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A MESSAGE FROM GIFFORD MEDICAL CENTER’S CEO

Gifford Medical Center is pleased to present to you our 2004 Annual Hospital Community Report.

This report, required under the 2003 State of Vermont law Act 53, has a two-fold purpose. First, it
fulfills our obligation to provide a document that reviews how our hospital performs on a variety of
quality, safety and financial measures. Second and most important, this report showcases the efforts and

successes of Gifford Medical Center to improve the quality of our healthcare services this past year.

This 2004 Annual Hospital Community Report reflects the continuous success in our quality health
care efforts. It also demonstrates the substantial improvement in several areas Gifford had previously
earmarked for improved performance in our own 2003 Health Care Quality Report, which was

produced prior to Act 53 mandates.

Within the 2004 Report, you will find the outcome of several patient surveys, financial data that
shows Gifford Medical Center’s efficiency, as well as information on quality improvement projects
that we have implemented. In many cases, our performance is compared to the performance of New
England-based hospitals or hospitals nationwide. The data was processed and produced into readable
charts, depending on its contents, by either the respected national independent surveyor, Press Ganey
Associates, Inc., the Vermont Department of Banking, Insurance, Securities and Health Care
Administration (BISHCA), the Vermont Association of Hospitals and Health Systems (VAHHS) or
the Northeast Health Care Quality Foundation.

The goal of this document is to provide our communities with an answer to the important question,
“How well has Gifford Medical Center been doing in achieving our goal to deliver the highest quality
healthcare services to the citizens of Central Vermont and what needs to improve?” Continuous quality
improvement promotes the best of care. Through open dialogue with our communities, Gifford can
realize the goal to exceed the health care expectations of the people we serve. We want to thank our
communities for their high expectations and continued feedback. They are a necessary part of our

ongoing process of quality improvement.

Joseph Woodin
President & CEO
Gifford Medical Center
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INTRODUCTION

In 2003, the Vermont Legislature passed Act 53, “An Act Relating to Hospital and Health System
Accountability...” Under this new law, each hospital in Vermont will produce an annual community
report to show community members how the hospital performs on a variety of quality, safety and
financial measures. The report also will describe ways that community members can learn about and
become involved in hospital activities.

This is the first Act 53 report for Gifford Medical Center.

To learn how Gifford Medical Center compares with other Vermont hospitals on these measures, you
can go to the website of the Vermont Department of Banking, Insurance, Securities and Health Care
Administration at www.bishca.state.vt.us. Click on “To Health Care” to get to the report.

In 2001, the Institute of Medicine outlined six key goals for improving American health care. The
Institute’s book, Crossing the Quality Chasm, states that health care should be:

. Effective,

. Patient-centered,

. Safe,

« Timely,

. Efficient, and

« Equitable

Hospitals have organized their Act 53 reports around these goals.

HEALTH CARE SHOULD BE EFFECTIVE

The Institute of Medicine defines effective care as “providing services based on scientific knowledge
to all who could benefit and refraining from providing services to those not likely to benefit (avoiding
underuse and overuse).”

The nine measures of effective care presented here have been developed and thoroughly tested by the
Centers for Medicare & Medicaid Services (CMS), with a number of other health care quality organi-
zations. These measures are voluntarily reported by hundreds of hospitals throughout the country.
They were picked for public reporting for many reasons, including:

« They reflect widely accepted standards of practice for good health care

« They are well understood by health care providers and the public

« Hospitals can collect the data

For Vermont’s hospital community reports, experts decided that data should not be publicly reported
unless there were at least eleven cases during the reporting period, which was January 1 through
June 30 of 2004. If Gifford Medical Center did not have at least eleven cases during that time period
for a particular measure, it is noted as “insufficient data to protect patient confidentiality” in the
charts below.

3

GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



For the measures reported below, Gifford Medical Center is compared to the average of all other hos-
pitals in the CMS national database. The measures are divided into three tables: Care for People with
Heart Attacks, Care for People with Heart Failure, and Care for People with Pneumonia.

Care for People with Heart Attacks

Measure

Explanation 1

Score Compared to

Hospitals Nationwide

Heart Attack Care:
Aspirin given at arrival

This measure reports what percent of heart attack patients
received aspirin within 24 hours before or after they arrived
at the hospital. Aspirin is beneficial because it reduces the
tendency of blood to clot in blood vessels of the heart and
improves survival rates.

Insufficient data to protect
patient confidentiality.

Heart Attack Care:

Aspirin given at discharge.

This measure reports how often aspirin was prescribed to
heart attack patients when they were leaving a hospital. Long-
term use of aspirin after a heart attack can significantly
reduce the chance of another heart attack, stroke, or death.?

Insufficient data to protect
patient confidentiality.

Heart Attack Care: ACE
Inhibitor medicine given
at discharge for LVSD

This measure reports what percent of heart attack patients
who have problems with the heart pumping enough blood to
the body were prescribed medicines to improve the heart’s

(left ventricular systolic ability to pump blood.

dysfunction)

Insufficient data to protect
patient confidentiality.

Heart Attack Care: Beta
Blocker medicine given

This measure reports what percent of heart attack patients,
within 24 hours after arrival at the hospital, were prescribed a

at arrival special type of medicine that reduces heart damage.

Insufficient data to protect
patient confidentiality.

Heart Attack Care: Beta
Blocker medicine given

This measure reports what percent of heart attack patients
were prescribed a special type of medicine when leaving the

at discharge hospital that has been shown to reduce further heart damage.

Insufficient data to protect
patient confidentiality.

1 © Joint Commission on Accreditation of Healthcare Organizations, 2004. Reprinted with permission.

2 This sentence reprinted with permission from Wisconsin Collaborative for Healthcare Quality 2003 Performance & Progress Report.

KEY

@& Means that the score for the hospital is significantly above! the national hospital average.

44 Means that the score for the hospital is not significantly 2 different that the national hospital average.
¢ Means that the score for the hospital is significantly 3 below the national hospital average.
FOOTNOTES

T At least two standard deviations above the national average.

2 Within two standard deviations of the national average.
3 At least two standard deviations below the national average.
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Care for People with Pneumonia

Measure Explanation 1 Score Compared to
Hospitals Nationwide

Pneumonia Care: Initial This measure reports how long a pneumonia patient was in L 224

antibiotic timing the hospital before they were given antibiotics. Antibiotics

are generally given as soon as possible to pneumonia patients
to speed their recovery.

Pneumonia Care: This measure reports what percent of patients 65 years and Insufficient data to protect
Pneumococcal Vaccination older were screened and vaccinated to prevent pneumonia. patient confidentiality.
Pneumonia Care: This measure reports what percent of patients with L 224

Oxygenation assessment pneumonia had the amount of oxygen in the bloodstream

measured. Pneumonia reduces the amount of oxygen carried
in a patient’s blood.

Care for People with Heart Failure

Measure Explanation ! Score Compared to
Hospitals Nationwide
Heart Failure Care: This measure reports what percent of patients with heart L 2 4
Left ventricular failure received an in-depth evaluation of heart muscle
assessment function in order to get the right treatment for their heart
failure.

1 © Joint Commission on Accreditation of Healthcare Organizations, 2004. Reprinted with permission.

KEY

@& Means that the score for the hospital is significantly above! the national hospital average.

4@ Means that the score for the hospital is not significantly 2 different that the national hospital average.
#  Means that the score for the hospital is significantly 3 below the national hospital average.
FOOTNOTES

1 At least two standard deviations above the national average.

2 Within two standard deviations of the national average.
3 At least two standard deviations below the national average.
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Gifford Medical Center Quality Improvement Projects

Qualitative information: Description of hospital quality improvement projects

The hospital community report shall provide descriptions of new quality improvement and patient
safety projects, or projects that have had significant activity with reportable milestones and/or results
within the past two years, including but not limited to:

I. A summary of at least three significant projects, including at least one clinical quality
improvement and one patient safety project. The summary shall include:

« DProject name, time frame and description

A description of the problem the project sought to solve or address, including how the
problem was identified and supporting data

« Project goals, with appropriate measures

« A description of the intervention(s)

« A discussion of the evaluation process, and results if applicable;

2. Contact information, including but not limited to telephone numbers, e-mail addresses, fax
numbers, and postal addresses for the hospital quality improvement department through
which consumers may obtain more information; and

3. Contact information for the Vermont Program for Quality in Health Care, if relevant.

Project: Vermont Chronic Care Collaborative on Diabetes

Projecr Atm The aim of the project is to develop a system of supports to improve the care of diabetic
patients throughout our communities.

Time Frame  October, 2003 — October, 2004

Descrirtion The Vermont Chronic Care Collaborative is a statewide initiative sponsored by the
Vermont Program for Quality in Healthcare in which Gifford is an active participant.
Thirteen teams of healthcare providers across the state use the Institute for Health
Improvement’s (IHI) chronic care model of improvement to evaluate and implement
changes to the provision of care and services for a sample of diabetic patients in
Vermont. Changes are evaluated using rapid PDSA (plan, do, study, act) cycles.

