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PeaceHealth- Peace Island Medical Center – 7/29/15
Semi-Annual Report to San Juan County Public Hospital District #1 Board of Commissioners 

1. Number of Patients Served 
                                                                             (1/14-6/14)     (7/14-12/14)       (1/15-6/15)
a. Clinic visits:                                                  4.281                4,340                   5,387
b. ER visits:                                                       1,227               1,778                    1,492
c. Inpatients and observation patients:           61                    95                          91
d. Imaging exams (all modalities):                2,398              2,975                     2,463
i. Radiology (X-ray, CT, DEXA, EKG, Echo, Vascular studies)
1. Inpatients:             90                  70                        102
2. Outpatients:     2,021            2,576                     2,463
ii. Ultrasound
1. Inpatients:                1                    2                            3
2. Outpatients:         214               247                       314
iii. MRI – Mobile:                       77                 80                         78
e. Laboratory tests:                                         12,369          14,292                 14,833
f. Surgeries/outpatient procedures:                202                138                       160
g. Cancer Care and Specialty Center:               470                 598                      582


                                                                     
2. Healthcare Services Provided
a. Emergency Care is provided to District residents and visitors 24/7, 365 days a year in the PIMC Emergency Department (ED).  Walk In urgent care continues to be available every Saturday in the ED from 10am to 4pm.  This Saturday emergency department service will continue until a Saturday schedule in the clinic can be staffed.  PIMC provides comprehensive emergency care with discharge and outpatient follow up, as well as, island appropriate admissions to our inpatient unit allow patients to stay in their community for hospital stays.   The Emergency Department staff is supported by 24/7 state of the art imaging and lab services.  PIMC 24/7 ED services has reduced the number of off-island medical evacuations each year.  The average cost of an air ambulance transfer to Bellingham or Anacortes is $18,000 per transfer with higher costs to Seattle.
Behavioral health and/or assault crisis care is available in collaboration with community law enforcement.  PIMC ED staff provides safe, compassionate, quality care to evaluate, hold and transfer these patients when it is necessary to send them out of the community for extended care.  There is currently one adult SANE (Sexual Assault Nurse Examiner) registered nurse (RN) on staff at PIMC.  PIMC plans to have two more RNs trained in 2016.  This program is under development in collaboration with the community in creation of a SART (Sexual Assault Response Team).  The SART program will be supported by PeaceHealth St. Joseph Medical Center in Bellingham as they have an established robust program.

b. Primary Care with Peace Health Medical Group: Family Medicine and Internal Medicine clinic appointments are scheduled Monday through Friday – 8:30am to 6:00pm.   Each PIMC primary care provider provides six same day open access appointment slots for urgent care on a daily basis.  This allows for daily accommodation of 12 to 24 patients for same day urgent care Monday through Friday during business hours when the clinic is open.  Available services include comprehensive Family Medicine and Internal Medicine clinic services, Coumadin monitoring, diabetic education and telemedicine consults.  PIMC primary care providers work in collaboration with the San Juan County Health Department providing CDC reporting, Women’s Infants and Child Care Programs,  Newborn Care and in the promotion of increasing immunization rates by encouraging “Community Immunity”, providing over 700 immunizations in the past year to patients in our community.    Our primary care providers also work in collaboration with Life Care of the San Juan Islands providing weekly direct patient care to Life Care residents while they are staying in the skilled nursing facility (SNF).  The primary care clinic offers referral management to create a seamless, integrated care experience for our patients.  Patients may also take advantage of the Care Connect - on line patient medical record access program.  Our clinic providers make it easy to connect with their patients using Care Connect email messaging, appointment scheduling and printing of lab results and correspondence after each appointment.  In person Care Connect assistance is available monthly by volunteers trained to assist patients with sign up and navigation of the program.  Patient centered care initiatives over the past six months include work on primary care transformation to the Medical Home model of care which will continue as a major goal.  Work has begun to build the telemedicine network to provide remote consultative appointments in tele cardiology and tele dermatology at PIMC.

c. Visiting Specialty Medical Care continues at PIMC for patient convenience in avoiding off island trips.  A visiting specialist calendar is offered monthly by both private practitioners and PeaceHealth Medical Group employed providers.  The monthly visiting specialists include OB/GYN – Dr. Robert Prins of Fidalgo Medicine in Anacortes and Melinda Milligan, Nurse Midwife from Orcas who continue their 10th year providing routine prenatal care services to San Juan County patients. Both of these OB/GYN providers are in private practice and offer labor and delivery services at Island Hospital in Anacortes.  In July, Dr. Prins’ practice added a 3rd day a month of OB/GYN coverage for District residents with Dr. Nadine Burrington Foist of Anacortes.  Visiting cardiologists from PHMG are in the clinic two days a month, first and fourth Friday and will expand their care by offering a telecardiology follow up program for patients post-surgical.  Dr. Olson is a private practitioner from Bellingham continuing his 8th year providing monthly, on island ears nose and throat (ENT) care.   Orthopedic surgical consults and outpatient procedures are available the first Monday of the month offered by PHMG, Dr. Jeffery Krusniak.  Gastroenterology consults and outpatient procedures are offered monthly by PHMG visiting specialists.  A range of outpatient general surgical procedures are also offered at PIMC provided by private practice general surgeons, Dr. Loura of Everett and Dr. Pietro of Bellingham.  Rosario Skin clinic discontinued their San Juan Island visiting clinic in April due to travel and staffing limitations.  Dermatologists are in demand in all communities so Peace Health is building a tele-dermatology program to begin in the fall in collaboration with the PIMC primary care providers.

d. Outpatient Surgical Services continue to be scheduled at PIMC.  Endoscopy, colonoscopy, orthopedic and other outpatient general surgery procedures are scheduled monthly. In July 2015 PIMC reached 500 colonoscopies since the start of the service and did our first orthopedic shoulder arthroscopy.  PIMC has invested in state of the art capital equipment to advance outpatient surgical services.

e. Telemedicine Specialty Consultations:  Thanks to a federal grant, PIMC now includes  inter active video conferencing equipment that is used to provide specialty consultations and individualized treatment plans for hospitalist care, psychiatry and oncology in collaboration with community providers in San Juan County.  Increased specialty services are planned in cardiology, dermatology, social services, crisis behavioral health care and other consults appropriate in the emergency department for coordination of patient care.

f.  Diagnostic Imaging Services volumes have continued to grow.  State of the art imaging equipment includes a 64 slice Computed Tomography (CT) with upgrade to NEMA XR-29 August 2015.  Digital Diagnostic Radiography, mobile fluoroscopy for trauma and surgery available 24/7. General Ultrasound with limited vascular and endocardiography is provided 4 days per week.  Mobile full body and neuro MRI service is offered twice a month.  Bone Densiometry providing advanced body composition and atypical fracture assessment is available daily as needed.  EKG/Treadmill provided daily as needed and Digital Mammography available every Tuesday.

g. Diagnostic Medical Lab Service offers a test menu of 73 tests available STAT and performed on site. The Lab has a staff of 5 who provided extended hours in 2015 to better support Saturday and Sunday inpatient and emergency department needs.  The lab staff also provide 24/7 call support outside of the official lab hours.  In the first half of 2015 there has been a record number of tests performed, up 26% over this reporting period.

h. Pharmacy Services are supported by a full time pharmacist and full time pharmacy technician who are local residents invested in our island community.  The PIMC pharmacy supports the physician’s practice to grant medication requests that improve patient care.  PIMC pharmacy collaborates with the San Juan County Health Department to support the needs of the community by making sure needed medications (such as rabies vaccines and post exposure prophylaxis medication) are available to all residents of San Juan County.  In 2015 there has been an increase in patients requiring pharmacy services in the Cancer Care and specialty infusion center and Pharmacy has increased the medications that they carry to accommodate physician’s orders for these patients.  PIMC pharmacy also send patients home with chemotherapy medication pumps and coordinate care for patients so that they may receive necessary treatment close to home.  PIMC Pharmacy participates in all the professional meetings of the hospital consulting with nursing and physicians in the clinic, ED and inpatient departments to improve patient care.

i.  Coordination of off-island care, & 10-bed Inpatient Unit.  Medical Social worker available for discharge planning and utilization review. 

j. New services planned: expanded outpatient surgeries including general, orthopedics and plastic surgery. Expanded telemedicine services.  Integrated behavioral health resources in our primary care clinic provided via a doctoral internship with Arizona State University starting in September 2015. 

3. Number and Type of Clinical Providers

a. Primary Care Practitioners in Clinic – The Peace Health Medical Group team of primary care providers working at PIMC include:  Rachel Bishop, M.D., Family Practice BC and Family Practice Medical Director.  Susan Mahoney, M.D. Family Medicine BC, Chief of Staff.  Cheryl Kubisty, M.D. Internal Medicine BC, Hospitalist Medical Director and William Gunderson, M.D, Internal Medicine Board Certified, hospitalist and clinic staff physician.  Mallory Brown, Family Practice, ARNP will be joining the clinic staff full time in August.  Mallory Brown and family have moved to San Juan Island.  Mallory’s husband Dwight is employed in our Emergency Department as an RN.  Mallory and Dwight have two children 3 and 5.

b. Emergency Dept. Practitioners:  All practitioners are Board certified in Emergency Physicians.  Emergency Medicine Physicians include: Michael Sullivan, M.D., Director of Emergency Medicine and Trauma services, member of the PIMC GB and permanent resident of San Juan Island.  Jason Heiner, M.D., UW Residency Director, Sean Stone, M.D., Kevin Bowman, M.D., Warren Appleton, M.D., Mark Zarzycki, M.D., Wade Henrichs, M.D.,  and Ward Naviaux, M.D. 

Recruitment continues for a 1.0 FTE with the goal to reduce the Per Diem staff and recruit physicians who will live on San Juan Island.   Attracting new physicians to a rural location like San Juan Island to live and work requires future planning.  An explanation of this planning is provided under section e – future planning.
                       

c. Cancer Care and Specialty Services volumes continue to grow at PIMC :   Our Medical Oncology and Hematology Clinic and Infusion Center continue to be led by board-certified medical oncologists, Jennie Crews, M.D. and Andrew Kominsky, M.D.   Specialty trained caregivers provide infusion services to include:  hemotherapy and biotherapy administration by specialty certified RNs.  Oral chemotherapy management. Care of central lines. Individual treatment planning and education for patients.  Blood product transfusions.  Complementary therapies and support.  Follow up survivorship care and special support group programs have been established.

d. Visiting Specialists include:

· Medical: Robert Prins, M.D, & Nadine Burrington Foist, M.D, OB/GYN & Melinda Milligan, Midwife continue providing routine prenatal care three full days per month at PIMC for patient convenience; North Cascade Cardiology (consults & device checks to add post-surgical telecardiology visits), Oncology with Jennie Crews, M.D. and Andrew Kominsky, M.D. including follow up with tele oncology.
· Surgical: Dr. Olson, ENT; Dr. Stiner, Dr. Loura, Gastroenterology; Dr. Pietro, General Surgery, Dr. Jeffery Krusniak, Orthopedic Surgery.
· Tele psychiatry:  Dr. Paul Borghesani, MD., PhD, University of WA Dept. of Psychiatry and Behavioral Sciences.  Dr. Borghesani will be leaving the tele psychiatry service in September 2015 and will be replaced by Dr. Mark Newman, psychiatrist on staff at University of Washington.

e. Future Plans: still include adding plastic surgery, urology and palliative care consultative services and procedures in 2015/2016.  Rural Emergency Medicine and Family Practice Medicine Residency rotations in partnership with the University of Washington school of medicine will continue.  Dr. Kenneth Foerster enjoyed a Family Practice Medicine Residency in the primary care clinic in April with more FP residents expected in the fall of 2015.  Four Emergency Medicine Residents will work under the supervision of our attending physicians in the ED this summer.    A press release and flyer explaining the goals of the residency program is included for the District Commissioners review:
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4. Nature and Results of Quality Initiatives

a. Patient Safety remains the focus at PIMC.  The Quality Management System Plan for 2015 was approved by the joint Quality Committee in December and the PIMC Governing Board in January 2015.  The Quality Management System Plan for Calendar year 2015 describes the quality management system established by Peace Island Medical Center to achieve its quality and safety objectives and goals.  The plan outlines the methodologies and practices by which quality and performance are measured, monitored, analyzed and continually improved to advance health outcomes and reduce risks for patients.  The plan also summarizes the calendar year 2015 quality focus areas with associated targets and strategies for achieving those targets.  A copy of the plan is provided again in this report to the District Board.   

                                                     

b. Community Health Needs Assessment (CHNA) was completed in December 2014 and approved by the PIMC Governing Board in January 2015.  A copy was provided to the San Juan County Public Hospital District Board in January and is attached here for reference.  It is posted on the Peace Health and District website.

                       
Work has now begun on the Community Health Implementation Plan (CHIP) as outlined in the CHNA.    San Juan County Public Hospital District #1 is a core member of the Community Health Needs Assessment advisory committee along with the San Juan County Health Department and the San Juan Island Family Resource Center.    With the completion of the PIMC Community Health Needs Assessment attention now focuses on the implementation plan and the expansion of an inter-organizational advisory group , or coalition of community partners. 
A Community Health Needs Assessment update on the context, identified priorities, implementation plan, progress and focus for this work over the rest of the year is provided in this update provided to the PIMC GB at their July meeting:




The first meeting of the expanded inter-organizational advisory group, or community consortium, to advance the implementation of the strategies is planned for August 5th and includes the director of Mt. Baker Planned Parenthood and the Medical director of the San Juan County volunteer hospice.


5. Patient Satisfaction Indicators –  Patient experience scores are demonstrated by quarter showing improvement as shown for patients in our Emergency Department and Inpatient service:




                                                    
              
6. Critical access Hospital Annual Evaluation Report for 2014 – Reviewed and approved by the PIMC Governing Board in the first six months of 2015.  The purpose of the CAH annual evaluation report is to determine a baseline of services appropriate to meet community needs, to determine compliance with established policies and procedures and to identify changes, if needed, in program services or policies.  A copy of the PIMC CAH Annual evaluation report for 2014 is provided to the San Juan County Public Hospital District Board for review.

                                                   
                                                          
7. Financial Viability of the Operation:  Per the First Amendment to the Subsidy Agreement, dated 9/15/2010, attached is the Semi-Annual financial report ending June 2015.


                                                                         

This attached financial report documents the utilization of district payments per the provisions outlined in the agreement, Section 1.1.23 Use of District Payments.
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Conclusions of the 6 month report: 
With the 6 month tax subsidy, there is an estimated loss on the above services provided of $1,009.626.  Without the tax subsidy, there is an estimated loss on above services provided of $1,869,013. (Estimated loss $1,099,626 plus estimated tax subsidy $769,387).  Annual Conclusion - with the subsidy there is a margin of 3% on total services provided which is an appropriate margin for a Critical Access Hospital.  Without the subsidy there would be a loss to the community of $1,022,000 which is unsustainable.
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PeaceHealth Peace Island Medical Center Emergency Medicine Residency Program Friday Harbor, WashingtonPeaceHealth Peace Island selected as designated rural residency site for:

Quality of medical facility

Eight board-certified emergency medicine physicians 

Access to in-house specialists

Sustainability of program

Two physicians with academic appointments in the UW School of Medicine’s Division of Emergency Medicine



Jason Heiner, MD Residency Site Director

[image: ]



Michael Sullivan, MD

	Emergency Department

	Director
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PeaceHealth, in collaboration with the University of Washington School of Medicine’s Division of Emergency Medicine, is proud to offer a designated rural residency rotation to physicians in their fourth year of specialty training.



Nationally, only 5 percent of emergency medicine residency programs require a rural rotation. Physicians who have completed a rural emergency medicine residency are more likely to choose to work in a rural community than those without the rural experience. 



This summer four residents bring experience, enthusiasm and passion for patient-focused care to Friday Harbor.











UW Division of Emergency Medicine Residents Class of 2016



		[image: ]Olivia Haesloop, MD 



Undergraduate: Yale University

Graduate: University of

Pennsylvania 



PeaceHealth Peace Island rotation:  July
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Undergraduate: University of California, Los Angeles

Graduate: Saint Louis University School of Medicine



PeaceHealth Peace Island rotation:  July









		Allison Moyes, MD



Undergraduate: Boston University

Graduate:  Tufts University





PeaceHealth Peace Island rotation:  August
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Undergraduate: Middlebury College

Graduate: New Jersey Medical School



PeaceHealth Peace Island rotation:  August
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Background

Dr. Heiner is an emergency medicine physician at PeaceHealth Peace Island Medical Center in Friday Harbor and a clinical assistant professor of medicine at the University of Washington. Dr. Heiner earned his bachelor's degree from Western Washington University in Bellingham, Wash. and his M.D. from the University of Vermont’s College of Medicine in Burlington, Vermont. 

He completed his emergency medicine specialty training at Madigan Army Medical Center at Fort Lewis, Wash. and is board certified in emergency medicine. With the U.S. Army, Dr. Heiner was stationed at Fort Sam Houston, Texas, where he was faculty and an attending physician at the military’s largest emergency medicine training program at Brooke Army Medical Center.

After completing his military service obligation, Dr. Heiner returned to his home state of Washington. Dr. Heiner is an editor of his specialty’s primary medical journal, Annals of Emergency Medicine. His academic and professional interests include medical care in rural and austere settings and aspects of patient-centered care in the emergency department. 



In his own words

I grew up in rural Whatcom County and graduated from Mount Baker High School, and have always felt connected to the rural setting. I stayed in Whatcom County for college, and during medical school at the University of Vermont, sought out training opportunities in rural medical clinics. 



While in medical school, I joined the army and, after my specialty training in Emergency Medicine, found myself at a large joint army/air force trauma center in San Antonio, Texas as an associate program director for the military's largest Emergency Medicine Residency Training Program at the San Antonio Military Medical Center (Brooke Army Medical Center).



In 2011 I deployed to Afghanistan with a mobile combat support hospital. I again had the opportunity to be part of a small emergency team in an austere setting. I left the Army in 2012 and was recruited to train Emergency Medicine residents and work again a big, busy setting at Harborview/University of Washington Medical Center but shortly thereafter missed my roots and moved back to Whatcom County, where I discovered PeaceHealth Peace Island Medical Center in Friday Harbor and a great opportunity to combine my love for both rural medical and medical education.
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Executive Summary 
The Quality Management System and Plan for Calendar year 2015 describes the quality management system established 


by PeaceHealth PeaceIsland Medical Center (PIMC) to achieve its quality and safety objectives and goals. The plan 


outlines the methodologies and practices by which quality and performance are measured, monitored, analyzed and 


continually improved to advance health outcomes and reduce risks for patients.  


In alignment with PeaceHealth’s VISTA (Value, Serve, Innovate, Thrive, our Aims) strategic plan, the Medical Center will 


focus on providing value through improving individual care and population health while lowering the overall cost of care. 


A key performing strategy in meeting this aim is improving the safety and quality of care so that every person receives 


safe, compassionate care; every time, every touch. 


The major focus areas for CY15 are:   


 Reducing mortality 


 Reducing all cause 30-day readmission 


 Reducing hospital-acquired infections 


 Improving the overall patient and caregiver experience  


 Improving cost of care 


 Improving caregiver safety by reducing injury claims 


 Implementation of TeamStepps program to improve patient and caregiver safety 


The Medical Center remains committed to patient safety and supports a patient safety program that focuses on 


prevention and detection of errors; root causes analyses, and corrective action planning.  
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 Company Overview 
PeaceHealth Peace Island Medical Center (PIMC) is a critical access hospital and medical clinic, providing high-quality 


health care services for those who live or work in, or visit, the San Juan Islands. Our range of services includes: 24/7 


emergency care, expanded family care clinic, specialty medical care, on-site cancer treatment, advanced medical 


imaging and laboratory, ambulatory surgery center, coordinate of off-island care, and 10-bed inpatient unit. PIMC 


provides acute care and outpatient medical care. Patient populations served range from pediatric to geriatric, from all 


social, cultural and economic backgrounds. Health care services are coordinated across the continuum to meet 


patient/family needs utilizing internal hospital and external health resources. Department-specific scopes of service are 


available on each unit/department 


PIMC is wholly owned and operated by PeaceHealth Incorporated, a non-profit, Catholic health system incorporated in 


Washington. PeaceHealth operates nine hospitals in Alaska, Washington, and Oregon.  At the corporate level, hospitals 


are grouped into geographic networks and managed by a network based Chief Executive Officer and Chief Financial 


Officer.. Each hospital administrator is a member of the Network Executive Team. The Northwest Network includes St. 


