
 

BOARD OF DIRECTORS 
July 23, 2013 

Administration Boardroom 
Revised Agenda 

_________________________________________________________________________________________________ 
Mission Statement 

Bartlett Regional Hospital provides its community with quality, patient centered care in a sustainable manner.  
                                        

CALL TO ORDER  
 
ROLL CALL  

Public Participation  

Approval of Minutes – amended minutes from May 28, 2013 and June 25, 2013 (Pg. 2) 

CEO Report – Chris Harff reports (Pg. 14) 
 
President’s Report – Linda Thomas reports 
 
Executive Committee – Linda Thomas reports (Pg.16) 

A. Compliance training 
B. Hospital alumni/stakeholder meeting 
C. Board membership research 
D. Strategic Planning update (Pg. 22) 

 
Planning Committee – Linda Thomas reports on behalf of Dr. Peimann (Pg. 23) 

A. Board evaluation for CEO (recommend approval) (Pg. 28) 
B. Board self-evaluation (recommend approval) (Pg. 32) 
C. Strategic Planning update (Pg. 35) 

 
Finance Committee – Dr. Malter reports  

A. June Financials (recommend approval) (Pg. 37) 
B. Strategic Planning update (Pg. 51) 
C. Juneau Medical Building Leases (informational)  

Contracts awaiting CBJ approval and Dick Monkman review 
A. Macro Helix Contract (recommend approval) “handout” 
B. BRH Renal Dietician Contract (recommend approval) “handout” 
C. Catholic Community Services Contract (recommend approval) “handout” 
D. Funded Depreciation (recommend approval) 
E. Bond Reserve (recommend approval) 
F. Capital Budget items (recommend approval) “handout” 

1. Lab Chemistry Analyzer 
2. Vehicle purchase 
3. Cardiac Rehab Monitor 

Quality Assurance Committee (Pg. 53)  
A. Strategic Planning (Pg. 55) 

 
Joint Conference Committee – Linda Thomas reports 
 
Physician Recruitment Committee – Kristen Bomengen reports 

A. Pediatric recruitment  
 

Bylaw Committee – Mary Borthwick reports (Pg. 57) 
 
BRH Foundation – Kristen Bomengen reports 
 
Executive session  
 

Page 1 July 2013 Board of Directors



Medical Staff – Dr. Sheufelt reports on behalf of Dr. Ben Miller 
A. Credentialing - recommend approval (Pg. 103) 

Other Business  
A. August calendar (Pg. 105) 
B. Board Comments 
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Board of Directors 

May 21, 2013 
Robert Valliant Center  

 
Called to order at 5:15 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President (by phone) 
Alex Malter, MD, Secretary, (by phone)  
Bob Storer, Past President  Mary Borthwick    
Nancy Davis (by phone)  Kristen Bomengen    
Lauree Morton   Nate Peimann, MD 
 
Absent 
None 
 
Also present 
Chris Harff, CEO  Ken Brough, CFO 
Norma Adams, HR  Dick Monkman, Esq.   
Toni Petrie, Executive Asst. Ben Miller, DO, Chief of Staff 
Karen Crane, CBJ Liaison Amy Mead, CBJ Attorney 
 
Linda Thomas called the meeting to order at 5:15 p.m.  
 
Public Participation – None 
  
Approval of Minutes – Ms. Borthwick made a MOTION to approve the minutes from the 
April 23, 2013 Board of Directors meeting. Ms. Bomengen seconded the motion and they 
were approved without objection. 
 
CEO Report - Ms. Harff reports 
Ms. Harff highlighted some items in her CEO report. We are currently still working on the Xtend 
Cycle Review. The business office received payments from SEARHC and from Medicare. Next 
month we will have the Information Technology report about Meaningful Use. We did go live with  
Meditech 5.66 this morning without any major snafus.  
 
We have been receiving applications for an interim Revenue Cycle Director. We will need to 
provide a vehicle for this person. Administration included in the budget purchasing a vehicle for 
contracted employees since renting them is costing a lot more.  Mr. Brough will start discussions 
with CBJ on that process.   
 
Executive Committee – Ms. Thomas reports 
Ms. Thomas reported that most of the meeting was focused around our compliance program. The 
Committee made a motion to bring information on the Compliance Program Policy and Procedure 
Manual and also the Code of Conduct to the full board by the July Board meeting. In addition, the 
Committee recommended that Mr. Wray provide electronically the training of the compliance 
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program structure and operations and compliance risks and strategies. Also, the Committee 
asked Board Members to attest they have read that information by July as well. All of this is being 
driven by increased Compliance needs in the hospital industry. Ms. Thomas said we want to 
make sure we are doing our due diligence as a board and following through with the 
recommendations. There is a section to determine who reviews and approves the corrective 
action plans resulting from the audits. The motion was made that those would come from the 
Compliance Committee, to the Executive Committee, then to the full Board. Ms. Borthwick said as 
a member of the Compliance Committee, she asked for a hard copy to go through and Ms. 
Thomas said she would request that. Ms. Bomengen asked when the materials would be 
available to them. Ms. Thomas said she would see when that would be. 
 
Planning – Dr. Peimann reports 
Dr. Peimann is hoping to have the CEO and Board self-evaluations by the next Planning 
Committee. Dr. Peimann is going to be doing some “homework” on patient experiences for the 
next meeting as well.   
 
Ms. Thomas would like to go through the strategic goals and objectives at the June Board 
meeting.  
 
Finance Committee – Ms. Morton reports 
The attached financial statements in the packet were reviewed. Ms. Morton made a MOTION to 
accept the financial statements as presented. Mr. Storer seconded and they were 
approved.  
 
The CMS Charge Data was reviewed (attached) that compares Bartlett’s pricing to other 
hospitals. There was a link included in the document in case anyone was interested in seeing the 
full report.  
 
The City Attorney is drafting a letter to Cerner to terminate our contract for the Electronic Medical 
Record System. Dr. Peimann asked if any representatives from Cerner have been on campus, 
Mr. Brough responded no they have not. 
 
The Committee wanted to thank staff for their diligent work on the Xtend follow up.  
 
Two items for consideration are the approval of funds to modify the Cardiac Rehab area and the 
Physical Therapy area for pediatric therapy. The cost for the modification is $10,862.  
 
Ms. Morton made a MOTION to make the current Cardiac Rehab space into pediatric 
therapy and to move the Cardiac Rehab department to the Physical Therapy Department 
for the dollar amount not to exceed $11,000.  Ms. Bomengen seconded.  
 
Discussion:  
Mr. Reynolds asked why the Board was not aware of the need for pediatric therapy.  Ms. Harff 
responded that many children now need sensory type integration services through PT/OT and 
Speech Therapy. We have a significant waiting list for pediatric patients. Our Cardiac Rehab is 
small and we have no patients in that area. We are trying to address a higher clinical need 
service by swapping out the services. There is a Request of Information to show its meeting a 
patient need and also more revenue for the facility. The electrical supply, the flooring, and a post 
in the Cardiac Rehab area need to be adapted for the use and safety of pediatric patients.  Mr. 
Reynolds said he understands the need for those services, but his concern was the information 
wasn’t previously provided before any capital requests came before the Board. The motion 
passed by a roll call vote. 
 
There has been a settlement agreed upon by Administration and the State for the Medicaid Rate 
Appeal.  Mr. Brough said this relates to a rate appeal. They set the rates every 4 years for 
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hospitals in Alaska. This goes back to rates on charges and expenses from 2007 which 
determines our reimbursement for 2009, 2010, 2011 and 2012. The compromise we came to was 
$804,710.00. There will be an appeal for the next cycle also that affects our rates for 2013, 2014, 
2015. Mr. Brough reported Stephen Rose, Esq, has been working on this issue with the hospital. 
The state has made it clear this is their best and final offer to resolve this. They were willing to go 
to court if we didn’t agree to this dollar amount.  
 
Ms. Bomengen asked what the original claim was. Mr. Brough said our calculation could have 
been as high as 1.2 million but the state’s amount was significantly lower.  
 
Ms. Borthwick asked if there is a deadline this needed to be resolved by. Mr. Brough said they 
want to resolve this now (this week) or we will go to court.  Ms. Morton made a MOTION to 
approve the negotiated settlement for the amount of $804,710 Ms. Borthwick seconded.  
 
Ms. Bomengen wanted to know what the State is trying to accomplish by reprocessing these 
claims. Mr. Brough responded all the claims we have filed with them over the years were affected 
by these rates. They are going to go and recalculate all of these claims and apply the new 
compromised on formula.   
 
Group Purchasing Organization – Mr. Brough discussed the fundamentals of the GPO.  When we 
terminated the Quorum contract, we had to go to a new GPO. The conversion began on April 1, 
2013. We had to get new vendors and establish new contracts. We have the first GPO; 
everything has to go through them first. When they do not have a contract with a provider, we 
step down to our secondary GPO, which in our case the second GPO is Amerinet.  
 
We gave the Amerinet contract to Ms. Mead to review. After 6-12 month’s we will review how we 
did compared to before and how close we were to the estimates we were given and how close 
are we to where we were before.  
 
Ms. Thomas asked Mr. Brough to explain rebates. Mr. Brough responded that most of the rebates 
will come directly to us.  
 
Dr. Peimann asked how VHA Innovation’s price differs from independent hospitals to a hospital 
system such as Providence. Mr. Brough responded with your standard GPO’s they have bigger 
volumes so they get better pricing.  
 
Mr. Reynolds asked about Capital items. Mr. Brough said GPO’s will negotiate a good buy for us. 
They get commitments from other hospitals to get the buying power.  
 
Ms. Davis asked how the staff will be impacted searching for the best pricing between GPO’s. Mr. 
Brough said the staff doesn’t get involved in this with the exception of the specialty departments 
like LAB, this is a Materials Management function.  
 
Dr. Malter said he thought we did our due diligence in selecting the current GPO and is 
comfortable that Administration has given the Board good advice. He said he has no concerns 
whatsoever.  Dr. Peimann asked if there are there any managers that have the impression the 
prices will go up. Mr. Brough said it’s impossible for them to know yet, it’s too early.  
 
Ms. Borthwick asked for clarification on whether the Directors see prices or do they just see how 
their budget is impacted. Mr. Brough said the Directors approve invoices for their departments. 
The departments most affected by supplies are; Materials, Lab, Radiology, Pharmacy and the 
OR. The Materials Manager is charge of working with every one of those trying to make sure we 
get everything in place.   
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Ms. Crane asked Mr. Brough when he would get to the point when he goes back to see whether 
they are actually meeting the price they quoted and when would he evaluate if we’re getting what 
we should. Mr. Brough said approximately 6 months down the road. Things tend to settle down at 
that point. Materials Management works with Controller and reports to CFO and CEO. VHA was 
here last week and visited a few departments. Dr. Peimann asked if we are we buying supplies 
through contracts we have in place. Our old GPO has cut us off. We are paying the price the 
vendor offers. The GPO helps us compare the pricing.  
 
Ms. Thomas asked if there is a risk that we would be incurring increased costs of significant 
dollars by year end over the GPO. Mr. Brough said none of the data he has seen indicates 
anything close to that. Ms. Thomas’ recommendation is to have Mr. Brough keep the Finance 
Committee updated and report back to the Board by December on any new findings. Mr. 
Reynolds asked who would bear the cost/differential, would it be the department or would it be a 
GPO conversion category that is not placed on the department but rather assumed as part of the 
cost in this conversion. Mr. Brough said Medicare rules dictate it stays with the department using 
the supplies, we don’t have a choice in the matter.  
 
CMS data charges – This is very useful information. We will have a better feeling for next year 
when looking at our pricing since we should be able to tell specifically what is going on with 
discounted costs at other facilities. He looks forward in the next few months getting more 
information to expand on this.   
 
Bylaw Committee – Ms. Borthwick recommended approving the second read of the Bylaws at 
the June meeting.  
 
BRH Foundation – Ms. Bomengen reports 
They had a retreat on April 29th where they received a lot of proposals to support projects here.  
 
They are planning a big Gala event September 7th and asked Ms. Bomengen to invite everyone 
from the Board. It will be held up at the tram and they are working with Alaska seafood marketing 
to bring in a big chef. The proceeds will support a particular project at BRH, something like the 
Sexual Assault Response Team.  
 
Mr. Monkman – Radiation Oncology Clinic 
An oncology group has approached BRH to financially participate in the building it is constructing 
near Valley Medical. If the Board is interested in this proposal, there are several issues to be 
resolved.  In addition to questions about the financing costs, the building will be an “air condo,” 
which means that the building owners will not own the land under it.  CBJ has serious concerns 
about this type of development.  
 
Ms. Bomengen made a MOTION to go into executive session at 6:43 p.m., to discuss 
matters which could be confidential by law.  Mr. Storer seconded and it was approved.  
 
The Board came out of executive session at 6:50 p.m. No action was taken.  
 
Medical Staff – Dr. Ben Miller reports 
Dr. Miller recommended approving the Credentialing report.  Dr. Peimann made a MOTION to 
approve the Credentialing report as presented. Ms. Bomengen seconded and it was 
approved.  

Other Business  
The June calendar was reviewed.  
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Dr. Ben Miller said there is a potential for losing another pediatrician on the call schedule. It was 
suggested by Dr. Malter to work with Medical Staff, then with Administrative staff to recommend 
the call dilemma. Mr. Monkman suggested this be discussed at Joint Conference.  
 
Dr. Peimann made a MOTION that the Board will seek a solution from the medical staff or 
find a solution that serves best interest in patient safety and patient quality. Ms. Davis 
seconded. 
 
Discussion: 
Ms. Morton would support the motion if there is a time certain. Dr. Malter would like a month to 
think about this before putting it into a motion. Dr. Peimann will agree to table the motion. Critical 
Services needs to be defined. Mr. Storer made a MOTION to table this motion for a month. 
Ms. Borthwick seconded and it was approved.  
 
The June calendar was reviewed.  
 
The Board took a recess at 7:15 p.m.  
 
Back in session at 7:20 p.m. 
 
Ms. Morton made a MOTION to go into executive session at 7:22 p.m., to discuss matters 
which are confidential by law and could impact the finances of the hospital. Ms. Borthwick 
seconded and it was approved.  
 
The end of the agenda was met and the meeting adjourned at 8:50 p.m.  
 
 
 
___________________________________  
Board Secretary 
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Board of Directors 

June 25, 2013 
Robert Valliant Center  

 
Called to order at 5:15 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President (by phone) 
Alex Malter, MD, Secretary Bob Storer, Past President (by phone) 
Mary Borthwick   Nancy Davis  
Kristen Bomengen   Lauree Morton (by phone)  
Nate Peimann, MD 
 
Absent 
None 
 
Also present 
Chris Harff, CEO  Ken Brough, CFO 
Norma Adams, HR  Dick Monkman, Esq. (by phone)  
Ben Miller, DO, Chief of Staff Karen Crane, CBJ Liaison 
Jim Strader, Community Relations 
 
Ms. Thomas called the meeting to order at 5:15 p.m.  
 
Ms. Thomas requested to move the Medical Staff report up on the agenda. Approved. 
 
Public Participation – Ms. Thomas announced this is the time on the agenda that the public can 
provide comments. Ms. Thomas informed the audience that we have limited time and would like 
to keep it no more than five minutes if possible.  
 
Mr. Gardner; “I’ve got six questions I’d like to ask to the Board and Senior Leadership. I’d like to 
ask the questions before they get answered.”  
 
Ms. Thomas asked him who he was and he said he lived in Juneau. 
 
Mr. Gardner: “My first question is why is the HR Director part of Senior Leadership, to me that’s a 
conflict of interest. My second question is how many people have left Bartlett in the last 8 months 
with the new Senior Leadership. My third question why is Senior Leadership still allowed to make 
major changes when an investigation for a hostile work environment is going on. The fourth one 
is why was there no response to the letter from the courier service dated 2/19/2013 by the Board 
or Senior Leadership. Another one is has anyone from Senior Leadership been asked to leave a 
hospital while working for or as a consultant for the hospital for a hostile work environment in the 
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last 15 years and is it true Senior Leadership is it true Senior Leadership is trying to get Bartlett 
sold to Providence? Those are my six questions.” 
 
Ms. Thomas asked if there were any questions from the Board. Ms. Thomas said those will be 
taken into consideration and thanked Mr. Gardner. 
  
Approval of Minutes – Ms. Borthwick made a MOTION to approve the minutes from the 
May 28, 2013 Board of Directors meeting. Ms. Bomengen seconded the motion for the 
purposes of discussion.  Ms. Crane stated that she was in attendance. Ms. Thomas asked to 
add Amy Mead and Karen Crane to the minutes for attendance purposes.  Mr. Monkman stated 
that he had emailed a proposed change. Ms. Thomas asked if these minutes could be tabled 
until the July Board meeting to make the necessary edits. Ms. Bomengen made a MOTION to 
table the minutes until July and Ms. Borthwick seconded and it was approved. 
 
Ms. Borthwick made a MOTION to go into executive session at 5:35 p.m., to discuss 
matters which are confidential by law regarding the Medical Staff report. Ms. Bomengen 
seconded and it was approved. 
 
The Board came out of executive session at 5:45 p.m., no action was taken. 
 
Meaningful Use Presentation – Martha Palicka, Clinical Systems Analyst, gave a brief overview 
on the status of where we are on meeting meaningful use. (Meaningful use is the set of standards 
defined by the Centers for Medicare & Medicaid Services (CMS) Incentive Programs that governs 
the use of electronic health records and allows eligible providers and hospitals to earn incentive 
payments by meeting specific criteria.) She reported that the project is on schedule. There has 
been a lot of work done. Mr. Wray registered BRH with Medicare Monday. We will be completing 
the Medicaid registration this week. We will begin Meaningful Use stage one attestation June 
30th. We have until September 27th to complete. Our current version of Meditech 5.66 is certified 
as well as T-Systems and we will be using a combination of both medical records to get us to 
stage one.  
 
Ms. Borthwick asked if there is a plan for potential for glitches. Ms. Palicka said part of our reason 
in waiting is to make sure we have really prepared for this. There has been a lot of work done and 
we went through all the criteria before we began. Ms. Palicka said she wasn’t expecting any 
glitches. Stage one is the initial phase in meaningful use and by comparison, stage two and its 
requirements get much more stringent. Stage one is mainly getting hospitals on board with it.  
 
Ms. Davis asked Ms. Palicka with the upgrade to Meditech, how she would characterize the 
user’s response to any changes the upgrade brought since people were preparing for something 
greater. Ms. Palicka said she doesn’t think people are seeing this as that type of project. They 
weren’t expecting a big drastic change with this. There were no interruptions. 
 
CEO Report - Ms. Harff reports 
Billy Gardner, Director of Nursing, will be leading a project to improve our documentation and to 
implement recommendations made by Xtend. He has assembled a team and has the reviews by 
Xtend and the RAC audits to begin the work. He will be reaching out to the medical staff, nursing, 
Case Management and Quality Improvement to discuss those.   
 
The issue of pediatric call with be discussed at the Joint Conference Committee meeting.  
 
Administration continues to work with the Pathologists and doing some homework on that. 
 
The Radiologist contract is up as well, so they have begun negotiations with that. 
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Norcal visited our facility in May to observe potential risk areas in the facility. A formal report will 
be sent in July.  
 
