





Kittitas Valley Healthcare

Board of Commissioners
September 22, 2016
KVH Conference Rooms A/B

BOARD MEMBERS PRESENT: Matt Altman, Liahna Armstrong, Bob Crowe, Bob Davis, Erica
Libenow

KVH STAFF PRESENT: Julie Petersen, Libby Allgood, Randi Christensen, Rhonda Holden, Mandee
Olsen, Amy Diaz

MEDICAL STAFF PRESENT: Dr. Timothy O’Brien, Dr. Don Solberg

1. At 5:00 p.m., President Liahna Armstrong called the regular Board meeting to order. The Oath of
Office was given to new Board member, Bob Crowe. President Armstrong welcomed Bob Crowe as a
new member of the Board of Commissioners.

2. Approval of Agenda:

ACTION: On motion of Bob Crowe and second of Bob Davis, the Board members unanimously
approved the agenda as revised. Items added to the agenda under New Business were hospital
branding and CEO search process.

3. Consent Agenda:

ACTION: On motion of Bob Crowe and second of Bob Davis, the Board members unanimously
approved the Consent Agenda.

4. Quality:
Mandee Olsen presented the Safe Catch awards to the following winners: Jeannette Simonton and
Leah Heyer for the first quarter and Nazha El kabouss, Keith Graham and John Bartlett for the second
quarter. Liahna Armstrong stated how impressed the Board was with the nominees and winners of the
Safe Catch Awards in providing excellent quality care to patients.

Mandee Olsen reported that as of this date 200 plus employees have received the flu vaccination with
only three employees declining to receive the vaccination.

The Board members reviewed the QI Council summary and dashboards.

5. Public Comment/Announcements:

None.

6. Emerging Healthcare Topic:

Amy Fuller, Kittitas County Public Health Department Assessment Coordinator, Jon Fowler, Kittitas
Valley Fire and Rescue, Polly Florence, KVH Home Health and A-Team, and Lyn Fuller KVH Social
Services presented an overview of the work the community paramedic program and KVH A-Team
have done to serve needy patients in the county. These patients are frequent callers to KVFR and they
would be better served with the assistance of local healthcare agencies rather than through the
emergency calling system to KVFR. Thus, local agencies that include aging and disability, skilled
nursing and assisted living, clinics, home health and mental health work together to serve these



patients. These agencies will be applying for grants to assist with the community program as well as
work with CWU’s paramedic program.

7. Chief Executive Officer’s Report:

Julie Petersen reported that Hospital Districts No. 1 and 2 are working closely to ensure that all
residents of the county have access to high quality primary and urgent care as well as hospital
services. She reported that the 3P process for the new medical office building is being wrapped up
and the architects will be working on actual drawings for plans submitted to them by the team. Julie
announced that Dr. Larry Birger is planning to have KVH host Dr. Guyot who will make a
presentation regarding evidence-based medicine. Dr. Birger is hoping that KVH in collaboration with
CWU will become a host site for providers statewide and beyond in the future. Julie introduced the
new Director of Therapy Services, Brent Proctor. She reported that she met with Dr. David Wood
regarding collaboration between KVH and Dr. Wood’s urgent care clinic in Ellensburg. She
announced that she, Drs. Solberg, Lindsey and O’Brien will be meeting with the CEO and other
administrators at Yakima Valley Memorial Hospital to discuss the patient transfer process. She
reported that the first Management Plus One luncheon was a success with over 60 KVH Directors and
guests attending.

Amy Diaz discussed various options for videotaping Board meetings. It was agreed that using a web
cam to videotape the meetings should be tried first for several months.

Julie Petersen and the Board members agreed that governance education would be excellent future
topics for Board education. Julie also stated that in October it may be possible for the Board
members to meet with Congressman Reichert and Senator Maria Cantwell.

The Board members reviewed the Human Resources Dashboard. Bob Davis inquired if the length of
time to hire new staff into open positions has improved. Julie Petersen and Mitch Engel responded
that this process is being reviewed and has improved.

8. Chief of Staff Report:

This item was moved to executive session.
9. Financials:
Libby Allgood presented a short financial summary for the month of August noting that operations
for the month resulted in an operating gain of $124,000. Libby Allgood announced that a special
meeting will be held in early November to introduce the budget and set the tax levy for resolutions to

be submitted to the County Assessor regarding the 2017 tax levies and budget. The final budget will
be approved at the December Board meeting.

