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October 6, 2016 

 

Board of Commissioners  

Snoqualmie Valley Hospital  

 

Dear Commissioners: 

 

You the Board of Commissioners along with the Executive Team worked 

together to produce a new strategic plan to guide us for the next two years. We 

completed a SWOT, took into account community needs, and considered 

industry trends. We confirmed our Mission, cast a new Vision, and developed 

strategies around four strategic focus areas of Viability, Quality, Relationships 

and Growth. I present to you this document containing summary and detail of our 

work. As I considered our efforts I felt I should convey to you my gratitude for 

the work you did not only during our planning sessions but in advance of them 

and between them. Thank you! 

 

I also thought you should know that our work has been consistent with the 

purposes of Snoqualmie Valley Hospital upon the inception of the District. In 

1972 the petition to the King County Council for the formation of the District 

included these aspirational words for the impact to individuals of the District, 

ñ...the establishment of said district will be conducive to public health, 

convenience and welfare, and will be a benefit to the property hereinafter 

described...ò Our plan includes strategies designed to connect in new ways with 

other area healthcare organizations and reach out to the community to better 

serve its residents, all while maintaining high quality and efficient operations that 

assure that medical and wellness services will always be provided locally. 

 

I am proud of the planning work we have done and look forward now to 

implementing the tactics that support this plan and providing you with quarterly 

reports on our progress at work/study sessions.  

 

Sincerely, 

 

 

 

Tom Parker 

CEO 

Snoqualmie Valley Hospital 

http://www.snoqualmiehospital.org/
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INTRODUCTION AND PROCESS   

Hospital District #4 King County d.b.a. Snoqualmie Valley Hospital (SVH) developed a new 

Strategic Plan for 2017 and 2018. The plan includes reaffirmation of the Mission, a new Vision 

statement, updated Strategic Focus Areas and related Definitions, and Strategies in each of the 

Strategic Focus Areas.  

SVH Commissioners and Executive Team developed the plan together with facilitation provided 

by Andrew Ballard of Marketing Solutions of Millcreek, WA. Each of the participants provided 

initial input through a SWOT exercise and received planning support information: Industry 

Analysis Report, Community Health Data Report, and a Community Survey Report. Common 

themes from the SWOT were: 

¶ STRENTHS: High quality staff, care, and infrastructure 

¶ WEAKNESSES: Capacity size and services, lack of community engagement, and debt 

¶ OPPORTUNITIES: Increase collaboration, partnerships,  and promotion of services 

¶ THREATS: Competition, and not being able to meet community needs 

Two sessions were conducted. The first session focused on affirmation and changes as needed 

to the Mission Statement, Vision Statement and the Strategic Focus Areas. Following the first 

session participants were assigned to one of four groups, each one tasked with development of 

a draft definition of the four Strategic Focus Areas: 

¶ VIABILITY: David Speikers, Emma Herron, Steve Daniel 

¶ QUALITY: Joan Young, Kim Witkop, MD 

¶ RELATIONSHIPS: Dariel Norris, Tom Parker, Kim Witkop, MD, Steve Daniel, Jay Rodne 

¶ GROWTH:  Gene Pollard, Jay Rodne 

The draft definitions were then sent to the other commissioners and executives for their 

suggested edits. Each group then reviewed the input and produced the final definition.  

The second session included a review of the new definitions and a process for developing 

strategies under each of the Strategic Focus Areas. Two workgroups were formed, each one 

tasked to develop a prioritized list of strategies for two of the Strategic Focus Areas.   

Workgroup assignments: 

¶ VIABILITY & RELATIONSHIPS: Dariel Norris, David Speikers, Kim Witkop, MD, Steve 

Daniel 

¶ QUALITY & GROWTH: Joan Young, Gene Pollard, Emma Herron, Jay Rodne 
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After the work groups produced their strategies, the commissioners and executives had an 

opportunity to assign point values to the strategies that were developed by the other group. 

Tom Parker did not sit on either of the work groups but offered input while they were 

developing the strategies and was able to assign point values to all the strategies. 

