Board of Commissioners Meeting
July 23, 2015
Summit Pacific Medical Center, Elma, WA

Grays HarborCounty Public Hospital District No.1

Agenda
1. 6:00 - CALL TO ORDER
a. Introductions as needed
b. Business from audience
2. 6:05 - CONSENT AGENDA– See separate Consent Agenda

3. 6:10 – Executive Reports
a. 6:10 – Quality Committee report – Brenda West, CNO
b. 6:30 – COO – Tim O’Haver
i. WSHA Video
ii. COO report
c. 6:50 – Finance – Will Callicoat, CFO
i. Financial summary
ii. Financial dashboards and statements
d. 7:15 – CMO report – Dr. William Hurley

4. 7:25 – Commissioner Business
a. Medical staff privileges – none for July
b. Conference Room Reservations Updated Policy Approval
c. Wrap up – Drew Hooper

5. Adjournment
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EBITDA – Earnings before Interest, Taxes, Depreciation and Amortization
WWRHCC– Western Washington Rural Health Care Collaborative
Consent Agenda
A very useful technique involves the use of a consent agenda. The board agenda planners (usually the
executive or governance committee, but occasionally the board chair with the CEO) divide agenda
issues into two groups of items. The first are those items that must be acted on because of legal,
regulatory, or other requirements, but are not significant enough to warrant discussion by the full
board. Such issues are combined into a single section of the board agenda book; members review
these materials prior to the meeting, and if no one has any questions or concerns, the entire block of
issues is approved with one board vote and no discussion. This frees up a tremendous amount of
time that would otherwise be squandered on minor issues. Any member can request that an item be
removed from the consent agenda and discussed by the full board. The success of the consent agenda
is predicated upon all board members reading the material in the consent agenda section of the
board agenda book. If they do not, then the board becomes a veritable rubber stamp.
The
second group of agenda items are those important issues that require discussion, deliberation, and
action by the board. These are addressed one by one.
Executive Session Justification
Executive Session is convened to discuss the following topics, as permitted by the cited sections of
the Revised Code of Washington (RCW):
 Executive session (RCW 42.30.110)
o (a) national security
o (b) (c) real estate
o (d) negotiations of publicly bid contracts
o (e) export trading
o (f) complaints against public officers/employees
o (g) qualifications of applicant or review performance of public employee/elective
office
o (h) evaluate qualifications of candidate for appointment to elective office
o (i) discuss claims with legal counsel
 existing or reasonably expected litigation
 litigation or legal risks expected to result in adverse legal or financial
consequences
 presence of legal counsel alone does not justify executive session
o QI/peer review committee documents and discussions
 Final action must be in open meeting
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Consent Agenda
Minutes – June 25, 2015

Meeting Minutes

Payroll Warrants

$

A/P Operations Disbursements

$ 1,068,020.00

A/P Construction Disbursements

$

12,111.00

Community Care

$

28,659.00

Bad Debt

$

127,333.00

Property tax Credit

$

509.00

$

2,008,864.00

TOTAL

772,232.00

NOTE: For the Period June 1-30, 2015
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Chief Operating Officer Report
July 2015

July 17, 2015
The following is a summary of the major operational/strategic highlights since the last board meeting.

“In the sick room, ten cents’ worth of human understanding equals ten dollars’ worth of medical

science.”
― Martin H. Fischer
Rural Health Clinics


Outpatient Satisfaction Surveys – SPMC’s RHCs have recently implemented a National Rural
Health ACO developed patient satisfaction survey. The survey was piloted during the first week of
July at Summit Pacific Healthcare Clinic and now has been expanded to Elma Family Medicine
and Mark Reed Healthcare clinics. The survey will capture patient perceptions of the care they
receive. At this stage the survey focuses primarily on the patients level of satisfaction with the
provider (listened, explained, amount of time spent). In addition the survey will assess patient
perceptions of their overall health status, access to primary care and the convenience and
accessibility of specialists.



Provider Recruiting – We remain in close contact with Dr. Wooden as he transitions from
military and relocates his family to the Pacific Northwest from his current home in Arizona. He will
begin his orientation during the first week in September and we expect him to start seeing
patients soon thereafter. We’re also thrilled to announce that Molly Mellon (ARNP) currently
working with the Indian Health Service will be joining our team. It is anticipated that Molly’s panel
of patients will grow at an accelerated pace given the number of ‘new’ patients utilizing the
District’s Urgent Care Services and the planned retirements of a couple of primary care providers
currently practicing in the County.

