
Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

 

 

AGENDA 

PLANNING COMMITTEE MEETING  

Thursday, February 13, 2020 – 7:00 a.m. 

Bartlett Regional Hospital Boardroom 

 

__________________________________________________________________________________________ 

Mission Statement 

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

__________________________________________________________________________________________________ 

                                     

I. CALL TO ORDER 

II. APPROVAL OF THE MINUTES – January 17, 2020      (Pg. 2)  

III. PUBLIC COMMENT 

IV. OLD BUSINESS 
A. Campus Plan Review         (Pg.5) 

 Senior leadership comments 

B. Community Healthcare Needs Assessment Review     (Pg.12) 

C. Provider Network Development Study update           (Pg.40) 

D. Projects updates            

 

V. NEW BUSINESS 

 Review Planning Committee Charter       (Pg.68) 

 Review of By-laws paragraph that defines Planning Committee  (Pg.69)   

 

VI. INFORMATION 

 Governance Institute Strategic Planning Document     (Pg.70) 

 

VII. FUTURE AGENDA ITEMS 

 

VIII. NEXT MEETING 

 

IX. COMMENTS 

 

X. ADJOURN 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 

Minutes 

Planning Committee  

January 17, 2020 – 7:00 a.m. 

Bartlett Regional Hospital Classrooms 205A&B 

 

Called to order at 7:00 a.m., by Planning Committee Chair, Marshal Kendziorek 

Planning Committee and Board Members: Lance Stevens, Marshal Kendziorek, Kenny 

Solomon-Gross, Iola Young and Brenda Knapp, 

Staff: Chuck Bill, CEO, Kevin Benson, CFO, Rose Lawhorne, CNO, Billy Gardner, COO, Dallas 

Hargrave, HR Director, Megan Costello, CLO, Bradley Grigg, CBHO and Anita Moffitt, 

Executive Assistant  

Also in attendance: David Sandberg (via video conference) and Corey Wall 

Mr. Solomon-Gross made a MOTION to approve the minutes from December 20, 2019.    

Minutes approved as written. 

PUBLICE PARTICIPATION – None 

Community Healthcare Needs Assessment: David Sandberg of Cycle of Business (COB) 

provided an overview of the findings of the Community Health Needs Assessment conducted by 

COB.  Discussion was held about areas serviced by BRH and how they are identified in this 

report. Resources used to obtain information were from: County Health Rankings, current census 

data, Community Health needs survey. Mr. Sandberg provided a breakdown of the demographics, 

the high ratio of health risk factors and the process to develop and distribute the survey to the 

community.  Results of the survey centered on a few key areas: utilization of BRH services, 

specialty services, mental health care and robotic surgery.  Areas that BRH does a good job in as 

well as areas that could use improvement were identified for both Supportive Services as well as 

Demographic Services.  The top two barriers to using BRH were identified as cost and 

availability of specialists.  Senior Leadership reviewed the results of the survey and identified 

several areas of concerns to explore.  These areas, as well as the physician analysis will be 

discussed during the strategic planning session.  Physician staffing and physician to population 

ratio was discussed. It was noted that the survey itself is really a wants assessment, not a needs 

assessment and is meant to be community wide, not just for the hospital.  Mr. Solomon-Gross 

initiated a conversation about the sample size of respondents.  Ms. Knapp noted that responses 

may not be as accurate as we would like due to the wording of some of the questions. Discussion 

was also held about why people have the perception they do about mental health services 

available.  Mr. Kendziorek noted that this is not a statistical survey, but an indicative one and is 

very valuable. Final conclusions to the overall survey would need to take into consideration the 
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fact that the outlying service areas are very different demographically than Juneau.  Ms. Costello 

made a recommendation to eliminate the first section of the report referencing 501 (c) (3) 

hospitals and their requirements.  

Mr. Bill will coordinate a meeting with a representative group of physicians to review the 

numbers and make some conclusions about specialty groups vs. family practice.  Many of our 

family practice physicians also provide specialty care. The board will need to decide if the family 

practice driven model is the right model for Juneau or if we need to add more specialists. The 

provider network assessment will provide additional data to take under consideration during this 

strategic planning process. Mr. Solomon-Gross suggested including mid-level practitioners when 

looking at the provider mix. 

Project Updates: No questions or comments regarding the project updates included in the 

packet.  Mr. Grigg reported that RRC still on schedule for end of May/mid-June completion.  Mr. 

Bill noted the Crisis Stabilization Unit is still in the design phase.  The original estimated cost 

was $13 million.  By downsizing the overall square footage and changing some of the finishing 

options, it is now down to about $10.5 million, with parking.  

Campus Plan Update: Corey Wall is here to continue discussions from the December 20th 

meeting.  For planning purposes and to move forward, he is hoping to get approval of the 

foundational document recommending size increases to certain departments. The next step is to 

use this information for specific project recommendations and get a little more definition about 

how those would work and how they would be phased in.  A discussion was held about how the 

Community Health Needs Assessment will integrate with the campus plan. The biggest increase 

in space is in the services departments. The first floor area where laundry, materials management, 

cafeteria, etc. are located has not been abated or updated since 1968. Renovating the lab and the 

first floor at the same time would allow the heat issues in the lab to be resolved and is listed as a 

priority. A discussion was held about space and wait times for emergency services.  It was noted 

that staffing and functionality are two different things.  Other options for meeting emergency 

service needs during tourist season that do not including increasing space, were discussed.  

A discussion was held about a dam failure and an emergency access road. Also discussed was the 

addition of a south entrance to BRH from Egan Drive via a parking garage.  Realistically, this is 

not an option.  There is an active plan to build an emergency access road from Egan Drive should 

the dam break however, a road should be built before an emergency happens. Mr. Bill reported 

that he has already discussed this project with CBJ.  Money is in the CIP for a study to be 

conducted. 

Barriers preventing campus expansion on the hillside behind the Juneau Medical Center were 

noted. The possibility of obtaining Wildflower Court and moving them to another location was 

discussed. Demolishing the Juneau Medical Center building to add a 3 story addition to the north 

side of the hospital would require finding space for the providers in that building.  This addition 

would provide plenty of space to meet our needs as well as accommodate offices currently in the 

Juneau Medical Center.  An off campus location for some outpatient services was discussed.  It 

would need to be within 250 yards of campus to meet hospital based billing and reimbursement 

guidelines. There would be a lot of planning and phasing required to demolish the Juneau 
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Medical Center and renovate the OR.   Surgical services renovation options were presented.  

Food services needs to move due to its prime location in the hospital. Options for an addition to 

the south addition were presented.  This will allow expansion of the lab and address the heat 

issues.  Discussion was held about boiler usage.  

Mr. Wall summarized the takeaways from today’s meeting:  The square footage numbers 

presented are good to continue with.  The priority is still to try to solve the issues of the lab, first 

floor and the Emergency Department.  We are going to remove the south parking option. 

Building a parking garage on the north side is too expensive so will be dropped way down on the 

priority list to be considered at some point in the future.  

Mr. Bill stated that the board will need to formally accept the Jensen Yorba Wall report at the 

January or February board meeting.  The report will be used at Strategic Planning to help identify 

priorities and timelines.  A more specific plan with narrowed down options would be ideal. 

Senior Leadership will work on this. 

FUTURE AGENDA ITEMS - Continued discussion of the Campus Plan 

Next meeting: To be determined 

COMMENTS – Mr. Kendziorek thanked Mr. Wall and commended him on the excellent work. 

Adjourned - 8:50 a.m.  
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Bartlett Regional Hospital ‐ Facilities Master Plan                                   Jensen Yorba Wall       December 9, 2019

Space Program Net Areas Gross Area Additional Needed
ALL BUILDINGS

CEO ‐ Administration 1,771           General reconfiguration to address privacy concerns / adjacency issues
CEO ‐ Community Relations 164              
CEO ‐ Compliance 260              
CEO ‐ Quality 726              
CEO ‐ Hospitalist 489               25% 122                
CEO ‐ Medical Staff Services 2,193          
CEO ‐ Physician Services 16,461         15% 2,469              Could consolidate Medical Office spaces and increase housing
CEO ‐ Education and Staff Development 2,595           Reconfiguration for increased storage
CEO ‐ Gift Shop 378              
HR ‐ Human Resources 937              
CFO ‐ Case Management 1,027          
CFO ‐ Finance 818              
CFO ‐ Health Information Services 5,064          
CFO ‐ Information Services 2,637          
CFO ‐ Patient Access Services 1,724          
CFO ‐ Patient Financial Services 2,174          
COO ‐ Diagnostic Imaging 10,323         25% 2,581              Remote Women's Clinic to allow for expansion of CT and other needs.
COO ‐ Food and Nutrition 5,390           60% 3,234              Double Serving and Seating, 50% increase to Storage and Kitchen
COO ‐ Laboratory and Histology 4,894           25% 1,224              Space needs to be renovated.  Additional area would be beneficial, but not required.
COO ‐ Materials Management 2,835           50% 1,418              Additional Storage, Loading Dock, and Unboxing areas
COO ‐ Pharmacy 1,832           25% 458                 24‐hour retail space near ED, additional equipment space
COO ‐ Physical, Speech, Occ. Therapy 5,441           50% 2,721              Additional gym, therapy space.  Could be outside main facility.
COO ‐ Respiratory, Cardiac, Sleep Study 2,522           25% 631                 Additional gym space, more storage
COO ‐ Facilities 6,138           25% 1,535              Move Facilities areas out of mechanical spaces and improve access
COO ‐ Facilities ‐ Biomedical 218               100% 218                 Additional main Shop space, additional Shop in Surgical Services
COO ‐ Facilities ‐ Environmental Services 1,427          
COO ‐ Facilities ‐ Laundry 1,644           50% 822                 Additional Storage, Laundry space in addition to mechanical renovation
COO ‐ Facilities ‐ Security 798               Needs more central and visible location
COO ‐ Facilities ‐ Mechanical 16,641        
CBHO ‐ B. Outpatient Psychiatric Services 2,320          
CBHO ‐ Grants 108              
CBHO ‐ Mental Health Unit 8,305          
CBHO ‐ Rainforest Recovery Center 10,739        
CNO ‐ Critical Care Unit 6,124          
CNO ‐ Emergency Department 7,349           50% 3,675              Additional Exam, Triange, Psych rooms needed
CNO ‐ Infusion and Chemotherapy 1,391           50% 696                 New spa‐like facility could be located outside main facility
CNO ‐ Medical Surgical Unit 17,020         Continue renovations to decrease Med/Surg rooms, increase Swing Beds, etc.
CNO ‐ Nurse Admin 136              
CNO ‐ Obstetrics 8,177           Reconfiguration for larger Triage room.
CNO ‐ Surgical Services 13,019         10% 1,302              Comprehensive reno and some additional clean/dirty circulation.  2016 project had 7,500 sf addition
Shared Space ‐ Public 2,491           Additional Conference Rooms, General Break Room
Shared Space ‐ Staff 2,021           50% 1,011             
Elevators 1,640          

180,361       209,425       28,936          
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                        522 West 10th Street, Juneau, Alaska 99801     907.586.1070     jensenyorbawall.com 

       Designing Community Since 1935  

 
Bartlett Regional Hospital Facilities Master Plan  
Possible Projects List - DRAFT 
December 9, 2019 
 
 
1.  First Floor Renovation / Reconfiguration 
The original portions of the Main Building first floor have not been fundamentally reconfigured or renovated 
since the first portion of the building was constructed in 1968.  The spaces contain the majority of the unabated 
asbestos as well as many departments that are undersized or badly configured.  By moving the Kitchen and 
Cafeteria to a new location, space would be freed up to allow the rest of the existing departments to shuffle as 
the entire area is holistically abated and reconfigured. 

