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Executive Summary

The Annual Report is comprised of an evaluation and summary of the planning, clinical, financial, and operational practices of the Telluride Medical Center Emergency Services and Primary Care Practice for the twelve month period of 11/1/07 through 10/31/08. The evaluations, audits, presented to the Telluride Hospital District Board of Directors as a “State of the Medical Center” report represent a comprehensive review of financial performance, policies and procedures and operational practices of the two clinical entities for the past year. This report does not contain any clinical utilization information since there has been no substantial change in contracted payors or composition of providers over the last year resulting in any clinical utilization changes. 

The period of this report (November 2007 through October 2008) saw an all-out effort to secure property and a General Obligation Bond with the intent of initiating the process of planning for the building of a new Medical Center. Not only was this effort immensely time consuming but was expensive – approximately $375,000 was expended over a year and a half. These expenses were to be capitalized by a Bond Resolution passed in July 2007. 

Due to the defeat of ballot measure 5A and the measure that would have allowed THD to build on the portion of the RV Parking Lot that is the Pearl Property, THD will be paying for all election related expenses out of their reserves.
In addition to our efforts to secure property and a bond this report will briefly review the financial performance and operational changes over this past year and highlight the accomplishments. 

Contents of the report are as follows:
I. Summary of Ordinances 200/201 and Bond 5A

II. THD/TMC/IFAM/TMC Foundation Reorganization

III. Annual Financial Audit Report

IV. Annual Medical Record Summary Reports
V. Annual Ancillary Services Reports
VI. Policy and Procedure Review
VII. A Brief Update Regarding our Affiliation with St. Mary’s Hospital
VIII. The 2008 Financial Report 
IX. TMC Foundation Report

X. A list of accomplishments was developed by the staff
XI. Lists of improvements recommended by the staff

XII. Areas identified by staff for corrective action during the 2006-2007

XIII. Medical Staff Update

ANNUAL REPORT

I. November 4, 2008 Ballot Ordinance 200/201 and Bond Measure 5A:

Planning for a new Medical Center has been underway since early 2007 and was kicked off with a July 2007 board resolution to establish a Bond Accumulation Fund. This was followed in succession with the retention of Tom Kennedy as a real estate attorney and Turning Point Associates (Business Plan) in October 2007, Mahlum Architects in January 2008, Underwriter RBC Capital Markets was retained in May 2008, and lastly hired Jim DeLauro and Associates as capital campaign consultants in June 2008.
The election process began with a July 15, 2008 THD Executive Session with Tom Kennedy to establish the exact ballot language for the disposal of real property (Ordinance 200) and the ability to build on the portion of the RV Lot that comprised of the Pearl Property (Ordinance 201). The Political Action Committee (PAC) was formed the end of July 2008 with Margaret Matthews acting as the chair. Active PAC fundraising quickly ensured. 
In early August the PAC released their marketing plan for the ballot measures including, newspaper ads, speaker’s bureau, face to face discussions with local opinion leaders, community forums, campaign buttons, an open house on the RV Lot and other activities. 
Bill Grun brought forward a succinct strategic plan to the board in late August 2008 outlining the proposed new facility total square feet and total cost. This was following with the bond question being called on September 5, 2008. From this point forward the PAC handled and funded all promotion of the ballot measures.

The November 4, 2008 election results were in favor of THD being able to purchase the RV Lot (Ordinance 200) but not being able to build on the portion that is the Pearl Property (Ordinance 201). The bond was voted down by a margin of 60/40. THD met on November 6 to consider the election results and plans to move forward (Review the minutes from this special board meeting for a more lengthy discussion of the results and recommendations).
II. THD/TMC/IFAM/TMC Foundation reorganization
Attorney Steve Nash was retained on Thanksgiving weekend 2006 to conduct the legal groundwork to assess and recommend to THD a new legal structure for TMC, the Institute for Altitude Medicine (IFAM) and the newly formed TMC Foundation. 

