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Not-For-Profit Hospital Corporation  
General Board Meeting Minutes 

September 28, 2016 
 

Present: Chris Gardiner, Chairman, Girume Ashenafi ,  Jacqueline Bowens, Dr. Julian Craig, Malika Fair, MD, Maria Gomez,  Luis 
Hernandez, CEO, Veritas of Washington, LLC, Steve Lyons,  Virgil McDonald, Sean Ponder, Khadijah Tribble, Dr. 
Raymond Tu, Donna Freeman (Corporate Secretary)   

Excused:   
Guests:             Charletta Y. Washington, COO, David Thompson, Director of Marketing, Devin Price, David Boucree and Dr. Diane 
                           Kelly, Veritas Team, Emil Hirsch, Polsinelli 
 
Agenda Item Discussion Action Item 
Call to Order The meeting was called to order at 9:09 a.m.  
Determination of 
a Quorum 

A quorum was determined by Donna Freeman, Corporate Secretary.  
 

 
 

Swearing-In  
Ceremony 

Malika Fair, MD was sworn in by Alan Karnofsky, from the Mayor’s Office of Talent 
and Appointments (MOTA) as a Council appointee to NFPHC Board of Directors at 
United Medical Center. 

 

Introduction of 
New Board 
Member 

Ms. Jacqueline Bowens was introduced as the new board member representing 
the District of Columbia Hospital Association. 

 



 

2 
 

Approval of the 
Agenda 

The Board moved to approve the agenda. 
  

 

Approval of 
Minutes   

The meeting minutes of July 23, 2016 were approved with the following 
comment:  Page 4 - bullet points should include an additional sentence to explain 
the topic further.  

  

Non- Consent 
Agenda 

N/A  

Executive 
Management 
Reports  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The following Executive Management Reports were presented. 
Luis A. Hernandez, CEO, presented the CEO Report.  (Report presented to the 
Board Members and filed in the Office of the Secretary of the Corporation)   Board 
moved to accept and approve the CEO report.   Seconded. Passed unanimously.  
The following highlights were discussed: 

• Complimented the positive teamwork and completion of the FY 2017 
Budget. 

• When the draft of the Management Action Plan (MAP) will be final.  
• The Board has approved the MAP and  monthly updates will be submitted 

from the Veritas Team. 
• Increased violence from patients due to the increased use of K-2 and other 

drugs; the negative reports are affecting the perception of UMC.  
       •   Improved relations with EMS and continued improvement in the ED. 
       •   Increased usage (in the District) and UMC of EMS services being used  for   
            non-life threatening illnesses.    
       •  HVAC system requires replacement                   
       •  Introduction of the on-site Veritas Team: 
                   ◦  David Boucree 
                   ◦  Devin Price 
                   ◦  Dr. Diane Kelly 
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       •  How to increase traffic in Prenatal and OB/GYN departments 
       •  UMC needs to improve the Prenatal services to our community. 
       •  Increase opportunities for more sub-specialty physicians 
       •  Integration of medical  services and physicians to offer our patients through  
           The Howard agreement. 
       •  Raise the priority of Women’s Health  at UMC. 
Introduction of UMC’s  General Counsel:  Mr. Emil Hirsch of Polsinelli, PC 
 
Chief Medical Officer            
Dr. Julian Craig, Chief Medical Officer highlighted: 
        •  Medical Staff office is receiving applications regularly. 
        •  UMC added thirty one (31) new medical practitioners to the UMC staff. 
        •  In 2015 UMC received 48 applications which doubled the number for 2014. 
        •  236 medical practitioners on the UMC staff  
        •  Added a neurologist and urologist to UMC’s staff in September 2016 
        •  Tele-medicine is used in the Radiology Dept. 
The Board moved to accept and approve the CMO’s report.  Seconded.  Passed 
unanimously. 
 
Medical Chief of Staff 
Dr. Raymond Tu, Medical Chief of Staff, presented the Credentialing report.  
Highlights: 
        •  Recognized Dr. David E. Reagin at the quarterly Staff for his retirement 
            as the Chair of Pathology 
        •  Recognized UMC’s Chief Medical Officer, Dr. Julian R. Craig, MD, as the  
           incoming  President of the Medical Society of the District of Columbia. 
        •  A celebration will be planned for Dr. Regain from the hospital. 
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The Board moved to accept and approve the Medical Chief of Staff’s credentialing 
report dated September 8, 2016.  Seconded.  Passed unanimously.   

 
Committee 
Reports 
 

  
Governance Committee Report : 
 Virgil McDonald, Committee Chair, highlighted the following: 
     •  The  committee decided to postpone the Board, Medical Staff and Executive  
         Team Retreat until March 25th or April 1st, 2017. 
     •  The Annual Community Meeting being  planned on November 17th, 2016,  
          on the UMC campus. 
     •  Introduction of the BOD to new board members. 
     •  Standing Committee Descriptions and Assignments were discussed. 
     •  An annual review of the NFPHC Bylaws is underway and BEGA  and Polsinelli 
         will assist in the process.  
     •  Board of Directors Evaluation Form for  July 23, 2016    
The Board moved to accept and approve the Governance Report.  Seconded.  
Passed unanimously.   
 
Audit Committee  Report: 
Girume Ashenafi, Committee Chair reported the following: 
     •  S B & Company, LLC are currently on site at UMC preparing the FY 2016  
         audit. 
     •  A preliminary report will  be presented to the Board possibly by December 
        2016. 
      
 
 

 
 
Virgil McDonald requested 
Donna Freeman to send the  
Governance Committee 
agenda and minutes of the 
September 13th meeting  to 
the  Board.   
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Strategic Steering Committee: 
Khadijah Tribble, Committee Chair, highlighted the following: 
     •  Committee agreed not to meet in September, to allow the Management 
         Action Plan (MAP) to be drafted and used as a guide in future meetings. 
     •  Chair Gardiner will appoint a replacement for Dr. Konrad Dawson, whose  
         term has expired. 
     •  Maria Gomez is not a member of the Strategic Planning  Committee. 
        
Finance Committee Reports 
Steve Lyons, Finance Committee Chair, presented the financials for UMC. (Reports 
presented to the Board Members and filed in the Office of the Secretary of the 
Corporation) The following highlights were discussed: 
      •  Two part process this year marrying the Management Action Plan (MAP) 
          with the FY 2017 Budget.  
      •  The Finance Committee is using the revised format 
      •  Reviewed the financial highlights for the month of August 2016. 
      •  Operating expenses were higher than budget however below prior year. 
      •  Cash flow management 
      •  The Income Statement was reviewed. 
      •  Capital expenditures were addressed 
      •  Radiology is increasing their volume. 
      •  Collections are trending upward slightly. 
      •  The challenges of overtime and controlling expenses were reviewed. 
      •  The daily cost to run the hospital and projected cash flow for the future. 
      •  The Capital Plan for FY 2017 and the District’s rationale for the allocation 
      •  The status of the Revenue Cycle Assessment and vendor selection. 
 

