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A Message for Healthcare Providers
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Gun violence is nothing new in the United States. The US leads the developed world
in both the number of guns its citizens own and number of deaths caused by those
guns. Approximately 31,000 people die each year from gun-related injuries,
according to the Centers for Disease Control (http://www.cdc.gov/nchs/fastats/
sucide.htm). The issue has reached the point where organizations such as the American Medical Association, the American
Public Health Association and the American Association for the Advancement of Science have called firearms violence a public
health crisis.

HCNCA

But beyond being a public health issue, injuries caused by firearms are becoming a major financial burden for the healthcare
industry and the American public. According to a 2014 study by the Urban Institute, the total national hospital costs associated
with injuries caused by firearms was over $670 million in 2010. Most of the costs come from victims who were either
uninsured ($194 million) or who were on some sort of government insurance program ($294 million), meaning that it is
American taxpayers who are covering the majority of the costs for injuries caused by firearms in the United States. In the state
of Maryland costs totaled $12.2 million per year with 84% of victims either uninsured or publicly insured (Maryland was one
of six states examined in the study). Though no specific data was given on the state of Virginia and the District of Columbia,
they are both in a region of the country where costs are “above the national average.”
There is additional evidence to suggest that firearms injuries cost hospitals more than other kinds of injuries. A 2013
Healthcare Cost & Utilization Report (H-CUP) report found that gun assault injuries cost hospitals nearly $14,000 more than
the average inpatient stay. The same report shows that the cost for treatment of a gunshot wound is almost twice that of a
stab wound. In a comprehensive study on the costs of firearms injuries to hospitals, the state of Nevada found that the
average hospitalization from an injury from a knife or dagger was $53,502 in charges while hospitalizations for gunshot
wounds cost $104,228. In addition, the length of stay in the hospital was almost three times as long for gunshot wounds as
for “other assault wounds.” Nationally, gunshot injuries required an average of almost 7 days of hospital care per incident.
The Nevada study is the only state-wide study of its kind and there is even less research at the federal level. Medical
associations from all corners of the country have asked Congress to allow the CDC to fund federal research through its National
Center for Injury Prevention and Control office, but those requests have been denied ever since a 1996 bill-rider barred the CDC
from using federal funds to “advocate or promote gun control.” In April of this year, 141 medical associations signed a letter
asking Congress to lift the ban on federal funding for gun violence research at the CDC, stressing that simply researching an
issue does not “advocate or promote” a stance on the issue. The letter concludes by saying, 'As professionals dedicated to the
health of the nation and to the application of sound science to improving the lives of our fellow Americans, we urge you to take
action this year. Americans deserve to know that we are working with the best tools and information in the fight to reduce gun
violence deaths and injuries.’*
Gun violence is an important issue for Americans and for America's healthcare providers. In order to find effective solutions,
more research is needed to show how gun violence affects the healthcare industry and to point communities toward gun
violence prevention programs that will work. Healthcare providers are on the front lines of this issue everyday and no industry
better understands the costs and consequences of firearms violence. This is why it is so important for the healthcare industry
to speak up and speak out on this issue. There can be no more sitting on the sidelines; it is time to come together and speak
loudly as one voice on the issue of gun violence in America.
*The full letter, submitted to Congress, can be found at http://files.www.drsforamerica.org/blog/blogs-from-dc-climatechange-and-health-at-the-white-house/CDC_letter_4-6_FINAL.pdf.
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Wage and Salary Survey:

DIVISIONAL MEETINGS:

The surveys are
currently being sold. Don't forget to order!

CFO Executive Forum Meetings/Round Table
CONTACT: Camille Bash, CFO Ex. Forum Chair,
301-552-8028, cbash@dchweb.org

We are pleased to be "The only Maryland, Virginia,

Washington, DC healthcare specific wage and
salary survey which includes allieds.”