Joseph Medical Center, Ketchikan Medical Center, Peace Island Medical Center, United General Medical Center, and the 


Bellingham, Washington sites of PeaceHealth Medical Group.   


Scope 


The Quality and Patient Safety Plan integrates all departments within PIMC, including outsourced and contracted 


services. Under delegation from the PeaceHealth Governing Board, this plan covers all activities related to quality 


assessment, quality assurance, performance improvement, risk identification, mitigation and management, and patient 


safety. This work is confidential and protected under RCW 43.70.150, RCW 42.56.210, WAC 74.42.640, WAC 4.24.250, 


WAC 70.41.200 and WAC 42.56.210. In addition to demonstrating compliance with the requirements set forth in this 


Plan, the Medical Center will demonstrate compliance with all applicable local, State, Federal, accreditation, and 


certification standards and regulations, with the exclusion of Clause 7.3, Design and Development, in the ISO 9001:2008 


Standards.  
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A. Quality Management System (QMS) 
 


1. General Requirements 


The Medical Center has established, documented, and implemented an effective QMS as a means to ensure that patient 


care, patient experience, and support services are meeting or exceeding industry and governmental standards; to foster 


an environment of safety and continuous improvement, and to realize the vision of becoming a high-performing 


Network of Care.  


2. Quality Policy (Value Statement) 


Guided by PeaceHealth’s Mission, Vision and Values, Peace Island Medical Center strives to achieve optimal patient 


outcomes and experience by using a continuous improvement approach.  This provides evidence-based, high-level 


standards and processes of care in an environment that ensures patient safety, minimizes risk to PIMC, and is cost-


effective. 


3. Quality Objectives 


 To provide clinical excellence through consistent, safe, care with excellent patient outcomes demonstrated by 
comparative benchmark;  


 To achieve operational excellence by implementing well-designed processes that support efficient, safe and cost- 
effective services; 


 To achieve the highest levels of service excellence for patients, families, providers, employees, and the community; 
and (Customer focus)  


 To comply with regulatory and accreditation standards and utilize evidence-based protocols as the foundation for 
care. 


 Ensure availability of resources and information necessary to support the operation and monitoring of these 
processes.  


 Monitor and measure, where applicable and analyze these processes, and:  


 Implement actions necessary to achieve planned objectives and continual  improvement of these processes  
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4. Quality Management Process 
The QMS is comprised of Patient Oriented, Management Oriented and Support Oriented Processes that create a service 


to satisfy our patients’ needs and expectations. 
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5. Document Requirements 


PIMC has defined and documented quality procedures. The quality procedures further describe criteria, methods, detail 


activities, responsibilities, and the quality assurance measures that are required to ensure the effective operation and 


control of the Medical Center’s core processes and support systems. The quality management system documentation 


includes: 


 This quality plan;  


 Documented procedures and records, including document control, record control, internal audits, control of 


nonconformance, corrective and preventative action; and  


 Documents, including records, determined by the PIMC to be necessary to ensure the effective planning, operation, 


and control of its processes. 


 


All of the policies and procedures used to support the Quality management system can be found online in the 


documentation management system database, including the following: 


• Document control policy and procedures 


• Record Control policy and procedure 


• Internal audit policy and procedure 


• Non-conforming product policy and procedure 


• Corrective Action policy and procedures 


• Preventive Action 


B. Measurement, Analysis, and Improvement 


1. Prioritization 
PeaceHealth’s VISTA strategic plan directs the Medical Center to focus on Safety, Quality, and the PeaceHealth 


Experience as performing strategies to provide value.  Each year, through a process called Operational Planning, 


PeaceHealth delegates annual measurable goals to the Medical Center for meeting the VISTA objectives. Under this 


direction, the Medical Center prioritizes improvement work and resources to meet these goals and additional 


opportunities for improvement specific to the Medical Center’s quality objectives, processes and community health.  


2. Annual Review and Opportunity Analysis 


The Medical Center conducts an annual review of audit results and other data sources to review services and identify 


potential opportunities for improvement in safety, quality, and patient experience. Risk adjusted and benchmarked data 


is utilized whenever possible. The detail of this annual review is found in Appendix A: Results and Program Evaluation. 


3. Goals 


Annual objectives and goals are developed to address and support improvement of the care, treatment, service and 


safety outcomes that align with the overall quality and safety objectives, goals, and mission of the Medical Center.  A 


table summarizing the prioritized goals for this fiscal year is found in Appendix B: Strategic Goals. These measures, 


including details and audit frequencies, have been established by the Governing Board to meet regulatory requirements, 


detect variation, identify problem processes, identify both positive and negative outcomes, and evaluate the 


effectiveness of actions taken to improve performance and/or reduce risk to patients, caregivers, and the Medical 
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Center. This includes an annual audit of key processes conducted at scheduled intervals by a person not assigned to the 


department or service being audited.  


4. Methodology and Education 


Our improvement work is based on high reliability and work simplification philosophies. We use rigorous and standard 


methodologies.  A detailed list of these methodologies is found in Appendix C: Continuous Improvement Methodology 


and Tools.  All leaders should be well versed in Continuous Improvement and have the tools necessary to incorporate 


Continuous Improvement in their daily work.  Training is coordinated or conducted by Quality Department and is open 


to all staff. 


C. Overall Authority and Responsibility 
The PeaceHealth Peace Island Medical Center Governing Board has authority delegated from the PeaceHealth System 


Governing Board to be responsible for the day-to-day operations and the conduct of PIMC, including contracted 


services. This delegation includes authority, responsibility, and accountability for ensuring that PIMC implements and 


maintains an effective quality management system.   


1. Governing Board shall:  


 Ensure PIMCs Quality Management System (QMS) is adequate and proportional for the size, complexity, and scope 


of services it offers. 


 Ensure the QMS is meeting the needs of the community. 


 Ensure applicable PeaceHealth System goals and targets are integrated into the Medical Center’s QMS. 


 Review and approve the Plan annually. 


 Receive reports at least once per year on each department or service line, including contracted services. 


 Report activities, goals, and progress to the system leadership, PH Governing Board, and PH Governing Board 


committees through the Network CEO.  


 


2. Executive and Medical Executive Leadership Responsibility 


Executive and medical executive leadership is committed to the development and improvement of an effective quality 


management system. To demonstrate this commitment, executive and medical executive leadership shall: 


• Have responsibility to establish a quality policy and objectives and for implementation of the Quality and Patient 


Safety Plan; 


• Hold leaders and departments accountable for quality and safety goals and targets; 


• Medical Executive leaders have primary authority over performance improvement activities regarding the 


professional services provided by individuals with clinical privileges; 


• Regularly report significant patient safety events and outcomes, results of routine monitoring, and progress to goals 


to the Governing Board; 


• Communicate to the Governing Board, Medical Staff, Front-Line Leadership and all caregivers the importance of 


clinical, operational, and service excellence; 


• At least annually report the quality and safety activities related to key processes to the Governing Board. 


• Prioritize quality and safety improvement activities; 
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 Review corrective/preventive action plans, results from internal audits, patient experience data, data analysis, and 


other performance improvement activities to evaluate the status, adequacy and effectiveness of the quality 


management system (QMS); 


 Ensure adequate and necessary resources; and 


 Ensure that appropriate communication regarding quality and safety are open, efficient, and prompt. 


 


3. Management Representative  


Executive leadership has appointed the Director of Quality or designee under the authority of the Chief Administrative 


Officer to have responsibility and authority to: 
 Ensure the quality management system is established, implemented and maintained; 


 Report on the performance of the quality management system and recommend improvement for enhanced 


effectiveness; 


 Promote continuous improvement and patient experience as the foundation for quality and safety; and 


 Oversee an effective program of internal audits and management reviews to ensure that corrective and preventive 


action(s) are carried out and measured for effectiveness. 


 


4. Management Review-Joint Quality and Patient Experience Committee 


The Governing Board has designated the Joint Quality and Patient Experience Committee (JQPEC), under the direction of 


the Executive Team to oversee the Quality Management System and shall conduct Management Reviews to ensure its 


continuing suitability, adequacy, and effectiveness. These reviews shall include assessing opportunities for improvement 


and the need for changes to the QMS, including the quality policy and quality objectives.  


Requirements  


Membership of the Joint Quality and Patient Experience Committee shall include representation from/for: 


 Administration – Chief Administrative Officer 


 Nursing – Director of Clinical Services  


 Pharmacy Services – Lead Pharmacist 


 Ancillary Services -  Support Services Manager 


 Information Management – CIO-ad hoc 


 Risk/Safety Management -  Director of Administrative Services 


 Quality Management – Network Director for Quality 


 Medical Staff Leadership 


 Laboratory Services-Supervisor  


 Ambulatory-Clinic Manager 


 Board Member 


 Patient 


Management review shall encompass: 


 Process and outcomes information  


 Results from internal reviews (internal audits) 


 Patient experience survey results 


 Performance improvement activities including Caregiver recommendations for improvement 
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 Corrective/preventative actions taken 


 Supplier data 


 Follow-up actions from previous management reviews 


 Other significant data, events, or activities that could affect the QMS 


After completion of the above management review, the JQPCE  Committee shall create actions and make decisions 


related to: 


 the improvement of the effectiveness of the QMS and its processes, 


 improvement of patient care and outcomes, and 


 resource needs. 


 


5. Services, Contracted Services, High Risk Processes 


Clinical Services 
For the purposes of monitoring and improving clinical and operational performance, the Executive and Medical 


Executive Leadership have identified the following key services. 


 Inpatient Services 


 Emergency Services 


 Pharmacy Services 


 Infection Prevention 


 Laboratory services 


 Imaging Services 


 Surgery/Endoscopy Services 


 Cancer/Infusion Services 


 Telemedicine Services 


 Primary Care Services 


Support Services  


Support systems are integral to the patient’s overall experience, safety and care, but are not providing direct patient 


care. They include all other business requirements necessary to manage and control resources, and to conduct business 


in an orderly manner.   


Support Processes include: 


 Health Information Management  


 Facilities Management 


 Equipment Management 


 Environmental Services 


 Human Resources 


 Materials Management 


 Security 


 Patient Financial Services 


 Information Technology 


 Patient Registration 
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Contracted Services 


Contracted services are fully integrated into the quality management system and evaluated at least annually using 


criteria set forth in each individual contract.  


The criteria and methods required to ensure the effective operation and control of these processes are defined and 


documented.  Appropriate levels and types of monitoring and measurement of core and supplemental processes have 


been determined and are documented in relevant policies and procedures.  A full list of contracted services and 


associated quality measures is included in Appendix D. 


High Risk Processes 


In addition, several high risk processes are monitored across all applicable systems of care.  The processes defined as low 


volume/high risk and high volume/proven to be risk-prone in our institution are: 


 Deep and moderate sedation 


 Restraints 


 Medication administration  


 Communication of diagnostic test results 


 Infection Prevention  


 Transitions of Care 


 Surgical Procedures 


 Cancer Infusion Services 
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6. Quality Structure and Functions 


The diagram below indicates the high level quality management system structure and functions of the Medical Center.  


 


 


 


Governing Board 


Establishes a Quality Management System that meets the needs of the community, is adequate to the size and scope of 


services offered, and integrates system goals and targets.  Overall responsibility for meeting  and exceeding quality goals. 


Joint Quality and Patient Experience Committee (JQPEC) 


Monitors continuous improvement activities, focusing on high 


risk, problem-prone areas, corrective/preventive action plans, 


and audits to ensure continual improvement. Makes 


adjustments as needed to improve the effectiveness of the 


quality, safety, and corrective action plans. 


 


Work Groups (All Types) 


Implements quality, safety, and corrective action plans through continuous improvement activities to meet targets, goals, 


outcomes. 


 


Executive Team and Medical Executive Committee 


Implements the Quality and Safety Plan by prioritizing work 


and providing adequate and necessary resources. Approves 


process improvement projects and holds leaders and staff 


accountable. 
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Quality Reporting Structure 


 


Services, High Risk/High Volume Processes 


Governing Board 


                                      Medical Executive Committee                      Executive Team 


Credentials Committee 


Q
u


al
it


y 
 


Q
u


al
it


y 
 


Peer 


Review 


Peer Review  


Clinical Operational 


Peer 


Review 


Medical Staff  


Affairs Committee 


Joint Quality and Patient Safety Committee 


Q
u


al
it


y 
 







Q u a l i t y  M a n a g e m e n t  S y s t e m  a n d  C Y 1 5  P l a n  


 


14 | P a g e  
 


 


7.  Patient Safety  


As stated in PIMCs quality policy, the safety of patients is a key component of the quality management system.  PIMC 


deems its Joint Quality and Patient Experience  Committee as a means for ensuring that processes are safe for patients.  


Detection 
PIMC  employs the following strategies for identifying and detecting the prevalence and severity of incidents that impact 


or threaten patient safety: 


 Variance Reporting – PeaceHealth encourages reporting of unusual occurrences or events that involve a variance or 


deviation from standard practice, an unexpected outcome, and after receipt of any compliant or grievance from a 


patient or family member concerning the care received at the Medical Center. Staff is encouraged to report events 


without fear of retaliation, retribution or harassment as described in the Reporting and Investigating Concerns or 


Suspected Violations (SYS.38.36) policy. Issues are reviewed individually and appropriate actions are taken. In 


addition, data is aggregated for detection of unfavorable trends and process improvement opportunities.  


 Patient Safety Dashboard – In addition to data reported out of the variance reporting system, the Medical Center 


measures and reviews other key patient safety indicators. 


Prevention and Risk Reduction 


Preventing errors and harm to patients is an ongoing process and design principle the Medical Center incorporates into 


policies, procedures and processes. Examples include building in redundancies and cross checks such as checklists, read 


backs, and patient identifiers, standardization and simplification, and the use of forcing functions and technology.  


Processes developed to identify and reduce risk to patient safety include: 


 Failure mode and effects analysis (FMEA) – Both formal and non-formal FMEAs are conducted for processes to 


identify active and latent threats to patient safety. This analysis is proactive and allows preventative strategies to be 


incorporated into the process to mitigate potential events. 


 Root Cause Analysis (RCA) – This process is used to assess actual errors, incidents and close call events and identify 


the active and latent errors and the need for changes in processes, practices, policies, and/or procedures.  


 Patient Rounds –Leaders visit a unit monthly to meet with frontline staff and management to solicit feedback on 


patient safety risks, general safety concerns, and to celebrate successes. All units are included in rounds and visits 


scheduled on a rotating basis. Feedback is aggregated and reported to JQPEC for review and action as indicated.  


 Literature Review - The Medical Center reviews national literature and trends to identify potential processes to 


improve in the absence of self-reported data. The most common sources used are: 


o Institute for Healthcare Improvement (IHI) 


o Institute of Medicine (IOM) 


o Institute for Safe Medication Practices (ISMP) 


o The Joint Commission’s Patient Safety Goals and Sentinel Event Alerts 


 Event Sharing - Patient safety related incidents are shared within the PeaceHealth system through standard 


reporting mechanisms and monthly conference calls with executive leadership to identify opportunities for 


improvement. 
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 Human Factor Engineering – Reducing human error is a key strategy in reducing patient harm. To the extent 


possible we: 


o Design and redesign work and work space for safety 


o Avoid reliance on memory  


o Use constraints and forcing functions 


o Build in redundancies 


o Simplify and Standardize processes 


o Utilize technology 


 


Corrective Action Plans-  


Corrective action to identified patient safety incidents varies due to the size, scope, and severity of the incident. At a 


minimum, all incident reports are reviewed and investigated by the unit manager or risk manager and appropriate 


action taken and documented.  The most severe incidents such as serious safety events and close call events follow a 


formal process of investigation, corrective action, and completion, monitoring, and reporting as described in the Sentinel 


Events (SYS.356.28) policy.  


 Patient Safety and Sentinel Event Logs – These logs have been developed and are used by the Patient Safety  


Consultant to track the work on all action plans following analysis of reported events and issues. The logs are 


reviewed at the JQPEC meetings to discuss the status of action plan implementation, any barriers to the assigned 


work, opportunities to expand the scope of work, and any other issues relevant to ensuring successful completion.  


 On-going Measurement – As appropriate, a corrective action plan will define a measurement and measurement 


timeframe to ensure the corrective action plan achieved the desired effect.  Action plans that are completed and in 


the measurement phase will remain on the log, and the results of measurement reviewed regularly by JQPE until 


they are satisfied the corrective action is solidified and measurement is no longer needed. 


 


Communication of Unanticipated Outcomes 
When an unanticipated adverse outcome of care, treatment or service occurs, the patient and/or family will receive a 


prompt explanation of the outcome, how it occurred, and the short and long term effects. The requirements of this 


policy are found in SYS.356.12 Communication of Unanticipated Outcomes and the Resource Guide referenced therein, 


for specific procedural guidance. 


 


Disaster Response and Emergency Management 


The goal of Emergency Management is to prepare caregivers to develop a coordinated response to a disaster that may 


overwhelm the resources of internal and local health services in order to protect patients, caregivers, visitors, and to 


maintain collaborations and communications within the community.  Initial response instructions use Hospital Incident 


Command Systems (HICS). Incident Action Plans are developed according to the procedures of the Federal Emergency 


Management Agency (FEMA) guidelines.  Each incident, actual or practiced, is documented as an Incident Action Plan, 


log sheets of events, and an After Action Plan 
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Conclusion 
Using a Plan Do Check Act (PDCA) cycle, the Medical Center conducts an annual review of this quality plan, including an 


evaluation of performance against the prior year’s goals, new priorities identified by the PeaceHealth VISTA strategic 


plan, and changes in regulatory requirements.  Revisions are made as necessary, then reviewed and approved by the 


Executive Team and the Governing Board. 
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I. Executive Summary 


PeaceHealth is an integrated, not-for-profit health system that offers a full continuum of health and wellness 


services in the Pacific Northwest. PeaceHealth Peace Island Medical Center (Peace Island) is one of ten 


System hospitals. Peace Island is a new Critical Access Hospital (CAH), located in Friday Harbor on San 


Juan Island. The Hospital opened in November of 2012. It is the only hospital located in San Juan County, a 


relatively isolated County of islands in the Northwestern most part of Washington State. Peace Island 


provides general medicine, primary care, emergency, outpatient surgery and select cancer care services.  


PeaceHealth and Peace Island’s mission is to carry on the healing mission of Jesus Christ by promoting 


personal and community health, relieving pain and suffering, and treating each person in a loving and 


caring way. Our vision is to ensure that every person receives safe, compassionate care; every time, every 


touch. Strongly rooted in the traditions of the Catholic Church, PeaceHealth and Peace Island provide 


exceptional medicine, and endeavor to always serve the most vulnerable among us.     


 


 


The Community Health Needs Assessment (CHNA) 


This CHNA was conducted in close partnership with community partners including the San Juan County 


Health Department, San Juan County Public Hospital District #1, San Juan Island Community Foundation, 


the San Juan Family Resource Center and with various local community organizations, including EMS, 


schools, behavioral health, the senior center, resource center and library. In addition to reviewing available 


published data, a robust outreach effort was undertaken, including meetings and interviews with identified 


key informants. In addition, a Core Planning Group was convened and two stakeholder meetings were held. 


Components of the process were based on the national Mobilizing for Action through Planning and 


Partnerships (MAPP) model, an evidence-based community-wide strategic planning process for improving 


community health. 


 


Information was drawn from a large body of secondary data about the health and socioeconomic status of 


both San Juan County and, where available San Juan Island specific residents vs. their statewide 


counterparts. Primary data, which included a community process in which constituents and partners 


envisioned a “blue sky” healthy community by improving the conditions under which San Juan County 


residents work, play and learn was utilized to establish priorities.  