 
Khadijah Tribble requested 
the minutes of the August 
Strategic Steering committee 
meeting be sent to the full 
Board. 
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Steve Lyons shared in detail the collaborative effort in preparing the FY 2017 
Budget.  Extensive discussions and meetings were held reviewing the budget line 
by line and tying it to the Management  Action Plan (MAP) and long term 
projections.  The Finance Committee agreed the FY 2017 Budget be brought to the 
Board for approval. 
The Board moved to accept and approve the Finance Report.  Seconded.  Passed 
unanimously.   

FY 2017 Budget Lilian Chukwuma, CFO presented the FY 2017 Budget and led the discussion on 
the topics below:  (Report presented to the Board Members and filed in the Office 
of the Secretary of the Corporation)   
 
       •  Concern was expressed about the negative perceptions the news media 
           continues to project regarding UMC.  
        •  More focus on family  care to increase patient traffic 
        •  Cash  flow projections for FY 2017 were discussed 
        •  Obstetrics and Women’s Health needs to be priority in FY 2017 
        •  Concern on the impact of the FY 2017 budget  on Patient Safety & Quality 
        •  The Management Action Plan (MAP) and the FY 2017 Budget addresses 
            the area of  Patient Safety and Quality on an on-going basis. 
 
The Board moved to accept the FY 2017 Budget in the amount of $119,947M as 
presented.  Seconded.  Passed unanimously.    

 

 Chairman Chris Gardiner asked for a vote to enter into Executive Closed Session.   
The vote was unanimous.  Chairman Gardiner convened Executive “Closed” 
Session to discuss personnel and contract matters pursuant to D.C. Official Code §  
2-575(b)(2) at 12:09 p.m. 
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 Chairman Chris Gardiner reconvened the public General Board meeting at 12:52 
p.m. 

 

Vote  The following  contract and capital expenditures were presented: 
          1.  Emcare  
          2.  Johnson Controls (Nurse Call System)  
          3.  Crothall Healthcare  
          4.  RHI – flooring  
The Board moved to approve the contract and capital expenditures as noted 
above.  Seconded.  Passed unanimously. 

 

Announcement The next General Board meeting is scheduled on Wednesday, October 26, 2016 at 
9:00 a.m. in Conference Rooms 1/2/3 on the ground level. 

 

 The meeting was adjourned at 1:05 p.m.  
 

 

 

 









 
 
 

United Medical Center 
Management Report 

Operations Summary – October 2016 
 
QUALITY  
 
Patient Satisfaction.  Research into survey response rates and time frames has been conducted to 
determine the most accurate way to monitor and evaluate the patient’s experience of care. 
Challenges with response rates and with the length of time for responses to be returned are 
important considerations when evaluating patient satisfaction scores at UMC.  At least 90 days 
are needed for responses to return.  Overall patient experience of care scores.  Overall inpatient 
top box scores dipped in July.  We believe this was due to the extremely hot weather and 
malfunctioning of the hospital cooling system, in addition to several malfunctions with the nurse 
call system.  Both situations are being addressed and permanent solutions will be made.  
 
Overall Inpatient Top Box Score 

 

 
 
Overall Emergency Department Top Box Score 
 

   



EMERGENCY SERVICES  
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The Performance Improvement Committee has established a hospital-wide, cross-departmental 
list of synergistic action items to improve the patient satisfaction to complement those already 
identified in the Management Action Plan.   
 
Observation Services.  Three meetings of the hospitalists, ED physicians, CMO and utilization 
MD have been held to complete the plan for improving the process, communication and 
expectations for UMC Observation Services.  The physicians have been very engaged and taken 
leadership of this improvement effort.  The first education session for emergency department 
staff, inpatient nurses, case managers and providers is scheduled for October 27 with 
implementation of the new process starting immediately after the education session.   
 
Joint Commission readiness.  The Joint Commission readiness teams are continuing to move 
forward with assembling evidence of standards compliance.  The quality staff continue to meet 
with the team leaders and/or teams to provide support, answer questions and offer assistance.  
UMC has started the intracycle monitoring process which is due to The Joint Commission by 
12/12/16.  Interviewing continues for the vacant Quality Director position.  
 
Case Management. Daily case management/utilization review rounds have been expanded from 
three days per week to five days per week.  New admissions, patients with barriers to discharge, 
and patients with extended social problems are being addressed during these rounds.  
Observation rounds are also being held daily (Monday – Friday) to review each patient, identify 
the plan of care and facilitate discharge as appropriate.   
 
Event reporting. The process for handling occurrence reports and patient complaints has been 
redesigned to ensure that we are “closing the loop” on follow-up actions.  Based on occurrence 
data analysis, we have identified that patients leaving against medical advice is happening more 
frequently than national averages.   A team consisting of the CMO, CNO, VP Patient Care 
Services, Quality Consultant has been organized to evaluate this issue.   
 
 
NURSING AND PATIENT CARE SERVICES 
 
Clinical Practice: 
 
In efforts to improve efficiency, patient throughput and communication, our hospitalists are 
initiating twice daily rounds (at 7am and 2pm) with case management, nursing management and 
social workers to start on November 1st.  These rounds are intended to ensure patients are 
receiving the appropriate level of care (i.e. observation status, inpatient admission or discharge), 
and ensure appropriate patient length of stay which will reduce denials and address social and 
medical needs to achieve timely discharge.    
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EMERGENCY SERVICES  
 
 
 

 

Metrics January February March April May June July August Sept YTD Avg 

Visits 4,841 4,725 5,271 5,156 5,169 5,032 5,085 5,261 4,981 5,058 

Change from 
Prior Year 
(Visits) 

↑354 ↑880 ↑702 ↑635 ↑44 ↑523 ↓68  ↓13 ↓84 ↑402 

% Growth 7.90% 23.00% 15.40% 14.00% 0.90% 12.20%  -1.3% -0.24% -1.6% 10.45% 

LWBS 0.60% 0.90% 1.30% 1.50% 2.50% 1.30% 2.00% 3.10% 2.5% 1.65% 

Ambulance 
Arrivals 1405 1317 1284 1393 1424 1364 1400 1431 1334 1372.44 

Ambulance 
Patients 
Admission 
Conversion 

341 317 323 347 329 331  432 321 285 324.71 

% of ED 
patients 
arrived by 
Ambulance 

29.00% 27.90% 24.40% 27.00% 27.50% 27.10% 27.50% 27.20% 26.8% 27.16% 

% of 
Ambulance 
Patients 
Admitted 

24.30% 24.10% 25.10% 26.00% 23.10% 24.50% 28%  30.56% 27% 24.87% 

Reroute + 
Diversion 
Hours 

100 29 87 124  26 64  121 72 19.5 61.20 

Door to 
Triage  37 37 45 19 22 32  21 21 22.9 30.70 

Door to 
Room  61 65 81 45 48 60  37 52 51.9 58.84 

Door to 
Provider  76 74 95 56 62 72  49 66 63.4 71.20 

Door to 
Departure  207 206 237 201 175 205  195 179 170 200.14 

EMERGENCY SERVICES  
 

Performance Indicators  
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Skilled Nursing Facility (SNF): 
 
On September 28, UMNC graciously accepted an award from the Delmarva Foundation, the 
Quality Improvement Organization (QIO) assigned by the Centers for Medicare and Medicaid 
Services.   
 