Mr. Nash held a work session with THD on August 22, 2007 after which he was to produce the articles of incorporation for TMC as a 501 (c)(3) and the bylaws. Work commenced on the IRS Form 1023 for the newly formed not for profit TMC until which time in frustration and almost $48,000 later and virtually no communication from Mr. Nash, his services were terminated as of 08/08/08.

Ms. Ellen Stewart, Esq of Berenbaum, Weinshienk & Eason, PC (a Denver healthcare law firm recommended by Bev Schulman of Turning Point) was engaged to assume the reorganization project from Steve Nash in mid-September 2008. Within the ensuing month Ellen had gained THD approval for a legal structure that established IFAM and the newly established TMC Foundation as a supporting 501 (c)(3) to THD. It was decided for many reasons to let TMC remain a d.b.a. of the Hospital District. Ms. Stewart has estimated that the total project should cost THD in the neighborhood of $20,000.
III. Annual Financial Audit Report: (See Exhibit A, B & C)
Telluride Hospital District is required as a local government entity to provide for an independent audit of statements of net assets and the related statements of revenue, expenses and changes in net assets and of cash flows for each calendar year.
a. Dates of Audit: The audit is to be complete and report produced as soon as possible after the close of the calendar year (December 31, 2007).

b. Fiscal Reporting Requirements: The accounting practices must conform to accounting principles established by the Governmental Accounting Standard Board (GASB Statement Numbers. 34, 37, and 38). 

c. Annual Report Presented to THD Board of Directors. The independent auditors published and presented an annual independent report for review and approval to the Board of Directors at their July 2007 Regular Meeting. (See Exhibit A – DWC Letter)

d. Recommendations by the Auditors: Specific auditor opinions and recommendations for improvement are presented in Exhibit B – Recommendation Letter.   

e. Correction Plans:  Appropriate correction plans are develop and managed by the Finance Officer in her Management Discussion and Analysis (MD & A) – Exhibit C.

f. Audit Report Archival: The annual audit reports, recommendations and correction plans are filed by the Financial Officer for 6 years at TMC and the 2007 Audit and MD & A are located on the TMC Website.

IV. Annual Medical Record Summary Reports: (See Attached Exhibit C & D)
The annual medical record review will be comprised of a summary report, findings and recommendations derived from the quality assurance medical record review completed throughout the year by the Emergency Department and Primary Care/ Community Clinic.  The reports represent a compilation of findings and recommendations from the clinical staff.
a. Emergency Report:  Under the direction of Dr. Peter Hackett, the Medical Director of Emergency Services, Melissa Tuohy, the Nurse Manager has developed a summary report from abstracted medical records collected and reviewed throughout the year for clinical quality assurance review. The summary report is included as Exhibit C.

b. Primary Care/Community Clinic Report: Under the direction of Dr. Sharon Grundy, the Medical Director of the Primary Care/Community Clinic, Eric Johnson, a Mid-level provider and clinic manager has developed a summary report from abstracted medical record collected and reviewed throughout the year for clinical quality assurance review. The summary report is attached as Exhibit D.
V. Annual Ancillary Services Reports: (See Attached Exhibits E, F & G)
Annual summary reports and recommendations for correction plans (if necessary) of the clinical and organizational activities associated with radiological, pharmacy, and laboratory services will be developed and included in the annual Board of Directors report.

a. Radiology: Ms. Cheryl Fitzhugh, the Radiological Services Manager prepared an annual report of the activities, successes and issues that faced the service in the past year. See Exhibit E.
b. Pharmacy: Ms. Laura Cattell, one of our Primary Care Mid-Levels prepared an annual report of the activities, successes and issues that faced the service in the past year. See Exhibit F.
c. Laboratory:  Mr. Eric Johnson manages our laboratory services and he has prepared an annual report of the activities, successes and issues that faced the service in the past year. See Exhibit G
VI. Policy and Procedure Review: 
All policies and procedures are reviewed on an annual basis to ensure compliance with the latest standards of operation and management. 