A description of the problem the project sought to solve or address, including how the problem was
identified and supporting data

Diabetes is becoming more common in the United States. From 1980 through 2002, the number of
Americans with diabetes more than doubled (from 5.8 million to 13.3 million). In 2002, the Centers for
Disease Control reported that 5—6 percent of the adult population in Vermont is diagnosed with diabetes.

Additionally, the financial burden on healthcare for chronic disease management is significant. In
Vermont, care for people with chronic conditions currently represents 78 percent of health care
spending, 76 percent of hospital admissions, 72 percent of all physician visits and 88 percent of
prescriptions written. In Vermont, total health care spending on Vermonters with chronic illnesses
totaled more than $2.5 billion in 2001. This was a 10.5 percent increase from 2000.

Like much of Vermont, many of Gifford’s communities have a high prevalence of diabetes. In fact,
Gifford Medical Center provides diabetes management for more than 500 patients. Evidence has
shown, that the current health care system is well designed to provide episodic care for acute medical
problems. However, system changes are necessary in order to provide quality care and improve
outcomes for the diabetic patients we serve.
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Reference: Age-Standardized Prevalence of Diagnosed Diabetes per 100 Adult Population by State,
United States, 2002, Centers for Disease Control and Prevention, January, 2004, Vermont
Department of Health.

Project goals with appropriate measures
For the diabetes collaborative, Gifford identified the following measures for targeted intervention.
The goal for each process measure is to achieve 100% for the sample population.

« AIC (a key blood sugar test) measure every year

« AIC less than or equal to 7.0

« BP measure at every visit

« Systolic BP measure </= 130

« LDL cholesterol measure every year

« LDL measure less than or equal to 100

« Documented Foot Risk Assessment

A description of the interventions(s)

According to the Chronic Care Model of improvement, strategies for intervention were focused into six
areas: delivery system design, self-management, decision support, clinical information systems, commu-
nity supports and health systems. The diabetes team of Gifford Medical Center accomplished the follow-
ing interventions.

Self Management
Diabetic Support Group, Diabetic Education Classes, “Healthstyles” Educational Offerings on
Nutrition, “Grocery Shopping” and Exercise

Practice Redesign
Planned Provider Visits, Diabetic Educator, Pharmacist and Registered Dietitian Referrals, Patient
Care Planning With Providers, Lipid Clinic, Group Visits in Rural Health Clinics

Decision Support
Podiatry Assessment and Referral Form, Lipid Algorithm, Group Visit Assessment and Plan Form

Information Systems
Web based Diabetic Registry, Provider Specific Patient Information, Population Reports

Community Resources
Diabetic Educator and Registered Dietitian involvement in community and school education

Health Systems
ADA Diabetic Program Recognition, Open Channels With Vermont Payers to Support Management
Costs

A discussion of the evaluation process and results if available

Using the diabetic registry, process and outcome measures are determined for the sample population
of 40 diabetic patients on a monthly basis. Over the course of the collaborative, the following
improvements were observed.
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PROCESS MEASURES OCTOBER 2003 OCTOBER 2004

AiC 84% 100%

LDL 42% 85%

BP 61% 98%

Foot Risk Assessment 23% 90%
OUTCOME MEASURES OCTOBER 2003 OCTOBER 2004

AiC<y.0 52% 58%

LDL<r1o00 37% 56%

Systolic BP <130 57% 65%

Diastolic BP<80 57% 74%

Contact information

Denise Simpson, Quality Management

Gifford Medical Center, PO Box 2000, Randolph, VT 05060

Tel 802-728-2366 Fax 802-728-2367 E-mail dsimpson@giffordmed.org

Cy Jordan, MD, Medical Director
Vermont Program for Quality in Healthcare
Tel 802-229-2151 Fax 802-229-5098 E-mail cjordan@vpghc.org

Project: CMS Acute Care Initiative

Project Aim  To measure and increase the rate of adult patients admitted to the hospital for
pneumonia receiving appropriate immunization for Strep. pneumonia.

Time FRAME January, 2004 — ongoing

Descrirrion Immunization with pneumovax is one of the core measures for the CMS (Medicare)
initiative designed to improve the care of patients with pneumonia.

A description of the problem the project sought to solve or address, including how the problem was
identified and supporting data

Until 2000, S. pneumoniae infections caused 100,000-135,000 hospitalizations for pneumonia and
60,000 cases of invasive disease with death occurring in 14% of hospitalized adults with invasive
disease. Drugs such as penicillin were once effective in treating these infections; but the disease has
become more resistant, making treatment of pneumococcal infections more difficult. This makes pre-
vention of the disease through vaccination an extremely important tool to prevent death and illness.

In 2003, the Gifford Medical Center and other hospitals around the country began to measure pneu-
mococcal vaccination rates among patients hospitalized with pneumonia.
Reference: Centers for Disease Control and Prevention, February, 2004

Project goals with appropriate measures

We would like to achieve a vaccination rate of 100% for all adult patients admitted to the hospital for
whom vaccination is indicated. We will measure the indicator for all patients admitted with a diagnosis
of pneumonia.

A description of the interventions(s)
One of the challenges of providing immunization in the hospital setting is documentation.
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Traditionally, adult patients receive immunizations such as the pneumonia vaccine as an outpatient
in their provider’s office. In order to provide the vaccine for hospitalized patients, the health care
team needs to coordinate efforts with providers and their practices. The quality management team
has worked closely with the Medical Service Committee to develop a system to support pneumovax
immunization for all indicated hospitalized patients. This has included the development of an
algorithm for determining eligibility and standing orders for vaccine administration endorsed by all
medical providers.

A discussion of the evaluation process and results if available

For each patient with a primary diagnosis of pneumonia, a record review for core measures including
pneumovax immunization is conducted. Rates are then calculated based on the percent of eligible
patients receiving immunization. At the beginning of this project, a baseline review of our immu-
nization rate was obtained. With ongoing review, the rate is evaluated in an ongoing manner.

Baseline pneumococcal immunization rate (2003) for hospitalized patients with pneumonia
In 2003, the immunization rate for pneumococcal vaccine in hospitalized patients with pneumonia
at Gifford was 39%. Currently (January — August, 2004) we have improved this rate to 71%.

BEGINNING RATE CURRENT RATE BENCHMARK

% of Patients hospitalized 39% 71% 73%
with Pneumonia Receiving Vaccine

Contact information

Denise Simpson, Quality Management

Gifford Medical Center, PO Box 2000, Randolph, VT 05060

Tel 802-728-2366 Fax 802-728-2367 E-mail dsimpson@giffordmed.org

Larry Ramunno, MD, Medical Director

Northeast Healthcare Quality Foundation
Tel 800-772-0151

HEALTH CARE SHOULD BE PATIENT CENTERED

The Institute of Medicine defines patient-centered as “providing care that is respectful of and respon-
sive to individual patient preferences, needs and values and ensuring that patient values guide all
clinical decisions.”

The information in this section of the report comes from the opinions of patients. Patients’ opinions
and experiences were collected during July, August, and September 2004 using a confidential satis-
faction survey used by all hospitals in Vermont. The survey was developed by Press Ganey, Inc., a
nationally recognized, independent hospital survey company. The survey asks patients more than 40
questions about their hospital stay. Answers are reported in 11 categories, which are described on
page 10.
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For the measures reported below, Gifford Medical Center is compared to the Press Ganey overall
national average (which includes more than 8oo hospitals from across the country) and to the other
hospitals with 51 to 149 beds in Press Ganey’s national database.

Health Care Should be Patient Centered

Measure Explanation’ Score Compared to Scores Compared to
Hospitals Nationwide Hospitals with
51 to 149 Beds

Overall Hospital This rating averages all of the following inpatient measures L 2 2 L 2 2
Rating shown below and gives a snapshot of how satisfied patients
were with their inpatient care.

Admission Process This rating includes the time it took to complete the L 2 2 L 2 2
admission process and courtesy of the admission staff.

Room Satisfaction This rating includes questions about the appearance and L 2 2 L 2 2
cleanliness of the room, including temperature and noise
levels, courtesy of the cleaning staff, and whether the TV
and the call button worked.

Meals This rating includes the temperature and quality of the L 2 2 L 4
food, the courtesy of the food service staff, and how well a
restricted diet was explained.

Nurses This rating includes nurses’ friendliness, attitude, attention L 2 2 L 2 2
to patients’ needs and pain, overall skill, and how well they
informed the patient.

Tests and This rating is about the patient’s experience with hospital L 2 2 L 2 2
Treatments tests and treatments, including waiting time, courtesy and
skill of the staff, and concern for patient comfort.

Visitors and This rating includes how well the hospital did at making L 2 2 L 2 2
Family visitors and family feel at ease and comfortable during the
patient’s stay.

