
NOTICE OF SPECIAL BOARD MEETING OF  
THE UPPER SAN JUAN HEALTH SERVICE DISTRICT 

d/b/a PAGOSA SPRINGS MEDICAL CENTER 

Tuesday, October 13, 2020, at 5:00 PM 

BOARD ROOM LIMITED TO 25 PERSONS SO IN-PERSON MEETING IS 
LIMITED TO BOARD MEMBERS, CLERK TO BOARD, AND CEO, WITH 

ROTATING PRESENCE BY CFO, COO, CAO AND COS 

ALL OTHERS (PUBLIC OR OTHER PSMC EMPLOYEES) 
MAY ATTEND VIA ZOOM 

Please use this link to join the meeting: https://zoom.us/j/96904926293 
or telephone (346) 248-7799 or (669) 900-6833  

Zoom Meeting ID: 969 0492 6293 

AGENDA 

1) CALL TO ORDER; ADMINISTRATIVE MATTERS OF THE BOARD
a) Confirmation of quorum
b) Board member self-disclosure of actual, potential or perceived conflicts of interest
c) Approval of the Agenda (and changes, if any)

2) PUBLIC COMMENT (This is an opportunity for the public to make comment and/or address 
USJHSD Board.  Persons wishing to address the Board need to notify the Clerk to the Board, Heather 
Thomas, prior to the start of the meeting.  All public comments shall be limited to matters under the 
jurisdiction of the Board and shall be expressly limited to three (3) minutes per person.  The Board is 
not required to respond to or discuss public comments.  No action will be taken at this meeting on 
public comments.)

3) RECOGNITION:  PSMC’s LAB

4) PUBLIC HEARING ON THE PROPOSED 2021 BUDGET FOR USJHSD
a) Open the Public Hearing on the proposed 2021 budget

i) CEO direction for 2021
ii) CFO’s overview of the budget
iii) Questions/comments of the Board
iv) Questions/comments of the public

b) Close the Public Hearing

https://zoom.us/j/96904926293


5) PRESENTATION - Strategic Planning Committee
a) Community member comments to the draft goals
b) For reference, the draft 2021-2023 goals

6) REPORTS
a) Oral Reports (may be accompanied by a written report)

Chair Greg Schulte 
Dr. Rhonda Webb 
Chair Schulte and V.Chair Mees 
Dir. Mees, Dir. Dr. Pruitt and CEO R.Webb 
Dir. Mees, Dir. Daniels, and COO K.Douglas 
Dir. Schulte, Dir. Cox and CEO R.Webb 
Dir. Campbell, Dir. Ziegler and CFO C.Keplinger 

i) Chair Report
ii) CEO Report and COVID-19
iii) Executive Committee
iv) Foundation Committee
v) Facilities Committee
vi) Strategic Planning Committee
vii) Finance Committee & Report

(a) August Financials
b) Written Reports (no oral report unless the Board has questions)

COO-CNO, Kathee Douglas i) Operations Report
ii) Medical Staff Report Chief of Staff, Dr. Ralph Battels 

7) DECISION AGENDA
a) Consideration of Resolution 2020-20 regarding acceptance of the Quality Program Report.
b) Consideration of Resolution 2020-21 regarding approval of the Amended IGA for Dispatch.

8) CONSENT AGENDA (The Consent Agenda is intended to allow Board approval, by a single motion,
of matters that are considered routine. There will be no separate discussion of Consent Agenda matters
unless requested.)
a) Approval of Board Member absences:

i) Regular meeting of 10/13/2020
b) Approval of Minutes for the following meeting(s):

i) Regular meeting of:  08/25/2020
c) Approval of Medical Staff report recommendations for new or renewal of provider privileges.

9) OTHER BUSINESS

10) ADJOURN



UPPER SAN JUAN HEALTH SERVICE DISTRICT 

NOTICE OF PUBLIC HEARING FOR 

BUDGET AND APPROPRIATION 

(Pursuant to Section 29-1-106 and 

Section 29-1-109, C.R.S.) 

NOTICE is hereby given that a proposed budget for fiscal/calendar year 2020 has been submitted to 

the Board of the Upper San Juan Health Service District (“USJHSD”). The proposed budget will be 

considered at a public hearing which will take place during the regular meeting of the Board of 

USJHSD on October 13th commencing at 5:30 pm, at 95 South Pagosa Blvd., Pagosa Springs, CO 

81147. 

A copy of the proposed budget is available for inspection, Monday through Friday 8:30 a.m. to 4:30 

p.m., at USJHSD’s administrative office located at 95 South Pagosa Blvd., Pagosa Springs, CO. Any

interested elector within the USJHSD service territory may inspect, comment or register objections

thereto at any time prior to the adoption of the budget.

Published in the Pagosa Springs SUN 10/08/2020 PUBLIC HEARING 4.
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TO:  STRATEGIC PLANNING COMMITTEE 
RE:  COMMENTS OF COMMUNITY MEMBERS TO THE DRAFT 
DATE:  10.01.2020 
 
 

1. Patients – Quality of Care and Patient Safety  
a. Participation in state and federal programs to improve quality of care and patient safety 

i. Have we assessed the return on effort or is this such that we should do this 
because this improves care enough or is the future of value-based payment. 

b. Infection Control 
c. Emergency generator 

i. Our goal should be a plan to solve the needs of PSMC.  The needs of the greater 
community should not be in PSMC’s strategic plan but PSMC could accept, for 
example, donations or grants to help support the community’s greater need. 

 
2. Strategic Growth  

a. Data should be certain to include new census information. 
b. Service Line Analysis should include: 

i. Birthing Center; 
ii. Wellness and preventative care. 

c. Do we have constraints to growth that need to be addressed? 
 

3. Financial Stability  
a. PSMC should pursue a mill levy  

4. Culture and Talent  
a. Could PSMC collaborate with San Juan Community College or other school for training?  
b. The goals require a lot of training and we need to devote sufficient resources to training 

(time of internal experts and outside consultants). 
 

5. Community Relationships 
a. PSMC needs a PR Firm to (1) share PSMC’s story, (2) educate on PSMC’s services, and 

(3) expanded information about our primary care doctors and specialists.  
b. Can PSMC support an alternative to existing healthcare plans:  Or, can we find a way to 

support, for example, the uninsured/underinsured working well younger adults? 
 

PRESENTATION 5.b.



 
TO:  STRATEGIC PLANNING COMMITTEE 
RE:  DRAFT GOALS AND OBJECTIVES   
DATE:  08.25.2020 (updated) 
 
 

1. Patients – Quality of Care and Patient Safety  
a. Participation in state and federal programs to improve quality of care and patient safety 

i. Practice Transformation - Meet required milestones as set/updated by Medicaid’s 
RAE (Rocky Mountain Healthcare) to improve the quality of care in the Rural 
Health Clinic.   

ii. Hospital Transformation Project - Meet required milestones established/updated 
by Medicaid and the State to increase patient population health management to 
improve patient health outcomes.   

iii. HQIP – Meet required milestones established/updated by Medicaid to create a 
culture of safety (future focus to be determined and past focus has been such 
things as annual safety survey, antibiotic stewardship, SEPIS management, 
maternal and perinatal emergencies, zero suicide). 

b. Infection Control 
i. Expand PSMC’S infection control program by (a) gathering and reporting daily 

state and federal reporting metrics for COVID-19 as such metrics may be 
updated from time to time, and (b) increasing the employee education about 
infection control practices. 

c. Emergency generator 
i. Subject to funding, by 2023 acquire an emergency generator that expands the 

availability of reliable emergency generation within the building (current 
generator approximately 25 years old, limited capacity in limited areas for 
limited time and access to the fuel; the existing generator uses diesel). 

 
2. Strategic Growth  

a. Assess and Report to prepare for 2023 Strategic Planning  
i. By end of 2021, update demographic market data analysis. 

ii. By the end of 2022, conduct service line analysis for evaluation of need, cost to 
offer and revenue gain/loss. 

iii. By end of 2023, have met with Board committees for recommendations to the 
Board regarding any outpatient, hospital or EMS services to be added, expanded, 
altered, or discontinued.   

 
3. Financial Stability  

a. Develop a long-range capital replacement plan  
i. By 2022, complete the fixed asset list and assess items we have and don’t have.  

The result will be an inventory report of equipment, age, cost to maintain. 
b. Evaluate, as needed, sources of funds to meet strategic objectives. 

i. By end of 2021, evaluate the savings and cash flow improvement resulting from 
refinancing the 2006 bonds.   

ii. By end of 2023, evaluate whether increased property tax funding via increased 
mill levy.  

 
4. Culture and Talent  

a. Build an employee culture of service excellence through training and tools by (i) 
retaining an outside consultant to train/coach manager staff in leadership skills; and (ii) 
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retain an outside consultant to train key staff to be “super service excellence” staff who 
will assist in supporting the culture and training for all. 

b. Assess opportunities to expand our workforce hiring pool including assess the pros and 
cons of associating for a vocational educational program. 

 
5. Community Relationships 

a. Improved community education about PSMC 
i. ## of annual community forums. 

ii. ## attend meetings at the Town of Pagosa Springs and Archuleta County. 
b. Coordination of emergency preparedness 

i. Enhance coordination of emergency preparedness with Town of Pagosa Springs, 
Archuleta County and other applicable governmental entities through committees 
to identify community-wide issues/needs, prioritize and coordinate efforts, and 
hold two exercises per year. 

c. Annual Report 
i. In addition to the Annual Review of the CAH and RHC presented annually to the 

Board, prepare an annual summary of services and information to be 
communicated (via portal or mail) to patients and to residents of the community.  

PRESENTATION 5.a.
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Finance Committee & CFO Report for the 
USJHSD Board Meeting on October 9, 2020 

This report provides a summary of the discussions of the Board’s Finance Committee that met on October 
9, 2020.   