Ms. Harff will be in meetings with CBJ to discuss other issues that came up in the Finance and 
Planning Committee meetings.  
 
Dr. Peimann asked Ms. Harff if the Board was going to get a summary of the entire Xtend report. 
Ms. Harff said Linda Corley was in town and went over a summary, but they would like to see the 
report in more detail, it couldn’t be done in a public forum due to personnel and confidential 
matters in the report.  
 
President’s report – Linda Thomas reports 
Ms. Thomas wanted to remind everyone that they should have received the Compliance Program 
Policy and Procedure Manual and Code of Conduct via email. The Board is being asked to attest 
that they have read the information by the next Board meeting. Ms. Thomas encourages 
everyone to do that and if they are not able to do, please let Ms. Thomas know individually. Ms. 
Davis asked for this information to be posted on Egnyte, which Ms. Petrie will handle.  
 
Dr. Peimann wanted clarification on the point of having to read this information, if it’s just for 
understanding or will we have the ability to comment on the content and/or change it. Ms. 
Thomas’ interpretation was they could make comments and/or changes to the content for further 
review.    
 
Mr. Wray responded that the intent of this was directed by CMS and Mr. Monkman mentioned 
that it has to do with Board oversight which is mandated. 
 
Ms. Thomas asked if Administration could setup a couple of one hour training sessions, or 
individual sessions with Mr. Wray to help us work through these documents more effectively.  Ms. 
Harff and Mr. Wray agreed to do this.  Also, it was requested to move the internal deadline to 
August.  There were no objections noted.   
 
Executive Committee 
Ms. Thomas would like the Chair of each committee to meet and discuss how this information will 
be reported at the Board meeting. 
 
Planning – Dr. Peimann reports 
The homework the Committee is working on includes doing more research on the pros and cons 
on the CAMHU and the surgery center. Also looking strategically at what the priorities are. We will 
also be looking and discussing and understanding the central services and how that impacts our 
utilization of resources.  
 
Finance Committee – Dr. Malter reports 
The attached financial statements in the packet were reviewed.  
 
We are ahead of our budget in terms of our preliminary margin. Next month we will get the 
preliminary final report for the entire 12 month fiscal year. There were two items that the Finance 
Committee recommended to the full Board for approval. The first is a capital budget item. It’s 
called a Glidescope. It’s a piece of equipment that is used with neonatal resuscitation. This 
expenditure comes out of dedicated funds that came from a grant from the State funds that can’t 
be used for other types of operations, so this won’t come out of our operational bottom line.  
 
Dr. Malter made a MOTION to approve the Glidescope not to exceed $25,000.00. Ms. 
Bomengen seconded the motion and it passed by a roll call vote.  
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The second capital expenditure the Committee recommended to the full Board for approval was 
buying a new magnet to do breast MRI scans. Our current magnet is 13 years old. The purchase 
will come with a 10 year service agreement. This item was actually budgeted for next year, but 
since it stopped working, we are moving it up to this year’s budget. Dr. Malter made a MOTION 
to approve the purchase of a magnet for the MRI. Ms. Bomengen seconded the motion and 
amended it not to exceed $90,000. The motion passed by a roll call vote.  
 
There were four contracts up for renewal. They are to provide psychiatry services to the following 
entities; 
 

1. Johnson Youth Center 
2. Juneau Youth Services 
3. JAMHI 
4. Lynn Canal Counseling 

 
Dr. Malter made a MOTION to approve the four psychiatry services contract. Ms. 
Bomengen seconded and they were approved by a roll call vote.  
 
Bylaw Committee – Ms. Borthwick hopes to report something at the July Board meeting. 
 
BRH Foundation – Ms. Bomengen reports   
The Foundation voted to fund the sexual assault training for up to 15 Emergency Room nurses at 
an estimated cost of $32,000. The Foundation is planning the Seafood Gala on September 7th. 
The funds from this event will be dedicated to a project at the hospital. They have lost three 
trustees due to busy schedules and they are looking for members to serve on the Foundation 
Board.  
 
Dr. Malter made a MOTION to go into executive session at 6:30 p.m., to discuss matters 
which are confidential by law. Dr. Peimann seconded the motion and it was approved.  
 
The Board came out of executive session at 6:50 p.m., no action was taken.  
 
Dr. Miller presented the Credentialing Report. 
 
Dr. Malter made a MOTION to approve the Credentialing Report as presented. Mr. 
Reynolds seconded the motion and it was approved.  
 
There was a motion that was tabled from the May Board meeting that needs to be addressed 
surrounding the Medical Staff on call; 
Original motion: 
Dr. Peimann made a MOTION that the Board will seek a solution from the medical staff or find a 
solution that serves best interest in patient safety and patient quality. Ms. Davis seconded.  Ms. 
Morton would support the motion if there is a time certain. Dr. Malter would like a month to think about this 
before putting it into a motion. Dr. Peimann will agree to table the motion. Mr. Storer made a MOTION to 
table this motion for a month. Ms. Borthwick seconded and it was approved.  
 
Discussion: 
Mr. Storer asked if this is a motion the Board feels capable of completing. Dr. Peimann said the 
Board has the ability to inform the medical staff at least of a minimum of their call schedule. Ms. 
Bomengen feels we are at the stage where we have already sought a solution from the Medical 
Staff with no solution. Ms. Bomengen would like to see an amendment to the motion that states 
the Board will refer this to the Joint Conference Committee to generate the options that we may 
be able to consider. There’s been discussion and lots of things that can be done, but the Board 
needs more input on what those options are.  
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Dr. Peimann asked for his to amend his motion to say the Board will seek a solution from 
the Medical Staff through Joint Conference, or find a solution that serves in the best 
interest in patient safety and patient quality.  Ms. Davis seconded the motion. 
 
Discussion: 
Dr. Malter’s expressed concern that Administration has not seen a clear solution that has been 
strongly recommended to the Board, and therefore he’s not certain that the Board will come up 
with a solution.  He’s thought it might be possible that the Board might get the advice from the 
Administration to leave this at status quo for a while. There are other issues other than taking a 
vote; we also have to be able to afford it.  Dr. Ben Miller thinks the Joint Conference Committee is 
a good place for this discussion. 
 
Mr. Reynolds suggested getting some advice from John Horty of the firm Horty Springer.  
 
Ms. Davis said there is a solution, but maybe not one everybody likes. You either get cooperation 
or at some point, if the risk is just too great for us to take and therefore when it gets to a certain 
risk then we will need to call a medevac. 
 
Dr. Malter made a MOTION to table the entire motion including the amendment, until after 
the Board has worked on this with Joint Conference and gotten a recommendation by 
Administration. Ms. Morton seconded. The motion to table failed with 3 in favor and 6 
opposed.  
 
Dr. Peimann again asked to amend his motion to say the Board will seek a solution from 
the Medical Staff through Joint Conference, or find a solution that serves in the best 
interest in patient safety and patient quality.  Ms. Davis seconded the motion. The 
amendment to the motion passes with 8 in favor and 1 opposed.  
 
The July calendar was reviewed and changes were made. 
 
Board comments - 
Dr. Peimann – He would like to recognize with Administration that we are really getting into that 
part of the season where every day staff are very busy on Med/Surg, ER, CCU, and he 
appreciates everyone’s time during this tough time of the year. 
 
Dr. Malter – someone mentioned their kid was trying to do a shadow or medical rotation here, he 
understands there are rules for credentialing, but he’d like to ask Administration if they have 
heard this complaint. Is there any latitude with the credentialing rules to allow medical students to 
come through with a little less time in advance to go through the process like it is for doctors? If 
so, could we potentially work on it to make it a little easier for students? Ms. Harff said she has 
never heard of this being a problem. Dr. Ben Miller agrees it’s a lot harder to get students through 
this hospital. He doesn’t know if it’s an Alaska law, or what.  This concern should be discussed 
with the Credentialling committee.   
 
Ms. Davis - It’s strange to have the public present a list of questions, then say thank you very 
much. It sort of feels like we don’t do anything with it except thank them for their comment, 
especially since in Planning Committee we are trying to solicit more public participation.  

Dr. Peimann asked if Mr. Monkman would have some comments on these types of questions 
because I think there are some conflicts there and maybe that’s what we just need to 
acknowledge and we really can’t openly address these right now.  

Ms. Thomas said she knows that in CBJ and Assembly, public comment always comes first and 
then there’s always an opportunity at the end as well, but often times the assembly members 
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address things that are brought up during a public period at the end of the meeting. Ms. Thomas 
asked for Mr. Monkman to address Ms. Davis’ comment. 

Mr. Monkman said not every public comment can be addressed by the Board, especially when 
you are dealing with personnel issues or other sensitive issues. If there are other comments the 
Board feels they need to explore further, generally what the Assembly does is ask Administration 
to look into the matter or to ask the best staff member to look into whatever problem that might be 
brought up. So it is something where you have public comment so you can hear from the public 
and hearing is not only having a seat, but listening to what they have to say and if there’s no 
appropriate action or appropriate response from the Board you can make it. Sometimes you don’t 
have an answer when it is a subject that you can’t answer in public. It might not be appropriate at 
that time, but it could be in the future. 

Dr. Malter asked if it would it be appropriate to ask Administration to give us an informal input to 
the six items that were brought up at the executive committee. Some of them don’t have answers, 
but then at least we feel that we have done due diligence.  

Ms. Thomas said she understands some of the questions that were asked had to do with 
personnel and she thinks some of them could be answered. In her inclination, that would make 
sense to have a response or some research come back to the Executive Committee on Mr. 
Gardner’s questions on things we can respond to and you can work with the attorney on what we 
can respond to and what we can’t respond to in public.   She asked for general consensus from 
the Board to address these questions in our Executive Committee and no objection was noted. 

Ms. Morton said they are having a similar discussion at her work about public comments and 
there is not really a lot of guidance, either from Robert’s Rule of Order or any other kind of 
procedural thing that guide meetings. One of the things they are doing is drafting the process for 
themselves. It might be something that the Hospital Board also wants to do for ourselves.  

Ms. Thomas asked Ms. Morton if she would be comfortable in emailing that document to the 
Board members, Administration and Mr. Monkman when she has it ready so we could see if it 
follows CBJ rules. Ms. Morton said she would send it. 

The end of the agenda was met and the meeting adjourned at 7:45 p.m. 

 
 
___________________________________  
Board Secretary 
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CEO Board Report 
July 2013 

Chris Harff 

Financial 

• We had another strong month, but our outpatient revenue continues to be down.  With the 
end of the fiscal year there are always typical year-end adjustments.      

• John Wray will be updating the Finance Committee on the RAC audits and outcomes.  As 
reported earlier, Billy Gardner will be leading the Documentation Improvement Project.  
The project’s goals  are to improve our documentation to meet Medical Necessity and to 
implement documentation recommendations made by Xtend to be compliant and assure 
appropriate reimbursement.      

•  Julia Grant, our HIM Director and CFO Ken Brough will be updating the board on where the 
departments are with respect to implementing the Xtend recommendations.   

 

Information Technology 

• Cerner has finally responded and we have had one phone conference.  We are also 
gathering other information as directed by the board to assess our electronic health record 
options. 

• Our Phone system implementation will begin on July 22.  We are anticipating some minimal 
distruption to our phone service, and have alerted providers, internal stakeholders, and the 
public at large of the times we expect some disruptions. 

Operations 
  

• The Joint Conference  Committee met to discuss the Pediatric call issue as we have 
decreased to only three providers, after Dr. Monica Gross, Dr. Marna Schwartz and Dr. 
Amber Miller are no longer practicing at this time.  The group also briefly discussed the 
overall call issue.   

 
• Recruitment Committee met  and verifying the number of days the SEARHC new 

Med/Peds provider will take, running the request for financial support past legal and will 
then set up a meeting to discuss supporting the group with the requirement of call.   
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• Norcal visited our facility in May to observe potential risk areas at the facility.  A formal 

report was received this week and we will begin to review the risks identified.     
 

• JAMHI has informed us they will be recruiting a midlevel to provide psychiatry services at 
a lower cost for their patients.  Therefore, we will discontinue providing a psychiatrist to 
them at the end of the calendar year.  JAMHI has requested we provide back up when 
their provider is out of town.  We are working with our insurance carrier and our medical 
director to develop an agreement to do so.  We will continue our efforts to recruit a 
psychiatrist.   

 
• After a fair market analysis, we will be updating our leases with the providers at the 

Juneau Medical Center building.  Dr. Neyhart has requested to move into Dr. Palmer’s old 
space but we will need to do some updating.   

 
• Contracts and Agreements for this month include the radiologists, pharmacy software for 

regulatory billing requirements, maintenance and service contracts for Imaging, 
memorandum of agreement for Catholic Community Services, and the BRH Renal 
Dietician services.   

 
• Our answering service will become part of our Emergency Medical Treatment and Active 

Labor Act (EMTALA) plan to serve the community and assure access to medical screening 
exams as required.   

 
• We are in the process of purging old information and materials and cleaning out the 

storage area under the administrative building.   

Strategy 

• We are discussing experiences and best practices for Same Day Surgery issues with 
various Alaska facilities. 
 

• We are working through requirements for our CT scanner and billing procedures to 
prepare for radiation treatment planning with the oncology group. 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 
 

Executive Committee 
July 9, 2013 

 

Committee member attendance: Linda Thomas, Alex Malter, MD, Reed Reynolds and 
Bob Storer 

Board member attendance: Dr. Peimann and  Mary Borthwick 

Staff attendance: Chris Harff, Billy Gardner, Norma Adams, Jim Strader and Toni Petrie 

Ms. Thomas called the meeting to order at 5:15 p.m. 

Ms. Harff discussed the Catholic Community Services Contract. It’s an annual renewal 
contract that has already been budgeted for. One addition to this contract is to possibly 
add the cost of our answering service contract.  This contract will be going to Finance.  

The other contract that will be going to Finance; 

1. Radiology Services Contract 

2. Juneau Medical Building – The City is looking at fair market value for the office 
spaces. 

3. There will be pharmacy software340(b) billing that has to be split up. The City is 
working on this contract. We have asked the vendor to make some changes. 

4. Renal Dietary Services Contract (for our dietician services to the Dialysis Center) 

Ms. Harff announced the Hyperbaric Chamber has left the facility. Part of it we will be 
donating back to NOAA, but because it’s value is just over $3,000, it has to go to the 
Assembly for them to allow us to do that.  At the next Assembly meeting Ms. Kiefer will 
bring that item up.  

Dr. Peimann asked if there was a percentage change to the fair market value on the 
JMB. Ms. Harff said we are at the lowest in the market, approximately $2.00 a square 
foot. It ranges from $2.00 to $2.50. Ms. Harff asked if would be reasonable to go to 
$2.25 instead of going all the way to the highest. What we use for the FMV, was the 
negotiations from the clinic lease from the BSSC (Bartlett Surgery Specialty Clinic). Dr. 
Peimann asked if we have performed any leasehold improvements to the building.  Ms. 
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Harff said if Dr. Neyhart moves to Dr. Palmer’s old space, we would like to go in and 
paint and do the flooring before she moves in. When she moves out of her space, we 
would do the same.  

Dr. Malter asked Ms. Harff what made her reconsider her initial reservations on the 
Catholic Community Services Contract. Ms. Harff said part of it is the readmission rate 
for the core measures and getting discharge planning out. They have been active in that. 
CCS said they would not be viable without BRH’s support.  

Ms. Thomas said just to make sure our system is consistent, most contracts normally 
come through Executive Committee and then it can be referred to another committee 
and then to the Board. She just wants to make sure the process doesn’t hold up the 
contracts.  

Dr. Malter feels that contracts should be able to go directly from the Executive 
Committee straight to the Board. Ms. Thomas feels the Committee needs more time to 
review the contract before it goes to the Board. 

Discussion items: 

Referral of the discussion from public testimony from the June 25th Board meeting. It was 
referred to the Executive Committee to provide answers, that we can legally provide 
answers on.   

Board President Response 
 

1. How many people have left BRH in the last eight months with the new 
senior leadership?    
We have seasonal variation travelers and bring on temporary staff at time, to 
help with issues.  The hospital has not seen any significant change in turnover in 
the last eight months compared to similar periods in prior years.  We currently 
have 520 employees.  
 

2. Why was there no response to the letter from the courier service dated 
2/19/2013 by the Board or the Senior Leadership?   
The Board received a copy of a letter from a courier service in February; 
however, the letter was addressed to CBJ Purchasing Division.  There is a RFP 
process set out by City and Borough of Juneau, and Administration was following 
the process as set forth by CBJ.     
 

3. Why is HR part of the Senior Leadership Team?   
It is up to CEO to determine who is on their Senior Leadership Team and the 
type of skills needed at a point in time.  Precedence had been set previously with 
this at our hospital, and is an accepted management philosophy.  
 
Dr. Malter asked if it is stylistic for the HR Director to be in-between management 
and staff. Should they be more representing the staff or management?   
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Ms. Harff responded that people are what healthcare’s about. They (HR)  are the 
most important resource we have.  Historically, the HR Director has been part of 
the SLT. It’s a valid decision.  
 
Mr. Storer said he had a conversation with an HR Consultant and asked that 
same question. They told him that it’s a misunderstood area that HR is part of 
management, but it is. 
 
Dr. Malter asked Ms. Adams in her experience, is it ever hard to wear both hats 
when you get frustrated staff or is that part of your job description to separate the 
two. Ms. Adams responded that it’s part of the job. You have to walk a tight line 
to make sure that you are fair, that’s the goal to be fair to everyone. Also, to be a 
listening ear for everyone who has concerns so that they feel comfortable 
enough to bring them up. So, we are there for SLT, middle management and the 
staff. That’s the way that HR functions in all organizations. You have to be able to 
advise and just to listen.  
 
Ms. Thomas asked Ms. Adams if she feels the grievance process is strong 
enough in our organization for folks that have concerns. Ms. Adams said yes, we 
have well established process for grievances. We have addressed several 
grievances since the time she has been here and have addressed them 
appropriately. Some with union representation and others without it.  
 

4. Is it true that Senior Leadership is trying to get Bartlett sold to Providence? 
Ms. Thomas said no. Mr. Storer said it’s not an SLT decision; it’s an Assembly’s 
decision. 
 
Ms. Thomas stated that any questions that are personnel related we are bound 
legally and ethically to not comment. However, on the following question Ms. 
Thomas has been advised that the individuals can answer on their behalf if they 
choose, which Ms. Harff answered.  
 
5. Has anyone from SLT been asked to leave a hospital while working  
 for or as a consultant for the hospital for a hostile work  environment 
in the last 15 years?  Ms. Harff responded no.  
 

Dr. Peimann asked if we could state the questions asked in public session that had not 
been answered due to confidential personnel matters.  Ms. Thomas responded that we 
could not answer the following question:  why is SLT still allowed to make major changes 
when a hostile work environment is still going on.  

 
Compliance training – Ms. Thomas asked the committee if they had been able to look at 
the items they were supposed to report back to the Board in July.  Ms. Thomas asked if 
Mr. Wray could set up some sessions for board members to come to help understand 
the process. Dr. Peimann asked if we could move the date to August due to the number 
of pages. The recommendation of the Committee is to move it to August.  
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Board agenda layout – Ms. Thomas wanted to bring up doing a consent agenda. She 
asked if the Committee would consider making a recommendation to the Board to follow 
the guidelines on how CBJ runs their meetings. Ms. Thomas thinks it might help free up 
time to deal with issues and not just listen to reports.  