Physician This rating is about the patient’s doctor, including how L 2 2 L 2 2
much time the doctor spent with the patient, the doctor’s
skill, courtesy, concern for patient questions, and
responsiveness to patient pain.

Discharge This rating includes whether the patient felt ready to go L 2 2 L 2 2
Process home and the speed of the discharge process.
Personal Issues This rating is about how the patient was treated as a person, L 2 2 L 2 2

including concern for privacy, concern for health problems,
pain control, how well emotional and spiritual needs were
met, and the patient’s involvement in the treatment plans.

Overall This rating is about the patient’s total inpatient experience, L 2 2 L 2 2
Assessment of including the hosptal’s cheerfulness, overall rating of care,
the Hospital and whether the patient would recommend the hospital

to someone else.

1 © Joint Commission on Accreditation of Healthcare Organizations, 2004. Reprinted with permission.

KEY

6  Means that the score for the hospital is significantly above! the national hospital average.

L2 4 Means that the score for the hospital is not significantly 2 different that the national hospital average.
* Means that the score for the hospital is significantly 3 below the national hospital average.
FOOTNOTES

1 At least two standard deviations above the national average.

2 Within two standard deviations of the national average.
3 At least two standard deviations below the national average.
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Gifford Medical Center Complaint Process

Qualitative information: Description of hospital complaint process
The hospital community report shall describe the hospital’'s consumer complaint resolution process,
including but not limited to:

I. A description of the complaint process, including how to register a complaint;

2. Contact information, including but not limited to, telephone numbers, e-mail addresses, fax
numbers, and postal addresses for the hospital officer or employee responsible for implemen-
tation of the process; and

3. Contact information, including but not limited to telephone numbers, e-mail addresses, fax
numbers, and postal addresses for the Vermont Department of Health to register complaints
against hospitals.

Description of Complaint Process
It is the policy of Gifford Medical Center to address statements of dissatisfaction or concerns from
our customers pertaining to any services rendered. Each statement is evaluated through a formal
process and categorized according to the following groups:

+ Care and Services

« Communication

« Humanness

+ Accessibility and Availability

« Waiting or Response Time

« Billing

« Unique

Concerns may be obtained through:
«  Written/verbal complaints received from patient/family
« Telephone/verbal reports from any Gifford Medical Center Department/individual
« Verbal/written correspondence through follow-up from focus groups
- Patient advocacy reports
« Satisfaction Surveys

The purpose of the Gifford Medical Center Complaint/Concern Process is to provide and maintain a
central system for receiving, addressing, responding and resolving complaints in a timely manner.

Any staff identifying or receiving a complaint will attempt immediate resolutions. If satisfactory reso-
lution is not achieved, the issue will be referred to the manager or provider as appropriate. If issue is
not resolved to the person’s satisfaction the Patient Relations Coordinator will be notified.

The Patient Relations Coordinator, in the capacity of Patient Representative, will work to resolve any
identified issue, welcoming thoughts, suggestions, and/or criticism concerning any aspect of
Gifford’s operation.

Upon receipt of a complaint the Patient Relations Coordinator will initiate an impartial investigation
of the problem and will follow-up via letter or telephone within fourteen days. If you are unable to
reach the Patient Relations Coordinator you may call or write the Medical Center President, the Director
of Quality Management or the Social Service Manager.

A record of the complaint, investigation, follow-up action and any correspondence to the patient/
family will be maintained. All patient concerns are treated as confidential information.
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Contact Information

Phyllis Jensen, R.N., Patient Relations Coordinator

Gifford Medical Center, Box 2000, Randolph, VT 05060

Tel 802-728-2433 Fax 802-728-2394 E-mail pjensen@giffordmed.org

If a patient/family member feels it is necessary to discuss their problem with someone outside the

hospital, they may contact the Vermont Department of Health, 108 Cherry Street, P.O. Box 70,
Burlington, VT 05402

Tel 800-464-4343

or Vermont Board of Medical Practice, 109 State Street, Montpelier, VT 05609 Tel 802-828-2673.

HEALTH CARE SHOULD BE SAFE

The Institute of Medicine defines safe as “avoiding injuries to patients from the care that is intended
to help them.”

The four measures in this section come from the Press Ganey patient satisfaction survey described
above. They are based on patients’ opinions about the safety of the care they received during their
hospital stay. As was the case above, Gifford Medical Center is compared to the Press Ganey overall
national average which includes hospitals from across the country.

Health Care Should be Safe

Question Scores Compared to All Hospitals
Degree of safety and security felt in the hospital L 2 4
Extent to which staff wore identification badges L 2 2
Extent to which you were informed about all the L 2 4

medications you received in the hospital

Your confidence that operating room staff correctly ¢
identified you and your procedure prior to surgery

T © Joint Commission on Accreditation of Healthcare Organizations, 2004. Reprinted with permission.

KEY

#0& Means that the score for the hospital is significantly above! the national hospital average.

€@ Means that the score for the hospital is not significantly 2 different that the national hospital average.
* Means that the score for the hospital is significantly 3 below the national hospital average.
FOOTNOTES

T At least two standard deviations above the national average.

2 Within two standard deviations of the national average.
3 At least two standard deviations below the national average.
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Qualitative information: Description of patient safety projects

The hospital community report shall provide descriptions of new quality improvement and patient
safety projects, or projects that have had significant activity with reportable milestones and/or results
within the past two years, including but not limited to:

1. A summary of at least three significant projects, including at least one clinical quality improve-
ment and one patient safety project. The summary shall include:

« Project name, time frame and description

« A description of the problem the project sought to solve or address, including how the problem
was identified and supporting data

« Project goals, with appropriate measures

« A description of the intervention(s)

« A discussion of the evaluation process, and results if applicable;

2. Contact information, including but not limited to telephone numbers, e-mail addresses, fax
numbers, and postal addresses for the hospital quality improvement department through
which consumers may obtain more information; and

3. Contact information for the Vermont Program for Quality in Health Care, if relevant.

Project: Vermont Child Health Hospital Preventive Services Initiative, Vermont
Child Health Improvement Program

PROJECT AIM To optimize the health of newborn infants by improving the care they receive during
their birth hospitalization and within their communities at the time of their hospital
discharge.

TimE FrRAME October, 2003—-April, 2004

DESCRIPTION Improving preventive services for Vermont’s newborns during their birth
hospitalization.

A description of the problem the project sought to solve or address, including how the problem was
identified and supporting data

In order to determine the extent of the problem, the Vermont Hospital Preventive Services Initiative
conducted a questionnaire of physicians/nurses for a group of “newborn preventive services” along

with a record review of birth hospitalizations.

For Car Seat Safety this question was: Which method best describes how newborn infants are
screened for transport home in car safety seats?
«  We assess car safety seat for risk for all newborns
«  We discuss car safety seat fit with all parents
«  We observe and discuss car safety seat fit only when our assessment indicates there is a risk
for improper car safety seat fit.
Reference: Safe Transportation of Newborns at Hospital Discharge. Pediatrics 1999; 104:986-987.

Project goals with appropriate measures
Car safety seat fit will be observed for 100% of infants; mother/parent counseling on appropriate car
safety seat fit will be performed 9o0% of the time.

A description of the interventions(s)
Additional staff completed Car Seat Safety Training; discharge policy addressing car seat safety; child
safety seat education prior to discharge; hands-on teaching (observation) included in education.

A discussion of the evaluation process and results if available
Evaluation included a “pre” and “post” review of 30 randomly selected newborn medical records
(including all gestational ages, excluding any referred or transported infants) for documentation of
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car seat safety education. The following criteria were used:
If it isn’t in the chart, it didn’t happen
Service must be clearly traceable to a date
Check marks must be clearly traceable to a specific item.

Results of the record review for documentation of observed car seat fit and car seat safety counseling:

PRE-INTERVENTION POST-INTERVENTION

Observed car seat fit 30 63
Counseling on appropriate car safety seat fit 13 93

Contact information

Marilyn Sargeant, Director of Quality Management

Gifford Medical Center, PO Box 2000, Randolph, VT 05060

Tel 802-728-2237 Fax 802-728-2394 E-mail msargeant@giffordmed.org

Rachael Beddoe, Project Coordinator

Vermont Child Health Improvement Program, Vermont Hospital Preventive Services
Tel 802-8477-9671 Fax 802-847-8170 E-mail rachal.beddoe@uvm.edu

HEALTH CARE SHOULD BE TIMELY

The Institute of Medicine defines timely as “reducing waits and sometimes harmful delays for both
those who receive and those who give care.”

Some of the effectiveness of care and patient centered measures presented above relate to timeliness.
Examples include the aspirin on arrival measure for heart attack patients, the timeliness of antibiotics
measure for pneumonia patients, the patient satisfaction with admission process measure, and the
patient satisfaction with tests and treatment measure.