1. August Financials:
The Finance Committee reviewed the August financials.  PSMC had a strong bottom line for

August ending the month with net income of $690,107.  Highlights that contributed to the strong month 
included:   

a. CARES stimulus of approximately $79,174 applied to our budget shortfall;
b. The monthly trend of volume is up in lab, oncology and infusion;
c. Ongoing management of expenses (which are, again, under budget for the month) despite

increased costs of personnel and supplies to respond to the pandemic;
d. PSMC continues to see the benefits of the hard work to correct the chargemaster as we

capture charges for services rendered; and
e. reduced contractual allowances which results from a change in how PSMC reserves for

payer contractuals (again this change follows a recommendation of the CFO approved by
the auditor).

PSMC ended August with 59.6 days of cash on hand.  Most of the decrease of days of cash on hand should 
be temporary as PSMC paid some large invoices for the HVAC renovation and has not yet received the 
reimbursement from the DOLA grant. 

2. 2021 Budget
a. The CFO presented the 2021 budget.  There was much discussion about the difficulty of

planning a 2021 budget with the continued unpredictable impacts of the pandemic on
operations as well as the challenges of budgeting against 2020 actuals which were skewed
by the COVID-19 pandemic.  The Finance Committee advised showing the 2021 budget
in comparison to the 2020 budget (not actuals) and 2019 actuals.  Overall, the Finance
Committee recognized the challenges of budgeting in the pandemic  and found the 2021
budget assumptions to be valid.

3. Strategic Plan
a. A number of Finance Committee members could not attend so the Strategic Plan will be

added to the next Finance Committee meeting.  Initial feedback was:  Prior to sharing with
the public, put the draft Strategic Plan in presentation form including providing background
to set the stage about PSMC.

ORAL REPORTS 6.a.vii.
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4. Continued Reporting On Various Matters:
a. Medicare Advance:  The CFO reported that Medicare has not yet begun deducting from

the Medicare advance PSMC received (in April 2020, PSMC received $4,225,031.95 that
is an advance/loan against the future sums Medicare expects to owe PSMC for delivery of
care).

b. Payroll Protection Program:  The CFO reported to the Committee, that PSMC updated its
PPP application to include a full 24 weeks of payroll to assure we documented expenditures
for all loan proceeds.  PSMC applied for forgiveness for the Payroll Protection Program
(“PPP”) and does not expect a response for about 60 days.

c. MRI:  Consistent with the approval of the Board in July 2020, the MRI lease/purchase and
financing documents have been executed.  The new MRI is likely to be on-site in February;
thereafter, there will be several weeks of testing before it is operational.

5. Finance Committee Recommendations: The Finance Committee made the following
recommendations to the Board of Directors:

a. For the Board to accept the August 2020 financials as presented.

ORAL REPORTS 6.a.vii.
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THE UPPER SAN JUAN HEALTH SERVICE DISTRICT  
DOING BUSINESS AS PAGOSA SPRINGS MEDICAL CENTER 

 
MEDICAL STAFF REPORT BY CHIEF OF STAFF, RALPH BATTELS 

October 13, 2020 
 

I. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE 
OF NEW POLICIES OR PROCEDURES ADOPTED BY THE MEDICAL STAFF: 

 
 

II. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE 
OF PROVIDER PRIVILEGES (ACCEPTANCE BY THE BOARD RESULTS IN THE GRANT OF PRIVILEGES): 

NAME INITIAL/REAPPOINT/CHANGE TYPE OF PRIVILEGES SPECIALTY 
Rachel Liverett, FNP-C Initial Appointment APP/NP Family Medicine Family Medicine 
Kelly Stinson, MD Initial Appointment Telemedicine/Telepsychiatry Psychiatry 
Jeffry Weingardt, MD Initial Appointment Telemedicine/Teleradiology Diagnostic Radiology 
Seth-Emil Bartel, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 
Russell Bartt, MD Reappointment Telemedicine/Teleneurology Neurology 
Alicia Bennett, MD Reappointment Telemedicine/Teleneurology Neurology & Vascular 

Neurology 
Joshua Bramble, LPC Reappointment APP/LPC Licensed Professional 

counselor 
Gulzar Fidai, MD Reappointment Courtesy/Hospitalist Internal Medicine 
Louis Golden, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology & 

Neuroradiology 
Jason Hill, MD Reappointment Telemedicine/Teleneurology Neurology 
Nicholas Reynolds, DO Reappointment Active/Emergency Medicine Family Medicine 
Brian Smith, CRNA Reappointment APP/CRNA Certified Registered Nurse 

Anesthetist 
Byron Spencer, Jr., MD Reappointment Telemedicine/Teleneurology Neurology & Vascular 

Neurology 
Cosette Stahl, DO Reappointment Telemedicine/Teleradiology Interventional Radiology & 

Diagnostic Radiology 
Amy Tolbert, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology 
Kerri Voigts, MD Reappointment Active/Emergency Medicine Emergency Medicine 

 
 

III. REPORT OF NUMBER OF PROVIDERS BY CATEGORY 
Active: 19     
Courtesy: 20 
Telemedicine: 122 
Advanced Practice Providers: 21 
Honorary: 1 
Total: 183 
 

 
 

WRITTEN REPORTS 6.b.ii.



UPPER SAN JUAN HEALTH SERVICES DISTRICT  
D/B/A PAGOSA SPRINGS MEDICAL CENTER 

 
Formal Written Resolution 2020-20 

October 13, 2020 
 

 
WHEREAS, the Board of Directors of Upper San Juan Health Service District 
(“USJHSD”) has received PSMC’s Quality Assurance and Performance Improvement 
Plan and the Quality Assurance and Performance Improvement Program prepared by staff. 
 
NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE UPPER SAN JUAN 
HEALTH SERVICE DISTRICT HEREBY RESOLVES to accept PSMC’s Quality 
Assurance and Performance Improvement Plan and the Quality Assurance and 
Performance Improvement Program. 
 
_____________________________________________ 
Greg Schulte, as Chairman of the Board of Directors of USJHSD  
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Quality Assurance and Performance Improvement 
Plan - 2020  
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Mandated Programs (Regulatory) 

These programs consist of a variety of measures for which we submit data periodically and process 
improvement activities for which we must submit evidence of performance each year. 

1. Hospital Quality Incentive Program (HQIP)
 Measures:

 Screening for Perinatal Depression
 Maternal Emergency Management
 Reducing Racial and Ethnic Disparities in Healthcare
 Management of Sepsis
 Zero Suicide Program
 Antibiotic Stewardship Program
 Adverse Event Reporting
 Culture of Safety Survey
 Improving Hand-off Communication
 Advance Care Planning

2. Medicare Beneficiary Quality Improvement Program
 Measures:

 Antibiotic Annual Survey
 Healthcare Worker’s vaccinated for influenza
 CMS Measures:

o ED-2 Time from decision to admit to actual departure
o OP-2 Fibrinolytic therapy received within 30 minutes
o OP-3 Median time to transfer for acute coronary intervention
o OP-5 Median time to ECG
o OP-18 Median time from admit to departure for ED patients
o OP-22 Patient left without being seen in the ED
o Hospital Consumer Assessment of Healthcare Providers and Systems (HCAPHS)

 EMR Accuracy Improvement Project

3. Merit Based Incentive Payment System (MIPS)
 Measures:

 Electronic Clinical Quality Measures
o CMS 2 Screening for Clinical Depression and Follow-up Plan
o CMS 122 Diabetes: Hemoglobin A1c Poor Control
o CMS 137 Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
o CMS 127 Pneumococcal Vaccination Status for Older Adults
o CMS 165 Controlling High Blood Pressure
o CMS 147 Influenza Immunization
o CMS 130 Colorectal Cancer Screening
o CMS 125 Breast Cancer Screening

 Promoting Interoperability
o Security Risk Assessment
o e-Prescribing
o Query PDMP
o Support Electronic Referral Loops by Sending Health Information

DECISION AGENDA 7.a.
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o Support Electronic Referral Loops by Receiving and Incorporating Health Information
o Provide Patients Electronic Access to their Health Information
o Immunizations Registry (bi-directional)
o Clinical Data Registry

 Improvement Activities
o Implementation of an Antimicrobial Stewardship Program
o Primary Care Physician and Behavioral Health Bilateral Exchange of Information for

Shared Patients

4. Hospital Transformation Program
 Measures:

 Increase follow-up appointments after discharge from inpatient care
 Increase follow-up appointments after discharge from emergency department
 Begin social needs screening and referral
 Reduce readmissions for adults with chronic conditions
 Begin screening and referral for perinatal and postpartum depression
 Begin discharge planning and coordination with the RAE for BH patients discharged from

inpatient or emergency department
 Initiation of Medication Assisted Treatment in the clinic
 Reduce avoidable cost of care
 Increase the number of patients who had a wellness visit within one year

Eligible Hospital Medicare Promoting Interoperability 
 Electronic Clinical Quality Measures

 ED-2 Median Admit Decision Time to ED Departure Time for Admitted Patients
 VTE-1 Venous Thromboembolism Prophylaxis
 STK-2 Discharge on Antithrombotic Therapy
 STK-5 Antithrombotic Therapy by End of Hospital Day 2

 Promoting Interoperability Measures
 Security Risk Assessment
 e-Prescribing
 Query PDMP
 Support Electronic Referral Loops by Sending Health Information
 Support Electronic Referral Loops by Receiving and Incorporating Health Information
 Provide Patients Electronic Access to their Health Information
 Immunizations Registry (bi-directional)
 Electronic Laboratory Reporting (active engagement)

PSMC Selected Quality/Performance Improvement Activities 

These are projects that have been selected based on issues identified through our on-going monitoring 
programs, occurrence reporting, staff suggestions, patient suggestions and strategic planning. 

1. Medication Scanning Improvement Project – This is an on-going PI project focused on patient
safety in medication administration.  Bar code scanning to match patient to medication is required
for each dose.

2. Pediatric Portal Project - This project undertakes to improve parental access to children’s health
information via the patient portal.
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3. Clinical Documentation Improvement Project for Behavioral Health – This project involves 
purchasing and implementing the behavioral health specific application offered by Cerner. The 
application supports specific documentation requirements for behavioral health and allows for 
much improved patient privacy protections. 
 

4. Revenue Cycle Optimization Project with Cerner – Cerner consulting project to fix multiple 
issues in the revenue cycle process. 
 

