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IIMC Faces Space and Financial Challenges

We can see the changes. Our Island community is
growing. The Inter Island Medical Center (IIMC),
built in 1973, when the population of San Juan
Island was 2,200, now has over 18,000 patient
visits a year, and more patients are added annually.
New equipment has been added over the years to
meet evolving medical standards of care. The
IIMC is used to capacity, and because it is a rural
health clinic, Medicare does not reimbutse the
IIMC for the full cost of treating patients 65 and
older. Costs at the IIMC are increasing, while
reimbursement is decreasing. The IIMC cannot
sustain the current level of service much longer
unless financial and space issues are addressed.

Seeking Solutions

The San Juan Community Hospital Committee, in
support of the IIMC and San Juan County Public
Hospital District #1, has been exploring two
options. One is to upgrade and possibly expand
the current facility for use as a clinic at a
continuing or a reduced level of service. This
option would not solve issues concerning the
annually increasing numbers of patients nor the
growing gap between income and costs. Another
option is to create a new facility with potential for
serving the community with improved and more
cost-effective services over the next 25 years.

Expanding Healthcare Services

Studies have suggested that improved medical care
for San Juan Islanders may best be provided

t hrough a
would address not only facility and service needs,
but financial issues as well.

A Critical Access Hospital serves a small rural
community with limited services and facilities and
flexible staffing. It must be economically viable
for the community and provide high quality care.
A CAH is licensed by the State of Washington
only after meeting detailed criteria. A CAH
receives full cost reimbursement for services to
Medicare patients.

Issues Currently Being Explored

Much needs to be determined before any decision
about creating a CAH could be reached. Among
thesubj ect s now under
health services needs, facility requirements and

potential locations, and economically reasonable
options for financing construction and operation
of a San Juan Island facility. The Hospital District,
with substantial additional financial support from
the Committee, commissioned a study of the
current IIMC facility. Consultants, supported by
private funds only, are developing service and
financial models for Hospital District Board and
community consideration. See the Committee
website for details and updates.

Partnering with a Healthcare Provider

Linking local healthcare with a larger off-island
medical provider may offer both service and
financial benefits. Initial explorations have taken
place with UW Medicine, Providence Health
System, Swedish Medical Center in Seattle, and
PeaceHealth, which operates St. Joseph Hospital
in Bellingham.

Discussions with PeaceHealth

On December 11, 2007, PeaceHealth was invited
to participate in an initial information sharing
meeting. The session focused 0 N
expertise with Critical Access Hospitals, its work in
partnership with communities, and its service to
communities that are rural, relatively remote, and
self-contained. PeaceHealth presenters emphasized
the organi zation’'s
individual, ethical and responsible stewardship,
collaboration in service to communities, and social
justice assuring a just distribution of healthcare
resources. In addition to six hospitals (three are
CAHs) in municipal and rural settings,

“ Cr i t(@AeDhavhich A ¢ C Re®e$lealtd @p&aped a kegiohal’medical center, a

community-based medical group, a comprehensive
lab, and programs such as home health and
hospice. See their website for more information.

Moving Forward

Both the Committee and PeaceHealth expressed
interest in further investigation of a possible
partnership. Work groups have been formed to
identify and analyze potential joint healthcare
service opportunities, including a small, state-of-
the-art CAH in Friday Harbor. The Committee
and PeaceHealth agree that discussions are at a
fact-finding and exploratory stage only.

Investigations will be coordinated with the work of

the consultants. The results of the studies will be
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Wh o0 0 s in\fls project?

Committee Co-chairs: Charles Anderson, Tom
Cable, and J. Michael Edwards.

Committee Board of Directors: Barbara Cable,
Cathaleen Cavanagh, George Foster, Pamela
Gross, Krista Mattox, Michael Roger, Roger
Salquist, Fred Silverstein, George Swindells, Joyce
Thomson, Ron Woodard.

Advisors: Jim Cole, EMS Chief; Beth Williams
Gieger, Inter Island Medical Center Administrator;
and Greg Moran, MD, Inter Island Medical
Center.

Sharing Information:

Program coordinator: Susan Matthews.

Many other islanders are contributing time and
expertise.

Consultants: Jody Corona, owner of Health
Facilities Planning and Development; Elizabeth
Floersheim, Executive Director since 2003 of the
Western Washington Rural Health Care
Collaborative; Michael Bell, Michael R. Bell &
Company, PLLC; Joe Kunkel, Founding
Principal of the Healthcare Collaborative Group.
For further biographical information, visit the
website.

To learn more and keep up-to-date, check out the websites:

San Juan Community Hospital Committee

www.sjcommunityhospital.org

PeaceHealth
www.peacehealth.org

To offer your comments and questions, drop a line to

hospital@rockisland.com

or, to the office at

PO Box 918, 640 Mullis Street: Suite 104, Friday Harbor, WA 98250
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