WESTON COUNTY HEALTH SERVICES

BOARD OF TRUSTEES MEETING WITH MEDICAL STAFF

April 7, 2011


PRESENT:  Norma Shelton, President; Mike Ratigan, Secretary; Barry Peterson, Trustee; Roger, Hespe, Trustee; Liz Barritt, Treasurer (arrived at 8:16am)
ALSO PRESENT:  Kay Garcia, CEO; Mike Jording, MD; Aaron Jagelski, MD; Chuck Franklin, MD; Lanny Reimer, MD; Jan Mason, PA (arrived at 8:10am); Mike Carpenter, PA-C (arrived at 8:15am)
The meeting began at 8:05 am

Dr. Jording discussed the community meeting at the Senior Center.  He believes the meeting went well and felt that the article in the News Letter Journal was good.  He stated that, based on comments at the meeting, the hospital and clinic should involve the community more in what we are doing.  There needs to be a marketing plan to the community in an effort to serve it better.  He wondered if community meetings should be held more often to provide a better communication flow.  Mr. Ratigan suggested another community meeting with a different theme, perhaps six months from now.

Dr. Jording shared some articles he brought.  He discussed the development of the hospital, and mentioned that the process took over five years.  Its construction provided an incentive for new physicians to come to Newcastle.  He believes that the hospital and clinic together can continue along this path to make physician recruitment to Newcastle successful.
Dr. Reimer discussed an article in the Casper newspaper about Cheyenne and Wyoming Medical Center meeting concerning an ACO.  He will provide copies of this article to everyone at a later time.

Dr. Reimer then discussed his handout outlining various options for collaboration between the hospital covering the range from a loose collaboration to merger.  He stated that in seven months there will be new providers in the ER.  When asked, he stated that WCHS will need to hire new providers for ER coverage because Cedar Hills does not plan to continue with the current plan.  He said that, depending upon what kind of organizational arrangement occurs between the hospital and clinic, there could be some interim work, but not long term, and it would not include all the current physicians.  The medical staff extended the ER contract to allow the hospital more time to find ER coverage.  He said that Dr. Franklin may be interested in continuing to cover the ER; however the others are not interested in continuous coverage as in the current contract.  Dr. Jording is comfortable working some in the ER to help with the transition.  He is willing to continue to do what is necessary to support the new model.  Dr. Reimer's handout is attached.
The physicians at CHFC are now beginning to plan for succession with their retirement in the next 8-10 years.  They discussed having WCHS actively involved in the recruitment process and paying for the recruitment of new physicians.  One of the questions that will need to be addressed as these physicians are recruited is whether or not they will continue in an independent practice like the one currently in place at CHFC, or whether they will become WCHS employees, or something in between.  Dr. Jording expressed the thought that it would be better to have an answer to that before an ER contract is signed with new providers because it would be easier to recruit new physicians to practice in the clinic.  Kay didn’t think that decision had to be made before the end seven month time period of the current contract; she agreed that there should be clarity and direction and that it is important that we work to achieve it, but that a contract for ER services can be given without deciding whether or not CHFC becomes part of WCHS.  There was some discussion as to whether or not physicians that would be recruited to the clinic as WCHS employees would also be required to cover ER call, and the implications of that.  Dr. Reimer does not see a need for new physicians at the clinic in the immediate future.  Kay said she would put together an RFP for ER services and circulate it to those providing the services.  
Dr. Reimer raised the question as to whether or not the ER physicians contracted by WCHS should also staff an urgent care walk in clinic.  Kay said that financially and from a retention perspective that may make sense because WCHS does not have the volume with in-patients and ER to keep someone busy.  Roger Hespe expressed a concern that having a clinic at WCHS will cause competition with CHFC and he did not think that was a good idea.  Dr. Jagelski stated that he thought having more providers and another clinic will not hurt business for CHFC, but rather it will bring more activity to CHFC by having both.
Dr. Reimer mentioned an article that points out that Wyoming is one of the worst states for healthcare; part of the reason is due to the ratio of patients to physicians.  Dr. Reimer will get copies of the article to everyone.