Mr. Storer would like to explore it and hear the plusses and minuses.  Ms. Borthwick 
asked if there’s a question on the agenda, does it have to be removed from the consent 
agenda or can it be taken care of and everything pass. Mr. Storer offered to work with 
someone at CBJ. Dr. Peimann recommended that any format we use, to put it in the 
Board manual so that it’s followed and consistent.  

Stakeholder meeting – Ms. Thomas wanted to remind the Committee it was part of the 
strategic goals to increase stakeholder engagement. Perhaps a social get together of 
alumni Board Members and an opportunity for people to come back and ask questions 
and to keep them up to date on what’s going on at the hospital. We were planning on 
doing it this year. Ms. Thomas asked if there is any interest in any specific timeframe. 
Does the Executive Committee still think it’s important to do this year?  

Dr. Malter said he has no strong opinions. He’s not certain as many people would come 
that the Board envisions. He would ask staff to invite anyone that’s been involved  with 
SLT, past Board, etc. in the past 5 years. He would like to see us pick a day in 
September and do an open house.   

Mr. Reynolds feels it’s good PR.   

Dr. Peimann understands the Board has a lot to do, but feels it’s important. He thinks it 
would be beneficial to start off with a hospital tour. Then to see some of the current 
services we provide will help get the word out to the community. Dr. Peimann offered to 
host a get together at his house for this event. 

Ms. Petrie can plan the meeting/get-together, but a Board member should be included to 
work with Ms. Petrie to help organize what’s included. Mr. Reynolds and Dr. Peimann 
volunteered to work with Ms. Petrie.  

Board Governance – The Assembly has requested the hospital board provide some 
insight into Board appointments and skill sets that could be useful to the hospital. Also, 
to come up with a Board makeup and how it should be (larger Board/Smaller Board) 
different skill sets, etc., To look at the hospital board based upon what’s going on in the 
hospital right now to help the Assembly make some decisions. We would work with our 
liaison, Ms. Crane.  

Mr. Storer said he applauds recommending “types” of people, not individuals. He 
recommends that the President of the Board identify who on the Board should 
spearhead research on Board membership and report to the Executive Committee.  The 
Committee agreed with this recommendation.   
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Bylaws – Ms. Borthwick sent the final draft of the Bylaws to Amy Mead, CBJ Attorney for 
review. The recommendations from Ms. Mead were inserted into the bylaws. Ms. 
Borthwick will send via email the recommended changes. 

Mr. Storer made a recommendation to move this in its entirety to the Board for 
official review. Dr. Malter seconded and it was approved.   

Ms. Thomas asked if the Board could get a red-lined version.   

Dr. Malter’s asked a general question of Administration that if the hospital management 
is going to change more quickly and if we become more of a City entity, we will put 
ourselves in a box that we can’t respond quickly enough with our changing environment.  

Dr. Peimann said Administration is responsible for day to day operations, but the Board 
is responsible for oversight. He doesn’t see how the City’s governance structure 
precludes that.   

Mr. Storer said a lot of these aren’t time sensitive issues. If we ran into that issue, the 
Board is obligated to talk to the City about expediting.  

Ms. Harff said it’s her understanding this is the Board’s goal to align us with the City. If it 
doesn’t work we will have to fix it. It’s a new model. We aren’t totally integrated. It’s in the 
learning stage.  

SDS Update – Ms. Harff has sent the proposed model to Amy Mead and to the 
Executive Committee. It will then go to Planning. Dr. Malter asked if Ms. Harff has begun 
figuring out where SLT sits on this issue or are they just collecting information from CBJ 
attorney and will Ms. Harff make a recommendation to Planning or leave it up to the 
Board. Ms. Harff said first we have to see if legally it can be done and can it be done 
financially and what’s the effect to our bottom line.  Ms. Harff can reach out to other 
areas in Alaska where this has recently been done. Dr. Peimann stated that SDS timing 
is important and it’s likely to be done by us or by someone else. That’s what he’s hearing 
from Administration and other stakeholders.   

Cerner – Ms. Harff announced there is still no response from the letter we sent to 
Cerner. Mr. Brough sent another email on Friday.  Mr. Brough will be contacting Mr. 
Monkman on how to proceed.  

Strategic Goals update – The Committee’s talked through quite a few of them tonight. 
The open items are the action plans on the employee surveys. Ms. Harff said we picked 
the items the group wants to work on and we will start working on those. The call issue 
was discussed and referred the pediatric call to the Physician Recruitment Committee. 
They met and had a discussion about the issue of pediatric call. Ms. Thomas said Joint 
Conference is recommending to the Board to set up an ad hoc committee to work on call 
recommendations. Ms. Borthwick asked if SLT is doing their weekly rounding.  Ms. Harff 
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said yes they are. There has been a request by a couple of Board members to revisit 
strategic planning more carefully. This would be a work session.  

Dr. Malter made a MOTION to go into executive session at 6:30 p.m., to discuss 
matters which are confidential by law and could have an adverse-effect on the 
finances of the hospital. Mr. Storer seconded and it was approved. 

The Board came out of executive session at 7:30 p.m. No action was taken.  
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Goal Objectives
Board 
Committee Priorities SLT Member When Measured By Directors Additional Projects

Increase Stakeholder 
Engagement

Quarterly EE Forums Executive 1 Chris, Norma Held 
9/12, 
1/13, 4/13

Completion Jim

Administrator on Call Executive 2 Chris March Completed
EE Survey Engagement 
Survey  - Action Plans

Executive 3 Chris, Norma Starting 
April

Going through 
workbook at Mgmt. 
Team Mtg

SLT attendance at Staff 
Meetings

Executive 4 Chris Starting 
May

Attendance

SLT Weekly Rounding Executive 5 Chris Starting 
May 1st 
some 
SLT 

Completion

Physician Call Defined Executive, 
Joint 
Conference

6 Chris, Billy 2014 Call requirements Kathy, 
Bethany

Hospitalist Program Executive, 
Joint 
Conference 
or Finance

7 Chris, Billy When 
Budget 
Line item 
Approved

Fully Implemented 
Program

Kathy, 
Bethany

Involvement in the 
Community

Executive 8 Chris Work Sessions with 
Previous Board 
Members, Wildflower, 
SEARHC
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Planning Committee 
July 11, 2013 

Minutes 
 

Board member attendance: Dr. Peimann, Reed Reynolds, Kristen Bomengen, Mary 
Borthwick and Bob Storer 
 
Staff present: Chris Harff, Norma Adams, Billy Gardner and Toni Petrie  
 
Dr. Peimann called the meeting to order at 12:05 p.m.  
 
Draft minutes from June meeting were added to the agenda for corrections. 
 
Ms. Bomengen made a MOTION to approve the minutes as amended. Mr. 
Reynolds seconded and they were approved. 
 
CEO updates: 
Radiation oncology – They were supposed to be up and running. Ms. Mead has 
reported to Ms. Harff that the City is going to work out a deal where the air condo 
concept is ok within the city, but not sure if the city would be interested in participating in 
one of those.  
 
Recovery Audit Contractor “RAC” – We are up to owing about $80,000, due to 16 charts 
with errors, 2 underpayments and still about 20 out there on disc waiting to be reviewed.  
Mr. Gardner will be working with a team on the documentation.  
 
SDS – As requested, Ms. Harff sent the Committee a list of concerns she sent to Ms. 
Mead. There isn’t a way to get involved to get away from the requirement that we pay 
Davis Bacon wages for construction projects. Ms. Mead still feels the biggest road block 
is the City Code Charter couldn’t be part owner because they would have to have 
controlling interest and dictate how the money is appropriated. Ms. Mead asked Ms. 
Harff if the Board wanted to “flush it out.” She included some websites in her email for 
the committee to be able to review similar situations.  Mr. Storer said another option is 
to do it on our own.   
 
Dr. Peimann asked the committee to focus on if the board wants the City Attorney to 
flush out the legal issues that would be involved in any type of partnership on moving 
forward on the SDS.  
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Mr. Reynolds would like to see Ms. Mead assess this option against others. He’d like to 
see an assessment of other options accomplishing the same thing.  
 
Dr. Peimann reiterated what he heard from the Committee and 1. Ask Ms. Mead if we 
build it and we own it but we let them operate it. 2. We enter into this partnership, but 
we would need to know what we would have to do and what would have to change.  3.  
If there was an existing building, and we remodel it, is it legal to lease it back and let 
them operate. Ms. Harff will talk to Ms. Mead about those questions.  
 
HR Quarterly Report – The HR 4th Quarter report was reviewed. See attached. Ms. 
Adams reported that we have an in-house OR tech trainee program that two positions 
will hopefully be filled from.  
 
Ms. Adams provided the committee with a memo with corrected statistics from previous 
months that was reported. As far as the hires, we under reported some of them for the 
1st quarter by 3. The 2nd quarter we under reported by 1, and the 3rd quarter we under 
reported by 3.  
 
A comparative report of the turnover was also reviewed. 
 
Child Adolescent Mental Health Unit “CAMHU” - We don’t have a financial Performa 
that would be necessary in measuring the pro’s and con’s in moving forward with the 
CAMHU. The utilization of beds needs to be done.  Ms. Bomengen is interested in 
seeing the financial impact range.. Her thoughts really go to the objectives and the 
reasons we found so much support in the community in the first place and an honest 
evaluation whether we would be achieving that. Going off that information would be 
reason to either go forward or change focus. Mr. Storer said there was a lot of 
criticism/questions on the elaborate building that was proposed.  
 
Board CEO Evaluation – Dr. Peimann would like to discuss the possibility of the board 
evaluation of the CEO to be used in the short term so that we would have some data to 
give to Ms. Harff as we approach the one year mark.  One question the Committee felt 
was missing is a question on the medical staff and how if at all we incorporate that. Ms. 
Borthwick thinks something should be added about community relations as well. Also, 
the five objectives the Board gave her when she first started. 
 
Ms. Bomengen volunteered to develop the questions and bring them to the Committee. 
Ms. Harff asked if it was compared to the job description.   
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Board Self-Evaluation –The Committee went over the list of questions the Board would 
be evaluating themselves on. There wasn’t adequate time to address them all during 
this meeting, so it was suggested the Committee meet again next week to go over the 
questions in more detail. 
 
Ms. Bomengen made a MOTION to forward these to the Board once the 
recommended changes are made. Mr. Reynolds seconded and it was approved.  
 
The Essential Services agenda item was tabled to future agenda items due to time. 
 
Dr. Peimann said he would be looking at scheduling a work session for the full board to 
discuss long term strategy of services.  
 
Adjourned 1:55 p.m. 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 
 

Planning Committee 
July 17, 2013 

Minutes 
 

Board member attendance: Dr. Peimann, Kristen Bomengen, Reed Reynolds, 
Linda Thomas, Mary Borthwick and Bob Storer 

Staff attendance: Chris Harff, Norma Adams, Billy Gardner and Toni Petrie  

Called to order at 12:05 p.m. 

The agenda was approved with one item added, executive session. 

Board Self-Evaluation - The Committee talked about changing the wording on 
number 8. It was decided to break that question down into two parts (a & b) and 
use two rating scales. 

Ms. Borthwick asked who would be compiling the results.  After discussion, Ms. 
Thomas agreed to compile the results this year and look at using an independent 
non-profit organization next year. She will ask the Board to fill it out in July and 
turn it in by August for the August board meeting. 

Board CEO Evaluation – Ms. Bomengen changed the document’s format so it’s 
easier to see.  

Ms. Borthwick asked Ms. Harff if she felt the Board could reasonably answer the 
questions that they might not know the answers to. 

Ms. Thomas asked if the CEO should do a self-evaluation as well.  

Ms. Bomengen was also going to recommend she do a self-evaluation.  

Dr. Peimann asked the group if everyone has had a chance to read through it 
and are comfortable with the statements. Ms. Bomengen was concerned that 
maybe we should have more on financials. Ms. Thomas feels this should give a 
good review of how the Board feels. Linda is asking if there is also a goal review. 
Dr. Peimann said we haven’t talked about it, but it could be entertained. If this 
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tool works, we should discuss how we see the whole overall vision. Both the 
CEO and the Board would use this tool as a discussion point on looking for areas 
of concern or areas where there is strong disagreement with the statement. 
Identify objectives, rate them and set future goals.  

Ms. Bomengen made a MOTION to move both of these documents to the 
full board.  Mr. Reynolds seconded and they were approved. 

Ms. Bomengen made a MOTION to go into executive session at 12:35 p.m., 
to discuss items which could have an adverse effect on the finances of the 
hospital. Mr. Reynolds seconded and it was approved. 

The Committee came out of executive session and no action was taken. 

Meeting adjourned at 1:00 p.m. 
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BOARD CEO EVALUATION 
 

INSTRUCTIONS 
 
Circle the number for each item that most clearly represents your opinion of the statement in 
regards to the CEO and her performance. (1 means Strongly disagree; 7 means Strongly 
Agree) 
 
Add a few words in the comments section on why you’ve selected the answer. 
 
 
     Strongly     Strongly 
     Disagree     Agree 
 
     1 2 3 4 5 6 7 
1.Provides effective leadership  
implementing the mission and  
goals of the hospital. 
Comments: 
 
 
 
 
     1 2 3 4 5 6 7 
2. Recommends changes and  
evaluates opportunities for  
development consistent with  
the board's objectives 
Comments: 
 
 
 
 
 
     1 2 3 4 5 6 7 
3. Coordinates effectively  
with the board, med staff,  
and personnel to address the  
community's healthcare needs. 
Comments: 
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     1 2 3 4 5 6 7 
4. Clearly communicates goals,  
objectives, and proposals for  
change to the board, med staff,  
and personnel. 
Comments: 
 
 
 
 
     1 2 3 4 5 6 7 
5. Promotes effective programs to  
ensure quality care and compliance  
with regulatory agencies. 
Comments: 
 
 
 
 
      1 2 3 4 5 6 7  
6. Effectively represents the hospital 
 in its relationships with other health  
organizations, government agencies,  
and third party payers. 
Comments: 
 
 
 
 
     1 2 3 4 5 6 7 
7. Actively promotes the positive  
reputation and perception of the  
hospital in the community. 
Comments: 
 
 
 
 
     1 2 3 4 5 6 7 
8. Monitors trends and changes in  
the hospital environment to advise  
and propose the best response. 
Comments: 
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     1 2 3 4 5 6 7 
9. Effectively analyzes situations  
in the hospital and determines 
good solutions. 
Comments: 
 
 
 
 
 
     1 2 3 4 5 6 7 
10. Proposes realistic financial  
goals and effective means to  
achieve them. 
Comments: 
 
 
 
 
 
     1 2 3 4 5 6 7 
11. Ensures appropriate financial  
systems are maintained and  
exercises effective control of  
operations 
Comments: 
 
 
 
 
 
     1 2 3 4 5 6 7  
12. Promotes teamwork and  
cooperation among hospital  
and medical staff. 
Comments: 
 
 
 
 
 
     1 2 3 4 5 6 7 
 13. Ensures that the hospital  
meets high clinical standards  
and achieves strong quality outcomes. 
Comments: 
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SPECIFIC OBJECTIVES 
 
14. The CEO took appropriate steps to address the Board’s concerns about the following: 
 
     1 2 3 4 5 6 7 
A. The IT systems contract 
And conversion to EHR 
Comments: 
 
 
     1 2 3 4 5 6 7 
B. CAMHU 
Comments: 
 
 
 
     1 2 3 4 5 6 7 
C. Medical staff relations 
Comments: 
 
 
     1 2 3 4 5 6 7 
D. Assessing community  
relations 
Comments: 
 
 
     1 2 3 4 5 6 7 
E. Improving communications  
with constituencies 
Comments: 
 
     1 2 3 4 5 6 7 
F. OIG report and RAC audits 
Comments: 
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BOARD SELF-EVALUATION 
 

INSTRUCTIONS 
 
Circle the number for each item that most clearly represents your opinion. 1 is strongly 
disagree and 7 is strongly agree. 
 
Add a few words in the comments section on why you’ve selected the answer. COMMENTS 
are very helpful for others in understanding your opinion and viewpoint, please share as 
many as able. 
 
     Strongly     Strongly 
     Disagree     Agree 
 
1.  The board has a strong  1 2 3 4 5 6 7 
commitment to the hospital’s  
mission. 
Comments: 
 
 
 
 
 
 
 
 
2.  The board routinely educates 1 2 3 4 5 6 7 
Itself about the work of the hospital 
and issues it will face in the future. 
Comments: 
 
 
 
 
 
 
 
3.  The board agrees on how to  1 2 3 4 5 6 7 
judge the hospital’s success and 
regularly monitors this. 
Comments: 
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4.  All board members, old and 1 2 3 4 5 6 7 
new understand their roles and 
responsibilities. 
Comments: 
 
 
 
 
 
 
 
 
 
5.  The board spends its time on the 1 2 3 4 5 6 7 
issues that matter most to the 
hospital’s success. 
Comments: 
 
 
 
 
 
 
 
6.  The board works together   1 2 3 4 5 6 7  
as a team. 
Comments: 
 
 
 
 
 
 
 
7.  The board encourages differing 1 2 3 4 5 6 7 
points of view and is able to  
disagree without becoming 
personal. 
Comments: 
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8.  The board has:  
a. good attendance 1 2 3 4 5 6 7 
 
b.         members come to meetings prepared to participate. 
    1 2 3 4 5 6 7 
 
Comments: 
 
 
 
 
 
 
 
9.  The board is composed of   1 2 3 4 5 6 7 
sufficient diversity. 
Comments: 
 
 
 
 
 
 
 
10. The board has a good   1 2 3 4 5 6 7 
 relationship with the Executive 
Director and provides regular 
evaluation and coaching. 
Comments: 
 
 
 
 
 
 
 
11. The board has a good   1 2 3 4 5 6 7 
relationship with the Medical 
Staff and provides regular  
updates, collaborating on  
shared issues. 
Comments: 
 

Page 34 July 2013 Board of Directors



Bartlett Regional Hospital provides its community with quality, patient centered care in a sustainable manner. 

Goal Objectives
Board 
Committee Priorities SLT Member When Measured By Directors Additional Projects

Clarifying and 
Improving BRH 
Governance Model

Discuss New Mission Planning to 
Full Board

1 Completed and 
Approved

None No

Create three year 
Strategic Plan with 
prioritized Annual Goals

Planning to 
Full Board

2 Completed and 
Approved

None

Create CEO Annual 
Performance Objectives

Planning to 
Full Board

3a None

Board Self Evaluation 
and CEO Performance 
Evaluation at the end of 
the fiscal year

Planning to 
Full Board

3b None

Board Committees 
assigned their specific 
Strategic Goals to 
monitor and objectives 
to complete

Chair 3c May 
Board 
Meeting

Completed and 
Approved

None

Specific Agendas to 
include monitoring and 
specific informational 
flow against goals and 
objectives

Board and 
Committee 
Chairs

4 None

Plan Continuing Board 
Education

Planning to 
Full Board

5

Clarify and Define 
Board's role with 
Credentialing

Planning to 
Full Board

6 Debbie, 
Bethany

Review of Governance 
Model

Planning to 
Full Board

7
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Clarify Identification 
of Scope of Services

Explore additional 
Oncology Care with 
upcoming Radiation 
Oncology

Planning 1 Chris, Billy

Explore SDS Options Planning 2 Chris, Ken
Explore Swing Beds Planning 3 Chris, Ken Billy Betty
Explore DME and 
additional Retail One 

 
Planning

4 Chris, Ken, 
Billy

Explore CAMHU Planning 5 Chris
Assess extent and type 
of outmigration and 
work to decrease

Planning 6 All

Reviewing Existing 
Services BRH Provides

Planning 7 Chris, Ken

Review and 
Recommend Optimal 
Space Utilization of 
existing facility and 
future Master Plan  

Planning 8 Chris, Ken

Explore Partnering with  
SEARHC

Planning 9 Chris
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June 2013 Financial  Results
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BRH June 2013 Operating Results 
Summary 
June saw a net margin of $732,188 for the month, and $4,108,725 YTD.   
  