Of significant note, this past year saw the development of a new policy for Separation Pay An annual review of all policies and procedures in effect for the year at TMC will be reviewed by the appropriate staff.  Recommendation for revisions, additions and deletions will be noted.  All revised polices and procedures will be reviewed and approved by the appropriate Managers, Medical Directors, Staff Physicians, Mid-Levels, Executive Director and Board of Directors and included in the annual.  Areas of review are listed below:
VII. A Brief Update Regarding our Affiliation with St. Mary’s Hospital:
During the Annual Report period, there have been two high level meetings with St. Mary’s executive team to discuss the performance of the affiliation and future desired outcomes for the relationship. The following is a brief distillation of those discussions:

· Members of TMC leadership team have been to SMH for mentorship with HR, Patients Business Office personnel and Penny Cowden, the Executive Director of the Foundation. Our staff have found these sessions to be immensely helpful and the St. Mary’s staff to be forthcoming with policies and procedures and other materials.
· Due the suggestion of Bob Ladenburger, SMH CEO, TMC successfully applied for and received an Enterprise Zone designation for the new building project. 
· SMH has made available weekly CME web presentations for TMC medical staff.
· At the encouragement of Dan Prinster, Dick Thompson of the Quality Health Network (QHN) visited TMC in September, 2008 to outline for Eric Adolphi a connectivity strategy between TMC and St. Mary’s. Progress is being made toward implementation during early 2009 within budgetary constraints.
· Eric Adolphi continues to receive IT planning assistance from St. Mary’s director of IT.
· With assistance of the St. Mary’s blood bank and lab director, 2 units of packed red blood cell’s are now resident in the ED

VIII. The 2008 Financial Report: (See Exhibit H)
IX. TMC Foundation Report (See Exhibit I)
X. List of 2007-2008 Accomplishments (developed by the staff)
Highlights:

1. Blood onsite in the ED
2. Primary care mailed 2 newsletters to the community 
3. Primary Care completed and successfully implemented operational efficiency measures
4. Expanded annual fall Health Fair to include community lecture series and health run

5. Purchased new PCs for Primary Care providers to carry and use in the patient rooms thus improving the quality of patient interactions
6. Laboratory was fully re-credentialed by CLIA 

7. Our facility based pharmacy was re-licensed with the DEA 
8. As of October, PC has a 3.2% increase in patient volume
9. TMCF funded ultrasound/echo equipment
10. Procured a new ED patient monitor

11. Revised the THD Bylaws

12. Completed our pre-bond planning process for new facility including:

a. Mahlum Architects estimated square footage and total cost

b. Massive site matrix completed for the new med center
c. Turning Point completed a site specific 10 year business plan 

d. RBC Capital Markets retained to underwrite bond through successful RFP
e. Jim DeLauro and Assoc retained for Capital Campaign Consulting
13. Bond and Ordinances campaign
14. Facility Improvements:

a. Remodeling Front Desk – Establishing more privacy
b. Nurses station – Allowing for a work space for the nursing staff
c. Remodeled visiting specialist room for a swing ED treatment room
15. Kate Wadley hired to lead foundation activities (including FEAST)
16. Grants/Contributions record with special thanks to Barbara Newby
17. Affiliation with ARS to manage self-pay

18. Retained a new healthcare attorney to complete the addition of the new TMC Foundation and IFAM

19. New TMC website

20. Successful financial audit with minimal internal control comments

21.  ED patient volume increased 7% during reporting period

22. Addition of grant funded Cultural Diversity training continuum for all staff
23. Expansion to the Visiting Specialist Program with 2 grant funded psychiatric physicians - bringing Mental Health Services to TMC for the first time
24. Community outreach included “The Art of Healthy Living Lecture Series.” There were two lectures on Mental Health, one on pediatric medicine – vaccinations and Dr. Hackett’s lecture about Living Well at Altitude.