The award was a part of their 2015-2016 city-wide collaborative focusing on custom solutions 
that resulted in improvements in patient safety.  As a result, UMNC received the award from a 
solution that resulted in reducing the number of resident falls, pressure ulcers and clinical 
practices.  Additionally, we were recognized for reducing the number of psychotropic drugs 
administered to our residents.  Both of these categories are important quality metrics that 
ultimately help consumers make informed decisions about our care quality.   
 
 
OPERATIONS 
 
Expand UMC Medical Staff Network 

• Dr.  Council joined the Primary Care team October 2016.  Dr. Council is the first of three 
Family Medicine Physicians joining the team this fiscal year.  

• Dr. Li., Pathologist began October 4, 2016 replacing Dr. David Reagin. 
• Orthopedic surgeon group scheduled to begin in November  
• Provider Training and Implementation for E-Clinical Works (electronic health record) to 

begin in December for ambulatory clinics. 
 

Community Health and Engagement (Grants) 
New Grant Sourcing 

• Avon Foundation Breast Cancer Screening: $60,000 
o Radiology focus grant to link and educate women to breast cancer screening services 

and follow-up 
• Alkermes – Mental Health Care Coordination: $100,000 

o Behavioral health grant focus on outpatient behavioral health linkage and 
coordination of care 

• Kellogg Foundation  – Care Coordination: $150,000 
o Care Coordination grant focused on impacting the social determinants of healthcare. 

• Kresge Foundation – $70,000 
o Care Coordination grant focused on impacting the social determinants of healthcare. 

 
Managed Care  

• We have begun contract processes with Kaiser, Cigna and Aetna.   
• We are also working with Department of Corrections to solidify new rates for the 

correctional patients.  
 
Construction Updates 

• HIM and Physician Lounge Renovation complete on the second floor 
• Patient Unit Refresh has begun on the 8th floor 
• Isolation Rooms construction has begun throughout the hospital acute care units 
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HUMAN RESOURCES 
 
Hires and Terms - UMC 

 

 

Hires and Terms – Nursing 

 

June July August September
Hires 3 7 33 11
Terms 30 17 5 2
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INFORMATION TECHNOLOGY 
 
Clinical Initiatives: 
 

• Electronic Prescribing –  
• Goals: Improve quality of care by removing manual data entry and paper forms 

Improve finances with additional meaningful use money for 2016  
 

• Status: Drug dictionaries and interfaces built and being tested.  Entering local 
pharmacies for direct links to fill prescriptions. Setting up admissions process to 
notify patients. Planning for physician training beginning week of 10/17/2016.  

 
• Nuance Voice Recognition for physician documentation – 

• Goals: Improve care by creating a more complete record 
Increase revenue with more complete documentation of care provided  
 

• Status: The system has been purchased, the server has been built and the templates 
are being reviewed. The software needs to be installed in October and the physician 
review of templates and training will begin in November with a live date planned for 
December.  

 
• eClincalworks Outpatient EMR –  

• Goals:  Improve clinical care in the clinics by creating an immediately available 
single patient record including evidenced based templates, drug interaction checking, 
allergy checks and readily available historical data. 

Increase revenue by using templates and documentation system to insure all 
aspects of each visit are properly documented and coded to insure proper 
payment is received. 
 

• Status: The scheduling interface is running and being tested.  The physician 
documentation templates are being reviewed by physicians. Live date has been 
moved to December due to problems with the interfaces and workflow setup.  

 
• gMed gastro Imaging and documentation System -   

• Goals: Improve clinical documentation using system that combines images with 
reporting capabilities. 

Improve physician satisfaction and retention by providing system to document 
care more efficiently. 
 

• Status: The implementation of the new software to improve care and documentation 
in the operating room (OR) for gastro procedures has begun in June. The server has 
been installed by IT and the conversion of the existing data has begun. OR and IT 
staff have begun regular meetings with the vendor to build the system dictionaries 
and train the OR staff on the procedures. The live date is planned for 12/15/2016. The 
interfaces out from MEDITECH have begun to be built. 
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• Dose Range Checking –  
• Goals: Reduce medication errors by checking for proper dosing based on drug, 

patient weight and lab values. 
Improve quality scores from outside agencies such as Leapfrog 

• Status: Dose range and lab value checking for the computerized physician order entry 
are now running in the live system. All recommended checks are now in our 
production environment. 

 
• PACS System –  

• Goals: Increase the efficiency and report turnaround for reading and creating reports 
for imaging studies 

Improve patient care with readily available prior studies and faster results to 
providers 

 Increase system uptime by moving to the data center building in necessary 
redundancies 

• Status: the servers are all set up for the new PACS system. All reports and patient 
data has been converted to the new system. Image conversion is still planned and will 
continue even after the live date. Workflow setup continues. The live date is planned 
for mid-December 2016. 

 
Operational Initiatives: 
 

• New Public Address System –  
• Goals:  Improve patient care by insuring that codes are heard throughout the facility 

o Improve patient, employee and visitor safety with appropriate sound level 
codes that are always broadcast to the correct areas.  

o Decrease noise level where possible by having system which can page only to 
specific areas when appropriate. 

 
• Status: The new Public Address system was installed and we began using it in 

September 2016. All areas of the facility have been thoroughly tested and we 
continue to adjust for the best sound level setting for each area.  

 
 
PUBLIC RELATIONS AND COMMUNICATIONS 
 
Internal Communications: 
 
Town Hall Meetings 
 
A series of Town Hall meetings with employees were conducted by the Executive Team to 
articulate the direction of UMC, answer questions and to listen to their concerns.  The sessions 
were held over four days to enable and encourage as many people as possible to attend. 
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Events: 
 
United Healthcare Meeting 
 
United Medical Center hosted United Healthcare’s Fall kick-off meeting for 25 of its sales 
representatives.  They were given an overview of the hospital and a presentation of upcoming 
renovations that will dramatically improve the look and feel of the building for patients and 
visitors.  Dr. Council (primary care), Dr. Chohan (urology), Dr. Parungao (gastroenterology), 
and Dr. Byam (surgery) -- all newly hired physicians at UMC made presentations about their 
specialty areas and answered questions posed by the attendees. 
 
