

https://teams.microsoft.com/l/meetup-join/19%3ameeting_OTU2Y2JkYjktNTMxNS00MWY1LTkwOTQtZmRhZTA1MjdjY2Vj%40thread.v2/0?context=%7b%22Tid%22%3a%221156e563-1624-4a42-903a-b60e085bf958%22%2c%22Oid%22%3a%2284fb443e-ab6f-4d21-951e-29a0c1caa61c%22%7d
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What is next?

USDA approval
Bids

Contractor selection

Ground-breaking

Jefferson
A
Healthcare
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Community support

Healthcare

Workforce
Support

S25K per classroom for
furniture and supplies
S75K for playground (minus
Rotary fundraising)

ﬂ=’§ PENINSULA COLLEGE
AT

Advocacy
https://childcareawarewa.org/advocacy/




Population Health Portfolios

SNEAK PEAK




Jellerson Other Early Life
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State Newborn Screening Technical Advisory Committee

WASHINGTON STATE Wi g () g vvscon e oepsrimencr
BOARDorHEALTH '., H EA LTH

Diaper bank  HAE Sisport conter

» Cribs _ .
«Kids" Cribs for Kids

eeeeeeeeeeeeeeeeeeeeeeeeee

Reach Out and Read

SANE pediatrics expansion: coming this summer
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* Family Planning and miscarriage upstream
management
— Reproductive Health Convening .
— Advocacy ., —
* Upstream
— System-wide improvement in FP
support .
* Minor privacy standardization

— Multi-department efforts to support
youth seeking healthcare
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e Efforts across JH (HR, quality, patient advocacy)
* Immigrant healthcare access focus groups
* Clinical work 2023-2025

— Targeted blood pressure nurse visits
— Mammogram gap closure

e Clinical work 2025-2028
_ N : FOUNDATION FOR e
Socio-economic status @ Health Care Quality 1 BREE

COLLABORATIVE

——

— Social Drivers of Health
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All Western WA . data through 2024-09-18 All Central WA : data through 2024-09-18
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Climate

Flex grant

 Climate dashboard
 Partner collaborations

e Strategies for
Interventions
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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

%

Redeem this coupon for
fresh fruits and vegetables!



Thank you
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Patient Story ]efferson
Tina Toner, Chief Nursing Officer e
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ONE OF THE
GREATEST GIFTS

Volunteer

Recognition Day YOU CAN GlVE |S
' YOUR TIME

April 20th, 2025




Becoming a Hospice Volunteer

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.

Jefterson
Healthcare



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).

Jefferson
Healthcare
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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.

* InJune 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.

e 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.

Jefferson

Healthcare



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.

* Jillis 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 ©.

Jefferson
Healthcare




Jetferson
Healthcare

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:

e Cultivating a deep-rooted culture of
safety

Delivering care guided by the best
evidence

Eliminating health disparities

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

Jefferson
Healthcare



Jefferson

Healthcare

Oversight of Infection Prevention Top
Management Requirements

PM.1CR.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

AllLHAIs 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 certificationin
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.




e . 2025 Program Goals and Initiatives

Healthcare

Reduce or maintain zero health
care acquired infections

Reduce blood culture
contamination

Maintain a safe environment
during construction.

Maintain effective hand hygiene
Implement a water management team and policy

Identify, manage or eliminate preventable factors to
reduce surgical site infections

Design procedures for blood collection that reflect
best practice

Provide staff education and implement new process

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.

I P 7 TP

Catheter
associated

Infections
(infections per 1,000
catheter days)

Central Line
Infections

Methicillin
Resistant Staph
Aureus

Ventilator
associated events

0.0

0.0

0.0

0.0

0.0

0.0

I T T VT

Surgical Site
Infections — colon*

Surgical Site 0 6 1
Infections — knee

& Hip*

Surgical Site 0 0 1

Infections —
c/section*

Readmissions with 0 12 0
an infection
related diagnosis*

*Data collection not complete — still in progress

Jefferson
Healthcare



Jefferson Goal: Reduce or maintain zero healthcare

Healthcare acquired infections.

SETaToMa\/-{TT TN (-(eF-|NIM » Q1 2025 Performance 81% with new initiative
>80%) beginning this month

WEICEIEETETCI (IS « Q1 2025 Complete with the team planning
team ongoing monitoring and water safety

S [={[o I ISTICH ) (Teid o] M « Q1 2025 Study complete & implementing best
Study practices

Blood culture e Q1 2025 63% reduction in blood culture
contamination contamination

el a N ddVla dfeTa M {eIVIale[1aT- M » Q1 2025 >95% compliant with daily rounding




e IMProve outcomes
for patients with ¢
Sepsis
Goal: Improve the recognition and treatment of sepsis by analyzing

current treatment, offering feedback, and educating clinical staff
members

Of patients with sepsis in /i
Q1 analyzed to identify l
areas of opportunity. Y,

Sepsis Team

Of patients with sepsis
had a serum lactate | | A
within 1 haur | | {

Infection
Prevention
Emergency
Department
Pharmacy

The work to improve outcomes for patients with sepsis requires a team approach
and consistency.