The strategies were then prioritized based on both the prioritization given by the work group 

and the assigned points given by others outside the work group.  

For each of the Strategies there are three columns of scores: 

1. Workgroup Priority: This is the priority that was given by the workgroup who was 

assigned to that StraǘŜƎȅΩǎ {ǘǊŀǘŜƎƛŎ CƻŎǳǎ !ǊŜŀΦ 

2. Non-WorkƎǊƻǳǇ aŜƳōŜǊǎΩ {ŎƻǊƛƴƎ: These are the total points attributed to each 

{ǘǊŀǘŜƎȅ ǘƘǊƻǳƎƘ ǘƘŜ άŘƻǘ ǎŎƻǊƛƴƎ ǎȅǎǘŜƳέΦ 9ŀch participant had three dots valued at 3, 

2, and 1, with 3 being this highest score, and placed their dots on the strategies of the 

other workgroup. 

3. Combined Score Priority: This is a prioritization that combines both the Workgroup 

Priority and the Non-Workgroup aŜƳōŜǊΩǎ {ŎƻǊƛƴƎΦ ¢he Non-²ƻǊƪƎǊƻǳǇ aŜƳōŜǊǎΩ 

Scoring has been converted into a prioritization, the highest score given a priority of 1, 

the next highest score a priority of 2 and so on. These priorities were then averaged 

with the priorities from the Workgroup to get a combined priority score. 

 

Following the establishment of the strategies, management was tasked with developing tactics 

that will accomplish each of the strategies. Executive management will first develop tactics that 

are expected to have significant impact and the 2017 operational and capital budgets. 

Executive management will also engage each of the department heads (Operations Team) in 

the development of department-based tactics that support the accomplishment of the 

strategies. 

Tactics expected to have significant impact on the 2017 operational and capital budgets will be 

presented with the proposed 2017 budget. Departmental tactics will be developed by 

department heads by year end 2016. Executive management will report to the board of 

ŎƻƳƳƛǎǎƛƻƴŜǊǎ ǉǳŀǊǘŜǊƭȅ ŘǳǊƛƴƎ ²ƻǊƪκ{ǘǳŘȅ {Ŝǎǎƛƻƴǎ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇǊƻƎǊŜǎǎ ƻƴ 

implementation of the strategic plan. 
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SUMMARY OF OUTCOME  

The following is a summary of the outcome of the strategic planning sessions which includes 

the new Mission and Vision statements, the four Strategic Focus Areas, their Definitions, the 

Strategies and the prioritization scoring as described above. 

 

MISSION 

Promote and improve the health and wellbeing 
of people in our community by providing quality care in a 

collaborative environment. 
 

 
VISION 

Our Community will become the healthiest in the Nation. 
 

 
STRATEGIES 

 
Strategy  

Workgroup 
Priority 

Non-Workgroup 
aŜƳōŜǊǎΩ {ŎƻǊŜκ 

Priority 

Combined 
Score Priority 

STRATEGIC FOCUS AREA:  VIABILITY 
The previous financial history of the district and the current amount of debt makes financial viability a 
priority.  We are defining financial viability as a balanced budget, positive cash flow, debt repayment 
and positive financial returns on District investments. 

Balance budget to generate capital for future 
growth and investments. 

2 15 / 1 1.5 

Challenge our present independent and swing 
bed-centric model to determine options that 
allow sustainability considering new payment 
models and the changing healthcare landscape. 

1 3 / 4 2.5 

Offer services consistent with community needs 
and payment models to support them 
considering industry trends. 

3 7 / 2 2.5 

Reduce debt and use a standardized method for 
self-assessment of progress toward goal. 

4 5 / 3 3.5 
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STRATEGIC FOCUS AREA:  QUALITY 
The commitment and continuing efforts to use measurable interventions to propel and sustain 
improvement that contributes to better patient outcomes, better system performance, and more 
satisfying experiences. 

Transform services from episodic and 
transactional to longitudinal and preventative. 

1 13 / 1 1.0 

Reduce hospital re-admission rate and average 
length of stay. 