HEALTH CARE SHOULD BE EFFICIENT

The Institute of Medicine defines efficient as “avoiding waste, in particular waste of equipment, sup-
plies, ideas and energy.” Efficiency can be difficult to measure. However, the financial data required by
Act 53 as presented in these reports allow for some comparisons in relation to regional and national
benchmarks. The financial information is divided into five areas: Pricing for Selected Services, Budget
and Financial Information, Cost Shift, Financial Health Benchmarks and Indicators, and Hospital
Capital Investments. The information for the tables and charts comes from hospital budget information
submitted to the Vermont Department of Banking, Insurance, Securities, and Health Care
Administration, and from information that the Vermont Association of Hospitals and Health Systems
collects on inpatient care and outpatient procedures.

The source data for these financial tables is data that is submitted to the Vermont Department of
Banking, Insurance, Securities, and Health Care Administration through the annual hospital budget
process. The reporting format required for these submissions may differ from reporting formats
required by the american Institute of certified Public Accountants (AICPA). Consequently, certain
information and statistics in the Department format may vary from information and statistics
reported by the hospitals in formats consistent with the AICPA.

14

GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



k4 6L gL L1 ‘sio1dop pakojdwia-|eydsoy swi-{|ny Jo JaquinN saako|dwiz uenisAyd
00¢ Y6z 86T 29T 'S10100p 10U 218 oYM Saako|dLua awiN-||ny JO JaquUnp| saakojdwiz gN-uoN
83 63 (g (g "31ed uo-spuey Suipiroid sasinp SaSINN 2DIMRS PRUIJ
L1zS'eL gtL‘oL 1£5'g9 ofl'Lg 's10100p pakojduua-|edsoy o3 UsIA Jualed SHSIA 91O uenishyd
00z'9 6¢€9 2€9'9 0L9‘9 ‘Juawupedap Aouadiawa ay) 01 SYSIA Julled SHSIA wooy Aduadiawy
%5°89 %6°'L9 %6°89 %169 "f1981ns Aep se yons sSumas juaiedino ui ased Suialedal asoy Joy s3uljjiq jo aSeuadlayg 9% dNUdAY Ssoun juaizedinQ
L€ L€ €€ 6c ‘lendsoy ays ur sAeis juained adesane ayy Juo| moH Ke1s jo y13ua “Say andy
Sot‘l €60°L 6vo‘L 1501 y3iuiano Aeis oym sjuaned |endsoy jo JaquinN SuoISSIWIPY 21NdY
Sooz Yooz €ooz zooz uoniuyaq
198png pampaloid |enpy |enpy

SYOLVIIANI DNILYIIdO
88¢'L$ [44NTY 9LE‘L$ €00‘L§ "anuanay JunesadQ-uopN pue uidiepy unesadQ jo wns ay | uidie|y |eroL
SLyg g0¢€¢ z0S§ Geeg 'SUOIINGLIIUOD PUB SJUSLUISIAUI SB UYDNS SIDIAIDS JUDI1ed-LOU WO} PIUIED SINUIADY snuansy 3unesadp-uoN
Y164 ¥eg$ Y18% 899% ‘pred aue sasuadxa Jaye 3ululewal sanuanay uiBsey Buniresado
186‘0€$ §88‘gTg Yee'leg ooz'vzg *SWISYI 994Y1 SAOQE SY1 JO [e10] asuadx3 SunesadQ [e10]
6LL¢ 691§ 885§ [2-1alE ‘juawdinba pue “Auadoud ‘s3uipjing jo s3s02 UaLIND uoljeziyowy/uoenaidag
£92'6% S6¢'g% 166°L$ 689°'L$ "9dueJINsUl pue ‘saijin ‘s3nip ‘saijddns se yons s1s0d aSem-uop sasuadx3 Sunesado 124y10
¥66'61¢ ogh‘gLg §S9L1g 8zo'SLg ‘sueIsAyd pajoesjuod sapn|pu "saakojdwa |eyidsoy ||e 4oy Siyauaq pue sadem 93uuy g sauejes
¥6g'1¢¢ 69¢c'6z$ gho'geg 898°'12$ *S3DIAIDS 40 Pa123||0d Aauow |en1dy anuansy JunesadQ 19N [e10L
Yieg ogL't§ Yse'ig L66% "S9DIAIIS BII9I9JED SE UDNS SIDIAISS [BDIPSLU-UOU 10} Pa123||0d ASUON anuanay 3unesado 42410
(Sot€Ls) (99S‘zLg) (oro‘oLg) (6£5‘oLs) "pIeDIPSN pUB ‘@iedIpaly ‘siaunsul Aq pred jou sadieyd Jo sjunowe Jo sjunodsiq S3DUBMO||Y/ |ENIDEIIUOD
(ozt'zg) (€SL'zg) (L1z'eg) (€zg‘L$) 'sjualjed Jo adueinsul Aq pied jou s||iq Juaiied |[e jo |e10] aueD) pajesuadwiodun
Sov‘g¥g gebehg Slo‘ovg Yiz'9ts 's||iq ,s1ualied ||e Jo |e10| NUAAJY JUdlIed SSOID
Sooz Yooz €ooz zooz uoniuyaq
198png pampaloid |enpy |enpy

(aA11e85u ase sasayjuaied ul s # ispuesnoys ul s g e)

NID¥V %8 SISN3dXT ‘FWODNI

"S1ISIA puUe suolssiwpe jualied pue ‘adlopjiom ‘sadueul s [enidsoy ay 1noqe uonewojul sapiroid aded siy|

uoljewoju| |eueUl4 pue 323png

431N3D TVOIA3IN ddO44ID

15

GIFFORD MEDICAL CENTER HOSPITAL COMMU

ITY REPORT 2004




pioyio [l siendson 1A eyio [0

%86

*(s1aked yjas
‘SJ2UNnsul [BIDISLULLIOD ‘PIEDIPIIA
*€00T Ul JUOWIIBA ‘ased1pay) sadAy Jaked juaiaylp
u1 suoissiwpe [epdsoy ay1 Aq sadinuas [endsoy 1oy
||E 4O 24eYS S, PIOPID pied oym smoys ydeud sy

smoys ydeud siy|

%z
€ooz |enpy

suolssiwpy a1ndy

pioyio [l] siendson 1A 2yi0 [

%bL
presipsN
%ES
19y10/Aed Jjos
[[ersswiwo)
%E€
aledipay

€ooz |enpy
19fed Ag
anuanay jualjed 1N

194 s3|nsaJ [enydoe aAeY J0U Op S00Z pue Yooz

sieak oy "oew o3 pauue|d 31 eym 01 pasedwod apew |endsoy ay3 Junowe |e103 |enide ay) smoys ydesd siy|

%16
% [en1dY - 198png D
Sooe ooz €ooe zoozT Looz
o$
*€00T Ul JUOLLIBA —! oozg
Aq pa1a|j0o s|j1q 4o .
JUNOLUE [BJO} B} JO dJeYS Tee To%s oobg By
s.pioy1D smoys ydeid siyL albg 8= g
009§ H
%€ vlog 8998 oogs
g6L$ 1g8$
ri6$ 000'1§
€ooz |enpy
anuanay 198png 01 paiedwo) enpy
Sunesado 19N [e10L uisepy Sunesado

uoljewoju| |eldueUl{ pue 393png

431N3D TVOIdIN d¥O44dID

16

GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



‘puejdug ma 4oy 1dadxa suidnoid jeuoijeu |je ase pue ‘377 ‘quaidn|os Aq paysignd ,'sjendsoH 'S°M JO dUBLIOMA dAITeIEdWOD 3Y | 00gadIN0S 3, WO} Blep 3|13uadiad Y10§ aJe Syewyduaq ay |

Suipinoid 01 pajIWILLIOD ik 3/ "9AI9Da4 sjualled pue Ajunwiwod Jno Jeyy aied jo Aljenb ayy anoidwi o3 uswdinba pue s3ul

“A3uow molioq 03 3|qe aq p|nom [exdsoy e 3ey: si 3 A|1] Moy jo Jo3edipul auo s| Suizes puoq ay] £ousde Buizes puoq ay3 ‘stood pue piepueis ¢

"UMOYS J3QUUNU 3y} U3amiaq spaq jo Jaquinu e 3uiney "S°n ays ul sjedsoy 1yyoid-1oj-uou [eins sapnpui duidnoid ay] joid-104-1oN [BINY o

L

'spaau Ajiunwiiod uo paseq st Suiuue|d uno
puE $29]1SNJ] JO pieog pue ‘AjIuNwiwod ‘yjels ino jo [erosdde sy yium s1aw jey) ssadoud Suluueld [enid+ed e aaey oy |eldsoy paseq-Ajiunwiwiod e oy ajeidoidde ‘sadialas pue aied Jud|[adxd