5. Implementation of new phone system – Bringing hosting and management of our phone system 
local to improve service and reduce cost. 
 

6. Practice Transformation in the Clinic – This project allows PSMC to participate in Medicaid 
revenue enhancement programs while improving the quality of primary care offered in the Clinic. 
 

7. Improving Access to Care Project in the Clinic – Multiple initiatives designed to improve 
access though scheduling changes, telemedicine and addition of providers. 
 

8. MRI – Select and purchase a new MRI unit in order to keep technologically up-to-date. 
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INTRODUCTION: 
The Quality Assurance and Performance Improvement Program establishes the structure for the 
organization wide, clinical and support service quality assurance and performance improvement 
function.  By implementation of this program, PSMC is ensuring a planned, continuous and systematic 
method for collecting and analyzing data, communicating the results of that analysis and developing 
performance improvement activities that will positively impact both outcomes for our patients and 
operational efficiencies. The Quality Assurance and Performance Improvement Program was 
developed by the Quality Council members using guidelines recommended by multiple leaders in 
healthcare quality management.1  The QAPI Program Mission, Vision, and Values are based on the 
Mission, Vision and Values of the organization. 

As a part of the Program, the Quality Council develops an Annual Quality Assurance and Performance 
Improvement (QAPI) Plan based on the program requirements.  The Annual QAPI Plan outlines the 
specific clinical and non-clinical focus areas for the coming calendar year. The Annual QAPI Plan is 
the product of the evaluation of the previous year's QAPI activities, organizational priorities and issues 
identified by data gathering tools such as the Patient Safety Survey, adverse event reporting, 
community input and regulatory requirements. The Annual QAPI Plan is presented to the Board of 
Directors for acceptance. The Annual QAPI Plan serves as the road map for all quality and 
performance improvement activities, both operational and clinical for the year.  

QAPI Mission  
 
PSMC’s mission is to assure that we continually provide quality, compassionate healthcare and that 
any opportunities to improve on our performance are recognized and acted upon. 
 
QAPI Vision 
 
PSMC’s vision is to build an organization that is committed to doing the right thing for patients while 
securing a financially viable organization.  To that end, PSMC has identified the following as the 
foundational components of our QAPI Program: 
 

 Quality of Care/Patient Safety 
 Patient Satisfaction 
 Financial Stability 
 Strategic Growth 

 
QAPI Values 
 
QAPI decisions and efforts will be guided by this set of core values: 

 The dignity and rights of each patient deserve our constant protection. 
 All people deserve quality healthcare regardless of their ability to pay for that care. 
 Patient safety is PSMC’s first and foremost priority when providing patient care and services. 

                                                 
1 Agency for Healthcare Research, https://www.ahrq.gov/ 
Centers for Medicare and Medicaid Services, https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/MMS/Quality-Programs 
Institute for Healthcare Improvement, http://www.ihi.org/ 
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 The safest care possible will be provided by creating and fostering a culture of safety that 
allows every member of our healthcare team the freedom to voice their opinions and/or 
concerns regarding safety. 

 Vision must be accompanied by action to produce achievement. 
 Improving organizational performance is the responsibility of all employees and staff. 

Contributions to this effort should be encouraged and acknowledged. 
 Opportunities for improvement always exist.  
 Lowering the cost of healthcare benefits everyone. The most effective way to lower health care 

cost is to improve our performance. 
 Our healthcare delivery team will consist of well-qualified professionals, support staff, and 

volunteers.  
 We must remain economically strong to best serve our patients and our community. 
 As the needs of our community grow and change, we must grow and change to meet those 

needs. 
 The work environment should inspire and enable people to achieve excellence. 
 Innovative thinking is essential to performance improvement. 

 
 

THE PROGRAM: 
 
PSMC’s Strategies 
 
To continuously assess and improve organizational quality PSMC will utilize these core strategies: 

 Utilize the Plan Do Study Act (PDSA) model of improvement to evaluate processes and 
systems. 

 Utilize a multidisciplinary team approach for PI projects. 
 Utilize information management systems to support QAPI functions. 
 Aggregate and analyze data collected over time to identify improvement opportunities. 
 Benchmark PSMC performance with other medical centers of similar size and structure. 
 Create an environment that encourages employees and medical staff to identify and present 

opportunities for improvement. 
 Provide education and training to employees and medical staff to enhance QAPI skills 

necessary for effective participation in the program. 
 Obtain and utilize feedback from patients, families, and the community to assist in the 

development of QAPI activities. 
 Design the QAPI program to facilitate organization-wide, multidisciplinary participation in 

QAPI activities.   
 Evaluate improvement opportunities based on the anticipated assessed value of each available 

opportunity.  

Governance 
 
To accomplish its objectives, PSMC has developed a formal QAPI reporting structure that includes 
key entities.  Each entity has specific responsibilities in the governance of the QAPI Program. 

 PSMC Board of Directors (BOD): 
 Receives and accepts the organization-wide QAPI Program and Plan. 
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 Senior Leadership: 

 Accept the QAPI Program and Plan before it is submitted to the BOD. 
 Ensures that PSMC has adequate resources to support the QAPI program. 
 Ensures that the QAPI program is sufficiently broad in scope and authority to properly 

identify and correct areas of needed improvement. 
 Provides input and direction in the establishment of the organization’s quality 

assurance and performance improvement priorities. 
 

 Medical Executive Committee: 
 Accepts the QAPI Program and Plan generally before it is submitted to Senior 

Leadership. 
  Reports non-provider specific quality issues identified and makes recommendations for 

improvements. 
 

 Quality Council: 
 Adopts (pending acceptance by MEC, Senior leaders and the Board) the QAPI 

Program and Plan before it is submitted to the Medical Executive Committee. 
 Receives and analyzes periodic QAPI data/reports from the members of the council 

ensuring that QAPI process is ongoing and effective. 
 Provide an opportunity for other PSMC committees and departments to share problems 

identified and seek guidance on possible corrective actions. 
  

 Performance Improvement Committee: 
 Evaluates performance improvement projects for implementation based on standards 

outlined in the committee’s charter. 
 Monitors the implementation of approved projects to support completion. 

 
 PSMC Committees: 

 Chairperson of each committee provides a summary report of Committee activities 
related to quality at each Quality Council meeting. 
 

   PSMC Directors: 
 Provide a summary report of quality and performance improvement activities for each 

of their departments to the Quality Council. 
 Receive reports from PSMC’s patient care departments describing how their 

departments participate in the overall PSMC PI and patient safety process. 
  

 PSMC Department Managers: 
 Provide Directors with a summary of QAPI activities each quarter to be reported to the 

Quality Council. 
 
Assuring Quality Care – PSMC’s Responsibilities: 
 

 Senior Leadership:  
 Support an effective framework for planning, directing, providing, and improving the 

quality of health care services. 
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 Provide the right number of competent staff to meet the needs of the organization. 
 Participation in the Quality Council and Performance Improvement Committee by 

giving leadership perspective and support to QAPI committee functions. 
 

 QAPI Staff: 
 Develop and administer the QAPI Program to insure the program is designed to fit the 

needs of the organization, meets all regulatory requirements and results in the 
implementation of evidenced based best practices.  

 Collect, aggregate, analyze and share information to improve patient outcomes and 
organizational performance. 

 Support the Quality Council by scheduling meetings and planning sessions; provide 
education and training for members and maintain documentation of all Quality Council 
activities. 

 Support the Performance Improvement Committee by scheduling meetings: providing 
education and training for members and maintaining documentation of all committee 
activities.  

 Provide assistance to project teams including data sourcing, data analysis and project 
management.  

 Ensure that the QAPI educational needs of the organization are met. 
 Establish processes to ensure patient and community input into the QAPI function.    
 Present periodic QAPI summary reports to the BOD (or, as delegated, to the CEO and 

senior leaders).  
 Assist clinical areas in choosing performance indicators that promote ongoing 

measurement and assessment of quality and patient safety. 
 Manage PSMC’s participation in mandated quality programs. 
 Participate in root cause analysis, sentinel event review, and near miss analysis.  

 
 Clinical Staff: 

 Understand and protect the rights of patients. 
 Provide safe, effective care that is responsive to individual patient needs. 
 Promote healthy behaviors by involving the patient in their own care and care decisions. 
 Maintain clinical skills sufficient to provide excellent care.  
 Participate in the QAPI Program by providing ideas and reporting problems and joining 

performance improvement teams. 
 

 Medical Staff: 
 Participate in the Peer Review Process by providing meaningful evaluation of clinician 

performance to order to improve clinical practice, 
 Maintain clinical skills sufficient to provide excellent care, 
 Participate in the QAPI Program by providing ideas, reporting problems and 

participating in performance improvement projects that require provider input. 
 

 PSMC Department Managers 
 Identify quality and performance problems. 
 Submit performance improvement projects to the Performance Improvement Committee 

for approval. 
 Oversee the implementation of improvement activities in their respective departments. 
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 Participate on multidisciplinary project teams as needed. 
 Maintain a complete and current list of their key performance indicators (KPI) as well 

as the data collected for each KPI. 
 Provide summaries of department activities to directors. 

 
 PSMC Directors: 

 Receive quarterly reports from PSMC departments describing how their departments 
are participating in the overall QAPI process. 

 
 Infection Control Committee 

 Identify and reduce the risks of acquiring and transmitting infections among patients, 
employees, physicians, other licensed practitioners, contract service workers, 
volunteers, students, and visitors. 

 Provide a quarterly summary of infection control activities to the Quality Council. 
  

 Safety Committee 
 Identify and reduce risks associated with patient, staff and visitor safety.  
 Provide a quarterly summary of safety activities to the Quality Council. 
 

 Pharmacy and Therapeutics Committee 
 Maintain the formulary; review adverse drug reactions and medication errors; and 

develop order sets to promote appropriate use of medications. 
 Provide a quarterly summary of committee activities to the Quality Council. 

 
 Medical Executive Committee (MEC):  

 The Physician Medical Directors for clinical departments (or collectively as the MEC) 
provide input and direction to the Quality Council to promote the best quality care for 
patients in a safe environment.  