ACTION: On motion of Bob Crowe and second of Erica Libenow, the Board unanimously
approved Resolution No. 16-13 regarding surplus property.

10. Education:

Erica Libenow, Bob Crowe and Julie Petersen stated that they planned to attend the WSHA Annual
meeting in Seattle on October 12-14.
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11. Public Policy:
None.

12. Old Business:

a. Board Meeting Evaluation Summary:

C.

The Board members reviewed the revised Board meeting evaluation form and agreed to use the
new form.

Clinic Report:

The Board members reviewed the clinic report. Randi Christensen gave a PowerPoint presentation
regarding Project Patient Access, Act 3, outlining the process to recruit providers both short-term
and long-term for the clinics in order to increase patient access to the clinics. Mitch Engel was
introduced as the newly hired physician liaison/recruiter to assist with this process.

2016 Board Officers and Committees:

ACTION: On motion of Erica Libenow and second of Bob Davis, the Board members
unanimously approved the 2017 Board Officers as follows: President, Liahna Armstrong; Vice-
President, Matt Altman; and Secretary, Bob Davis.

President Armstrong asked the Board members to review the Board Committee list and let her
know what committees they would like to serve on for 2017. She noted, however, that she and
Bob Crowe would be serving on the Finance Committee, Bob Davis would be serving on the
Medical Executive Committee, and Matt Altman and Liahna Armstrong would be serving on the
QI Council Committee. Erica Libenow indicated that she would like to continue serving on the
KVH Foundation Board Committee.

13. New Business:

a. Community Healthcare Roundtables:

Matt Altman reviewed the community healthcare roundtable events that have been held throughout
the county, both lower and upper county, as well as the master site facility presentations. Matt
noted that the presentations have been held on the road at various locations as well as at KVH.

. Branding:

Erica Libenow requested that hospital branding, logo, vision and mission statements and goals be
reviewed in 2017.

. CEO Search:

It was agreed that a search for the CEO position should be started soon. President Armstrong
stated that she would be scheduling a special Board meeting to start this process.



14. Clippings, Articles, Correspondence and Board Meeting Evaluation Form:

The Board members reviewed the various clippings and correspondence items.

At 7:15 p.m., President Armstrong announced that there would be a 15 minutes recess followed by a 60
minute executive session regarding personnel and physician credentialing. RCW 42.30.110(g); RCW
70.44.062(1)

At 8:30 p.m., the executive session was continued for 15 minutes. At 8:43 p.m., the meeting was
reconvened into open session.

ACTION: On motion of Bob Davis and second of Bob Crowe, the Board unanimously approved
removing Dr. Vicki Macy from the reappointment list for approval by the Board of Commissioners.

ACTION: On motion of Bob Davis and second of Bob Crowe, the Board members unanimously
approved the initial appointments for Laurel Gorham, ARNP, Nathaniel Ruiz, PA-C, Dr. Dhawal Goradia
and reappointments for Robert Merkel, PA-C, Dr. Frank Smith, Kenneth Gano, CRNA, Dr. Larry Birger,
Dr. Don Solberg, and Dr. Brian McElaney as recommended by the Medical Executive Committee.

ACTION: On motion of Matt Altman and second of Bob Davis, the Board members approved the
provisional appointment of Dr. Vicki Macy. There was one abstention to the motion.

With no further action and business, the meeting was adjourned at 8:45 p.m.

CONCLUSIONS:

1.

2.
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Motion passed to approve the Board agenda as revised.
Motion passed to approve the Consent Agenda.
Motion passed to approve Resolution No. 16-13 regarding surplus property.

Motion passed to approve the 2017 Board Officers as follows: President, Liahna Armstrong; Vice-
President, Matt Altman; and Secretary, Bob Davis.

Motion passed to approve removing Dr. Vicki Macy from the reappointment list for approval by the
Board of Commissioners.

Motion passed to approve the initial appointments for Laurel Gorham, ARNP, Nathaniel Ruiz, PA-C,
Dr. Dhawal Goradia and reappointments for Robert Merkel, PA-C, Dr. Frank Smith, Kenneth Gano,
CRNA, Dr. Larry Birger, Dr. Don Solberg, and Dr. Brian McElaney as recommended by the Medical
Executive Committee.