• 16,700 sf of Renovated Space (including current pedestrian ramp) 
o 2,580 sf new Diagnostic Imaging Women’s Clinic 
o 4,250 sf expanded Materials Management, including dedicated Loading Dock 
o 4,040 sf expanded Facilities, including shop space 
o 300 sf expanded Facilities-Biomedical Shop 
o 2,470 sf expanded Facilities – Laundry 
o 300 sf reconfigured Shared Staff Space (Toilet Rooms) 
o 13,940 sf Subtotal (x 1.2 circulation, walls, etc) = 16,728 sf Total Area 

• Pros:  
o Building will be fully abated 
o Many of the most pressing facility needs can be addressed, allowing for smoother operations of 

all departments 
o Will eliminate public traffic down to east side of Floor 1 

• Cons:  
o Significant project costs devoted to back-of-the-house departments may limit fund-raising 
o Will require relocation of the Cafeteria 

 
 
2.  Emergency Department Addition 
The Emergency Department has shown significant increases in use since construction a decade ago.  
Department use is expected to continue to increase with the projected growth in summer visitors.  Because of 
Diagnostic Imagining to the north and the Boiler Rooms to the east, the only area for expansion is to the south.  
A single-story, 28’wide addition along the entire of the existing department could provide needed space 
without blocking the view out of the Critical Care Unit patient rooms above.  Relocating the Waiting Room to 
the front could also be studied as part of the addition. 

• 4,890 sf of Added Space 
o 3,675 sf expanded Emergency Department including new Exam, Triage, Pysch, rooms 
o 1,215 sf new 24-hour Pharmacy 
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• Pros:  
o Addition could be constructed without impacting the current ED 
o Pharmacy and Security station could be added to new Emergency Entrance at the south side 

• Cons:  
o Addition would require moving the Ambulance Bay to the south and will impact parking / drive 

lanes. 
o Addition will impact siting of new Crisis Intervention Center 

 
 
3.  North Addition 
The north side of the Main Building is a single-story, metal-framed addition constructed in 1988 adjacent to the 
original 2-story portion of the 1960 building.  Roughly 1/3 of this addition sits north of a lateral structural bay 
and could be removed without impacting the rest of the structure to the south.  Removal of this portion of the 
1988 addition, along with the adjacent wood-framed Juneau Medical Center, would allow for construction of a 
new, multi-story building of significant size.  A 92’ wide (the depth of the 2009 addition) x 260’ long (extending 
almost to the east wall of the current Juneau Medical Center) would be possible without extending past current 
building limits.  An addition of this size could provide 23,920 sf per floor.  A 3-story addition would provide 
71,760 sf of space—almost twice what is envisioned as being required by currently-projected BRH needs.   
 
A 92’ x 188’ addition would provide 17,300 sf per floor.  A 2-story addition would provide 34,600 sf. 

• 34,600 sf of Added Space 
o 8,200 sf replaced Physician Services rental spaces to replace Juneau Medical Center 
o 950 sf replaced Facilities offices to replace Juneau Medical Center 
o 4,160 sf + 2,720 sf replaced/expanded Physical / Occupational / Speech Therapy to replace 

1988 addition 
o 350 sf + 630 sf sf replaced/expanded Cardiac Gym to replace 1988 addition 
o 260 sf + 700 sf replaced/expanded Infusion to replace 1988 addition 
o 8,625 sf expanded Cafeteria, including dedicated Loading Dock 
o 26,600 sf Subtotal (x 1.3 circulation, walls,mech. etc) = 34,600 sf Total Area 

• Pros:  
o Addition could be more than adequate to meet projected space needs.  
o Addition could contain non-medical spaces to reduce construction costs. 
o Addition could replace lower-quality spaces (Juneau Medical Center). 
o Locating the Cafeteria in the north additional would allow for new Loading Dock, easing traffic 

on south portion of site. 
• Cons:  

o Addition may not be properly located for Surgical Services renovation / replacement project. 
o Addition may not be properly located for Laboratory renovation / replacement project. 
o Addition will require new elevators to access floors above main level. 

 
 

4.  Surgical Services Renovation / Replacement 
The Surgical Services suite was constructed in 1988 and needs comprehensive renovation.  The space is 
centrally located and staff has not wanted to move farther out of the building core.  A 2016 conceptual plan 
showed a new 7,500 sf addition constructed adjacent to the east which would allow for phased renovation and 
replacement.  Although some improvements to the layout (particularly separated paths for clean and dirty 
materials) is needed, staff has not identified a need for significant additional space. 
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• Option 1: Add space to west as per 2016 plan.  Renovate existing area. 
• Option 2: Utilize space in North Addition (see 3 above) for temporary or permanent  Surgical Services. 
• Option 3:  Other ideas? 

 
 
5.  South Addition 
The south side of the Main Building has two single-story, metal-framed additions constructed in the mid-2000s 
which are designed for additional floor loads above.  The Boiler Room addition has a 2,200 sf footprint and the 
Cafeteria addition has a 2,800 sf footprint.  The Boiler Room is currently under-ventilated, making the spaces 
above over-heated, but assuming the issue could be addressed, a 5,000 sf per floor addition is possible without 
new foundation work.  Adjacent Floor 2 spaces are mostly Laboratory-related, while Floor 3 has patient rooms 
which require exterior windows. 

• Option 1: Move Laboratory into a new 5,000 sf Floor 2 addition over both Boiler and Cafeteria. 
• Option 2: Move a portion of Laboratory into new 2,800 sf addition over just Cafeteria. 
• Option 3: Add 5,000 sf at both floors.  Move patient rooms on Med Surg to new exterior wall, use 

expanded core for Case Managers, Storage, and Therapy spaces. 
 
 

6.  Medical Arts Replacement 
The Medical Arts is a single-story 5,400 sf building located between the Main and the Valliant Admin buildings.  
Although the building is in good shape, it is taking up valuable real estate in the middle of the campus. 

• Option 1: Replace the building with a 3-story building, connected to the Valliant Admin Building.  This 
new, expanded Admin center could take the majority of Admin offices out of the Main Building, 
providing additional space for medical services there. 

• Option 2: relocate Admin offices to the new North Addition (see 3 above) and demolish the Medical 
Arts building to provide additional parking and landscaping in the middle of campus. 
 
 

7.  North Parking Garage 
The campus has 480 parking stalls, located in lots of various size and quality around the entire site.  The 2011 
Master Plan identified 442 stalls, so it is clear that staff has been reconfiguring the site to maximize parking 
wherever possible.  Although the existing parking count more than meets CBJ requirements, it is clear that 
more is needed, particularly near the Emergency Department entry to the south, the Main Entry to the north, 
and for public classroom use at the Valliant Building.  Exact needs are difficult to quantify, but an additional 
25% (120 stalls) would likely solve current deficits with more needed for future growth. 

• Option 1: Construct a 3-story, 125’ x 250’ parking garage on the north-east surface parking lot.  The 
garage would have 285 stalls and replace about 100 existing stalls for a net addition of 185 stalls. 

• Option 2: Construct a 4-story, 125’ x 250’ parking garage on the north-east surface parking lot.  The 
garage would have 380 stalls and replace about 100 existing stalls for a net addition of 280 stalls. 

 
 
8.  South Parking Garage 
There is a triangular property between the south campus and Egan Drive which has previously been listed for 
sale.  Although the lot is small, it could be used as the base of a new parking garage which would extend into 
the hillside and connect the south portion of the campus to Egan Drive 30’ +/- below.   

• Pros:  
o Significant new parking near the Emergency Room entrance. 

8/76



Jensen Yorba Wall                                                                                   Architecture      Interior Design     Construction Management 
page 4 of 4 

 

o Garage would connect campus to Egan drive below. 
• Cons:  

o Would require demolition of the Bartlett House. 
o Would probably take up a significant portion of the anticipated Crisis Intervention Center. 
o Constructing the garage into the hillside would be more expensive than on a flat site.  

 
 
9.  South Campus Entry 
Currently the only vehicular entrance to the campus is through the signaled intersection at Egan Drive / Glacier 
Highway and then up Hospital Drive to the north of campus.  Any accident blocking Hospital Drive essentially 
cuts off BRH.  Additionally, projected outflow from Salmon Creek dam runs down east of BRH property and 
then down through Hospital Drive, meaning BRH would be cut off in the case of a dam breach.  CBJ has 
contingency plans to access BRH from the end of Glacier Hwy to the south through the woods above the AEL&P 
substation, but this would require rapid emergency tree removal and grading. 

• Option 1: Create a permanent limited-use road from the end of Glacier Hwy up to the south end of the 
Wildflower Court parking lot. 

• Option 1B: create a permanent second access road from end of Glacier Hwy up to the south end of the 
Wildflower Court parking lot. 

• Option 2: Create a permanent limited-use road up from Egan Drive, though the AEL&P site, to the south 
end of the Wildflower Court parking lot.  The road would be right-turn only exit and entry. 

• Option 2B: create a permanent second access road up from Egan Drive, though the AEL&P site, to the 
south end of the Wildflower Court parking lot.  The road would be right-turn only exit and entry. 
 
 

10.  North Parking Lot Access Reconfiguration 
Currently an access road leading from Hospital Drive to the west cuts between the north parking lots and the 
north side of the Main, Valliant Admin, Medical Arts and Juneau Medical Center Building.  Reconfiguring the 
access road to run on the north side of the parking lots would allow for safer pedestrian access between the 
parking and the buildings.  The north side of BRH property could also be regraded with added retaining walls to 
possibly add additional parking. 
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PA R T  A :  C H N A  

H I S T O RY  O F  B A R T L E T T  R E G I O N A L  
M E D I C A L  C E N T E R  C O M M U N I T Y  
H E A LT H  N E E D S  A S S E S S M E N T S  

The Community Health Needs Assessment became a requirement for 501c3 hospitals with 
the implementation of the Affordable Care Act beginning in 2012. Under the ACA. It was 
designed to ensure that tax exempt status was going to hospitals that were actually trying to 
serve their communities in the best way. Government hospitals like Bartlett Regional 
Hospital (BRH) were exempt from this requirement, as it was only reserved for 501c3 
Hospitals.  

Many hospitals that are either for profit or are not a 501(c)(3) organization, have seen the 
benefits of a CHNA and have chosen to conduct a CHNA in order to better understand and 
serve their community. Bartlett Regional Hospital (BRH) engaged Cycle of Business to: 

◆ Complete a Community Health Needs Assessment (CHNA) report 

◆ Provide Bartlett Regional Hospital with a better understanding of the community they 
serve 

◆ Provide information needed for BRH to better understand specific health needs and plan 
for services that will improve the health of the people they serve  

◆ Integrate results into the BRH strategic plan ensuring completion of the plan.  