 


 


Peace Island CHNA Priorities 


Data collected and analyzed, coupled with the community and stakeholder collaboration/outreach resulted in 


the identification of numerous community health needs, including three, which after discussion and voting, 


were prioritized by stakeholders.  


Peace Island concurs with the three priority areas and has selected these as its CHNA priorities. In these 


three areas, Peace Island will take either a lead role or play an active role in supporting other organizations.  


The three priority areas are: 


 Health promotion and disease prevention:  This includes generally informing residents about 


services and resources available and in providing information and resources to enhance healthy 


living, and includes increasing immunization rates.   


 Care Coordination:  This involves helping people navigate the healthcare system and 


identifying those in need of support (e.g. elderly, people with particularly complex conditions), 


and those at end of life as they transition between providers and care settings (between islands as 
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well as between the County and the mainland). Care coordination involves assuring that barriers 


are minimized and that care is provided in the setting of choice (including the patient’s home) 


and by the provider of choice (including complimentary medicine practitioners). 


 Increasing behavioral health outreach and services:  This includes recruiting and retaining 


providers as well as reducing barriers to access for mental health and substance abuse 


prevention, intervention, treatment and after-care. 


 


 


Key Contributors to Success 


Leadership commitment.  Successful implementation of the identified CHNA priorities for Peace Island 


enjoys hospital leadership’s firm and public commitment. Peace Island will carry out specific responsibilities 


to ensure the success and accomplishment of the goals we have outlined in collaboration with our 


community partners.  


Community partnerships.  This CHNA process brought together many stakeholders on San Juan Island and 


San Juan County, and achieving its goals requires collaboration with many external agencies including the 


San Juan County Health Department. Peace Island will work closely with community partners to serve the 


needs of local residents and to achieve our goals.  


Coordination and alignment with PeaceHealth System Strategies.  This CHNA reflects population-based 


health needs that closely parallel the aims outlined in PeaceHealth’s Strategic Plan to reposition our priorities 


from caring for illness to promoting population health. To coordinate this care, we will lean on our system 


resources and community partners to carry out our objectives and to measure progress. 


 


 


Extending the Reach of Population Health 


PeaceHealth has conducted a CHNA for each of its ten hospitals. Its broad analysis of secondary data, 


community feedback, and input from throughout PeaceHealth revealed a remarkable level of commonality in 


the health concerns of our various communities. 


The overarching framework that is being applied on San Juan Island —“creating a Healthy Community by 


improving access to care and the conditions under which residents, live, work, play and learn”—resonates 


with the goals of each PeaceHealth community. This commonality forms a unifying structure that will allow 


us to leverage our resources and partnerships across every community as we tailor our support to the people 


we serve. 


With this CHNA plan in hand and working in partnership with the community, PeaceHealth has the 


wherewithal to improve health on San Juan Island and throughout the County. Additionally, through sharing 


of best practices, every effort made at Peace Island can inform and spread to other areas of PeaceHealth’s 


Northwest Network and, indeed, throughout PeaceHealth—improving and supporting the health of the 


communities we serve across the Northwest. 


 


 







4         Community Health Needs Assessment PeaceHealth Peace Island Medical Center, Friday Harbor, WA 


 


II. Mission, Vision and Values 


Founded by the Sisters of St. Joseph of Peace, PeaceHealth is a not-for-profit health system that offers a full 


continuum of health and wellness services to communities across Washington, Oregon and Alaska. We have 


more than 17,000 caregivers, ten medical centers, an 800-provider group practice, and a comprehensive, 


state-of-the-art laboratory system.  


PeaceHealth  


Mission 


We carry on the healing mission of Jesus Christ by promoting personal  


and community health, relieving pain and suffering, and treating each person  


in a loving and caring way. 


Vision 


Every person receives safe, compassionate care; every time, every touch. 


Values 


Respect, Stewardship, Collaboration, and Social Justice. 


 


 


Commitment to CHNA, Improved Health and the Triple Aim 


In FY2014 PeaceHealth Peace Island provided $1,383,000 in uncompensated care, which includes charity 


care expenditures and unreimbursed Medicaid services.   


 


Consistent with the PeaceHealth mission, Peace Island provides care to all in need, regardless of their ability 


to pay, often serving the poor and uninsured among our communities and adheres to a set of values that 


guides our day to day community benefit activities including: 


 Priority to those marginalized and living in poverty 


 Responsibility to work toward improved health in communities served 


 Actively engaging the community in improving health 


 Demonstrating the value of the community service/programs 


 Integrating the community benefit activities throughout the entire organization 


 


 


Background Issues   


During the stakeholder engagement process there were concerns raised regarding the provision of health care 


services by a Catholic faith-based organization. These concerns are not without impact and are the focus of 


ongoing discussions. Some of the CHNA community stakeholders reflected the view that, as a matter of 


principle, a publically funded hospital district should not enter into partnership agreements with religious-


based organizations. Other participants pointed to the benefits of having PeaceHealth on the Island, and the 


lack of any material restrictions on access to services.  


To varying degrees, both community stakeholder groups articulated the view that PeaceHealth should seek 


meaningful engagement with community members who are open to it, and that one way to do this is to 


complete the CHNA and develop a solid community health improvement plan, as well as continue to address 


concerns about healthcare access, affordability and “price transparency”.  
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III. Service Area and Demographics  


San Juan County, our Service Area, is a group of islands in the northwestern most corner of 


Washington State.  Peace Island is located on San Juan Island, the largest Island in the County and 


the home of the San Juan County Public Hospital District.  In 2009, San Juan County Public 


Hospital District and PeaceHealth finalized a 50-year agreement, the goal of which was to improve 


access to a full range of primary, clinical and hospital care.  Under the agreement, PeaceHealth 


assumed full operational and financial responsibility for constructing and operating a new hospital 


and clinic and the Public Hospital District agreed to provide an annual subsidy to PeaceHealth to 


assist it in providing healthcare services to residents. A map depicting both the County and the San 


Juan Public Hospital District is included in Figure 1.  
 


Figure 1 


Map of the Service Area 


 


 


 


 


 


 


 


 


 


 


A. Population/Demographics 


The permanent population of San Juan Island is almost 7,800 and 24.6% of the population is over the age 65. 


This is almost double the State rate and makes San Juan Island one of the oldest communities in the State 


(13.7% over 65 years Statewide). The population of San Juan County is nearly 16,000 and the age 


distribution largely resembles San Juan Island with 26.2% over the age of 65 years. The younger population 


of San Juan Island is projected to decline more rapidly than the County at large within the next 5 years          


(-1.5% vs. -0.8% Countywide). The Island is accessible by air, private boat or by the Washington State Ferry 


system.  


 


San Juan County Public 


Hospital District 


San Juan County 
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During summer months, the population on the Island is typically more than double the permanent 


population. As depicted in Table 1, the Service Area is significantly less diverse than the State at large, with 


more than 90% of the San Juan Island and San Juan County being Caucasian. Currently, nearly 8% of the 


Service Area population is Hispanic. The Hispanic population is rapidly growing; it grew by 162% between 


2000 and 2010, and is expected to grow another 25% in the next 5 years.  


The demographics are a key piece of data for informing health needs and priorities. For example, elderly 


adults are at a substantially higher risk for developing chronic illness and for utilizing healthcare services at a 


higher rate compared to the younger population. Key informant interviews with various community 


stakeholders also identified concern for the growing undocumented Hispanic population’s access to care. 


Table 1 


Key Racial, Ethnic and Age Demographics in the Service Area 


City 
Total 


Population 
White Hispanic 


65 years or 


older 


San Juan Island 7,7664 93.4% 7.9% 24.6% 


San Juan County 15,945 93.5% 5.6% 26.2% 


Washington 7, 005,779 78.5% 11.5% 13.7% 


United States 308,745,538 72.4% 16.3% 13.0% 


Source: US Census, American Fact Finder 2013 five-year estimates. Race and ethnicity includes 


all who indicated that race or ethnicity alone or in any combination, Nielsen Claritas population 


estimate for San Juan Island and San Juan County. 


B. CNI Scores 


The Community Needs Index (CNI) is a tool that measures a combination of social indicators including 


poverty rates for elderly and single women with children, population without high school diploma, 


population that is minority, population with limited English, uninsured rates and population of residents that 


rent their home vs. own. The output of the tool is a score from 1 to 5, with a higher score indicating greater 


need. As shown in Table 2, the CNI scores for San Juan Island and the County show that both areas perform 


better than the State in terms of these characteristics. These scores indicate a lower likelihood of unmet needs 


based on the measured variables.  


 


Table 2 


Community Needs Index (CNI) Scores 


CNI Scores for the Peace Island Medical Center Service Area 


Area CNI Score Quintile 


Friday Harbor (98250) 2.6 2nd Lowest Quintile 


San Juan County 2.6 2nd Lowest Quintile 


WA State 3.2 Mid Quintile 


Source: Catholic Healthcare West/Thomson Reuters, 2013 
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IV. The Community Health Needs Assessment 


A. Overview of Process and Sources   


Peace Island began this CHNA process in early summer 2014 and completed it in early December. Working 


in close partnership with the San Juan County Health Department, a leadership group (also referred to as the 


Core Group) was formed which included representatives from the following organizations: 


 Peace Island Medical Center Community Experience Committee 


 San Juan County Health Department 


 San Juan County Public Hospital District No. 1 


 San Juan Island Family Resource Center (in the follow-up meetings) 


 


In addition, stakeholders were identified and were broadly solicited to participate in the process. In addition 


to the organizations noted above, stakeholder groups that participated included: 


 San Juan Island EMS  


 San Juan Island Community Foundation 


 Compass Mental Health 


 San Juan Island Mullis Senior Center 


 San Juan Island School District 


 San Juan Island Chamber of Commerce 


 San Juan Human Services Department  


 San Juan Island Public Library 


 San Juan Economic Development Council 


 San Juan Hospice 


 San Juan Community Board of Health 


 Prevention Coalition 
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The process was based loosely on the national Mobilizing for Action through Planning and Partnerships 


(MAPP) model. To paint a comprehensive picture of the community’s status and health care needs, both 


secondary and primary data were collected.  Figure 2 graphically outlines the timeline and process used. 


Figure 2: CHNA Progress Graphic 


 


 


Secondary data sources 


A key source of secondary data was the Behavioral Risk Factor Surveillance Survey (BRFSS), which is 


conducted yearly by the State of Washington on behalf of the Centers for Disease Control and Prevention 


(CDC). This survey collects data on health status and behaviors affecting health status. BRFSS data on 


multiple indicators were readily available for San Juan County from County Health Rankings and the 


Washington State’s yearly analysis of BRFSS data. BRFSS data on smaller, more specific areas, such as the 


San Juan Island, were unavailable due to the survey’s design. As a result, San Juan County results were used 


in this CHNA.  


Other valuable sources of secondary information were the US Census 2010, the American Community 


Survey, both conducted by the US Census Bureau and Washington’s inpatient hospital database known as 


CHARS. The Healthy Youth Survey for the San Juan School District and data collected by the San Juan 


Island Foundation during its 2008 Critical Needs Task Force planning was also used. In several instances, 


these data sources were also available at the zip code/city level.   


Primary data sources 


In addition to reviewing available published data, the CHNA process included a robust outreach effort that 


included key informant interviews and stakeholder meetings. The goal was to obtain qualitative data about 


the general community’s perceptions of need and the prioritization of those needs. Over the course of the 


CHNA process, two community stakeholder and several core group meetings were held.  
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Table 3 details the needs, perceived disparities and opportunities identified by community leaders through 


the process of key informant interviews early in the CHNA process. This listing was presented to the 


stakeholders for discussion, refinement and expansion. 


Table 3 


Needs, Potential Disparities and Opportunities Identified through  


Community Leader Key Informant Interviews 


Needs & Potential Disparities Opportunities 


Residents in need of care coordination, support and 


assistance in transitioning to specialty care. 


Improved and more accessible care, especially for 


seniors.  


General need for outreach and care coordinator for 


“frequent fliers” in the ED. 


Para-medicine, medical home/medical 


neighborhood. 


Geographic isolation caused by the cost of 


transportation off the island. 


Improve availability and accessibility. Focus on 


care coordination 


The growing undocumented Hispanic population. Historically, these individuals sought care on the 


mainland (at SeaMar), but they are increasingly 


fearful of leaving the island. 


Integration between alternative and allopathic medical 


providers. 


Alternative medicine integration with primary care 


(due to high use), including shared data between 


alternative and allopathic providers. 


Greater focus on family-oriented primary care. Stabilization of primary care (including pediatrics) 


and a greater focus on family-oriented care. 


Increased behavioral/mental health access. Youth are 


experiencing issues in accessing behavioral health 


services via tele-psychiatry 


Currently, there is tele-psychiatry available one day 


per week. 


Source: Community leader key informant one-on-one interviews 
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Following review of the primary and secondary data, the stakeholder group identified overarching 


community health issues that aligned into three categories: 1) social determinants of health, 2) health 


disparities and 3) health care systems. The complete list identified by the stakeholders, along with the tallied 


voting to identify the top priorities is included below in Table 4.  


 


Table 4 


CHNA Scoring of San Juan Island Identified Community Priorities  


Social Determinants of 


Health 
Health Disparities Health Care Systems 


Topic Votes Topic Votes Topic Votes 


Smoking  Dental (Adult/Ped)  Cost Barriers 3 


Obesity  Hispanic Pop 4 Provider Availability 2 


Housing  Women’s Health 2 Coordination of Care 10 


Health 


Promotion/Prevention 


Wellness (includes 


immunization gap rates) 


14 Behavioral Health 12 Respite 1 


Wage Gap 1 Homelessness 3 Personal Care Services 2 


 


Home Health 1 


Alternative Medicine 1 


Hospice 2 


Local Access  


PIC/community mutual 


accountability/engagement 
3 


Source: Community Health Needs Assessment Leadership meeting, voting process outcome for health need 


prioritization.  
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B. Leveraging PeaceHealth System Priorities 


Leveraging work done by the larger PeaceHealth system aimed at Creating Healthy Communities, the San 


Juan County Health Department, participating partners, and Peace Island developed a framework, as shown 


in Figure 2, “San Juan Island Top Community Health Needs”. As depicted in Figure 2,  the Service Area’s 


top identified needs fit nicely within the system wide strategic priorities: Healthy Child, Youth and Family 


Development; Healthy Neighborhoods & Communities; and Health Care for Vulnerable Populations.
1
 


Figure 2  


San Juan Island  


Top Community Health Needs 


 


 


 


 


 


 


 


 


                                            
1The priority of “Creating a Healthy Community,” along with its definition and supporting goals, was a remarkably common theme 


through all ten CHNAs that PeaceHealth conducted within its system hospitals. This commonality will allow PeaceHealth to leverage 


our resources and partnerships system-wide as we tailor our support to each community.  


San Juan Island CHNA Priorities: 


 Health Promotion/prevention and wellness services 


to support healthy living 


 Care coordination 


 Increase behavioral health outreach and services 


 


PeaceHealth System Priorities 
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C. Data Results 


Data collected and analyzed over the process of the CHNA revealed that overall, San Juan County and Peace 


Island’s Service Area does “well” and in many ways, is healthier than the State at large. That said, real and 


growing disparities exist on the Island and opportunities to improve the health and wellbeing of residents 


also exist. As noted earlier, the Stakeholders chose to group the identified needs into three categories, that 


when addressed, will take San Juan Island and County far along the path of achieving its goal of a Healthy 


Community as defined above: 


1. Social Determinants of Health - Although county residents are as healthy as or healthier than their 


State and national counterparts, opportunities exist for improvement, including reducing risk factor 


behaviors such as high rates of alcohol use. The wage gap and lack of affordable housing were also 


identified as needs.   


2. Health Disparities - Lack of dental, behavioral health and some women’s health services were seen 


as creating disparities.  Of particular concern were behavioral health resources, which are extremely 


limited within the County. The growing Hispanic population’s lack of insurance and access to care 


were also identified as growing disparities.  The fact that more than 21% of all persons under the age 


of 65 have no health insurance, was also identified as a concern.  This high rate of uninsurance is 


from pre- Medicaid expansion, and while more than 1,000 San Juan County residents have been 


enrolled since expansion started, it is estimated that there are more than 1,700 adults that remain 


uninsured County-wide. 


3. Health Care Systems -The geographical isolation of San Juan County creates cost and availability 


barrier for some residents in accessing care, especially the elderly and low income. 


 


 


Social Determinants  


- The low number of living-wage jobs coupled with high living costs and transportation challenges 


presents the low-income population with challenges in meeting basic needs including access to 


affordable health care. 


- Homelessness is growing, as is the wage gap on the Island. 


- The Island has high rates of excessive drinking with 21% of adults reporting binge plus heavy 


drinking (vs. 17% Statewide). 


 
The social determinants of health –the conditions in which people are born, grow, live, work and age—play 


an important role in the health and health status of a community’s residents. Examples of social 


determinants include: availability of resources to meet daily needs, such as educational and job 


opportunities, living wages, or healthy foods; social norms and attitudes, such as discrimination; exposure to 


crime and violence; social support; and transportation. 


 
Wages and family income is very important, as the socio-economic conditions of the family have a 


significant effect on children. While median family income, the point at which half of all families have 


higher income and half have a lower income, typically provides valuable insight into the distribution of 


income across families, in San Juan County both wage rates and individual income levels are important to 


understand.  According to the American Community Survey, more than 15% of San Juan Island residents are 


self-employed, and nearly 30% are employed in retail or tourism. Many of these jobs are seasonal and fall in 


line with the influx of tourists in the summer months. In 2013, the seasonal wage gap between January and 


August was 42%. Though poverty rates on the Island are lower than the State, they have been increasing for 
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at least the past five years. As seen in Table 5, San Juan Island resident’s’ median household income is only 


2% lower than the State, while the median earnings are 13% lower.  


 


Table 5 provides additional data on several key social determinants. Education also plays an important role 


in earning potential. San Juan Island and the County experience higher rates of high school graduation 


compared to the State.  


Table 5 


Social Determinants of Health 


Area Population 
Foreign 


Born 


Language 


other 


than 


English 


spoken at 


home 


Median 


Household 


Income 


Per 


Capita 


Income 


Median 


Earnings for 


Workers 


Percent 


High 


School 


Graduate 


or 


Higher 


Poverty 


Rate* 


San Juan 


Island (98250) 
7,664 7.4% 8.5%  $58,227  $38,162 $28,674 93.9% 8.8% 


San Juan 


County 
15,769 6.9% 7.1%  $52,712  $37,719 $27,278 94.5% 10.8% 


Washington 6,724,540 13.0% 18.2%  $59,374  $30,742 $32,900 89.8% 13.4% 


Source: 2010 U.S. Census Bureau, 2008-2012 American Community Survey 


*Poverty Rate: % of individuals below poverty level- 2009-2013 American Community Survey 5-Year Estimates 


 


In 2011 San Juan County partnered with United Way of Whatcom County and the Whatcom Community 


Foundation to conduct a needs assessment for low-income families in San Juan County. The report, The San 


Juan Prosperity Project, found that low-income residents faced special challenges in experiencing the high 


burden of housing costs relative to the low availability of living wage jobs. 35% of the survey respondents 


reported having to choose between rent and other basic needs. 61% of the respondents reported not receiving 


necessary health care in the last year due to cost. On San Juan Island, 28 % of single mother families with 


children less than 18 years old live in poverty. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







14         Community Health Needs Assessment PeaceHealth Peace Island Medical Center, Friday Harbor, WA 


 


Individual health behaviors increasingly correlate with social determinants, and impact the health status of a 


community. On the very positive side, San Juan County recently ranked #1 out of 39 Washington State 


counties by Robert Wood Johnson’s County Health Rankings.  The “best” rating appears to be a function of 


San Juan County’s ranking in Health Outcomes, which includes the low rate of premature death and the 


Quality of Life measures, outlined in Table 6. 


