Partner collaborations
• Strategies for 

interventions



Food

• VegRx expanding to dental (Barklay-Giel Seed Grant)
• First Days Food Bags at FBU (Sunrise Rotary)
• CSA subscriptions for vulnerable patients (Goosefoot Farms)
• Little Free Pantry 

(employees and community)

• Food Bags



Thank you



Patient Story
Tina Toner, Chief Nursing Officer



Volunteer 
Recognition Day 

April 20th, 2025



Hospice Volunteers are a Medicare requirement. 

Volunteers are not paid for visits or miles, but are 
required to onboard as employees, must pass drug 
screening, employee health and background checks.

Volunteers go through a multi step process before 
ever seeing their first patient.

Early visits are carefully monitored with mentorship, 
reflection, and lots of wonderful support. 

It takes a lot of hours and dedication to become a 
hospice volunteer.   

Becoming a Hospice Volunteer 



Our Growing Program
• Since 2022 the program has grown from 4 volunteers (post pandemic) to 38 

by the end of May.   

• “Specialists” program launched last year with volunteers who offer many 
amazing services to patients and their caregivers.

• SPECIALISTS include: Reiki, meditation, Swedish death cleaning, end of life 
doula, equine visits, canine visits, end of life photography, sound therapy, 
craniosacral therapy, Jin Shin energy therapy, master gardening services, 
knitting for completion of projects, art, music (cello, fiddle, guitar, harp) and 
recordings of personal stories and history for families to keep.  There is no 
charge for any services ever. 

• Some of our patients have up to 5 volunteers contributing to their care.   A 
patient might have massage, pet therapy, musical trio playing for them, a 
companionship volunteer and someone working with them on plans for their 
obituary or memorial (end of life doula).



Supporting our Volunteers
Monthly 90-minute support meetings with guest speakers or 
educational topics to further volunteer understanding of hospice and 
provide support.
This year volunteers are being offered 3 self-care opportunities:   
• A Soul Collage day retreat was offered in February.   
• In June there will be a two part  Learn To Knit retreat led by a 

certified knitting instructor.  Knitting will  offer them a quiet 
meditative practice they can take forward while sitting at bedsides 
or as their own quiet practice. 

• This fall, volunteers can attend a journaling workshop and go home 
with a new journal, watercolors and a new practice to slow down 
and look more closely at life.   

• We also are having a family picnic this summer at a local park, with 
music and a chance for everyone to introduce families.   

We are committed to providing volunteers a sense of 
community, bonding, support and self care. 



What’s ahead? 
• A good program never stops growing.   

• BEREAVEMENT COMPANIONS

• Two volunteers will be working with End-Of-Life Washington to be trained 
to specially support those choosing to end their life with MAID and their 
families.   

• More specialists support volunteers coming into the program, offering 
more music, art, and other modalities to our families. 

• Late summer 2025 we will begin delivering fresh flowers weekly to hospice 
families who would like to receive them. 

• This fall we will be making fresh wreaths to deliver to every hospice family 
who would like one.   We will be foraging and making beautiful wreaths to 
leave at each patient’s home free of charge to bring a little of PNW winter 
magic into each home. 



Thank you to our Program Manager,  
Jill Newsome, RN 

• Jill Newsome is an RN with 30 years experience primarily in Women’s 
Health.  

• Five years ago, she became very intrigued by end-of-life vs the 
beginning of life and that path led her to HHHPC as part of the 
Administrative Team and Community Liaison role.   

• When the opportunity opened, she stepped into developing the 
volunteers and accepted the position of Hospice Ancillary Services 
Manager.  Jill is Grief Counselor Certified.  

• She oversees 38 volunteers, 3 comfort therapists and the Spiritual Care 
and Bereavement Chaplain team.   

• Jill is devoted to Jefferson County and passionate about patient care.  

• Jill is the mom to six children, 9 animals and she never knows where her 
phone is .



Patient Safety and Quality Report
Presented to the Board of Commissioners

April 23, 2025



QUALITY PILLAR
GOAL: 
Deliver the highest quality care.

We will do this by:
• Cultivating a deep-rooted culture of 

safety
• Delivering care guided by the best 

evidence
• Eliminating health disparities



Oversight of Infection Prevention Top 
Management Requirements

PM.1 CR.1d
Systems are in place and operational for the tracking of all 
infection surveillance, prevention, and control, and 
antimicrobial use activities, in order to demonstrate the 
implementation, success, and sustainability of such 
activities

PM.1 CR.1e
All HAIs and other infectious diseases identified by the 
IPCP, as well as antimicrobial use issues identified by the 
antimicrobial stewardship program, are addressed in 
collaboration with organizational QMS leadership

PM.1 CR.1i
Responsibilities and authorities are defined and 
communicated within the IPCP; 
CR.1i(1) The IPCP shall have defined authorities, including 
but not limited to:
CR.1i(1)(i) Implementation of control responses (e.g., 
implementation of isolation,  room closures, removal of 
devices from operation).