T H E  B R H  C O M M U N I T Y  H E A LT H  N E E D S  A S S E S S M E N T :  

Bartlett Regional Hospital has always tried to stay abreast of the services needed in their 
community. They have had a belief that understanding the community and making sure you 
are staffed to meet the needs of that community will always ensure patient loyalty and the 
best quality healthcare in the community. As a result, over the years, BRH has looked into 
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what services people are needing that BRH was not providing. They have analyzed leakage 
reports and conducted a physician staffing analysis in order to better meet the needs of the 
community. This year BRH decided to conduct a Community Health Needs Assessment as a 
final piece to the puzzle. The information derived from all these efforts will be utilized to 
verify their services meet the needs of the community and they are staffing appropriately so 
fewer people have to leave the community for their healthcare needs.  

S E R V I C E  A R E A :

The Primary Service Area for Bartlett Regional Hospital pulls mainly from the residents of 
the City and Borough of Juneau Alaska. However the Secondary Service Area expands to 
areas as far north as Skagway and as far south as Wrangle. Because of the remoteness of the 
cities in Alaska and the difficulty of travel to neighboring cities and hospitals, the people in 
BRH’s Total Service Area have limited access to the hospital.   

The population of the City and Borough of Juneau is 31,275.  There are also  surrounding 
communities that are included in the Secondary Service Area. This secondary service area 
adds an additional  10,826 to the population served to bring the total to 42,101.  

Community Zip Code Population-2015

Douglas, AK 99824 2,111

Angoon, AK 99820 479

Juneau, AK 99801 29,164

Gustavus, AK 99826 442

Haines, AK 99827 2,602

Hoonah, AK 99829 777

Petersburg, AK 99833 3,202

Skagway, AK 99840 986

Wrangell, AK 99929 2,338

Estimated Potential For Total Service Area Population 42,101
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Bartlett Regional Hospital Total Service Area 

P R O C E S S E S  A N D  M E T H O D O L O GY  

Completion of the BRH Community Health Needs Assessment (CHNA) followed an outline 
designed by the Center for Rural Health at the University of North Dakota for the North 
Dakota Critical Access Hospitals. The sections of this CHNA generally follow their 
suggested methodology but were slightly modified to meet the needs of BRH and 
requirements of their RFP.  
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Two meetings were held to complete the CHNA; an initial meeting to discuss the survey as 
well as a follow-up meeting to discuss the results. The survey was conducted in between 
meetings to gather appropriate data to make final decisions on which health needs were 
appropriate to address in this fiscal year.  

The first meeting was a general review of health information on a City and Borough level. 
After that meeting, Bartlett Regional Hospital reviewed and refined an electronic survey 
that would be distributed throughout the service area and in local businesses. The survey 
was further revised in conjunction with Cycle of Business and Bartlett Regional Hospital to 
ensure the questions asked would help Senior Leadership and the Board decide on the 
best course of action for the Hospital. Before the survey was distributed to the community , 
special care was taken to ensure the verbiage was inclusive.   

A second meeting was held with Senior Leadership to review the information from the 
survey and prioritize the most important health issues that could and should be addressed 
given the resources of Bartlett Regional Hospital. Key findings from the survey were looked 
at to see what needed to be addressed by the hospital and what needed to be given 
priority.  

As the survey was reviewed by the Senior Leadership team, areas of focus and clarification 
were outlined. The Senior Leadership Team wanted to ensure the CHNA was not only 
dealing with the opinions of the community, they wanted to make sure they had the data 
to make appropriate decisions. Finally a revised CHNA was prepared and taken to the 
Board of Directors for their input and approval. 

R E S  O U R C E S  A N D  S E C  O N DA RY  I N F O R M AT I O N :

The CHNA for Bartlett Regional Hospital Utilized Data From: 

County Health Rankings.  Since it began in 2010, County Health Rankings ranks the health 
of nearly every county in the nation and is a collaboration between the Robert Wood 
Johnson Foundation and the University of Wisconsin Population Health Institute.  The 
program awards grants to local coalitions and partnerships working to improve the health of 
people in their communities. The information received from this website appears to be from 
2016.  
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Current Census Data.  The United States Government conducts a census every few years to 
gather data on certain demographics in the country. The last census data for Juneau, AK was 
conducted in 2015.    

Survey Conducted Through the Hospital and Community.  A survey was designed in 
conjunction with Cycle of 
Business and Bartlett 
Regional Hospital to gather 
information from the 
community on the 
immediate needs of the 
population.  

Broad Interests of the 
Community Were 
Considered:  

Special care was used to 
find individuals in the 
community who could help 
define the health care 
needs of the community 
representing the youth, the elderly, and varied cultures.   

The individuals involved in the initial meeting were asked to review the survey and give 
their input on the needs of the hospital. Additional efforts were made to reach out to the 
community in general to give input on the survey. A link to the survey was sent out to the 
major employers in the community. Employers and community members were contacted 
personally.  

PA R A M E T E R S  F O R  DATA  
C O L L E C T I O N  

Bartlett Regional Hospital has some of the best imaging equipment in the state. 
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COB and BRH used the most recent population and demographic information available to 
ensure the community needs were being met. This included gathering national statistics of 
the services area as well as the demographics of the service area. The federal government 
also tracks certain health statistics across the U.S. by county. This information was compiled 
to give a good baseline of where certain health needs were being met and areas that needed 
improvement.  

D E M O G R A P H I C S :

The demographics for the area were collected through the use of census data and other 
reports. Unfortunately the latest data was only as recent as the 2015 census. Although exact 
population and demographic information may vary slightly from that articulated in the 
CHNA, the outcomes of the CHNA will not be affected by any minor discrepancies.  

The population of the City and Borough of Juneau, AK  is estimated for 2015 at 
approximately 31,275. Due to the fact the additional zip codes from the secondary service 
area we incorporated into this analysis only make up a small portion of the population 
served, we will use the demographic data from Juneau to represent the secondary service 
areas. Therefore, based on what we know from Juneau:  

• 67% of the population are between the ages of 18 and 64

• 18% are 60 or older

• 49% of the population identify as women

• 65% are white and 11% are Native Alaskan, 7% are Asian, while 6% regard themselves as
Hispanic
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• 96% of Juneau residents have graduated from high school compared to the Alaska average 
of 92.4%.  

• 40.3% of Juneau residents have a Bachelor’s degree of Higher.  

• This is 1.4 times the rate of the rest of Alaska which is only about 29%.  

 

 

Bartlett Regional Hospital offers a full range of laboratory services to the community

“ B R H  D O E S  A N  
O U T S TA N D I N G  
J O B  P R O V I D I N G  
E S S E N T I A L  
S E R V I C E S  T O  T H E  
C O M M U N I T Y  O F  
J U N E A U  W I T H  A  
L I M I T E D  A M O U N T  
O F  F U N D I N G ”  

Survey Participant
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• The median household income in the City and Borough of Juneau is $90,749 with a 
per capita income of $41,904.

• 7.4% of the population live in poverty

• 13% of the population of the City and Borough of Juneau live without health insurance. 
This 13% of uninsured people is 3% less than the state of Alaska which is 16%.

The City and Borough of Juneau has some areas that are advantageous to the people who live 
there. 100% of the people report having access to exercise. The 13% of people without 
insurance is relatively low and they have extremely good ratios of patient to provider for 
Primary Care, Mental Health, and Dental.  

On the other hand Juneau has a fairly high ratio in the following health risk factors: 

• Excessive drinking is above top performing counties

• Alcohol impaired driving deaths (Half of all automobile deaths)
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According to the County Health Rankings website, in half of all driving accidents where 
there is at least one fatality, alcohol was a contributing factor.  

• STDs including HIV are much higher than we would like to see
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• Drug overdose almost 3 times what we would like to see

• Mammogram Screenings should be higher

• Flu Vaccinations 35% lower that top performers

Premature death is another area of concern. This number is calculated by taking the 
cumulative number of years people die in the community before reaching their 75th 
birthday and extrapolating that number for a population of 100,000 residents. For Juneau 
the equivalent of  7900 years would be lost between the time people die and their 75th 
birthday if Juneau had a population of 100,000. In the state of Alaska 8,200 years are lost 
per 100,000, However the CDC would like to see those rates closer to 5,400 per 100,000.  

One other point of concern is that drug overdoses in Juneau are almost 3 times the national 
average and almost 66% more than the State of Alaska.  This concerning health factor was 
supported later with the results of the CHNA survey. Mental and Behavioral Health issues 
were the most common concern of the respondents in open ended questions.  

T H E  P R O C E S S
M E E T I N  G S  W I T H  C  O M M U N I T  Y  M E M B E R S  A N D  F O C U S  
G R O U P S  
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Initial meeting: 

On October 4 and 5 of 2019 a meeting was held with members of the community who 
demographically, represented the people of the community. Special care was taken to ensure 
all people would be represented in the results of the survey. This meant reaching out to 
large employers as well as special interest groups who would help ensure all demographics 
were well represented.  Discussions took place to review a template of the survey to be 
distributed, and suggestions were made to ensure the survey would be acceptable to all 
potential respondents.  

The focus group recognized that health care needs may differ between genders, ethnicity, 
sexual preference and age. The focus group also pointed out that Juneau has a growing 
LGBTQ+ population and each subset of that group would have unique needs. As a result, 
the survey was written to be inclusive and ensure that everyone would feel comfortable in 
responding to the question.  

The survey was also written to go beyond the current national data that is readily available. 
BRH wanted to be able to specifically look at the results needed to meet the service needs of 
the community. They also wanted to staff the hospital with the appropriate physician mix. 

D I S T R I B U T I O N  O F
S U R V E Y  

After reviewing and revising the 
CHNA survey, BRH sent a link to 
the survey out to community 
members who represented the 
population at large and specific 
demographics within the 
community. The representatives 
then forwarded that link to their 
respective communities in order to 
ensure the population was 
appropriately represented in the 
answers of the survey. Additional 
links to the survey were also 
placed on the hospital’s website 
and radio interviews were given to 
make sure the community would 

Bartlett Regional Hospital has state of the art 3D Mammogram services
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know how to access the survey. 

After giving the community 3 weeks to respond to the survey, the responses were gathered 
and analyzed to be presented to the Senior. Leadership staff.  

C O M M U N I T Y  E N G A G E M E N T

The community was well represented in the initial meeting where the process and a 
description of their assistance was discussed. Bartlett staff wanted to ensure the broad 
interests of the community were taken into consideration. The participants gave important 
insight into what needed to be included in the survey and how to make sure certain 
specialties were brought to the public to insure what services were most needed.  

253 members of the community responded to the survey. Respondents appeared to cover all 
the demographics of the community.  Their feedback covered health needs of the community 
but also social challenges and suggestions for improving access to care. They were candid in 
their responses and gave the hospital information that will assist them as they improve on 
their service to the community. The feedback from this survey will be utilized to develop a 
strategic plan for the year 2020 and beyond. 

T H E  R E S U LT S

S U R V E Y  R E S U LT S

Results of the survey centered around a few key areas. 

Utilization: The hospital is currently not being utilized by the community as one would 
expect. 57% of the respondents said they do not use BRH for their main healthcare. 56% of 
the respondents had received some of their healthcare from hospitals outside of Juneau in 
the last 3 years. The reasons for this varied, but dealt mainly with specialties the patient 
needed. Due to the nature of specialties and what BRH offers, it is possible that some of the 
respondents could be using BRH for primary care only to be referred outside for specialties 
that are not available in Juneau.  
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There were also concerns about insurance coverage as well as the cost to the patient. Alaska 
has a higher cost of healthcare than other areas in the lower States. This concern showed 
itself throughout the survey.   

