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Virginia Mason Memorial, part of the  
Virginia Mason Health System, is a 226-bed 
acute-care, nonprofit community hospital  
that has served Central Washington’s  
Yakima valley for more than 60 years. 
Virginia Mason Memorial includes primary 
care practices and specialty care services 
including high-quality cardiac care; cancer 
care through North Star Lodge; breast health 
at `Ohana Mammography Center; acute 
hospice and respite care at Cottage in the 
Meadow, winner of the Circle of Life Award 
from the American Hospital Association for  
innovative palliative and end-of-life care; 
pain management at Water’s Edge; an  
advanced NICU unit, the only place in  
Central Washington that offers specialty care 
for at-risk infants; advanced services  
for children with special health care needs 
at Children’s Village; and The Memorial 
Foundation, a separate 501c(3) organization 
that raises funds for innovative health care 
programs in the Yakima Valley. 

The Virginia Mason Memorial Implementation 
Plan 2020-2022 is the multi-year guide to 
improving the health status of our community 
and targets the prioritized areas and gaps 
in health needs that have been identified. 
Through the following four-stage approach 
we will make progress toward improved 
health and TRANSFORMING Yakima:

• Plan: Identify priorities for services and 
community health improvement processes

• Partner: Identify those who can work 
together to best meet community needs

• Do: Design programs and approaches  
to improve access to high quality health 
care services

• Improve: Improve the health outcomes  
of Yakima County 

As a result of the 2019 Community Health 
Needs Assessment, health priorities were 
selected, and using our four-stage approach 
we have developed the following action plan 
to address these priorities and positively 
influence the health and well-being of the 
community. The Virginia Mason Memorial 
Implementation Plan was developed over 
a number of months and combines input 
from multiple leaders across the family 
of services; it outlines both internal and 
community-wide objectives and strategies 
under each of the priority areas as well as 
the specific measurements and targets 
that will be used to evaluate our progress. 
Virginia Mason Memorial Senior Leadership 
approved the goals, objectives and targets 
identified in the Implementation Plan, on 
May 5, 2020. All three priority areas identi-
fied in the 2019 Community Health Needs 
Assessment are being addressed,  
Virginia Mason Memorial did not identify  
any priority areas for which we do not 
intend to address. 

This Virginia Mason Memorial  
Implementation Plan 2020-2022 was ap-
proved at the May 13, 2020 meeting of the 

Virginia Mason Memorial Board of Trustees.’

History of the Hospital
The words, “Yakima Valley Memorial Hospital, 
wherein is enshrined the living heart and 
spirit of a charitable and generous people,” 
are as true today as they were 60 years ago.

It was in 1943 that Yakima accountant,  
Edwin B. Mueller’s daughter, Carol, was 
diagnosed with “high polio,” a potentially 
fatal strain of the disease. She was sent to 
the local children’s ward (collection of beds) 
at St. Elizabeth’s Hospital, Yakima’s only 
inpatient medical facility.

Sensing somehow that Carol would not  
survive the polio attack, Ed and his wife 
Phyllis were determined to remain by the 
9-year-old’s bedside. Overcrowding made 
their desire impossible, and the Mueller’s 
daughter drew her last breath with her 
parents in a waiting room just outside the 
crowded ward.

Shortly after Carol’s death, Ed made a solemn 
vow, “I never wanted another parent to be 
denied being with their loved ones during  
severe crises, only because of hospital space.”

In 1944, Ed Mueller met his friends, attorney 
George Martin, and funeral director Donald 
Keith, over a cup of coffee to discuss his 
plans for a new hospital. They took their idea 
to James Bronson, director of Boise Cascade, 
and orchardist Ernest Kershaw. Through  
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the determination of these five men, 16  
community leaders banded together to 
explore the possibility of building a new 
hospital in Yakima. In May 1944, the Articles 
of Incorporation as a non-profit, charitable 
organization were filed, and Yakima Valley 
Memorial Hospital was formed.

Before a formal fundraising campaign was 
launched, trustees wanted to see if the  
public would support the project. A weekend 
was chosen to take the idea to the community 
and “test” public opinion. During the first 
few hours of the pledge drive, $180,000  
was collected!

Truly the people of Yakima wanted Memorial 
to be built. Fundraising began in earnest. A 
site in the middle of the “lower orchards,” 
just outside Yakima’s limits (on what is now 
Tieton Drive) was selected. A Chicago  
architect specializing in hospitals was 
chosen and building plans were approved 
in 1946.