Community Outreach/Speakers Bureau: 
 
Ward 8 Health Council 
 
The CEO spoke at the Ward 8 Health Council’s October meeting, detailed management’s plans 
for the hospital, noted that UMC has hired a number of new physicians in 2016, and provided 
information about upcoming renovations to make the building more attractive and modern for 
the community.  He also discussed the collaborative agreement between Howard University 
Hospital and UMC. 
 
East Washington Heights Baptist Church 
 
Dr. Christine Council, a new primary care physician at UMC, spoke at the East Washington 
Heights Baptist Church for a Women’s Day Prayer Breakfast.  Dr. Council covered a variety of 
topics pertaining to women’s health issues including diabetes, breast cancer, osteoporosis, 
hypertension and other conditions.  She stressed that regular check-ups, diet, exercise and proper 
rest go a long way in mitigating various illnesses. 
 
External Communications: 
 
Press Releases 

• UMC issued a press release on breast cancer awareness month to prompt women to be 
screened at the hospital for the condition. 

• UMC issued a press release announcing Dr. Eric Li as the new Chairman of the 
Pathology Department succeeding Dr. David Reagin who retired after 40 years of service. 

• UMC issued a press release about the flu season, the benefits of the vaccine, and the 
warning signs of the condition. 

 
Interview 
 
David Thompson was interviewed by the Washington Informer Newspaper about the Affordable 
Care Act and that even though more people have insurance coverage, there has not been a 
decrease in the number of patients visiting our emergency rooms.  More people in the 
community need to have primary care physicians for preventive care. 
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Advertising 
 

• The UMC television ads airing on FOX 5 and Channel 20 promote women having breast 
cancer exams at UMC with low dose radiology. 

• Print ads in the Informer and East of the River Newspaper give statistics about women 
and breast cancer punctuating that every 13 minutes a woman dies from breast cancer in 
the U.S. 

 
 























































 
Dr. Tu receives on behalf of all medical staff the District of Columbia City Council Resolution 
for our excellence toward patient care and stewardship for all residents of the District of 
Columbia at our September Quarterly Staff Meeting voted unanimously, presented to Dr. Tu by 
Councilwoman Yvette Alexander, Chairperson of the Committee on Health.  
 
 
 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

Financials: Active Steps to Improve Performance: The active review of staff performance and 
history to be provided for radiologic interpretation continues with improvement. Dr. Tu is very 
enthusiastic about the radiology department’s participation in Dose Index Registry (DIR) 
program. This allows UMC to compare our CT dose indices to regional and national values. The 
information collected is masked, transmitted to the ACR, and stored in a database. Our 
performance will be reported quarterly feedback reports comparing their results to aggregate 
results by body part and exam type. Dr. Tu is introducing R-SCAN™ a collaborative action plan 
that brings radiologists and referring clinicians together to improve imaging appropriateness 
based upon a growing list of imaging Choosing Wisely (CW) topics. R-SCAN delivers 
immediate access to Web-based tools and clinical decision support (CDS) technology that help 
us optimize imaging care, reduce unnecessary imaging exams and lower the cost of care. There 
is no cost to participate. The project is funded by the CMS Innovation Center Transforming 
Clinical Practice Initiative, which has the goal of moving practices towards value-based payment 
models. 

 

https://innovation.cms.gov/initiatives/Transforming-Clinical-Practices/
https://innovation.cms.gov/initiatives/Transforming-Clinical-Practices/






 
 

Not-For-Profit Hospital Corporation 
Board of Directors 

Governance Committee Agenda 
Virgil McDonald, Committee Chair 

October 11, 2016 at 8:00 a.m. 
 

 
  I.  CALL TO ORDER 
 
 II.  ROLL CALL 
 
III. CONSENT AGENDA 
                 • REVIEW MINUTES OF THE SEPTEMBER 13, 2016 MEETING 
 
IV.  BOARD MEMBER TERMS 

 
  V. ANUUAL COMMITTEE MEETING – THURSDAY, NOVEMBER 17, 2016 
  
  VI. UPDATE – UMC MISSION, VISION AND VALUES STATEMENT 
      •  VIRGIL MCDONALD        
                 
 VII.   STATUS OF BOARD PORTAL 
      •  DONNA M. FREEMAN 
                          
VIII. NFPHC – BYLAWS ANNUAL REVIEW 
 
  IX. BOARD RETREAT  
                 • SUGGESTED DATE:  SATURDAY, MARCH 25, 2017 OR APRIL 1, 2017 
      • STATUS OF MARKETING TRAINING FOR BOARD MEMBERS 
    
 X.      COMMITTEE AND BOARD OFFICER TERMS 
 
 XI. BOD ATTENDANCE TRACKING SUMMARY – PERIOD ENDS 12/31/16 
   
XII.    ANNUAL SPECIAL MEETINGS 
 
XII.    NEXT MEETING – TUESDAY, NOVEMBER 8, 2016 @ 8:00am 
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Not-For-Profit Hospital Corporation 
Governance Committee Meeting Minutes 

September 13, 2016 
 

Present:  Virgil McDonald, Committee Chair, Steve Lyons, Luis Hernandez, Khadijah Tribble, Dr. Julian Craig, Donna Freeman (Corporate 
Secretary) 

Excused:    
Guests:   
Agenda Item Discussion Action Item 
Call to Order The meeting was called to order at 8:05 a.m.   
Determination of a 
Quorum 

Virgil McDonald, Committee Chair determined a quorum.  
 

Approval of the 
Agenda 

The agenda was approved as printed.  

Approval of 
Minutes 

The minutes of July 19, 2016 were approved.  

 
 
Discussions 
 
 
 
 
 
 

Highlights included: 
Virgil McDonald, and David Thompson, Director of Marketing led the discussion on the 
following: 
Annual Meetings:  Board Retreat and Community Meeting 
     Community Meeting – proposed date November 17, 2016 @ UMC – 6:00pm-8:00pm 
      •  Seeking broader appeal to the community 
      •  Improved attendance of the community 
      •  Panel discussion is the proposed format 
      •  ANC’s, civic organizations and churches by October 1. 