Specialties: Recruitment is always difficult in rural hospitals. Due to the remoteness of the 
area and the limited number of people in the area, it has been difficult to hire and retain 
specialists. This has made it more important than ever to ensure the specialties  provided by 
a hospital such as Bartlett Regional Hospital are specialties that are supported by the 
community and ensure the physician is able to have enough business to make it viable.  

The Community Health Needs Assessment mentioned several specialties that will need to 
be explored. Those specialties included, Cardiology, Endocrinology, Nephrology, Neurology, 
Orthopedics, Oncology among others. Developing a responsible plan for growth in the 
specialties will take more research beyond the CHNA, however, the information in the 
CHNA will assist in focusing our attention in the correct areas. BRH will review the results 
of the survey, comparing them to current hospital data to see how those requested 
specialties line up with existing physicians as well as needed specialists. Based on the need, 
the expressed desire to have someone local, and the financial feasibility, BRH will decide on 
which specialties need to be filled, methods for filling them, and the timeline for doing so.  

Mental Health: Mental health was referred to more than any other topic in the open ended 
questions. It appears that Mental and Behavioral health is a concern that affects almost 
every member of the community. Areas specifically mentioned were mental health among 
the homeless population, grief counseling, and drug and alcohol addiction. As mentioned 
above, Juneau faces nearly four times the level of alcohol related driving deaths, nearly three 
times the level of drug overdoses, and nearly twice the level of excessive drinking as the top 
performing counties in the nation.  

Bartlett already has a robust Mental health program which includes: 

1. 16 bed residential substance abuse recovery program

2. Large behavioral outpatient service

3. 12 bed locked adult mental health unit

4. 8 bed crisis intervention center under development with separate beds for Adults and
Youth
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Additional insights from the survey:  

When asked what services the respondent, a member of their family, or a person they know 
from the community utilized, respondents prioritized the following at the top 10 services. 
Many of these are already provided by BRH.  

Robotic Surgery: 

Robotic surgery is becoming more prevalent in the industry and many newer physicians are 
being trained to use them for specialty procedures during medical school and their 
internships. Some rural hospitals are finding they are unable to recruit specialists who are 
trained and rely on these machines. There are concerns about how patients, as well as 
physicians, would feel about bringing these services to Juneau.  

When asked, “Would you be open to having a robot used for a surgery performed on you or 
a loved one?” 45% of the respondents said yes, 32% were unsure, and 23% said no.   
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Supportive Services:  

When asked about how people felt about the supportive services BRH provides to their 
patients, the top five services where BRH was doing well were as follows.  

1. Follow-up /Discharge Planning 

2. Referral to Other Locations 

3. Health Education  

4. Help Understanding Recommended Medical Care 

5. Care Management 

However, there were areas where BRH could improve. These areas include:  

1. Bariatric Services 

2. Translation 

3. Help With Enrollment Services for Medicaid 

4. Medical Supplies For In Home Use 

5. Transportation 
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Transportation issues were multifaceted with difficulties coming to Bartlett from 
surrounding areas because the Governor of Alaska has cut funding for the Ferry. This has 
made transportation difficult for some people.  

The second area of transportation concerns dealt with Air Transport from Juneau to outside 
hospitals that can better serve certain healthcare needs. Juneau has three separate 
transportation companies each requiring an annual fee. These companies take shifts to fly 
people out when needed. Juneau residents are concerned the transporter they have chosen 
may not be the on duty service when they need it.  

Demographic Services: 

When looking at areas BRH does well in servicing the health needs of the community, 
positive results were seen in the following categories:  

1. Adults 

2. Children 

3. Women Of Child Bearing Age 

4. People Eligible for Medicare / Seniors 

5. Schools  

However, there are a few groups where the community felt needs were not being met. Those 
groups included:  

1. Transgender Community 

2. People with no insurance 

3. The Homeless 

4. People with Behavioral Health Needs and Substance Abuse Issues 

5. People with minimal insurance 

When asked what aspects of healthcare are most important to the community, it was 
interesting to see the perspective of the people of Juneau. The top five most important areas 
to the residents revolved mostly around taking charge of their own health. They were:  
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1. Access to healthy foods 

2. Scheduled Appointments 

3. Urgent Care 

4. Convenient Pharmacy 

5. More active care management by your primary care practitioners 

Barriers to Using BRH: 

When asked if there were barriers to using BRH only 29% of the respondents said there 
were. The top two reasons they gave were Cost and the availability of Specialist. However, 
when asked where people had actually received care in the last 24 months, the main reasons 
for getting care outside of BRH or its clinics were because of lack of specialties at BRH. Cost 
was the least common answer.  

When asked in what areas the people of Juneau would like additional information and 
learning to help them stay healthy, Addiction Recovery and Substance Abuse took the top 
two position. They were followed by Depression and Anxiety, Diet and Nutrition, with 
Smoking/vaping rounding out the top 5. 

Bartlett Medical 
Oncology 
Center: Bringing 
the best cancer 
treatment to 
Southeast Alaska. 
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I M P L E M E N TAT I O N  P L A N

Senior Leadership reviewed the results of the survey in order to create a structured 
Implementation plan. During this meeting several areas of concern were identified as areas 
BRH would like to explore as they prepare for an upcoming strategic planning session. 
These areas, as well as the physician analysis will be discussed in the upcoming strategic 
planning session this spring.  

Enhance Patient Navigation: 

Residents mentioned they would like more help in navigating their healthcare. This 
included  educating the population around what to do when they have a condition 
and how to work with the BRH, their Insurance Company and what to do once they 
are released.  

Getting the right Physician/Specialist mix: 

BRH will be working with the local physician group to review the physician 
assessment and how those numbers align with the current staffing levels.  

Develop a faster way for people to move through the ER: 

BRH would like to reduce the time in the ER and become more efficient in dealing 
with wait times and service there.  

Dealing with the 5% cut on medicaid payments: 

The State of Alaska has cut 5% in reimbursements from medicaid. This loss can 
negatively affect the organization’s ability to support programs that don’t cover their 
cost.  

What to do about state employee cutbacks/less insured people 

With cutbacks in government employees, fewer people have insurance. This has had 
a negative effect on the hospital. BRH is looking into what, if anything can be done 
to prepare for such cutbacks and loss of covered people.  

Ferry and Air Evacuation transportation issues. 

Transportation can be an issue in remote areas. The government has cut back on the 
number and frequency of Ferry Transportation to Juneau. In the CHNA survey 
people from BRH’s Secondary Service Area expressed concern they were not able to 
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get to BRH for services. In addition, survey participants mentioned they would like 
to see a better solution for Air Evacuation issues. Maybe with a program that covers 
all carriers.  

Partner with state on health plans for employees and retirees 

BRH would like to explore with the State what can be done to help employees and 
retirees keep their health insurance.  

Mental Health/Behavioral Health 

Even though BRH has a fairly robust Mental Health Program and is building a new 
facility to assist both adults and teens. They would like to ensure the needs of the 
community are covered and that the community is aware of what is offered.  

R E V I S I O N S  T O  P H YS I C I A N  R E C O M M E N DAT I O N S

In 2015 BRH hired MJ Philps and Associates to conduct a Hospital Development Plan for 
Medical Staff and Hospitalists. This report was designed to give a better understanding of 
the staffing needs at Bartlett Regional Hospital based on population and a number of widely 
accepted physician to population ratios. This report identified a number of areas where BRH 
could modify their existing staffing models and better meet the population models.  

Cycle of Business took the MJ Philps Study and compared the identified staffing needs to the 
feedback on the Community Health Needs Assessment Survey. This was done to ensure the 
recruiting efforts were focused on staffing that met population needs as well as the specific 
health needs of BRH’s primary and secondary service areas.  

Recommended physician to population ratios were reviewed based on the same studies used 
for the Michael Philps Study of 2015. Declining populations also impacted the number of 
physicians needed at BRH.  

These numbers were then matched to survey information as well as data from BRH 
databases to calculate the correct physician mix. BRH and Cycle of Business also addressed 
the prioritization of specialty need in an effort to bring in the right services first.  

Other options such as Telehealth and Traveling Physicians were also discussed as strategies 
to meet the current and upcoming needs of the population.  

32/76



F I N A L  P R E S E N TAT I O N  T O  B O A R D  

Senior Leadership met to review the information from the CHNA survey. This information 
outlines the wants and desires of the community. It gave insight into areas the respondents 
considered were important to the health of the community. However, there were areas of 
concern that weighed heavily on the community that may not have been as wide spread of a 
concern as the CHNA survey made them out to be. These false positives were a result of 
recent government cutbacks coming directly from the Governor's office. Before taking 
information that may have been disproportionately influenced by recent news stories, the 
results of the survey were matched against data from the hospital. This allowed BRH to take 
the most important topics directly to the board for consideration and allowed BRH to focus 
their energies on the right areas.  

The Final presentation to the board will be given after the Senior Leadership team has had a 
chance to review and create a recommended implementation plan. Additional steps will be 
taken to convert the more general action plan to more specific actions during the Strategic 
Planning session planned for Spring of 2020.  

PA R T  B :  U P DAT E D  P H YS I C I A N  
A N A LYS I S  

B A C KG R O U N D :  

In 2015 Bartlett Regional Hospital contracted with Michael J Philps & Associates to analyze 
the number of physicians currently working with BRH. The purpose of this study was to 
ensure the correct level of staffing to handle the healthcare needs of the community.  
Recommended levels of physicians by specialty were based on ratios of physician per 
100,000 residents and then adjusted based on the population of the BRH primary service 
area.  

Cycle of Business has revisited those numbers and that methodology and revised the 
numbers accordingly. Some specialties BRH is currently offering were not included in the 
original analysis. COB has added those specialties to the current analysis and included 
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recommended staffing based on current nationally accepted staffing levels. Adjustments 
were made in the formulas to scale appropriately. Finally the specialists were given a staffing 
relevance ranking based on the level of concern stated in the Community Health Needs 
Assessment. This allows BRH to prioritize the recruiting efforts of  staff based, not only on 
the shortage of physicians but also on the wants of the community.  

C O N S I D E R AT I O N S :

The levels stated in this survey are based on current levels. In 2015 the projected staffing, 
numbers were based on expected population for the year 2020. During the last 4 years the 
population of the City and Borough of Juneau has not grown according to expected growth 
rates. In fact, the population has decreased slightly. As a result COB has recommended 
staffing to current population and not for growth.  

When calculating staffing levels this year, several organizations that project physician 
numbers have adjusted their 2015 calculations for what the appropriate staffing levels 
should be as of 2019. Those numbers have been modified for 2019 when calculating blended 
averages. Even though the same companies were used where possible, the recommended 
numbers of those companies varied slightly. COB also found in some cases there were no 
updated numbers for certain specialties.  

A few points to mention are around Oncology and Geriatrics. These specialties are focused 
mainly on the elderly. Therefore, the blended averages were also multiplied by the percent of 
the population most effected to get a better idea of how many physicians to consider. In the 
case of Juneau, 28% of the population are 60 or older. Once the blended averages were 
reached, 28% of those numbers were used as the recommended number of physicians 
needed based on appropriate demographics.   