On July 7, 1947, The Honorable William  
O. Douglas, Justice of the United States  
Supreme Court, formally dedicated the  
hospital site. Construction by William  
Yeaman & Co. began on May 24, 1948. At the 
formal groundbreaking ceremony, members 
of the board of trustees each turned a shovel 
of dirt using a “golden” spade. Just a year 
later, the cornerstone of the new hospital 
was laid, engraved with a message for all to 
ponder: “Yakima Valley Memorial Hospital, 

wherein is enshrined the living heart and 
spirit of a charitable and generous people.”

By June 3, 1950, the building was complete  
and ready to receive visitors. Almost 15,000 
people toured the hospital during open 
house festivities. On June 20, Yakima Valley 
Memorial Hospital opened its doors to  
patients with 146 beds and 155 employees 
supported by over 200 auxiliary members 
who worked as unit clerks, dietary aides, 
office help and wherever else they were 
needed—including furnishing homemade 
sandwiches, cookies and coffee for the  
hospital’s first cafeteria.

After more than 60 years of serving the 
Yakima Valley community as Yakima Valley 
Memorial Hospital, the hospital and its 
primary and specialty care clinics officially 
affiliated with the Virginia Mason Health 
System on January 1, 2016 and is now known 
as Virginia Mason Memorial. 

The creation of a health care system with a 
local presence in each community—where 
patients receive the same high-quality, 
coordinated care at Memorial in Yakima or 
Virginia Mason in Seattle—was a primary  
focus for the integration. Also, the  
affiliation is bringing more resources  
(physicians, nursing education, best practices 
in care, expansion of surgical and specialty 
care) eastward. Virginia Mason Memorial 
has adopted the Virginia Mason Production  
system, the internationally recognized 

method of quality and service improvement 
that focuses on patients.

Purpose, Vision, Mission  
and Values

• CORE PURPOSE:  
To inspire people to thrive
Core Purpose reflects the heart of an  
organization over several decades.  
Though it is never completely fulfilled, it  
is something that continually guides us.

• VISION:  
Creating healthy communities one person 
at a time
Vision is an inspiring, realistic picture of 
what we want to look like over the next  
10 years or so.

• MISSION:  
Achieving health with you in new ways
Mission is what we do.

• VALUES:  
• Respect • Accountability  
• Teamwork • Stewardship • Innovation
Values describe the shared beliefs of our 
organization—those things that really 
matter to us—and help us to achieve  
our Vision.

Community Served
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Yakima County is composed of primarily 
rural communities (14 cities and towns) in 
Central Washington, spanning 4,296 square 
miles, with a 65% Medicare/Medicaid payer 
mix. Total current population for Yakima 
County as of July 1, 2017 is 251,193. The 
population density for this area, estimated 
at 58.2 persons per square mile, is less than 
the national average population density of  
92.2 persons per square mile. The Primary  
Service Area (PSA) of Virginia Mason 
Memorial is comprised of Yakima County. 
Secondary Service Areas (SSA) for highly 
specialized programs and services (e.g. 
Children’s Village) stretches into neighbor-
ing counties including Kittitas and Klickitat. 
Yakima County is home to nearly 10,000 
migrant and seasonal farmworkers and their 
dependents. The percentage of the popu-
lation living in urban areas is 76.5% com-
pared with 24% living in rural areas, which is a 
higher proportion of rural population than 
both the National and Washington State 

averages – 81% vs. 19% and 84% vs. 16%, 
respectively. Located within Yakima County 
is the Yakama Nation Reservation which is 
over 1.3 million acres and reaches across the 
Cascades.

What is Community Benefit?
As a not-for-profit, mission-driven  
healthcare organization, Memorial, under 
our tax exemption status, provides community 
benefit to assist our patients and community. 
Community benefit programs and activities 
are built upon our belief that improving health 
will transform Yakima. By promoting health 
and healing as a response to identified  
community needs, serving vulnerable 
populations and building partnerships we 
strengthen Yakima as a vibrant and healthy 
place to live, work and raise families. It is 
more than just treating the sick; it is about 
creating and supporting healthy families—
physically, socially, and economically.  

Memorial‘s community benefit includes 
health profession education, financial  
assistance, subsidized health services,  
community health improvement activities 
and more. Furthermore, every three years, 
we are required to systematically assess  
the needs of our community through a 
Community Health Needs Assessment and 
adopt an Implementation Plan to address 
the needs identified. The Implementation 
Plan informs and drives community benefit 
investments.