*
*
*
*

Specific, up-to-date information on over 120 positions
PRN positions
100 benchmark jobs
Represents almost 40,000 employees

IT Divisional Meeting:

CONTACT: Nathan Read, IT Division Chair,
202-715-4299, Nathan.Read@gwu-hospital.com

Volunteer Divisional Meeting

CONTACT: Pam Fogan, Volunteer Services Division Chair,
301-896-3093, pfogan@suburbanhospital.org

HR Divisional Meeting:

EXECUTIVE DEPARTMENT HEAD SALARY SURVEY
* 55 positions
* Same data as above, but includes FTE's supervised
The 2016 Wage & Salary Survey and the Executive/
Department Head Salary Survey are ready for purchase
and can be ordered directly by contacting Cheryl Thomas
at 301-731-4700 or emailing her at cethomas@healthcarecouncil.org. There is a fee for each of the publications to
assist with the production cost. Feel free to visit our website
at www.healthcare-council.org where you may also order
directly online.

CONTACT: Paul A. Hagens, Jr., HR Division Chair,
301-552-8085, phagens@dchweb.org

Quality Divisional Meeting (DCAHQ)
CONTACT: Derdire Coleman, DCAHQ (DC Association of
Healthcare Quality), President, 240-375-9940,
nakuone@aol.com

Supply Chain Divisional Meeting (MASHMM)
CONTACT: Chris Holmes, President, 410-362-3566,
Christopher_Holmes@bshsi.org

Rehab Divisional Meeting
CONTACT: John Baker, Rehab Division Chair,
301-639-6611, john.baker@bakerrehabgroup.com

Pharmacy Divisional Meeting
Did You Know?
According to Brookings Institute:
Over half of all Americans suffer from chronic illnesses such as cancer,
heart disease, diabetes and Alzheimer's, which now constitute the
largest segment of health care in America and cause 7 out of every 10
deaths yearly. These chronic diseases are also costly, with 86 percent of
our nation’s total health care spending on those individuals with one or
more chronic conditions. Millions of Americans with these conditions are
covered by Medicare, and many have more than one condition, which
makes treatment even more complex and exponentially more expensive.
The Senate Finance Committee is currently crafting bipartisan legislative
solutions to improve outcomes and to better coordinate care for
Medicare patients with multiple chronic conditions.

CONTACT: Ursula Tachie-Menson, Pharmacy Division
Chair, 202-476-2697, Pager – 202-259-1404,
UTmenson@childrensnational.org

Nurse Leadership Divisional Meeting
CONTACT: Dr. Simmy Randhawa, Director for Clinical
Information Systems & Professional Development at
Children’s National Health System, 202-476-4151,
SRANDHAW@childrensnational.org
Divisional Meetings are held quarterly. Please contact the
chair person for more information about the 2016
schedule. You can also call HCNCA at 301-731-4700 for
meeting information.

Did You Know?
The States where it’s hardest to fill RN positions are:
1. New Mexico, 2. Arizona, 3. Washington, D.C., 4. Washington,
5. Colorado

Fun Facts - Did You Know?
•

You are about 1 centimeter taller in the morning than in the
evening

•

It is possible to go blind from smoking too heavily

•

Right-handed people live, on average, nine years longer
than left-handed people
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Save The Date

Congressional Country Club
Ballroom
8:00 a.m. - 5:30 p.m.

8500 River Road
Bethesda, MD 20817

5:30 p.m. - Cocktail Reception

Dear Executive:
Please join other health care leaders at the 2016 Premier/Healthcare
Council Conference. We look forward to seeing you at the Congressional
Country Club on November 10, 2016. There is no charge to attend.
Les Pitton
President & CEO
Healthcare Council, NCA

Kevin DeBruyne
Region Vice President
Premier Inc.

Register today by calling Cheryl
Below
at: Click
301-731-4700

http://premier.eventready.com/events/hcncapremierforum

Upon completing the registration process, you
will receive a confirmation from Premier
Conference Services with complete details on
the meeting and information to reserve
hotels, if needed.