PM.1 CR.1j
CR.1j(1) The Medical Director shall be privileged as an 
MD/DO with qualifications as defined by the Medical 
Executive Committee (MEC) for the diagnosis and 
treatment of infectious disease conditions;
CR.1j(1)(i) The IPCP oversight group shall define the 
minimum required infection prevention specific 
continuing medical education requirements (CME) for the 
Medical Director; no less than 8 hours per year; and,
CR.1j(1)(ii) Compliance with the CME requirements shall 
be documented.

Roles and Responsibilities:

Top Management shall review, at least annually, the 
organization’s IPCP achievement towards goals, 

objectives, outcomes, corrective actions, and 
continual improvement.  

Communicate the importance of the program; 
Assist in meeting the IPCP mission and goals; 
Ensure the availability of resources necessary.

PM.1 CR1j(2)
CR.1j(2) Appointment and qualification of the Infection 
Prevention Program Coordinator (IPC):
CR.1j(2)(i) The IPC shall have an advanced certification in 
infection prevention from a recognized body; and,
CR.1j(2)(ii) The IPC shall participate in pertinent continuing 
education related to infection prevention and control on 
an annual basis.



2025 Program Goals and Initiatives

Reduce or maintain zero health 
care acquired infections

Maintain effective hand hygiene
Implement a water management team and policy
Identify, manage or eliminate preventable factors to 
reduce surgical site infections

Reduce blood culture 
contamination

Design procedures for blood collection that reflect 
best practice
Provide staff education and implement new process

Maintain a safe environment 
during construction.

Perform daily rounding 
Close any non-conformities through collaboration 
with facilities, operations, and external stakeholders
Collaboration with Industrial Hygiene & internal team



Goal:  Reduce or maintain zero healthcare 
acquired infections.

Indicator Target 2024 Q1 2025

Catheter 
associated 
Infections 
(infections per 1,000 
catheter days)

0 0.0 0.0

Central Line 
Infections

0 0.0 0.0

Methicillin 
Resistant Staph 
Aureus

0 0.0 0.0

Ventilator 
associated events

0 0.0 0.0

Indicator Target 2024 Q1 2025

Surgical Site 
Infections – colon*

0 0 0

Surgical Site 
Infections – knee 
& Hip*

0 6 1

Surgical Site 
Infections –
c/section*

0 0 1

Readmissions with 
an infection 
related diagnosis*

0 12 0

*Data collection not complete – still in progress



Goal:  Reduce or maintain zero healthcare 
acquired infections.

• Q1 2025 Performance 81% with new initiative 
beginning this month

Hand hygiene (goal 
>80%)

• Q1 2025 Complete with the team planning 
ongoing monitoring and water safety

Water management 
team

• Q1 2025 Study complete & implementing best 
practices

Surgical Site Infection 
Study

• Q1 2025 63% reduction in blood culture 
contamination

Blood culture 
contamination

• Q1 2025 >95% compliant with daily roundingConstruction Rounding



Sepsis Team

• Infection 
Prevention

• Emergency 
Department

• Pharmacy
• Lab
• Process 

Improvement
• Clinical 

Informatics
• Patient Safety 

and Quality



Measles Prevention

Primary Care Clinics sent 300+ letters to our pediatric patients who may not be up to date with 
measles immunizations, inviting them to update as soon as possible.

Working with public health to ensure access to MMR for adults who need it.

Working with public health to ensure we have a process for acquiring measles prophylaxis if/when 
needed.

Increasing messaging with information on measles and pertussis to providers, staff, and community.

Meetings with stakeholders to ensure we have a procedure for patients presenting with fever and 
rash or exposure to measles  in a way that keeps our patient and staff safe.

Auditing employee MMR status to be sure we know who is up to date and offer MMR to those who 
have declined, have a list of who needs to be out if measles outbreak. (99.5% measles immune)



Pertussis Prevention

We currently have 13 
confirmed pertussis 
(Whooping Cough) 
cases in Jefferson 

County.

There have been a total 
of 807 cases reported 

statewide so far in 
2025, compared to 148 
cases reported by week 

14 in 2024.