Previous Priority Areas  
(2017-2019)

Virginia Mason Memorial identified five 
priority areas after completing our 2016 
Community Health Needs Assessment:

Primary Priority Areas
• Access to Care
• Health Equity—Disparities in Health 

Care, Prevention and Outcomes

Secondary Priority Areas
• Chronic Disease Prevention & Screenings

Tertiary Priority Areas
• Adverse Childhood Experiences (ACEs)
• Infant Mortality 

Virginia Mason Memorial’s progress in  
addressing these priority areas was  
described in detail throughout our 2019 
Community Health Needs Assessment.  

 

Current Priority Areas  
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(2020-2022)
Virginia Mason Memorial has identified the 
following priorities:

1.  Access to Health Care
2. Health Equity
3. Mental Health

Methodology
Virginia Mason Memorial pulled data from a 
number of valid and reliable National, State  
and County sources (a full list can be found  
in the reference section at the end of this  
document) in order to create the best  
assessment possible of the state of health  
and wellbeing of Yakima County. Furthermore, 
we solicited community feedback on the 2019 
Community Health Needs Assessment through 
an online survey tool. 

VMM team members selected the top ten  
areas of greatest need. The ten areas of  
greatest need were identified as: 

• Access to Health Care
• Health Equity
• Chronic Disease Prevention &  

Management
• Mental Health
• Health Behaviors—Physical Inactivity  

& Nutrition
• Adverse Childhood Experiences (ACEs)
• Social and Economic Determinants  

of Health
• Safety and Crime
• Homelessness
• Substance Abuse

Once the areas of greatest need were identified,  
a community survey was developed and  
deployed to capture additional feedback.  
Organizations from multiple sectors across 
Yakima County were asked to provide input on 
the CHNA and rank those ten areas by order 
of importance to both them as community 
member, as well as to the organization they 
represent. We did not limit responses but sent 
out the request to take the survey to as many 
partners in the community as possible and  
also asked that they forward on to any other 
partners they felt should be involved. We 
allowed three weeks for input.  

Feedback and rankings were received from 
over 60 organizations spanning many different 
sectors including: 

• State, local and tribal health departments 
• Health care providers, including specialty 

services such  
as mental health

• Community-based organizations,  
coalitions and groups representing  
members of the underserved, low-income, 
and minority populations in the community

• Churches and faith-based organizations
• Businesses

• School districts
• Community colleges and universities
• Local government
• Individual health experts within the  

community

The final top five areas chosen by our  
Community Partners were, in order: (1) Social 
and Economic Determinants of Health; (2) 
Mental Health; (3) Access to Health Care, (4) 
Adverse Childhood Experiences; and  
(5) Health Equity.  

Virginia Mason Memorial Hospital Senior 
Leadership reviewed the final five priority 
areas ranked by the community and narrowed 
down the focus to the final three: (1) Access to 
Health Care , (2) Health Equity and (3) Mental 
Health, based on organizational resources and 
ability to address the area of need. These were 
formally adopted as the Virginia Mason  
Memorial Hospital 2019 priority areas on  
October 15, 2019. The community needs not 
addressed in this implementation plan are due  
to resource constraints and partners in the  
community leading these efforts.
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Background from 2019 CHNA
Data from our 2019 Community Health 
Needs Assessment showed that although 
our community has experienced significant 
increases in the percentage of our population 
that is insured, we still have a higher  
percentage of uninsured population than 
both state and national levels (15.9% vs. 8.3% 
and 10.5%, respectively). Among our highest 
population groups, Native American and 
Hispanic/Latinos have the greatest uninsured 
rates (23.50% and 23.29%, respectively), 
indicating a major health disparity.  
Furthermore, 100% of Yakima County is 
living in a Health Professional Shortage Area 
(HPSA). 28.9% of the adult population in 
Yakima County report lacking consistent  

primary care (e.g. do not have a regular  
doctor) and 17.60% of adults 18+ who need 
to see a doctor report not seeing one due 
to cost. While a majority of mothers receive 
prenatal care, 23.93% lacked adequate  
prenatal care. Prenatal care is important  
because it decrease the likelihood of maternal 
and infant health risks. Native Americans 
have the highest population of less than 
adequate prenatal care (46.47%), indicating 
a significant health disparity. While VMM is 
not able to serve every person residing with-
in Yakima County, we are the largest em-
ployer in the county and recognized as an 
anchor institution with specialized expertise 
in various specialty services including,  
Gastrointestinal Medicine, Wound Care,  
Imaging Services, Children’s Village and 

‘Ohana (Mammography and Breast Cancer 
Services). By developing specific objectives 
and strategies around Community Access 
issues through partnerships, Patient Access 
Issues (Primary and Specialty Care) and a 
Health Professional Education Program,  
we hope to have a positive impact on  
access in Yakima County and better serve 
our community.