Revenue 
Patient revenue for the month of June was less than budgeted and also less than the same period 
in the prior year.  Acute Care patient days exceeded budget, but were less than the same period in 
the prior year.  RRC outperformed budget and the prior year.  OB outperformed the prior year, 
but fell short of budget.  MHU fell short of the prior year and budget. 
 
Interest income continues to perform below budgeted amount.  Interest earned on dollars held by 
CBJ for CIP is unknown and have not been posted YTD. 
 
Revenue Deductions (including Bad Debt) 
Revenue Deductions for June were 32.75% of patient revenues, 2.76 % less than the budgeted 
amount of 35.50%, and 6.512% greater than the same period in the prior year amount of 26.24%.  
Year to date we are 0.03% under budget.   
 
Operating Expenses 
Benefits in the prior year show the annual adjustment for PERS on-behalf funding.  The data for 
this was not available at this time. 
 
Supplies continue to perform better than budgeted.   
 
Repairs and Maintenance continues to be below budget due to delay in EHR implementation. 
 
Fees-other continues to decrease as services are discontinued.   
 
Interest expense increased with the addition of the new debt and expensing of bond issuance 
costs associated with new accounting rules. 
 
 
Statistics & Indicators 
Net AR days increased 1, to 76.   
 
Our Operating Cash balance is $16,569,554 as of the end of the month.  Days Cash on hand were 
152.03, up 18.76 days from the previous month.   
 

Page 38 July 2013 Board of Directors



Statement of Income

Current YTD

Month Budget $ Variance YTD Budget $ Variance

INPATIENT REVENUE (Hospital)

ROUTINE INPATIENT REVENUE 1,920,251     1,960,973     (40,722)         22,672,244     22,694,705     (22,461)           
ANCILLARY INPATIENT REVENUE 2,763,353     1,942,016     821,337         24,652,351     21,968,703     2,683,648       
TOTAL INPATIENT REVENUE (Hospital) 4,683,604     3,902,989   780,615       47,324,595   44,663,408    2,661,187     

OUTPATIENT REVENUE 4,731,405     5,592,414     (861,009)       59,428,735     62,731,384     (3,302,649)     
TOTAL PATIENT REVENUE (Hospital) 9,415,010     9,495,403     (80,393)         106,753,330   107,394,792   (641,462)        

RRC REVENUE 428,425         257,029         171,396         4,520,953        3,399,860        1,121,093       
PHYSICIAN REVENUE 1,171,759     1,382,628     (210,870)       14,972,075     15,451,931     (479,856)        
TOTAL PATIENT REVENUE All Sources 11,015,193   11,135,060 (119,867)     126,246,358 126,246,583 (225)               

OTHER REVENUE 200,800         161,992         38,808           2,416,044        1,961,500        454,544          
TOTAL GROSS REVENUE 11,215,993   11,297,052   (81,059)         128,662,402   128,208,083   454,319          

REVENUE DEDUCTIONS

CONTRACTUAL 2,992,641     2,752,968     239,673         34,611,743     31,320,572     3,291,171       
CHARITY CARE/BAD DEBT 614,367         1,200,108     (585,741)       10,319,933     13,653,647     (3,333,714)     
TOTAL REVENUE DEDUCTIO (3,607,009)    (3,953,076)    346,067         (44,931,676)    (44,974,219)    42,543            

TOTAL NET REVENUE 7,608,985     7,343,976     265,009         83,730,725     83,233,864     496,861          

OPERATING EXPENSES

SALARIES & WAGES 2,725,728     2,969,814     (244,086)       33,659,588     34,917,383     (1,257,795)     
BENEFITS 1,340,799     1,314,497   26,302         15,814,568   15,993,028    (178,460)       
FEES‐PHYSICIAN 534,317         499,546       34,771         5,548,580      5,623,006       (74,426)          
FEES‐OTHER 181,849         351,917       (170,068)     3,600,872      4,281,626       (680,754)       
SUPPLIES 580,602         760,696       (180,094)     8,117,972      8,839,065       (721,093)       
UTILITIES 144,923         144,373       550              2,072,249      1,967,367       104,882         
REPAIRS & MAINTENANCE 170,556         251,985       (81,429)       2,246,133      3,066,007       (819,874)       
LEASES & RENTALS 32,736           44,958         (12,222)       455,225         546,975          (91,750)          
INSURANCE 77,143           58,367         18,776         663,951         703,713          (39,762)          
INTEREST EXPENSE 625,801         104,306       521,495       1,984,918      1,251,674       733,244         
OTHER EXPENSES 42,325           40,092         2,233           202,501         488,631          (286,130)       
TOTAL OPERATING EXPENSES 6,456,778     6,540,551   (83,773)       74,366,558   77,678,475    (3,311,917)    

DEPRECIATION & AMORTIZATION 576,473         582,548       (6,075)          7,044,377      7,087,686       (43,309)          
TOTAL OPERATING COSTS 7,033,251     7,123,099   (89,848)       81,410,935   84,766,161    (3,355,226)    

NET OPERATING INCOME 575,733         220,877       354,856       2,319,791     (1,532,297)     3,852,088     

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 10,259           32,833         (22,574)       56,232           394,000          (337,768)       
OTHER INCOME 146,195         94,793         51,402         1,732,702      1,138,299       594,403         
TOTAL NON‐OPERATING 156,455         127,626       28,829         1,788,934     1,532,299      256,635         

NET INCOME/LOSS 732,188         348,503       383,685       4,108,724     2                      4,108,722     

Page 39 July 2013 Board of Directors



Statement of Income

Current Prior Year YTD

Month Month $ Variance YTD Prior Year $ Variance

INPATIENT REVENUE (Hospital)

ROUTINE INPATIENT REVENUE 1,920,251     2,091,565   (171,314)     22,672,244   20,451,014    2,221,230      
ANCILLARY INPATIENT REVENUE 2,763,353     2,227,883   535,470       24,652,351   21,509,904    3,142,448      
TOTAL INPATIENT REVENUE (Hospital) 4,683,604     4,319,448   364,156       47,324,595   41,960,918    5,363,678     

OUTPATIENT REVENUE 4,731,405     5,619,380   (887,975)     59,428,735   61,137,857    (1,709,122)    
TOTAL PATIENT REVENUE (Hospital) 9,415,010     9,938,828   (523,819)     106,753,330 103,098,774 3,654,556     

RRC REVENUE 428,425         350,348       78,077         4,520,953      3,615,106       905,847         
PHYSICIAN REVENUE 1,171,759     1,365,637   (193,879)     14,972,075   14,591,687    380,388         
TOTAL PATIENT REVENUE All Sources 11,015,193   11,654,813 (639,620)     126,246,358 121,305,567 4,940,791     

OTHER REVENUE 200,800         210,816       (10,016)       2,416,044      2,294,939       121,105         
TOTAL GROSS REVENUE 11,215,993   11,865,630 (649,636)     128,662,402 123,600,505 5,061,896     

REVENUE DEDUCTIONS

CONTRACTUAL 2,992,641     1,220,589   1,772,053   34,611,743   26,127,879    8,483,864      
CHARITY CARE/BAD DEBT 614,367         1,837,241   (1,222,874)  10,319,933   13,382,083    (3,062,150)    
TOTAL REVENUE DEDUCTIO (3,607,009)    (3,057,830)  (549,179)     (44,931,676)  (39,509,962)  (5,421,714)    

TOTAL NET REVENUE 7,608,985     8,807,800   (1,198,815)  83,730,725   84,090,543    (359,818)       

OPERATING EXPENSES

SALARIES & WAGES 2,725,728     2,945,244   (219,516)     33,659,588   33,521,832    137,756         
BENEFITS 1,340,799     4,752,299   (3,411,500)  15,814,568   18,757,220    (2,942,652)    
FEES‐PHYSICIAN 534,317         511,460       22,856         5,548,580      5,882,307       (333,727)       
FEES‐OTHER 181,849         518,069       (336,220)     3,600,872      4,757,721       (1,156,849)    
SUPPLIES 580,602         966,626       (386,024)     8,117,972      8,440,830       (322,858)       
UTILITIES 144,923         224,746       (79,823)       2,072,249      2,050,756       21,493           
REPAIRS & MAINTENANCE 170,556         243,498       (72,942)       2,246,133      2,151,142       94,991           
LEASES & RENTALS 32,736           44,357         (11,621)       455,225         463,251          (8,026)            
INSURANCE 77,143           60,908         16,235         663,951         690,997          (27,046)          
INTEREST EXPENSE 625,801         105,639       520,162       1,984,918      1,282,112       702,806         
OTHER EXPENSES 42,325           42,572         (247)             202,501         1,016,930       (814,428)       
TOTAL OPERATING EXPENSES 6,456,778     10,415,418 (3,958,640)  74,366,558   79,015,097    (4,648,539)    

DEPRECIATION & AMORTIZATION 576,473         586,119       (9,646)          7,044,377      7,145,290       (100,913)       
TOTAL OPERATING COSTS 7,033,251     11,001,537 (3,968,286)  81,410,935   86,160,387    (4,749,452)    

NET OPERATING INCOME 575,733         (2,193,737)  2,769,470   2,319,791     (2,069,844)     4,389,634     

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 10,259           161,365       (151,105)     56,232           258,253          (202,021)       
OTHER INCOME 146,195         3,530,435   (3,384,240)  1,732,702      4,739,999       (3,007,297)    
TOTAL NON‐OPERATING 156,455         3,691,799   (3,535,345)  1,788,934     4,998,251      (3,209,317)    

NET INCOME/LOSS 732,188         1,498,062   (765,874)     4,108,724     2,928,408      1,180,317     
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Balance Sheet for Jun 2013

Beginning End $ Change Beginning End $ Change

Current Assets: of Month of Month Month of Year of Month Year

Operating Cash 12,215,342   16,569,554   4,354,212     11,628,144   16,569,554   4,941,409   
Board Designated Cash 9,874,674     9,490,654     (384,020)      5,783,545     9,490,654     3,707,109   
Net Accounts Receivable 19,817,316   21,002,045   1,184,729     20,587,817   21,002,045   414,228      
Other Current Assets 1,553,542     2,825,112     1,271,570     3,297,309     2,825,112     (472,196)    

Total Current Assets 43,460,874   49,887,365   6,426,491     41,296,815   49,887,365   8,590,550   

Appropriated Cash 5,899,453     5,899,453     -               5,899,456     5,899,453     (3)               
Fixed Assets:

Plant, Prop, Equip. 64,540,197   64,107,782   (432,415)      68,505,628   64,107,782   (4,397,846) 
CIP 13,320,910   13,026,435   (294,474)      12,631,363   13,026,435   395,073      
      Total Assets 127,221,434 132,921,036 5,699,601     128,333,262 132,921,036 4,587,774   

Current Liabilities:
Accounts Payable 1,979,303     2,710,958     731,655        3,674,316     2,710,958     (963,358)    
Payroll and Related Liabilites 3,287,702     3,492,163     204,461        3,544,862     3,492,163     (52,699)      
Other Current Liabilities 69,766          1,970,941     1,901,175     1,942,621     1,970,941     28,320        

Total Current Liabilities 5,336,771     8,174,061     2,837,291     9,161,799     8,174,061     (987,737)    

Long Term Liabilities:
Bonds 24,263,457   26,393,579   2,130,123     24,931,794   26,393,579   1,461,786   

Total Long Term Liabilities 24,263,457   26,393,579   2,130,123     24,931,794   26,393,579   1,461,786   
Total Liabilities 29,600,227   34,567,641   4,967,414     34,093,592   34,567,641   474,048      

Total Fund Balance 97,621,207   98,353,395   732,188        94,239,669   98,353,395   4,113,725   

Total Liabilities and Equity 127,221,434 132,921,036 5,699,601     128,333,262 132,921,036 4,587,774   

Page 41 July 2013 Board of Directors



Cash Summary
June 2013

       Increase/(Decrease) in Cash

Current Month Year-To-Date

CASH RECEIPTS 9,457,342$            85,859,889$          

CASH DISBURSEMENTS:
Payroll (Net Pay) 1,705,052$            22,833,923$          
Accounts Payable 2,838,082              44,568,529            
Other 559,996                 13,516,026            

Total Cash Disbursements 5,103,130$            80,918,478$          
NET CHANGE IN CASH 4,354,212$            $4,941,411

BEGINNING BALANCE 12,215,342$          11,628,143$          

NET CHANGE IN CASH 4,354,212 4,941,411
ENDING BALANCE - OPERATING CASH 16,569,554$          16,569,554$          

Board Designated Funds
Capital Reserve Fund 4,783,740$            
BRH CAMHU 2,500,000$            
Proj 2005 Debt Service Reserve 302,023                 
New Bond Debt Service Reserve 1,686,975              
Other 217,917                 

9,490,654$            
26,060,209$         

CBJ Appropriated Funds
CIP 899,453$               

CAMHU 5,000,000              
5,899,453$           

TOTAL CASH 31,959,662$         

Monthly Operating Report FY2013 RunCharts.xlsx Cash Summary      7/19/2013
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Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"
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Year‐to‐Date Financial Results
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Rolling Thirteen Months of Actual

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ROLLING

Jun‐12 Jul‐12 Aug‐12 Sep‐12 Oct‐12 Nov‐12 Dec‐12 Jan‐13 Feb‐13 Mar‐13 Apr‐13 May‐13 Jun‐13 13 MONTHS

INPATIENT REVENUE

ROUTINE INPATIENT REVENUE 2,372,845     2,463,511     2,423,125     2,333,405     2,155,136     2,073,863     1,841,164     2,211,134     1,859,934     2,054,409     2,211,621     2,379,281     2,276,641     28,656,069    
ANCILLARY INPATIENT REVENUE 2,365,946     2,177,541     2,463,812     1,899,505     2,134,028     1,911,539     1,705,551     2,271,306     1,476,409     1,827,285     2,439,314     2,946,833     2,882,253     28,501,323    
TOTAL INPATIENT REVENU 4,738,791     4,641,052     4,886,937     4,232,910     4,289,164     3,985,402     3,546,715     4,482,440     3,336,343     3,881,694     4,650,935     5,326,114     5,158,894     57,157,392    

OUTPATIENT REVENUE 6,916,022     6,462,437     6,621,930     6,090,567     6,750,603     5,435,880     5,722,451     6,331,944     5,969,306     5,861,668     6,125,261     6,599,409     5,856,299     80,743,780    
TOTAL PATIENT REVENUE 11,654,813   11,103,489   11,508,867   10,323,477   11,039,768   9,421,283     9,269,167     10,814,384   9,305,649     9,743,362     10,776,197   11,925,524   11,015,193   137,901,172  

OTHER REVENUE 210,452         185,169         185,815         203,685         197,177         185,924         203,499         217,858         197,893         206,002         205,261         226,961         200,800         2,626,496       
TOTAL GROSS REVENUE 11,865,265   11,288,658   11,694,682   10,527,162   11,236,945   9,607,207     9,472,665     11,032,242   9,503,541     9,949,364     10,981,458   12,152,485   11,215,993   140,527,668  

REVENUE DEDUCTIONS

CONTRACTUAL/BAD DEBTS 2,788,958     3,906,618     4,084,818     3,432,773     3,654,792     3,248,479     3,075,600     3,607,820     2,919,326     3,410,869     3,595,098     3,909,706     3,238,664     44,873,520    
CHARITY CARE 268,872         151,525         197,156         129,227         303,158         164,416         166,376         307,472         355,878         152,016         296,119         255,426         368,345         3,115,986       
TOTAL REVENUE DEDUCTIO (3,057,830)    (4,058,143)    (4,281,974)    (3,562,000)    (3,957,950)    (3,412,895)    (3,241,976)    (3,915,292)    (3,275,203)    (3,562,885)    (3,891,217)    (4,165,132)    (3,607,009)    (47,989,506)   

TOTAL NET REVENUE 8,807,435     7,230,515     7,412,708     6,965,162     7,278,995     6,194,312     6,230,689     7,116,949     6,228,338     6,386,479     7,090,240     7,987,353     7,608,985     92,538,162    

OPERATING EXPENSES

SALARIES & WAGES 2,945,244     3,044,683     2,776,638     2,800,892     2,865,862     2,605,533     2,970,378     2,785,936     2,576,218     2,719,857     2,817,831     2,970,033     2,725,728     36,604,831    
BENEFITS 1,259,165     1,283,821     1,312,227     1,326,571     1,293,356     1,259,224     1,239,186     1,346,646     1,235,824     1,580,324     1,284,711     1,311,879     1,340,799     17,073,732    
FEES‐PHYSICIAN 511,460         489,550         497,892         494,219         440,846         436,606         442,400         438,191         408,357         417,235         444,809         504,158         534,317         6,060,041       
FEES‐OTHER 406,969         329,360         341,162         390,874         371,021         404,538         345,492         317,908         197,585         204,229         294,692         222,163         181,849         4,007,841       
SUPPLIES 963,846         702,096         873,364         641,101         777,509         728,698         666,507         647,996         608,061         572,246         659,250         660,542         580,602         9,081,818       
UTILITIES 224,746         150,288         164,713         147,120         181,572         174,348         163,661         215,059         188,390         181,927         186,078         174,168         144,923         2,296,995       
REPAIRS & MAINTENANCE 248,776         208,383         199,630         210,447         223,206         182,589         149,804         204,730         147,731         170,466         185,904         192,688         170,556         2,494,909       
LEASES & RENTALS 43,279           39,745           36,258           52,203           37,564           39,291           33,947           33,455           28,503           34,679           54,929           31,915           32,736           498,504          
INSURANCE 52,608           46,702           63,050           46,887           68,915           48,130           70,401           54,856           45,693           45,692           50,790           45,692           77,143           716,560          
INTEREST EXPENSE 105,639         105,455         105,511         105,455         105,531         105,455         105,455         103,441         103,441         103,660         232,022         183,689         625,801         2,090,558       
OTHER EXPENSES 42,318           3,267             8,987             9,255             24,584           14,142           11                   17,590           7,839             27,896           6,722             39,881           42,325           244,819          
TOTAL OPERATING EXPENSES 6,804,049     6,403,351     6,379,433     6,225,023     6,389,966     5,998,554     6,187,242     6,165,810     5,547,643     6,058,212     6,217,739     6,336,808     6,456,778     81,170,607    