 Establish a robust peer review process that is based on identified risks; take appropriate 
actions when questions arise about the quality of care provided by a staff member. 

 Investigate the credentials of all applicants and re-applicants for membership on the 
medical staff, review their privileges and make recommendations for their approval. 
 

QUALITY COUNCIL CHARTER: 
 
The Quality Council oversees the development and ongoing performance of the QAPI program.  
Specific responsibilities include: 

 Hold meetings at least quarterly and more often if necessary. 
 Review and approve the QAPI Program (which includes presenting the Program to the MEC, 

leadership and the BOD for input, review, and approval every 2 years). 
 Review and approve the organization’s Annual QAPI Plan (which includes presenting the 

Annual QAPI Plan to the MEC, leadership and the BOD for input, review, and approval). 
 Establish goals to guide in the development and evaluation of the QAPI annual plan. 
 Receive and review quality activity reports from directors and committees making 

recommendations if necessary. 
 Review and approve QAPI and patient safety educational programs. 
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 Evaluate and recommend the participation of the organization in quality related databases.  
 Serve as the clearinghouse for all ongoing QAPI activities. 

 
PERFORMANCE IMPROVEMENT COMMITTEE CHARTER: 
 
The Performance Improvement Committee reviews and approves multidisciplinary improvement 
projects.  The committee follows and supports projects to their completion.  Specific responsibilities 
include: 

 Hold meetings monthly unless no project submissions or updates are submitted. 
 Receive and review all requests for multidisciplinary PI projects. Serve as a resource to project 

teams especially if they encounter difficulty. 
 Evaluate and approve PI projects based upon the following criteria: 

 PSMC mission, vision, values, and strategic plan; 
 Data demonstrating need for proposed change; 
 Expressed needs and expectations of patients, families, and community; 
 Processes that are high risk, high volume, and/or high cost; 
 Availability of resources (time and money) required to pursue the improvement; 
 Regulatory requirements; 
 Input from staff affected by the process; 
 Impact on customer satisfaction; 
 Impact on patient safety, care, and outcomes. 

 
 
QAPI METHODOLOGY: 
 
 
The Quality Diamond:                          
 
 
 
 
 
 

 

The Quality diamond illustrates the four basic principles that are followed by PSMC for quality and 
performance improvement.  

 Commitment of administrative leaders: The managers, directors and senior leaders of PSMC 
provide direction, support, and resources for quality assurance and performance improvement 
activities which are to include patient safety. 

 Customer focus: Quality is defined and performance evaluated by our internal and external 
customer expectations.  

 Employee participation: The improvement of processes and systems is best accomplished by 
the people who participate in those processes and systems. The expertise, experience, ideas, 
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and skills of all employees are required to fuel the process of continuous improvement and 
patient safety.    

 Data-based decision making: Data is used to analyze, and prioritize opportunities for 
improvement.  By performing root cause analyses, measuring the results of process changes, 
benchmarking our results against other organizations we can monitor our performance over 
time. 

Identification of Areas for Improvement: 

 On-going Monitoring: 

Identification of areas for improvement may result from continous monitoring of current 
practices.  Departments establish key indicators of performance.  Some examples of key 
performance indicators (KPI’s) might be: errors in medication delivery, response time from 
receipt of an order, timeliness of reporting critical values or unexpected patient outcomes and 
adverse event reports.  When a benchmark for performance is established for a KPI it becomes 
a “measure”.  Measures include safety measures, clinical measures, financial efficiency 
measures and cultural and talent measures.   On-going monitoring and benchmarking our 
performance on measures against like facilities helps us to focus our improvement efforts.  

 
 Input from Staff: 

PI projects may also be suggested by employees or medical staff by using the “Idea Form” or 
the “Staff Suggestion Form” on Clarity.  Ideas will be reviewed and approved by the PI 
Committee. 

 
 Input from Patients or Visitors: 

Improvement projects may be the direct result of feedback from patients or visitors.  For 
example, improvements might be made to the phone system if patients complain that it is 
difficult to make appointments. 

 
 Leadership Priorities: 

Strategic operational decisions may result in performance improvement activities.  Expansion 
or create of new service lines, community needs assessments or regulatory compliance can 
result in the need to improve processes. 

 
Project Submission: 
 
When an area for improvement is identified, the project must be approved for implementation. A 
project that involves only one department may be approved by the department manager and applicable 
director.  A single department project does not need to come before the PI Committee.  A project 
involving two departments that are in full agreement regarding the scope of the project can also be 
approved by the managers and applicable directors.  A complex project, involving multiple 
departments or one that impacts multiple departments must be reviewed and approved by the PI 
Committee.  Individuals submitting a project for the PI to review must complete the PI Project 
Submission Form and submit it to the Quality Manager for placement on the committee agenda.  Large 
projects require an executive sponsor to approve the project prior to submission to the committee.  
Once a project is approved, a project improvement team will be created.  A team may be as small as 
two individuals for a small, single department function or may include many members from multiple 
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departments for a complex facility-wide project.  Often the team for a large project is created by the PI 
Committee at the time a project is approved.  
 

 Departmental Teams: 
Report to: Department manager 
Membership is defined by the project and is usually established by the department manager. 
Responsibilities include the following: 

 Address department specific opportunities for performance improvement.  Decisions 
and/or changes made by these teams should not significantly impact other departments 

 Report findings, recommendations and results to the department manager. 
 Department managers will provide a summary report of PI activities to the appropriate 

director for presentation at Quality Council. 
 

 Multidisciplinary Teams:  
Reports to: PI Committee 
Membership is defined by the project and is usually established by the PI Committee.  
Alternatively the project lead may be assigned by the PI Committee and membership 
established by the project leader. 
Responsibilities include the following:  

 Address a specific opportunity for multidisciplinary performance improvement.  
 Report findings/recommendations/results to the PI Committee. 

 
Project Management: 
 
PSMC encourages the use of PLAN-DO-STUDY-ACT as the foundation for PI projects but many 
methodologies are effective and a team may choose the system that will work best for the project. 
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Data Management: 
 
PSMC promotes the effective use of data to drive QAPI decision making.  When the right data are 
collected and appropriate analytic techniques are applied, it enables PSMC to monitor the performance 
of a system, detect variation and identify opportunities to improve. 
There are multiple data sources used in the assessment of organizational performance and the quality 
of care.  They include internal occurrence reports, risk management information, patient/family 
concerns, employee input, medical staff input, medical records, financial data, and external data bases. 
 
PI Project Documentation: 
 
A documentation file for each project will be maintained for reference. This should include but is not 
limited to: 

 Description of the project 
 Goals of the team 
 Minutes of the meetings 
 Data 
 Results of the project. 

A small project may only require the use of the PDSA Worksheet to provide sufficient documentation; 
while a large complex activity will require the use of project management software.  PSMC subscribes 
to the AVAZA project management software and it is available to all staff members.  The team leader 
is responsible for project documentation.  
 
Communication of Results: 
 
Results of process improvement initiatives will be communicated throughout the organization for the 
purpose of sharing ideas, understanding relevant processes, encouraging collaboration, instilling 
concepts of performance improvement into the organizational culture, and to stimulate creative and 
innovative improvement initiatives. The findings may be reviewed at other appropriate hospital and 
departmental meetings. 
 
THE ANNUAL QAPI PLAN: 
 
The Annual QAPI Plan outlines the specific focus areas for the calendar year.  The Annual QAPI Plan 
is established by the Quality Council. The Annual QAPI Plan identifies the key performance indicators 
and measures that will be monitored in order to identify opportunities to improve services and resolve 
problems. The performance measures will be responsive to the identified health care needs of our 
community as well as PSMC’s strategic plan and organizational goals. The Annual QAPI Plan may 
identify specific performance improvement projects already reviewed and approved by the PI 
Committee.  The Plan will assure compliance with all mandatory regulatory oversight agencies as well 
as those agencies PSMC has selected for reporting.  The plan may amended from time to time based on 
the priorities of the organization and availability of resources. 
 
CONFIDENTIALITY: 
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Any and all documents and records that are part of the internal Quality Assurance and Performance 
Improvement Program as well as the proceedings, reports and records from any of the involved 
committees shall be considered and handled as confidential information in accordance with State of 
Colorado statutes.  
The Colorado Revised Statutes that protect the confidentiality of quality management information 
include the following:  
 
CRS Section 25-3-109: Quality management functions-confidentiality and immunity, which addresses 
quality management information relating to the evaluation or improvement of the quality of health care 
services. 
CRS Section 12-36.5-104.4:  Hospital professional review committees. 
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APPENDIX I:  QAPI Idea Form 
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APPENDIX II: Project Request Submission Form 
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UPPER SAN JUAN HEALTH SERVICES DISTRICT  
D/B/A PAGOSA SPRINGS MEDICAL CENTER 

 
Formal Written Resolution 2020-21 

October 13, 2020 
 
 
 
WHEREAS, the Board of Directors of Upper San Juan Health Service District 
(“USJHSD”) has received The First Amended and Restated Intergovernmental Agreement 
for Consolidation of Emergency Communications for Archuleta County, Town of Pagosa 
Springs, Upper San Juan Health Service District and Pagosa Fire Protection District 
(hereinafter “the Amended IGA”); 
 
WHEREAS, in 2009 the four governmental entities entered into an IGA to manage and 
fund emergency communication services for 911 dispatch in a collaborative and 
proportional manner;   
 
WHEREAS, the proposed Amended IGA will allow the four governmental entities to 
continue to be proportionally responsible for financing and using the consolidated 
emergency communication services for 911 dispatch; 
 
WHEREAS, the Amended IGA will remain in full force and effect unless two or more 
parties terminate participation (or it is amended by agreement of the parties); 
 
WHEREAS, the Amended IGA provides that funding by PSMC and the other entities is 
determined as follows: 

 each year the four entities approve an operational and capital budget;  
 after subtracting other sources of revenues (including the 911 surge revenues), the 

four governmental entities owe a proportional amount of funds to cover the 
budgeted expenses;   

 the proportionate amount owed by each member is a ratio of the member’s call in 
proportion to the total calls.  
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Upper San Juan Health Service District  
Resolution No. 2020-21 
Page 2 
 

NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE UPPER SAN JUAN 
HEALTH SERVICE DISTRICT HEREBY RESOLVES to authorize the Board Chair 
to sign the Amended IGA on behalf of Pagosa Springs Medical Center. 
 