Motion passed to approve the provisional appointment of Dr. Vicki Macy.

Respectfully submitted,

Franki Storlie/Bob Davis
Executive Coordinator/Secretary, Board of Commissioners
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KVHE:

Kittitas Valley Healthcare
Yowr Heme for Health

DATE OF BOARD MEETING: October 27, 2016

ACCOUNTS PAYABLE CHECKS/EFTS TO BE APPROVED:

#1 CHECK NUMBERS 224461-225558 NET AMOUNT: $3,583,588.21

PAYROLL CHECKS/EFTS TO BE APPROVED:

#1 CHECK NUMBERS 76439-76466 NET AMOUNT: $29,762.92

#2 ~CHECK NUMBERS 76467-76500 NET AMOUNT: $36,076.55

#3  PAYROLL DIRECT DEPOSIT EFT NET AMOUNT: $939,914.02

#4  PAYROLL DIRECT DEPOSIT EFT NET AMOUNT: $963,280.28

#5 PAYROLL TAXES EFT NET AMOUNT: $389,138.38

#6 PAYROLL TAXES EFT NET AMOUNT: $392,688.75
SUB-TOTAL: $2,750,860.90

OTHER ELECTRONIC FUNDS TRANSFERS TO BE APPROVED:

#1  TRANSFER FUNDS FOR INVESTMENT NET AMOUNT:  $1,601,881.60
SUB-TOTAL: $1,601,881.60

TOTAL CHECKS & EFTs: $7,936,330.71

Prepared by

v%y& é’mz@u:)
Sharoll Cummins
Staff Accountant

www.kvhealthcare.org

509.962.9841 « Fax: 509.962.7351
603 S. Chestnut Street ° Ellensburg, WA 98926 g

e ———




THE

FOUNDATION

Board of Commissioners Report, October 27, 2016
2016 Goals/Metrics

1. Develop and implement an effective communication strategy that involves leadership and Board
members and incorporates outreach to donors, prospective donors and the community.
2. Enhance and sustain relationships with new and existing door by tailoring outreach to meet their

individual preferences.

Dollars Donated
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$250,000

$200,0C0

$161,250

$150,000
$100,000
$50,000
SO
2009 2010 2011 2012 2013 2014 2015 2016 16YTD
2015 YTD comparison = §111,722  ©°2!
Employee outreach Donor Meetings Director time on Donor
Engagement
3 20
, 2 16 80.05%
15 60.05%
2 10 .05 o
1 ) 7.5%
20.05 =
1 : 5 g I = =
0 \ 0 ; Actual  Available for Goal
Actual Goal Actual Goal Hand-off
!
Targeted mailers New event for 2017 New event for 2017
3 |1 1 . 1
2 |4 1 =
2 1 1 1 k- 1
2 N z
|1 1 =
. o 0 &
1 0 0 a
0 ~
0 ; ; 0 , . 0 ; ;
Actual Goal ] Actual Goal Actual Goal

Respectfully submitted,
ictele Werk

Director, The Foundation at KVH

10.27.16 BOC Foundation Report



Kittitas Valley Healthcare
Finance Committee Meeting Minutes
September 20, 2016

Present: Liahna Armstrong, Bob Davis, JoAnne Wise, Jerry Decker, Paul Malinski, Bob Crowe,
Libby Allgood, Julie Peterson, Kelli Goodian Delys, Jason Adler

The meeting was called to order by Liahna Armstrong at 7:38 am.

It was announced that Bob Crowe would be taking the place of Pam Wilson on the Board of
Commissioners and would be sworn in on the next board meeting, September 22",

The minutes and Agenda of the September 20, 2016 meeting were approved as written.

In August there were less providers out compared to July resulting in higher visits. The
committee had continued open discussion on access to the clinics and the community need for
availability. The committee discussed the hospital AR days being down but Clinic AR days are
still high and the need to address the increasing clinic AR.

Libby discussed with the committee the steps that have been taken, and the next steps, in the
EHR selection process. The vendor pool has been reduced from four to three vendors and
reference check calls are currently under way. The next steps are to reduce the vender pool to
two venders and perform site visits.