DEPRECIATION & AMORTIZATION 586,119         589,449         589,187         590,475         587,696         587,015         587,084         594,253         599,924         588,084         577,036         577,701         576,473         7,630,496       
TOTAL OPERATING COSTS 7,390,168     6,992,800     6,968,620     6,815,498     6,977,662     6,585,569     6,774,326     6,760,063     6,147,566     6,646,295     6,794,775     6,914,509     7,033,251     88,801,104    

NET OPERATING INCOME 1,417,267     237,715        444,088        149,664        301,334        (391,257)       (543,637)       356,887        80,771           (259,816)       295,465        1,072,844     575,733        3,737,058      

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 44,085           610                 164                6,539           3,372           8,027           7,514           3,988            3,192            3,754           4,243           4,570           10,259         100,317        
OTHER INCOME 68,456           112,303         110,659         105,645       99,299         114,700       103,526       135,623       421,810        130,054       128,751       124,135       146,195       1,801,158     
TOTAL NON‐OPERATING 112,541        112,913        110,824        112,184      102,671      122,727      111,040      139,612      425,002       133,808      132,994      128,705      156,455      1,901,475    

NET INCOME/LOSS 1,529,808     350,627        554,912        261,848      404,005      (268,530)     (432,596)     496,498      505,773       (126,009)     428,459      1,201,550   732,188      5,638,533    
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FY2013 Allocated Budget

Jul‐12 Aug‐12 Sep‐12 Oct‐12 Nov‐12 Dec‐12 Jan‐13 Feb‐13 Mar‐13 Apr‐13 May‐13 Jun‐13

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Budget

INPATIENT REVENUE

ROUTINE INPATIENT REVENUE 2,463,511     2,423,125     2,333,405     2,155,136     2,073,863    1,841,164     2,211,134     1,859,934    2,054,409     2,211,621     2,379,281     2,276,641    
ANCILLARY INPATIENT REVENUE 2,177,541     2,463,812     1,899,505     2,134,028     1,911,539    1,705,551     2,271,306     1,476,409    1,827,285     2,439,314     2,946,833     2,882,253    
TOTAL INPATIENT REVENU 4,641,052     4,886,937     4,232,910     4,289,164     3,985,402    3,546,715     4,482,440     3,336,343    3,881,694     4,650,935     5,326,114     5,158,894    

OUTPATIENT REVENUE 6,462,437     6,621,930     6,090,567     6,750,603     5,435,880    5,722,451     6,331,944     5,969,306    5,861,668     6,125,261     6,599,409     5,856,299    
TOTAL PATIENT REVENUE 11,103,489   11,508,867   10,323,477   11,039,768   9,421,283    9,269,167     10,814,384   9,305,649    9,743,362     10,776,197   11,925,524   11,015,193  

OTHER REVENUE 185,169        185,815        203,685        197,177        185,924        203,499        217,858        197,893        206,002        205,261        226,961        200,800       
TOTAL GROSS REVENUE 11,288,658   11,694,682   10,527,162   11,236,945   9,607,207    9,472,665     11,032,242   9,503,541    9,949,364     10,981,458   12,152,485   11,215,993  

REVENUE DEDUCTIONS

CONTRACTUAL/BAD DEBTS 3,906,618     4,084,818     3,432,773     3,654,792     3,248,479    3,075,600     3,607,820     2,919,326    3,410,869     3,595,098     3,909,706     3,238,664    
CHARITY CARE 151,525        197,156        129,227        303,158        164,416        166,376        307,472        355,878        152,016        296,119        255,426        368,345       
TOTAL REVENUE DEDUCTIO (4,058,143)   (4,281,974)   (3,562,000)   (3,957,950)   (3,412,895)   (3,241,976)   (3,915,292)   (3,275,203)   (3,562,885)   (3,891,217)   (4,165,132)   (3,607,009)  

TOTAL NET REVENUE 7,230,515     7,412,708     6,965,162     7,278,995     6,194,312    6,230,689     7,116,949     6,228,338    6,386,479     7,090,240     7,987,353     7,608,985    

OPERATING EXPENSES

SALARIES & WAGES 3,044,683     2,776,638     2,800,892     2,865,862     2,605,533    2,970,378     2,785,936     2,576,218    2,719,857     2,817,831     2,970,033     2,725,728    
BENEFITS 1,283,821     1,312,227     1,326,571     1,293,356     1,259,224    1,239,186     1,346,646     1,235,824    1,580,324     1,284,711     1,311,879     1,340,799    
FEES‐PHYSICIAN 489,550        497,892        494,219        440,846        436,606        442,400        438,191        408,357        417,235        444,809        504,158        534,317       
FEES‐OTHER 329,360        341,162        390,874       371,021      404,538      345,492      317,908      197,585        204,229      294,692      222,163      181,849     
SUPPLIES 702,096        873,364        641,101       777,509      728,698      666,507      647,996      608,061        572,246      659,250      660,542      580,602     
UTILITIES 150,288        164,713        147,120       181,572      174,348      163,661      215,059      188,390        181,927      186,078      174,168      144,923     
REPAIRS & MAINTENANCE 208,383        199,630        210,447       223,206      182,589      149,804      204,730      147,731        170,466      185,904      192,688      170,556     
LEASES & RENTALS 39,745           36,258           52,203          37,564         39,291        33,947         33,455         28,503          34,679         54,929         31,915         32,736        
INSURANCE 46,702           63,050           46,887          68,915         48,130        70,401         54,856         45,693          45,692         50,790         45,692         77,143        
INTEREST EXPENSE 105,455        105,511        105,455       105,531      105,455      105,455      103,441      103,441        103,660      232,022      183,689      625,801     
OTHER EXPENSES 3,267             8,987             9,255            24,584         14,142        11                17,590         7,839            27,896         6,722           39,881         42,325        
TOTAL OPERATING EXPENSES 6,403,351     6,379,433     6,225,023     6,389,966   5,998,554  6,187,242   6,165,810   5,547,643    6,058,212   6,217,739   6,336,808   6,456,778  

DEPRECIATION & AMORTIZATION 589,449        589,187        590,475       587,696      587,015      587,084      594,253      599,924        588,084      577,036      577,701      576,473     
TOTAL OPERATING COSTS 6,992,800     6,968,620     6,815,498     6,977,662   6,585,569  6,774,326   6,760,063   6,147,566    6,646,295   6,794,775   6,914,509   7,033,251  

NET OPERATING INCOME 237,715        444,088        149,664       301,334      (391,257)    (543,637)     356,887      80,771          (259,816)     295,465      1,072,844   575,733     

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 610                164                6,539            3,372           8,027          7,514           3,988           3,192            3,754           4,243           4,570           10,259        
OTHER INCOME 112,303        110,659        105,645       99,299         114,700      103,526      135,623      421,810        130,054      128,751      124,135      146,195     
TOTAL NON‐OPERATING 112,913        110,824        112,184       102,671      122,727     111,040      139,612      425,002       133,808      132,994      128,705      156,455     

NET INCOME/LOSS 350,627        554,912        261,848       404,005      (268,530)    (432,596)     496,498      505,773       (126,009)     428,459      1,201,550   732,188     

YTD NET INCOME/LOSS 350,627        905,539        1,167,387     1,571,392   1,302,862  870,265      1,366,764   1,872,537    1,746,528   2,174,987   3,376,537   4,108,725  
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Bartlett Regional Hospital
Dashboard Report
June 2013

Actual Prior Year Budget Actual Prior Year Budget
Inpatient:

Patient Days - Med/Surg 425 436 403 4,107 4,018 4,502
Patient Days - Critial Care Unit 67 109 104 990 978 1,110
Avg. Daily Census - Acute 16.40 18.17 16.35 13.96 13.69 15.38
Patient Days - Obstetrics 89 75 94 973 886 1,111
Patient Days - Nursery 69 56 72 796 711 832
Births 30 30 34 379 349 396
Patient Days - Mental Health Unit 215 229 227 3,017 3,011 2,843
Avg. Daily Census - MHU 7.17 7.63 7.57 8.27 8.25 7.79

Surgery:
Inpatient Surgery Cases 62 59 60 708 731 659
Same Day Surgery Cases 174 248 241 2,601 2,736 2,717
Total Surgery Cases 236 307 301 3,309 3,467 3,376
Total Surgery Minutes 15,240 19,531 20,603 222,096 228,967 236,820

Outpatient:
Emergency Department Visits 1,365 1,281 1,321           14,795 14,416 14,300         
Cardiac Rehab Visits 26 54 44                356 419 450              
Lab Tests 8,072 8,802 9,855           93,563 107,470 110,000       
Radiology Procedures 2,168 2,609 2,211           26,404 27,891 24,390         
Sleep Studies 21 15 31                258 279 300              

Rain Forest Recovery:
Patient Days - RRC 454 383 345              4,621 4,538 4,563           
Avg. Daily Census - RRC 15.13 12.77 11.50 12.66 12.43 12.50
Outpatient visits 371 288 N/A 5,808 3,494 N/A

Physician Clinics:
Specialty Clinic Visits 475 671 635              7,289 6,897 7,200           

Other Operating Indicators:
Dietary Meals Served 19,629 22,814 19,315         242,320 245,498 235,000       
Laundry Pounds (Per 100) 310.57 325.50 327.08 3,799.78 3,880.32 3,925.00
FTE's 431.02 438.78 455.08 436.63 439.51 440.93

Financial Indicators:
Revenue Per Adjusted Patient Day 6,449.18 5,563.16 5,126.64 5,750.76 5,186.66 5,110.58
Contractual Allowance % 27.17% 10.47% 24.72% 27.42% 21.54% 24.81%
Bad Debt & Charity Care % 5.58% 15.76% 10.78% 8.17% 11.03% 10.82%
Wages as a % of Net Revenue 34.70% 33.21% 3533.00% 36.91% 35.61% 36.64%
Staff Hours Per Adjusted Patient Day 43.14 35.80 35.82 41.37 39.09 37.13
Overtime/Premium % of Productive 6.05% 5.90% 4.53% 5.24% 5.82% 4.53%
Days Cash on Hand 152.86 108.26 120.00 152.86 108.26 120.00
Days in Net Receivables 76 69 55 76 69 55

CURRENT MONTH YEAR TO DATEFacility Utilization:
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Improve Quality 
Achieve Efficiencies 
through 
Standardization

Meditech Optimization Finance 1 Chris, Ken, 
Billy

On Site 
May 
Complete 
2014

Number of work 
around, AR Days, 
Patient Flow 
indicators Timing of 
Processes

Tim Yes, Documentation 
Review Process

EMR Implementation Finance 2 Chris, Ken, 
Billy

Tim Yes , Whole Action  Plan

Hospitalist Program Finance 3 Chris, Billy Physician 
Satisfaction, Quality 
indicators and 
Patient Satisfaction

Kathy, 
Bethany

Yes, Whole Action Plan

Work with medical staff 
to Create Optimal Order 
Sets

Quality 1 Chris Bethany, 
Betty

Compliance with Core 
Measure order sets

Process Re-engineering Quality 2 Chris, Billy $ Saved, # of 
Hours, % reduction 
in cycle 
time,charting 
duplication

Bethany

Reduce the number of 
same class Pharmacy 
Formulary drugs

Quality 3 Billy, Chris Summer 
2014

# of medications in 
formulary with < 10 
uses per year

Bethany, 
Ursula

Work with Medical Staff 
to Create optimal Order 
Entry System 

Quality 4 Chris CPOE Use and 
Ease by MD

Bethany, 
Tim
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Reduce Costs/Waste 
and Improve 
Revenue 
Enhancement

Revenue Cycle 
Improvement with Xtend 
Action Plan

Finance 1 Ken Spring 
2014

Decrease in AR 
Days

Yes, Whole Action Plan, 
Documentation Review 
Process

Implement Revenue 
Cycle Monthly Meetings 
to include monthly focus 
on Billing Compliance 

Finance 2 Ken Spring 
2013

Auditing System 
running

Restructure to include 
Xtend 
Recommendations

Finance, 
Executive

3 Chris, Ken, 
Billy. Norma

Reduce Labor Costs Finance, 
Executive

4 Chris, Ken, 
Billy, Norma Labor Cost

Pricing Analysis and 
Strategic Pricing

Finance 5 Chris, Ken

Page 52 July 2013 Board of Directors



Board QA Committee 
Minutes 

Wednesday, June 26, 2013 1200-1300 
 
Called to order:   at 1205 by N. Davis  
Present:  N. Davis (BOD), M. Borthwick, (BOD), K. Bomengen (BOD), C. Harff (CEO), K. Brough (CFO), B. Gardner (DON), B. Rogers (QM), T. Duncan 

(QM) 
Excused/Absent: N. Peimann (BOD) 
Minutes:   Approval of April 17, 2013 minutes tabled.  

 

ITEM DISCUSSION / ACTIVITY ACTION / RECOMMENDATION RESPONSIBILTY 
NEW BUSINESS 
None. None.   
OLD BUSINESS 
Strategic Plan Quality 
Goals 
“Optimal” Physician 
Order Sets Discussion 
 
 
 
 
 
 
 

Committee reviewed Board Strategic Goals and Objectives in brief. 
 
Nancy started open discussions around “Optimal” Physician order sets.  
There is a large amount of individual order sets currently used by each 
physician.  Order sets are not currently mandatory. Bethany suggested 
that the Core Measures would be a good place to focus and lead the path, 
starting with pneumonia.  Bethany is in communication with Virginia 
Mason to discuss their best practices for pneumonia order sets. She is 
hoping that using Virginia Mason as a credible model would help spark 
interest and engagement.  
 
Nancy shared her research papers on use, design, and outcomes for order 
sets. They were shared with the committee and copies were distributed to 
interested attendees.  

Bethany – ongoing, for additional detail, 
please see indicator spreadsheet 
Nancy/Committee to keep this topic an 
ongoing thread of discussion. 
 
 
 
 
 
 
 

 
Standing Report 
 
N. Davis 
 
 
 
 
 
 
 
 
 
 

QA updated 
Dashboard 

Bethany reviewed the updated QA Dashboard. The dashboard targets for 
core measures and patient satisfaction were with the CY12 average rates 
as the new baseline and targets. The patient satisfaction targets reflect are 
3% increase over baseline.  The core measures targets are set at a 
minimum of 95%, with high-performing measures at 97.5%.   The 
Committee discussed the Targets set for the strategic goals, and approved 
Bethany’s recommendations.  The Committee discussed Nursing Time at 
the Bedside at length, and agreed that a 50% goal (improved over the 
33% baseline) was attainable by the end of CY14.  This measure is 
highly correlated with patients’ overall perceptions of care and quality. 

The changes to the dashboard were approved 
by the Committee. 

Standing Report 

STANDING REPORTS 
Quality Outcomes 
Measures 

a. Patient 
Satisfaction 

b. 2x2 Mortality 

Bethany gave a brief update on HCAHPS results.  Overall scores remain 
steady.  Two areas of significant improvement were Communication 
with Nurses and Communications about Medications.  Congratulations to 
Billy and staff!  
Rates remain poor for Pain Management, particularly among our OB and 

Bethany – ongoing; for additional detail, 
please see slides.  

Standing Report 

 
3260 Hospital Drive, Juneau, Alaska 99801 

907.796.8900 www.bartletthospital.org 
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Matrix 
 

Behavioral Health. These will be the targeted areas of focus. 
Bethany reviewed the 2x2 Mortality Matrix from the past 3 quarters. 
There were 19 in-hospital deaths total. 17 Non-CCU and 1 CCU, total of 
18 in comfort care. 1 in CCU in Non-Comfort care.  Bethany is referring 
a couple of the cases to Case Management for further case review.  
 

Quality Process 
Measures  

a. Core 
Measures 

Bethany reviewed the Core Measures scores. Bethany recommends 
mandatory pneumonia order sets be top priority. First official quarter 
results in Stroke and VTE were shared.  

Bethany – ongoing, for additional detail, 
please see slides. 

Standing Report 

OTHER DISCUSSION 
April 2013 minutes Mary would like further time to review the past minutes.  Board requested minutes to be sent out 

sooner than the day of the meeting. 
April 2013 minutes to be approved at July 
2013 meeting. 

Bethany to ask 
Toni. 

Rescheduling 
7/17/2013 meeting to 
7/31/13 

Nancy will be out of town and requested moving the meeting to July 31, 
2013.  Committee approved.   

Meeting date has been updated on the 
hospital calendar. 

Resolved. 

ADJOURNMENT 
Next Meeting:  July 31, 2013 1200-1300 Submitted by:  Tamiko Duncan, QM 
Abbreviations Used:  BOD – Board of Directors; QA-Quality Assurance; QM – Quality Management; Improvement Committee; HCAHPS – Hospital Consumer 
Assessment of Health Providers & Systems; VTE – Venous Thromboembolism; CCU – Critical Care Unit; CY – Calendar Year 
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Improve Quality and 
Patient Experience

Increase Nursing Time 
at Bedside

Quality 1 Billy Summer 
2014

% of nurse time 
spent in patient 
room

Documentation is 40% of 
Nursing Time Shared 
Governance Study 

Decrease the time to 
takes to Register a 
patient

Quality 2a Ken, Revenue 
Cycle

Minutes it takes to 
register

Decrease the time it 
takes to admit a patient 
clinically

Quality 2b Billy Minutes it takes to 
admit

Documentation Review 
Process

Decrease the time it 
takes for Care 
transitions 

Quality 2c Billy Minutes patient is 
"boarded" in a 
transferring unit 
after decision time

Documentation Review 
Process

Work with Medical Staff 
to review use of Urinary 
Catheters

Quality 3a Chris, Billy Rate of catheter 
days per 1000 days

Bethany

Work with Medical Staff 
to prevent VTE's

Quality 3b Chris, Billy Number of Hospital 
Acquired VTE's

Bethany

Work with medical staff 
to reduce readmissions

Quality 3c Chris, Billy Readmission Rates Bethany, 
Betty
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Improve Quality 
Achieve Efficiencies 
through 
Standardization

Meditech Optimization Finance 1 Chris, Ken, 
Billy

On Site 
May 
Complete 
2014

Number of work 
around, AR Days, 
Patient Flow 
indicators Timing of 
Processes

Tim Yes, Documentation 
Review Process

EMR Implementation Finance 2 Chris, Ken, 
Billy

Tim Yes , Whole Action  Plan

Hospitalist Program Finance 3 Chris, Billy Physician 
Satisfaction, Quality 
indicators and 
Patient Satisfaction

Kathy, 
Bethany

Yes, Whole Action Plan

Work with medical staff 
to Create Optimal Order 
Sets

Quality 1 Chris Bethany, 
Betty

Compliance with Core 
Measure order sets

Process Re-engineering Quality 2 Chris, Billy $ Saved, # of 
Hours, % reduction 
in cycle 
time,charting 
duplication

Bethany

Reduce the number of 
same class Pharmacy 
Formulary drugs

Quality 3 Billy, Chris Summer 
2014

# of medications in 
formulary with < 10 
uses per year

Bethany, 
Ursula

Work with Medical Staff 
to Create optimal Order 
Entry System 

Quality 4 Chris CPOE Use and 
Ease by MD

Bethany, 
Tim
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 VOTING MAJORITIES 
 
 
 
BYLAWS Adopted, Amended or Repealed  Prevailing vote of at    
 (0131 - Page 3)     least six members. 