Accomplishments after Oct 31, 2008:
1. With the help of the Telluride Medical Capital Fund a new 16 slice CT was installed in early November
2. New TMC Foundation website by Dec 1, 2008

Lowlights:
1. Bond and Ordinances failed

2. A/R continues to be the bane of our existence

3. Reduced HR’s position for 2009 budget
XI. Lists of 2009 Recommended Improvements (by the staff)
1. Evaluate the addition of a PT pediatrician in 2009
2. Expand funding for patient navigator position
3. Begin disease registries in primary care once software available (Early, 2009)
4. Consistently work toward improved teamwork within and among departments
5. Conduct a “Stop, Start and Continue” audit of practices/goals
XII. 2009 Areas Identified for Corrective Action
1. Establish Managerial Budgetary Oversight 
a. 
Recommended Correction Plans

TMC Managers Responsible to Monthly Review Department Budget and Recommend Corrective Action: In the past, TMC managers have received their monthly budgets too late to make corrective actions. This coming year, weekly visits and charges will be tracked for both the ED and PC on the white board in the conference room. The 2009 operating budget has three (3) Tiers of visits and charge expectations. The visits and charges will be monitored weekly to evaluate their relative position in regard to the Tiers. If over a three week rolling period it is found that our business has dropped below the specific Tier level, the contingency plan will be implemented with Board Finance Subcommittee approval. The proposed Emergency Physician Contract has an opener clause that allows TMC to negotiate for reduced compensation in accordance with the general TMC contingencies. The 2009 operating budget will implement Tier 1
The tiers are as follows with their respective contingency plans.
[image: image1.emf]Tier 1 Tier 2 Tier 3

Combined PC & ED Patient Visits 

& Charges Down by 5%

Combined PC & ED Patient Visits 

& Charges Down by 10%

Combined PC & ED Patient Visits 

& Charges Down by 20%

Impact - $250k Rev Reduction Impact - $500k Rev Reduction Impact - $1M Rev Reduction

Contingencies Contingencies Contingencies

$94k from Price Increases Eliminate PRN staff Reduce staff

$17k from Educ Exp Reduction Wage cut Wage cuts

$20k from remodeled Financial 

Hardship Prog

$100k from Bonuses

No remodeling projects

Hold advertising flat from '08

Plan 32% ED & 38% PC 

Contractual Allowance

Planning on pt navigator (grant)

Replace Front Desk position w/ 

PRN, winter only

Pay staff bonuses if good yr


Responsible Agents: Julie Wesseling, CPA – Finance Manager 

Expected time of full Implementation: Ongoing through FY

2. Initiate the Upgrade of TMC’s Information Technology System
a. 
Recommended Correction Plans
Implement Choice Solutions® Recommendations: Over the past 12 months, TMC has cooperated with the Colorado Healthcare Foundation (CHF) Health Information Technology (HIT) grant. The HIT grant assessed the IT system regarding how contemporarily relevant it is plus what steps are necessary to bring the IT system up to industry standards. Choice Solutions was retained in early 2008 to assess our system and than give TMC a strategic plan of how to move forward. TMC has subsequently received $35,000 from CHF to assist with, 1) Provider education on eCW version 8.0. Version 8.0 will give our Primary Care providers the capability of having a patient registry. Patient registries allow them to track individual patient’s compliance with the treatment plan and how that plan reflects the established national standards. 2) $25,000 will be matched by THD to initiate the upgrade of the IT system. This will take place after the first of the year.
I. Server Virtualization: The server virtualization will replace all current servers and grant redundancy in case the system crashes therefore allowing for any catastrophe with virtual back-up. This ensures the Medical Center will remain operating and medical records inviolate no matter the circumstance. We currently lack this capability.
Responsible Agents:  Eric Adolphi, Facilities/IT Manager

Expected time to full implementation: June 1, 2008
XIII. Medical Staff Update (See Exhibit J)
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