 
 
 
  
 
 
 
 
 



 

 2 

 
 
 
 
 
 
 
 
 

      •  Adopt-A-School Launch and Social Media 
      •  Building a relationship with Giant and Safeway – may engage for giveaways 
      •  Promote through Facebook, UMC website and radio spots 
      •  Food basket giveaways for Thanksgiving 
Ideas to extend our community outreach for the Community Meeting: 
      •  Direct mailing or electronic call 
      •  Collaborate with Medical Insurers i.e. Trusted, Ameri-Health, etc.      
        •  Insert announcement in the MCO’s newsletters to their clients. 
        •  Look for earned media – i.e. physicians speaking to the community 
        •  Partner with Turkey Giveaways from Councilmember in Ward 8 
        •  Include HMO partners and UMC to provide employment opportunities and apply 
            on site 
        •  Panel discussion – Exec. Team and physicians outlining the MAP will create dialogue 
        •  Community Service Awards to residents of Wards 7 & 8 
        •  Door prizes or gift cards to a supermarket 
        •  Mobile Van available and offer flu shots  
        •  Be specific on the message to the community 
        •  Make a decision on location: auditorium and or conference rooms 
        •  Local media coverage is needed/possibly TV coverage 
        •  MAP will be discussed during the meeting 
        •  Requested a creative name for the community meeting 
        •  Create a giveaway that will return the patients to the hospital for care 
        •  Introduce the new physicians to the community 
        •  Informative videos will be available 
        •  Vendor relationships and their participation 
 
Board Appointments 
        •  Ms. Jacqueline Bowens will be sworn-in as a new  board member on September 28, 
            2016. 
        •   She has also been appointed as the President of DCHA 
 
UMC  Mission, Vision and Values Statement     
        
         •  The Mission and Vision Statement have been approved. 
         •  Revisit the mission and values statement 
         •  Resolution by early October  

 
 
 
 
 
 
 
 
 
 
 
 
  Management Action Plan 
(MAP) will be addressed and  
Chair McDonald asked Mr. 
Hernandez to prepare  for a 
moderate report for the 
Community meeting.  
 
Send creative names for the 
Community Meeting to 
Donna Freeman promptly.                                 
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Board Portal – Donna Freeman provided an update.  The rollout is tentatively scheduled for 
October.  Chair McDonald requested a demonstration at the September BOD meeting.  
 
NFPHC-Bylaws Annual Review-Chair McDonald  led the discussion regarding the  Bylaws.  
Legal Counsel (Polsinelli) will be engaged to review and identify updates where needed. 
         •  Mr. Lyons suggested having BEGA review the Bylaws before sending to  Polsinelli. 
         •  Send to BEGA and  hoping to have response  on or before October Governance 
             Meeting. 
 
Board Retreat 2016 – Chair McDonald  led the discussion regarding the Retreat. 
            •  MAP will be in effect for 6 months 
            •  Proposed date:  March 25, 2017 
            •  A poll will be sent to the Board and Staff to confirm the date. 
            •  Marketing training deferred to the October meeting. 
 
Committee and Board Officer Terms – Chair McDonald led the  discussion 
            •  Propose to create a structured term of officer 
            •  Deferred to the October meeting 
 
Board Attendance Tracking 
            •  Period ends 2016 
            •  Keep commitment attendance for  all meetings 
 
 

Other Business The next conference call will be held on Tuesday, October 11, 2016 @ 8:00 a.m. 
The meeting was adjourned at 9:10a.m. 

 

 

 



1 
 

 
 

Board of Directors Evaluation Summary 
September 28, 2016 

 
Areas of Evaluation                   Average Response Rank 

Proper notice was given to Board Members & community 4.7 
The Board packet was received in a timely manner  4.6 
The meeting agenda is appropriate.   4.6 
The Board packet provided the appropriate information to 
support solid discussions and decisions  

3.7 

Executive reports were concise, yet informative 4.3 
Directors’ discussions were on target and focused 4.4 
Directors were prepared and involved 4.4 
All recommendations and decisions made by the Board are 
documented and monitored to ensure implementation 

4.3 

Appropriate Board and staff assignments were made 4.4 
Board Members’ conduct was business-like, cordial, results-
oriented and respectful of diversity 

4.8 

Meeting ran on time 3.4 
I am satisfied with this meeting  4.5 
 
Board member attendance:   ____12____ Present          ___0____ Absent 
 
In the evaluation form, the Board Members were invited to provide feedback on three specific 
questions.  Some of the comments received are summarized below.  
 
What aspects of this meeting were particularly good?  

• Good discussion. 
• Abbreviated reports with enough time for questions. 
• Detailed reports. 
• Finance PowerPoint presentation. 
• Really excellent questions. 
• Great discussions by  board members 

  
What aspects of this meeting were particularly bad?  

• None 
• The reports by the leaders need to be more strategic and informative. 
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Do you have any suggestions or comments about this meeting? 
• Consider starting the next meeting at 8:00 a.m. in closed session for the Finance 

orientation. 
• Possibly giving the leader a template on what their report should include: 

1. Salient points 
2. Opportunities 
3. Accomplishments 
4. Concerns 

 
      



 
 

Board of Directors Evaluation Form 
Wednesday, October 26, 2016 

 
The purpose of this form is to evaluate the overall effectiveness of the monthly General Board 
Meeting process.  Please rank the following items on a scale of 1-5.  The results of this evaluation 
will demonstrate where changes can be made to increase the overall productivity of our meetings.  
 
  
 
 

Proper notice was given to Board Members & community 5 4 3 2 1 
The Board packet was received in a timely manner  5 4 3 2 1 
The meeting agenda is appropriate.   5 4 3 2 1 
The Board packet provided the appropriate information to 
support solid discussions and decisions  

5 4 3 2 1 

Executive reports were concise, yet informative 5 4 3 2 1 
Directors’ discussions were on target and focused 5 4 3 2 1 
Directors were prepared and involved 5 4 3 2 1 
All recommendations and decisions made by the Board are 
documented and monitored to ensure implementation 

5 4 3 2 1 

Appropriate Board and staff assignments were made 5 4 3 2 1 
Board Members’ conduct was business-like, cordial, results-
oriented and respectful of diversity 

5 4 3 2 1 

Meeting ran on time 5 4 3 2 1 
I am satisfied with this meeting  5 4 3 2 1 

 
 
What aspects of this meeting were particularly good?  
 
 
 

 
What aspects of this meeting were particularly bad?  
 
 
 
 
Do you have any suggestions or comments about this meeting?  

  Exceeds 
  Expectation 

 Meets     
Expectation 

Below  
Expectation  





 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Governing Board Patient 
  Safety & Quality Committee   

 
 
 
 
 
 
 

October 11, 2016 
4:30 p.m.-5:30 p.m. 

Location: Hospital Board Room (2nd Floor) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Purpose:  To provide oversight and guidance for the delivery of high quality, safe, cost-effective health care at 
Not-For-Profit Hospital Corporation. 



 

 
 

Governing Board Patient Safety & Quality Committee Meeting 
October 11, 2016 

Location: Hospital Board Room (2nd Floor) 
 
Purpose: To provide oversight and guidance for the delivery of high quality, safe, cost-effective health 

care at Not-For-Profit Hospital Corporation. 
 
 
 

Agenda 
 
 

I. 
 

II. 

Welcome 
 
Call to Order 

All 
 

M. Gomez 
 

III. 
 

Approval of Minutes 
 

All 
 

IV. 
 

Old Business  

  

A. Committee Responsibilites 
B.    Leapfrog Survey Progress Report 
C.    Core Measures Progress Report 
 
  
 
 

 

Dr. D. Kelly 

 

V. 
 