 
 
REMOVAL OF BOARD MEMBER       Prevailing vote of at 

 (0140 - Page 4)    least six members. 
 
 
QUORUM - BOARD MEETING Five members of the   
 (0162 – Page 10) board shall constitute 

a quorum. 
 
 
VOTING  Prevailing vote of at 

 (0172 – Page 12) least five members. 
 
 
 
APPOINTMENT OF ADMINISTRATOR Prevailing vote of a 

 (0211 - Page 16) majority of the Board. 
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BOARD OF DIRECTORS 0100  
NAME & PURPOSE - 0110 

 
 
0111 NAME 
 

The governing body of the Bartlett Regional Hospital shall be known as the Board 
of Directors. 

 
 
0112 PURPOSE 
 

1.  1. To provide and manage facilities, personnel and services designed to 
diagnose and treat hospital patients. Quality patient care shall be provided to sick, 
injured or disabled persons without regard to race, color, religion, national origin, 
age, sex, sexual orientation, disabilities, pregnancy, parenthood, marital status, or 
change in marital status. 

 
2.  2. To provide appropriate facilities and needed services to best serve best the 

needs of patients; to improve the standards of health care in Southeast Alaska; to 
encourage education and training of hospital employees and staff appointees; and 
to maintain the quality of patient care that is achievable commensurate with 
resources available. 

 
3. 3. To carry on such education activities related to rendering care to the sick 

and injured or tofor the promotion of health as may be justified by the facilities, 
personnel, funds or other requirements that are, or can be made, available.in the 
community.  

 
4. 4. To manage, operate or participate insofar as hospital policy, circumstances 

and available funds may warrant, any activity designed and carried on to promote 
general health in Southeast Alaskathe community. 
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BOARD OF DIRECTORS 0100  
AUTHORITY & GENERAL 
POWERS 0120 

 
0121 AUTHORITY 
 

The Board of Directors is constituted, authorized, and governed by the Charter and 
Ordinances of the City and Borough of Juneau. 
(CBJ Charter, Article III, Section 3.15; C.B.J. Chapter 40.05) 

 
 
0122 GENERAL POWERS 
 

Subject to state laws and other City and Borough Ordinances, CBJ 40.05.020 
provides in part that the Board of Directors shall be responsible for the operation 
of all licensed hospitals owned or leased by the City and Borough according to the 
best interests of the public's health, shall make and enforce all rules and 
regulations necessary for the administration of hospitals under its management, 
shall prescribe the terms under which patients shall be admitted thereto and shall 
establish and enforce standards of operation.  The Board shall, within the hospital 
appropriation, establish and may amend the pay plan for hospital employees. 

 
0123 CONTRACTING AUTHORITY 

The Board is responsible for approving all contracts for supplies, services, or 
professional services, or amendments thereto, relating to the BoardsBoard’s 
power and authority as established by CBJ40CBJ 40.05.020.  No contract may be 
approved by the Board unless the contract complies with the CBJ Charter and CBJ 
Municipal Code.  The Board President shall execute all contracts, unless otherwise 
provided by law.  
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BOARD OF DIRECTORS -– 
0100 FUNCTIONS - 0130 

 
 
0131 LEGISLATIVE 

 
1.  1. The Board of Directors shall recommend bylaws and provide policies and 

procedures for the administration and governmentgovernance of the 
hospitals, which bylaws shall become effective upon approval of the City and 
Borough Assembly by resolution.  The Assembly may accept the bylaws 
recommended by the Board, may reject such bylaws or may modify them.  A 
manual of bylaws shall be maintained.  (CBJ 40.05.030) Policies and 
procedures shall become effective after being adopted by the Board of 
Directors.  A manual of policespolicies and procedures of the BRH Board shall 
be maintained and established as the Board Manual.  

 
2.  2. Annually, the President of the Board shall appoint two board members to 

review the bylaws. They shall make their recommendations to the Executive 
Committee at the committee's November meeting. 

 
3.  3. The bylaws shall then be reviewed at the next regular meeting of the Board 

and voted on at a following meeting. 
 

4.  4. Any changes approved by the prevailing vote of at least six 
members of the Board shall be submitted to the CBJ Assembly for approval by 
resolution.  

 
 
0132 EVALUATION 
 

The Board of Directors shall annually evaluate its performance inagainst the 
controlstrategic plan and management ofagainst the hospital against 
standardsgoals and objectives established by goals, bylaws, and policies duly 
adopted by the Board.   
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       BOARD OF DIRECTORS– - 0100 
       MEMBERSHIP - 0140 
 
 
0141 NUMBER AND APPOINTMENTS 
 

The Board of Directors shall consist of nine members appointed by the Assembly 
for staggered three-year terms.  Board members shall serve at the pleasure of the 
Assembly.  Up to two members of the hospital Board of Directors may be 
physicians in the community appointed from a list of those names submitted by 
the hospital medical staff. Terms shall commence on January first. 
(CBJ 40.05.010) 

 
0142 QUALIFICATIONSEXPECTATIONS 
 

A voting member shall reside in the City & Borough and show willingness to give 
as much time as is reasonably requested or required.  The applicant must be 
willing to accept responsibility for governance, including availability to participate 
actively in board and committee activities; to provide input in areas of interest and 
expertise;effective governance and to utilize experience in organizational and 
community activities. The board recognizes that the Assembly seeks to include a 
broad representation of the community. 

 
0143 TERM 
 

The term of membership shall be three years and until a successor takes office, 
except that a member appointed to fill a vacancy shall serve for the un-expired 
term. 

 
0144 VACANCY 
 

The office of a board member shall become vacant upon his or her death, 
resignation or removal from office.  

 
1.  1. A vacancy shall exist if a board member fails to attend 40% of the regular 

meetings of the Board in a 12-month period. (CBJ 40.05.050).)  
 

2.  2. A recommendation to the Assembly for removal of a board member may be 
made upon the prevailing vote of at least six members of the Board.  

 
3.  3. A Director may resign at any time by giving written notice to the Assembly, 

with a copy to the President of the Board. Such resignation shall take effect on 
the date of receipt or at any later time specified in it. 

 
4.  4. Upon notification by the Board that a vacancy exists on the Board, the 

Assembly shall appoint a new member for the unexpired term. 
 (CBJ 40.05.050) 
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       BOARD OF DIRECTORS - 0100 
       MEMBERSHIP – 0140 (CONTINUED) 
 
0145 COMPENSATION 
 

1.  1. Board members and members of all committees shall receive no 
compensation for any services rendered in their capacities as board 
members or committee members.  However, nothing herein contained shall 
be construed to preclude any  board member or committee member from 
receiving compensation for expenses incurred in serving the hospital as a 
board member. 

 
2.  2. Before any reimbursement for expenses is made, receipts of such 

expenses must be submitted to the Administrator. 
 

3. 3. The Board of Directors may maintain membership in any local, state 
or national group or association organized and operated for the promotion 
of the public health and welfare or the advancement of the efficiency of 
hospital administration and, in connection therewith, the hospital will pay 
dues and fees thereto. 
(CBJ 40.05.070) 

 
 
0146 TRAINING 
 
New  The Board shall provide training to board members shall be strongly encouraged 

to understandon the functionfunctions of the Board, learn the general operations 
of the hospital, and the board, and become conversant with the history and 
traditions of the hospital and its relationship with the community.  

        
 

1.  1. Each new board member will be given, not later than their first regular 
meeting as a board member and for their use and possession for the duration 
of their term, a copy of the Board Bylaws, and any other documents as 
deemed appropriate. 

 
2.  2. The Board shall strongly encourageprovide ongoing education on board 

governance, compliance responsibilities, and bear the costs of the attendance 
of each new board member at orientation meetings or training sessions.health 
care industry.  
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       BOARD OF DIRECTORS –- 0100 
       ORGANIZATION - 0150 
 
 
0151 ORGANIZATION MEETING 
 

The Board shall elect annually from its members a President, Vice President, 
Secretary and such other officers as it deems necessary. 
(CBJ Section 40.05.040) 

 
 
0152 OFFICERS 
 

1.  1.  The officers of the Board shall be a President, a Vice President, and 
a Secretary. 
 

2.  2. Officers shall be elected annually according to the schedule in the 
Board Manual., and each shall hold office for a one year term and until 
successors shall have been elected.  Officers shall serve at the pleasure of 
the Board. 
 

3.  3. Any officer may resign their office at any time by giving written 
notice to the Board.  Such resignation shall take effect on the date of receipt 
or at any later time specified in it.  
 

4.  4. The President shall preside at all meetings of the Board, and shall 
be an ex-officio voting member of all committees, except the nominating 
committee.  The President shall be the Chairperson of the Executive 
Committee. 
 

5.  5. The Vice-President shall act as President in the absence of the 
President, and when so acting, shall have the power and authority of the 
President.  The Vice President shall succeed to the office of President for the 
unexpired term if that office becomes vacant. 
 

6.  6. The Secretary shall provide forensure the keepingretention of 
minutes of all meetings of the Board and board committees, and shall give or 
cause to be givenensure appropriate noticespublic notice is given for all 
meetings of the Board and its committees in accordance with these bylaws 
or as required by law, and.  The Secretary shall act as custodian of allensure 
that the records and reports of the Board are kept as required by law. 

 
7. Upon a vacancy in the office of Vice President, or Secretary, the Board shall 

hold an election at its next regular meeting to fill such vacancy for the 
unexpired term. 

 
 
0153  COMMITTEES 

 
1. 1. The Board shall establish an Executive Committee, a FinancialFinance 

Committee, a Planning Committee, and a Quality Assurance Committee and a 
Joint Conference Committee.  The Board shall assign such duties and 
responsibilities to the committees or appoint such other committees as it 
deems necessary. 

 
 2.         
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2. The President shall appoint the Chair and members of all committees. 
        
3.  3. With the exception of the Executive Committee, committees of the 

Board members shall, when specifically charged to do so by the Board, 
conduct studies, make recommendations to the Board, and act in an advisory 
capacity, but shall not take action on behalf of the Board. 

 
4. 4. Unless otherwise determined by the Board, committees shall consist of no 

lessfewer than two board members and shall serve until the committee is 
discharged.  

 
5. 5. A board member may request or refuse appointment to a committee and 

the refusal to serve on any one committee shall not be grounds for failure to 
appoint that board member to another committee. 

        
 

6.  6. A committee shall be convened by the Chair, or designee who shall 
report for the committee.  The Committee chair shall appoint a secretary for 
each committee.  The secretary will keepensure that minutes during the 
meetingwill be kept and give the minutes to the Administrative Assistant for 
typing.submitted for Board review.  

 
7.  7. The Board may assign the functions of any management and/or 

board committee, except the Executive Committee, to combined or new 
committees, or to the Board acting as a Committee of the Whole. 

  
8. 8. The Administrator shall, unless otherwise expressly provided, be a non-

voting ex-officio member of all Board committees.  
 

 
154 0154  COMMITTEE FUNCTIONS 

  
1.  1. Executive Committee 

 
 The Executive Committee shall consist of the President, Vice President, 

[AND] Secretary, and, when appropriate, the Immediate Past President. The 
President shall be Chair of the Executive Committee and in his or her 
absence the Vice President shall be Chair.  The Immediate Past President 
shall serve as an ex-officio voting member on the Executive Committee only 
for a term of one year following his or her last term as President. The 
Executive Committee shall be empowered to transact all regular business of 
the hospital during the interim between meetings of the Board, provided that 
any action it may take shall not conflict with the policies of the Board.  Any 
action taken by the Executive Committee shall be reported at the next regular 
meeting of the Board and may be rescinded by Board action at the meeting. 
  

 
2. 
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2.  Finance Committee 

 
The Finance Committee shall consist of a chair and three members 
appointed by the President.  The duties and responsibilities of the Finance 
Committee are to review and make recommendations to the Board 
concerning all matters affecting the financial condition of the hospital, 
including but not limited to, the annual budget and capital budget matters 
referred to the committee by the President.  
 

 
A. A. The Finance Committee will prepare the annual budget not later 

than April first. The budget will include a three-year Capital and Land 
Use Plan. 

 
B. B. The Finance Committee will submit to the Board for approval the 

annual budget before it is submitted to the Assembly. 
 

 
C. C. The year-end audited financial reports by an outside auditing firm 

shall be reviewed by the Finance Committee and the committee shall 
report conclusions to the Board at the next board meeting.  

 
3. 3. Planning Committee  

 
The Planning Committee shall consist of a Chair and three members 
appointed by the President. The Planning Committee shall provide 
information to the Board on changes and trends in the health care field that 
may influence the growth and development of the hospital.   
development of the hospital.   

 
A. The Committee may assist in the preparation and modification of long-

range and short-range plans to ensure that the total hospital program is 
attuned to meeting the health care needs of the community served by 
the hospital. Any plan should coordinate the hospital services with 
those of other health care facilities and related community resources. 
 

B. The Board shall provide for institutional planning by including the 
Administration, the Medical Staff, the Nursing Department, other 
department/services, and appropriate advisors in the planning process 
with participation at the Planning Committee meetings. 
 

with participation at the Planning Committee meetings.  
 

C. C. Maintenance and building issues will be referred to the Planning 
Committee.  

 
 
 
 
 
 

 

Page 68 July 2013 Board of Directors



 
BOARD OF DIRECTORS - 0100 
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4. Quality Assurance Committee 
 

The Quality Assurance Committee shall consist of a Chair and two 
members appointed by the President. 

 
A. The Quality Assurance Committee shall provide information to the 

Board concerning the hospital quality assurance program and the 
mechanisms for monitoring and evaluating quality, identifying and 
resolving problems, and identifying opportunities to improve patient 
care. 
 

B. One member of the Quality Assurance Committee shall be appointed 
annually by the Board to serve as Board liaison to the staff Quality 
Improvement Committee (QIC).) 

 
C. The Board shall meet its quality assurance goals by involving the 

Administration, the Medical Staff, the Nursing Department, and 
appropriate advisors regarding quality assurance through participation 
on the Quality Assurance Committee.  

 
5. Joint Conference Committee 

 
The Joint Conference Committee shall consist of the Executive Committee 
of the Board, the executive committee of the Medical Staff and 
representatives from Administration.  One of the Board members shall be 
appointed committee chairperson. 
 
The purpose of this committee is to provide a forum for communications 
between the Medical Staff and the Board of Directors.  
 

6. Special Committees 
 

Special committees may be appointed by the President for special tasks.  
Upon completion of the task for which appointed, such special committees 
shall be discharged. 

 
 
0155  BOARD CALENDAR 
 

The Board shall conduct its business by reference to a calendar, which 
specifies the month or date that decisions, resolutions, deliberations, 
notices, and reports must be made or, instituted by the board or should be 
received by the Board. The calendar shall be adopted annually at the 
January meeting of the board, but may be amended at any time thereafter.   
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       BOARD OF DIRECTORS –- 0100 
       MEETINGS - 0160 
 
 
0161 PARLIAMENTARY AUTHORITY 
 

Meetings shall be conducted under Robert's Rules of Order, using the most recent 
additionedition currently adopted by the City and Borough of Juneau, and such 
amendments toof these rules as may be adopted by the Board  

. 
 
0162 QUORUM  
 

Five members of the Board shall constitute a quorum, and no business shall be 
conducted in the absence of a quorum. 

 
 
0163 PRESIDING OFFICER 
 

The President shall preside at all meetings of the Board.  In the absence, disability, 
or disqualification of the President, the Vice -President shall preside.  In the 
absence, disability, or disqualification of the President and Vice President, the 
Secretary shall preside.  In the absence, disability, removal, or disqualification of 
the President, Vice President, and Secretary, the person with the longest period of 
current consecutive service on the Board shall preside. 

 
 
0164 CALL OF MEETINGS 
 

1. 1. Regular meetings shall be held at least once a month, except that a 
meeting need not be held if the President determines that a quorum will not be 
present or that there is no business to transact. 

 
2. 2. Special meetings not regularly scheduled may be called by the President or 

upon the presentation of a petition requesting such a meeting and 
signedendorsed by a majority of the voting members of the Board. 

 
3. 3. All meetings of the Board and committees of the Board shall be open to the 

public, except as otherwise provided by law.  
 
0165 NOTICE 
 

1. 1. The President shall notify each Board member, in writing and no later than 
three days in advance of the meeting, each board member of the time, date, 
location, and, to the extent it is known, the agenda of any regular meeting.  
Notice of the time, date, location and purpose of a special Board meeting shall 
be given to board members no later than twenty-four hours in advance of the 
meeting.  

 
2. 2. Reasonable public notice shall be given for all meetings.  Notice of all 

Board meetings and committee meetings shall be delivered to newspapers of 
general circulation in the municipality and to the commercial radio and 
television stations operating in the municipality at least 24 hours prior to such 
meetings.  In calling a special meeting this notice shall state the business for 
the transaction of which the special meeting has been called and no business 
other than that stated in the notice shall be transacted at such special meeting. 
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  In calling a special meeting this notice shall state the business for the  
  transaction of which the special meeting has been called and no  
  business other than that stated in the notice shall be transacted at such  
  special meeting. 
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BOARD OF DIRECTORS - 0100 
       CONDUCT - 0170 
 
 
0171 CONFLICT OF INTEREST 

 
  1. Board members shall be governed by the CBJ Charter, Section 15.1 and 
CBJ Chapter 01.45 with respect to conflict of interest. 

 
 
0172 VOTING 
 

1.   1. The prevailing vote of at least five members of the Board shall be 
required for official action except that the prevailing vote of at least four 
members shall be sufficient when two or more members who are present have 
been excused from voting because of a conflict of interest.  

 
2.   2. A board member with a declared conflict of interest on an issue 

shall be excused from voting by the President and must abstain from the vote.  
The President excuses him/her selfherself.  

 
3.   3.  A vote may be taken by voice, show of hands or roll call.  Proxy 

voting shall not be permitted.  At the request of any member, the Board shall 
be polled. 

 
 
0173 EXECUTIVE SESSIONS 
 

  1. If excepted subjects are to be discussed at a meeting, the meeting must 
first be convened as a public meeting and the question of holding an 
executive session to discuss matters that come within the exceptions set 
forth below shall be determined by a majority vote of the Board.  No 
subjects may be considered at the executive session except those 
mentioned in the motion calling for the executive session unless auxiliary 
to the main question.  No action may be taken at the executive session.  

 
The following excepted subjects shall be discussed in an executive session: 

 
A. Matters, the immediate knowledge of which would clearly have an 

adverse effect upon the finances of the government unit; 
 

B. Subjects that tend to prejudice the reputation and character of any 
person, provided the person may request a public discussion; 

 
C. Matters which by law, municipal charter, or ordinances are required 

to be confidential.  
 
D. Union negotiations and directions to an attorney. 

 
2. Any executive session where the subject to be discussed tends to 

prejudice the reputation and character of any person shall require advance 
notification of the person and the opportunity for the person to request a 
public discussion.  
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0174 HEARING OF PUBLIC 

        
Members of the public present at the meeting of the Board shall be offered a 
reasonable opportunity to be heard in accordance with Board policy. 

 
 

0176 ADJOURNMENT 
 
The Board may at any time recess or adjourn a meeting to a time and place certain.  
Upon resuming, the Board shall commence business at the point in the agenda 
where the motion to recess or adjourn was adopted.  