Urgent Care


Effective 8 July 2015 SPMC expanded Urgent Care coverage to 7 days a week - The hours
are 12-8 pm M-F and 10 am – 6 pm on Saturday and Sunday. During the month of June the clinic
saw 298 patients over the course of 17 clinic days and averaged 18 patients a day. During the
first 10 clinic days in July the clinic saw 211 patients or ~21 patients a day. Probably more
noteworthy than the bump in daily volume is the fact that of the 211 patients treated, 140 (or
66.3%) of these patients are new to the District. This aligns well with our primary care growth
strategy.

Outpatient Therapy Services


Effective 8 July 2015 SPMC established outpatient PT/OT/Speech Therapy services– The
clinic will be open between 9 am and 4 pm Monday through Friday. This service is currently only
available to SPMC patients who have a referral from their PCP or attending physician (Medical
Unit). During the first week of operations the service performed approximately 10 outpatient
evaluations which will likely result in 80-100 future patient encounters over the course of 2-3
months of the therapy.
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Facilities Management:


Campus improvement project – The contractor will complete the walking path, parking lot
expansion and area beautification project on 21 July. In addition to the incredible walking path
along the river the project adds 52 much needed parking spaces to accommodate the growth of
patient services.

Organizational Development:



Healthier Washington Team – COO O’Haver participated in the Washington State’s Health Care
Authority’s design session for the Practice Transformation Support Hub. This is part of a $65M
grant to develop support functions at the State level to assist front-line primary care clinicians and
healthcare and behavioral health leadership in their efforts to integrate physical and behavioral
health, moving from volume-driven to value-driven care and improving population health through
clinical-community linkages.
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Policy:
Summit Pacific Medical Center (SPMC) has 2 meeting rooms (Kelsey Conference Room A and B) which
are available to community groups for meeting and educational purposes Monday-Friday from 6am-6pm.
Hospital administration has the authority to accept, renew, or reject requests for use of the room.
When orientation/request form has been completed, the person in charge of the group will sign on the
Meeting Room Policy and Procedure that they have read and agree to the following policies:
1.

SCHEDULING will be prioritized for groups as follows:
a) Priority one – SPMC Groups
b) Priority two - Health Care Related Groups
c) Priority three - Non Hospital Groups and Residents of Grays Harbor County
d) Priority four - Non-Hospital Groups and Residents outside Grays Harbor County
A representative from all groups with the exemption of hospital groups may be required to come
in person for meeting room orientation and contract review/agreement prior to submitting a
meeting request form.
To make reservations call the Executive Assistant at 360-346-2244.
All persons or groups are requested to notify the Executive Assistant at ext.360-346- 2244 of any
changes or cancellations promptly.

2.

ROOM CANCELLATIONS:
NON-HOSPITAL GROUPS: To cancel room user must turn-in request in writing 48 hours before
the function. If cancellations are not communicated we reserve the right to not refund the use and
set up fee, based on the fact the room was reserved for that specific purpose. The cleaning
deposit will be returned.

Reviewed by ______ Date ___________

Conference Room Requests - External

Final reviewed by Policy Coordinator ____________________ Date ________
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3.

GROUP RESPONSIBILITIES:
A designated person from non-hospital and hospital groups shall be responsible for:
 opening/setting up the room
 bring own audio/visual equipment
 returning room to standard set-up order; in no case shall anyone not trained open/close the
multipurpose walls; assistance may be requested from Administration
 leaving meeting at designated request time
 picking up all trash and food
 clearing tables and placing dishes in bin/tray provided or returning dishes to cafeteria
 notifying Executive Assistant at 2244 when clean up is completed
 notifying housekeeping of any carpet spills immediately by dialing "2236" and asking the
operator to page housekeeping
 notify "2237" (Emergency Department) if there is a need for immediate health assistance or
call “911”
 turning off lights
 shutting the door
 Meetings must end no later than 5:55pm with all attendees exiting through the north doors.
Note: if a phone is not readily accessible in the conference room, please go to the front desk
and ask for assistance contacting the proper extension.

4.

A responsible adult must be present during all activities of minors and children and must remain
in the meeting room at all times.

5.

Summit Pacific Medical Center is a tobacco free campus; open flames are prohibited.

6.

A limited number of tables and chairs are available. Reserving, setting up (anything in addition
to the standard room setup) and taking down are the responsibility of the group or organization
unless otherwise requested. If not requested or not returned to standard set-up a clean-up fee
will be imposed (see attached fee schedule).

