COORDINATING COMMITTEE

Will County Board of Health and
Community Health Center Governing Council

MINUTES
January 17, 2007

The Coordinating Committee held a meeting at the Will County Health Department, 501 Ella Avenue,
Joliet, IL, and was called to order at 1:15p.m. by Mr. John J. Hines, President, Will County Board of

Health.
QUORUM NOT PRESENT ~ INFORMATIONAL MEETING ONLY

BOARD OF HEALTH MEMBERS PRESENT

John J. Hines, President, Will County Board of Health
William Brownlow, Secretary, Will County Board of Health
Lyndean Brick, Will County Board of Health

COMMUNITY HEALTH CENTER GOVERNING COUNCIL MEMBERS PRESENT
Mary Ann Deutsche, Will County Community Health Center, Governing Council
Rev. Lishers Mahone, Jr., Will County Community Health Center, Governing Council

MEMBERS ABSENT

Cathy Schley, Member At Large, Will County Board of Health

Steve Davis, Chair, Will County Community Health Center, Governing Council

Mary Stokes, Member At Large, Will County Community Health Center, Governing Council

PLEDGE OF ALLEGIANCE
COMMUNITY HEALTH CENTER MISSION STATEMENT

STAFF PRESENT

James E. Zelko, Executive Director, Will County Health Department

John Cicero, Assistant Executive Director, Will County Health Department
Rosanne Ciszek, Executive Secretary, Will County Health Department
Yolanda Shannon-Albert, CEO, Will County Community Health Center
Mary Coffey, COO, Will County Community Health Center

OTHERS PRESENT

David Delrose, Will County Health Department, MH Counselor and Chief Union Steward, AFSCME

NEW BUSINESS- BKD Report

e The report from BKD, a CPA and advisory firm, to assess the Community Health Center’s
operations and processes related to the revenue cycle to assist management in identifying possible
improvements in revenue generation, staffing efficiencies, cash flow, and patient service collection

percentages was presented for discussion.
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Under the interim CEO, Will Rodgers, inconsistencies in UDS numbers were identified while
preparing the 330 grant. In April 2006, it was determined that an evaluation of the Health Center
was needed to identify needs within the Health Center,
The BKD Report was performed over a two-day period in May 2006, In total, forty-nine (49)
recommendations were offered. The recommendations were initially reviewed by Yolanda
Shannon-Albert, CEO, Mary Coffey, COO, and Sidney Woolfork, Business Office Manager of the
Will County Community Health Center. Implementation plan and subsequent timelines were
reported to Jim Zelko, Executive Director and John Cicero, Assistant Executive Director, of the
Will County Health Department.
The status report, as distributed, was also shared with the Community Health Center Managers,
with an opportunity for their input. Management was in agreement with the priority ratings,
timelines, and responsible parties as presented in the BKD Status Report Summary.
In summary of the BKD Report, the following was presented:
»  Feasibility: 37 of the recommendations are feasible; 9 are not feasible; 3 required additional
resources, either through technology or people.
Priority Rating: High —25; Medium — 9; Low ~ 15
Status/Timelines: Completed — 11 projects

e 2007 - 5 projects anticipated to be completed by June 2007

® 2008 — one project anticipated to be completed in June 2007

e One project timeline to be determined.
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Discussion ensued on each of the following recommendations as presented:

Scheduling/Telephone Operations

1. Track reasons for both incoming and outgoing calls.

2. - Patients call and schedule same-day appointments; intake personnel assign walk-in
patients slot upon arrival; telephone operators begin taking calls at 7:30 a.m. or 8:00 a.m.

3. Eliminate current triage process for walk-ins. Intake personnel and telephone operators

should screen patients based upon written ‘triage’ criteria for same day appointments.

Patients call or walk-in slots filled, nurse triage assessment should be performed.

Central registration staff makes reminder calls two days in advance.

Implement medical visit (not OB) no-show policy

Stop sending missed appointment letters.
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Comments noted on the recommendations:

a.  Recommendations appear to be feasible.

b.  Teams are being created to study the new appointment based scheduling with the
expanded hours for the Health Center.

Operational moves of staff are taking place to meet the recommended needs.
Additional staff and revised protocols are being implemented as a workable solution.
An elevated system to make appointment call reminders two days in advance.
Having physicians on-site with a scheduled time of physician availability is being
investigated as to its feasibility and cost effectiveness for the Center.
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