Goal: 
1. To improve community wide access to 

care through increased internal capacity, 
expanded clinical preventive services, 
and ensuring that community members 
are directed to the optimum location to 
receive the care they need.

PRIORITY AREA 1:  Access to Care

Objectives Strategy Measure

Patient access to same day appointments to Primary and Specialty Care % of patients who need to be seen same day who 
receive appointment vs. patients who are diverted 
to another day 

Primary Care Access for Medicaid Patients # of Medicaid patients with improved access to 
urgent care services when needed 

Strategy #1:  Increase access to primary and specialty care services 
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Objectives Strategy Measure

To reduce childhood obesity rates by offering Actively Changing Together (ACT) for youth and families 
struggling with overweight and obesity  

Increase physical activity level, and improved fruit 
and vegetable intake

Decrease sugary beverage consumption

To prevent or delay the onset of type 2 Diabetes by offering the Diabetes Prevention Program (DPP) Participants achieve a weight loss goals of 7%

To reverse or manage type 2 Diabetes by offering a Diabetes evidence-based wellness program Participants achieve an A1c reduction of -1.37% 
with lifestyle behavioral changes

Identify and cure patients with Hepatitis C by providing community-wide screenings # of patients screened  and treated for Hepatitis C

Objectives Strategy Measure

Provide Financial Assistance to the Union Gospel Mission Medical Care Center Free Clinic Increased access to primary care, lab, imaging, 
specialty services for uninsured/underinsured 
population

Objectives Strategy Measure

Provide Care Coordination to patients discharged from the Emergency Department, and connect them  
with appropriate primary care services 

# of patients connected with primary care

Strategy #3:  Provide Evidence Based Preventive Health Programs to the uninsured or underinsured  

Strategy #2:  Continue community partnerships with Union Gospel Mission Medical Care Center  

Strategy #4:  Provide Care Coordination to uninsured, and underinsured populations    
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Background from 2019 CHNA
There is not one single indicator or data to 
report for Health Equity; it is tied to every 
health indicator identified in the Community  
Health Needs Assessment. In almost all 
cases, where data was available, there was 
a significant different between Race/Ethnic 
groups, with ‘White (Not Hispanic/Latino)’ 
population having better health and well- 
being outcomes.

In 2019, Virginia Mason Memorial devel-
oped a three-year Health Equity strategic 
plan. We modeled it after the recommenda-
tions of the Institute of Healthcare Im-
provement (IHI) health equity framework 
in the white paper entitled Achieving Health 

Equity: A Guide for Health Care Organization, 
as well as the Institute of Medicine (IOM) 
Chasm report, which identifies equity as 
one of the six pillars of quality. As a result, 
in 2016, VMM signed the American Hospital 
Association (AHA) #123forEquity Pledge to 
Act to Eliminate Health Care Disparities. By 
signing the pledge we commit to: 

1.  Increasing the collection and use of race, 
ethnicity, language preference and other 
socio-demographic data  

2.  Increasing cultural competency training
3.  Increasing diversity in leadership and 

governance
4.  Improve and strengthen community 

partnerships

The following strategies were developed in 
an effort to address the AHA Equity Pledge 
commitment, and also to improve specific 
VMM critical equity priority areas. 

Goal: 
1. Patients and families identify Virginia 

Mason Memorial (VMM) as a health 
equity leader in the elimination of health 
care disparities.