 


Table 6 


Select Health Outcomes 


 San Juan 


County 


Top US 


Performers 
Washington 


Premature death (years of potential life lost 


before age 75 per 100,000 population 
5,088 5,317 5,709 


Poor to fair health (percent of adults self-


reporting) 
9% 10% 14% 


Poor mental health days 2.7 2.4 3.3 


Source: County Health Rankings, San Juan County 2014, *90
the


 percentile, i.e. only 10% are better, 


figures are age-adjusted 


 


 


Despite this ranking, BRFSS and primary data identified the following
2
: 


Higher burden of alcohol abuse 


The rate of excessive drinking among County residents is higher compared to the State (21% versus 17% 


Statewide). Excessive drinking is defined as the percent of adults self-reporting either binge drinking 


(consuming more than 4 (women) or 5 (men) alcoholic beverages on a single occasion in the past 30 days) or 


heavy drinking (drinking more than one (women) or 2 (men) drinks per day on average. Excessive drinking 


is a risk factor for a number of related adverse health outcomes including alcohol poisoning, hypertension, 


acute myocardial infarction, and suicide and motor vehicle accidents
3
. Nationally, excessive drinking is the 


third leading lifestyle-related cause of death.  


 


As seen in Table 7, the percent of motor vehicle crashes resulting in fatalities that involve alcohol for the 


County is significantly higher compared to the State (80% versus 42% Statewide).  


Table 7 


Rate of Excessive Drinking and Alcohol-Impaired Driving Deaths 
 San Juan 


County 


Top US 


Performers 
Washington 


Excessive drinking 21% 10% 17% 


Alcohol-impaired 


driving deaths 
80% 14% 42% 


Source: County Health Rankings, San Juan County 2014, *90
the


 percentile, 


i.e. only 10% are better 


 


                                            
2
 University of Wisconsin Population Health Institute. County Health Rankings 2014. Accessible at 


www.countyhealthrankings.org 
3 Centers for Disease Control and Prevention. Sociodemographic differences in binge drinking among adults-14 states, 2004. 


MMWR Morb Mortal Wkly Rep. 2009;58:301-304 
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Health Disparities 


 Inadequate insurance makes residents of San Juan County more likely to use emergency services as 


a primary entrance to health care services. 


 Vaccination levels for several diseases are low enough to place the community at risk for outbreaks 


of vaccine-preventable infections. 


 The Service Area faces the challenge of recruiting and retaining mental health and behavioral health 


providers and behavioral health resources are extremely limited within the County boundaries. 


 County residents have a lower rate of adults that smoke and that are obese compared to the State. 


 
While, as noted earlier, San Juan County was recently ranked #1 out of 39 Washington State counties by 


County Health Rankings,  opportunities for improvement exist in several areas, most notably: the low rate of 


health insurance coverage  in the under 65 population, behavioral health, and the low vaccination rate levels. 


As seen in Table 8, 21% of San Juan County residents under the age of 65 do not have health insurance 


coverage, which is significantly worse compared to the State (16%). Between 2008 and 2011 San Juan 


County experienced the highest growth of uninsured (more than a 4% increase) among counties across the 


State. Individuals without coverage are more likely to delay seeking treatment or may avoid health care all 


together because of the burden of medical bills. To date, and while Peace Island and others have actively 


enrolled more than 1,000 adults in Medicaid, it is estimated that there are more than 1,700 adults that remain 


uninsured County-wide. 


Table 8 


Health Care Access and Utilization 


 


San Juan County Washington Top US Performers* 


Uninsured (% of population 


under 65 without coverage) 
21% 16% 11% 


Primary care physicians 1,132:1 1,051:1 1,067:1 


 


 


 


Additionally, San Juan County has fewer primary care providers than the rest of the State. San Juan County 


in its entirety is designated by the Federal Department of Health Resources and Services Administration as a 


‘Mental Health Care Health Professional Shortage Area’.   
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Low rates of vaccinations in San Juan County 


Effective vaccines have played an important role in reducing child mortality over the past 100 hundred years. 


Many diseases that children are vaccinated against are highly contagious
4
 and spread quickly through 


unvaccinated populations: measles, in particular, is the most transmissible agent that infects humans. As seen 


in Table 9, in San Juan County, vaccination rates for many diseases are low enough to place the community 


at risk for outbreaks of vaccine-preventable infections. 


Table 9 


Childhood Vaccination Rates 


Infectious Agent 
San Juan County 


Vaccination Rate 


Vaccination Rate Necessary to Prevent 


Outbreaks 


Measles 63.9% 83 to 94% 


Diphtheria 54.8% 85.0% 


Pertussis 56.6% 92 to 94% 


Source: Washington Department of Health, County Rates, 2013-2014 by Schools with Kindergartens  


 


On the very positive side, as seen in Table 10, San Juan County enjoys lower rates of adults that smoke and 


that are obese. The County also experiences a lower rate of physical inactivity and a lower teen birth rate.  


 


Table 10 


Health Behaviors 


  San Juan 


County 
Washington 


Top US 


Performers* 


Adult smoking 13% 16% 14% 


Adult obesity 19% 28% 25% 


Physical inactivity 13% 19% 21% 


Teen birth rate (per 1,000 


female population age 15-19) 
14  30 20 


Source: County Health Rankings, San Juan County 2014, *90
th


 percentile, i.e. only 10% are better 


 


 


 


 


 


 


 


                                            
4 In order to avoid outbreaks of vaccine-preventable diseases, the percent of the population that is vaccinated must be above certain 


levels, which differs by the individual organism. 
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The San Juan Island School District was identified as the highest need District in San Juan County for youth 


behavior support (all county school districts were ranked by a set of youth risk behavior factors by the 


Washington State Division of Behavioral Health and Recovery). In June 2013 the local newspaper, Island 


Guardian, reported “San Juan Island School District has been selected to receive a Prevention Intervention 


Specialist to coordinate Project SUCCESS to prevent and reduce youth alcohol and other drug use and to 


create a healthier and safer community environment through continuing to work with the San Juan 


Prevention Coalition”.  As depicted below in Table 11, the rate of cigarette and alcohol use is improving 


while the rate of marijuana use is worsening.  


Table 11 


Youth Health Behaviors 


Risk Factor 
San Juan 
County 


WA 
State 


San Juan 
County Trend 


2002-2012 


Cigarette use in the last 30 days (10
th


 graders) 11%   Improving 


Alcohol use in the last 30 days (10
th


 graders) 22% 23% Improving 


Marijuana use in last 30 days  (8
th


 graders) 23%   Worsening 


Illegal Drug Use in last 30 days (12th graders) 8% 7% N/A 


Students who have felt depressed over 2 week 


period (10
th


 graders) 
27% 31% N/A 


Obese or Overweight (8th graders) 19% 25% Improving 


Considering attempting suicide in past year 


(8
th


 grade) 
14% 17% N/A 


Source: Healthy Youth Survey, San Juan County and School Districts 
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Health Care Systems 


- San Juan County residents are isolated from the rest of Washington State by the Puget Sound and the 


Strait of Juan de Fuca and access to specialty providers requires residents to travel off island by sea 


plane, private boat, and ferry or air ambulance. Access is a particular challenge for low income 


individuals and elderly residents who cannot drive. 


- Assistance in coordination of care between primary and specialty care is identified as a need, 


especially for the elderly and those with multiple chronic conditions. 


 


Geographical isolation and limited transportation services, particularly for the elderly and low 


income and lack of care coordination 


Nearly one in four residents of the Service Area is 65 or older and 9% live below the federal poverty level. 


As noted in Table 8, the percent of people who are uninsured is higher in the County compared to the State, 


and while progress has been made in the past year under Medicaid expansion and the State based insurance 


exchange, access in general, and transportation issues continue to present significant barriers to receiving 


care for these individuals. An additional concern is physical access to health services, especially for elderly 


and low income residents. Elderly are increasingly dependent on public transit or another individual to drive 


them to medical appointments and support for activities of daily living. 


While the opening of Peace Island in 2012 has greatly improved access, many services, including many 


medical specialty services are not available on the Islands and residents must travel roughly 30 miles by 


ferry to the mainland, which takes several hours each way. The trip is costly, time consuming and sometimes 


hazardous. Many residents may forgo services because of the burden of travel. 


The CHNA stakeholders identified the lack of care coordination as an existing community health need. 


Elderly residents as well as those with multiple chronic conditions need assistance in identifying available 


health services on the island and coordination between services on and off the island. Low income residents 


in particular, need assistance in addressing barriers to accessing follow-up services including the high cost of 


travel and insurance coverage. 


D. San Juan Island Strengths and Opportunities Summary 


As depicted earlier in Tables 3 and 4, San Juan Island enjoys numerous strengths, as well as a number of 


areas in which growing disparities exist. While overall Island residents enjoy a strong economy and tend to 


be highly educated, stakeholders and the organizations they represent recognize and are committed to 


reducing disparities and improving health. The Community’s Assets that are, or can be brought to bear on 


identified priorities are outlined in Table 12. How the many community partners intend to team up to 


respond to these needs, as well as the priorities on which PeaceHealth Peace Island has elected to focus, are 


described in more detail in Section V.    It should be noted that the list of organizations below is not intended 


to be exhaustive, As collaborative efforts to address identified problems develop, Peace Island and its 


community partners will reach out to other organizations serving the County beyond San Juan Island.          


Table 12 


Existing Community Assets  


 Partner Organization Capabilities and Expertise 


San Juan County Public Hospital 


District No. 1 


Subsidizes uncompensated care for hospital patients. 


Received a HRSA grant in 2011 that provides telepsychiatry consults 
every Friday.  About 3 new patients per week use the service.  This grant 
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is adults only; no pediatrics. 


San Juan Health Department 


Expertise in public health and high knowledge of the Service Area, 


Maintains data and analytic capabilities, including data on immunization 


rates. 


Partner Organization Capabilities and Expertise 


San Juan Island Community 


Foundation 


Critical Needs Task Force: the Foundation’s task force identified 12 


areas of need on the Island. Of these 12, two: health care and social 


services have resulted in the funding of programs to address some of the 


issues identified in this CHNA process. 


San Juan Island Family Resource 


Center 


Operates among other services the Community Wellness Program.  This 


program was established to support the uninsured, but has now been 


expanded to include the Apple Health population. Includes about 16-20 


new patients annually and provides short-term intervention (up to 12 


visits). 


Compass Mental Health  Behavioral health support  


San Juan Island Mullis Senior Center Services to seniors  


San Juan Island School District Provides counseling and resources to children, adolescents and families.  


San Juan Island Chamber of Commerce Represents most San Juan Island major businesses 


San Juan Island Public Library Strong community asset  


Planned Parenthood Friday Harbor Women’s reproductive health services 


San Juan County Health Department 


Manages the school-based Youth at risk program.  The goal of the 


Coalition is to strengthen community collaboration to reduce substance 


abuse among youth and to create community culture supporting healthy 


choices and responsible behaviors in youth and adults. 
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V. PeaceHealth Peace Island  CHNA Priorities and 
Implementation Plan 


A. Priorities 


At the System level PeaceHealth has adopted ambitious plans to move from providing health care services 


for acute illness, to supporting wellness within the community through population-based care management. 


Based on both our System’s and our local resources and expertise, Peace Island reviewed the Stakeholder’s 


prioritized listing of health needs, and in close coordination with the community,  Peace Island has elected to 


focus its CHNA  on  needs delineated in Table 13.  


Table 13 


PeaceHealth Peace Island Medical Center Selected CHNA Priorities 


PeaceHealth Peace Island Medical Center 


Respect  Collaboration  Stewardship  Social Justice  


Our Priority… …to Address These Areas of Concern 


1. Health promotion and disease prevention. This 


includes generally informing residents about services 


and resources available and in providing information 


and resources to enhance healthy living, and includes 


increasing immunization rates. 


Increase the use of community resources that support health 


and well-being. Increase immunization rates. 


IMPACT:  Improve healthy and active living, and increase the health of children and families.  


2.  Care Coordination.  This involves helping people 


navigate the healthcare system and identifying those in 


need of support (e.g. elderly, people with particularly 


complex conditions), and those at end of life as they 


transition between providers and care settings (between 


islands as well as between the County and the 


mainland). Care coordination involves assuring that 


barriers are minimized and that care is provided in the 


setting of choice (including the patient’s home) and by 


the provider of choice (including complimentary 


medicine practitioners). 


Create and support a continuum of coordinated care, 


especially for complex and high-risk patients.  


IMPACT: Increase health outcomes for vulnerable populations. 


3.  Increase behavioral health outreach and services.  
This includes recruiting and retaining providers as well 
as reducing barriers to access for mental health and 
substance abuse prevention, intervention, treatment and 
after-care. 


Move toward an integrated health care delivery system 


providing both primary and behavioral health care services 


to improve overall health and wellness. 


IMPACT: Increase the health of  children and families, improve outcomes for vulnerable populations    
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Building from the three priorities listed above, Table 14 delineates Peace Island’s specific CHNA 


implementation plan. It summarizes the objectives and strategies we will employ, as well as their alignment 


with community goals. 


 


Table 14 


PeaceHealth Peace Island Medical Center 


CHNA Implementation Plan 


Objectives and Strategies  


Objective 1:    Put in place an inter-organizational advisory group – or Consortium - that can 


help shape a Community Health Improvement Plan (CHIP) and 


implementation strategies in 2015.  The scope of work for this group would 


include building more specific action plans, resource development, delineating 


relatively simple measures of success and communicating progress to the PIMC 


Board and community partners.     


 


Strategy 1.1     Invite the participants from the CHNA core group to form this consortium, including 


representatives from the San Juan County Health & Community Services, San Juan 


County Public Hospital District #1, San Juan Family Resource Center and 


PeaceHealth Peace Island Medical    Center. Additional members will be sought from 


the organizations that participated in the CHNA process. 


Strategy 1.2      It is anticipated that new Consortium members will join over time and that work teams 


will be convened to address specific projects as needed. It is also anticipated that 


Consortium members will join and support other overlapping community health 


improvement efforts such as San Juan Community Foundation sponsored Critical 


Needs Task Force. An effort will be made to engage with people and organizations that 


have knowledge and experience serving Orcus and Lopex Isalnds,   


Strateegy 1.3 , Input and guidance will be sought from people and organizations with knowledge and 


expereince serving Orcus and Lopex Isalnds, and expanding the Consortium 


accordingly, 


Objective 2:      Develop a community resource guide, and identify opportunities for medical 


and social service providers to use the information in their work with families 


and service recipients.     


 


Strategy 2.1     The CHIP Consortium will identify an organization that is willing to lead the effort to 


develop and maintain the resource guide, and support associated costs.   


Strategy 2.2     The CHIP Consortium will provide in-kind input and technical assistance regarding 


the scoping, design, dissemination and use of the tool.  


Objective 3:    Increase immunization rates.  


Strategy 3.1     Under the leadership of the Health Department, the CHIP Consortium will develop 


a plan with realistic improvement targets and evidence-based strategies that can be 


used to seek philanthropic and grant support to proceed with implementation.  
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Objectives and Strategies  


Strategy 3.2     It is anticipated that a key two-prong strategy will be to identify parents who were 


open to vaccination but encountered barriers to obtaining vaccines (health care 


access), or who hesitate because they are unsure of or who have concerns about 


vaccination safety, and then address  parent questions and concerns and link them 


to appropriate vaccination resources. 


 


Objective 4:    Develop a plan with phasing options that outlines an integrated approach to 


meeting the psycho-social and medical needs of higher risk patient populations 


on the Island, beginning with frequent users of EMS and ED services, and 


people with chronic or end-of-life illness.     


 


Strategy 4.1     Members of the CHIP Consortium will work with the new (as of January, 2015) North  


Sound Accountable Community of Health (North Sound-ACH) organization that has 


been funded to study care coordination programs in the North Sound region that target 


the highest utilizers of emergency departments, emergency medical systems. A key 


element of our participation will be to ascertain best practices for rural communities.      


Strategy 4.2     With input and assistance from the North Sound ACH, WSHA, and other PeaceHealth 


Medical Centers, among others, the CHIP Consortium will develop a plan over a six 


month period that includes “Green Grass” and “Blue Sky” scenarios, i.e. what can be 


done with minimal new resources and how might we proceed with an infusion of new 


support.  


Objective 5:    Increase behavioral health outreach and services. 


Strategy 5.1     The CHIP Consortium will develop a two-part plan that aims for 1) greater integration 


of the Community Wellness Program administered through the Family Resources 


Centers and primary care providers, EMS services and the PeaceHealth tele 


psychiatry program; and 2) opportunities for enhanced recruitment of providers 


and/or creative out-stationing or sharing of provider time.        


 


B. Effects on Community 


Table 15, “PeaceHealth Peace Island Medical Center Community Effects, Measures and Partners for Our 


CHNA Objectives,” outlines the expected effect of Peace Island’s CHNA objectives on community. These 


include the likely impact on the overall population, the measures that will be used to determine 


improvement, San Juan County’s current status on these measures, and the other partners we will work with 


for each CHNA objective. Over time, we expect the resources that Peace Island brings to these issues will 


have a significant impact on the health of San Juan County residents. 
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Table 15 


PeaceHealth Peace Island Medical Center 


Community Effects, Measures and Partners for Our CHNA Objectives 


PeaceHealth Peace Island Objective Population Impact 
Community Goals  


Alignment 


1.  Put in place an inter-organizational 


advisory group – or Consortium - that 


can help shape a Community Health 


Improvement Plan (CHIP) and 


implementation strategies in 2015.  The 


scope of work for this group would 


include building more specific action 


plans, resource development, delineating 


relatively simple measures of success 


and communicating progress to the 


PIMC Board and community partners.   


Improves Overall Health 


Status, Health Disparities, 


Substance Abuse, Access to 


Health Care, Healthy Eating 


and Active Living 


– Healthy Child, Youth and 


Family Development 


– Healthy and Active Living in 


Neighborhoods & Communities 


– Health Care for Vulnerable 


Populations 


2.  Develop a community resource guide, 


and identify opportunities for medical 


and social service providers to use the 


information in their work with families 


and service recipients. 


Improves Overall Health 


Status, Health Disparities, 


Substance Abuse, Access to 


Health Care, Healthy Eating 


and Active Living 


– Healthy Child, Youth and 


Family Development 


– Healthy and Active Living in 


Neighborhoods & Communities 


– Health Care for Vulnerable 


Populations 


3.  Increase immunization rates Improves Overall Health 


Status, Health Disparities, 


Substance Abuse, Access to 


Health Care, Healthy Eating 


and Active Living 


– Healthy Child, Youth and 


Family Development 


– Healthy and Active Living in 


Neighborhoods & Communities 


– Health Care for Vulnerable 


Populations 


4.  Develop a plan with phasing options that 


outlines an integrated approach to 


meeting the psycho-social and medical 


needs of higher risk patient populations, 


beginning with frequent users of EMS 


and ED services, and people with 


chronic or end-of-life illness.     


Improves Overall Health 


Status, Health Disparities, 


Substance Abuse, Access to 


Health Care, Healthy Eating 


and Active Living 


– Healthy Child, Youth and 


Family Development 


– Healthy and Active Living in 


Neighborhoods & Communities 


– Health Care for Vulnerable 


Populations 


5.  Increase behavioral health outreach and 


services. 


Improves Overall Health 


Status, Health Disparities, 


Substance Abuse, Access to 


Health Care, Healthy Eating 


and Active Living 


– Healthy Child, Youth and 


Family Development 


– Healthy and Active Living in 


Neighborhoods & Communities 


– Health Care for Vulnerable 


Populations 
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VI. Resources  


A. Data and Data Links 


American Community Survey, 2010-2013 


Behavioral Risk Factor Surveillance System 


U.S. Census 2010 


Washington County Health Rankings 2014 


Washington State CHARS database 


Washington State Chronic Disease Profiles 


Washington State Department of Health 


Healthy Youth Survey, San Juan Island County and School District 


The San Juan Prosperity Project 2011 


US Department of Health and Human Services, Federal Shortage Designation: Health Professional Shortage 


Areas (Mental Health) 
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CHNA Update



July 15, 2015

		Context

		Identified priorities

		CHNA implementation plan

		Progress

		Focus for the next quarter

		







*









PIMC CHNA Process





The process included collecting quantitative and qualitative data and convening community stakeholders.