"SNOD d|qissod

q ino ul mc_wmw>r__ 0] PalHIlILLIOD U93(q SEY J3lua) |EDIP3IN pIOPID

985'S¢  ¥Lo'zg  986'%¢ Sot‘tg  obS'es pue juswdinba X1a0doid ‘suip|ing uo juads Asuow |ejo| sainypuadxy |eyde) [ejo]
DIND 18 Yol uonippy
005'€§ o$ o$ OF 921AJ3S JuaIjedINO pUE |EDIUID 3SNOY O} UOHIPPY 3uipjing sao1M3S [BD21UND d/O
"paau AHunwwod 193w 0} spaq
o$ o$ 6%9‘c¢ 0§ e o€ 01 0T WoJj awoy 3uisinN DND ayi Jo uoisuedxy uoisuedx3y awop SuisinN
-alinboe Jo pjing spaloid (NOD) peaN
01 21€3s 9y} WoJj ywiad e spasu [epdsoy ayy s1afoid Jo a1ed1Ua) 9)qissod
sainyipuadxy
o%o‘L$ 963% zl6§ 166¢ PQeiLg e uawdinba [eydsoy Anq o3 3uads Asuoy jexde) juawdinbg
sainyipuadxy
gto‘1§  gLLL§ SSELg Vieg  gSziLg e "fpiadoud pue s3uip|ing [endsoy Anq o3 juads Asuoy [ended Auadoud 79 Suip|ing
gooe Looz 900z Sooz Yooz
ueld ueld ued 1e8png  papsloid
(spuesnouyy ui s # |[e)
ejeq [endsoH sue|d _N.._._n_mu
uawdinba aNUaAY JUdlIEd 19N JO
%£9 %8 oL %06 %L6 %L'6 %6°9 %V %TS %¥9 pue “4uadoud ‘s3uip|ing uo 3uipuads jo ainseaw y 9% se suonisinboy [eyde)
S1assy [e10]
AR %L 6T 9%6°LE %0 ¢ %L1 %< €T %O Ve %09z  9%0'gT "'SUMO 11 Jeym o3 paiedwod Suimouioq s,eydsoy ay 03 1gag wud] 3uo
'paq [endsoy yoes 4oy uawdinba pag payeis Jad juawdinbg
Y11'95z¢ |656°LEE§ 000'90EG 69L6gTg 6/0'G9z§ €96'CSTg| 9€L'zSzg S99‘OfLg LofzEzg pue “Auadoud ‘s3uip|ing jo junowe ay3 ‘aesane uQ 3 ue|d ‘Auadoid 19N
8L €S LS L9 89 LL V/N V/N V/N juawdinba jo (sieak ur) a3e adesane ay| uswdinbz-ueld jo ady
g €L gL Sl €1l goL oL V/N Vv/N Vv/N s3uip|ing jo (sieak u1) ade a3esane ay| Suip|ing-1ue|d jo ady
¢oL g €Q Lg 9'8 68 56 zolL ¢oL ‘juswdinba pue s3uip|ing jo (sieak ui) aSe adesane ay| jue|d jo a8y
uelpsiy Sooz ooz €ooz zo0z Looz poley-y spag 66-Sz  puejSug uoniuyaq
Sooz 198png | 198png  papsloid  |enpy |enpy |enpy ¢d’8s zddNY MIN

JUOWIIDA

ejeq [endsoH

| Siewyduag [euolieN Looz

sioredipuj [ende)

uawdinba pue “Auadoid ‘s3uipjing
Suipnpur |endsoy ay 01 syuswianoidwil pue saseydind uo juads Asuow si Juipuads [ende) “sieak unoj 1xau ay Joj ueld uipuads [ended s |endsoy ay) noqe uonewlojul sapiroid aded siy|

sjusawisanu| [exde) |eydsoH

431N3D 1VOIdIN adO44ID

17

GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



pioyio [l siendsoH 1A v [0

‘sjuaijed
SH JO 1500 3y} UBY) ABBINE  ogr1¢ ob'1g oz'Lg oo'1§ og'og 09°0§ obog ozog o'og

uo ssa| sked 31 uayy ‘co’L§ mojaq T T T T
si 4aked e | ‘sjuaijed syl Jo $350D
3y} uey) a3esane uo asow sked
11 Uay1 ‘00"L§ anoqe si (predipajy
10 ‘4eDIPa ‘[BIDJaWIWIOD)
Jaked e J| ‘snjdins pue asuadxa
JO Je||Op YDES 10 Pad3||0d Aauow
Jo junowe ay) smoys ydeid siy

pIEIpaN

asedIpay

|eidJawwo)

€ooz |enpy
snjding pue asuadx3 jo L§ yoe3 10} pa1d9||0) NOWY

‘Plysisod  obg S€g o'tg Sz$ o'zg Sig o'L$ So$ 0'0§

ays si [e101 siy] “Aed oym siayio o1 _ , , , , a1e3 pajesuadwiooun

PaYIYS SI YdIYMm S1S0D JO JUnowe

a1 S! pue SJUNodSIp asay? Jo ] presipany
|e101 2y1 smoys aul| doy ay| "aue)

patesuadwodun pue ‘piedipajy [ asedIpay

‘a1e21pay £q s3uljjiq [endsoy |e10} 7

01 suNodsIp ays smoys ydeid siy| _ ] , . =L

€ooz [enpy
ad£y 1ahked Aq payiys 150D

"yijeay [edueuly sy utejulew [epdsoy ayi sdjay Yys 1502 ay | ,'YIYs 1502, ays sI siy} ‘siaked 4aylo o3 uo passed si 150D pasinquuIaiun siyj ‘sadIAIAS
asoy) apinoad 01 1502 ay3 49A0D ,usa0p JuaWAed ay) uay ‘siualied piedIpsjy pue ‘aiedIpaly ‘painsulun wodj syuswAed sapnpoul siy| "papiroid sa2IAISS Y] 40j 10D UBYL SS9 SI [BlIdSoy
a1 Aq paniadas juawAed ay) SOWIIOWIOS "9D1AI9S SWeS ay) 4oy 9ud awes ay) paj|iq aie Ked o3 Aijiqe J1ay) Jo ssajpJedal ‘sjuanied ||y "sjuaiied Jiay; 03 Sad1AI9S dpiAoid 0] $150D sundul eadsoy

BIYS 350D

431N3D TVOIdIN dyOo44dID

18
GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



“Aauow molloq 03 3|qe 3q pjnom [eydsoy e 3ey si 3 A1 Moy jo Joledipul auo st Juiies puoq sy #ousBe 3uies puoq ay3 ‘s Jood pue piepueis ¢
"UMOYS J3qUINU 3y} Usamiaq spaq jo Jaquinu e Suiney 's'n ay3 ul sjeydsoy 1yyoid-1oj-uou [eans sapnput 3uidnoid sy oid-104-1oN [Ny o
‘pue|Suz map Joj 1dadxa s3uidnoud |euoiteu |je aie pue ‘377 quadn|os Aq paysiiqnd ,'s|endsoH ‘S’ JO 9DUBLLIOMSY dAITeIedLIO) BY| 00QadIN0S Y|, WO} elep 3|1iuadiad Y1o§ aie syiewyduaq ay |

‘

L

“Ajlunwiwod Jno o} sadiaas Alljenb pue ajqepioye apinoid 01 si [eod unQ k3ojouyda) pue saakojdwa 1o Ul 1S9AUI 0 SN MOJ|E ||IM SIY| "SIBI 24NINJ J0J 1GOp pue
1S9.2]U1 1O 150D INO 2DNPaJ ||IM YdIyM Zuiled 1IPaId B UIBIQO O} JaP.IO Ul S|9A3] UIIew pue uolisod Ysed Jno anoiduwil 0] paIOABIPUS DABY 9/ "SISOD PEayJaA0 SululeUlBL PUE ‘JJeIS PaIoeRIIU0D
40 asn ayj 3uipioAe ‘s3s0d awiano Zuidnpal ‘sjaas| uiels SuiSeuew Ajaadays Yanouiny aakojdwa Sudnpal y3nouyy sadUIdIe panoidwil pue sasuadxe padeurw Sey Jaua) [eJIPSI PIoyID

9¥99¢ LLE'9§  QLO‘9§  08L'S§ S91S¢ 667§ | ¥93'S$ tro'vg 250'9% ‘juaijed e Joj 1500 |endsoy adesane ay|  uoissiwpy paisnipy Jad 150
J0100p € anN-uoN

leL'LS§ | ub‘oSg  YYSULYg  LS9'vbg  1et'thg  €EE'6Eg | L6S'LY§  Clo‘obg  LV9eSg jou sI oym 2ako|dwa awiy ||ny e 4o} 1502 aZelane |e10] ‘314 4ad syjauag g Aiejes
asuadx3 SunesadQ |e10]