2 4 / 3 2.5 

Increase patient and family satisfaction scores. 4 11 / 2 3.0 

Increase designated stroke and cardiac levels of 
care. 

3 2 / 4 3.5 

Increase percentage of Q.I. reporting metric 
scores. 

5 0 / 5 5.0 

STRATEGIC FOCUS AREA:  RELATIONSHIPS 
Relationships are at the core of our existence. Relationships, based on mutual respect and trust, are 
interactions that will make us better as individuals and an organization. 

Develop strategic approach to seeking new, 
strengthening current, or returning to historical 
relationships both in realms of business and 
community. 

2 15 / 1 1.5 

Develop a method of valuating relations and the 
value of our contribution to relations. 

1 7 / 3 2.0 

Expand employee development and recognition 
program. 

3 8 / 2 2.5 

STRATEGIC FOCUS AREA:  GROWTH 
Growth initiatives must be measurable, consistent with our mission, financially sustainable, and 
responsive to the health needs of those we serve.   

Identify potential affiliation partners. 1 9 / 1 1.0 

Conduct a comprehensive asset mapping process. 2 8 / 2 2.0 

Focus growth marketing on outpatient services. 3 4 / 4 3.5 

Reduce outmigration. 4 7 / 3 3.5 

Increase outreach to make the Hospital a 
community gathering place. 

5 2 / 5 5.0 
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SUPPORT RESOURCES   

The following is a summary of the support resources that were provided to participants in the 

strategic planning sessions. Full reports are found in the Appendix. 

 

The Hospital Industry Analysis Report Key Findings: 

¶ Outpatient revenue in hospitals is 45% of total revenue 

¶ Public vs. Private insurance in hospitals is split 40%/60% respectively 

¶ US personal consumption expenditures at hospitals are forecast to grow at an annual 

rate of 6% between 2016 and 2020. 

¶ Average hourly was increased from 2015 to 2016 by 15% 

¶ Industry drivers for change are technology innovation and new government regulations 

including the Affordable Care Act 

¶ Business challenges: 

o Capital need for aging facilities and new technology 

o High cost of hospital care 

o Medical errors 

o Staff shortages 

o Aging workforce and increases in workplace injuries 

¶ Trends: 

o Mergers and consolidations 

o Growth in Healthcare IT 

o Reduction in inpatient length of stay 

o Medical tourism 

o Shift from inpatient to outpatient services 

o Growth of the ACO model 

 

The Community Health Needs Assessment Report produced for SVH showed that much like 

Washington State, and King County, residents of the SVH service area had the following 

significant healthcare and health needs: 

¶ Access to health care 

¶ Preventive practices (vaccines and screenings) 

¶ Cancer 

¶ Heart disease 
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¶ Lung disease 

¶ Mental health 

¶ Overweight and obesity 

¶ Smoking 

Obesity was found to be the one condition for which residents of the SVH service area had a 

significantly higher incidence rate than the Washington State and King County. 

 

The Community Survey Report had only 36 participants. As such it was not relied upon to guide 

the strategic plan. A copy of the results are contained in the Appendix. 
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Tactical Planning / Implementation  

Following the establishment of the strategic plan, Executive Management identified initial 

tactics that support the Strategic Plan including those that are expected to have significant 

impact on the 2017 operational and capital budget. These tactics are shown below and are 

incorporated into the 2017 budgets recommended to the board by management. 

Additionally, departmental tactics are being developed by department heads and will be added 

ǘƻ ŜȄŜŎǳǘƛǾŜ ƳŀƴŀƎŜƳŜƴǘΩǎ ǊŜǇƻǊǘ ǘƻ ǘƘŜ ōƻŀǊŘ ǊŜƎŀǊŘƛƴƎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘǊŀǘŜƎƛŎ ǇƭŀƴΦ 
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Initial Tactics Including Those with Significant Impact on 2017 Budgets 

STRATEGIC FOCUS AREA:  VIABILITY 
BUDGET IMPACT TACTICS FOR VIABILITY STRATEGIES Revenue Expense Capital 

Challenge our present independent and swing bed-centric model to determine options that allow sustainability considering new payment models and the 
changing healthcare landscape. 