*









2

Board approved and posted  January, 2015



CHNA was approved and posted at the beginning of the year

*









CHNA Priorities

Increase immunization rates. 

Access to behavioral health services.

Meet the psycho-social and medical needs of higher risk patient populations, e.g. frequent users of EMS and ED services, and people with chronic or end-of-life illness.    



Identified priorities

*











The scope of work for this group:



		Building more specific action plans

		Resource development

		Delineating relatively simple measures of success 

		Communicating progress to the PIMC Board and community partners. 



Put in place an inter-organizational advisory group – or Consortium - that can advance the CHNA implementation strategies.  

Plan



Co-convened by Health Department and PIMC 

*









		Convened jointly by the Health Department and PIMC 

		Guide the implementation of the CHNA Plan.  

		Over the next 12 months all parties will evaluate opportunities for establishing an ongoing community health alliance 



Implementation







		Group has been formed, meetings organized around the CHNA implementation goals.



		Purpose statement is evolving.  Our aim is to create a strong Community Health leadership Group



*









		Put in place an inter-organizational advisory group – or Consortium - that can help shape implementation strategies.  

		Develop a community resource guide.

		Increase immunization rates .

		Increase behavioral health outreach and services.

		Develop a plan that outlines an approach to meeting the psycho-social and medical needs of higher risk patient populations, e.g. frequent users of EMS and ED services, and people with chronic or end-of-life illness.    



 

 Goals



Clear goal areas, we need to get more specific with metrics… but we are making progress. 

*









Progress, together

		Aim		Status

		Put in place an inter-organizational advisory group – or Consortium 		Moving forward

		Resource Guide		SJCF and FRC scoping

		Increase immunization rates		Detailed plan in place; PeaceHealth supporting

		Increase behavioral health outreach and services.		Merge with HRSA telehealth; PeaceHealth leading 

		Develop plan for meeting needs of frequent users of EMS and ED services, and people with chronic or end-of-life illness.    		Collecting better data; scoping the problem































Examples of how we are working together to achieve our aims:



		Immunization Plan developed by Health Department; PeaceHealth supporting through MarCom involvement in public campaign (when we get to it), plus offering our grant writer to assist with Pfizer grant.

		The merging of the HRSA grant, PeaceHealth leading (next slide)



*









Working with local stakeholders, staff assigned to the HRSA grant identified the following set of behavioral health focus areas for further assessment and planning:



		School-based outreach and intervention for children with behavioral health issues

		Access to psychiatry in the ED and primary care setting

		Skilled nursing facility (SNF) access to mental health services  

		ESL and other sub-group population access to behavioral health services



Focus for the next quarter





PeaceHealth








PIMC CHNA Process & Progress Summary

PIMC Scoping & Community Engagement priority etting &

Leadership Plan Development

Preliminary data collection: ‘Community Leadership Group ‘Community Convening #1
 Publicheakth measuces o PIMC /Staff & board « Human services * Human services
. . « SiHealth Department « Medica providers * Medica providers
oo Quaty e « Hospita District « Schools « Schoois
« Family Resource/ OC* « Philanthropy « Philoniovopy
* Other communy essesments « Faith communities « Faith communites
* Business « Business
aim aim Aim
= Request aditional data - o Affom priortes
« Review data summaries
« Agreeto process, tmeline « Focus n opportunites
foreeto process timeline and « 1dentiy posible prortes Focus on apportniies for
Apri, May, June July, August, Sept Sep, Oct, Nov, Dec
Pmc
Healeh
Needs Assezsment
&
Pl for Community

Health Improvement

Date of completion:
1715201





Community Health Improvement Plan (CHIP) Advisory Group
May 27, 2015 NOTES

PARTICIPANTS
‘County Public Health: Mar Tompkins; Fran James, MD; Barbara Larash and Ellen Wilcox. Hospital District:
Michael Ecwards Family Resource Center: Jennifer Armstrong PeaceHealth: Chiis Phillips; Beth Williams, PIVIC

Item Notes / Follow-up

 The group reviited the question of forming  cross-organizational CHIP implementation
group. Wil there was agreement that we should avoid to0 much formalty, (a5 was.
Giscussed at the 3/25 meeting), there was als0 3 consensus that expanding the group and
‘mesting more often would be 2 good dea.

It was sgreed that the initation to participate would be offered on behalf of the Health
Dept and PINIC. Other groups o invte 1o the table were: Planned Parenthood, Hospice,
and the Community Foundation.

+ Mark noted that he would work with Health Department staff to determine the best, and

Committee ‘most efficient way, to ensure Department representation
Structure + Chris to talkwith Mark about next steps i terms of expanding the group
(Objective 1)

= Beth and Chis to refine purpose group statement (see below)

* Revised purpose statement.
The inter-organizational advisory group —or what n the CHNA is referred to as “the.
Consortium” — s being convened jointly by the San Juan County Heaith Department and
~Peace Isiand medical Center (PIMC) o guide the implementation of the PIMIC Community.
Heaith Needs Assessment (CHNA) Plan. In the process of providing this support over the next
twelue months,ail partes are invited to evaludte opportunities for establishing @ more.
inclusive and ongoing community health allance.

 Jemnifer Armstrong chaired the SIICF Community Needs Social Service Task Force and
reported on the prioriies identified. There s a cear need for coordination of community
outreach and some kind of resource guide, however determining which organization
Should serve asa lead s til o be determined.

Community
+ Barbara LaBrash reported the Human Senvices Advisory Board has approved 52,500 to
esource help create 3 community resource guide.
(Objective 2) | '+ Jennifer willbe meeting o ciscuss the need for an updated mental health directory.
Jennifer willshare these meeting results with the SJI Community Foundation for funding
Consideration.

= Barbara willcoordinate with Jemnifer on the resource guide funding.
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Benchmarks Rolling 
Averages 


up to 
5/14/2015


Peace Island Medical Center - IP 
Overall


Overall
CMS 


HCAHPS 75th 
Percentile*


CMS 
HCAHPS 90th 


Percentile


Critical 
Access 75th 


Percentile
12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015


Using any number from 0 to 10, where 
0 is the worst hospital possible and 10 
is the best hospital possible, what 
number would you use to rate this 
hospital during your stay?


76.0%
(n=300)


82.0%
(n=300)


78.3%
(n=25,514)


83.3%µ
 PR=92
(n=18)


100.0%µ
 PR=100


(n=6)


60.0%µ
 PR=11
(n=5)


100.0%µ
 PR=100


(n=4)


Key Drivers
CMS 


HCAHPS 75th 
Percentile*


CMS 
HCAHPS 90th 


Percentile


Critical 
Access 75th 


Percentile
12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015


Pain Management 74.0%
(n=300)


78.0%
(n=300)


75.7%
(n=15,971)


68.8%µ
 PR=30
(n=8)


83.3%µ
 PR=97
(n=3)


50.0%µ
 PR=1
(n=2)


100.0%µ
 PR=100


(n=2)


Communication About Meds 68.0%
(n=300)


73.0%
(n=300)


71.1%
(n=13,005)


50.0%µ
 PR=1
(n=12)


70.0%µ
 PR=84
(n=5)


33.3%µ
 PR=1
(n=3)


50.0%µ
 PR=1
(n=3)


Communication with Doctors 85.0%
(n=300)


89.0%
(n=300)


86.4%
(n=26,187)


85.2%µ
 PR=78
(n=18)


100.0%µ
 PR=100


(n=6)


73.3%µ
 PR=4
(n=5)


100.0%µ
 PR=100


(n=4)


Focus
CMS 


HCAHPS 75th 
Percentile*


CMS 
HCAHPS 90th 


Percentile


Critical 
Access 75th 


Percentile
12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015


Would you recommend this hospital to 
your friends and family?


78.0%
(n=300)


83.0%
(n=300)


77.9%
(n=25,526)


68.8%µ
 PR=37
(n=16)


66.7%µ
 PR=30
(n=6)


50.0%µ
 PR=2
(n=4)


100.0%µ
 PR=100


(n=4)


Highest Scores
CMS 


HCAHPS 75th 
Percentile*


CMS 
HCAHPS 90th 


Percentile


Critical 
Access 75th 


Percentile
12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015


Communication with Doctors 85.0%
(n=300)


89.0%
(n=300)


86.4%
(n=26,187)


85.2%µ
 PR=78
(n=18)


100.0%µ
 PR=100


(n=6)


73.3%µ
 PR=4
(n=5)


100.0%µ
 PR=100


(n=4)


Overall Rating of Hospital 76.0%
(n=300)


82.0%
(n=300)


78.3%
(n=25,514)


83.3%µ
 PR=92
(n=18)


100.0%µ
 PR=100


(n=6)


60.0%µ
 PR=11
(n=5)


100.0%µ
 PR=100


(n=4)


Pain Management 74.0%
(n=300)


78.0%
(n=300)


75.7%
(n=15,971)


68.8%µ
 PR=30
(n=8)


83.3%µ
 PR=97
(n=3)


50.0%µ
 PR=1
(n=2)


100.0%µ
 PR=100


(n=2)


Lowest Scores
CMS 


HCAHPS 75th 
Percentile*


CMS 
HCAHPS 90th 


Percentile


Critical 
Access 75th 


Percentile
12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015


Care Transitions 56.0%
(n=300)


60.0%
(n=300)


56.7%
(n=24,851)


47.2%µ
 PR=23
(n=18)


55.6%µ
 PR=73
(n=6)


33.3%µ
 PR=1
(n=5)


62.5%µ
 PR=93
(n=4)


Would Recommend Hospital 78.0%
(n=300)


83.0%
(n=300)


77.9%
(n=25,526)


68.8%µ
 PR=37
(n=16)


66.7%µ
 PR=30
(n=6)


50.0%µ
 PR=2
(n=4)


100.0%µ
 PR=100


(n=4)


Communication About Meds 68.0%
(n=300)


73.0%
(n=300)


71.1%
(n=13,005)


50.0%µ
 PR=1
(n=12)


70.0%µ
 PR=84
(n=5)


33.3%µ
 PR=1
(n=3)


50.0%µ
 PR=1
(n=3)


©2015 National Research Corporation


µ - Warning: n-size is low!        ‡ - Data is not final and subject to change.       * - Benchmark that is used to determine the color on each line.         PR=Percentile Rank


Yellow - score is less than the CMS HCAHPS 75th Percentile, but may not be 
significantly


Green - score is equal to or greater than the CMS HCAHPS 75th Percentile


Red - score is significantly less than the CMS HCAHPS 75th Percentile
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https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/default.aspx July 8, 2015


Discharge Dates From Oct 1, 2014 to Jun 30, 2015


Inpatient Stoplight Report



https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3%2bspESn%2f73pKobo7ToyYBwlVEyK6iYE7wgyFNlkIW3waKNlLikKX7y%2bH1aiAqA31ZrCQM%2bDnPENskXTOmg3jJ8seVetGHqX9nViE2eBO4yVCIh5YM0a6%2fdNNTbcKeDTJ9QsPOYf5noaHq6J%2f7w0XR0U936O7wnHHxn3fcKZLnSG44o5vdT92GZIelaquGup0wEfK3hi2pUaJGfwGVqlcDD%2fZwRHH9Iw4t42nKv704yn5tI%2bqSM8SAnIYEjZzo0y4bw%3d%3d

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3%2bJvEkAzE3syU7fquLCpnnN3IgqJ4xd6anHhhPVLwej2jCWi0KEF6J%2fBYOdfAidd2kA3qI%2fsUDZPcc42WvXpydKCpKZ%2bmW2QUB5SmvbmxMfyKYYTQMmk97HVHEJVSS4KHf%2bVLCJ1YM%2fEDbAqVodaP8Pz6DPkRdbyzK3pW1TcGMIKZu4FWuiyEqoNyvgE7UHI1L1TxIPcWwWZSHVcC%2f7SM5ZA4tAETbFDSgX52%2fQZGvEHhRiIDAk3d4FP%2ftcM4dGeaw%3d%3d

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa35rt54O1JYoAPjXlZMbW79WZ8GXX90dGRvbiiKD7IPypu%2bMhkZX2ZqeABjC95OqMLxzSWqZDthmUSQS3hKSjQs2irYaVyWOnyIIHUUqNTYEjSs1qbStmxqSTizbmiboOKpDYRIv%2f2BIdJkBi7OwBi2jf9L979BvmBzJFPjkeydcfR8cTQo3K6ms81Q%2f7EwAGLkTo25Bx2D5a7PvlWJ%2f7w7Iw3llLGAsTLJNAY3Gp1lSQnLWZDvhdRd9OC7WCa3CVug%3d%3d

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa36KAw9kIce7EQ%2fsrSEOxFFn6Tlo1JRkSHmQQPGjYyCv9GkkeYq0PFNo5Aipnj7Z%2b%2f3mAxJN2FHaGz9%2bkDTbt4F4S7%2bIt%2bqtu419zfhCBaDHzSe%2f%2bFfXv%2fEOhfYhE715iih%2bbxyL6MKRVbzgKrhceoE3d9lUaB8iOLQRE1rnE7Hx2nJtC8%2bLYgxft9skAaFAHPJ0OcgFAV71HEF2QwfqQ5o1u2UxMfXbXQgipc8SJ%2fUMxIRhw5Qpxb5NhafO5eGBOJw%3d%3d

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/1229/Improving%20Pain%20Control.pdf

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/19/Comm%20about%20Meds.pdf

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/18/Comm%20with%20Docs.pdf

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3%2bspESn%2f73pKobo7ToyYBwlVEyK6iYE7wgyFNlkIW3waKNlLikKX7y%2bH1aiAqA31ZkI0mUIfZ%2bLTW8DAOOIPLZ%2buTPFtjVYKzIqbmrxxJ0Ja5PFn%2bK%2bz16kaTWS3sVVSCrZSMrsUQRvaUGho7ZJ4hCSY9fOgokPVxNxiqI6bh9DCJjqc5UZ82yEQGC3vnaGSr9kSq0D%2bfTo%2feHSjXF9ymPBDBkq6PJ6bG1tIi7GgVU9j6kdNfpmUOcUUq%2bXo%2bnJrLw%3d%3d

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3%2bJvEkAzE3syU7fquLCpnnN3IgqJ4xd6anHhhPVLwej2jCWi0KEF6J%2fBYOdfAidd2lY91CTFT2JXRjefGdyexdQ6ufpSaawLlrXH85t4d28TaqYyBkYhe6gv%2fwXoFeVuKUZ09mT9z8RNLp0uepkYRTmp3Y3Okae2%2bx%2bqPHHBv2EMAvs2nAdmMnGx4%2b2zBqyfTJdU1utH%2f5UjEC%2byIzxRsnIWfQPsBym310RtJZAE4tnEg%2fsiVUUH%2b6uNdUrHZQ9M7w%3d%3d

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa35rt54O1JYoAPjXlZMbW79WZ8GXX90dGRvbiiKD7IPypu%2bMhkZX2ZqeABjC95OqML1fkk%2fZ6%2fTFpfDBf1XDtTd92dq5kcCflTBtp1WfoBpO7MBNj%2f0aidBN59T1hwRO0JRRyDo3e3xuH7HRZqALqh8xQGdBt8wV7b%2fHTXyrhoHIIfOFWbEWUzfD6E0lNjbkYTriT9kjSvM3toXYoXQYJ61MtvofAdkZTEjOS7gZQ5ZbMfhm2%2bJOttT2EC0tWhHbfYQ%3d%3d

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa36KAw9kIce7EQ%2fsrSEOxFFn6Tlo1JRkSHmQQPGjYyCv9GkkeYq0PFNo5Aipnj7Z%2b%2f1oTe1DLwkwy6Ok2EWb97f3O1dJjdz29vmVX2UU%2bNJHq9aU2AVOXhM8L5Vuq5ZJB8%2b45t1HWxYtYF%2bJSx1shj5Dr5mEMHTQsKPJSF2wVdxCO0%2fmjnCEIHbBZAUXFV1EGKH1Aaln0G50UZMZBIcuAo4lJKvvMonjaW5HCYNQctJeF1%2fv9nANhfybMOWxP6hAPEA%3d%3d

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/18/Comm%20with%20Docs.pdf

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/1229/Improving%20Pain%20Control.pdf

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/2248/Care%20Transitions.pdf

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/19/Comm%20about%20Meds.pdf

https://catalyst.nrcpicker.com/peaceisland/inpatientstoplightreport/default.aspx
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Benchmarks Rolling 
Averages 


up to 
5/23/2015


PIMC - ED


Overall NRC 75th 
Percentile*


NRC 90th 
Percentile 12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015‡
Qtr 2 


FY2015


Using any number from 0 to 10, where 
0 is the worst facility possible and 10 is 
the best facility possible, what number 
would you use to rate this emergency 
department?


70.8%
(n=221,498)


76.4%
(n=221,498)


79.4%
 PR=94
(n=160)


90.5%µ
 PR=99
(n=21)


77.5%
 PR=92
(n=40)


74.2%
 PR=84
(n=31)


Key Drivers NRC 75th 
Percentile*


NRC 90th 
Percentile 12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015‡
Qtr 2 


FY2015


Communication with Providers 82.2%
(n=210,535)


85.6%
(n=210,535)


92.3%
 PR=99
(n=160)


96.5%µ
 PR=100
(n=19)


90.0%
 PR=98
(n=40)


90.5%
 PR=98
(n=35)


Communication with Nurses 82.8%
(n=230,306)


86.0%
(n=230,306)


87.0%
 PR=93
(n=168)


84.1%µ
 PR=82
(n=21)


88.6%
 PR=95
(n=41)


82.9%
 PR=75
(n=36)


Pain Management 60.6%
(n=110,092)


65.4%
(n=110,092)


68.8%
 PR=95
(n=64)


70.0%µ
 PR=96
(n=5)


73.7%µ
 PR=99
(n=19)


64.3%µ
 PR=87
(n=14)


Discharge Information 63.8%
(n=208,710)


68.9%
(n=208,710)


66.0%
 PR=83
(n=150)


68.8%µ
 PR=89
(n=16)


70.0%
 PR=92
(n=40)


70.0%
 PR=92
(n=30)


Cleanliness / Quietness 86.6%
(n=218,204)


91.0%
(n=218,204)


92.4%
 PR=93
(n=158)


95.0%µ
 PR=98
(n=20)


82.9%
 PR=62
(n=41)


93.9%
 PR=97
(n=33)


©2015 National Research Corporation


µ - Warning: n-size is low!        ‡ - Data is not final and subject to change.       * - Benchmark that is used to determine the color on each line.         PR=Percentile Rank


Yellow - score is less than the NRC 75th Percentile, but may not be significantly


Green - score is equal to or greater than the NRC 75th Percentile


Red - score is significantly less than the NRC 75th Percentile
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https://catalyst.nrcpicker.com/peaceisland/emergencystoplightrepor/default.aspx July 08, 2015


Discharge Dates From Oct 1, 2014 to Jun 30, 2015


Emergency 4-pt Stoplight Report 



https://catalyst.nrcpicker.com/peaceisland/emergencystoplightrepor/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa38L0fYQy7Mi0fsHEZC7nJ2Oq4rWSDm5JMCwkFhLz1A%2bY5TCmbVYwE%2fT6sq%2f19i3mT0G7KeX7G7Rkz38Bh6%2b3MUQQLpczeasCXuJQ6w7czjNZ7TNDjgcHYvknVwJBhrVYTkpY7EnMxYAFjMBoGyuYRPw1NHZJNVFjp4nqA3YWr%2b1s

https://catalyst.nrcpicker.com/peaceisland/emergencystoplightrepor/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3%2bJvEkAzE3syU7fquLCpnnN%2b2C7Js9xY%2bdjtzY6J5AGe9kqIXxnPdEOER3KY1LaQk7bHaRsOauUIVJ7ZGA1Ku9uuMAM%2bnoSkbFrjie0vIBhps%2bsRDQy5eGA9K6Dp2CNyE%2baAO7SHLztn2vktwT2YlIdsRzWCZ%2baR7euZiZrQr%2fLY

https://catalyst.nrcpicker.com/peaceisland/emergencystoplightrepor/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa35rt54O1JYoAPjXlZMbW79WZ8GXX90dGRvbiiKD7IPyp2Zp7aXjCmyyXkvjJbhpv%2bBoaZ4iSBxEv873tWI9f7wbKLrxWAx4tHCVC3JbGwlhjKLzVZur9pxqLdDZB8js4ETUfTYWlwlJk5p51r7TlSQTajfwzX3xVWn8zfZHq%2bhpe

https://catalyst.nrcpicker.com/peaceisland/emergencystoplightrepor/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa36KAw9kIce7EQ%2fsrSEOxFFn6Tlo1JRkSHmQQPGjYyCv9GkkeYq0PFNo5Aipnj7Z%2b%2f5G1DLGEHJ09Q2S%2fGn7btRc0%2fCybLJ7fKh7AGbjCT%2bszOPwXZXCNGQNBQYw50XcN8f%2fa74beBgWCebY57DQE9AZcyzESNGKAm8ydl4wJ3eT%2fxWTuvRjZjCKfcwf1ZujSwQ%3d%3d

https://catalyst.nrcpicker.com/peaceisland/emergencystoplightrepor/default.aspx
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Picker Dimensions Benchmarks Rolling 
Averages 


up to 
6/16/2015


PEACE ISLAND CLINIC-FAMILY MED-MII (Epic)


Overall  NRC 
Average*


NRC 75th 
Percentile 12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015
Qtr 1 


FY2015


Would you recommend this provider's 
office to your family and friends?