7.

Activities which might be disruptive of regular hospital activities will not be allowed.

8.

Food Service : Coffee and soda are available for purchase. Groups may self-host meals.

9.

Summit Pacific Medical Center reserves the right to cancel meeting room privileges if the group is
not in compliance with the rules.

10.

All fees must be paid in advance. (See attached fee schedule)

11.

Rooms may be booked up to 90 days in advance.

12.

Free Wi-fi is available
Summit Pacific Medical Center is not responsible for views expressed in the meeting room.
Permission to meet at the hospital in no way constitutes an endorsement of a group or
organization's policies or beliefs.

I HAVE READ AND AGREE TO FOLLOW THE MEETING ROOM POLICES & PROCEDURES.
_________________________________
SIGNATURE OF CONTACT PERSON

___________________
PHONE

__________________
DATE

_________________________________
SECONDARY CONTACT PERSON

___________________
PHONE

__________________
DATE

_________________________________
GROUP NAME
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Meeting Room Fee Schedule
A.

Summit Pacific Medical Center sponsored hospital events - No Charge

B.

Grays Harbor County Non-Hospital Groups and Residents
Kelsey Conference Room A
$15 per hour fee $25 room set up $50 clean up fee
fee
Kelsey Conference Room B
$20 per hour fee $25 room set up $50 clean up fee
fee

C.

Non-Grays Harbor County Hospital Groups and Residents
Kelsey Conference Room A
$50 per hour fee $25 room set up $50 clean up fee
fee
Kelsey Conference Room B
$50 per hour fee $25 room set up $50 clean up fee
fee

All reservations will require a $50.00 cleaning fee deposit. If room requires cleaning post meeting, the
deposit will not be refunded. We reserve the right to charge groups for excessive damages.
Kelsey Conference Room A comfortably seats 20
Kelsey Conference Room B comfortably seats 20
The café can be opened to the Conference Rooms for an additional seating. Maximum occupancy is
dependent on room arrangement. We have 14 tables and 58 chairs
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SUMMIT PACIFIC MEDICAL CENTER MEETING REQUEST
Date: __________________________
Person requesting: ________________________________ Phone: _______________
Email address: ___________________________________
Group name: _____________________________________ # in group: ____________
MEETING TIME SETUP

START
END
(Include setup & cleanup time you may need)

DIETARY SERVICE REQUESTED?

 Yes

 No

PLEASE DESCRIBE ROOM SET UP AND ATTACH DIAGRAM IF INDICATED.
Paying by  check or  credit card
__________________________
Card type

_________________________
Amount authorized

____________________________
Credit card number

_________________________
Exp.

___________________________________________________
Name as it appears on card
___________________________________________________
Billing address
Return deposit to:
Name: _________________________________
Address: _______________________________
_______________________________
_______________________________
_______________________________
Phone:

______________________________
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Policy:
Summit Pacific Medical Center (SPMC) has 2 meeting rooms (Kelsey Conference Room A and B) which
are available to community groups for meeting and educational purposes Monday-Friday from 6am-6pm.
If hours outside this time range are requested, group will be responsible for additional staff hours.
Hospital administration has the authority to accept, renew, or reject requests for use of the room.
When orientation/request form has been completed, the person in charge of the group will sign on the
Meeting Room Policy and Procedure that they have read and agree to the following policies:
1.

SCHEDULING will be prioritized for groups as follows:
a) Priority one – SPMC Groups
b) Priority two - Health Care Related Groups
c) Priority three - Non Hospital Groups and Residents of Grays Harbor County
d) Priority four - Non-Hospital Groups and Residents outside Grays Harbor County
A representative from all groups with the exemption of hospital groups may be required to come
in person for meeting room orientation and contract review/agreement prior to submitting a
meeting request form.
To make reservations call the Executive Assistant at 360-346-2244.
All persons or groups are requested to notify the Executive Assistant at ext. 2244 of any changes
or cancellations promptly.

2.

ROOM CANCELLATIONS:

NON-HOSPITAL GROUPS: To cancel room user must turn-in request in writing 48 hours before
the function. If cancellations are not communicated we reserve the right to not refund the use and
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set up fee, based on the fact the room was reserved for that specific purpose. The cleaning
deposit will be returned.
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3.