Keys to success: communicate the ‘why’, data, knowledge of and relioble use of
available tools, timely feedback, and ask for input from those who know best.

30-day Readmission Rate REDUCTION in Blood
La b 10% for all sepsis discharges 6 3% Culture Contamination
ibased an Ol data)
Process e
Improvement
C ll n | ca l Tactics Used: Assemble the improvement team, analyze current AN
program and performance, engage staff and providers, reduce E
Informatics delays due to blood culture contamination, implement and
. hardwire best practices.
Patient Safety
4 o FP::T:I\:: aﬁ:‘"ll.?n:‘ - 5 - :'Ih':!:r.:l: s-.-|'| LCabiom on Fmpm ment Tﬂamr
a n d Q u a llty :: reening toods in ED.E-!.:I:I-ﬁd ::Ips: :-:J-M:::I-::H-D miskg for | Clinical Operations (ED)
inpatient wnits hrypotension orinctats 2 4 Pharmacy and Lab

=  implement mandatory Moditied

- Continue to harndwre best

Infection Prevention Team

A 3 g Early Warning Score {MEWS) practces in reducing culture i E H‘
= FAminforcs sarty lectate drow ciantaminaticn. Clinical Informatics ]e erson
Helly Putta, Director, Infictien protocol at triage; auditing Process Improvement
Presenbon and Employra Heallh missed cases for root causs, = .
Email =  Prioritize cultures befons Pt Skt Qualiy I Iealthcare

hpetin@sfferionhimithare. og antibiotics = using o time ouwt




MEASLES
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Healthcare

Measles Prevention

9 out of 10 people

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)



Jefferson

Honlthonme Pertussis Prevention

@ O 4 a9

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

There have been a total

Vaccine audits are
of 807 cases reported

done for employees.
Current rate: 94%

Contact tracing on all
exposures are done
statewide so farin and staff are treated
2025, compared to 148 with prophylaxis to
cases reported by week prevent spread.
14in 2024.

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?

B!Congratulations to our Infection
Prevention and Employee Health
Director, Holly Petta on achieving her
CIC Certification!!
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April 2025 Finance Report
April 22, 2025
Tyler Freeman, CFO



March 2025

Operating Statistics

STATISTIC DESCRIPTION

ICU PATIENT DAYS (IP + OBSERVATION, MIDNIGHT CENSUS)
ACU PATIENT DAYS (IP + OBSERVATION, MIDNIGHT CENSUS)
PATIENT DAYS [ACU, ICU, SWING), INCLUDES OBSERVATION
SURGERY CASES (IN OR}

SPECIAL PROCEDURE CASES

TOTAL DIAGNOSTIC IMAGING TESTS

PHAEMACY MEDS DISPENSED

RESPIRATORY THERAPY CHARGE UNITS

REHAB/PT/OT/ST

ER CENSUS

DENTAL CLINIC

TOTAL RURAL HEALTH CLINIC VISITS

TOTAL SPECIALTY CLINIC VISITS

MO
ACTUAL

63

292

387

139

94

3,950

21,208

1,646

9,143

1,293

458

7,268

3,555

MO BUDGET

64
365
450
158
109

3,935
23,387
2,973
8,933
1,376
634
8,053
4,282

MARCH 2025 MARCH 2024

% Y1D YTD % Mo % YD %
VARIANCE ACTUAL BUDGET VARIANCE ACTUAL VARIANCE ACTUAL VARIANCE
-2% 220 185 19% 78 -19% 219 0%
-20% 1,009 1,060 -5% 385 -24% 1,109 -9%
-14% 1,310 1,307 0% 481 -20% 1,398 -6%
-12% 407 416 -2% 156 -11% 410 -1%
-14% 299 316 -5% 106 -11% 290 3%
0% 11,750 11,424 3% 4,051 -2% 11,287 4%
-9% 68,314 67,898 1% 22,810 -T% 67,003 2%
-45% 5,122 8,630 -41% 3,143 -48% 9,676 -47%
2% 25,115 25,935 -3% 8,640 6% 24,207 A%
-6% 3,855 3,995 -4% 1,237 5% 3,482 11%
-28% 1,406 1,840 -24% 434 6% 1,287 9%
-10% 21,380 23,379 -9% 6,954 5% 20,517 A%
-17% 10,489 12,433 -16% 3,671 -3% 10,836 -3%