%T'5T %¢'9t %L ST %£ 5T %8 Ve %9t %L LE %8 0¢€ A44) "AoUBId1Ya JO 2INSBAL JaYyIoUy 10 9 se ‘asuadx3 peayianQ
sadieydsig

9'S 9 z9 €9 9°S 09 8S [ A “Aouaidiye aakojdwa Jo ainseaw y paisnipy ool Jad s3] 4
%5°¢ %S¢ %0°¢ %9°¢ %L¢E %0V %5°L %Le %L ‘A||e1dueuly 3ulop si [eldsoy B moy Jo aunseaw auQ $19SSY UO UInjay

si01ed1pu| 150D 3 ANIAIPNpoId

sanuanay

%LY %Y %8¢ %9°Y %0'¥ %8V %S°L %S %E°L ‘pred aie sasuadxa Ja)e JOAO 13| DNUBASI JO 1UIDIY 19N JO % Sk uidiepy |e10]
'sinoy ¥z ueyy

%289 %5°89 %6°L9  9%6'89 %L'69 %289 %9tV %LYS %TLS s3] Ul a4 Sulnadas asoy Joj s3ulj|iq jo aSeluadiad 9% dNUIAIY SSoUD Juaneding

6¢ 4 9t Se Sz Lz L'e 134 L 's||1q wsi-1oys Aed o3 Ajiqy olley 1uaIND

Y16 L'EgL SL9L 1'68 6°g6 856 Vv/N Vv/N V/N ‘|leuidsoy ay1 uni 01 a|qe|ieAR YSBD JO SABD JO Jaquunu ay | pueH uo yse) skeq
uelpay Sooz Yooz €ooz z00zZ Looz poley-y spag 66-Sz  puej3u3 uoiuyaq

Sooz jo8png | 198png  pepsloid  |enpy |enpy |enpy ¢d8S zddNY M3N
JUOWLIBA ejeq |endsoH ZSMewyduSg [euoneN LooT SI0}JeJIpU| SNUSASY pUE YSED

‘lendsoy ay1 unJ 01 s1502 11 Yanw moy pue sj|iq st Aed o1 A1jiqe s, [e3idsoy ay1 uo uoIleLWIOUI SIPN|DUI 1| “Yijeay [eldueul S, elidsoy Byl 1noqge uonewojul sapiroid aded siy|

SIO]EDIpU| B SHJEWYDUS] YljEaH |EIDUEBUILY

431N3D TVIOId3IN ddO4dID

19
GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



'sainpadoud juaiiedino sauyap 3ey} sapod ainpadoid uo paseg o

‘sisoudelp juanedul ue saulyap 1eyl 9pod e ‘(D4y¥q) dnoin parejay disoudelq uo paseg L

%601 sainpadoud asay) Aq pajesauad sanusnas ssoud juaiedino Jo Juadiad
6971 6/£g Sz8$ 0LS§ o¥ Awioydasep
£6v'zg 671§ zIS'g Yov'zg 14 kdodsopua 3uuinp [amoq ayj jo Asdoig
6/51$ LLzg ¥€S¢ [4VAY 6 3591 40} p4od |eulds ay3 ojul uonaful akg
S9Lg o¥eg J£:11 S9L$ 09 foueudaid ur sniay ays Jo Sulioyuopy
zovg Lzzg 9L£$ Lzzg Y9 jutof ojul uoda(u|
¥99'z$ JAToRT Y LES1$ o1s‘zg Lz1 Kdoosopua Zuunp uojod ayy ul jerowas dAjod
iy 98¢$ eLeg Szo'tg gcL Jappe|q oy} jo Adodsopu3
gtz 6LLg eLig ozz'z§ 14 (sjomoq ay3 jo Adodsopus) Adodsouojod
295$ Leg Sivg [1433 €62 upjs ayj Jo sind jo Jreday
09¢£'S§ 661'c§ ¥95'es 9L£€§ LS K1a8uns eieie)
adesany 1saySiH  a8esany 1samoT] a8esony adJey) ssoin sase) uondusag
waisks waisks waisks *SAy [eudsoH Jo JaquinN
Na:w:mn_azo
%V 9¢ %6°L9 'SUOISSIWPE 959y} Aq pajesauald sanuanal ssoud pue sased Jualledino Jo 1uadiad
JAT:RIKN €zz'9$ 736'3% Svecig gc (490ueD J0U) SBLIBAO JO SNJSIN BY) JO Sainpado.d |ediding
£z1'6$ z¥9'9¢ 186°L$ 2£3'e% of (ewasAydwsa) aseasip 3un| o1uoiyd
S99'LL$ 098'€$ 00z'6§ o¥o‘olLg 94 suol3ed1|dwod Yy3im s}npe ul eluownaug
Srezig €LE'Sg 908'L$ Lor‘iig ¥ U01303S UB3IBSD)
otl‘ol§ £€29'S§ L6£‘g$ 892'9% SS ain|iej yeaH
697§ 989‘c$ 989°'t$ 000'7§ See (ym1q |ewou) Kiaaiap [euiSep
609'L§ 628$ 290'L§ g Lz uJogMmau |BWION
adesany 1saySiH  a8esany 1samoT a8esony adJey) ssoin sase) uondusag
waisks waisks waisks *SAy [eudsoH Jo JaquinN
_.Ew_ama:_

sasieyD ssoin €00z [enpy

‘papnpoxe aq Aew sased Sz UBY) JOM3) YIIM SUOISSILUPY KieA [[im juaned yoes

01 931eYd s5043 2Y) ‘Spasu [BNPIAIPUI JIBY] UO PIseq JuaLLIeal] SaAI93J Jualied Yoea asnedag "sainpadoid pue suoissiwpe ol doy s,jendsoy ayj Joj uonewJojul adieyd ssoid sapiaoid a3ed siy|

S9DIAISS Pa123|3s 40} Zudlg

431N3D TVOId3IN ddO4dID

20

TER HOSPITAL COMMUNITY REPORT 2004

CE

MEDICAL

GIFFORD



HEALTH CARE SHOULD BE EQUITABLE

The Institute of Medicine defines equitable as “providing care that does not vary in quality because of
personal characteristics such as gender, ethnicity, geographic location, and socioeconomic status.”

Description of Gifford Medical Center’s non-discrimination policy

It is the policy of Gifford Medical Center, Inc., as assurance of compliance with the Department of
Health, Education and Welfare Regulation under Title VI of the Civil Rights Act of 1964, as amended,
and any presently and future related care endeavors, to admit and treat all patients so long as that care is
within the hospital’s capacity, its stated mission and philosophy without regard to race, color, sex, creed,
social conditions or ability to pay for all or a part of the services rendered. The same requirements for
admissions are applied to all and patients are assigned within the Gifford Medical Center without regard
to race, color, sex, creed, social conditions or ability to pay for all or a part of the services rendered.
Facilities of Gifford Medical Center are available without distinction to all patients regardless of race,
color, sex, creed, or social conditions. All persons and organizations having occasion either to refer
patients for admission or to recommend Gifford Medical Center are advised to do so without regard to
the patient’s race, color, sex, creed, social conditions or ability to pay.

Each patient admitted to the hospital must be attended or supervised by a member of the Gifford Medical
Center Medical Staff. Any patient who presents himself or herself for care, without having a preference
for an attending physician, shall be assigned to the appropriate rotating physician on call.

In the future, Vermont hospitals might be able to report measures by gender or by type of insurance to
see if there are variations in care.

SUMMARY OF COMMUNITY NEEDS ASSESSMENT

The hospital community report shall summarize the hospital's community needs assessment, including
but not limited to:

I.

A description of what a community needs assessment is and the methodology used to develop
the community needs assessment, including data sources, the process for collaborating with
community leaders, the process for soliciting public input, the mechanisms for obtaining
ongoing public comment, and a description of the meeting held solely for the purpose of
community comment;

Gifford Medical Center completed a community needs assessment on January 1, 2005 in compli-
ance with the State of Vermont guidelines. An update will be completed on January 1, 2007 and a
complete community needs assessment is due again on January 1, 2009. The assessment
included community leader forums and a survey of the Gifford service area. Information was
gathered on the health assets, needs, and resource priorities within the hospital’'s communities.

Methodology

Gifford Medical Center conducted a Community Needs Assessment in two parts. The first part
was a series of community leader forums that were held between the months of June —
September 2004. Community leaders were invited to forums that were lead by an independent
facilitator. The forums were held in the Vermont towns of Randolph, Bethel, Chelsea, and
Rochester; however, the leaders were not limited to these towns. Leaders included, but were
not limited to, health care professionals, local government officials, community organizations,
and local businesses.
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The community leader forums were designed to facilitate individual responses to a specific and
standard set of questions posed at all of the forums, as well as to facilitate a group census of those
in attendance regarding service, service delivery, and service needs in their community.
Participants were allowed to apply their own definition of community to their responses. The
community leader meeting facilitation format was informed by the mandate of Act 53 and by a set
of survey questions guided by VAHHS.