New Business  

  

A. Patient Satisfaction 
• Measurement and Reporting Challenges 
• Proposed Report Format 

B. Top 10 Priorities 
               •  Review 
               •  Alignment with Management Action Plan (MAP) 
               •  Adapt as Needed 

    
 

 

 

Dr. D. Kelly 
 

 
 

VI.   Other Business All 
 

 
 

Adjournment 
 

 
 

Next Meeting:  Tuesday, November 8, 2016 
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Leapfrog Survey 
Comparison of 2014 to January – September 2015 

 

Component Description 
2015 

Based on 2014 data 
 

2016 
Based on 2015 data 

Bar Code 
Medication 

Administration 

Bar Code Medication Administration Yes  Yes 

Managing Serious 
Errors 

1. Near events policy 
2. Hospital-acquired infection – CLABSI 
3. Hospital-acquired infection – CAUTI 
4. Surgical site infection : major colon 

surgery 
5. Facility-wide inpatient hospital onset 

Methicillin-resistant Staphylococcus 
aureus (MRSA)  

6. Facility-wide inpatient hospital onset 
Clostridium difficile Infection (CDI) 

7. Hospital-acquired pressure ulcers 
8. Antibiotic stewardship measure  

Yes  
0% 

<.001% 
 
 
 
 
 
 
 

2 
0 

Yes  
0% 
0% 
0% 

 
0.37% 

 
 

0.37% 
 
 
 

IPS ICU Physician staffing Yes Yes  

Leapfrog SPS 

Leapfrog Safe Practices Score (number of 
items positive for UMC / total items in section) 

1. Culture of safety leadership 
structures and system 

2. Culture Measurement Feedback and 
Intervention  

3. Teamwork training and skill-building 
4. Risks and hazards 
5. Nursing workforce 
6. Medication reconciliation 
7. Hand hygiene 
8. Prevention of ventilator-associated 

complications  

 
 

93%  (13/14)  
 

64%  (8/9) 
 

           50%   (5/10)  
91%   (10/11) 
96%    (24/25) 
73%   (11/15) 
100%  (10/10) 
100%  (13/13) 

 

 
 

85%  (11/13) 
 

38%   (5/13) 
 

45%   (5/11)+ 
75%   (9/12) 

94%   (16/17) 
73%   (11/15) 
80%  (8/10) 
92%  (11/12 

CPOE 
Computerized Physician Order Entry System  
 

 Yes (implemented medication ordering) 
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EBHR 

Evidence-Based Hospital Referral  Standards  
(Aortic valve replacement, abdominal aortic 
aneurysm, pancreatic resection, 
esophagectomy) 
 

NA NA 

Maternity 

1. Early elective delivery 
2. Cesarean section (C-section) 
3. Episiotomy 
4. Process measures of quality: 

 Bilirubin screening  
 Deep vein thrombosis in women 

undergoing C-section 
5. High-risk Deliveries  

2%  (n=56) 
30%  (n=105) 
0% (n=353) 

 
Yes 

 
 

NA 

0%    (n=40) 
28%  (n=60) 
4%   (n=27) 

 
Yes 

 92% (n=13)  
 

NA 
 

Readmission for 
Acute Conditions 

& Procedures 
 

Readmission for Acute Conditions &  
Procedures 

1. AMI 
2. Heart Failure 
3. Pneumonia 
4. CABG 
5. COPD 
6. Total Hip /Knee  

 

 
 
 

 
 

Util ization Review Committee 

 



Core Measures

UMC Quality and Safety Subcommittee

October 11, 2016



MEASURE CMS TJC ACCOUNT- 
ABILITY 

MEASURE 

CHART 
ABSTRACTED 

eCQM MEANING- 
FUL USE 

16 
HBIPS X   X   
SUB 1 
SUB 2 
SUB 3 

X   X   

X   X   
X   X   

TOB 1 
TOB 2 
TOB 3 

X   X   

X   X   

X   X   

ED 1a 
ED 1b 
ED 1c 
ED 2a 
ED 2b 
ED 2c 

X X  X  X 
X X  X  X 

X X  X   

X X  X   
X X  X  X 

X X  X   
PC 01 
PC 02 
PC 03 
PC 04 
PC 05 

X X X X  X 
X X  X   

X X X X   
X X  X   

X X  X   

STK 4 X X X X X  
VTE 5 
VTE 6 

X X X X X  

X X  X X X 
IMM 2 X X X X   

eSTK 2 
eSTK 3 
eSTK 4 
eSTK 5 
eSTK 6 
eSTK 8 
eSTK 10 

 X   X X 

 X   X X 
 X  X X X 

 X   X X 

 X   X X 

 X   X X 

 X   X X 
eSCIP INF 1 
eSCIP INF 9 

 X   X X 

 X   X X 
eVTE 1 
eVTE 2 
eVTE 3 
eVTE 4 
eVTE 5 
eVTE 6 

 X   X  
 X   X  

 X   X X 
 X   X X 

 X  X X X 
 X  X X  

SEP X   X   

PN 6      X  req 

SCIP 2       X req 
OP 18b      X 

 

Summary of Reported Measures 

with Methodology



Sepsis Bundle

• Focus on early detection 

and intervention 

• Measure is complex with 

multiple elements

• Small team worked on 

protocol 

• Interdisciplinary, inter-

departmental kickoff with 

education on September 29

• Sub-committee established 

to design implementation 

strategy for med-surg areas



Immunizations



Accountability Measures

Composite of: (total numerator 

/ total denominator)

• Antenatal Steroids 

• Elective Delivery 

• Thrombolytic Therapy

• Stroke

• Influenza Immunization



Patient Experience of 
Care 

UMC Quality and Safety Subcommittee

October 11, 2016



Survey Response Rates

Press Ganey average response rate = 19

UMC site Year Response Rate

Inpatient 2015 7.5%

ED 2016 7.2% (projected based on Jan – Aug)

 A minimum of 90 days is needed before 85% of surveys are returned 
to be statistically significant

 Government payer patient base tend to have more address and 
phone number changes making reaching them more difficult



Top Box Trends Inpatient

United Medical Center

Displayed by Discharge Date

Overall

United Medical Center

Note: in July and August, extreme heat was experience 

while at the same time, the air conditioning system went 

down throughout the hospital. The HVAC system has 

since been repaired.  