C A L C U L  AT I N G  P H YS I C I A N  S TA F F I N G  AV E R A G E S :

Exhibit 1 is designed to give a blended average of physicians required given the population 
size of BRHs primary service area. The numbers used were based on the 4 sources used in 
2015. For some specialties recommended numbers were not available from the original 
sources, and therefore COB utilized the numbers available to them from other sources. In 
those cases the recommended ratio was placed in the Solucient column in Exhibit 1.  

An area that needed special consideration was the right staffing levels based on current mix 
of Family Medicine physicians vs OB/GYN. All national numbers were based on OB/GYN 
levels. BRH has several Family Medicine physicians that also do OB work. They have only 
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one physician who specializes in Obstetrics and Gynecology. Current physician levels 
confirm that BRH has more than enough physicians to fill Family Medicine positions. For 
the size of the Primary Service Area , between 10.0 and 13.5 Family Medicine physicians are 
recommended. BRH currently has a total of 19 FTEs in this category. On the other hand, for 
the population size, 3.5 to 4.7 OB/GYN physicians are recommended. BRH currently has 1 
physician who specializes in OB/Gynecological work. Therefore it might make sense to 
replace retiring Family Medicine physicians with OB/GYNs in order to balance the mix.  
(See Exhibit 2) 

In the case of certain specialties, the numbers of specialists were difficult to find. Also in the 
case of specialties like Geriatrics and Oncology, the specialty is either exclusively or 
primarily used by the elderly. The rationale for the numbers presented in these specialties 
are explained in the appendix.  

P H YS I C I A N  D E F I C I T S  A N D  OV E R A G E S :   

Bartlett Regional Hospital wanted to see where the community had appropriate resources 
and where they had deficits. Recommended staff levels were calculated and compared to 
current FTEs in order to decide where to focus efforts. Information from the CHNA was also 
reviewed in order to help prioritize areas where the community might have needs waiting to 
be filled.  

A unique characteristic is the population adjustments needed for the tourist months. Juneau 
is a port on many Alaskan Cruise lines. This leads to the population increasing dramatically 
over those months. For 6 months out of the year an addition 11,111 people per day are 
coming to the area. This brings its own set of problems, one of which is staffing for potential 
illnesses that may occur.  

COB calculated the physician staffing levels based on non-tourist season populations as well 
as tourist season populations in order to get a better idea of what the levels of staffing 
should be. They are also reflected in Exhibit 2 above.  

N E X T  S T E P S :   

BRH will discuss the staffing levels with the physician groups covering the area, to decide on 
correct staffing. They will discuss the areas that showed up in the CHNA as levels of 

Exhibit 1: Physician Calculations 

35/76



concern with the population. They will also look at what specialties they are seeing that are 
currently being referred outside of the area for services. In deciding on the proper specialty
— patient — population ratio, BRH will be able to better meet the demands of the 
community.  

Once the staffing levels are decided, BRH will need to look deeper into the feasibility of 
certain roles and staffing levels. This will be part of the Strategic Planning sessions planned 
for spring of 2020.  

Calculation Of Physical Ratios Blended Averages For Seasonal Changes

Academy 
Physicians

GMENAC AMA Solucient Blended 
Average

By 
Population 
of Juneau in 
off Season

By 
Population 
of Juneau in 
Tourist 
Season

Off 
Season 
Staffing

Tourist 
Season 
Staffing

Anesthesiology 7.0 9.1 13.4 9.8 31.754% 42.865% 3.1 4.2

Cardiology 1.0 3.2 7.3 4.2 3.9 31.754% 42.865% 1.2 1.7

Dermatology 2.0 2.9 3.7 3.1 2.9 31.754% 42.865% 0.9 1.3

Emergency Medicine 2.7 5.5 9.3 12.3 7.5 31.754% 42.865% 2.4 3.2

Family Medicine 40 25.2 38.3 22.5 31.5 31.754% 42.865% 10.0 13.5

Family Practice / OB 9.1 9.9 14.7 10.2 11.0 31.754% 42.865% 3.5 4.7

Gastroenterology 2.0 2.7 3.5 2.7 31.754% 42.865% 0.9 1.2

General Surgery 10 9.7 13.9 6 9.9 31.754% 42.865% 3.1 4.2

Geriatrics Numbers unavailable  See Appendix for calculations 3.8 5.1

Gynecology 9.1 9.9 14.7 10.2 11.0 31.754% 42.865% 3.5 4.7

Hospitalist 10 4.0 7.0 31.754% 42.865% 2.2 3.0

Internal Medicine 12.8 28.8 19 20.2 31.754% 42.865% 6.4 8.7

Nephrology 1.1 2.6 0.7 1.5 31.754% 42.865% 0.5 0.6

Neuro Surgery 1 1.1 1.9 1.3 31.754% 42.865% 0.4 0.6

Neurology 1.3 3.4 5.0 1.8 2.9 31.754% 42.865% 0.9 1.2

Oncology 2.5 3.7 1.08 2.4 31.754% 42.865% 0.8 1.0

Opthamology 5.0 4.8 6.5 4.7 5.3 31.754% 42.865% 1.7 2.3

Orthopedic Surgery 3.3 6.2 8.6 6.1 6.1 31.754% 42.865% 1.9 2.6

Otolaryngology 2.0 3.3 3.5 2.8 2.9 31.754% 42.865% 0.9 1.2

Pathology 4.1 6.5 6.1 5.6 31.754% 42.865% 1.8 2.4

Pediatrics 7.3 15 18.4 13.9 13.7 31.754% 42.865% 4.3 5.9

Plastic Surgery 2.0 1.1 2.2 1.8 31.754% 42.865% 0.6 0.8

Podiatry 4.9 4.9 31.754% 42.865% 1.6 2.1

Psychiatry 10 23.2 13.6 6.3 13.3 31.754% 42.865% 4.2 5.7

Pulmonologist 1.0 1.5 3.5 1.3 1.8 31.754% 42.865% 0.6 0.8

Radiation Oncology* 1.28 1.3 31.754% 42.865% 0.4 0.5

Radiology 8.0 8.9 11 9.3 31.754% 42.865% 3.0 4.0

Urology 3.3 3.2 3.7 2.9 3.3 31.754% 42.865% 1.0 1.4
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BRH Medical Staff With Work Adjustments, Consulting And Retirement

Physician 
Priority 
from 
CHNA

Specialty BRH Medical 
Staff FTEs

FTEs with 
Work 
Adjustment 
& Consulting

Physicians 
Over Age 
61

FTEs With 
Work 
Adjustment, 
Consulting & 
Retirement

Recom-
mended 
Staffing 
levels Non 
Tourist 
Season

Recom-
mended 
Staffing 
levels 
Tourist 
Season

Physicians 
Needed 
(Non Tourist 
Season)

Physicians 
Needed 
(Tourist 
Season)

Anesthesiology 4 3 1 2 3.1 4.2 1.1 2.2

2 Cardiology 0 0.4 0 0.4 1.2 1.7 0.8 1.3

6 Dermatology 0 0.1 0 0.1 0.9 1.3 0.8 1.2

1 Emergency 
Medicine

11 8.3 2 6.3 2.4 3.2 -3.9 -3.1

Family Medicine 3 0 0 3 10 13.5 7 10.5

4 Family 
Medicine / OB

18 17 1 16 3.5 4.7 -12.5 -11.3

Gastroentorolog
y

0.9 1.2 0.9 1.2

General 
Surgery

5 2.3 2 2.3 3.1 4.2 0.8 1.9

Geriatrics 0 0 0 0 3.8 5.1 3.8 5.1

Gynocology 1 1 1 3.5 4.7 2.5 3.7

Hospitalist 8 6.5 0 6.5 2.2 3.0 -4.3 -3.5

Internal 
Medicine

4 3 0 3 6.4 8.7 3.4 5.7

Nephrology 0 0.1 0 0.1 0.5 0.6 0.4 0.5

Neuro Surgery 0.4 0.6 0.4 0.6

7 Neurology 0 0 0 0 0.9 1.2 0.9 1.2

Oncology 3 1 2 -1 0.8 1.0 1.8 2.0

Opthalmology 0.5 0 0 0.5 1.7 2.3 1.2 1.8

3 Orthopedic 
Surgery

5 5 0 5 1.9 2.6 -3.1 -2.4

Otolaryngology 0.2 0.2 0 0.2 0.9 1.2 0.7 1.0

Pathology 2 1.4 1 0.4 1.8 2.4 1.4 2.0

5 Pediatrics 3 3 0 3 4.3 5.9 1.3 2.9

Plastic Surgery 0 0 0 0 0.6 0.8 0.6 0.8

Podiatry 1 0.5 0 0.5 1.6 2.1 1.1 1.6

Psychiatry 3 3 0 3 4.2 5.7 1.2 2.7

Pulmonologist 0 0 0 0 0.6 0.8 0.6 0.8

Radiation 
Oncology*

1 1 0 1 0.4 0.5 -0.6 -0.5

Radiology 3 2.4 0 2.4 3.0 4 0.6 1.6

8 Urology 1 0.5 0 0.5 1.0 1.4 0.5 0.9

 Exhibit 2: Physician Staffing Report
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A P P E N D I X  

Rationale for numbers.  

Geriatrics: This was a difficult number to find. None of the reference studies had calculated 
for geriatrics. COB was able to find a US News and World Report article in which the 
American Society of Gerontology gave some statistics. These were that about 30 percent of 
the 65 and older patient population will need a geriatrician and that one geriatrician can care 
for 700 patients. Given the population of Juneau during tourist season and the off season, 
COB calculated the needed geriatrician numbers as follows.  

Radiation Oncology: COB was unable to find credible numbers for Radiation Oncologists 
as well. Most of the tables had numbers for a category called Hematology/Oncology. This 
number was used to for the calculation of Medical Oncologists in our study. However, the 
only numbers available for Radiation Oncologists were based on the Supply of Radiation 
Oncologists Rather than the Demand for them. COB then calculated what the supply would 
dictate based on the the percentage of population likely to get cancer and the percentage of 
cancer patients likely to use radiation for treatments. In just new patients based on 2020 
estimates, Juneau would need a .2 FTE increase to the existing demand. This validated an 
estimate for Radiation Oncologists as a percentage of the supply side as a starting point and 
then consulting with the existing oncology practice in Juneau to decide on what would be 
most appropriate.  

Calculation for Gerentologists

Population of Juneau / 
Season

Percent of population 
considered Elderly

Percent of population 
likely to use a 
Geriatrician

Number of patients a 
Geriatrician can 
handle in a year

Geriatrician FTE

31,754 28% 30% 700 3.8

42,865 28% 30% 700 5.1

Reference https://health.usnews.com/health-news/patient-advice/articles/2015/04/21/doctor-shortage-who-will-take-care-of-
the-elderly

Radiation Oncology Calculations

2020 Expected New 
Cancer Cases in U.S. 

Expected 2020 U.S. 
population

Percentage of 
population likely to 
get cancer

Juneau Population Number of Juneau 
residents likely to get 
cancer

Population likely to 
Use Radiation 
Oncologist

1,956,916 333,546,000 0.59% 31,754 186.3 54.0

Patients per Radiation 
Oncologist per year

FTE for Radiation 
Oncologist for new 
patients in 2020

250 0.2
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Bartlett Regional Hospital Planning Committee Charter 
  

Purpose 
 
The principal purpose of this committee is to make recommendations to the hospital board of 
directors relating to overall corporate business policy, long-range strategic plans, and urgent 
corporate strategic issues. Two corollary purposes are to recommend specific policies relating 
to expansion or contraction of the services delivered and to provide feedback to management 
regarding information systems planning and technology to support an integrated system. 
 