Brand the Clinics and ED with area hospital partner to grow acute care admissions.  
(Note: Revenue is expected to be impacted by branding. Given that the timeline for affiliation is not yet 
known, it is premature to include a revenue increase in the 2017 budget. It is estimated though that volumes 
will increase from branding. Evergreen Monroe Hospital experienced an 18% increase in Emergency 
Department volume and revenue following its affiliation with Evergreen Health. An 18% increase in gross 
ǊŜǾŜƴǳŜ ŀǘ {±I ǿƻǳƭŘ ōŜ ϷмΣлмуΣллл ōŀǎŜŘ ƻƴ мн ƳƻƴǘƘǎ ƻŦ 95 ǊŜǾŜƴǳŜ ŦǊƻƳ !ǳƎ Ωмр ǘƘǊƻǳƎƘ Wǳƭ ΩмсΦ 

   

Balance budget to generate capital for future growth and investments. 

Achieve staffing productivity at 50
th
 percentile per Truven benchmark report  ($250,000)  

Discontinue use of Xenex  ($60,000)  

Eide Baily Benchmarking Implementation ς ED  ($197,000)  

Eide Baily Benchmarking Implementation ς MedSurg  ($769,000)  

Shared Fiber connection with City and School District (savings occur each year for 5 years)  ($56,000) $130,000 

Increase Medicare Days    

Offer services consistent with community needs and payment models to support them considering industry trends. 

Identify or develop program of employee wellness to set example for the community. (re: obesity issue 
identified in Community Health Needs Assessment.) (AHA, 20/20, 30/10, Weight Watchers, etc.) 

 $50,000  

.ǊƛƴƎ ŀǊŜŀ ƘƻǎǇƛǘŀƭǎΩ /I9 ǇǊƻƎǊŀƳǎ ƘŜǊŜ    

Reduce debt and use a standardized method for self-assessment of progress toward goal. 

Create bond retirement dashboard    

 

STRATEGIC FOCUS AREA:  QUALITY 
BUDGET IMPACT TACTICS FOR QUALITY STRATEGIES Revenue Expense Capital 

Strategy: Transform services from episodic and transactional to longitudinal and preventative. 

Continue Clinic practice transformation     

Participate in at least one type-one (shared savings) value-based care arrangement    

Modify clinic provider contracts to reflect value-based care    

Value-based care education and management    

Include quality incentive in physician contracts    

Strategy: Reduce hospital re-admission rate and average length of stay. 

Maintain average Swing Bed Medicaid census of 2 or less ς Assumes replacement with 2 Medicare SB patients $2,391480   
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Implement telemedicine service (focus on access to specialists to reduce readmission rate)    

/ƻƴǘƛƴǳŜ {ƻŎƛŀƭ ²ƻǊƪΩǎ ǳǎŜ ƻŦ Advance Care Planning to reduce length of stay with particular focus on 
reducing outlier length of stay. 

   

Implement new Curaspan module for discharge planning.  $2,400  

Strategy: Increase designated stroke and cardiac levels of care. 

Increase designations as allowed by State Cardiac/Stroke Program.    

Conduct feasibility assessment and pro forma or increasing levels    

Gain entrance into State Trauma System    

Strategy: Increase patient and family satisfaction scores. 

Launch Patient and Family Engagement Program to include plan for connecting with Senior Centers, 
Community Centers, EMS, and other Health and Human Services Organizations. 

 $25,000  

Strategy: Increase percentage of Q.I. reporting metric scores. 

Improve scores for those below the midpoint of benchmarks.    

 

STRATEGIC FOCUS AREA:  RELATIONSHIPS 
BUDGET IMPACT TACTICS FOR RELATIONSHIPS STRATEGIES Revenue Expense Capital 

Develop a method of valuating relations and the value of our contribution to relations. 
Implement vendor assessment tool.  $12,000  

Develop relationship evaluation tool to assess the value of external relationships (WSHA, AWPHD, WRHC, NW 
Council, SnoValley Tribe, SVCN). Include evaluation of dues. 