March 2025

Income Statement Summary

Jefferson
Healthcare

Operating Revenue
Gross Patient Service Revenue
Revenue Adjustments
Charity Care Adjustments
Net Patient Service Revenue
Other Revenue

Total Operating Revenue

Operating Expenses
Salaries And Wages
Employee Benefits
Supplies
Other Expenses
Total Operating Expenses
Operating Income (Loss)
Total Non Operating Revenues (Expenses)

Change in Net Position (Loss)

Operating Margin
Total margin

Salaries & Benefits as a % of net pt svc rev

March 2025  March 2025 F::::::I: o, March 2025  March 2025 F:::::;: o March 2024
Actual Budget (Unfavorable) YTD Budget YTD (Unfavorable) YTD
38,693,853 38,836,078 (142,225) 0% 111,914,836 112,073,412 (158,476) 0% 101,500,053
21,455,105 21,153,316 (301,789) 1% 61,642,423 61,044,378 (598,045) -1% 56,312,096
595,397 443,112 (152,285)  -34% 1,533,905 1,278,736 (255,169) -20% 1,129,101
16,643,350 17,239,650 (596,299)  -3% 48,738,608 49,750,297 (1,011,690)  -2% 44,058,856
880,085 726,267 153818 21% 2,231,560 2,178,802 52,759 2% 2,611,274
17,523,435 17,965,917 (442,482) 2% 50,970,168 51,929,099 (958,931) -2% 46,670,131
7,735,056 8,456,741 721685 9% 23,854,595 24,559,028 704,433 3% 22,086,277
1,893,154 1,915,227 22073 1% 5,482,284 5,655,606 173322 3% 4,895,696
4,172,695 3,626,442 (546,253)  -15% 12,148,710 10,514,678 (1,634,032) -16% 9,056,776
3,253,006 3,244,629 (8.377) 0% 9,274,766 9,709,797 435,031 4% 8,797,418
17,053,911 17,243,039 189,128 1% 50,760,355 50,439,109 (321,245) 1% 44,836,166
469,524 722,878 (253,353) -35% 209,814 1,489,990 (1,280,176) -86% 1,833,964
(216,687) 261,896 (478,583) -183% 578,376 785,687 (207,310) -26% (312,394)
252,837 984,773 (731,936) -74% 788,190 2,275,676 (1,487,487) -B5% 1,521,570
2.7% 4.0% 1.3%  -33.4% 0.4% 2.9% -2.46% -85.7% 3.9%
1.4% 5.5% 4.0%  -73.7% 1.5% 4.4% -2.84% -64.7% 3.3%
-57.9% 60.2% 23%  3.8% 60.2% 60.7% 0.54%  0.9% 61.2%




March 2025

Cash and Accounts Receivable

== DAYS OUTSTANDING IN A/R DAYS AR GOAL - 45 —@—DAYS OF CASH =—ie—DAYS CASH GOAL -90 DAYS CASH W/ PROJECT FUNDS —#—DAYS CASH W/ 3RD PARTY

263 265 260

252 248

236 236 231

219 217

191

174 169

120
113 113
105 102 104 107 110 103 108 110 106 108
—— :I_r’;!"":“-“‘:r—-‘-‘&‘f_’;:: ~ - - -

51.81 50.04 49.76 49.44 48.91 49.66 51.15 49.19 50.53 51.59 50.22 49,96 50.23

3/31/2024
4/30/2024
5/31/2024
6/30/2024
7/31/2024
8/31/2024
9/30/2024
10/31/2024
11/30/2024
12/31/2024
1/31/2025
2/28/2025
3/31/2025




April 2025

Preview — (*as of 0:00 04/21/25)

*$ 37,392,627 in Projected HB charges

* Average:  $1,253,066/day (HB only)
e 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

'~ View from Sheridan Ave + 7t St



Construction Update:

e T
SR




Construction On Time / On Budget

2023

2024 2025

Duration 11

10/23-7/25

Hospital Expansion

D/B PAY-APP SUMMARY

Total Billed:
$59,025,037
78%

85%

Owner Contingency Tracker

Percent of Schedule Elapsed

Percent of Contingency Spent |

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

Construction Contingency Tracker

Percent of Schedule Elapsed

Percent of Contingency Spent

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

Soft Costs

Budget |

Projected Spend |GG

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




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.

e Substantial Completion - July 18th, 2025
 CT Substantial Completion- August 20t", 2025
* Open House- August 24th

* Sept 2"9- Fully Opened




Road Disruptions
* Hospital Road Shut Down- January 17th — May 7th

* Patient & Employee’s should use 7t street to access the Waterside Entrance.

GRANT STREET

SHERIDAN
CLINIC

SHERIDAN STREET

1334H1S w6
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Updates and Events

* SNAP / Direct Payment Update

* Previous Events:
* |nnovation Strategic Planning: April 18, 2025
e 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
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