Top Box Trends Emergency Department

United Medical Center

Displayed by Visit Date

Overall

United Medical Center

Note: sample size too small to 

evaluate



Inpatient: Positive to Negative Comments 



ED Positive to Negative Comments
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2017 Quality and Performance Improvement  

Top Priorities 

 

 
1. Achieve successful licensure survey (hospital and skilled nursing facility 

Management 
Action Plan #12 

 
2. Improve Leapfrog Hospital Safety Score from a C to a B 

 
 

3. Complete Cultural Competency training for 40% of the workforce 
 

Add to  
Management 

Action Plan #10 
4. Meet and / or exceed national benchmarks for core measures and 

publicly reported data 
 

 

5. Improve overall patient experience scores to nation average (HCAHPS: 
Hospital Consumer Assessment of Healthcare Providers and Systems)   

Management 
Action Plan #10 

6. Hardwire established patient experience tactics ((AIDET, white board 
usage, bedside shift, report, hourly rounding) 

Management 
Action Plan #10 

 
7. Adopt at lease evidence-based protocols (ICU and ED)   Sepsis 

8. Maintain healthcare acquired infections below national benchmarks 
 

ongoing 

9. Adopt an “all hands on deck” or the “UMC family-home” approach to 
maintaining a clean, clutter-free and well maintained hospital 
environment by achieving 70% of HCAHPS cleanliness rate.  

 

 

 





 

 
 
 
 

Not-For-Profit Hospital Corporation 
Board of Directors 

Steering Committee Agenda 
August 16, 2016 at 8:00am 

 
Khadijah Tribble – Committee Chair 

 
 Conference Call - Dial-In: 1 (800) 457-9859 Passcode: 8260653# 

 
 

I. CALL TO ORDER 
 

II.  ROLL CALL 
 
 

III. CONSENT AGENDA 
a. Review Committee Meeting Minutes of  July 19, 2016 

       
 

IV. REVIEW RECOMMENDATION OF AN ADDITIONAL 
SUBCOMMITTEE MEMBER 

 
V. BOARD RETREAT DISCUSSION 

a. Recommendation-Media Training in collaboration with the 
Governance Committee 

 
VI. PLAN A PRESENTATION FROM  UMC STAFF 

a. Progress of Foundation 
           
            VI.      ADJOURNMENT 
     

 
 



1 
 

 
Not-For-Profit Hospital Corporation 

Strategic Planning Committee Meeting Minutes 
August 16, 2016 

 
Present:  Khadijah Tribble, Chair, Virgil McDonald, Julian R. Craig, MD, Luis Hernandez, Donna Freeman (Corporate Secretary) 
Excused:   Konrad Dawson, MD 
Guests:  Thomas Hallisey, CIO and David Thompson, Director of Marketing   
 
Agenda Item Discussion Action Item 

Call to Order The meeting was called to order at 8:03 a.m.   

Determination of 
a Quorum 

Donna Freeman, Corporate Secretary determined a quorum.  
 

Approval of the 
Agenda 

The agenda was approved as printed. 
 

 

Approval  the 
Minutes 

The meeting minutes of July 19, 2016 were approved.  

Discussions 
 
 
 
 
 

Highlights included: 
Khadijah Tribble led the discussion regarding the following topics. 
          •  Committee composition and voting members 
                       ◦  The committee agreed Sean Ponder would be a welcomed addition 
                       ◦   Chair Tribble will discuss the recommendation with Board Chair 
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           •  Chair Tribble proposed media training for specific board members. 
                      ◦ David Thompson agreed on the media training and the timing will 
                         will be early Fall. 
                      ◦  The training will include videotaping of all participants.  
                      ◦  Virgil  McDonald will present the training idea to the Governance 
                          Committee and add to the agenda at the retreat. 
 
        Tom Hallisey, CIO -  (Report presented to the Board Members and filed in the 
Office of the Secretary of the Corporation) 
 
  Information Technology Strategic Overview: 
                      ◦  Initiatives pending:   short term and long term 
                      ◦  Information Security and patient care 
                      ◦  Weakness and strengths of current systems were explained 
                      ◦  Clinical Improvements planned 
                      ◦  Recommendations and future plans for the department 
                      ◦  Long –term plan is vital  to UMC’s  future 
                      ◦  What is needed to get us to the optimum position in the industry? 
       
     Chair Tribble proposed to the committee for consideration: 
                      ◦  Fund-raising on the agenda for the October meeting 
                      ◦  Agreement to proceed by the committee. 
 
       David Thompson, Director of Marketing - (Report presented to the Board 
Members and filed in the Office of the Secretary of the Corporation) 
     
                          ◦    Branding and the value of same 
                        ◦    Dispel the negative reputation and image of UMC 
                        ◦    TV and  radio spots will return 
                        ◦    Theme slogan selected            
                        ◦    Print ads and effectiveness of same 
                        ◦    Social media penetration 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chair Tribble asked David 
Thompson to reply with the 
following:  what is the 
capacity of the marketing 
team (FTE’s) and what tool 
is used to measure the 
effectiveness of the 
marketing dollars spent? 



3 
 

                          ◦    Search engine optimization 
                          ◦   Exposure of our new and current physicians in the community 
                          ◦  Community Outreach 
                          ◦  Local  businesses 
                          ◦  Mobile Vans 
                          ◦  Press Releases 
                           
          Additional areas of importance: 
 
                          ◦  Increase reputation and image of the  hospital 
                          ◦  Increasing more traffic to the hospital   
                          ◦  Increasing community data base                                   

 
 
 
 
 
 
 
 
 
 
 
 

Other Business The next conference call will be held on Tuesday, September 20, 2016 @ 8:00am. 
The meeting was adjourned at 9:15 a.m.     

 

 





October 18, 2016 
2:30 PM Finance Committee Meeting 

 

Committee of the Board of Directors| Not-For-Profit Hospital Corporation 1 

 

Not-For-Profit Hospital Corporation 
Board of Directors 

Finance Committee Agenda 
 

I. CALL TO ORDER 
 
II. ROLL CALL  
 
III. REVIEW OF MINUTES FROM LAST MEETING 

• Action Items from last meeting 
 

IV.  FINANCIAL STATEMENT REVIEW  
• September financial report 
• Preliminary FY 2016 year-end results 
 

V. OTHER BUSINESS 
• Financial issues, pressures and adjustments impacting FY 2017 budget 
• Revenue Cycle Report (brief) 
• Contract approvals (including discussion on process and Finance Committee 

responsibilities) 
• Other new business 
 

VI. ANNOUNCEMENTS 
The next Finance Committee conference call will be November 15, 2016 at 2:30pm. 
 

VII. ADJOURNMENT  
 

The Not-For-Profit Hospital Corporation, in partnership with its Medical Staff, will promote a healthy community 
through the provision of a positive patient experience, wellness programs, health education and career training 

opportunities, while building strategic relationships. 
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Not-For-Profit Hospital Corporation  

Finance Committee Meeting Minutes 
September 20, 2016 

 
Present: Steve Lyons, (Committee Chair), Girume Ashenafi, Chris Gardiner, Board Chair, Sean Ponder, Lilian Chukwuma, CFO, 

Luis Hernandez, CEO, Perry K. Sheeley, Hugh (Mickey) Blackman, Charletta Washington, COO, David Boucree, Devin 
Price and Donna Freeman (Corporate Secretary) 

Excused:   
Public:  
 
Agenda Item Discussion Action Item 
Call to Order The meeting was called to order at 2:34 p.m. by Steve Lyons, Committee Chair.  
Determination of 
a Quorum 

A quorum was determined by Chair Steve Lyons   
 

Approval of the 
Agenda 

The agenda was approved as printed.  