_____________________________________________ 
Greg Schulte, as Chairman of the Board of Directors of USJHSD  
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FIRST AMENDED AND RESTATED INTERGOVERNMENTAL AGREEMENT FOR 
CONSOLIDATION OF EMERGENCY COMMUNICATIONS FOR ARCHULETA COUNTY, TOWN OF 

PAGOSA SPRINGS, UPPER SAN JUAN HEALTH SERVICE DISTRICT AND PAGOSA FIRE 
PROTECTION DISTRICT 

 This INTERGOVERNMENTAL AGREEMENT (“IGA”) is dated __________ day of 
_____________________, 2020, by and between the Board of County Commissioners of Archuleta County, 
Colorado (“County”), the Town of Pagosa Springs, Colorado (“Town”), the Upper San Juan Health 
Service District (“Health Service District”), and Pagosa Fire Protection District (“Fire Protection 
District”) (collectively, the “Parties” or the “User Agencies”). 

RECITALS 

 WHEREAS, section 29-1-203, C.R.S authorizes governments to cooperate and contract with 
one another to provide any function, service, or facility lawfully authorized to each, and to 
establish a separate legal entity to do so; and 

 WHEREAS, Article XIV, Section 18(2)(a) of the Constitution of the State of Colorado and 
Part 2, Article 1, Title 29, C.R.S encourage and authorize intergovernmental agreements, and 

 WHEREAS, the County had provided, prior to 2009, dispatch services for the Archuleta 
County community; and 

 WHEREAS, as the community has grown, there have been more calls for service; and 

 WHEREAS, the above four (4) governmental entities rely on effective emergency 
dispatching; and 

 WHEREAS, in 2009, the Parties entered into an Intergovernmental Agreement (“the 2009 
IGA”) to collaboratively manage and fund emergency communication services; and 

 WHEREAS, the Parties agree to enter this First Amended and Restated IGA to make agreed 
upon revisions regarding governing the funding, operation and management of emergency 
communication services.  

 NOW THEREFORE, for good and valuable consideration, the receipt and adequacy of 
which is hereby acknowledged, the Parties hereby agree as follows: 

1.1 Pursuant to the provisions of Section 29-1-203, C.R.S, the Parties hereto agree to 
continue to cooperate in the provision and funding of emergency communication 
services within Archuleta County, Colorado and with respect to EMS, a small portion 
of Hinsdale and Mineral Counties south of the Continental Divide. The Parties do not 
hereby establish a separate legal entity pursuant to Section 29-1-203(4) or 29-1-
203.5, C.R.S. 

1.2 The Parties agree that, by execution of the Agreement, they shall continue to be 
proportionally responsible for the financing and utilizing of consolidated emergency 
communications. 

1.3 By entering into this revised Agreement, none of the Parties shall be responsible for 
liability incurred as a result of any other Party’s acts or omissions in connection 
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with this Agreement.  Any liability incurred in connection with this Agreement is 
subject to the immunities and limitations of Colorado law.  This paragraph is 
intended to define the liabilities between the Parties hereto and is not intended to 
modify, in any way, the Parties’ liabilities as governed by federal, state, local, or 
common law.  The Parties and their public employees and officials do not waive 
sovereign immunity, do not waive any defense, do not indemnify any other party, 
and do not waive any limitation of liability pursuant to law, including but not limited 
to the Colorado Governmental Immunity Act. 

1.4 The area to which the consolidated emergency communications services shall be 
supplied is Archuleta County, Colorado, including the Town of Pagosa Springs and 
service areas for the Parties to this agreement. 

1.5 The principal place of business from which the consolidated emergency 
communications services will be provided is the “Communications Center” which is 
currently located at 56 Talisman Drive, Suite #4 in Pagosa Springs.  Future locations 
of the Communications Center shall be established by the Executive Management 
Board. 

ARTICLE II. 
GOVERNANCE 

 
2.1 Governance and oversight of the emergency communications services provided 
pursuant to this IGA shall be provided by the Executive Management Board. The Executive 
Management Board shall consist of the following members; provided, however, that in the 
event a Party terminates its participation in this Agreement pursuant to Section 10 of this 
Agreement, the size of the Executive Management Board shall be reduced by the two (2) 
members representing the terminating Party.   

   
  The members are as follows: 

A. the Consolidated Emergency Communications Director (hereinafter “Director”) 
(ex officio without vote); 

B. the County Administrator or designee; 
C. the County Sheriff or designee; 
D. the Town Manager or designee; 
E. the Town Police Chief or designee; 
F. a Health Service District employee or Board member selected by the Board of 

Directors of the Health Service District; 
G. a designee for emergency medical service as selected by the Chief Executive 

Officer of the Health Service District. 
H. a Fire Protection District employee or Board member selected by the Board of 

Directors of the Fire Protection District; and 
I. the Fire Protection District Fire Chief or designee. 

 
2.2 The term of office for members of the Board shall be indefinite as the members hold 
positions by virtue of the office described in Section 2.1 including an interim if applicable.  
The Health Service District and Fire Protection District members of the Executive 
Management Board shall serve at the pleasure of the body/person who made the 
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appointment, and they may be replaced at any time, with or without cause, by formal 
actions of their appointing entity.  Each person shall serve on the Executive Management 
Board until the person no longer holds the office described in Section 2.1, or as to 2.1(F), 
(G), and (H) if he/she has been replaced at the discretion of the appointing party. 
 
2.3 By written statement from a User Agency to the Executive Management Board, a 
User Agency shall have the right to appoint one or more persons to sit as proxy in the event 
of an Executive Management Board member’s absence; said proxy shall have the right to 
exercise all or any of the Executive Management Board member’s rights including, without 
limitation, to attend, to speak and to vote on matters before the Executive Management 
Board.    
 
2.4 In the event of the death or resignation of a member of the Executive Management 
Board, or if a member of the Executive Management Board becomes legally disabled such 
that he or she cannot serve on the Executive Management Board, the position shall be 
deemed “vacated”, and the entity that appointed the Board member shall thereupon 
appoint a new Board member to replace the vacated position. 
 
2.5 The Executive Management Board may adopt bylaws and rules and regulations not 
in conflict with the constitution and laws of the state for carrying out its business and 
affairs. The Executive Management Board shall be deemed a “local public body” for 
purposes of the Colorado Open Meetings Law, Part 4, Article 6, Title 24, C.R.S.  Unless 
otherwise provided by the Executive Management Board, the Director shall call, notice and 
establish an agenda for any and all meetings of the Executive Management Board. The 
designated posting location, regular Executive Management Board meeting dates and times 
shall be adopted annually as specified by state statute.  The Executive Management Board 
shall elect a new Chairperson annually, who shall be a voting member of the Executive 
Management Board.  A Chairperson may serve two consecutive terms if it is the majority 
pleasure of the Board but, generally, the Chairperson position shall rotate equally among 
the Parties.  A Vice Chairperson may be appointed among the Board Members by the 
Executive Management Board, who shall serve as the Chairperson in his or her absence. 
 

A. Regular meetings of the Board shall be conducted at the meeting place located 
within Archuleta County designated annually by the Executive Management 
Board in compliance with Colorado state statues applicable to the Parties.  If it is 
considered desirable, other meeting locations may be used subject to the proper 
noticing procedures pursuant to Colorado state statutes.  

B. All meetings of a quorum or three or more members of the Executive 
Management Board, which number shall include the Director as an ex officio 
member, whichever is fewer, at which any public business is discussed or at 
which any formal action may be taken shall be conducted in compliance with the 
Colorado Open Meetings Law.  A quorum for the purposes of conducting 
business and making decisions by the Board shall be five (5) members of the 
Board, NOT including the Director.  If less than a quorum is present at a meeting 
of the Board, the Board Members present may proceed with the meeting to 
receive reports but take no action, or adjourn the meeting from time to time, 
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provided further, that the Director shall notify any absent Board Members of the 
time and place of such adjourned meeting. 

C. Special meetings of the Board may be called by the Director or the Chairperson 
and it shall thereupon be the duty of the Director to cause notice of such meeting 
to be given as hereinafter provided.  Special meetings of the Board shall be held 
at such time and place as shall be fixed by the Director or Chairperson calling the 
meeting. 

D. Written notice of any special meeting of the Board shall be delivered to each 
Member and each Party not less than 24 hours before the date and time fixed for 
each meeting, either personally, by facsimile, by e-mail, or by phone, by or at the 
direction of the Director, or upon the Director’s default, by the Chairperson 
calling the meeting and shall be publicly noticed per Colorado Open Meetings 
Law.   

E. Unless waiver of notice is precluded by applicable law, whenever notice is 
required to be given to any Member under the provisions of law or of this 
Agreement, a waiver thereof in writing by such Member, whether before or after 
the time stated therein, shall be equivalent to the giving of such notice.  
Attendance of a Member at any meeting of the Board shall constitute a waiver by 
such Member of notice of such meeting, except when such Member attends such 
meeting for the express purpose of objecting to the transaction of any business 
because the meeting is not lawfully convened. 

F. Each Executive Management Board member shall have one vote, except for the 
Director, who will serve ex officio without vote.  Decisions of the Board may be 
made only at regular or special meetings, called upon notice as required herein, 
at which a quorum consisting of five (5) members is present.  An affirmative 
majority vote of no less than five (5) members will be required for approval of 
any measure, regardless of the number of members present and voting. 

G. The Director is designated as the Secretary for the Executive Management Board 
and he/she shall cause to be taken minutes of all regular and special meetings.  
The minutes shall be reviewed and approved by the Executive Management 
Board at the next regular meeting, or as soon as practical. 

 
ARTICLE III. 

DUTIES AND RESPONSIBILITIES OF THE 
EXECUTIVE MANAGEMENT BOARD 

 
3.1 General policies and procedures of the Consolidated Emergency Communications 
Center shall be adopted and approved by the Executive Management Board. 