88.9%
(n=428,990)


94.6%
(n=428,988)


77.8%
 PR=8


(n=261)


76.1%
 PR=6
(n=71)


78.9%
 PR=9


(n=109)


77.0%
 PR=7
(n=74)


85.7%µ
 PR=27
(n=7)


Key Drivers  NRC 
Average*


NRC 75th 
Percentile 12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015
Qtr 1 


FY2015


Do you have confidence and trust in 
this provider? Emotional Support 90.5%


(n=352,137)
95.7%


(n=352,135)


81.0%
 PR=9


(n=263)


79.5%
 PR=7
(n=73)


82.7%
 PR=12
(n=110)


80.8%
 PR=9
(n=73)


71.4%µ
 PR=1
(n=7)


During your most recent visit, did this 
provider explain things in a way that 
was easy to understand?


Information and 
Education


91.9%
(n=431,826)


96.7%
(n=431,824)


89.4%
 PR=25
(n=264)


89.0%
 PR=24
(n=73)


91.7%
 PR=39
(n=109)


86.5%
 PR=14
(n=74)


87.5%µ
 PR=18
(n=8)


During your most recent visit, did this 
provider listen carefully to you?


Respect for Patient 
Preferences


92.9%
(n=432,278)


97.4%
(n=432,276)


88.5%
 PR=17
(n=262)


90.3%
 PR=25
(n=72)


88.8%
 PR=18
(n=107)


88.0%
 PR=16
(n=75)


75.0%µ
 PR=1
(n=8)


Focus  NRC 
Average*


NRC 75th 
Percentile 12 Months‡ Qtr 4 


FY2015‡
Qtr 3 


FY2015
Qtr 2 


FY2015
Qtr 1 


FY2015


During your most recent visit, did this 
provider explain things in a way that 
was easy to understand?


Information and 
Education


91.9%
(n=431,826)


96.7%
(n=431,824)


89.4%
 PR=25
(n=264)


89.0%
 PR=24
(n=73)


91.7%
 PR=39
(n=109)


86.5%
 PR=14
(n=74)


87.5%µ
 PR=18
(n=8)


During your most recent visit, did this 
provider listen carefully to you?


Respect for Patient 
Preferences


92.9%
(n=432,278)


97.4%
(n=432,276)


88.5%
 PR=17
(n=262)


90.3%
 PR=25
(n=72)


88.8%
 PR=18
(n=107)


88.0%
 PR=16
(n=75)


75.0%µ
 PR=1
(n=8)


During your most recent visit, did this 
provider give you easy to understand 
information about these health 
questions or concerns?


Information and 
Education


90.8%
(n=364,937)


95.6%
(n=364,936)


86.0%
 PR=18
(n=242)


89.9%
 PR=35
(n=69)


85.1%
 PR=16
(n=101)


84.4%
 PR=14
(n=64)


75.0%µ
 PR=2
(n=8)


During your most recent visit, did this 
provider seem to know the important 
information about your medical history?


Coordination of Care 83.8%
(n=430,713)


91.5%
(n=430,711)


74.5%
 PR=17
(n=263)


79.5%
 PR=29
(n=73)


73.8%
 PR=16
(n=107)


70.7%
 PR=11
(n=75)


75.0%µ
 PR=18
(n=8)


During your most recent visit, did this 
provider show respect for what you had 
to say?


Respect for Patient 
Preferences


94.4%
(n=433,330)


97.9%
(n=433,328)


90.6%
 PR=17
(n=266)


90.3%
 PR=16
(n=72)


91.9%
 PR=23
(n=111)


89.3%
 PR=13
(n=75)


87.5%µ
 PR=9
(n=8)


During your most recent visit, did this 
provider spend enough time with you?


Respect for Patient 
Preferences


91.3%
(n=432,935)


96.3%
(n=432,933)


85.0%
 PR=14
(n=266)


90.4%
 PR=34
(n=73)


83.8%
 PR=12
(n=111)


82.4%
 PR=9
(n=74)


75.0%µ
 PR=2
(n=8)


Using any number from 0 to 10, where 
0 is the worst provider possible and 10 
is the best provider possible, what 
number would you use to rate this 
provider?


Overall Rating of 
Provider


81.2%
(n=430,267)


88.6%
(n=430,265)


73.1%
 PR=19
(n=264)


71.2%
 PR=15
(n=73)


78.9%
 PR=36
(n=109)


66.2%
 PR=8
(n=74)


75.0%µ
 PR=24
(n=8)


©2015 National Research Corporation


µ - Warning: n-size is low!        ‡ - Data is not final and subject to change.       * - Benchmark that is used to determine the color on each line.         PR=Percentile Rank


Yellow - score is less than the NRC Average, but may not be significantly


Green - score is equal to or greater than the NRC Average


Red - score is significantly less than the NRC Average


Page 1 of 1
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Admit Dates From Jul 1, 2014 to Jun 30, 2015


Peace Island Clinic - Family Medicine - MII Stoplight Report



https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa38TZqfhChWzFPhD3VYOcBGtRnCKrHCE94cKVF01XA6at25FsOFtsme7na0paAL%2fdBaZhhdzoIQNTz3V8Rqcd4NwsJtppy44DnuTieiwFcvEVUFrH6DiWgAwWPahMSaZEcFTSy%2bu2JX1XXOiBusntwa3EGFa%2f4m9I3j681EvvCJMlitU%2bRd9BUR5RLRrTHXOzZ4tjABstbF0jxAYWX%2bG90TfQJ0wmDbKmxipuYwkOppVqnhOidENLwiYVg1mfIlSFJQ%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3xrMI%2bMB1jmlTI3kFwlpLNoU3fyeR0bCMzVHrKDkVpW3Oo1mTlCMntee2M%2ftuNepaILgNbWdbDxjuRtekD9yFpJT1lnEBZV4K2br7NpJa3RA7eiwU76NRDK3Eu8bbijRenQTJBqCBavgQAgxQ5aq%2bN1AHCZTeluSb81MbyrNUW0EMXEedtfyKo35YVXvC%2fB9WCc%2bZo0%2b4jP4TdE%2baVeyyHmhHCm2FYelNYc%2bDneXBHSIn6Rd2rRaxGUuAsZI8hoL0w%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa370MwjP2p694PH%2fuZbx1GjlXJ%2fm1ytRZP1WVaiKmdxkAGRTbNhYHEPA3ZfiXYQuEf9ue9FWMpfsoS9AJm5l%2bkUvIT4CKD5xuxdQABD%2bO9IXOXxHaNQRIErI4EMTwOvG4SIKclcPKdXAj6E5lWKuGooiqbf56dJNnbPSOxuoN%2brRC9zT6lBEIFOEgPXNiCkZZ1JuWfPAxS7CDVfEAuOHxeDt8PH44QdPwOLB0veNplpjtSRV2Ku9alElSPDBh0ffXyQ%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa31tpsGqNZP9heKpuXqr67eiqkl4%2bAfkyF6OD2HxkxiSfmczBmuUERZDASte3V2WjNMYCfV9jik1a5S1htIxBoOWtownm17smvfGvZ7z94xKwxZ6hs4JC6mlFqBIEx0Xzob%2fD9SOvea%2fCZHaE9XfYj7hO4JF%2bXvKLKRUl6wZkrSl02OdJS9I4sp2pJMc6%2bQdETKjyndnLOUKrMsukHInDdj%2bfuS9IouCeNMbx5jEGgJTt8SoGCisY0Fl0LVcxiPNJBFPY3WF%2f07IlwLbpHa5ieNc%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa37NlW%2bW7rOmsNyc%2f7ql6bhPOdXTDpT5Sna24X1QK4Z%2fSS%2fiJCVyTvkbjVi5PvNKPxAAEzNbUXdJqMyprMlz4ppWPfwLAbtX8G12lxCrtzivihllKy826H0J2%2bsOupJmQK5bkL3PlXAG%2fiiyTPUZM%2bDtHTixpF%2f4Qfc0peZiv44RKYSM%2fS%2f%2bovxkTNGHelQA1DMd7FsL6SIkol93YZeGzdGQ8NwKvobq6N7yWlcGh6OI8hfwaXTwsugs61xF%2fvGCfRw%3d%3d

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/1701/39141.pdf

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa38TZqfhChWzFPhD3VYOcBGtRnCKrHCE94cKVF01XA6at25FsOFtsme7na0paAL%2fdBQ2Wo7tLjB7fU0rYBRANwCQk8hliDMDc8G%2b2opEFA625mt5F0ALJgxKS13LAwlJ9aHLtZEKAB1viANZ%2bfhCRZx26P2EY%2bQ5zXDsQSge0oNfZtfXww%2fECGhHv4nvOr%2bhUeRoxD2bJ3EQ8ht0a1TMrpwXGZhJhFqkydkp%2bwpdQbf7MSUkcYyolIVWA4pd3sS5Ktg%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3xrMI%2bMB1jmlTI3kFwlpLNoU3fyeR0bCMzVHrKDkVpW3Oo1mTlCMntee2M%2ftuNepaCis6L9rkbJvPxXDgLtISxq2fYSMSsRcPpzAULWGpIzwduBLOg8%2bP6oDOLywoLUWNfpYGpz2U%2bsOxAmByiU1Ymfr2kh%2b5kDC%2frhPSZuNv9%2fV0g9w2FpU5J%2fAkJJC5q73J6eeaQA4ex%2bZ9OntFx5yFKw9btgZ7oLqoyFSzfaQoYxI0uy%2fR0fIsh7jGh8rI7HPdw%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa370MwjP2p694PH%2fuZbx1GjlXJ%2fm1ytRZP1WVaiKmdxkAGRTbNhYHEPA3ZfiXYQuEf%2frA%2bQZW%2bSUru7i5pckQnQiYdVlhnpSG4g9UW1GuQXrP2FIth%2fDYdE0fK3Crsm29K61%2f%2bejSEdonsWGl%2fm%2bFh89rFAnR1DbmdyeakDLY8GjJhQbWRm1m42sq0NK7EhZyqLMSBrUXkXkWjvbPPwrEtdk9lhlO32YodranSgwgfgQj5PeUQsY9pRPhgrVXgIeVTA%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa31tpsGqNZP9heKpuXqr67eiqkl4%2bAfkyF6OD2HxkxiSfmczBmuUERZDASte3V2WjNN%2fIpM7DjX0KEHR43DZi3%2fb%2bYwdHChymlY3K7HYiniKVOCGNdaDzmXwS567T%2bkGvhgFQ0YOWYTbGvw0WCg0%2fikyqizyAqdISahKqo6725b3ztxTclyVEgdpqRzEjKcx%2f5bZO11c3WcrYnB3JFfbdKX7H7%2fGb4%2f7JJSfz2piXjEFIgb7yOPLnAbRJrqS8foDkAtm%2bvdPtAKnQbGM1YgBQhcg%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa37NlW%2bW7rOmsNyc%2f7ql6bhPOdXTDpT5Sna24X1QK4Z%2fSS%2fiJCVyTvkbjVi5PvNKPxAQww2sWvBqVWhqku4SRr8g4Sa8B%2bKB8YcjEwzYoejV%2fkyGgxR5TMtwS7oB8wq%2fras68mhOgQKTBegQ8WwTblHxnPoucdT9YzvtgMazrxBxOLaMp2tGNS1%2f5nWSwmOCMAx30JjSVsWAP54LIF9ESLU1nB7svVHirEmAf00WrmddbSAXh0xuycAG8IO%2bQvBvGGg%3d%3d

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/1694/39130.pdf

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa38TZqfhChWzFPhD3VYOcBGtRnCKrHCE94cKVF01XA6at25FsOFtsme7na0paAL%2fdBWEC45c4zYejTt4PfwbKsXbFGjupyWxUO%2fyQIr8V3pFv3O6CN5nnhUQnhKmp6uX%2ftfcj1ehftP3C%2fMxTdOg30ae06bCZPWWUjNrfgICD3It0S%2f0CfyBDad39ZNiHkUDbw0xvsPiwWP8C7FFd1ECOYWwSvXBWeOK%2fKaWpwxHRe04%2b7pN4pTIFtNUL%2bpJjacy%2f4A%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3xrMI%2bMB1jmlTI3kFwlpLNoU3fyeR0bCMzVHrKDkVpW3Oo1mTlCMntee2M%2ftuNepaAhs8uBTWPk843RBF2qu6uknz6ArF3vY8lGsNRs8%2fuuUwd7PapnO2Zu1CyiPvcnFy84zAnCecagw9pB50KQPzQuoTWDrw7tniisDQjMR7gDYUoL8PIH1dqD4r40poDGHO7rnz0op0H%2bPGYLml9yTNRI7hJtly3gYaWrp35GPsqEfb6GT1PhspbUVlYZZdYmaOw%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa370MwjP2p694PH%2fuZbx1GjlXJ%2fm1ytRZP1WVaiKmdxkAGRTbNhYHEPA3ZfiXYQuEf3NB%2f2HxEY3L9D2l3TxXBkgOMvoFFpuRGEoYoBEPU9G9EIWQbA68p49J9VRB38Fmcr9yeUqNJqzNX5U%2fBcJHXREutoaG7tCvA%2bgSwemL8bNFCi%2bKWCfOdgyzkrfiKR484NtF6BahgGAoPFrXqHHdqD0qBfsMbZHdwhPZy5ASgVH2wHwx98s2SN%2bE6WyE2N9f6A%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa31tpsGqNZP9heKpuXqr67eiqkl4%2bAfkyF6OD2HxkxiSfmczBmuUERZDASte3V2WjNOe4FeDDIVDKUMnncJV0UmZNyC3PP2pqoh4yCvH6OEvMjcCl5eYwOtnebjYkvxBa0%2btMe3PdEcKyIB3CsQ1IX54%2fjmxZ6chjJSp4siXZNlEFgrAE2wMPhLq%2bRMJ8QHp1T66ub5HvOjrqHjJ5SlEEXC9rQfxP4GXFau7CJtgb7JhXGC7wkJ%2b7iBPkPW2K0TQAyjA07gTk2CkoxUtL4VZJbBs%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa37NlW%2bW7rOmsNyc%2f7ql6bhPOdXTDpT5Sna24X1QK4Z%2fSS%2fiJCVyTvkbjVi5PvNKPxIDYUZ07QEuT095Yfl4Z2gtD8mN78CnyVmM%2f1s%2f6HsGiYQOHHXqCOW%2ba998svGs2ipYXSu3VW%2b6xK3qhhF5HWQ8mOYTE9%2f0qarIbWjwg3EIHHo8hCc1d5OkQl5g%2bLBQWu4x9aQIhPBW%2b7nHGf%2bWiIgGe9fSWPilV0%2bxX0NAZBULw7gDsE3yS9a0HcBCny7%2bBgw%3d%3d

https://catalyst.nrcpicker.com/CatalystHome/Lists/Resources/Attachments/1695/39131.pdf

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa38TZqfhChWzFPhD3VYOcBGtRnCKrHCE94cKVF01XA6at25FsOFtsme7na0paAL%2fdBd0HXFex0v8yGSw6Dri300fy6Rq1Nth6qC4A%2fa1yuaFN36FNWVCpiSX62aAxVNocOAljehzQ4Kk3nFuXmzi7D1M4EL9ras%2bb6DTSXXoCkK79odR3hKYhpeseVfURbQmc6gLu3wPjXSaGJfQZUyFHAeHLQAwHEMiVl5Nvm%2fOsFw%2foxe%2b1A5eecF1u3bLJvZVbRQ%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa3xrMI%2bMB1jmlTI3kFwlpLNoU3fyeR0bCMzVHrKDkVpW3Oo1mTlCMntee2M%2ftuNepaIa%2btcYThb1dDMgzGNhEabrdExOSUJNLayLSDd8BC9G6JJVxFbnR7L1UZOwkljYV%2b%2bpPwRDArN1FMGSFCdQLOZa6UxA6U87f2mWTNlkDIJrG0U7MyiRz9bywsEQeP6yuufRY%2f0RfF0KcU7AHyi%2brFViuY6Yix9%2fBSJw12vuXvuVEv81SGzxB9F2%2frDMUKNAVgA%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa370MwjP2p694PH%2fuZbx1GjlXJ%2fm1ytRZP1WVaiKmdxkAGRTbNhYHEPA3ZfiXYQuEf896vY3IFslxlzJuQWZGWugM7CmP8cp%2fAHnT9bCoMIbkLRW%2bXWGOI9TVckFLyxWwCQBwvSg%2fYx7szEbJfi525kZ1%2f7fXT4yr7GZdyQ%2frBIsUm5M0Fkm5f7Sj02PUJ8Me1E1sN7wYrMoeTrvL%2f%2bJ0SdnkDB3amwQ1%2f0G9gbk9gxUOPuyjiyqtisYFRVzbyicBew%3d%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa31tpsGqNZP9heKpuXqr67eiqkl4%2bAfkyF6OD2HxkxiSfmczBmuUERZDASte3V2WjNLZaJSxRo2IRfCyXcFgaCmwfm1w%2fxhzYnAOWHJ5XoysX00CVxzl%2fx9rFBe39TFU%2fNWVzSj2FcnZvRyHNVZ%2bRuuRIeq4w4WqwtZYVG5hvqtG%2fO2k2P4vFhJ20hqOp78y2whiRS5HCdMGqNf7O6bhYwE6fwygoBY7wJN0gEFpo3HHPlXnrPniuPui1410yyWYkY6TzbzqWxfReJh2voV7SBCE%3d

https://catalyst.nrcpicker.com/PHMGWR/PHMGCG/pifmmii/_layouts/ClientReporting/PercentResponseDrillthrough.aspx?p=vnV2uabxB8uHjpdhcVVa37NlW%2bW7rOmsNyc%2f7ql6bhPOdXTDpT5Sna24X1QK4Z%2fSS%2fiJCVyTvkbjVi5PvNKPxK8EuusVDwyammobesgSSFPq15rOeZeojkcSEZHL%2bX9LA8SCY9PEhE0DsiiLPJKRZZYSssab4WB9y9kxiz8pDo94Zs49BbU%2fE5laS5WNe54P6QsCTmxvcTh%2bYVMh2HrvB2prKpfLre1DiHwxHOgii7iw877hC20gIqG6eYZVTVYuNqtCQtAqexK7%2fCOL4yo%2feA%3d%3d
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PEACE ISLAND MEDICAL CENTER – CRITICAL ACCESS HOSPITAL  
PROGRAM EVALUATION  
 
 
ANNUAL EVALUATION OVERVIEW: 
As a Critical Access Hospital (CAH), Peace Island Medical Center performance review process touches on 


volume of service, type of service, improvements, trends, concerns and department specific 


accomplishments. The Leadership team develops action plans for commented areas of concern and then 


determines what, if any policies or processes should be revised or implemented.  