Responsibilities 
 
In fulfilling its charge, the strategic planning committee is responsible for the following activities 
and functions: 

 Provide advice to the hospital board and counsel the president of the hospital regarding 
corporate policy, strategic issues management, long-range plans, and, in general, the 
overall strategic direction of the organization. 

 Review proposals for and make recommendations regarding new business ventures and 
alignment opportunities, including affiliation/collaboration proposals, new technology for 
the organization, and proposals for discontinuing services. 

 Review and make recommendations relating to the hospital’s annual update of the 
strategic plan. 

 Develop specific mission-based goals and objectives for strategic alignment 
opportunities. 

 Monitor legal, regulatory, and legislative developments affecting health reform in general 
and alignment opportunities in particular. 

 Keep abreast of major state and national issues relating to healthcare and make 
recommendations to the board, as appropriate, regarding advocacy efforts. 

 Address other matters that relate to corporate strategy as may be referred to the 
committee by the board of directors. 

 Review present information systems in view of current technology and make 
recommendations regarding systems to more fully integrate clinical, financial, and 
managerial functions in support of the organization’s further development of an 
integrated regional healthcare delivery system. 

 Review and periodically revise the information systems plan to ensure that present and 
planned systems fully support the strategic business objectives and operational needs of 
the organization. 

 Review significant information systems capital expenditure proposals in view of the 
information systems plan and make recommendations. Address and make 
recommendations regarding such information systems issues as may be brought before 
the committee by the board of directors or executive management. 

 
Composition 
 
Committee members are appointed in accordance with hospital bylaws by the chairperson of 
the hospital board. The board chairperson also appoints the committee chair. The committee 
will consist of no less than three members. 
 
Meeting Schedule 
 
Every other month or as needed. 
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S P E C I A L S E C T I O N

Moving beyond the Basics of Strategic Planning: The Board’s Role 
By Marian C. Jennings, M. Jennings Consulting 

“Strategy is a word that gets used in so 
many ways with so many meanings that it 
can end up being meaningless.”1 This quota-
tion by Harvard Business School professor 
and well-known author Michael Porter was 
not meant to imply that strategy itself is 
meaningless. Instead, it underscores his 
point that strategy should focus on what 
can make an organization unique rather 
than head-on competition with others. 

What does this mean in a period 
of upheaval in healthcare? What does 
this require of hospital and health sys-
tem boards?

While we think of today’s healthcare 
environment as uniquely turbulent, the 
following paragraph introduces Health Care 
Strategy for Uncertain Times, a book I edited 
and co-wrote 15 years ago:

The healthcare industry is in the midst 
of a fundamental, often painful restruc-
turing. Major healthcare systems and 
hospitals that long have enjoyed success 
and dominance no longer assume that 
their future is ensured. Community 
hospitals worry about their ability to 
remain independent while continuing 
to pursue their mission of service to 
all those in need. Rural hospitals, often 
serving an older and sicker population, 
worry about their ability to survive as a 
needed community resource. Physicians 
no longer hold the social or economic 
status that they enjoyed as recently as a 
decade ago. All the players—providers, 
physicians, and insurers alike—stand 
on the threshold of biotechnology and 
information technology advances that 
will transform what is meant by health, 
healthcare, healthcare delivery, and 
healthcare financing.2

Sound familiar? Today, of course, we use 
somewhat different terms to describe our 
painful industry restructuring: transforma-
tion, disruption, population health man-
agement, virtual or e-health, accountable 

1 Michael Porter, “Why Do Good Managers Set 
Bad Strategies,” Wharton School of the Univer-
sity of Pennsylvania, SEI Center Distinguished 
Lecture Series, November 1, 2006 (available at 
http://knowledge.wharton.upenn.edu/article/
michael-porter-asks-and-answers-why-do-
good-managers-set-bad-strategies/). 

2 Marian C. Jennings, Health Care Strategy for 
Uncertain Times, San Francisco: Jossey-Bass/
John Wiley & Sons, Inc., 2000.

care organizations, health reform, consum-
erism, and value not volume.

No matter what we call them, continued 
disruption and uncertainties about how 
the future will unfold are here to stay. Some 
feel that since this turbulent environment 
requires so much flexibility, agility, and 
quick responsiveness (all true), long-term 
strategic planning is no longer valuable. 
But being agile and speedy without a clear 
sense of direction is simply random motion, 
not progress. History shows us that those 
organizations in 2000 that embraced a 
future reality very different from what then 
was in place and effectively implemented 
a focused, disciplined long-term strategy 
are now winners. Indeed, they were flexible, 
agile, and responsive in “how” they moved 
forward, but they were disciplined in keep-
ing their eyes on where they wanted to be 
in 10 years or more.

Some feel that since this 
turbulent environment requires 
so much flexibility, agility, and 
quick responsiveness, long-
term strategic planning is no 
longer valuable. But being agile 
and speedy without a clear 
sense of direction is simply 
random motion, not progress.

“Skating to where the puck is going to be,” 
is admittedly an overused Wayne Gretzky 
quotation. Yet while it may sound trite, 
that is effectively what your healthcare 
organization’s strategy needs to do. Your 
organization cannot expect to be successful 

by “skating to where the puck is now”—for 
example, focusing on today’s quality mea-
sures yet not preparing for how quality will 
be judged by payers and consumers in the 
future. Or worse yet, believing “consumers 
don’t know what quality is.” Similarly, your 
organization cannot endlessly replay its 
mistakes trying to figure out how you could 
have succeeded. 

Establishing strategic direction for the 
hospital or health system and providing 
oversight related to implementation of 
that direction are core responsibilities of 
the board. Of course, the board works in 
partnership with management to craft 
the direction. Given overall not-for-profit 
healthcare performance, one must con-
clude that most “plans” have not led to 

Key Board Takeaways
Establishing strategic direction and provid-
ing oversight of plan implementation are core 
governance responsibilities. Boards should 
consider what they are doing in today’s dynamic 
environment to ensure that they are collaborating 
effectively with management to drive a vital and 
transformational planning process. This includes 
asking questions such as:

 • What can the board do to avoid common 
pitfalls that result in strategic planning being 
a rote or even ceremonial process?

 • What changes need to be made to the 
governance structure to enhance the 
planning and oversight processes?

 • What policies and procedures should the 
board utilize to raise the bar for how it sets 
and implements strategies to benefit the 
organization and, more importantly, the 
communities and patients it serves?

1october 2015   •  BoardRoom Press   GovernanceInstitute.com   
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stronger, higher-performing hospitals or 
systems. Many are not winning in today’s 
environment and are not well prepared 
for tomorrow.

Why? The following are the most com-
mon failings of strategy setting in hospitals 
and health systems, with a recommended 
course of action for the board to avoid 
these pitfalls:
 • The plan lacks clarity regarding the 

organization’s desired positioning in 
five years. Instead, many plans have 
general statements of desired positioning 
(“provide exceptional quality, service, and 
safety” or “improve the health of our 
community” or “become a leader in 
population health management”), 
without defining what these mean in 
measureable, practical terms. Other plans 
reflect a belief that future uncertainties 
require that we plan for only a year or 
two—hardly sufficient time to see an 
innovative strategy be implemented 
successfully. The board must demand that 
the strategic direction be articulated 
clearly and concisely, avoid jargon, and 
include a short list of strategic 10-year and 
five-year measures of success (strategic or 
“destination” metrics). 

 • Executive compensation is not tied 
directly to the plan. What you measure 
is what you get. Many executive compen-
sation plans primarily reward perfor-
mance against today’s operational 
metrics rather than incorporating 
meaningful measures of both short- and 
long-term performance. A recent study of 
governance in the private sector by 
McKinsey & Company indicates that this 
short-term focus is not unique to 
not-for-profit healthcare governance. The 
study recommends that directors of 
corporate boards spend less time 
focusing on short-term performance and 
instead “spend more time discussing 
disruptive innovations that could lead to 
new goods, services, markets, and 
business models.”3 Similarly, the hospital 
or system board must focus more of its 
time on long-term positioning. The board 
must insist on executive performance 
measures that assess both today’s 
performance and progress toward desired 
future strategic outcomes.

3 Dominic Barton and Mark Wiseman, “Where 
Boards Fall Short,” Harvard Business Review, 
January/February 2015.

 • The plan is too operational, not 
strategic. Strategy formulation can 
challenge the culture and comfort zones 
of leaders, physicians, and staff. The 
desire to build consensus can result in 
“lowest common denominator” strategies 
or avoidance of issues that may generate 
conflict. This in turn can lead to the plan 
being simply a compilation of initiatives 
that will address today’s performance 
issues but will not adequately prepare the 
organization for tomorrow. 

 • Budget shortfalls crowd out strategic 
thinking. With the impact of multiple 
pressures on current financial perfor-
mance, strategic planning often gets 
pushed aside as pressures to make budget 
take precedence, and anything that does 

not contribute directly to this objective 
gets cast aside. The board can and should 
play a unique, important role in redirect-
ing discussions to focus on long-term 
success and ask, “What must we do now 
to avoid this same situation every year?”

 • The plan is developed by those wearing 
“rose-colored glasses.” Plans often fail 
to adequately address organizational 
weaknesses, market threats, or, most 
commonly, potential major challenges or 
disruptions. While directors are naturally 
inclined to be supportive of their hospi-
tals or systems, good planning requires a 
grasp of reality rather than a bias toward 
optimism. In particular, directors must 
avoid being lulled into a sense that “these 
industry disruptions would never happen 
in our market.” 

 • The plan does not challenge the status 
quo or collective thinking. We need 
more directors who are willing to make 
observations similar to that of one 
insightful board chair during his system’s 
recent planning retreat, “Keep in mind: 
‘consumerism’ may be new in healthcare, 
but it is well known to American busi-
ness… and the bottom line is that 
consumers value low cost more than 
higher quality. Our overall American 
business experience with active consum-
erism should be a cautionary tale for our 
health system.” This statement was made 

2 BoardRoom Press   •  october 2015 GovernanceInstitute.com
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following much discussion by clinicians 
and others that consumers should be 
willing to pay more for services delivered 
by the hospital than at a freestanding 
center, since (although we cannot prove 
it) “we believe the hospital offers higher 
quality care.” The chair’s real-world 
insights brought the discussions down 
to earth.

 • The plan takes nothing off the table. 
The easy part of planning is to identify 
strategies and initiatives. Understand-
ably, each part of the organization wants 
to make certain its priorities are included 
in the strategic plan document. The hard 
part of planning is saying “not now” or 
“no” to initiatives that, while potentially 
valuable, are not the best use of scarce 
resources. One valuable element of a good 
plan is a list of “the things we will not do.” 
Board members should ask for such an 
inventory of eliminated initiatives or 
projects.