 
3.2 The Executive Management Board shall interview and extend employment to the 
Consolidated Emergency Communications Director in the event of a vacancy in the position. 
For all purposes including, without limitation, payroll, health insurance, benefits and 
employment procedures, the Director and all personnel working at the Consolidated 
Emergency Communications Center shall be employees of the County.  The Executive 
Management Board, however, shall be the Director’s supervisor for performance 
evaluation and disciplinary actions including, termination, and appeal purposes.  The 
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Chairperson shall serve as the liaison to communicate to the County’s human resources 
department who will carry out the process of personnel matters (e.g., posting position, 
background checks, form of offers, disciplinary actions, process/forms for performance 
reviews, etc.) on behalf of and consultation with the Executive Management Board. 
 
3.3 The duties and responsibilities of the Executive Management Board shall include: 
 

A. Governing the business and affairs of the Consolidated Emergency 
Communications Center; 

B. Assuring the efficient and effective operations of the Consolidated 
Emergency Communications Center; 

C. Selecting the Director and ensuring the Director demonstrates effective 
control over the supervision, operation, and development of the Consolidated 
Emergency Communications Center;  

D. Electing from its membership a Chair who will serve a term as the Board may 
determine to be appropriate; 

E. Meetings quarterly or more often as may be necessary; 
F. Reviewing and approving the annual budget submitted to the appropriate 

County Budget authorities;  
G. Receiving financial reports, cost allocation reports and audits of the fiscal 

agent;  
H. Evaluating and obtaining sufficient insurance coverage for general liability 

and property as well as required by Section 12.2 hereof; and 
I. Ensuring conformance with applicable law and established procedures. 

 
ARTICLE IV. 

POWERS OF THE EXECUTIVE MANAGEMENT BOARD 
 

4.1 The Executive Management Board shall oversee the Consolidated Emergency 
Communications Center to provide emergency and law enforcement communications for 
the Parties. 
 
4.2 The Executive Management Board shall have the authorization to implement 
policies, rules and regulations as the Board deems necessary to provide services under this 
agreement. 
 
4.3  In accordance with the approved budget and pursuant to the more restrictive of law 
or the provisions of the County’s Procurement Policy, the Executive Management Board 
shall cause the fiscal agent to pay for equipment, software, installation of equipment and 
software, maintenance agreements, and related services by way of a lease, purchase or 
lease-purchase out of the Consolidated Emergency Communications Center’s approved 
budget. 
 
4.4  The Executive Management Board shall administer the funds provided for 911 
services as prescribed in C.R.S. Section 29-11-104. 
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4.5 In accordance with the approved budget and pursuant to the more restrictive of this 
IGA, law or the provisions of the County’s Procurement Policy, the Executive Management 
Board may perform any other act or cause the Director to perform any other act as may be 
necessary to provide effective and efficient emergency and law enforcement 
communications including, but not limited to the following: entering into contracts for 
leased space, equipment, supplies, and/or services as the Executive Management Board 
deems necessary to improve or enhance the quality and efficiency of service to be provided 
hereunder.  Any contract entered into by the Executive Management or Director shall be 
subject to this IGA.  

 
4.6 The Executive Management Board shall conduct the Board’s business and affairs for 
the benefit of the Communications Center and the people it serves, including residents, 
property owners and visitors. 
 

ARTICLE V. 
BUDGET AND OPERATING COSTS 

 
5.1 The following deadlines and process shall be utilized in preparing the annual budget 
of the Consolidated Emergency Communications Center: 

 No later than August 20:  The County (fiscal agent and employer) shall provide the 
Director with all information necessary to prepare the budget for the following 
calendar year; 

 No later than September 1:  The Director shall prepare a proposed budget for the 
following calendar year and issue it to the Executive Management Board for 
comment at the September meeting of the Executive Management Board; 

 No later than October 15:  each Executive Management Board member shall 
provide a copy of the proposed budget to its User Agency. 

 No later than October 30:  each User Agency shall provide its comments, if any, 
regarding the proposed budget to the Executive Management Board. 

 No later than November 10:  The Executive Management Board shall have 
considered the comments (if any) of the User Agencies and the Board shall vote on 
its recommendation to each of the User Agencies to adopt the budget. 

 No later than December 15:  the governing boards for each User Agency shall vote 
on whether to adopt their budgets including sums payable for the Consolidated 
Emergency Communications Center and confirm the same to the Director. 

 No later than December 31:  the County (as employer and fiscal agent) shall 
provide the Director with access to the final and adopted budget of the County. 
Director  

5.2 Notwithstanding the process outlined above, the Archuleta County Board of County 
Commissioners shall have the authority, as outlined in the Colorado Revised Statutes, to 
direct the expenditures of all funds received by the County from the E-911 surcharge on 
telephone services provided within the jurisdictional limits of the County to the Executive 
Management Board, which shall administer the fund as prescribed in C.R.S. Section 29-11-
104 and consistent with this IGA. 
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ARTICLE VI. 
OPERATING EQUIPMENT AND ACCESS TO COMMUNICATIONS SYSTEMS 

 
6.1 All of the Consolidated Emergency Communications Center equipment presently 
installed and subsequently installed in the Center’s facility, or other future location, shall 
remain in the facility, should any of the Parties to this Agreement choose to cease its 
participation in the Center.   
 
6.2 Each User Agency shall be responsible for acquiring, maintaining and replacing its 
own field and in-house equipment used to communicate with the Consolidated Emergency 
Communications Center.  In selecting its own equipment, each User Agency shall prioritize, 
if possible, interoperability among the User Agencies. 
 
6.3 The Consolidated Emergency Communication Center shall pay all costs of the 
communications center NCIC line from its budget.  The costs of any additional lines and the 
cost of any future upgrades and line changes will be negotiated by the Executive 
Management Board with the appropriate vendor, but the final decision shall be made by 
the Executive Management Board. 
 
6.4 The Communication Center maintains records consistent with the more restrictive 
of law or the County’s Record Retention Policy.  Any major change to the records system 
shall be approved by all Parties to the Agreement.  If a major change to the records system 
will benefit all Parties, payment for that upgrade shall be divided among the using Parties 
based upon the number of service calls for each Party during the previous year.  If a major 
change will benefit only one Party, that Party shall be responsible for the cost of the 
upgrade. 
 
6.5 The County shall maintain the Computer Aided Dispatch (CAD) software for the 
computer at the Consolidated Emergency Communications Center, and the County will be 
the contact agency with the software company.  The County shall have full and final 
authority concerning all security issues for the CAD at the center.  The County shall be 
responsible for managing all Information Technology (IT) security including, without 
limitation, staff education and maintaining all security patches, updates and changes.  The 
County’s IT staff shall assist the Director and Executive Management Board with all major 
end-user application system updates and changes. 
 
6.6 The County shall have the responsibility of maintaining security of all files for the 
Parties.  If any Party ceases its participation in this agreement, the County shall continue to 
maintain the records portion of the system on the County’s computer for the remaining 
Parties. 
 
6.7 The County shall be responsible for system maintenance on the County and 
Consolidated Emergency Communication Center servers.    Each Party shall be responsible 
for maintenance and replacement of its own equipment.  Each Party is responsible for 
maintenance and replacement of in-building wiring within the Party’s own facilities.  The 
Director shall be the contact with the supplier for maintenance of all telephone lines 
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involved in the records system, and the Director shall be responsible for contacting the 
appropriate supplier for repairs or installations of telephone lines, including wireless 
applications. The County IT Department shall be available for additional assistance 
regarding telephone lines and wireless applications, as needed.  
 
6.8 All records of the Consolidated Emergency Communications Center, including 
electronically stored data, geographic information system (“GIS”) and computer aided 
dispatch (“CAD”) data, and audio tapes shall be the joint property of the Parties, in the 
custody and control of the County, and available to any Party.  The County shall make 
copies of such records at the request and cost of any Party.  The County shall be responsible 
for responding to any request under the Colorado Open Records Act related to the records 
of the Consolidated Emergency Communications Center. 
 
 

ARTICLE VII. 
FUNDS AND OPERATIONS 

 
7.1 The County shall be the employer of Consolidated Emergency Communication 
Center employees and the fiscal agent for the Communications Center.  As the fiscal agent, 
the County shall manage all revenues, maintain all accounts and receive and disburse all 
funds on behalf of the Executive Management Board. The County Finance Director shall 
provide at minimum, quarterly financial reports (including updates to the Cost Allocation 
Plan) to the Executive Management Board regarding the financial status (expenditures and 
revenues, by line item and fund balance) of the Consolidated Emergency Communication 
Center.  Within thirty days of the County’s acceptance of its annual audit, the County shall 
notify the Executive Management Board of such acceptance and, if applicable, shall provide 
an executive summary regarding audit comments/issues related to the County’s role as 
fiscal agent and/or the management of Communication Center funds. 

7.2 The County shall hold the funds for the Consolidated Emergency Communication 
Center in trust in one fund and shall not be commingled with the funds of any of the Parties 
to this Agreement.  All funds received pursuant to C.R.S. Section 29-11-100.5, et seq. shall 
be utilized and maintained as set out in those statutes. 
 
7.3 The County may invest the funds for the Consolidated Emergency Communication 
Center only in accordance with any applicable laws of the State of Colorado governing the 
investment of public funds. 
 
7.4 No Party shall be responsible for payment of any liability incurred by the Executive 
Management Board or otherwise associated with the Emergency Communications Center 
unless budgeted and appropriated by such Party. 

 
7.5 Quarterly each calendar year, each Party shall pay to the fiscal agent its respective 
share of the Emergency Communication Center’s operating costs as calculated by the 
formula described in Appendix A attached hereto and incorporated herein (the “Fair Share 
Formula”).  Because all Communications Center employees are County employees, the 
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County shall provide all Communications Center employees the same benefits available to 
County employees, human resources services, payroll, accounting, IT support, and any 
services necessary for the Emergency Communications Center that the County provides to 
other County departments.  The cost for services shall be calculated pursuant to the 
County’s annual Cost Allocation Plan and budgeted in the Emergency Communications 
Center annual budget. 
 