GROUP RESPONSIBILITIES:
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Line spacing: Multiple 1.15 li

A designated person from non-hospital and hospital groups shall be responsible for:
 opening/setting up the room
 bring own audio/visual equipment
 returning room to standard set-up order; in no case shall anyone not trained open/close the
multipurpose walls; assistance may be requested from Administration
 leaving meeting at designated request time
 picking up all trash and food
 clearing tables and placing dishes in bin/tray provided or returning dishes to cafeteria
 notifying Executive Assistant at 2244 when clean up is completed
 notifying housekeeping of any carpet spills immediately by dialing "2236" and asking the
operator to page housekeeping
 notify "2237" (Emergency Department) if there is a need for immediate health assistance or
call “911”
 turning off lights
 shutting the door
 Meetings must end no later than 5:55pm with all attendees exiting through the north doors.
unless special hours have been reserved and arranged prior to the meeting..
4.

A responsible adult must be present during all activities of minors and children and must remain
in the meeting room at all times.

5.

Summit Pacific Medical Center is a tobacco free campus; open flames are prohibited.

6.

A limited number of tables and chairs are available. Reserving, setting up (anything in addition
to the standard room setup) and taking down are the responsibility of the group or organization
unless otherwise requested. If not requested or not returned to standard set-up a clean-up fee
will be imposed (see attached fee schedule).

7.

Activities which might be disruptive of regular hospital activities will not be allowed.

8.

Food Service : Coffee and soda are available for purchase. Groups may self-host meals.

9.

Summit Pacific Medical Center reserves the right to cancel meeting room privileges if the group is
not in compliance with the rules.

10.

All fees must be paid in advance. (See attached fee schedule)

11.

Rooms may be booked up to 90 days in advance.

12.

Free Wi-fi is available
Summit Pacific Medical Center is not responsible for views expressed in the meeting room.
Permission to meet at the hospital in no way constitutes an endorsement of a group or
organization's policies or beliefs.

I HAVE READ AND AGREE TO FOLLOW THE MEETING ROOM POLICES & PROCEDURES.
_________________________________
SIGNATURE OF CONTACT PERSON

___________________
PHONE

__________________
DATE

_________________________________
SECONDARY CONTACT PERSON

___________________
PHONE

__________________
DATE
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_________________________________
GROUP NAME

Meeting Room Fee Schedule
A.

Summit Pacific Medical Center sponsored hospital events - No Charge

B.

Grays Harbor County Non-Hospital Groups and Residents
Kelsey Conference Room A
Kelsey Conference Room B

C.

$1520
fee
$2015
fee

per

hour $25 room set up fee

$50 clean up fee

per

hour $25 room set up fee

$50 clean up fee

Non-Grays Harbor County Hospital Groups and Residents
Kelsey Conference Room A
Kelsey Conference Room B

$50 per hour fee
$50 per hour fee

$25 room set up fee
$25 room set up fee

$50 clean up fee
$50 clean up fee

All reservations will require a $50.00 cleaning fee deposit. If room requires cleaning post meeting, the
deposit will not be refunded. We reserve the right to charge groups for excessive damages.
Kelsey Conference Room A comfortably seats 20
Kelsey Conference Room B comfortably seats 20
The café can be opened to the Conference Rooms for an additional seating. Maximum occupancy is
dependent on room arrangement. We have 14 tables and 58 chairsMeetings requested outside of
Monday-Friday 6am-6pm will incur an additional charge of ____to cover the cost of staff labor to keep
the building open after hours. This includes: (clinic staff person? Should I get rate for OT from Smith or
Mindy and add a per hour cost?)
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SUMMIT PACIFIC MEDICAL CENTER MEETING REQUEST
Date: __________________________
Person requesting: ________________________________ Phone: _______________
Email address: ___________________________________
Group name: _____________________________________ # in group: ____________
MEETING TIME SETUP

START
END
(Include setup & cleanup time you may need)

DIETARY SERVICE REQUESTED?

 Yes

 No

PLEASE DESCRIBE ROOM SET UP AND ATTACH DIAGRAM IF INDICATED.
Paying by  check or  credit card
__________________________
Card type

_________________________
Amount authorized

____________________________
Credit card number

_________________________
Exp.

___________________________________________________
Name as it appears on card
___________________________________________________
Billing address
Return deposit to:
Name: _________________________________
Address: _______________________________
_______________________________
_______________________________
_______________________________
Phone:

______________________________

Reviewed by ______ Date ___________

Conference Room Requests - External

Final reviewed by Policy Coordinator ____________________ Date ________

Page 5 of 5