Vaccine audits are 
done for employees. 

Current rate:  94%

Contact tracing on all 
exposures are done 
and staff are treated 
with prophylaxis to 

prevent spread.

Protecting Babies:  
working with the Family 

Birthing Unit to 
increase vaccinations 
in pregnant women – 
helping to pass some 
short-term protection 
to her baby until they 

can get their own 
vaccine at two months 

of age.



Questions?

Congratulations to our Infection 
Prevention and Employee Health 

Director, Holly Petta on achieving her 
CIC Certification!!



April 2025 Finance Report 
April 22, 2025

Tyler Freeman, CFO



March 2025
Operating Statistics



March 2025
Income Statement Summary



March 2025
Cash and Accounts Receivable



April 2025
Preview – (*as of 0:00 04/21/25)

• $ 37,392,627 in Projected HB charges
• Average: $1,253,066/day (HB only)
• Budget: $1,249,372/day
• 99.5% of Budget

• $ 15,710,772 in HB cash collections
• Average: $509,241/day (HB only)
• Goal: $566,261/day

• 48.3 Days in A/R

• Questions



Building Update
April 2025



Construction Update:



Construction On Time / On Budget

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

Projected Spend

Budget

Soft Costs

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 85%

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

70% 72% 74% 76% 78% 80% 82% 84% 86% 88%

Percent of Contingency Spent

Percent of Schedule Elapsed

Construction Contingency Tracker



Milestone Timeline

• Complete:  Brick, LINAC Base frame, courtyards are poured; big crane 
pick for chillers on the roof top.

• In Progress- A lot! Kitchen epoxy floors, wall work including drywall, 
paint and finishes.

• Substantial Completion  - July 18th, 2025
• CT Substantial Completion- August 20th, 2025
• Open House- August 24th

• Sept 2nd- Fully Opened 



Road Disruptions
• Hospital Road Shut Down- January 17th – May 7th

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



















Updates and Events 

• Previous Events:

• Innovation Strategic Planning: April 18, 2025

• Leadership Development Institute (LDI): April 22, 2025

• Upcoming Events:

• Jefferson County Democrats Membership & Program Meeting: April 24, 2025

• Medical Director Leadership Summit: April 24, 2025

• AHA Annual Membership Meeting (Washington, DC): May 4-6, 2025

• Rhody Parade: May 17, 2025

• Rhody Run: May 18, 2025

• SNAP / Direct Payment Update


	ADPD340.tmp
	�Population Health�Early Learning Center Update +�
	 
	POPULATION HEALTH
	Slide Number 4
	Early Life
	            Early Life Lasts a Lifetime
	Early Life Lasts a Lifetime
	Slide Number 8
	Slide Number 9
	Early Learning
	Carolina Abecedarian Project
	Education
	Health
	Early Learning
	Impact of child care center
	Slide Number 16
	Slide Number 17
	Early Learning Center
	Partners
	                 Child care operator
	Programming 
	Location: Port Townsend High School
	PT HS Parcel
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Since last update
	Funding
	Advocacy: Congresswoman Randall Visits site
	What is next?
	Community support
	SNEAK PEAK
	Other Early Life
	Reproductive Health
	Equity
	Climate
	Food
	Thank you

	ADP3AF5.tmp
	Patient Story
	Volunteer Recognition Day 
	Slide Number 3
	Our Growing Program
	Slide Number 5
	What’s ahead? 
	Thank you to our Program Manager,  Jill Newsome, RN 

	ADP68CE.tmp
	Slide Number 1
	QUALITY PILLAR
	Oversight of Infection Prevention Top Management Requirements
	2025 Program Goals and Initiatives
	Goal:  Reduce or maintain zero healthcare acquired infections.
	Goal:  Reduce or maintain zero healthcare acquired infections.
	Slide Number 7
	Measles Prevention
	Pertussis Prevention
	Slide Number 10

	ADP9F9F.tmp
	Slide Number 1
	March 2025�  Operating Statistics
	March 2025�  Income Statement Summary
	March 2025�  Cash and Accounts Receivable
	April 2025�  Preview – (*as of 0:00 04/21/25)

	ADPC4FB.tmp
	Building Update
	Construction Update:
	Construction On Time / On Budget
	Milestone Timeline
	Road Disruptions
	New Service Line Recruitment Update
	Slide Number 7

	ADPE9DB.tmp
	Administrative Report 
	Advocacy | State & Local
	Continuation of Key Issues:
	Advocacy | Federal 
	What We're Watching
	Updates, Events, and Leadership Development
	Updates and Events 