   

Develop strategic approach to seeking new, strengthening current, or returning to historical relationships both in realms of business and community. 

Develop RFP for potential affiliation partners. Engage Merger and Acquisition consultant to guide RFP process.  $50,000  

Develop plan for connecting with non-employed providers within the District    

Shared Fiber connection with City and School District (savings occur each year for 5 years) 
NOTE: THIS IS A DUPLICATE TACTIC 

   

Expand employee development and recognition program. 

Develop education program to help employees optimize their utilization of the Employee Benefits Program    

 

STRATEGIC FOCUS AREA:  GROWTH 
BUDGET IMPACT TACTICS FOR GROWTH STRATEGIES Revenue Expense Capital 

Identify potential affiliation partners. 

Develop RFP for potential affiliation partners. Engage Merger and Acquisition consultant to guide RFP process. 
NOTE: THIS IS A DUPLICATE TACTIC 

   

Conduct a comprehensive asset mapping process. 

Map internal assets and skills    

Develop integrated service offering asset map with community partners    



10 
 

Focus growth marketing on outpatient services. 

Continue work of Program Development Teams: ED, Clinics, Imaging, Outpatient Rehab, Endo, Swing Bed    

Reduce outmigration. 

Brand the Clinics and ED with area hospital partner to grow acute care admissions.    

Implement telemedicine service to include virtual clinic in Carnation and Snoqualmie Pass.. 
NOTE: THIS IS A DUPLICATE TACTIC 

   

Add second van to increase capacity for transporting patients for outpatient services.   $25,000 

Increase outreach to make the Hospital a community gathering place. 
Conduct annual Family Health Fair and mini-health fairs  $20,000  

Become highly credible voice for community wellness (P&F Engagement, EE Wellness, L&L, presence at other 
health fairs, cooking demos, Door to Door Community Awareness Campaign) 

 $2,800 
 

 

 
  



11 
 

Departmental Tactics [TEMPLATE] 
STRATEGIC FOCUS AREA:  VIABILITY 

BUDGET IMPACT TACTICS FOR VIABILITY STRATEGIES Revenue Expense Capital 

Challenge our present independent and swing bed-centric model to determine options that allow sustainability considering new payment models and the 
changing healthcare landscape. 

    

Balance budget to generate capital for future growth and investments. 

    

Offer services consistent with community needs and payment models to support them considering industry trends. 

    

Reduce debt and use a standardized method for self-assessment of progress toward goal. 

    

 

STRATEGIC FOCUS AREA:  QUALITY 
BUDGET IMPACT TACTICS FOR QUALITY STRATEGIES Revenue Expense Capital 

Strategy: Transform services from episodic and transactional to longitudinal and preventative.  

    

Strategy: Reduce hospital re-admission rate and average length of stay. 

    

Strategy: Increase designated stroke and cardiac levels of care. 

    

Strategy: Increase patient and family satisfaction scores. 

    

Strategy: Increase percentage of Q.I. reporting metric scores. 

    

 

STRATEGIC FOCUS AREA:  RELATIONSHIPS 
BUDGET IMPACT TACTICS FOR RELATIONSHIPS STRATEGIES Revenue Expense Capital 

Develop a method of valuating relations and the value of our contribution to relations. 
    

Develop strategic approach to seeking new, strengthening current, or returning to historical relationships both in realms of business and community. 

    

Expand employee development and recognition program. 
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STRATEGIC FOCUS AREA:  GROWTH 
BUDGET IMPACT TACTICS FOR GROWTH STRATEGIES Revenue Expense Capital 

Identify potential affiliation partners. 

    

Conduct a comprehensive asset mapping process. 

    

Focus growth marketing on outpatient services. 

    

Reduce outmigration. 

    

Increase outreach to make the Hospital a community gathering place. 
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Appendix 1: Hospital Industry Analysis Report  
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