Approval of 
Minutes   

The meeting minutes of August 30, 2016 were approved.  

Consent Agenda N/A    
Review of Prior 
Meeting Action 
Items  

N/A 
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Financial 
Statement 
Review  
 
 
 
 
 
 
 
 
 
 
 
 
 

FINANCIAL REPORT  
 
Lilian Chukwuma, CFO presented the Summary of Operating Results for the month 
ending August 31, 2016.  (Attachments presented to Committee members and filed 
in the Office of the Secretary of the Corporation)  
 
Discussion Highlights (Please refer to financial statements provided in Finance 
materials):  

 
o Net Income:  The financial results for the month of August 31, 2016, 

reflect a net income of $5.2M which exceeds budget by $5.2M.  YTD 
net income is $23.4M, which exceeds budget by $26.6M. 

o Net Income (Loss) from operations:  The net income from operations 
for the month was $1.7M which was higher than the budgeted loss of 
$164K by $1.9M. YTD net income from operations is $202K, reflecting 
an operating profit as opposed to a budgeted loss of $5.1M.  

• Operating Expenses 
o The total operating expenses for the month were above budget by 

$390K, or 4.2%, and exceeded YTD budget by $5.7M or 5.5%. 
o SWBCL accounted for 59% of the total operating expenses for the 

month, and 62% YTD.  SWBCL expenses totaled to $5.8M, which 
were $238K below budget for the month but above YTD budget by 
$2.0M. 
 Paid FTEs for the period were 829 (85 below budget). 
 Hospital FTEs – 725 (85 FTEs below budget). 
 SNF FTEs-104 – on target. 
 Average hourly rate for paid employees was $33.69 compared 

to a budgeted $31.50. 
o Overtime accounted for $384K of total salary expense.  Overtime 

represents 8.6% of total salary expense.  
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• Professional Fees 
            The Professional Fees expense for the month exceeded budget by $120K and  
             YTD by $1.5M. 
        

• Purchased Services 
The Purchased Services expense for the month is $1.4M, reflecting an 
unfavorable budget variance of $434K.  YTD expenses are over budget by 
$1.1M. 
 

• Other Operating Expenses 
 Other Expenses for the month of August are over budget by $28K.  
 

• Cash Flow 
On August 31, 2016, NFPHC held $37.1M of cash, an increase of $6.2M from 
prior month.   

o Day’s cash on hand (excluding capital reserves) was 41.9 days, a 
decrease of 6.2 days from the previous month.  

o $2.8M in cash was used for Operations. 
o $652K was used for capital additions. 

 
• Collections 

Total cash collections were 8.4% above YTD budget. 
 

• Accounts Receivable 
Net patient accounts receivable (AR) totaled $13.8M as of August 31, 2016, 
and is above the prior month by $252K.  
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• Aged Trade Payable 
As of August 31, 2016, trade accounts payable (AP) totaled $8.5M, which is 
$1.3M higher than the AP balance for the prior month.   

 
• Liquidity 

At the end of August 2016, net working capital was $36.1M, an increase in 
net working capital of approximately $6.0M compared to the prior month.  
 

Volume – Inpatient 
Total admissions for the reporting period were 587, which was higher than budget 
by 8.  Year to date is higher than budget by 104, or 2%. 
• Hospital admissions – Hospital admissions were above budget by 8 

admissions for the month.  
• Med/Surgical admissions (including ICU) – Admissions to the 

Medical/Surgical unit were 2.4% higher than the budget.  Medical/Surgical 
admissions accounted for 75% of the total hospital admissions. 

• Psychiatry admissions – Admissions to this unit were lower than budget by 
33.9% for the reporting period.  

• Nursery/OBGYN admissions – Admissions to Nursery/OBGYN were under 
budget by 8.2% for the month. 

•  SNF admissions – Admissions on SNF were above the budget by 1 for the 
reporting period. 

• Case Mix Index – The Hospital Case Mix Index was at 1.1600 for the month.   
The Medicare Case Mix Index was at 1.69 for the month.  

 
Volume – Outpatient 
• Outpatient Visits – Outpatient visits were lower than budget by 10%. 

primarily due to negative budget variances in all locations except emergency 
services. 

• ED Volumes – ED visits were above budget by 5%. 
• Radiology Visits – Radiology visits were above budget by 5%. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

5 
 

• Clinic Visits – Clinic visits were below budget by 32%. 
• Same Day Surgery – The actual visits in this category were above budget by 

35%. 
• Observation admissions – There were 289 observation admissions, 

exceeding budget by 37%. 
• ER visits – ER visits were above budget by 5%. 

o There were 477 admissions from ED, representing 100% of total 
admissions and 9.11% of total ED visits.  

o 3.17% of ED visits had zero charges applied.    
   
 An extensive discussion was held on the following regarding the August 31, 2016 
report: 
         •  Auditors – On site and control testing until  September 30, 2016.    
         •  DSH funds received this year– not projected in FY 2017 Budget 
         •  Focusing  on expense reduction challenges 
         •  Trends are tracking in positive direction – we are in the positive through 
             August  2016  
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other Business 
 
 
 
 
 
 
 
 

Any expected financial issues/pressures 
 

Extensive discussions were held on the following: 
 
LITIGATION UPDATE - Steve Lyons led the discussion. 
 
REVENUE CYCLE REPORT - Luis Hernandez, CEO addressed the update. 
         •  A revenue cycle assessment report from the consultant is expected  
             within the next two weeks. 
         •  A Consultant to be engaged/contracted by October 2016 
 
BUDGET FY 2017 – Steve Lyons, Luis Hernandez and Lilian Chukwuma, led the 
discussion on the following: 
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         •  Three year  projection remains the same 
         •  Revenue and projections are solid 
 
A motion was made to present the FY 2017 Budget to the Board of Directors on  
September 28, 2016. Seconded.  Passed unanimously. 
 
CONTRACT APPROVALS  - Luis A. Hernandez, CEO and Charletta Washington, COO 
led the  discussion on the following: 
          •  EmCare Anesthesiology 
          • Crothall Healthcare – Building Services 
          •  Nurse Call System 
          •  RHI – Patient Room Refresh 
A recommendation was made by Chair Lyons to send the above contracts to the full 
BOD on September 28th, 2016.   
 
 Question:  Will the BOD review all contracts for operations or capital expenditures 
over $250K?   
Answer:  Yes, the Board will review and approve all contracts for operations and 
capital expenditures over $250K.                    
                                                                                              

 
 
 
 
 
 
 
 
 

New Business 
 

The next Finance Committee conference call will be Tuesday, October 18, 2016 at 
2:30pm. 

 

Announcements Meeting adjourned at 3:42pm.  
 

 

 

 

 


































