 
 


ABOUT PEACE ISLAND MEDICAL CENTER: 
PeaceHealth Peace Island Medical Center is a new critical access hospital and medical clinic, providing 


high-quality health care services for those who live or work in, or visit, the San Juan Islands.  Peace 


Island Medical Center opened November of 2012.  Our range of services includes: 24/7 emergency care, 


expanded family care clinic, specialty medical care, on-site cancer treatment, advanced medical imaging 


and laboratory, ambulatory surgery center, coordination of off-island care, and a 10-bed inpatient unit. 


Peace Island Medical Center provides acute care and outpatient medical care. Patient populations 


served range from pediatric to geriatric, from all social, cultural and economic backgrounds. Health care 


services are coordinated across the continuum to meet patient/family needs utilizing internal hospital 


and external health resources. Department-specific scopes of service are available on each 


unit/department. 


 
PIMC is wholly owned and operated by PeaceHealth Incorporated, a non-profit, Catholic health system 


incorporated in Washington. PeaceHealth operates ten hospitals in Alaska, Washington, and Oregon.  At 


the corporate level, hospitals are grouped into geographic networks and managed by a network based 


Chief Executive Officer and Chief Financial Officer. Each hospital administrator is a member of the 


Network Executive Team. The Northwest Network includes St. Joseph Medical Center, Ketchikan 


Medical Center, Peace Island Medical Center, United General Medical Center, along with the Skagit 


County, and Whatcom County, Bellingham, Washington sites of PeaceHealth Medical Group.   
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PURPOSE OF THE ANNUAL REVIEW: 
 
 To determine a baseline of services appropriate to meet community needs 


 To determine compliance with established policies and procedures 


 To Identify changes, if needed, in the program services or policies 
 
1. Reporting Period 


The Critical Access Hospital Program Evaluation covers the time period of January 1, 2014 through 


December 31, 2014. This is the second year of reporting operations for this facility. 


 


2. Patient Productivity 


A total of 95 in-patients were admitted (56 were observation patients).  No swing bed patients were 


admitted. 


 Annual average length of stay was  2.49 days 


 Medicare Length of Stay (LOS) was 152 days 


 Total patient day equivalents was 152 


 Medicare Admits were 64 in number and non-Medicare 31 


 Average Daily Census was  0.5 
 


3. Volume of Services Utilized 


 Emergency Department Volume – 3,005 patients seen 


 Outpatient Surgical cases – 256 


 Radiology procedures – 2724 


 MRI Procedures – 157 


 CT Scans – 1047 


 Ultra Sound – 462 


 Vascular Ultrasound – 82 


 Echo procedures – 75 


 EKGs - 829 


 Laboratory Tests – 14,292 


 Family Practice Clinic visits – 9,318 


 Cardiology Clinic visits –  63 


 Oncology clinic visits – 1,068 


 Gastroenterology visits – 210 


 Tele-psychiatry consultations - 70 
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TOTAL OUTPATIENT VISITS/PROCEDURES: 


 


Oncology/Infusion Clinic: 


Staffing consists of: 1 Full time Clinic Program Director/RN 


                              2 Per Diem RN's 
                              1 0.4 RN 
                              1 0.6 PAR  


 All Nursing staff have Chemotherapy and Biotherapy Administration Certifications 


 2 Primary RN's have advanced certification as Oncology Certified Nurses 


  


In 2014 total patient appointments were 1068.  This represents approximately 135 individuals. 


The breakdown is as follows: 


 


307 Oncology Physician Follow-up appointments (42 tele-oncology) 
55 Oncology/Hematology New Patient Consultations 


3 Bone Marrow Biopsy Procedures 
470 Chemotherapy Treatment Appointments 
234 Non-Oncology/Hematology Infusion/Treatment Appointments 


  


Non-Oncology Services include: Central line labs and cares, PICC line dressing changes and labs, 


specialized injections, therapeutic phlebotomies, blood transfusions, antibiotics infusions, 


steroid infusions, biologic therapy infusions for other chronic disease management, iron 


infusions, hydration infusions, etc.  


  


These numbers represent a 90% increase in volume over 2013. (Total of 563 patient 


appointments in 2013) 


  


Complementary Therapies:  A grant to obtain funding from the San Juan Community 


Foundation was obtained in 2014 to launch our Complementary Therapies Pilot Program.  We 


are able to offer "free of charge" to our infusion patients: Reiki, Jin Shin and reflexology 


provided by licensed and certified practitioners.  We are currently funded for up to 10 


treatments per month, thanks to an additional donation.  This has been a wildly successful 


program and our patients have designated our facility as a "chemo spa".  The treatments are 30 


minutes during their infusions. It is a fantastic addition in helping our patients to achieve 


optimal health.  
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NW Oncology Team:  We are active participants on the NW Oncology Team - collaborating in 


quarterly meetings via Link to discuss issues in cancer care that affect each of us in this region.  


In the realm of oncology treatment, changes are occurring rapidly and in ways that impact our 


patients and practices.  In these meetings we are able to discuss the impact of these changes 


and share best practices and solutions.  


  


Survivorship Program:  The computer component build of our Survivorship Program was 


completed at the end of 2014, and our first Teleconference Survivorship appointments are 


scheduled in early 2015.  This program works in conjunction with an MS PA-C, who will provide 


each survivor with a personalized treatment summary and follow-up plan. Patients will also 


receive educational articles, referrals, a Survivorship manual and support in the transition from 


treatment patient to Survivor.  


  


Our reputation for excellent care is growing, and our early 2015 numbers are showing 


additional growth from 2014.  It is essential that with the complex issues and treatments in 


oncology care that our nurses be allotted continued education support.  All of our nurses will be 


attending the Regional ORCA Conference to be held in Bellingham in March, and 2 of our RN's 


will be attending the National Oncology Nursing Conference in April.  
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Emergency Department/In Patient Services 


Peace Island Medical Center has a 24-hour Emergency Department staffed by all Board Certified 


Emergency Medicine providers. 


 


1. Total ED Patient Volume in 2014: 2997 


 
 


Pediatric Visits (<18 years of age): 14.4% 


Geriatric Visits (>65 years of age): 34.6% 
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2. Quality Management: 
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3. Education: 


 Cardiac Arrest Drills: ED, PACU area 


 STEMI Drill with EMS Interface 


 Ebola Preparedness Drill with EMS and Health Department Interface 
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4. HCAPS Patient Satisfaction Scores/Patient Experience: 


 


Medical /Surgical Department: 


Two new Hospitalists have joined the PIMC Team; both Internal Medicine Specialists to care for 


those patients admitted to PIMC. 


 


Total Patient Volume in 2014:  197 
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Medical/Surgical (Med/Surg) Overview: 


See Dashboard for all Quality Metrics. Appendix A 


Surgery/Ambulatory Care Unit (ACU/PACU): 


Outpatient Endoscopies: 


Total Procedures:  258 (102 procedures in 2103) 


Outpatient Surgery: 


Total Procedures:  4 (2 of placements of port catheters were performed with an anesthesiologist)  


Staffing/Education & Training:  


 All the nurses working in surgical services are Registered Nurses with extensive PACU and OR 


experience.    There are three per diem RNs that are permanent residents of San Juan Island.  Two 


Surgical Technicians that travel between United General and a Nurse Manager that is responsible for 


two facilities.   


 In order to maintain a high level of competency: 


o Two of the per diem RNs are crossed trained to float in the Med/Surgery and Emergency 


Department   


o The Manager is a “working” manager and continues to work in the operating room at both of her 


facilities  


o The surgical technologists scrub a variety of cases on a daily basis between the two facilities.   


 Education is the foundation of success and we continue to promote participation in a wide variety of 


educational opportunities  


 Continue to work toward 100% compliance with PeaceHealth best practice/standards measures. 


 Continue to work toward 100% compliance with SCIP (CMS Core Measure data set), and all other 


national patent safety goals. 


Highlights of 2014 for Surgical Services:   


 Surveyed by the Department of Health 


 Surveyed by DNV 


 Performed our first general anesthesia case  


 


Quality Improvement & Peer Review Plan:    


The Quality Management System and Plan for Calendar year 2014 describes the quality management 


system established by PeaceHealth Peace Island Medical Center (PIMC) to achieve its quality and safety 


objectives and goals. The plan outlines the methodologies and practices by which quality and 


performance are measured, monitored, analyzed and continually improved to advance health outcomes 
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and reduce risks for patients. The plan also summarizes the calendar year 2014 quality focus areas with 


associated targets and strategies for achieving those targets. 


Overall, this plan will facilitate the achievement of greater value, specifically improving individual care, 


patient outcomes and population health while lowering the overall cost of care. 


PIMC continues to utilize peer review with The Rural Health Quality Network (RHQN) to provide regular 


chart audit and peer review for all PIMC medical staff. In order to continuously monitor and improve the 


delivery of medical care and clinical performance of the medical staff that provide patient care services, 


PIMC has contracted with the RHQN for peer review services. Charts are selected based on rural health 


quality guidelines and reviewed by an external expert provided by RHQN. This expert then meets with 


the physicians on a quarterly basis to review his/her findings and identify opportunities for 


improvement. Data are collected from these reviews to use as follow up during the annual credentialing 


and reappointment process. 


In addition to the peer review performed by the RHQN, Medical Staff Services through collaboration 


with Analytical Services will begin performing 100% chart review audits of all in-patient care provided 


and out-patient procedures performed by the Medical Staff on a monthly basis in 2015. Each review 


consists of an audit of the CMS core measures compliance. The audit is reviewed by Medical Staff 


Leadership and recorded in the practitioners credentialing file.  


Medical Staff Office (MSO) Services:   


Physician application processing for medical staff and allied health privilege is facilitated under contract 


at St. Joseph Medical Center (Bellingham, Washington) in the Northwest Network Medical Staff Services 


office since opening November 2012. Medical Staff credentialing functions are an element that must be 


delegated or collaborated with a larger medical center.  PeaceHealth Peace Island Medical Center 


endorses this arrangement due to local staffing shortfalls and the Centers of Excellence model provided 


by St Joseph Medical Center.   Effective in July 2012, PeaceHealth opened the Central Verifications Office 


(CVO).  All provider applications and re-credentialing applications (physicians and allied health 


professionals) are now processed by the CVO, with support for PIMC still provided by the Medical Staff 


Office located at St. Joseph Medical Center. Primary Source Verification for all initial applications and 


reappointments continues to be performed by the PeaceHealth Central Verification Office (CVO) with 


privileging and Medical Staff Operations being coordinated through the Northwest Network Medical 


Staff Services 


Pastoral Care:   


 PIMC continues to offer the provision of spiritual care by a pastoral care provider of patient choice 


within the community.  The Peace Health pastoral care provider is on call all other hours. 


 Our pastoral care provider enlists volunteers and Pastors from local churches to provide coverage.  A 


local ministerial council is active in our community and our pastoral care provider participates.  The 


pastoral care provider determines if and when there is a need for supplemental coverage and to 
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what degree.  Each Medical Center patient care unit is supplied w/the names/numbers of local 


pastors/ministers in the event that a patient asks for a visit.   


Nutrition Services:  


•   Total Nutrition – 27 visits - 14 In Patient and 13 Out Patient visits (9 oncology consults, 1 Eating 


Disorder consult, 3 Out Patient Diabetes for a total of 13 outpatient consults 


•    Total Nutrition WLUs were 324 units (1 unit =15 min).1 1 Tube feeding consults,  3 MD ordered 


consults,  5 Nursing consult, and 6 Registered Dietician high risk consults. 


As compared to last year: outpatient consults were up 45%, There were 12 Presentations done in the 


community. WLU increased 385% including time spent on the community presentations in which a 


majority was related and funded by the Diabetes Outreach grant I wrote and administered. 


Diabetes Services:   


Our focus is on diabetes outreach, management and prevention in our community.  We wrapped up a 


diabetes education grant, On the Road to Living Well with Diabetes funded by Attorney General’s office. 


There were 3-6 week long class series targeting individuals and their caregivers with Diabetes and pre 


Diabetes and provided A1C, Blood Pressure, and Blood Cholesterol monitoring along with education on 


a healthy diet, physical activity, diabetes monitoring tests recommended, and eye health all at no charge 


to participants. In addition they also receive printed education materials to reinforce concepts, a 


pedometer, resistance bands, and exercise videos. There were 40 participants served. Results from this 


grant project for participants who completed the 6 week class series:  


 A significant 0.9 average decline in the A1C, a measure of blood glucose control. Pretest A1C averages 


were 8.1 compared to posttest averages of 7.2.  An A1C in the 8 range is considered uncontrolled 


with average blood glucose about 180mg/dL and poses a higher risk for diabetes related 


complications such as nerve, kidney, heart and eye disease. 


 An increase in self-efficacy to prevent long term complications of diabetes as well as an improvement 


in mood based on a Likert scale.  


 An increase in exercise (20 minutes or more average 3.5 days a week pretest to 4.2 days posttest)  


 Eating a variety of fruits and vegetables (average 5.1 days a week pre to 5.7 days a week post) 


 An improvement in self-monitoring blood glucose from average 4.3 days a week to 5 days a week 


post. 


They also showed modest to significant improvement in all areas of behavior in response to the diet and 


nutrition questionnaire inquiring about the use of the My Plate method to choose foods, reading 


nutrition facts labels, moderating carbohydrate intake, choosing low fat foods, increasing fruit and 


vegetable consumption, using less salt, making healthier food choices when eating out and doing regular 


physical activity. 







PIMC CAH Program Evaluation for 2014   14 
 


Self-reported income indicated 39.5% had an income of less than 25K a year. 10% had no insurance at all 


and 20% were not sure if they had coverage. 7.5% skipped taking their medication because they couldn’t 


afford it and 16.7% skipped checking their blood glucose because of cost. 


An outcome of this project was a decision to hold quarterly support group and educational meetings on 


San Juan Island as well as discussions to hold biannual meetings on Orcas and Lopez Island to further 


disseminate diabetes information. In addition PIMC is setting up a satellite Diabetes education 


counseling program under the Peace Health St Joseph’s program to provide one on one diabetes 


education and medical nutrition therapy. 


Community Outreach: 


In addition to the presentations done with the Diabetes project and the first quarterly meeting for the 


Diabetes Support group, there were requests from Community Members and PIMC made available 


Registered Dietician time to teach 2 Healthy snacking classes at the elementary school, An Eating 


Seasonally for Good Health class at the County Fair, An overview of Type 1 Diabetes for the Island Rec 


after school program that has 2- Type 1 Diabetes students enrolled, and participated in the PIMC Health 


Fair with a focus on decreasing Sugar Sweetened Beverages and a Think Your Drink Interactive Display 


Board. 


As compared to last year: outpatient consults were up 45%, there were 12 Presentations done in the 


community. 


Pharmacy Services: 


Staffing:  In early 2014, our PIMC pharmacy was staffed with a full time pharmacist and a full time 


pharmacy technician. To cover staff vacations and sick leave, we sought and were approved for both a 


per diem pharmacist and a per diem pharmacy technician. We hired a per diem pharmacy technician in 


early June 2014 and the hiring process for our per diem pharmacist was started at the end of 2014. In 


2014 our full-time pharmacist was promoted to Pharmacist Lead. All pharmacy personnel are local 


residents, invested in our island community. 


Delivery of Medications: Because of our increase in patient care, in 2014 became evident that we 


needed to add a third drug delivery day to our week.  Pharmacy requested and it was approved that our 


distributor would provide an additional delivery day per week with no additional charge. Having 


additional drug delivery allows more medication flexibility and pharmacy service for our patients. 


Pharmaceutical Waste: In 2014 PIMC pharmacy started using a new pharmaceutical waste disposal 


process for all controlled medications. This process reduces pharmaceutical waste from entering our 


sensitive island water system. 


Compliance: In accordance with USP 797 compliance, we perform several infection prevention measures 


including but not limited to: daily floor mopping, hood cleaning, and annual PATTII testing for IV 


compounding personnel.  Ensure quality, purity, and safety for our patients. 
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Continual Process Improvement:  We are continually updating the medications available as Pre Packs in 


the ED. In 2014 PIMC added seven additional pre packed medications based on physician requests. The 


pre packed medications allow improved patient care because access to our local retail pharmacies is 


limited. In addition in 2014,  the pharmacy has collaborated with four new physicians and made sure 


that when these physicians are practicing at PIMC, they have the medications they need available via 


the automated medication dispensing systems throughout Peace Island Medical Center. By being 


proactive in granting physician medication requests, we have improved patient care. 


Unit Dose Dating: Our pharmacy technician researched and acquired a unit dosing system that ensures 


integrity of oral medications for up to one year: lengthening their previous packaged shelf life by six 


months, reducing overall pharmacy drug costs. 


Communication:  PIMC Pharmacy continues to participate in the following professional meetings 


including Medical Executive Committee, Quality Assurance, and Safety Committee.  Informal pharmacy 


orientation is given to all new nurses and ED physicians and a continual line of care conferences with 


pharmacy, nursing, and physicians is standard regarding ED, Clinic, Cancer Care Center, and inpatients. 


Inter professional patient care conferences with pharmacy are a standard in our facility as we are 


fortunate to have closeness both in proximity and comradery resulting in better patient care. 


Cancer Care and Specialty Center:  In 2014 we have seen a huge increase of patients requiring pharmacy 


services in the Cancer care and Specialty Infusion Center. We have increased the medications that we 


carry to accommodate our physicians’ orders for these patients. These new medications include 


topotecan, docetaxel, pemetrexed, paclitaxel protein bound, pertuzumab, ofatumumab, and oxaliplatin 


In addition in 2014 we also started sending patients home with chemotherapy medication pumps. All of 


these types of infusions allow islanders to receive necessary treatment close to home.  


Collaboration with San Juan County Health Department: In 2014, we worked closely with the San Juan 


County Health Department during the Measles outbreak making sure our islanders had available both 


adult and pediatric appropriate vaccines. We also made sure that IVIG and IM IG were available at all 


times during the outbreak. We fielded calls from our County Health Officer and physicians throughout 


the San Juan County and his staff regarding appropriateness of therapy for our islanders. For Ebola 


Preparedness our PIMC Lead Pharmacist attended meetings including the Ebola Preparedness drill. PIMC 


pharmacy created an EBOLA pharmacy cart which allows caregivers to access needed supportive care 


medications for an Ebola patient while reducing potential cross contamination of caregiver with other 


patients and other caregivers 


 


Health Information Management (HIM) and Information Technology (IT) Services:  


 HIM document scanning services available on site at PIMC.  Other HIM services provided by Shared 


Services Center (SSC) in Vancouver WA. 


 ROI (Release of Information) The cross regional ROI group implemented the Release Scan program in 


all regions. This program allows for cross regional tracking of the requests, release and invoices 
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generated for ROI. This also allows for cross coverage.  The SSC in Vancouver is now staffed with full 


time ROI staff.  


 EMR (electronic medical record) transition from Centricity to EPIC completed in September 2013 for 


clinic staff only.  Hospital wide EPIC conversion is planned for 2016. 


 Diagnostic Coders are Coding Professionals certified by AHIMA are provided by SSC.  


 PeaceHealth Coding Team is a remote coding model that includes PeaceHealth Service Center 


Coding. Implementation of Coding Education & Training for ICD-10 implementation began system 


wide in preparation for the effective date 10-1-2015.   


 


 Information Technology (IT) services are managed by PeaceHealth Information Services and 


Technology (HID) and follows all applicable and system standards and industry security measures for 


hardware, software and data storage.  Due to our rural and remote distance from the main IT 


operations on the mainland, PIMC contracts with Computer San Juans, LLC to provide on-site 


technical support and IS implementation/installation as requested for a minimum of 8hours each 


week. 


 


Rsk Management: 


PIMC Risk Management representation on site is provided by the Director of Administrative Services 


who regularly participates and reports to NW Network system RM/OI and Legal representatives.  On site 


risk management is managed as directed by the Risk Management plan. 