During the forums, participants were asked respond to the following questions in relation to
the community they represented: rate health care services, list and rank health care assets, list
and rank health care needs, list and rank solutions to health care needs, list health care needs
that are not met locally, list health care needs that are difficult to schedule, and discuss the best
way to survey the communities they represent. The input generated at the leader forums was
used in creating a survey that was administered to the Gifford service communities at large.
Community leaders who were identified as key stakeholders, but were unable to attend the
forum, were interviewed at a later date. Input generated from these separate interviews is
noted when appropriate in the full assessment.

The second level of the community needs assessment was the distribution and collection of a
survey in communities that represent the Gifford service area. The survey asked participants
to: check the top three health care assets in the community, check the top three health care
needs in the community, list a possible solution for each need, and list any health care needs
that are not available locally. The survey was distributed to the community at several local fairs,
local organizations, and placed at public locations in several surrounding towns.

The information gathered at the community leader forums was input, in table form, in the
Microsoft Word program. The information gathered was quantitative in nature and summa-
rized as such. The information gathered through the surveys was input to Microsoft Access
and Excel for analysis. A total of 279 surveys were returned. Three surveys were removed, as
they were not in the Gifford service area. Therefore, 276 surveys were appropriate for analysis.
In questions 1 and 2, participants were asked to check three health care assets and problems in
the community. Some surveys included more than three checks, in this instance, the first three
were used. Question 3 of the survey is a three part quantitative answer that asked participants
to list a possible solution to the health care problem identified in question 2. The solution was
matched to the problem that was checked in question 2. Some respondents made generalized
answers that were not associated with a specific problem. The general solutions were listed
separately. Question 4 of the community survey was qualitative input regarding health services
or treatments the community needs but are not available locally.

Gifford Medical Center will continue to update the community needs assessment biennially. A
yearly public meeting will be held as the vehicle to receive community input and update the
community needs assessment.

2004 Annual Public Meeting Summary

A public meeting has held on October 20, 2004 from 6 — 8pm at the Vermont Technical
College in Randolph, Vermont. The purpose of this meeting was to report to the community
the findings of Gifford Medical Center’s Community Needs Assessment. Results from the four
community leader forums and community survey were presented for discussion. The general
public was invited to attend through an advertisement in The Herald, a community newspaper.
Invitations were also mailed to the community members who attended the leader forums. The
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meeting was facilitated by Michele Graci, Gifford Medical Center’s Community Outreach
Manager and Joseph Woodin, CEO of Gifford Medical Center.

Three main issues were the focus of public comment: mental health, dental health and
teenage tobacco and substance abuse. Representatives from the community encouraged
Gifford and other health organizations to work collaboratively to effectively address these
community concerns. They sited the Chelsea Health Center as the perfect example of the
collaborative cooperation of mental health, (Clara Martin) and physical health (Gifford Medical
Center). Joseph Woodin observed that the issue of mental health funding and resources would
be challenging in the next few years and it would be wise for area health organizations to
address these issues together.

Tobacco and substance abuse among teenagers drove another round of discussions.
Prevention Partnership representatives from Braintree, Brookfield and Randolph addressed
the need for early intervention to prevent tobacco and substance abuse among teenagers. The
concern for underage drinking was discussed. Prevention Partnership sought organizations’
support to implement Teen Alanon in community teen centers as well as advice on imple-
menting other programs for teenage substance abuse.

Lack of access to dental care was the final issue of the evening. A large population of
Vermonters are unable to access dental care due to limited finances, lack of dental insurance
and the availability of area dentists who accept adults with traditional Medicaid. It was agreed
that dental care for community children has improved through Dr. Dynasaur, but dental care
needs for adults are on the rise.

The public meeting participants were encouraged by the dialogue that occurred among the
represented organizations and community leaders. They agreed that the meeting was
constructive and addressed the prevalent health issues of the communities served by Gifford.
Gifford Medical Center will continue to solicit public comment at an annual meeting. This
meeting will be advertised in The Herald and is open to all residents in the Gifford service
area.

. Identification and prioritization of at least three of the hospital service area’s top health care
needs, including key quantitative or qualitative indicators; and

Health improvement priorities of the Gifford Medical Center’s community

The three health improvement priorities, as a result of the community needs assessment, are
drug and alcohol abuse, obesity and related problems, and access to health care. All commu-
nity leader forums listed drug and alcohol abuse as a community problem however, there was
diversity due to community uniqueness.

Health care resource priorities of the hospital’s community

The health related resources priorities that the Gifford hospital community listed as needed
include: dental care, mental health services, dialysis, and programs that assist low-income
individuals with nutrition choices (through lower cost and better education) and access to
exercise facilities.

Health Care Services
Gifford Medical Center conducted the community needs assessment to better understand the
strengths and gaps in area health care services. The needs assessment also identified facilities,
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services, programs and technology deemed important by community leaders and residents.
The following is a quantitative summary of the results of the community leader forums.

Strengths in Services
The participants in the leader forums identified the following three area services as

superior/adequate:
« General Medical Care 96%
«  Well Child Care 72%
« Perinatal Care 70%

Gaps in Services
The participants in the leaders forums identified the following three area services as

inadequate:
«  Mental Health Care 52%
« Substance Abuse Programs 43%
« Dental Care 42%

The following is information gathered from the Community Survey that was created directly
from input from the Community Leader Forums.

Greatest Community Health Assets
The community survey asked participants to identify three area services that they felt were the
greatest asset to their community. The top three services identified were:

« Gifford Medical Center services and programs

« Air ambulances/rescue squads/ambulance services

« Emergency Services

Community Health Care Problems
Community survey respondents were asked to identify the top three health care problems in
their community. They identified the following as the top three problems:

« Drug and Alcohol abuse

« Obesity and related problems

« Access to healthcare

A description of where, and how, consumers may obtain detailed information on, or a copy of,
the community needs assessment.

Readers interested in obtaining detailed information on, or a copy of, the Community Needs
Assessment Report may contact Gifford Medical Center Marketing Department at
802-728-2284 for a copy or visit Gifford’s website at giffordmed.org. to review the report.
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SUMMARY OF PROCESS FOR OPENNESS AND PUBLIC
PARTICIPATION

The hospital community report shall provide a description of ways that the hospital achieves open-
ness, inclusiveness and public participation, including but not limited to:

I.

A description of how the hospital has incorporated public participation in its strategic
planning and decision making;

As part of its process for developing the strategic plan, Gifford involves medical staff
members, volunteers, community Board of Trustee members and members of the public on
its Strategic Planning Committee, which is charged with developing the plan. This Committee
holds numerous meetings and solicits input in order to propose the priorities of the hospital
for the next three years. Additionally, Gifford incorporated its strategic plan in its community
leader meetings as part of the community needs assessment project.

A listing of the activities that are available for public participation (e.g. — volunteer
opportunities, regional or community partnerships, public meetings, community events,

interviews with key community leaders, surveys, and/or focus groups); and

a. Volunteer Opportunities

Gifford welcomes people who want to volunteer at the hospital. We have many volunteers
who work in various hospital departments. Anyone interested in volunteering can call the
Volunteer Coordinator at 802-728-2324.

Community Events

Gifford offers its Healthstyles program three seasons per year. Healthstyles offers classes,
workshops, and lectures to members of our community on topics related to health care.
Examples of the range of programs are tai chi and yoga classes, safety fairs, a palliative care
series, healthy cooking classes, prostate screenings, an AARP driver safety program, self-
defense programs, a breast cancer awareness walk, and parenting classes.

Collaborative Programs with Community Partners

The Community Outreach department is involved in numerous partnerships from which
we get public input as well as meet and collaborate with key community leaders. These
relationships have been evolving over many years. Here are our current collaborations:

AMmERICAN CANCER SOCIETY

The Cancer Society is integral in providing referrals to GMC and Community Outreach
as well as a significant resource to local support groups, cancer prevention programs,
handouts and flyers with recommendations, Road to Recovery, wig banks, sun damage
program, loan of equipment and support. (We are listed in their resource directory).

Brooxs PHARMACY (RANDOLPH)

Community Outreach has a relationship with the local pharmacy with a voucher pro-
gram that allows Health Connections to assist clients who would otherwise be unable to
purchase medications. Health Connections is billed monthly for the prescriptions at a
reduced price.
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CENTRAL VERMONT COMMUNITY ACTION COUNCIL

We collaborate to provide comprehensive services for clients, services for the needy,
including transportation, heat, utilities, food, dental, budgeting, cooking for life
program.

CENTRAL VERMONT COUNCIL ON AGING

Staff from GMC participates on the team for Orange County. The team monitors the
number of slots for Medicaid waivers, maintains a waiting list as well as provides
assistance to elders through Community Outreach case manager. Funding for specific
purpose is awarded as designated by the team. In addition, Community Outreach has
received funding for the Sound Advice program to provide in-home inspections as well
as smoke detector installation.