 
 
ADDITION 
 
0177 CODE OF ETHICS 
 

The Board adopts as its Code of Ethics the American Hospital Association (AHA) 
Code of Ethical Conduct for Health Care Organizations, which was adopted by the 
AHA in 1992.  A copy of the code is available from the hospital's administrator. 

 
 

Members of the Board, including ex officio members, shall at all times abide by 
and conform to the following code of ethics in their capacity as board members: 
 
1. Members of the Board of Directors will conduct the business affairs for the  
 Hospital in good faith and with honesty, integrity and due diligence. 
 
2.  Members of the Board of Directors will exercise proper authority and good  
 judgment in their dealings with staff, patients, and the general public and  
 will respond to all in a responsible, respectful, and professional manner. 
 
3. Each member of the Board of Directors will use his or her best efforts to  
 regularly participate in board activities and will perform his or her duties  
 in a responsible manner. 
 
4.  Upon termination of service, a retiring board member will promptly return  
 to the Hospital all property entrusted to the Board member for the purpose  
 of fulfilling his or her responsibilities. 
 
The Board of Directors must act at all times in the best interests of the Hospital 
and not for personal or third-party gain or financial enrichment.  When 
encountering potential conflicts of interest, board members will identify the 
conflict and, as required, remove themselves from all discussion and voting on the 
matter.  Specifically, board members shall follow these guidelines: 
 
Avoid placing (and avoid the appearance of placing) one’s own self-interest or any 
third-party interest above that of the Hospital; 
 

A. Do not abuse board membership by improperly using board membership 
or the Hospital’s staff, resources or property for personal or third-party 
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gain; board members shall not represent that their authority as a board 
member extends any further than that to which it actually extends; 
 

B. Do not engage in any outside business, professional or other activities 
that would materially adversely affect the Hospital; 
 

C. Do not solicit or accept gifts, gratuities, free trips, honoraria, personal 
property, or any other item of value from any person or entity as a direct 
or indirect inducement to provide special treatment to such donor with 
respect to matters pertaining to the Hospital; 
 

D. Provide goods or services to the Hospital as a paid vendor only after full 
disclosure to the Board. 
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0181 OFFICIAL MINUTES 
 

1. 1. The Board shall keep minutes of all of its board meetings and board 
committee meetings and a record of all proceedings of the Board. 

 
2. 2. All minutes shall be filed in the office of the Administrator in a minute’s 

book as the permanent record of the acts of the Board. 
 

3. 3. The minutes shall show the time and place, the members present, the 
members absent, the subjects considered, the actions taken, the vote taken, 
and any other information required by law.  

 
4. 4. Copies of all written reports received at a Board or committee meeting shall 

be attached to the minutes for that meeting. 
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0211 APPOINTMENT 
 

The Chief Executive Officer of the hospital shall be a hospital administrator 
appointed by the Board, after consultation with the CBJ City Manager, only upon 
affirmative vote of a majority of the Board. (CBJ 40.10.010) (40.05.020(d)) 

 
 
0212 VACANCY 
 

Whenever a vacancy occurs, the succession plan as described in the Board 
Manual will be implemented. 

 
0223 DUTIES AND RESPONSIBILITIES 
  
 1. The Administrator shall have the duties and responsibilities ,  

1.   with respect to the Board as described in the Board Manual. 
 

2.  2. The Administrator shall fulfill the duties set forth in the 
administrator’s job description. 

 
0241 ANNUAL EVALUATION 

  
Annually, or more frequently as the Board deems necessary, the Board shall 
review the performance of the Administrator.  The President of the Board shall 
inform the Administrator and the appropriate management company officer, if 
applicable, of the of the results this evaluation.  Minutes of the Board meeting shall 
document the evaluation of the Administrator. Minutes of the board meeting 
shall document the evaluation of the  
 Administrator. 
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0321 ORGANIZATION AND BYLAWS 
 

The Medical Staff shall be an organized group which shallthat formulate and adopt 
bylaws, rules, regulations and policies for the proper conduct of its work and 
eligibility for membership to the Medical Staff, subject to final action by the Board.  
The Medical Staff bylaws shall be submitted to the Board for its approval and shall 
not become effective until approved by the Board.  The bylaws shall include 
provisions for hearings before the Board on applications for membership on the 
Medical Staff whichthat are consistent with the requirements of due process and 
these bylaws. When the Medical Staff reviews or revises its bylaws, rules, 
regulations and policies it will submit its recommendations for amendment to the 
Board for its review and approval.  (CBJ 40.15.040) 

 
 1. Neither the Medical Staff nor the Board may unilaterally amend the staff bylaws. 

 
0322 SELF-GOVERNING 
 

The Medical Staff shall be self-governing with respect to the professional work 
performed in the hospital.  It shall: 

 
1. 1. Designate one of its members as Chief of Staff. 

 
2. 2. Hold regular meetings at least once each month for which minutes and 

records of attendance shall be kept. 
 

3.  Review and analyze at regular intervals the clinical experience of the Hospital.   
 Medical records of patients shall be the basis for such review and  analysis.   
 (CBJ 40.15.050) 

 
0351 ACTIONS AND DECISIONS 
 

In accordance with the Medical Staff bylaws adopted pursuant to CBJ 40.15.030  
(Bylaw Section 0311) the Board, after appropriate action by the Medical Staff, shall 
take action or make a decision:  

 
1. 1. Granting, denying or imposing limitations on an application for 

membership to the Medical Staff; 
 

2. 2. Revoking membership on the Medical Staff; 
 

3. 3. Renewing membership on the Medical Staff; 
 

4. 4 Granting or denying a request by a member of the Medical Staff for 
additional privileges with respect to the practice of medicine or surgery; 

 
5. 5 Imposing additional limitations with respect to the practice of medicine or 

surgery upon a member of the Medical Staff; or 
 

6. 6. Referring the application to the Joint Conference Committee for further 
consideration.  (CBJ 40.15.080) 
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0361 BYLAWS ON HEARINGS 
 

The Medical Staff bylaws shall include procedures for hearings before the Board 
whereby the applicant or member of the Medical Staff shall be afforded a hearing in 
connection with a request for a review of a decision or action taken pursuant to 
Section 0351 of these bylaws. 

 
0362 CONTENTS - HEARING OFFICER - POWERS 
 

The Board shall have the authority to provide in such bylaws for required notices, 
administration of oaths, taking of depositions, admissibility of evidence, 
maintenance of records of the proceedings, the appointment of a hearing officer 
and other matters relevant to the holding and conducting of the hearing. The 
hearing officer, if any, shall be an attorney admitted to practice law in Alaska.  If a 
hearing officer is appointed, he or she shall conduct the hearing and shall make 
recommended findings, conclusions and a decision which.  These shall be 
submitted to the Board for its action. 
(CBJ 40.15.110) 

 
0363 PRIVATE OR PUBLIC HEARING 
 

The Board may order that the hearing before the Board on an application for staff 
membership and privileges be held in private session unless the affected applicant 
or medical staff member requests a public hearing. Deliberations of the Board in 
connection with matters pertaining to medical staff membership and privileges 
may be held in executive session.  (CBJ 40.15.120)  

 
0364 COSTS 
 

The hearing officer's costs and charges shall be paid by the hospital.  Each party 
shall bear their own costs and attorneysattorney’s fees.  (CBJ 40.15.130) 

 
0365 REAPPLICATION FOLLOWING DENIAL OR REVOCATION 
 

If an application for membership on the Medical Staff or renewal of membership is 
denied by the Board, or if the Board revokes the membership of a staff member, 
the applicant may reapply for appointment to the Medical Staff after the expiration 
of two years from the date of such denial, unless the Board provides otherwise in 
the formal written denial. 

 
 
0371 BOARD OBLIGATION TO THE MEDICAL STAFF 
 

The Board, through the administrator, shall assureensure that the Medical Staff is 
provided with the administrative assistance necessary to conduct quality 
assurance activities in accordance with the hospital's Quality Review Plan. This 
includes the services of the medical record department, and any other 
administrative or technical assistance deemed necessary and appropriate to 
facilitate the Medical Staff's conduct of quality review activities.  The nature and 
the frequency of submission of required reports shall be in accordance with the 
hospital's Quality Review Plan and the Medical Staff bylaws, rules and regulations. 
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        VOLUNTEER –- 0400 
  AUXILIARY & ASSOCIATED  

   ORGANIZATIONS -410 
 

 
 
0410 AUXILIARY AND ASSOCIATED ORGANIZATION 
 

The Board may authorize the formation of auxiliary and associate organizations to 
assist in the fulfillment of the purposes of the hospital.  Each such organization 
shall establish its own bylaws, rules and regulations which shall be subject to 
Board approval and which shall not be inconsistent with these bylaws. 
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 VOTING MAJORITIES 
 
 
 
BYLAWS Adopted, Amended or Repealed  Prevailing vote of at    
 (0131 - Page 3)     least six members. 

 
 
REMOVAL OF BOARD MEMBER       Prevailing vote of at 

 (0140 - Page 4)     least six members. 
 
 
QUORUM - BOARD MEETING Five members of the   
 (0162 – Page 10) board shall constitute 

a quorum. 
 
 
VOTING  Prevailing vote of at 

 (0172 – Page 12) least five members. 
 
 
 
APPOINTMENT OF ADMINISTRATOR Prevailing vote of a 

 (0211 - Page 16) majority of the Board. 
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BOARD OF DIRECTORS 0100  
NAME & PURPOSE - 0110 

 
 
0111 NAME 
 

The governing body of the Bartlett Regional Hospital shall be known as the Board 
of Directors. 

 
 
0112 PURPOSE 
 

1. To provide and manage facilities, personnel and services designed to diagnose 
and treat patients. Quality patient care shall be provided to sick, injured or 
disabled persons without regard to race, color, religion, national origin, age, sex, 
sexual orientation, disabilities, pregnancy, parenthood, marital status, or change in 
marital status. 

 
2. To provide appropriate facilities and services to best serve the needs of patients; 

to improve the standards of health care; to encourage education and training of 
hospital employees and staff appointees; and to maintain the quality of patient 
care that is achievable with resources available. 

 
3. To carry on education activities for the promotion of health in the community.  

 
4. To manage, operate or participate insofar as hospital policy, circumstances and 

available funds may warrant, any activity designed and carried on to promote 
general health in the community. 

 
 

Page 84 July 2013 Board of Directors



BOARD OF DIRECTORS 0100  
AUTHORITY & GENERAL 
POWERS 0120 

 
0121 AUTHORITY 
 

The Board of Directors is constituted, authorized, and governed by the Charter and 
Ordinances of the City and Borough of Juneau. 
(CBJ Charter, Article III, Section 3.15; C.B.J. Chapter 40.05) 

 
 
0122 GENERAL POWERS 
 

Subject to state laws and other City and Borough Ordinances, CBJ 40.05.020 
provides in part that the Board of Directors shall be responsible for the operation 
of all licensed hospitals owned or leased by the City and Borough according to the 
best interests of the public's health, shall make and enforce all rules and 
regulations necessary for the administration of hospitals under its management, 
shall prescribe the terms under which patients shall be admitted thereto and shall 
establish and enforce standards of operation.  The Board shall, within the hospital 
appropriation, establish and may amend the pay plan for hospital employees. 

 
0123 CONTRACTING AUTHORITY 

The Board is responsible for approving all contracts for supplies, services, or 
professional services, or amendments thereto, relating to the Board’s power and 
authority as established by CBJ 40.05.020.  No contract may be approved by the 
Board unless the contract complies with the CBJ Charter and CBJ Municipal Code.  
The Board President shall execute all contracts, unless otherwise provided by law.  
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BOARD OF DIRECTORS – 
0100 FUNCTIONS - 0130 

 
 
0131 LEGISLATIVE 

 
1. The Board of Directors shall recommend bylaws and provide policies and 

procedures for the administration and governance of the hospitals, which 
bylaws shall become effective upon approval of the City and Borough 
Assembly by resolution.  The Assembly may accept the bylaws recommended 
by the Board, may reject such bylaws or may modify them.  A manual of 
bylaws shall be maintained.  (CBJ 40.05.030) Policies and procedures shall 
become effective after being adopted by the Board of Directors.  A manual of 
policies and procedures of the BRH Board shall be maintained and 
established as the Board Manual.  

 
2. Annually, the President of the Board shall appoint two board members to 

review the bylaws. They shall make their recommendations to the Executive 
Committee at the committee's November meeting. 

 
3. The bylaws shall then be reviewed at the next regular meeting of the Board 

and voted on at a following meeting. 
 

4. Any changes approved by the prevailing vote of at least six members of the 
Board shall be submitted to the CBJ Assembly for approval by resolution.  

 
 
0132 EVALUATION 
 

The Board of Directors shall annually evaluate its performance against the 
strategic plan and against the goals and objectives established by the Board.   
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       BOARD OF DIRECTORS - 0100 
       MEMBERSHIP - 0140 
 
 
0141 NUMBER AND APPOINTMENTS 
 

The Board of Directors shall consist of nine members appointed by the Assembly 
for staggered three-year terms.  Board members shall serve at the pleasure of the 
Assembly.  Up to two members of the hospital Board of Directors may be 
physicians in the community appointed from a list of those names submitted by 
the hospital medical staff. Terms shall commence on January first. 
(CBJ 40.05.010) 

 
0142 EXPECTATIONS 
 

A voting member shall show willingness to give as much time as is reasonably 
requested or required.  The applicant must be willing to accept responsibility for 
governance, including availability to participate actively in board and committee 
activities; to provide effective governance and to utilize experience in 
organizational and community activities. 

 
0143 TERM 
 

The term of membership shall be three years and until a successor takes office, 
except that a member appointed to fill a vacancy shall serve for the un-expired 
term. 

 
0144 VACANCY 
 

The office of a board member shall become vacant upon his or her death, 
resignation or removal from office.  

 
1. A vacancy shall exist if a board member fails to attend 40% of the regular 

meetings of the Board in a 12-month period (CBJ 40.05.050.)  
 

2. A recommendation to the Assembly for removal of a board member may be 
made upon the prevailing vote of at least six members of the Board.  

 
3. A Director may resign at any time by giving written notice to the Assembly, 

with a copy to the President of the Board. Such resignation shall take effect on 
the date of receipt or at any later time specified. 

 
4. Upon notification by the Board that a vacancy exists on the Board, the 

Assembly shall appoint a new member for the unexpired term. 
 (CBJ 40.05.050) 
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       BOARD OF DIRECTORS - 0100 
       MEMBERSHIP – 0140 (CONTINUED) 
 
0145 COMPENSATION 
 

1. Board members and members of all committees shall receive no 
compensation for any services rendered in their capacities as board 
members or committee members.  However, nothing herein contained shall 
be construed to preclude any  board member or committee member from 
receiving compensation for expenses incurred in serving the hospital as a 
board member. 

 
2. Before any reimbursement for expenses is made, receipts of such 

expenses must be submitted to the Administrator. 
 

3. The Board of Directors may maintain membership in any local, state or 
national group or association organized and operated for the promotion of 
the public health and welfare or the advancement of the efficiency of 
hospital administration and, in connection therewith, the hospital will pay 
dues and fees thereto. 
(CBJ 40.05.070) 

 
 
0146 TRAINING 
 
 The Board shall provide training to board members on the functions of the Board, 

the general operations of the hospital, and the history and traditions of the hospital 
and its relationship with the community.  

        
1. Each new board member will be given, not later than their first regular meeting 

as a board member and for their use and possession for the duration of their 
term, a copy of the Board Bylaws, and any other documents as deemed 
appropriate. 

 
2. The Board shall provide ongoing education on board governance, compliance 

responsibilities, and the health care industry.  
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       BOARD OF DIRECTORS - 0100 
       ORGANIZATION - 0150 
 
 
0151 ORGANIZATION MEETING 
 

The Board shall elect annually from its members a President, Vice President, 
Secretary and such other officers as it deems necessary. 
(CBJ Section 40.05.040) 

 
 
0152 OFFICERS 
 

1.  The officers of the Board shall be a President, a Vice President, and a 
Secretary. 
 

2. Officers shall be elected annually according to the schedule in the Board 
Manual, and each shall hold office for a one year term and until successors 
shall have been elected.  Officers shall serve at the pleasure of the Board. 
 

3. Any officer may resign their office at any time by giving written notice to the 
Board.  Such resignation shall take effect on the date of receipt or at any later 
time specified.  
 

4. The President shall preside at all meetings of the Board, and shall be an ex-
officio voting member of all committees except the nominating committee.  
The President shall be the Chairperson of the Executive Committee. 
 

5. The Vice-President shall act as President in the absence of the President, 
and when so acting, shall have the power and authority of the President.  The 
Vice President shall succeed to the office of President for the unexpired term 
if that office becomes vacant. 
 

6. The Secretary shall ensure the retention of minutes of all meetings of the 
Board and board committees, and shall ensure appropriate public notice is 
given for all meetings of the Board and its committees in accordance with 
these bylaws or as required by law.  The Secretary shall ensure that the 
records and reports of the Board are kept as required by law. 

 
7. Upon a vacancy in the office of Vice President, or Secretary, the Board shall 

hold an election at its next regular meeting to fill such vacancy for the 
unexpired term. 

 
 
0153  COMMITTEES 

 
1. The Board shall establish an Executive Committee, a Finance Committee, a 

Planning Committee, and a Quality Assurance Committee and a Joint 
Conference Committee.  The Board shall assign such duties and 
responsibilities to the committees or appoint such other committees as it 
deems necessary. 
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       BOARD OF DIRECTORS - 0100 
       ORGANIZATION – 0150 (Continued) 

 
 

2. The President shall appoint the Chair and members of all committees. 
        
3. With the exception of the Executive Committee, committees of the Board 

shall, when specifically charged to do so by the Board, conduct studies, 
make recommendations to the Board, and act in an advisory capacity, but 
shall not take action on behalf of the Board. 

 
4. Unless otherwise determined by the Board, committees shall consist of no 

fewer than two board members and shall serve until the committee is 
discharged.  

 
5. A board member may request or refuse appointment to a committee and the 

refusal to serve on any one committee shall not be grounds for failure to 
appoint that board member to another committee. 

        
6. A committee shall be convened by the Chair or designee who shall report for 

the committee.  The chair shall ensure that minutes will be kept and 
submitted for Board review.  

 
7. The Board may assign the functions of any management and/or board 

committee, except the Executive Committee, to combined or new 
committees, or to the Board acting as a Committee of the Whole. 

  
8. The Administrator shall, unless otherwise expressly provided, be a non-

voting ex-officio member of all Board committees.  
 

 
154  COMMITTEE FUNCTIONS 

  
1.  Executive Committee 

 
 The Executive Committee shall consist of the President, Vice President, 

Secretary, and, when appropriate, the Immediate Past President. The 
President shall be Chair of the Executive Committee and in his or her 
absence the Vice President shall be Chair.  The Immediate Past President 
shall serve as an ex-officio voting member on the Executive Committee only 
for a term of one year following his or her last term as President. The 
Executive Committee shall be empowered to transact all regular business of 
the hospital during the interim between meetings of the Board, provided that 
any action it may take shall not conflict with the policies of the Board.  Any 
action taken by the Executive Committee shall be reported at the next regular 
meeting of the Board and may be rescinded by Board action at the meeting. 
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       BOARD OF DIRECTORS - 0100 
       ORGANIZATION – 0150 (CONTINUED) 

 
 
2.  Finance Committee 

 
The Finance Committee shall consist of a chair and three members 
appointed by the President.  The duties and responsibilities of the Finance 
Committee are to review and make recommendations to the Board 
concerning all matters affecting the financial condition of the hospital, 
including but not limited to, the annual budget and capital budget matters 
referred to the committee by the President.  
 