Dr. Jording suggested that the total population is considered when deciding how many providers will be needed.  Kay mentioned that there are studies, etc that explains that the ratio of patients to physicians, and that the federal government looks at these rations when it deems an area either a MUA or a HMSA/HPSA.  It is one of the criteria evaluated in designating both RHC and CAH.
Dr. Jording said that recruiting expense is high.  Per Dr. Jagelski said the price ranges from $175, 000 a year to $320,000 a year for salaries for primary car physicians.  Some packages include a sign-on bonus and relocation expenses in addition to salaries.  He said that he hesitated to start with CHFC because of the coverage of the ER by clinic physicians.  He said the community may be taking it for granted since this is how it has been covered in the past but that new recruits stay for two years only and move on and he thinks it may be the workload.  Dr. Jording said that our current model does not accommodate being at home at 5:00 pm every night and does include weekend call, etc.
Per Dr. Jagelski, a sign-on bonus of $10,000 to $30,000 is common.  Hospitals that recruit typically offer an income guarantee.  Dr. Jording discussed the concept of regionalization, to include both the clinic and hospital.  Wyoming Rural Electric News has an article titled “Building the Wyoming We Want”.  Changes are coming to Wyoming; there is a new oil development in South Eastern Wyoming.  Counties are planning together to make their counties prosper with this new development.  “BW3”, a non-profit organization, is a conglomerate of entities with interest in business in Wyoming.  Dr. Jording will get copies of this article to everyone.  “BW3” has a website that contains information too.  Dr. Jording has sent an e-mail to BW3 inquiring if the clinic and hospital would fit under their umbrella if we could join that organization.  
Kay said that Sundance and Lusk have again expressed an interest in working with WCHS regarding to the EHR.  Meditech 6.0 looks like the best choice, although both of those hospitals are wanting something less than 1 million.  In the model being discussed, confidentiality and the uniqueness of each facility would be preserved and the training, licensing and base versions would be combined.  There will be separate databases, etc.  These discussions will continue, and hopefully bear fruit.
Dr. Jording raised the thought that as a part of a non-profit organization there may be other businesses to help with the cost of recruiting other physicians.  He said the community missed the opportunity to be a part of the governor’s plan – and that we need to be more aware so we can get grants, etc.  Norma will talk with Bob Jensen with the Wyoming Business Council to see about funding.

Dr. Jording stated that the next meeting will be in July 2011.  The next meeting’s agenda will include a discussion of a potential model; RFP for ER coverage; financial data; and potential consulting groups to help with the analysis.  The next meeting between WCHS Board and Medical Staff was set for Thursday July 7th at 8am in the Board Room.
Mike Carpenter suggested that Sundance and Lusk could share ER physicians with WCHS.  Kay will ask and see if there is a company to bring physicians to cover all ER’s.  Currently both of those hospitals have separate arrangements with physicians and are not using an ER company to provide their ER coverage.
Dr. Reimer said that when the University of Wyoming and the University of Washington collaborated on the hospital in the beginning, they had recommended having two people in the upper level of administration, one an administrator and the other a physician; they would share duties.  Kay said that many places do have paid Medical Directors; this size of organization typically does not have that as a full time position, however it is paid, as opposed to the Chief of Staff position, which is elected and rotates annually.
Barry communicated that the AARP group’s response to the community meeting held March 24th was very satisfied.  Specifically, Glenda with the senior center was satisfied with the responses.  Dr. Jording feels that the discussion about the toe nail clinic was very long and that the clinic can serve people in our county that are in need of this service.  WCHS and CHFC need continue to hear the community concerns and address them.  
NEXT STEPS:

· Meet first week of July, July 7th at 8am

· Develop RFP for ER

· Get financial data and develop options

· Consider medical director role to work with CEO

· Evaluate hiring a consulting group to do the analysis

· WREN Magazine distributed by Dr. Jording

· Norma will talk to Bob Jensen @ WY Business Council
Regional Opportunities

· Model here (WCHS) beginning place

· Governor pushing counties to collaborate (impetus for regionalization)
· BW3 a Not for Profit – includes foundations and other organizations with in two counties (has a website); find out if we can join or do we need to develop our own?
· EHR a collaboration opportunity and a way to approach regionalization in a more non-threatening manner
At 9:25am people began to leave the meeting.
______________________________

 ___________________________

Norma Shelton, President



Chief of Medical Staff
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