7.6 Annually prior to September 15th, the Executive Management Board shall use the 
Fair Share Formula as described in Appendix  A for purposes of determining the User 
Agency allocation for the following year.  The governing body for each Party to this 
Agreement shall, in their sole discretion, approve the funding allocation annually (which 
may be through adoption of the User Agency’s budget which includes funding to the 
Communication Center).  
 
 

  
 

ARTICLE VIII. 
BOOKS AND RECORDS 

 
8.1 The County shall maintain adequate and correct accounts of the funds earmarked 
for activities under this Agreement, properties and business transactions.  The accounts 
shall be open to inspection during the County’s normal business hours by the Parties 
hereto, their accountants or their agents.  The County shall cause an annual audit to be 
conducted by an independent certified public accountant licensed by the State of Colorado.  
The Center shall file a copy of said audit with each of the Parties. 
 
8.2 Within ninety (90) days after the end of each calendar year, the Director shall 
prepare and present to the Parties a comprehensive annual report of the Board’s activities 
from the preceding year. 
 
8.3 The Director shall present a monthly financial statement and any other such reports 
as may be required by law or requested by the Board. 
 

 
ARTICLE IX. 

EMERGENCY COMMUNICATIONS ADVISORY COMMITTEE 
 
9.1 An Emergency Communications Advisory Committee shall be established to assist 
the Director in the development and implementation of policies and procedures for the 
Communications Center.  Its charge is to: 
 

A. Assist the Director with reviewing and improving the Consolidated Emergency 
Communications system; 

B. Formulate specific projects and objectives with timelines to present to the Director 
and Executive Management Board; 
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C. Represent the collective voice of all communications users within the 
Communications Center; 

D. Serve as an Advisory Committee to the Director and Executive Management Board 
in matters pertaining to policies, procedures, and equipment purchases; and 

E. If possible, to assist the Executive Management Board in any other manner 
requested. 

 
9.2 The Executive Management Board shall establish, review and amend from time to 
time the policies governing the function of the Advisory Committee. 
 
9.3 The Emergency Communications Advisory Committee shall not have decision-
making authority and, therefore, is not subject to the Colorado Open Meetings Law and the 
meetings and quorum requirements set forth in Paragraph 2.5 of this IGA. 
 

ARTICLE X. 
TERMINATION OF AGREEMENT 

 
10.1 This Agreement shall continue in full force and effect, subject to amendments, so 
long as two or more of the Parties have not terminated their participation in this 
Agreement pursuant to paragraph 10.2 of this Agreement.   
 
10.2 Any Party’s participation in the Agreement may be terminated by written notice 
from such Party to the remaining Parties and Executive Management Board at least ninety 
(90) days prior to the effective date of the notice; provided, however, that all equipment 
shall remain in the Communications Center pursuant to paragraph 6 of this Agreement, and 
no funds shall be refunded to the withdrawing Party. Termination by any one or more 
Parties shall not terminate this Agreement as to the other Parties so long as this Agreement 
remains in effect as between two or more Parties. 
 
10.3 Upon termination of this Agreement by a majority (3/4 or greater) of the User 
Agencies to this Agreement, the powers granted to the Executive Management Board under 
this Agreement shall continue to the extent necessary to make an effective disposition of 
the property. 
 
10.4 Upon termination of this Agreement by a majority (3/4 or greater) of the User 
Agencies, the real property (including, without limitation, land and buildings or 
improvements attached thereto) at the Communications Center shall remain the property 
of the County.  If the Executive Management Board has purchased personal property 
(including, without limitation, equipment, furniture, furnishings, phones, computers), such 
personal property shall be divided by the Board among the member entities remaining at 
the time of termination in proportion to the percentage of each User Agency allocation as 
set out in paragraph 7.5 of this Agreement.  If a User Agency has withdrawn prior to the 
final termination of this Agreement, prior to calculating the final distribution of personal 
property, the withdrawn User Agency’s allocation shall be divided among the User 
Agencies remaining at final distribution, in proportion to the Fair Share Formula described 
in paragraph 7.5.   
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10.5 Upon termination of this Agreement, any surplus of money shall be returned to User 
Agencies that were Parties to this Agreement at the time of termination in proportion to 
the contributions made.  “Surplus of money” is defined to include all of the following: any 
unrestricted fund balance as well as any surplus User Agency contributions, if any, 
collected and allocated to pay for services in the fiscal year after the date of final 
termination of this Agreement. Such surplus of money shall be divided by the Board among 
the User Agencies remaining at the time of termination in proportion to the percentage of 
each User Agency allocation as set out in paragraph 7.5 of this Agreement.  If a User Agency 
has withdrawn prior to the final termination of this Agreement, prior to calculating the 
final distribution of surplus of money, the withdrawn User Agency’s allocation shall be 
divided among the User Agencies remaining at final distribution, in proportion to the Fair 
Share Formula described in paragraph 7.5. 
 

ARTICLE XI. 
AMENDMENT 

 
11.1 This Agreement may be amended by the Parties from time to time, but any 
amendment shall be in writing and approved and executed by all of the then Parties thereto, 
prior to the amendment becoming effective. 
 

ARTICLE XII. 
INDEMNIFICATION OF AND INSURANCE FOR THE EXECUTIVE MANAGEMENT BOARD 

AND OFFICERS 
 
12.1 The members of the Executive Management Board, whether or not then in office and 
his/her personal representatives shall be indemnified by the Executive Management Board 
against all costs and expenses actually and necessarily incurred by such person in 
connection with the defense of any action, suit or proceeding arising out of an act of 
omission of such person during the performance of such person’s duties and within the 
scope of such person’s appointment, except if such person shall be finally adjudged in such 
action, suit or proceeding to be personally liable (for example, without limitation, for acting 
outside the scope of duties or an intentional bad act).  Such costs and expenses shall 
include amounts reasonably paid for defense or in settlement for the purpose of curtailing 
the cost of litigation.  Nothing in this IGA is intended that the current/former Board 
member’s right of indemnification shall be exclusive of other rights to which such 
current/former Board member may be entitled as a matter of law or by agreement. 
 
12.2 Each Party hereto shall maintain liability insurance for its respective members of 
the Board.  The Communications Center shall include in its annual budget and procure 
Directors and Officers insurance or bonding.  
 
 

ARTICLE XIII. 
LAW AND SEVERABILITY 
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13.1 The laws of the State of Colorado shall govern the construction, interpretation, 
execution and enforcement of this Agreement. 
 
13.2 If any provision of this Agreement shall be deemed unlawful, void or for any reason 
unenforceable, then that provision shall be severable from this Agreement and shall not 
affect the validity and enforceability of any remaining provisions. 
 

 
ARTICLE XIV. 

SUPERSEDES ALL PRIOR AGREEMENTS AND BINDING EFFECT 
 
14.1 This Agreement supersedes all prior agreements, written or oral, between the 
Parties for emergency dispatch services. 
 
14.2 This writing constitutes the entire agreement between the Parties and shall be 
binding upon said parties, their officers, employee, agents and assigns and shall inure to the 
benefit of the respective survivors, heirs, personal representatives, successors and assigns 
of the said Parties. 
 

ARTICLE XV. 
PAYMENTS SUBJECT TO ANNUAL APPROPRIATION 

 
15.1 All payments due hereunder are subject to annual appropriations by the Party from 
which payment is due, so as to avoid creation of a multiple fiscal year financial obligation 
without voter approval in violation of TABOR (Article X, Section 20 of the Colorado 
Constitution).  In the event any Party fails to appropriate such payments through such 
Party’s budget approval process prior to the calendar year in which such payment is due, 
the Agreement shall terminate as to that Party as of January 1 of the year in which such 
payment is due. 
 

ARTICLE XVI. 
EFFECTIVE DATE 

 
16.1 This Agreement shall be in full force and effect upon execution of this Agreement by 
all of the Parties. 
 
16.2 Upon execution of this Agreement by all of the Parties, the 2020 IGA shall 
automatically terminate. 
 

ARTICLE XVII. 
EXECUTION IN COUNTERPARTS 

 
17.1 This Agreement may be executed in multiple counterparts which shall be effective 
as if all signatures were affixed to one original document. 
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IN WITNESS WHEREOF, the Parties hereto have set their hands and seals by their duly 
authorized officers, agents or representatives. 
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BOARD OF COUNTY COMMISSIONERS 
OF ARCHULETA COUNTY, COLORADO 

 
 

By: ______________________________________ 
             Chairman 

 
Date: ______________________________________ 

 
        Approved as to form: 

 
 

______________________________________ 
                                                   Attorney for Archuleta County  

 
Attest: 
 
 
____________________________________________________ 
County Clerk 
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TOWN OF PAGOSA SPRINGS 
 
 

By: __________________________________________ 
Mayor 

 
Date: __________________________________________ 

 
Approved as to form: 

 
    ___________________________________________ 

Town Attorney 
 

 
Attest: 
 
 
 

______________________________________________________ 
Town Clerk 
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UPPER SAN JUAN HEALTH SERVICE DISTRICT 

 
By: ________________________________________________ 

 (Title) 
 
 

Date: ________________________________________________ 
 

 Approved as to form: 
 
 

________________________________________________ 
        Attorney for the Upper San Juan Health  

Service District 
 

Attest: 
 
 
_____________________________________________ 
(Title) 
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                                                                            PAGOSA FIRE PROTECTION DISTRICT 

 
 

By: _____________________________________________ 
                      Chairman 

 
 

Date: _____________________________________________ 
 

Approved as to form: 
 
 

_____________________________________________ 
Attorney for the Pagosa Fire Protection 
District 

 
Attest: 
 
 
__________________________________________________ 
District Secretary 
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APPENDIX A 
 

 
The EMB is committed to the following fiscal strategy: 

1. The Executive Management Board approves the projected annual budget. 
2. The first source of revenues is the following: 

a. The projected County 911 surcharge revenues set forth in the approved 
annual budget; 

b. The projected State 911 surcharge revenues (should there ever be any); and 
c. A projected mill levy or property tax or sales tax (should there ever be any); 

and 
d. Projected grant revenues and/or other one-time sources. 