August 2016 Financial Summary

Key Metrics:
1. Operating Margin: August 7.1%, YTD 1.6%
2. Days Cash on Hand: 179.1
3. AR Days (Hospital Only): 46.7

Operating Highlights:

1. Public Hospital District 1 August operations resulted in an operating gain of $464,898,
which is $124,329 above budget. Year to date the District has generated operating
income of $758,190 which is $923,571 below budget and $1,436,340 below the same
period last year.

2. August produced 25 fewer admissions than budget resulting in Patient Days to be 74
days, or 23.1%, under budget. There were 34 more outpatient surgery procedures
than budgeted, a 30.6% positive variance. August year to date outpatient surgery
procedures exceed 2015 by 306 cases or 43.0%. Inpatient surgery procedures were
below budget by 23 procedures, or 50.0%. Year to date inpatient procedures are 99, or
32.7% below last year. 2
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3. Emergency Department visits were 74 above budget, a 6.2% positive variance. Year to
date visits are 0.1% above budget and 3.2%, or 280 visits, above 2015.

4. Inpatient revenue was $667,101, or 27.2%, under budget compared to 20.4% below
budget year to date. Outpatient revenue was $109,195, or 1.3%, over budget
compared to -0.8% below budget year to date. After deductions, this resulted in total
net patient service revenue of $6,457,211, a $260,275 positive budget variance.

5. Total operating expenses for August were over budget by $147,431. The negative
variance is due to Salaries and Wages over budget by $421,885. The quality bonus and
teamster retro-pay was paid in August totaling $221,585. Included in August
operations was a credit to benefits for a workers compensation distributions for
$192,253. Medical claims expense were high in August exceeding budget by $109,995.

6. Clinic visits in August were 5,092 which is 851 visits below budget. Year to date the
visits are 4,790 below budget and 1,264 below 2015 August year to date. Clinic
operations for the month resulted in an operating loss of $44,242, a positive budget
variance of $76,219. Year to Date clinic operating loss is $1,683,160 compared to
budget loss of $1,622,439. The prior year loss $1,043,453 at the same period.

7. Home Health and Hospice revenue was $272,184 producing a $27,615 positive budget
variance. Net operations resulted in an operating loss of $1,284, a negative budget
variance of $10,665. Home Health had 42 new episodes of care in August which is
19.2% below budget. Year to date episodes of care are 345 which is 61 episodes below
budget, or 15.0%.

The meeting was adjourned at 8:20 am.
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Data Summary - For use in October 2016

Summary of Areas Meeting Goal or Showing Improvement

Median time to pain management for long bone fracture at goal.

Of four sepsis opportunities in August, one sepsis failure, the sepsis order set was not used. However,
at 75% compliance, KVH is still in “Best in Class” among Press Ganey users for sepsis care in August.
Stroke Dysphagia Screening at 100%.

The number of elective deliveries before 39 weeks gestation continues to remain at zero.

Summary of Improvement Opportunities

A physician champion and Quality have begun an A3 for improving management of Alc for diabetic
patients.

There was two patient falls in the month of August. In one instance, the patient was not injured. In the
other fall, the patient tripped over the step of the exam table and sustained an injury.

Readmissions increased again during the month of August. Quality has begun more in-depth reviews
of readmissions and partnering with the A-Team to identify additional improvement opportunities. This
measure does not exactly match the Centers for Medicare and Medicaid Services metric which
measures only inpatient to inpatient readmissions at all hospitals.

There was one medication error that required additional monitoring of the patient, but the patient was
not harmed.
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BOARD MEMBERS:

The following pages are a few select slides that Carol Moser will be discussing during her presentation at
the Board meeting to introduce the goals of Healthier Washington, the geography of the Greater
Columbia Accountable Communities of Health (GCACH), Washington’s Medicaid Transformation Goals

and the organizational structure for GCACH.



Washington State vision
for creating healthier
communities and a more
sustainable health care
system by:

Building healthier
communities through
a collaborative
regional approach

' Healthier |

\ WASHINGTON

Ensuring health care
focuses on the whole

S Costs 2
=Value

Improving how we
pay for services

o ", Healthier 2 Better Health, Better Care, Lower Costs
Y WASHINGTON
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