PRIORITY AREA 2:  Health Equity

Objectives Strategy Measure

•  Implement an internal communication plan

•  Provide cultural competency training and education to a minimum of 100% of VMM team members, 
including providers

Likelihood to recommend the hospital by Race, 
Ethnicity and Socioeconomic

Overall rating of care by Race, Ethnicity and  
Socioeconomic status

Strategy #1:  Increase VMM team member awareness of health equity     
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Objectives Strategy Measure

•  Build partnerships with community, regional, state and national organizations to identify the root causes 
for health disparities and improve population health 

• Identify potential community donors to fund health equity initiatives

TBD

Objectives Strategy Measure

•  Collect accurate Race Ethnicity and Language (REaL) and other socioeconomic data for a minimum of 
90% of patients served

• Implement appropriate language services for non-English speaking patients

• Discover and prioritize meaningful differences in care, outcomes, and experience across patient groups. 
Targeting policies, practices, procedures and processes.

%  of time medication administration  
communicated in preferred language

% of time interpreter services were provided when 
indicated 

% of time printed Provider Discharge  Instructions 
were provided in Spanish when indicated 

Objectives Strategy Measure

•  Build governance, leadership and a workforce that is reflective of the community we serve Diversity Profile for:
1 )  Leadership
2)  Clinical staff
3)  Patient Services/customer services

Strategy #4:  Leverage community partnerships for greater collective impact     

Strategy #2:  Optimize VMM systems of care for all      

Strategy #3:  Increase diversity in VMM governance, leadership and workforce       
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Background from 2019 CHNA
Data from our 2019 Community Health 
Needs assessment showed that Yakima 
county has a higher percentage of adults 
reporting poor mental health when com-
pared to the state (13.91% and 12.73%, 
respectively). The percentage of adult 
female reporting poor mental health is sig-
nificantly higher than that of male adults ( 
6.03% vs. 20.67%), furthermore, depression 
disorder amongst females is also report-
ed higher than that of males (26.72% and 
9.52%, respectively) . Among our highest 
racial/ethnic population groups, White and 

Native American groups have the highest 
poor mental health (18.48% and 16.17% 
respectively) and also higher percentages 
of depression disorder (27.28% White, and 
46.08% Native American).

Mental health and physical health are  
closely connected. Mental illnesses, such as  
depression and anxiety, affect people’s ability 
to participate in health-promoting behaviors.

Research on the prevention of mental health 
disorders identify risk factors that predispose  
individuals to mental illness, and also show  
strong evidence on the importance of 

protective factors in preventing mental 
disorders. By focusing on interventions that 
address adverse childhood experiences 
(ACE’s) and prenatal mental health we 
intend to address emotional and behavioral 
disorders early in life. 

Goal: 
1. To promote mental well-being, prevent 

mental disorders, and provide crisis 
stabilization and safety for psychiatric 
disorders 

PRIORITY AREA 3:  Mental Health

Objectives Strategy Measure

Provided Nurse-Family Partnership (NFP) evidence-based home visiting program to first-time parents 
• In collaboration with Ttawaxt coalition, expand the program to the Yakima Nation 
• Build self-efficacy and strong emotional and physical attachment to their babies 

Provide Perinatal Mental Health support for women experiencing postpartum anxiety and depression 
•  Teach protective factors to prevent adverse childhood experiences (ACE’s) 
•  Build awareness of community resources (e.g., support groups, resources and referral guides)

Provide Holistic Mental Health counseling support and therapeutic interventions to patients,  
families and caregivers 

•  Mental health approach that incorporates physical, spiritual and relational health 
•  Support well-being during crisis and trauma by offering grief recovery and by providing referrals  

to community mental health for ongoing therapy 

Establish a COVID Emotional Support team to respond to the increase levels of overall stress and anxiety  
as a result of this pandemic 

•  Provide end-of-life, grief and loss support to families, patients and the community 
•  Provide appropriate, patient and employee emotional and spiritual care during and post  

COVID pandemic

Measure mental health well-being in high risk 
populations utilizing PHQ9 and GAD7 
Reduce disparities in birth outcomes

Prevent adverse childhood experience  

Learn how to process grief in a holistic approach 

Referrals to community mental health support 
and/or counselors when appropriate 

Crisis response team available to employees and 
patients as a result of COVID trauma 

Strategy #1:  Implement interventions to promote mental well-being and prevent mental health disorders       
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Objectives Strategy Measure

To provide complex medical care for psychiatric disorders and connect patient  
with outpatient treatment 

Increase access to fragile mental health patients by expanding our psychiatric unit bed capacity 
• The new space will allow us to incorporate evidence based physical fitness treatment in an acute  

care setting   

100% of patients are connected post discharge 
with outpatient services 

Add an additional 12 beds and family exercise room 

Strategy #2:  Provide acute care psychiatric servicers 
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