3. The balance of revenues needed to meet budget, including any overage as described 
in #4, is paid by each member in proportion to the member’s share of total calls 
received for the prior three years.  The proportionate share of each member is a 
ratio; the numerator is a member’s total Calls for Service for the three prior years 
and the denominator is the cumulative members’ total Calls for Service for the three 
prior calendar years.  Three prior years means the three prior years available at the 
time projected budgets are prepared in the fall (so for example, the budget for 2021 
is prepared in the fall of 2020 using the 3 prior years, 2019, 2018, and 2017). 

4. Each fiscal year in the budget preparation process, the EMB shall determine what, if 
any, additional contributions beyond what is required to meet annual expenditures 
paid by each member to be allocated to annual capital and operating expenditures 
and how much shall be allocated towards fund balance to build up strategic reserves 
for future dispatch center needs. The center shall save and maintain in the fund 
balance a minimum of 3 months working capital in reserve.  
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MINUTES OF REGULAR BOARD MEETING 
Tuesday, August 25, 2020 

5:30 PM 
The Board Room 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 
 
The Board of Directors of the Upper San Juan Health Service District (the “Board”) held its regular board 
meeting on August 25, 2020, at Pagosa Springs Medical Center, The Board Room, 95 South Pagosa Blvd., 
Pagosa Springs, Colorado as well as via Zoom video communications. 

 
Directors Present: Chair Greg Schulte, Vice-Chair Matt Mees, Treasurer-Secretary Dr. King Campbell, 
Director Jason Cox, Director Karin Daniels, and Director Mark Zeigler. 

 
Present via Zoom: Director Dr. Jim Pruitt  
 
Director(s) Absent: None 
 

1) CALL TO ORDER 
a) Call for quorum: Chair Schulte called the meeting to order at 5:31 p.m. MST and Clerk to the Board, 

Heather Thomas, recorded the minutes. A quorum of directors was present and acknowledged. 
b) Board member self-disclosure of actual, potential or perceived conflicts of interest: There were 

none. 
c) Approval of the Agenda: The Board noted approval of the agenda. 

 
2) PUBLIC COMMENT 

There was none. 
 
3) PRESENTATION: COVID-19 

CEO Dr. Rhonda Webb reminded the Board, from the last meeting, that Archuleta County was one 
of the 15 counties designated as “red” by Governor Polis, with the threat of reverting us back to “Safer 
at Home” restrictions. CEO Dr. Webb noted the county is now trending to “yellow” and is almost to 
“green”.  

CEO Dr. Webb then noted the following: 
 PSMC has improved cooperative work with the county, the town, the chamber of commerce 

and many other public and private entities, and has internally come together as a team. 
 A big shout-out to the Pagosa Springs stitchers group and other community sewists who have 

collected 6,000 mask kits provided by Project Hope and have sewn all but 400 masks to date. 
Masks are available to anyone in need. 

CONSENT AGENDA 8.b.i.



USJHSD Regular Board Meeting Minutes 
08/25/2020 
Page 2 of 5  

 Today, as of noon, SJBPH has reported one new Archuleta County resident and one new non-
county resident positive cases. 

 Turn-around time for testing is approximately four days. In-house testing is still available at 
PSMC, though limited due to not receiving entire shipment. 

Questions were asked and answered. 
 
4) REPORTS 

a) Oral Report 
i) Chair Report 

Chair Schulte gave a shout-out to The SUN newspaper for recognizing CEO Dr. Webb for 
the work that she is doing for our community regarding COVID-19 education in a recent 
editorial. Chair Schulte added his thanks for her efforts as well.  

Chair Schulte then advised the Dispatch Executive Management Board asked the IGA 
Subcommittee to reconvene to review the progress on the IGA – particularly, Appendix A 
which is the funding portion for the dispatch. The subcommittee met last Wednesday with 
representatives of all four partnering agencies in attendance. The last meeting is scheduled to 
be September 10, then the subcommittee will present to the Executive Management Board their 
recommendation. The Executive Management Board will then vote to recommend the IGA 
document and present it to each of the four agencies for their individual acceptance.  

ii) CEO Report 
CEO Dr. Webb presented and discussed the attached 2019 Annual Program Evaluation.  
Director Zeigler asked a question regarding mental health ratios as reported in the 

evaluation. CEO Dr. Webb answered. 
Chair Schulte asked a question regarding tele-psychiatry as it relates to the reported 

numbers. COO-CNO Kathee Douglas answered. 
Chair Schulte asked a question regarding patient satisfaction efforts. COO-CNO Douglas 

and CEO Dr. Webb answered. 
CEO Dr. Webb then noted the following: 

 The new ambulance will arrive in September.  
 Operationally, PSMC has been able to reduce expenses and increase revenue.  
 Other fundraising focus include mammography equipment upgrade and updated 

oncology computer software.  
 The contract has been executed to start on the COVID-19 related front entrance 

vestibule. Completion should be within 30 days upon the start of the project which 
will be constructed by GE Johnson. 

iii) Committee Reports:  
(1) Executive Committee 

There was no report. 
(2) Foundation Committee 

There was no report. 
(3) Facilities Committee 

Vice-Chair Mees presented a video of the HVAC unit being installed today. It 
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measures 5’x5’x38’ and weighs approximately 7,000 lbs.   
Vice-Chair Mees then advised of the following construction updates: 

 To improve PSMC’s response to the pandemic, a construction contract has been 
signed for additional infection control remodeling work to the front entrance 
vestibule and negative air pressure rooms in the outpatient clinic. COO-CNO 
Douglas advised the only issue that would delay the construction would be the 
ordering of the HVAC equipment that supports it. Equipment not expected to 
arrive until October, but the hope is the vestibule and hot doc should be ready in 
the middle of October. 

 Two trauma rooms will also be converted to negative air pressure. 
(4) Strategic Planning Committee 

Director Cox advised the Board the Strategic Planning Committee just had their 
fourth planning session. A rough draft of goals and objectives have been prepared. Next 
steps comprise of four different levels of engagement:  

1. In September, the Committee would like to present the draft strategic plan to a 
small community focus group which would comprise of four community 
stakeholders from different areas of the community to help refine the plan and 
give feedback. The committee is requesting nominations from Board members 
of who would be helpful for this effort. Board members are to email CEO Dr. 
Webb with any nominations.  

2. Take feedback from community group, refine the Strategic Plan, then in October 
present it to the Board to analyze and provide feedback.  

3. Further refine the Strategic Plan with Board feedback then, in October or 
November, present it to the entire community for more comprehensive public 
feedback. 

4. Based upon broad community feedback and timing, present the Strategic Plan to 
the Board in November or January. 

Director Cox noted that the Strategic Plan is a three year plan.  
Director Dr. Pruitt asked a question regarding when the Board will get a preliminary 
look at the Strategic Plan. Chair Schulte answered. 

(5) Finance Committee 
CFO, Chelle Keplinger-Kloep presented and discussed the attached PowerPoint 

financial presentation.  
Treasurer-Secretary Dr. Campbell noted the following Finance Committee 

recommendations to the Board: 
1. For the Board to accept the July 2020 financials as presented; 
2. With respect to Board meetings for the remainder of the year, the Finance 

Committee recommended: 
a. no meeting in September to allow staff time to focus on budgets and the 

HVAC project,  
b. one meeting in October (early before the 10/15 deadline to preview the 

budget),  
c. one meeting in November, and  
d. in December assess if a December meeting is needed.  
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b) Written Reports 
i) Operations Report 

There were no questions. 
ii) Medical Staff Report 

There were no questions. 
 
5) DECISION AGENDA 

a) Resolution 2020-17:  
Treasurer-Secretary Dr. Campbell motioned to accept Resolution 2020-17 regarding approval 

of the renewal of the CEO’s employment contract. Upon motion seconded by Vice-Chair Mees, the 
Board unanimously accepted said resolution. 

b) Resolution 2020-18: 
Vice-Chair Mees motioned to accept Resolution 2020-18 regarding acceptance of the Hospital 

Annual Program Evaluation. Upon motion seconded by Director Daniels, the Board unanimously 
accepted said resolution.  

c) Resolution 2020-19: 
Chair Schulte gave an overview of the resolution. Director Cox motioned to approve Resolution 

2020-19 with Option #1 regarding adjustments to the meeting schedule in September, October and 
November 2020. Upon motion seconded by Director Dr. Pruitt, the Board unanimously approved 
said resolution with Option #1. 

 
6) CONSENT AGENDA 

Greg overview regarding the desire to compose a letter of gratitude to DOLA for their continued 
support and partnership with the District.  

Director Zeigler motioned to approve the regular meeting minutes of 07/28/2020, the Medical Staff 
report recommendations for new or renewal of provider privileges, and letter to DOLA. 

Upon motion seconded by Director Daniels, the Board unanimously approved said consent agenda 
items. 

 
7) EXECUTIVE SESSION 

Chair Schulte recessed the Regular Meeting at 6:30 p.m. MST. 
Upon motion made by Director Cox and seconded by Director Zeigler the Board unanimously agreed 

to meet in executive session at 6:30 p.m. MST, pursuant to C.R.S. Section 24-6-402(4)(b), conferences 
with an attorney for the local public body for the purposes of receiving legal advice on specific legal 
questions; the topic is potential litigation. 

Directors present in executive session were: Chair Schulte, Vice-Chair Mees, Treasurer-Secretary 
Dr. Campbell, Cox, Director Zeigler, and Director Daniels. 

Director present via teleconference was: Director Dr. Pruitt. 
Also present at the meeting: In-house Legal Counsel Ann Bruzzese, CEO Dr. Webb and Clerk to the 

Board Heather Thomas.  
Chair Schulte adjourned the executive session at 7:02 p.m. and resumed the regular meeting at 7:03 

p.m. MST. 
 

8) OTHER BUSINESS 
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There was none. 

9) ADJOURN
There being no further business, Chair Schulte adjourned the regular meeting at 7:03 p.m. MST.

Respectfully submitted by: 
Heather Thomas, serving as Clerk to the Board 

CONSENT AGENDA 8.b.i.