Sessions to Include:
CEO Panel Discussion
Top Regulatory Issues in 2017
Innovative Provider Collaboration
Care Transformation in Value-Based
Care
Driving Down Healthcare
Environments Cost

Premier is authorized to award pre-approved Category II (non-ACHE) continuing
education credit for this program toward advancement, or recertification in the
American College of Healthcare Executives. Participants in this program wishing to
have the continuing education hours applied toward Category II credit should list
their attendance when applying for advancement or recertification in ACHE. A
certificate listing the hours will be provided on-site.
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Vendor Member Update: Roberts Oxygen Continues Expansion
Roberts Oxygen has expanded to open a new branch in Raleigh, North Carolina. Their new location is at 2200
Westinghouse Boulevard, Suite 106, Raleigh, NC 27604, phone: 919-373-2138. They now boast 45 retail locations
from Pennsylvania to Florida. They were founded in Rockville, Maryland by the Roberts family in 1966 as a local
distributor of compressed gases and welding supplies. Since those early days they have expanded their capabilities
and service to meet and or exceed the needs of their customers. Providing compressed industrial and medical gases
and equipment and consumables, as well as technical support services.
National Capital Area Shared Services (NCASS) continues to offer Medical Cylinder/Specialty Gases through
Roberts Oxygen Agreement #55. If your organization is not taking advantage of the aggregated savings offered
we encourage you to contact, Tom Peacor, 301-948-2205, tpeacor@robertsoxygen.com. The agreement is available
to all providers, hospitals/allieds/schools, universities. Contact NCASS at 301-731-4700 for specifics.
Roberts Oxygen has always been committed to providing the highest level of customer satisfaction, at all their
locations. They say the achievements of their organization are the results of the combined efforts of each individual
in the organization working toward common objectives. These objectives speak for themselves and have enabled
them to build positive, long term relationships with their customers, relationships characterized by mutual respect,
courtesy & integrity. By providing a helpful, effective response to customers needs and concerns, and maintaining a
strong commitment to providing products and services of the highest quality, they are able to build lasting and
rewarding relationships with their customers. It is for this reason that NCASS is proud to partner with such a quality
company.
Did You Know?
Obesity is associated with increases in annual healthcare costs of 36% and medication costs of 77% compared with being of average weight.

Did You Know?
Kardia Band for Apple Watch Delivers Medical-grade ECG Anywhere:
AliveCor introduced the first medical-grade ECG band for the Apple Watch, Kardia Band (pending FDA 510(k)
clearance, along with a new app for smartphones. The Kardia Band for Apple Watch and new Kardia app
allow people to discretely capture a single-lead ECG by touching an integrated sensor that communicates with
the Watch app. It offers atrial fibrillation (AF) detection. For more information visit: www.alivecor.com.

Prosperata, LLC Joins the Healthcare Council

Associa
te

Membe
One of the newest associate members of the Council is Prosperata. They provide essential
r Updat
professional patient experience and healthcare information management services to
e
executive leaders at care-providing organizations across our region. They create beneficial patient
experiences that lead to customer loyalty, improved outcomes, and profitability. Prosperata offers a unique
approach to the combination of process and technology strategies and implementation services necessary for
hospitals, health systems, and payors to maximize revenue generating care opportunities today and into the future.
The company was co-founded by healthcare customer experience and information management executives, Sanjay
Sarma and Rahul Ghate. Both bring decades of executive—level experience in the healthcare industry, and have
chosen to focus their talents on helping healthcare organizations move from transactional relationships with their
customers to those of lasting and mutual benefit. Please welcome the team at Prosperata and contact them directly
through their website at www.prosperata.com or via phone at 703-224-8223.
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Poor Energy Decisions Can Be Costly
An Important Message From One of HCNCA’s Preferred Vendor Members
Energy prices are currently near a 13-year low but seem poised to rise. This is due to natural gas production
declines and an increase in natural gas demand resulting from the retirement of coal-fired power generating stations.
With the likelihood of both utility delivery and market price increases in the short and long term, now is a great time
to evaluate your Natural Gas and Electricity purchasing strategy to make sure you are adequately protected. There
are many energy products available in the marketplace. Knowing which ones to choose for your company can be
overwhelming, and poor energy decisions can be costly.
Premier Energy Group, LLC has extensive experience working with health care facilities in the mid-Atlantic region.
We have been working with numerous hospitals, nursing homes and extended care facilities for nearly 15 years. As
health care continues to transform and evolve, we understand your need for cost control and budget certainty. We
will educate you on the array of energy products and help your organization develop a natural gas and electricity
procurement strategy that is aligned with your corporate objectives and risk appetite. Our scope of services
includes:
•
•
•
•
•
•
•