 • The plan is not integrated with a 
long-term strategic financial plan. 
Ultimately, strategic planning is about 
resource allocation to position the 
organization for future success. Without 
a long-term financial plan, there can be 
no clear sense of which initiatives 
represent the best and highest use of 
scarce resources, which should be the 
highest priorities and why, and/or the 
preferred sequencing for initiatives or 
investments.

What Needs to Happen? 
As one CEO nicely summarized:

In this era of unprecedented change 
in the healthcare system, the work of 
our boards to bring about and support 
this monumental transformation is 
critical. Leading strategically, support-
ing disruptive innovation, and driving 
boldness in our efforts to improve the 
health of individuals and communities 
are what make governance effective 
in transformed health systems. Just 
like every aspect of our organizations’ 
operations, what has worked well for us 
in the past likely will not be sufficient 
for tomorrow’s success. The same is true 
for governance.4 

4 James H. Hinton, “Why We Should Support 
Our Hospital Boards During Times of Change,” 
H&HN Magazine, November 2014.

The purpose of this article is not to provide 
directors with a prescriptive strategic plan 
for their organizations. Instead, it is to 
identify how the board can adapt its own 
governance structure and governance 
policies to strengthen the effectiveness of 
its strategic planning and provide better 
oversight of plan implementation.

With the impact of multiple 
pressures on current financial 
performance, strategic planning 
often gets pushed aside as 
pressures to make budget 
take precedence. The board 
can and should play a unique, 
important role in redirecting 
discussions to focus on long-
term success and ask, “What 
must we do now to avoid this 
same situation every year?”

Structuring Governance to Enhance 
Strategic Planning and Oversight 
For our purposes, by “governance struc-
ture” we mean bylaws that legally outline 
roles and responsibilities, the board’s “job 
description,” board committees and their 
charters, and—for organizations that func-
tion with multiple levels of governance—
the governance matrix that specifies 
board responsibilities and authorities at 
each level.

We do not advocate maintaining a 
standing strategic planning committee but 
prefer that setting strategy and monitoring 
performance be the work of the board as 
a whole. However, should your organiza-
tion prefer to utilize a planning committee, 
you should:
 • Consider reconstituting your finance 

committee as a strategy and finance 
committee. The work of these two 
committees must be inextricably linked. 
This is especially the case given changes 
in payment models such as value-based 
payments as well as new delivery models 
such as accountable care organizations. 
Positioning the organization to deliver 
value—as defined by consumers/payers, 
not providers—is both a strategic and 
financial imperative.

 • Alternatively, establish a time-limited ad 
hoc strategic planning committee to serve 
a specific purpose.

 • Regardless of what form your committee 
takes, the board should ensure that its 
charge—and its charter—are clear.5

Should your board decide not to use a plan-
ning committee, the board’s role in setting 
and monitoring strategic direction must 
be clearly articulated and, as outlined in 
the next section, sufficient time be devoted 
to fulfilling this core governance fiduciary 
role. Additionally, directors should be 
recruited and developed to ensure that the 
board has the requisite competencies of 
strategic thinking and experience to suc-
cessfully navigate an organization during a 
period of rapid industry change.

Using Governance Policies 
to Enhance Strategic 
Planning and Oversight 
Governance policies and processes are 
critical to ensuring that your hospital or 
health system develops and successfully 
implements an effective strategy (see 
sidebar below). Each of the key elements 
below is a critical contributor to suc-
cess; all need to be in place for opti-
mal performance. 

Changes to Board Policies 
and Procedures to Enhance 
Effectiveness of Strategy 
Development and Oversight

 ✔ Foster generative discussion. 
 ✔ Lead change from the top.
 ✔ Set higher expectations related to the 

process and plan content.
 ✔ Embed the plan into the work of the board 

and its annual board calendar.
 ✔ Use “bifocal” governance dashboard 

metrics.6

 ✔ Develop a competency-based board.
 ✔ Strengthen board orientation, education, and 

development. 
 ✔ Hold management accountable.

5 The Governance Institute outlines what board-
delegated powers should be granted to strategic 
planning committees for both freestanding 
hospitals and health systems, and also provides 
sample committee charters in Board Commit-
tees (Elements of Governance), The Governance 
Institute, 2012, pp. 14–15, 31–32.

6 Governance Practices in an Era of Health Care 
Transformation, AHA Center for Healthcare Gov-
ernance, 2012.
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Foster Generative Discussions 
Generative discussions are those that ask 
questions about fundamentals: existential 
questions about the core purpose of the 
organization, what makes the organization 
relevant, how the organization will become 
distinctive, what the organization values, 
and how it will add value. Generative think-
ing is about deciding on what to decide, 
probing assumptions about the organiza-
tion, and identifying the underlying values 
that should drive strategy and tactics.7 

Hospital and system boards should 
incorporate generative discussions into 
all decision making, not reserve it for the 
annual board planning retreat or the plan-
ning process. 

In developing or updating the strategic 
plan, directors should start not with a 
review of the current mission and vision, 
for instance, but rather with a series of 
broad-based questions to foster creative 
thinking and dialogue:
 • Why does our organization exist? If we 

did not exist, why would someone 
establish us—or would we be needed 
at all?

 • What do we expect to be the greatest 
changes in our market—and when?

 • What do we want to become in five years? 
In 10 years?

 • In what ways would we be distinctive? 
 • How would we add value—and to whom 

would these benefits accrue? 
 • What will it take to achieve that “desired 

future state”? Is it realistically achievable 
with focus and hard work?

 • How much change is implied by our 
desired future state? 

 • Would we be willing to radically redeploy 
our resources to achieve our desired 
future state?

 • What will be required of us as a board? Of 
our leadership team? Of our physicians 
and other clinical colleagues? Of 
our staff ?

Such discussions can be uncomfortable at 
first. They require that board members be 
willing to explore questions that have no 
correct answers. They require that directors 
be willing to consider futures drastically 
different from today and become more 

7 Bill Ryan, “Governance as Leadership: Key Con-
cepts,” presented at PricewaterhouseCoopers, 
October 2008 (see www.pwc.com/ca/en/direc-
torconnect/strengthening-nonprofit-boards.
jhtml). 

comfortable with ambiguity. 
However, in times of major 
disruptions, it is impera-
tive that boards become 
more actively engaged in 
strategy formulation and 
oversight as their hospitals 
and systems seek to navigate 
uncharted waters.

These generative discus-
sions lay the groundwork for 
revitalizing your planning 
processes and developing 
more useful plan content.

Lead Change from the Top 
Planning must be led from 
the top of the organiza-
tion. Transformation may 
demand radical changes in 
business models, decisions 
to eliminate or downsize 
business lines, importation 
of new leadership and/or 
staff competencies, or changes in the power 
hierarchy. Such changes are identified only 
rarely in a bottoms-up approach.

Importantly, leading from the top does 
not mean executing from the top. The 
board should set strategic direction but 
allow management latitude in how to 
achieve it. The board must restrain from 
micromanaging the strategies, initiatives, 
and tactics used by management.

Beware consensus. Consensus can force 
out innovation or yield “lowest common 
denominator” strategies. Consensus build-
ing also can function like the game of tele-
phone: by the time a final decision has been 
made, so many parties have had input that 
the final decision bears little resemblance 
to the original strategic intent. While deci-
sions should be reached in an informed, 
open, and transparent process with dia-
logue that is respectful of all perspectives, 
directors are cautioned against believing 
consensus means “we all agree.” Doing so 
can unwittingly allow the party least willing 
to change to dictate the pace of change—an 
enormous strategic disadvantage in times 
of rapid change.

Execution lives or dies with the manag-
ers in the middle. Research shows that 
“consensus” or involvement in decision 
making is less important to effective 
execution than are ensuring effective com-
munication from above to middle man-
agers, ensuring that critical information 
about real-time events flows freely across 

organizational boundaries, and clarifying 
so-called “decision rights” (that is, a clear 
articulation of the decisions and actions for 
which one is responsible).8 

Set Higher Expectations Related to 
the Process and Plan Content 
In some organizations, planning has 
become a rote or even ceremonial pro-
cess. Others have turned to using a 
one-year plan, basically hoping that 
incremental change will improve their 
long-term viability.

We believe that the process of developing 
a viable long-term strategy should be lively, 
using generative discussions to ensure all 
issues are on the table. Practically speaking, 
the board can facilitate a more robust pro-
cess and a better resulting plan by ensuring:
 • There is clarity around roles and responsi-

bilities for plan development.
 • The plan is based on objective informa-

tion and market research; specifically, it 
includes expert opinions on emerging 
market trends/disruptions.

 • The plan includes clearly articulated 
assumptions about future market 
conditions, along with implications for 
your hospital or system.

 • The board or planning committee 
routinely incorporates scenario planning 

8 Gary Neilson, Karla Martin, and Elizabeth Pow-
ers, “The Secrets to Successful Strategy Execu-
tion,” Harvard Business Review, June 2008.
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or “what if” analyses in plan development 
to ensure leaders have considered the 
impact of potentially dramatic market 
changes—especially those that would 
challenge continued success or require 
substantive changes.9

 • The plan is as clear about what “we will 
not do” as what the organization will do.

 • The plan includes a clearly articulated 
“desired future state” that looks out at 
least five—but preferably 10—years. This 
desired future state should include four to 
six related “destination” metrics that 
would answer the question, “How would 
the board know we have achieved our 
desired strategic positioning?” These 
metrics must be both meaningful and 
measurable. For example, if your intent is 
to be a high-performing health system 
that improves the health of the commu-
nity, exactly how would you propose to 
measure that? (See sidebar “Sample 2020 
Destination Metrics for a Regional Health 
System.”)

 • The plan focuses on strategies and tactics 
for the next three fiscal years consistent 
with the longer-term desired future state. 

 • The plan includes strategic metrics for 
each of the three years consistent with the 
longer-term destination metrics. The 
board will utilize these annual strategic 
metrics to monitor implementation 
progress.

 • There is a strategic financial plan that 
outlines the required capital along with 
expected incremental revenues and 
expenses associated with plan 
implementation.

 • The board and management agree on the 
major risks associated with plan imple-
mentation, and management has 
identified practical approaches to 
mitigate these risks.

 • There is regular frequency of and rigor in 
monitoring and evaluating the strate-
gic plan.

 • The board conducts its annual planning 
retreat in the first quarter of the fiscal 
year to review current market changes 
and emerging disruptions/trends and to 
identify needed changes to plan content. 
This timing is critical to ensure changes 
to the plan can then be incorporated into 
the capital and operating budgets for the 
upcoming fiscal year.

9 Marian Jennings, “Scenario Planning: More Use-
ful Now than Ever,” E-Briefings, The Governance 
Institute, November 2005.

Sample 2020 Destination Metrics 
for a Regional Health System

 • System has received AHA’s Foster McGaw 
Award for hospital/systems that distinguish 
themselves through efforts to improve the 
health and well-being of everyone in their 
communities.

 • System named among Truven’s Top 50 
Health Systems at least twice in five years.

 • System has maintained at least an A+ bond 
rating.

 • System’s community (hospital referral 
region) has improved from third quartile to 
second quartile on “Overall Health System 
Performance” in state’s Scorecard on Local 
Health System Performance.

 • System has doubled external research 
funding.