The Risk Management Plan is designed to support the mission and vision of PeaceHealth by serving as 


good stewards of resources through patient advocacy, grievance resolution and claims management and 


by improving patient safety through identification and mitigation of patient safety incidents.  Risk 


Management serves to protect the organization by reducing risks related to facility and employee 


safety.  PeaceHealth leadership ensures risk analysis and reduction as a core competence and integral 


part of all planning and operational activities.  The Risk Management operational framework supports 


achievement   of strategic objectives by bringing a systematic and principled approach to identifying and 


reporting, analyzing, mitigating, and preventing risk at all organizational levels.  


Organizational Integrity / Compliance Programs, Including Privacy:  


 PeaceHealth Peace Island Medical Center continues with a strong organization-wide approach to 


Compliance.  Employees are educated annually.  PIMC follows system policies & procedures for 


compliance and reporting.  A local team meets six times per year, and updates are presented to the 


Regional Executive Team as well as the Governing Board. 


 PIMC Director of Administrative Services reports to NW Network Compliance Officer, who 


represents the Network and is active on the PeaceHealth OI/Compliance Team. 


Patient Care Policies: 
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 The document management system assists in the resolution of inconsistencies and conflicts 


between department and community  policy documents, and network and system-wide policy 


documents.  Annual electronic review notices continue to occur in this system as well as 


collaboration efforts by multiple department managers and committees. 


 PIMC adapted all its patient care policies formatted into the new system 100% and customized to 


PIMC facility size and scope. 


Service Excellence/Patient Experience: 


 Peace Health Peace Island Medical Center established a Community Experience Committee in 2014.  


The purpose of the Committee is to build and maintain relationships to ensure we are meeting the 


personal and community health needs in our primary service area, and to actively engage the 


PeaceHealth values of collaboration, social justice, respect and stewardship.   Members of the 


Community Experience Committee reflect the community we serve and include community leaders 


in a variety of civic and business arenas, including our partners in health and wellness. 


 


 The first Community Health Needs Assessment was conducted in 2014 in close partnership with 


community partners including the San Juan County Public Health Department, San Juan County 


Public Hospital District #1, San Juan Island Community Foundation, the San Juan Island Family 


Resource Center and various local community organizations, including EMS, schools, behavioral 


health, the senior center, resource center and the public library.  All stakeholders were tasked with 


reviewing available published data, and a robust outreach effort was undertaken, including 


meetings and interviews with identified key informants.  In addition, a Core Planning Group was 


convened and two stakeholder meetings were held.  Components of the process were based on the 


national Mobilizing for Action through Planning and Partnerships (MAPP) model, an evidence-based 


community-wide strategic planning process for improving community health. 


 


 Continued work on improving the patient experience through Language of Caring training for all 


staff.  This is an ongoing program. 


 New provider specific Language of Caring program books/tools distributed. 


 Provider specific Patient Experience Shadow Coaching for interested PIMC providers. 


 Care Checks purposeful hourly patient rounding implemented on the inpatient unit. 


 Phone system redesign to better meet patient needs.  


 Patient Ambassador Program implemented with the help of volunteers with a goal to expand this to 


oncology services. 


 Hotline to the Heart set up for patients and families to leave feedback for recognition and 


improvement.  


 Nurse leader patient and staff rounding.  
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Peace Island Volunteer Organization: 


 


Peace Island Volunteers is an independent charitable organization supporting Peace Island Medical 


Center. We have approximately 60 dues paying members, and 50 members who are “In House 


Volunteers” at PIMC and are not required to pay dues. 


Our biggest project is recruiting, training, and overseeing the In-House Volunteers.  Every In-House 


Volunteer: 


 


 Participates in an in-depth training session 


 Receives on the job training as necessary 


 Undergoes a background check performed by an independent agency 


 Signs a confidentiality form 


 PIMC In House Volunteers help the staff give the best possible care to PIMC patients. They are never 


paid, and they work long hours, giving generously of their time and talents. 


 In addition, members of Peace Island Volunteers also 


 Plan, purchase, install, and take down the beautiful seasonal decorations at PIMC 


 Provide a free book for every child who comes in to the Clinic or Emergency Department 


 Oversee knitting, crocheting, and quilting projects for Cancer Care patients  


 Provide clothing and hospitality kits for emergency patients whose clothing may have been ruined in 


an accident 


 Maintain magazines throughout PIMC, keeping them fresh and current 


 Funded and oversaw the building of the “Peace Path” trail at the south end of the property 


 Raised money to purchase the self-service blood pressure kiosk located on the first floor by the 


elevator 


 Purchased picnic tables for the staff to use during their breaks 


 Serve as hostesses at PIMC events and classes 


 Are always ready to help PIMC in any way they can 


 


The Peace Island Volunteer Organization has been a tremendous support to the Cancer Center.  PIV has 
provided hand-knit hats, scarves and gloves to our patients as well as contributing a Keurig coffee-maker 
in our hospitality area, and docking station for music. They were generous in support of our Christmas 
Baskets to 2 of our patients in dire need.  They also financially support our "graduation" gifts that we 
give to patients upon completion of their chemotherapy.   
 
 
Patient Ambassador Program: 


PIMC interviewed and selected three (3) volunteer patient ambassadors from the established Peace 
Island Volunteer membership in 2014.  These three ambassadors went through the formal training and 
they share on a call roster for staff when they are needed anywhere in the hospital setting.  Cancer 
Care/Infusion clinic patients have benefitted from the Patient Ambassador Program as some patients 
have minimal support systems at home and this program has proved to be an additional support system 
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to our patients. It encompasses patient centered care and has increased our patients experience in a 
very positive manner. 


The Patient Ambassador Program is designed to provide patients and families with support and 
encouragement. This program is part of improving the patient experience and echoes our mission of 
treating each person in a loving and caring way.   


The role of the volunteer patient ambassador includes: 


 To assist patients in becoming their own advocates (making sure they understand their care plan, 


ask questions of their provider if they don’t understand something, getting help when they need it).   


 To provide sympathetic support, encouragement and stimulating companionship to patients and 


families during their hospitalization and/or treatment. 


 To assist in maintaining the patients’ sense of control and allow them to voice their concerns. 


 To be a compassionate listening ear.  


 To notify PeaceHealth caregivers when a special need or request for resources arises through 


conversation with patients and families. 
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SUMMARY/RECOMMENDATIONS: 


Peace Island Medical Center leadership remains focused on providing safe, compassionate care to the 


communities of the San Juan Islands by providing a broad range of health care services directed to their 


needs. 


The following milestones and goals have been established for FY14.  


 Community health needs Assessment 


 Patient Ambassador Program Established 


 Continued build of outpatient surgical services adding Orthopedic and additional General Surgery 


schedules. 


 Continued build of telemedicine network services in Psychiatry, oncology, and hospitalist consults. 


 


FY 15 Plans include: 


 


 Establishment of Family Medicine and Rural Emergency Medicine Resident Rotations in partnership 


with the University Of Washington School Of Medicine. 


 Palliative Care Program including Cancer Support Groups 


 Expansion of telemedicine to include cardiology and stroke care consults. 


 Swing Bed Program start-up 
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Critical Access Hospital (CAH) Annual Program Review in Review Approvals 


 


___________________________________  __________________________ 
Tom Cable      Date 
Chairperson, PIMC Governing Board    
 


___________________________________  __________________________ 
Jim Barnhart  
PIMC Chief Administrative Officer                         Date   
 


___________________________________  __________________________ 
Merry Ann Keane, RN     Date 
Director of Clinical Services, PIMC   
 


___________________________________  __________________________ 
Peg Gerlock      Date 
Chairperson, Quality Committee/PIMC  
Governing Board 
 


_________________________________  _____________________________  
Joni Och                    Date  
NW Network Director, Quality/Clinical Value  
 
 
_________________________________                  ______________________________  
Michael Sullivan, MD., Medical Director PIMC  Date 
Emergency Department 
 







Measure Results Analysis


Hand Hygiene


Observations of Wash In 


and Wash Out 


percentage


October: 97% and 100% for both wash 


in/wash out over the last two months.


Target is 100%


Improved compliance with hand hygiene.  


Increased number of audits indicates 


increased focus on this issue.


Medication 


Reconciliation at 


discharge


Solid performance over past three months: 


100%-93%-100%.


Consistent improvement noted in past three 


months.


Pain assessment and re-


assessment


Results are highly variable with low 


denominators.  Last month at 85% but has 


been less than 80% in four of past six months.


Reflects inpatient care only and like other 


measures, denominators are low. 


Most often is a failure to document re-


assessment


ED Arrival to Tranfer to 


another facility


Recent times are longer than 12 month rolling 


mean 


Difficult to compare from month to month 


with low numbers.  Seasonal weather and 


logistical variations may be a factor for those 


patients who are transferred off the island. 


PIMC Quality Dashboard


Stermer, Becky Page 1 2/6/2015







PeaceHealth Peace Island Medical Center


 Quality Dashboard


Quality Assurance/Peer Review Information: 
CONFIDENTIAL INFORMATION PROTECTED BY LEGAL PRIVILEGE AND 


STATE QUALITY IMPROVMENT LAW.


DO NOT COPY OR DISTRIBUTE.
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Admissions (Includes Observation) 21 28 23 26 32 45 40 35 46 17 11 17 NA


Inpatient Days 21 31 20 18 12 18 31 32 31 32 11 27 NA
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/
3/10 0/10 1/13 2/12 0/8 0/8 2/17 2/17 1/18 3/14 1/10


50% 0% 0% 0% 0% 0% 25% 0% 0% 0% 0%
0


/
1/2 0/1 0/0 0/0 0/0 0/0 1/4 0/0 0/1 0/1 0/0


Unadjusted Inpatient Mortality- 
12 Month Rolling Average


5.95% 4.88% 3.75% 3.66% 3.66% 1.28% 0.00% 0.00% 0.00% 0.00% 0.00% 1.43% 1.52%
This is a 12 month rolling average. Low 


mortality trend.


Patient Safety Indicators:


Hand Hygiene-wash in NA 100% 100% 100% No observations 78% 100% 60% 97% 100% 90%


Hand Hygiene-wash out NA 100% 100% 100% No observations 100% 100% 70% 97% 100% 90%


0.0 47.6 55.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0%


nnnnn n=1 n=1


BCMA (Bar Code Medication 


Administration) Scan Rate
77.3% 84.3% 79.4% 75.3% 76.4% 86.3% 87.5% 81.2% 90.7% 92.6% 92.1% 92.7% 92.3% 90% Improving trend


Medication Reconciliation at Discharge-


reconciled home list given to pt/pt's rep
86% 100% 100% 83% 80% 83% 91% 91% 92% 84% 100% 93% 100% 100%


Looking at less than 10  inpatient visits a month in general, 


but there are persistent misses.


Nursing Sensitive Indicators


Falls per 1000 patient days 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 31.20 0.00 0.00 0.00 0.00 0


Falls with Injury  per 1000 patient 


days
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0


Pain Assessment with re-assessment 


after intervention
70.0% 46.7% 57.0% 40.0% 87.5% 53.3% 66.7% 39.9% 89% 71% 50% 48% 85% 90%


A lot of variability in this measure.  Most misses are 


reassessments.  Some misses due to charting error 


when reassessments are charted as new 


assessments.


NA= data not available or applicable


No infiltrations or phlebitis since March 2014.


Low numbers, but over time the rate of 


readmission remains low.


Improving in auditing #s and compliance


30-day readmissions all cause


                                             (low n )
NA


IV Infiltrations or Phlebitis Events


Rate per 1000 peripheral IV starts


Pneumonia 30 day readmissions


(low n )
NA
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rolling avg
Target Trend Comments


ED Volume 179 162 189 199 212 284 391 404 293 234 225 215 235 254 NA


ED: # returned within 72 hours, with admit to 


inpt or obs status, or transfer to another 


hospital


1 2 4 1 4 1 3 0 NA
not 


available


*Median Time (minutes) from ED Arrival to ED 


Departure for Discharged ED patients
120.5 87 152 120 95 105.5 145.5 109.5 117 114 105 127 108 133


*Median Time from ED Arrival to ED Departure 


for Transfered ED patients
206 135.5 181 191 214 118 321 245 234 311 199 244 168


not 


available


Low numbers make wide 


fluctuations likely.  Best 


gauge is 12 mo. rolling 


average.


*Median Time from ED Arrival to ED Departure 


for Admitted ED patients-Overall Rate
266 256 240 185 248.5 161.0 132 220 201 208 106 265 215


top decile 


277.0


*Door to Diagnostic Evaluation by qualified 


medical personnel
10.5 10 11.5 21 26 16 13.5 12.5 14 17 10 8 13


top decile 


25.0


*Median Time to Pain Management for long 


bone fracture
NA NA NA 28 NA 39 83 41.5 27.5 25 36 12.5 38


top decile 


54.0


100% 100% 100% 100% 100% 50% 100% 100% 100%
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NA= data not available or applicable


ED: Restraint/Seclusion Use and Documentation 


Compliance
100%


*note that many of these data are reported at considerable delay







ED HCAHPS Report: 
 
Over 80% of our 
patients rate our 
emergency department 
at 9 or 10 out of ten.    
Relative to other NRC 
ratings, this is top decile 
performance. 


Here are some of the 
reasons why, as well as 
opportunities to 
improve. 







Inpatient HCAHPS Report: 
 


Quarterly n size of 2 or 3 is too low for adequate 
evaluation.   
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Beths

				PIMC Tax Levy Analysis

				For the 6 month Period Ending June 2015





				Tax Subsidy Accrued								769,387				It represents the revenue recognized for January – June, that will actually be related to the payment we receive this month, or in August for the first half of 2015.



						ED		FP				Total



				Gross Revenue		1,509,994		- 0				1,509,994

				Professional Revenue		- 0		1,128,066				1,128,066

				Total Gross Patient Revenue		1,509,994		1,128,066				2,638,060



				Medicare		84,008		104,191				188,199

				Medicaid		297,108		88,843				385,951

				Commercial and Other Payers		169,831		122,475				292,305

				Bad Debt		11,536		24,872				36,408

				Charity		27,439		9,738				37,176

				Total Deductions		589,921		350,118				940,039



				Net Patient Revenues		920,073		777,948				1,698,021



				Other Income		- 0		- 0				- 0



				Total Operating Revenues		920,073		777,948				1,698,021



				Expenses

				Salaries		920,348		727,497				1,647,846

				Benefits		195,895		130,939				326,834

				Supplies		32,513		12,447				44,959

				Professional Fees		22,500		604				23,104

				Purchased Services		16,984		585				17,570

				System Fee		134,662		129,938				264,600

				Rental/Lease		54		75,097				75,151

				Other Expenses		57,489		52,833				110,322

				Total Direct Expenses		1,380,445		1,129,940				2,510,385



				Operating EBITDA Margin		(460,372)		(351,992)				(812,363)				This is Total Operating Revenues less Direct Expenses.  (Close to Cash Flow)   **BEFORE TAX SUBSIDY**



				Depreciation		25,154		6,451				31,605





				Gain/(Loss)		(485,526)		(358,442)				(843,968)



				Sub-Total gain/(loss) After Subsidy and Operations								(74,581)



				Other Items:



				PIMC Other Medicare								(285,110)				This represents the ancillary and other services contractual allowance.



				PIMC Other Medicaid								(567,559)				This represents the ancillary and other services contractual allowance.



				PIMC Other Bad Debt and Charity								(172,376)				This represents the ancillary and other services contractual allowance.



				PIMC Other Charity								- 0



				Total amount of gain/(loss) greater than Subsidy								(1,099,626)











Summary

				PIMC Tax Levy Analysis

				For the 6 month Period Ending June 2015





				Tax Subsidy Accrued								769,387



						ED		FP				Total



				Gross Revenue		1,509,994		- 0				1,509,994
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				Charity		27,439		9,738				37,176

				Total Deductions		589,921		350,118				940,039
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				Salaries		920,348		727,497				1,647,846
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				Purchased Services		16,984		585				17,570

				System Fee		134,662		129,938				264,600
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				Other Expenses		57,489		52,833				110,322

				Total Direct Expenses		1,380,445		1,129,940				2,510,385



				Operating EBITDA Margin		(460,372)		(351,992)				(812,363)



				Depreciation		25,154		6,451				31,605





				Gain/(Loss)		(485,526)		(358,442)				(843,968)



				Sub-Total gain/(loss) After Subsidy and Operations								(74,581)



				Other Items:



				PIMC Other Medicare								(285,110)



				PIMC Other Medicaid								(567,559)



				PIMC Other Bad Debt and Charity								(172,376)



				PIMC Other Charity								- 0



				Total amount of gain/(loss) greater than Subsidy								(1,099,626)
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71.1.23 Use of District Payments. PeaceHealth shall utilize all payments from the
District exclusively for the provision of the following healthcare services within the
District: charitable healthcare services, emergency department services and the
provision of physician services. “Charitable healthcare services” shall mean those
services described in paragraph 1.1.20, above, including charity care, bad debt and
the difference between allowed Medicare and Medicaid rates and the charges for all
services rendered to patients covered by Medicare and Medicaid. “Emergency
department services” shall mean those services described in paragraph 1.1.18(2),
above, as attributed to the emergency department on the general ledger for Peace
Island Hospital. “Physician services” shall mean those primary care physician
services described in paragraph 1.1.18(1), above, as attributed to physiclan services
in the general ledger for Peace Island Hospital and for the PeaceHealth Medical
Group — San Juan Island.”
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Contact:  Lori Polevoi, senior communication specialist

 	   PeaceHealth Peace Island Medical Center

 	   360- 856-7323

   lpolevoi@peacehealth.org	



   Kim Blakeley, assistant director

   UW Medicine Media Relations

   206-685-1323

   Krb13@uw.edu

FOR IMMEDIATE RELEASE



PeaceHealth and UW Division of Emergency Medicine collaborate to offer rural residency program in Friday Harbor



FRIDAY HARBOR, Wash., July 21, 2015 – PeaceHealth, in collaboration with the University of Washington School of Medicine’s Division of Emergency Medicine, is hosting four Emergency Medicine physicians this summer in a newly created rural residency program at PeaceHealth Peace Island Medical Center in Friday Harbor.



All of the physicians are entering their fourth year of specialty training and will complete a four-week rural residency rotation at PeaceHealth Peace Island Medical Center. In July the residents are Olivia Haesloop, MD, and Sean Nguyen, MD; in August Allison Moyes, MD, and Scott Schwitz, MD. 

PeaceHealth Peace Island Medical Center was selected by the UW School of Medicine as a designated rural training site for the quality of the medical facility and because all eight of the medical center’s Emergency Medicine physicians are board certified, signifying expertise in their specialty achieved through rigorous testing and peer evaluation. Residents must be supervised by board-certified or board-eligible physicians. Additionally, Jason Heiner, MD, who is the residency site director, and Michael Sullivan, MD, who is the medical center’s Emergency Department director, have academic appointments in the UW Division of Emergency Medicine.

Nationwide, only 25 percent of emergency physicians staffing small, rural emergency departments are board certified, and only 5 percent of emergency medicine residency programs require a rural rotation. Consequently, rural emergency departments often are staffed by physicians with less training and expertise than urban emergency departments. 

The collaboration between Peace Island Medical Center and University of Washington School of Medicine will help address this disparity, as physicians who have completed a rural emergency medicine residency are more likely to choose to work in a rural community than those without the rural experience.

“We’re proud to partner with the University of Washington to provide a truly unique and valuable experience and to welcome these experienced physicians into our community,” says Dr. Heiner.

###



PeaceHealth Peace Island Medical Center comprises a 10-bed critical access hospital, primary care and specialty clinics, a cancer center, expanded diagnostic and treatment services, an operating suite for outpatient procedures and a 24-hour emergency department. PeaceHealth Peace Island operates as part of PeaceHealth’s Northwest Network, which includes PeaceHealth St. Joseph Medical Center in Bellingham, PeaceHealth United General Medical Center in Sedro-Woolley, several PeaceHealth Medical Group primary care and specialty clinics, cardiovascular and cancer centers, diagnostic laboratory and imaging services. PeaceHealth, with medical centers in Alaska, Washington and Oregon, is a not-for-profit health care system founded by the Sisters of St. Joseph of Peace in 1891.
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