 
A. The Finance Committee will prepare the annual budget not later than 

April first. 
 

B. The Finance Committee will submit to the Board for approval the 
annual budget before it is submitted to the Assembly. 

 
C. The year-end audited financial reports by an outside auditing firm shall 

be reviewed by the Finance Committee and the committee shall report 
conclusions to the Board at the next board meeting.  

 
3.  Planning Committee  

 
The Planning Committee shall consist of a Chair and three members 
appointed by the President. The Planning Committee shall provide 
information to the Board on changes and trends in the health care field that 
may influence the growth and development of the hospital.   
A. The Committee may assist in the preparation and modification of long-

range and short-range plans to ensure that the total hospital program is 
attuned to meeting the health care needs of the community served by 
the hospital. Any plan should coordinate the hospital services with 
those of other health care facilities and related community resources. 
 

B. The Board shall provide for institutional planning by including the 
Administration, the Medical Staff, the Nursing Department, other 
department/services, and appropriate advisors in the planning process 
with participation at the Planning Committee meetings. 
 

C. Maintenance and building issues will be referred to the Planning 
Committee.  
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BOARD OF DIRECTORS - 0100 

       ORGANIZATION – 0150 (CONTINUED) 
 

 
4. Quality Assurance Committee 

 
The Quality Assurance Committee shall consist of a Chair and two 
members appointed by the President. 

 
A. The Quality Assurance Committee shall provide information to the 

Board concerning the hospital quality assurance program and the 
mechanisms for monitoring and evaluating quality, identifying and 
resolving problems, and identifying opportunities to improve patient 
care. 
 

B. One member of the Quality Assurance Committee shall be appointed 
annually by the Board to serve as Board liaison to the staff Quality 
Improvement Committee (QIC) 

 
C. The Board shall meet its quality assurance goals by involving the 

Administration, the Medical Staff, the Nursing Department, and 
appropriate advisors regarding quality assurance through participation 
on the Quality Assurance Committee.  

 
5. Joint Conference Committee 

 
The Joint Conference Committee shall consist of the Executive Committee 
of the Board, the executive committee of the Medical Staff and 
representatives from Administration.  One of the Board members shall be 
appointed committee chairperson. 
 
The purpose of this committee is to provide a forum for communications 
between the Medical Staff and the Board of Directors.  
 

6. Special Committees 
 

Special committees may be appointed by the President for special tasks.  
Upon completion of the task for which appointed, such special committees 
shall be discharged. 

 
 
0155  BOARD CALENDAR 
 

The Board shall conduct its business by reference to a calendar which 
specifies the month or date that decisions, resolutions, deliberations, 
notices, and reports must be made, instituted or received by the Board. 
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       BOARD OF DIRECTORS - 0100 
       MEETINGS - 0160 
 
 
0161 PARLIAMENTARY AUTHORITY 
 

Meetings shall be conducted under Robert's Rules of Order, using the edition 
currently adopted by the City and Borough of Juneau, and such amendments of 
these rules as may be adopted by the Board  

 
 
0162 QUORUM  
 

Five members of the Board shall constitute a quorum, and no business shall be 
conducted in the absence of a quorum. 

 
 
0163 PRESIDING OFFICER 
 

The President shall preside at all meetings of the Board.  In the absence, disability, 
or disqualification of the President, the Vice President shall preside.  In the 
absence, disability, or disqualification of the President and Vice President, the 
Secretary shall preside.  In the absence, disability, removal, or disqualification of 
the President, Vice President, and Secretary, the person with the longest period of 
current consecutive service on the Board shall preside. 

 
 
0164 CALL OF MEETINGS 
 

1. Regular meetings shall be held at least once a month, except that a meeting 
need not be held if the President determines that a quorum will not be present 
or that there is no business to transact. 

 
2. Special meetings not regularly scheduled may be called by the President or 

upon the presentation of a petition requesting such a meeting and endorsed by 
a majority of the voting members of the Board. 

 
3. All meetings of the Board and committees of the Board shall be open to the 

public, except as otherwise provided by law.  
 
0165 NOTICE 
 

1. The President shall notify each Board member, in writing and no later than 
three days in advance of the meeting, of the time, date, location, and, to the 
extent it is known, the agenda of any regular meeting.  Notice of the time, date, 
location and purpose of a special Board meeting shall be given to board 
members no later than twenty-four hours in advance of the meeting.  

 
2. Reasonable public notice shall be given for all meetings.  Notice of all Board 

meetings and committee meetings shall be delivered to newspapers of general 
circulation in the municipality and to the commercial radio and television 
stations operating in the municipality at least 24 hours prior to such meetings. 
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       BOARD OF DIRECTORS - 0100 
       MEETINGS – 0160 (CONTINUED) 
 
  In calling a special meeting this notice shall state the business for the  
  transaction of which the special meeting has been called and no  
  business other than that stated in the notice shall be transacted at such  
  special meeting. 
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BOARD OF DIRECTORS - 0100 
       CONDUCT - 0170 
 
 
0171 CONFLICT OF INTEREST 

 
Board members shall be governed by the CBJ Charter, Section 15.1 and CBJ 
Chapter 01.45 with respect to conflict of interest. 

 
 
0172 VOTING 
 

1. The prevailing vote of at least five members of the Board shall be required for 
official action except that the prevailing vote of at least four members shall be 
sufficient when two or more members who are present have been excused 
from voting because of a conflict of interest.  

 
2. A board member with a declared conflict of interest on an issue shall be 

excused from voting by the President and must abstain from the vote.  The 
President excuses him/herself.  

 
3.  A vote may be taken by voice, show of hands or roll call.  Proxy voting shall 

not be permitted.  At the request of any member, the Board shall be polled. 
 
 
0173 EXECUTIVE SESSIONS 
 

  1. If excepted subjects are to be discussed at a meeting, the meeting must 
first be convened as a public meeting and the question of holding an 
executive session to discuss matters that come within the exceptions set 
forth below shall be determined by a majority vote of the Board.  No 
subjects may be considered at the executive session except those 
mentioned in the motion calling for the executive session unless auxiliary 
to the main question.  No action may be taken at the executive session.  

 
The following excepted subjects shall be discussed in an executive session: 

 
A. Matters the immediate knowledge of which would clearly have an 

adverse effect upon the finances of the government unit; 
 

B. Subjects that tend to prejudice the reputation and character of any 
person, provided the person may request a public discussion; 

 
C. Matters which by law, municipal charter, or ordinances are required 

to be confidential.  
 
D. Union negotiations and directions to an attorney. 

 
2. Any executive session where the subject to be discussed tends to 

prejudice the reputation and character of any person shall require advance 
notification of the person and the opportunity for the person to request a 
public discussion.  
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       BOARD OF DIRECTORS - 0100 
       CONDUCT – 0170 (CONTINUED) 
      
 
0174 HEARING OF PUBLIC 

        
Members of the public present at the meeting of the Board shall be offered a 
reasonable opportunity to be heard in accordance with Board policy. 

 
 

0176 ADJOURNMENT 
 
The Board may at any time recess or adjourn a meeting to a time and place certain.  
Upon resuming, the Board shall commence business at the point in the agenda 
where the motion to recess or adjourn was adopted.  

 
 
0177 CODE OF ETHICS 
 

Members of the Board, including ex officio members, shall at all times abide by 
and conform to the following code of ethics in their capacity as board members: 
 
1. Members of the Board of Directors will conduct the business affairs for the  
 Hospital in good faith and with honesty, integrity and due diligence. 
 
2.  Members of the Board of Directors will exercise proper authority and good  
 judgment in their dealings with staff, patients, and the general public and  
 will respond to all in a responsible, respectful, and professional manner. 
 
3. Each member of the Board of Directors will use his or her best efforts to  
 regularly participate in board activities and will perform his or her duties  
 in a responsible manner. 
 
4.  Upon termination of service, a retiring board member will promptly return  
 to the Hospital all property entrusted to the Board member for the purpose  
 of fulfilling his or her responsibilities. 
 
The Board of Directors must act at all times in the best interests of the Hospital 
and not for personal or third-party gain or financial enrichment.  When 
encountering potential conflicts of interest, board members will identify the 
conflict and, as required, remove themselves from all discussion and voting on the 
matter.  Specifically, board members shall follow these guidelines: 
 
Avoid placing (and avoid the appearance of placing) one’s own self-interest or any 
third-party interest above that of the Hospital; 
 

A. Do not abuse board membership by improperly using board membership 
or the Hospital’s staff, resources or property for personal or third-party 
gain; board members shall not represent that their authority as a board 
member extends any further than that to which it actually extends; 
 

B. Do not engage in any outside business, professional or other activities 
that would materially adversely affect the Hospital; 
 

C. Do not solicit or accept gifts, gratuities, free trips, honoraria, personal 
property, or any other item of value from any person or entity as a direct 
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or indirect inducement to provide special treatment to such donor with 
respect to matters pertaining to the Hospital; 
 

D. Provide goods or services to the Hospital as a paid vendor only after full 
disclosure to the Board. 
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       BOARD OF DIRECTORS 0100  
       MINUTES - 0180 
 
 
0181 OFFICIAL MINUTES 
 

1. The Board shall keep minutes of all of its board meetings and board committee 
meetings and a record of all proceedings of the Board. 

 
2. All minutes shall be filed in the office of the Administrator in a minute’s book 

as the permanent record of the acts of the Board. 
 

3. The minutes shall show the time and place, the members present, the members 
absent, the subjects considered, the actions taken, the vote taken, and any 
other information required by law.  

 
4. Copies of all written reports received at a Board or committee meeting shall be 

attached to the minutes for that meeting. 
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BOARD OF DIRECTORS 0100 
ADMINISTRATION 0200 

         
 
0211 APPOINTMENT 
 

The Chief Executive Officer of the hospital shall be a hospital administrator 
appointed by the Board, after consultation with the CBJ City Manager, only upon 
affirmative vote of a majority of the Board. (CBJ 40.10.010) (40.05.020(d)) 

 
 
0212 VACANCY 
 

Whenever a vacancy occurs, the succession plan as described in the Board 
Manual will be implemented. 

 
0223 DUTIES AND RESPONSIBILITIES 
  

1. The Administrator shall have the duties and responsibilities with respect to the 
Board as described in the Board Manual. 

 
2. The Administrator shall fulfill the duties set forth in the administrator’s job 

description. 
 
0241 ANNUAL EVALUATION 

  
Annually, or more frequently as the Board deems necessary, the Board shall 
review the performance of the Administrator.  The President of the Board shall 
inform the Administrator of the results this evaluation.  Minutes of the Board 
meeting shall document the evaluation of the Administrator. 
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MEDICAL STAFF 0300 
        ORGANIZATION 0320 
 
 
0321 ORGANIZATION AND BYLAWS 
 

The Medical Staff shall be an organized group that formulate and adopt bylaws, 
rules, regulations and policies for the proper conduct of its work and eligibility for 
membership to the Medical Staff, subject to final action by the Board.  The Medical 
Staff bylaws shall be submitted to the Board for its approval and shall not become 
effective until approved by the Board.  The bylaws shall include provisions for 
hearings before the Board on applications for membership on the Medical Staff 
that are consistent with the requirements of due process and these bylaws. When 
the Medical Staff reviews or revises its bylaws, rules, regulations and policies it 
will submit its recommendations for amendment to the Board for its review and 
approval.  (CBJ 40.15.040) 

 
 Neither the Medical Staff nor the Board may unilaterally amend the staff bylaws. 

 
0322 SELF-GOVERNING 
 

The Medical Staff shall be self-governing with respect to the professional work 
performed in the hospital.  It shall: 

 
1. Designate one of its members as Chief of Staff. 

 
2. Hold regular meetings at least once each month for which minutes and records 

of attendance shall be kept. 
 

3.  Review and analyze at regular intervals the clinical experience of the Hospital.   
 Medical records of patients shall be the basis for such review and  analysis.   
 (CBJ 40.15.050) 

 
0351 ACTIONS AND DECISIONS 
 

In accordance with the Medical Staff bylaws adopted pursuant to CBJ 40.15.030   
the Board, after appropriate action by the Medical Staff, shall take action or make a 
decision:  

 
1. Granting, denying or imposing limitations on an application for membership to 

the Medical Staff; 
 

2. Revoking membership on the Medical Staff; 
 

3. Renewing membership on the Medical Staff; 
 

4. Granting or denying a request by a member of the Medical Staff for additional 
privileges with respect to the practice of medicine or surgery; 

 
5. Imposing additional limitations with respect to the practice of medicine or 

surgery upon a member of the Medical Staff; or 
 

6. Referring the application to the Joint Conference Committee for further 
consideration.  (CBJ 40.15.080) 
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MEDICAL STAFF 0300 
(CONTINUED) 

 
0361 BYLAWS ON HEARINGS 
 

The Medical Staff bylaws shall include procedures for hearings before the Board 
whereby the applicant or member of the Medical Staff shall be afforded a hearing in 
connection with a request for a review of a decision or action taken pursuant to 
Section 0351 of these bylaws. 

 
0362 CONTENTS - HEARING OFFICER - POWERS 
 

The Board shall have the authority to provide in such bylaws for required notices, 
administration of oaths, taking of depositions, admissibility of evidence, 
maintenance of records of the proceedings, the appointment of a hearing officer 
and other matters relevant to the holding and conducting of the hearing. The 
hearing officer, if any, shall be an attorney admitted to practice law in Alaska.  If a 
hearing officer is appointed, he or she shall conduct the hearing and shall make 
recommended findings, conclusions and a decision.  These shall be submitted to 
the Board for its action. 
(CBJ 40.15.110) 

 
0363 PRIVATE OR PUBLIC HEARING 
 

The Board may order that the hearing before the Board on an application for staff 
membership and privileges be held in private session unless the affected applicant 
or medical staff member requests a public hearing. Deliberations of the Board in 
connection with matters pertaining to medical staff membership and privileges 
may be held in executive session.  (CBJ 40.15.120)  

 
0364 COSTS 
 

The hearing officer's costs and charges shall be paid by the hospital.  Each party 
shall bear their own costs and attorney’s fees.  (CBJ 40.15.130) 

 
0365 REAPPLICATION FOLLOWING DENIAL OR REVOCATION 
 

If an application for membership on the Medical Staff or renewal of membership is 
denied by the Board, or if the Board revokes the membership of a staff member, 
the applicant may reapply for appointment to the Medical Staff after the expiration 
of two years from the date of such denial, unless the Board provides otherwise in 
the formal written denial. 

 
 
0371 BOARD OBLIGATION TO THE MEDICAL STAFF 
 

The Board, through the administrator, shall ensure that the Medical Staff is 
provided with the administrative assistance necessary to conduct quality 
assurance activities in accordance with the hospital's Quality Review Plan. This 
includes the services of the medical record department, and any other 
administrative or technical assistance deemed necessary and appropriate to 
facilitate the Medical Staff's conduct of quality review activities.  The nature and 
the frequency of submission of required reports shall be in accordance with the 
hospital's Quality Review Plan and the Medical Staff bylaws, rules and regulations. 
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        VOLUNTEER - 0400 
  AUXILIARY & ASSOCIATED  

   ORGANIZATIONS -410 
 

 
 
0410 AUXILIARY AND ASSOCIATED ORGANIZATION 
 

The Board may authorize the formation of auxiliary and associate organizations to 
assist in the fulfillment of the purposes of the hospital.  Each such organization 
shall establish its own bylaws, rules and regulations which shall be subject to 
Board approval and which shall not be inconsistent with these bylaws. 
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Credentials Committee 
Hospital Privileges for the Board of Director’s Consideration 

Tuesday, July 23, 2013 5:15 p.m. – Robert F. Valliant Center Boardroom 
 
REAPPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category     Privileges In 
1. Don C. Schneider, MD  Active   Family Medicine w/Obstetrics, 

Tubal Ligation, D&C, 4th Degree 
Repair, C-Section, Conscious 
Sedation and Exercise Stress 
Treadmill 

 
Dr. Schneider graduated from Loma Linda University School of Medicine in Loma Linda, CA in 
1999.  Dr. Schneider is a family medicine physician at Valley Medical Care.  
 
2. Norman Thompson, MD  Active Pathology and Conscious Sedation 
 
Dr. Thompson graduated from the University of Colorado in Denver, CO on 1984.  Dr. Thompson 
is a pathologist at Bartlett Regional Hospital. 
 
3. Mark W. Tuccillo, DO  Courtesy Family Medicine, D&C, Exercise 

Stress Treadmill, and Conscious 
Sedation 

 
Dr. Tuccillo graduated from the in the University of Medical/Dentistry of New Jersey School of 
Osteopathy in Stratford, NJ in 1989.  Dr. Tuccillo is a family medicine physician at the Petersburg 
Medical Center. 
 
 
CLOSURE OF FILE:  
1. John Sohonage, DDS – (Courtesy – SEARHC – Dental; Dental; Dentistry, Prep Jaw Bone 

for Oral Prosthesis and Dentistry Under Anesthesia) 
 
 
LOCUM TENENS:  
1. Bruce Klosterhoff, MD – (LocumTenens.com – Psychiatry, Child/Adolescent Psychiatry, 

and Chemical Dependency Detox) 
 
 
TELERADIOLOGY:    
1. Karen Caldemeyer, MD -  (Consulting – vRad; Teleradiology) 
2. Adam Rulnick, MD -  (Consulting – vRad; Teleradiology 
 

PHYSICIAN ASSISTANT STUDENT:  
1. Angela Steffen, PAS -  (Seton Hill University Physician Assistant Program\Family Practice 

Physicians; Shadow FPP During Daily Rounds, Shadow and Observe Radiologist and 
Radiology Techs Per Medical Staff Policy 9500.105) 

 

Page 103 July 2013 Board of Directors



 
MEDICAL STUDENT:  
1. Hale Loofbourrow, MSIV -  (National University of Ireland - Galeway; Evaluate and Treat 

ED and Valley Medical Care Patients in the Hospital Under Direct Supervision of 
Sponsoring Physician Per BRH Medical Staff Policy 9500.105) 

 
 

Y:\Medical Staff\BOD\2013\2013 07 23 BOD Summary.doc 
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August 2013 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

    1 2 3 

4 5 
 

N-Executive Committee  BR 
 
 

6 
 
 
 
 

7 
 

8 
 
 

N Planning Committee    BR 
 
 

9 10 

11 
 

12 13 
 

7 Credentials Committee BR 
 

14 
 

15 
 

3:00-4:30 Compliance Com 
BR 

 
5:15 Finance Committee BR 

16 
 

17 

18 
 

19 
 

N-BRH Foundation           BR 

20 
 
 
 

21 
 

N - Quality Assurance 
Committee 

22 
 

23 
 
 
 

24 
 

25 26 
 

27 
 
 

5:15  Board of Directors  BR 

28 
 

29 30 
 

9-00 QIC                         BR 

31 

\ 
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