CoMmMUNITY ToBACCO FREE COALITION OF GMC & WINDSOR CENTRAL SUPERVISORY UNION

The Community Tobacco Coalition is funded by a grant through the Vermont
Department of Health. The three components of the program are prevention, cessation,
and reduction of second-hand smoke. The program collaborates with Community
Outreach on programs such as the community safety fair and school-based programs.

GIFFORD ToBACCO CESSATION PROGRAM

The Tobacco Cessation Program offers QUIT FOR LIFE classes, one on one coaching
and referrals to the Vermont Quitline to help people end tobacco use. The program
offers Quit Bucks and or Quit Bills to cover and or reduce the costs of nicotine replace-
ment therapy to qualified individuals. Health Connection maintains a close working
relationship with this program in referring individuals interested in quitting as well as
assisting those who may qualify or health insurance programs.

INTERFAITH CAREGIVERS

Community Outreach receives financial support to fund Gifford’s prescription and
dental programs. Referrals are made to the Injury Prevention Program which is
sponsored by the organization.

LADIES FIRST

An ongoing relationship exists between the federally funded organization and Gifford
Medical Center. Women are referred to the program if they qualify for the services the
program offers, which include free mammograms, office visits and Pap tests.

NORTHEASTERN AREA HEALTH EpucaTioN CENTER PROJECT
Gifford Medical Center works collaboratively with AHEC on projects that include
addressing childhood obesity concerns.

PARENT CHILD CENTER

A staff member of the Parent Child Center sits on the Sound Advice Coalition and
makes referrals to the program of young families who have been determined to be at
risk of home fires.

PARENT TO PARENT

Gifford Medical Center staff collaborate with Parent to Parent on the Rural Medical
Home Improvement Project. GMC supports parent training for Parent to Parent of
Vermont and is involved in parent evenings relating to a specific topic.

26

GIFFORD MEDICAL CENTER HOSPITAL COMMUNITY REPORT 2004



RanporpH Famiry FArRMS

A collaborative relationship exists between Gifford and RAFF. We are part of an effort
to improve the health of the community by purchasing locally grown food which is
prepared and served by school employees.

RANDOLPH RECREATION DEPARTMENT/BOYS AND GIRLs CLUB OF THE WHITE RIVER VALLEY
Gifford Medical Center cooperates with these organizations on community projects.

LocAaL AREA SENIOR CENTERS
Members of Gifford Medical Center’s staff offer classes and health information to
seniors at meal sites within our service area.

REGIONAL AND LocAL DENTISTS

Health Connection maintains a relationship with local and area dentists who provide
dental services on a referral basis by the Case Manager. Specific purpose funds are
utilized for urgent and emergent dental care for those who could not afford it.

RoTrA's BLACK BELT ACADEMY

The Academy is a provider of self-defense programs for women with donations going to
the Woman-to-Woman Fund at Gifford Medical Center. Annual statewide Tae Kwon Do
tournament is held at Vermont Technical College with proceeds going to the Woman-to-
Woman Fund.

SAFETY MANAGEMENT, INC.

As a member of the Sound Advice Coalition, the Director of Fire Safety Management
offers technical support as well as performs home visits and installs free smoke
detectors, when needed.

VERMONT COALITION OF CLINICS FOR THE UNINSURED

The coalition receives grants through Vermont Department of Health for Health
Connections at Gifford Medical Center. New monies for individuals who are unable to
pay their VHAP premiums have been funded through Fanny Allen Foundation.
Additional funding has been received through the state tobacco program for prevention
and community outreach. We are a part of a contract with Ladies First so that we can
enroll women on site at Gifford Medical Center. Additionally, we will be receiving
monies from the State of Vermont for prescriptions (Medco Settlement).

VERMONT SAFE KiDs
Ongoing support for Gifford Medical Center’s bike helmet program comes from
Vermont Safe Kids.

WHITE RIVER VALLEY AMBULANCE INC.
A close collaboration exists between the ambulance service and Gifford Medical Center.
Collaborative projects include the Safety Fair and Sound Advice.
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d. Community Outreach Board/Committee Involvement
The Community Outreach Manager sits on and partners with the following boards and
committees:

BrLue Cross BLUE SHIELD

BC/BS has been very generous in its donations of items for Healthstyle and
Community Outreach programs surrounding wellness and most recently GMC’s
Community Outreach Manager is participating on the Orange and Windsor Community
Advisory Board active in the development of a local walking map to promote wellness.

CommuNITY HEALTH COMMITTEE

The Community Health Committee is a collaboration of organizations participating to
act as an advisory group dedicated to improving child nutrition and physical activity at
all schools. This includes students from Junior and Senior High Schools.

GIFFORD MEDICAL CENTER AUXILIARY

Gifford Medical Center is integral to the many activities of the Auxiliary. The Auxiliary’s
mission is “Promoting and advancing the welfare of the Gifford Medical Center and its
subsidiaries and related organizations through ways approved by the Board of Trustees
of the Medical Center and its facilities and programs to the public service to the Medical
Center, and/or its patients, and fundraising in a manner satisfactory to the Board of
Trustees of the Medical Center and in harmony with the planning community.” (1991)
The Auxiliary is a very large donor to GMC and over time, it has donated over $1 million
to GMC and its programs through its sales at the Thrift Shop. The community is
welcomed and encouraged to become members and volunteers. Members also knit caps
for the Birthing Center, collect hearing aids for donation to an organization that
refurbishes them and sells them very inexpensively to those in need.

Kips P1AcE

The Kid’s Place Program provides a safe, neutral and comfortable place for children and
non-residential parents to visit and maintain family ties, no matter what else may be
happening in their lives. We know that children have a great need to love both their
parents, and to feel loved and nurtured by both parents. The services provided by Kid’s
Place are on-site monitored contact, on-site unmonitored contact, on-site monitored
exchanges and community and family education about visitation.

UNITED WAY

Member organizations serve residents of Orange County. Gifford Medical Center
collaborates with United Way through the Community Outreach Manager’s position on
the Board.

Hospice

GMC staff and providers are members of the Hospice board. Volunteers are trained to
sit with patients in the hospital and at home. Volunteers provide respite so families can
take breaks, go shopping, run errands, etc. Bereavement programs are offered to
communities and schools after a traumatic event that affects the community as well as
support groups.
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3. Contact information, including but not limited to the department(s), telephone numbers,

e-mail addresses, fax numbers, and postal addresses at the hospital for consumers to call if
interested about ongoing public participation events. Website references may also be included.
Michelle Graci, Community Outreach Manager

Gifford Medical Center, 44 South Main Street, Randolph, VT 05060

Tel 802-728-2472 Fax 802-728-2335 E-mail mgraci@giffordmed.org

DESCRIPTION OF HOSPITAL GOVERNANCE

Each hospital community report shall provide a description of the hospital’'s governance, including but
not limited to:

I.

Membership and governing body qualifications

Qualification for Board of Trustee membership includes ensuring geographic representation
throughout our service area and a broad base of experience that would bring a variety of
talents to the Board. In addition, there are several designation seats: The Chief Executive
Officer, President of the Medical Staff, and a representative of the Dartmouth-Hitchcock
Alliance (a requirement for participation in the Alliance).

. List of governing body members

Lincoln G. Clark, Chair, Royalton, VT

Judith Irving, Vice-Chair, Brookfield, VT

Karen Gillespie Korrow, Treasurer, Northfield, VT
Bruce MacDonald, Secretary, Warren, VT

Steven Dimick, Randolph, VT

Rebecca Foulk, M.D., South Royalton, VT

Randy Garner, Randolph, VT

Barbara Harvey, Rochester, VT

Paul Kendall, Randolph, VT

James Kennedy, Randolph Center, VT

Richard Mallary, Brookfield, VT

Steve Marion, DHA Representative, Lebanon, NH
David Pattison, M.D., Brookfield, VT

Andrew Pomerantz, M.D., Chelsea, VT

Jeffrey Steinkamp, Rochester, VT

Susan Sytsma, Randolph Center, VT

Joseph Woodin, CEO, Randolph, VT

Schedule of governing body meetings including times that the meetings are open for public
access and public comment, if available at the time of report publication; and
Such a document was not available at the time of publication of this report.

Contact information, including but not limited to the hospital department, telephone
numbers, e-mail addresses, fax numbers, and postal addresses for more information,
including schedules and agendas of meetings, and how to obtain a copy of the hospital’s
annual report.

Office of the Chief Executive Officer, Gifford Medical Center, 44 South Main Street, Randolph,
VT 05060 Tel 802-728-2304 Fax 802-728-4245 E-mail eschumann@giffordmed.org
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@ Gifford Medical Center

44 South Main Street
P.O. Box 2000
Randolph, VT o5060
802-728-7000
info@giffordmed.org