 • System has at least 200,000 “attributed” 
lives for which it is responsible for both 
clinical and financial performance—and is 
making money on these contracts.

Even if the board uses a committee or ad 
hoc group to develop the proposed plan, the 
whole board must spend the time required 
to thoroughly understand the plan context 
and content. Typically, the organization 
would conduct a major reassessment of the 
plan every three years, with updates in the 
interim years. When in the reassessment 
portion of the cycle, board members should 
engage in generative discussions to explore 
underlying assumptions as well as the 
types/degrees of transformation the plan 
requires for the organization; ask “why are 
we doing this?”; understand the magnitude 

of change required by the organization and 
how that will be managed; and learn about 
the alternatives considered. 

The board should not be asked to com-
plete an initial review and approve the plan 
at one meeting. Instead, the board should 
be engaged in generative discussion of the 
initially proposed plan, expecting that a 
final proposed plan will be brought to the 
board for approval at the next meeting. 

Embed the Plan into the Work of the 
Board and Its Annual Board Calendar 
Keep the plan front and center for the 
board at all times to ensure that strategy 
drives board policy formulation, deci-
sion making, and oversight. Use a consent 
agenda to accomplish routine board busi-
ness to allow time for directors to under-
stand and discuss areas of greater long-
term importance. Consider holding fewer 
but longer board meetings to refocus them 
from a format of presentations with little 
conversation to meetings that allow for 
generative discussion, thoughtful decision 
making, and more effective execution of all 
governance responsibilities. Specifically:
 • Develop an annual board calendar in 

which each meeting is organized around 
one of the goals in the plan. In this way, 
the board obtains an in-depth under-
standing of each focus area and has an 
opportunity for generative discussions 
around what is occurring in the market, 
how effectively the plan is being imple-
mented, proposed priorities for the 
upcoming year, and the challenges and 
opportunities related to the goal. 

 • Ensure that major decisions of the board 
are made in the context of how the 
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decision will further the long-term 
strategic positioning of the organization. 
For example, management should 
identify why each decision is essential to 
long-term success, along with how it 
furthers specific goal(s), strategies, or 
strategic metrics. 

 • During the annual capital and operating 
budgets approval process, ensure that the 
board understands how these tie directly 
to the core strategy.

Use “Bifocal” Governance 
Dashboard Metrics 
Many boards use a balanced scorecard that 
incorporates key performance indicators 
related to, for example, quality, safety, and 
the patient experience; financial perfor-
mance; employee engagement; turnover 
rates; and success in physician recruitment. 
This approach is valuable to directors in 
effectively overseeing current performance 
and moving the organization to higher 
performance levels.

However, unintentionally, these indica-
tors of current performance may overly 
focus the board on “skating to where the 
puck is now” and reinforce the status 
quo. While necessary, they are not suffi-
cient. Just as a driver needs to see both his 
dashboard and look further down the road, 
directors need to track both current perfor-
mance and key indicators of future success. 

In addition to broad strategic destina-
tion metrics, the board should review per-
formance against clearly defined metrics 
related to each goal on a quarterly, semian-
nual, or annual basis based upon the nature 
of the metric. 

Below are some thoughts around what 
these more strategic, longer-term dash-
board metrics might look like: 
 • Assuming a continued rise of consumer-

ism, the board should anticipate how 
future healthcare decisions are likely to 
be made—with much greater emphasis 
on convenience and low cost—and begin 
tracking how the accessibility and 
cost-effectiveness of its care compare to 
that of regional competitors.

 • If a system wants to perform at the level 
of a Truven Top 50 system, it should track 
not only the usual balanced scorecard 
metrics, but also begin to compare itself 
against likely future benchmarks of top 
performers. (“Skating to where the puck 
will be.”)

 • Envisioning a future where more payment 
will be based upon delivering “value,” in 
addition to monitoring specific quality or 
other metrics, the board should monitor 
what portion of potential incentive 
dollars the hospital or health system 
achieves for delivering “value” and 
estimate how it is likely to fare in the 
future on such incentives.

 • Preparing for a future in which individu-
als will relate to networks of providers, 
the board should track what portion of 
“attributed lives” in the region relate to its 
system and affiliates.

 • Anticipating a future with greater 
transparency of hospital quality data, the 
board should monitor its performance 
against quality data of local competitors 
not simply track its own improvements.

Develop a Competency-Based Board 
Numerous studies and blue ribbon panels 
have come to the same conclusion: hospital 
and health system boards should use a 
competency-based approach, not only 
to recruit new board members but also 
to assess, educate, and develop existing 
members—ultimately creating a board with 
the right blend of knowledge and exper-
tise, experience, personal attributes, and 
diversity for the hospital or health system of 
the future.10,11

What are the specific competencies the 
board should look for to be more effective 
in strategy formulation and oversight? Sev-
eral come to mind to complement the more 
traditional competences found on boards:
 • Knowledge and expertise (“hard skills”)

 » Expertise in change management/
innovation and transformation 

 » Knowledge of customer service 
process improvement

 » Expertise in public policy or commu-
nity health planning

 » Knowledge of reliability science for 
improving quality and patient safety

10 Don Seymour and Larry Stepnick, Governing the 
21st Century Health System: Creating the Right 
Structures, Policies, and Processes to Meet Current 
and Future Challenges and Opportunities (white 
paper), The Governance Institute, Fall 2013.

11 Marian Jennings, “Competency-Based Board 
Recruitment: How to Get the Right People on 
the Board,” Governance Notes, The Governance 
Institute, February 2015.
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 • Professional and personal experience
 » Experience in managing complexity 

or governing in a complex 
organization

 » Experience in successfully navigating 
an organization during a period of 
rapid change

 • Personal attributes
 » Strategic thinking
 » Ability to hold self and others 

accountable for achieving goals
 » Curiosity and an interest in continu-

ous learning

Importantly, in addition to possessing these 
competencies, board members must dem-
onstrate them in the boardroom and other 
board-related responsibilities. They must be 
well-prepared, active participants in board 
dialogue and in their committee service. 

The board must provide 
management the latitude to be 
agile, flexible, and responsive 
to market changes in its 
approaches, while ensuring 
that steady progress is being 
made toward achieving the 
desired long-term positioning.

Strengthen Board Orientation, 
Education, and Development 
The magnitude of change related to 
industry restructuring—and the associ-
ated demands on boards of hospitals and 
health systems—require substantially 
strengthened board orientation, educa-
tion, and development. These activities 
should include:
 • Content related to understanding the 

healthcare industry and industry trends, 
restructuring, and disruptions.

 • The roles and responsibilities of not-for-
profit healthcare boards. 

 • The roles of the board within a multi-level 
governance structure (if relevant). This is 
particularly important since, all too 
frequently, board members of hospitals 
that are part of a larger health system are 
unclear about their roles and 
responsibilities. 

Orientation must be designed as an inten-
sive ongoing activity throughout the first 
year of a director’s initial term, rather than 
a one-time event.

The board governance committee should 
develop a focused annual education and 
development plan to ensure that directors 
have the knowledge and skills to support 
strategy formulation and oversight. This 
includes not only a knowledge of the indus-
try and emerging trends both nationally 
and regionally, but a solid understanding of 
the changing roles and responsibilities of 
hospital and health system boards in this 
era of transformation. The board should be 
surveyed annually to identify its greatest 
needs for education and development to 
fulfill their strategic planning and oversight 
roles, to inform a solid annual board devel-
opment plan.

There are benefits to educational ses-
sions in which all board members are in 
attendance, since these give rise to oppor-
tunities for generative discussions. These 
include forums such as annual board 
retreats or attendance at national or state 
conferences. Additionally, as described 
earlier, at each board meeting, the board 
as a whole can do a deep dive into specific 
issues and trends.

Increasingly, Web-based courses, Webi-
nars, and other virtual forums are available, 
focused on board development for hospital 
and health system directors. These can 
be used in individually tailored education 
and development plans or for the board as 
a whole.

For hospital board members of larger 
health systems, the regional or national 
health system may have its own board 
education and development programs you 
can access. Understanding the respon-
sibilities and authorities of subsidiary 
boards is essential to effectively carry out 
the responsibilities delegated by the par-
ent organization.

Hold Management Accountable 
As part of its oversight responsibilities, the 
board should regularly monitor progress 
in achieving key elements of the strategic 
plan and, where performance is lagging, 
expect management to prepare and initiate 
thoughtful, realistic corrective plans of 
action to get back on track.

The board must provide management 
the latitude to be agile, flexible, and respon-
sive to market changes in its approaches, 
while ensuring that steady progress is being 
made toward achieving the desired long-
term positioning.

Sometimes referred to as “tight-loose-
tight,” the recommended approach is for 
the board to be:
 • “Tight” in its definitions of expected 

future outcomes related to desired future 
strategic positioning. These are the 
longer-term metrics that should be 
incorporated into the bifocal governance 
dashboard. To be effective, there must be 
clearly defined, objective, and measurable 
five- or 10-year destination metrics along 
with a set of goal-related metrics with 
annual targets for at least the next 
three years.

 • “Loose” in allowing management the 
flexibility needed to implement long-term 
strategy in a dynamic market. The board 
should not micromanage how manage-
ment moves forward; rather it should 
focus on monitoring the outcomes that 
are being achieved.

 • “Tight” in increasing the frequency and 
rigor of monitoring performance toward 
strategic ends using the longer-term 
metrics on the governance dashboard. 
The board must focus itself on strategic 
outcomes—not recitations of the 
initiatives or processes underway to move 
forward or, worse, the reasons why an 
outcome was not achieved. If the 
outcome/metric is no longer meaningful, 
the board should delete or modify it. If it 
is still meaningful, the board should 
expect management to formulate a plan 
to get back on track.

Closing Thoughts 
While the transformation of the U.S. 
healthcare system demands a more rigor-
ous approach to strategic planning, most of 
the tenets of traditional strategic planning 
still apply, albeit with renewed senses of 
urgency and internal coordination. To be 
successful in tomorrow’s environment, the 
board must go beyond “rubber-stamping” 
the organization’s plan and drive a more 
vital, transformational, and iterative strate-
gic planning process. With a firm founda-
tion in “how to move beyond the basics” of 
healthcare strategic planning, boards can 
reclaim the meaning of “strategy” for their 
organizations and enable their organiza-
tions’ long-term success. 

The Governance Institute thanks Mar-
ian C. Jennings, President of M. Jen-
nings Consulting, for contributing 
this article. She can be reached at 
mjennings@mjenningsconsulting.com.
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Project 

 
Priority 

 
Sequence 

 
Comments 

 
1. First floor renovation 

reconfiguration 

 
1 

 
3 

 
 

Significant dominos 
2. Emergency addition 

 
3 6 Also consider downtown urgent care in summer 

3. North addition 
 

4 4 Requires med office attend among others in 
dominos 

4. Surgical Services 
renovation/replacement 

 

7 7 No immediate needs, lots of dominos 

5. South addition 
 

5 5 Easiest 
No  Dominos other than South entrance 

6. Medical Arts replacement 
 

8 8 Value? 

 
7. North parking garage 

4 2 2 story with medical office on top 

 
8. South parking garage 

OFF THE TABLE 

 
9. South campus entry 

2 1 High priority 

 
10. North parking lot access 

reconfiguration 

9 9 Probably addressed in #7 
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