Review and analysis of the economics specific to the state and utility in which you conduct business
Data collection and the development of usage profiles
Establishing procurement criteria based on your risk tolerance
Development and implementation of RFPs using our web-based bidding platform
Invoice reconciliation and reporting of energy use and cost data
Ongoing monitoring of the energy markets to identify opportunities and threats
Budget preparation and other analysis as needed

To learn more about us, visit our website at www.premierenergygroup.com. To schedule a complimentary
consultation with one of our team members, please call Scott Fawcett at 732.302.0608

Fun Fact - Did You Know?
During your lifetime, you'll eat about 60,000 pounds of food — that's the weight of about 6 elephants.

Did You Know?
CMS Releases Interactive Mapping Medicare Disparities Tool
The Centers for Medicare & Medicaid Services Office of Minority Health (CMS OMH) released a new interactive
map to increase understanding of geographic disparities in chronic disease among Medicare beneficiaries. The
Mapping Medicare Disparities (MMD) Tool contains health outcome measures for disease prevalence, costs, and
hospitalization for 18 specific chronic conditions, emergency department utilization, readmissions rates, mortality
and preventable hospitalizations. The MMD Tool provides a user friendly way to explore and better understand
disparities in chronic diseases, and allows users to: 1) visualize health outcome measures at a national, state, or
county level; 2) explore health outcome measures by age, race and ethnicity, gender; 3) compare differences
between two geographic locations (e.g., benchmark against the national average); and 4) compare differences
between two racial and ethnic groups within the same geographic area. For more information visit: www.cms.gov.
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HCNCA IS PLEASED TO WELCOME CARE LOGISTICS AS OUR NEW ASSOCIATE MEMBER
Keep Your Hospital and Patients Healthy with a “Production System” for Care Delivery
A healthy hospital provides predictable, reliable, quality patient care and outcomes that keep the
patient community happy and healthy
Hospitals have characteristics and symptoms of good and poor health just as people do:
•
Unhealthy: Departments work in isolation and conflict, communication and visibility are poor, information is scarce and
outdated, operations and results are unreliable.
•
Healthy: Hospital works as a system, everything is visible, everyone has updated information when it’s useful, all activities
and outcomes are reliable.
So what are your hospital’s vital signs? These measures determine whether you are making your patient community healthy and
happy, building strong physician relationships, making care coordination efficient and reliable, controlling costs, and delivering
maximum margins. They include:
•
Unified, passionate patient-focused culture
•
90+ percentile patient satisfaction
•
Medicare breakeven or better
•
Engaged, fulfilled employees
•
Reliable, predictable operations across the entire hospital
•
Lowest cost per case
If you are concerned that your hospital can’t confidently and consistently meet your health goals for these vital signs, consider a
bold model for clinical transformation.
The Production Model for Care Delivery
We think a lot about milestones in healthcare. The major milestones now are the shift from volume to value-based care and the
evolution to community health management. These healthcare milestones change everything about the way hospitals operate,
provide care and succeed financially. So how do hospitals thrive in this evolution? By embracing bold thinking and adopting
production system culture, processes and tools that deliver exceptional care to happy patients at the lowest costs.
Now let’s consider the milestones of care delivery that define and measure efficient, quality care and an excellent patient
experience:

To complete these milestones for all patients under care as efficiently as possible, people and departments must work in harmony,
not isolation and conflict. This becomes challenging with simultaneous high demand for limited resources across the hospital.
The solution lies in the hub-and-spoke production system principles of other industries. Consider the logistics that delivery
companies use to ensure that your package arrives on time, or that manufacturers use to deliver the right number of quality
products exactly when they're needed. The same principles apply and succeed robustly in hospital care coordination.
Patients are where they're expected to be for timely treatments and services. People and resourcesDid
are available
exactly when
You Know?
needed to advance all patients’ care plans. Beds and rooms are ready when needed. Transport is on time. Caregivers and
patients have a clear and reliable itinerary for services and care. Communication and coordination are seamless. And hospital
Among the population aged 65+,
executives have accurate, live information they can act on quickly to ensure prompt, quality care.
will develop
disabilities
The results? Improved quality and safety. Happier and healthier patients. More satisfied and 69%
engaged
employees.
Andbefore
sustained throughput improvements that keep cost-per-case low and ensure Medicare breakeven.they
Learn
more
at
die, and 35% will eventually
www.carelogistics.com.
Article by Karl Straub, President

enter a nursing home.

Karl Straub brings more than 30 years of healthcare information technology and services experience
to his role as President for Care Logistics. Prior to joining Care Logistics, Straub held a variety of
executive leadership positions with Per-Se Technologies, McKesson Provider Technologies, and
SmithKline Beecham HealthCare Services. As a recognized Healthcare Information Technology
(HCIT) leader, Straub has led the growth of clinical, revenue cycle, and resource management
businesses by focusing on the customer experience with an operational philosophy that puts excellent
customer results as priority number one. To complement his "focus on our customer's results"
approach, Straub emphasizes the creation and maintenance of a workplace culture that values each
individual contributor within a team setting of honesty, openness, and integrity. Straub is a reputable
industry speaker and has conducted a number of interviews with hospital and HCIT publications. He
is a magna cum laude graduate of West Chester University with a Bachelor of Science degree.
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We are pleased to welcome Jill Tipton as Office

THE BOARD CORNER:

Assistant

Most boards have job descriptions but don’t review them often or update
them when changes are needed. Here is a sample job description that
has been used by some not-for-profit organizations.
BOARD JOB DESCRIPTION

Position Title: Member, Board of Trustees
Function: Provide governance to the organization, represent it to the
community, and accept the ultimate legal authority for it.
Duties:

Jill Tipton recently joined the Healthcare Council of
the National Capital Area, Inc. (HCNCA) and its
wholly owned subsidiary, National Capital Area
Shared Services, Inc. (NCASS). Jill will be working
with the Executive Assistant and Office Manager,
Cheryl Thomas in providing administrative, secretarial
and clerical support in the office and to maintaining
updated records of our membership. She joined the
organization on June 7, 2016. Her 32 years of
experience at Verizon, most recently as an executive
assistant, managing employee contact lists,
overseeing weekly schedules, tracking records,
coordinating supply needs, will serve her well in her
position with HCNCA/NCASS. During her career at
Verizon she received numerous Ovation Awards for
flexibility, perfect attendance & loyalty to confidential
information. We are pleased to have someone of her
background and experience join our organization.
Join us in welcoming Jill to this new position.

Planning
• Approve the philosophy and review management’s
performance in achieving it.
• Annually assess the environment and approve the corporation’s
strategy in relation to it.
• Annually review and approve the corporation’s plans for
funding its strategy.
• Review and approve the corporation’s three year financial
goals.
• Annually review and approve the corporation’s budget.
• Approve major policies.
Organization
• Elect, monitor, appraise, advise, support, reward, and, when
necessary, change top management.
• Be assured that management succession is properly being
provided.
• Be assured that the status of organizational strength and
manpower planning is equal to the requirements of the long
range goals.
• Approve appropriate compensation and benefit policies and
practices.
• Propose a slate of directors to members and fill vacancies as
needed.
• Annually approve the Performance Review of the Executive
Director and establish his/her compensation based on
recommendations of the Executive Committee and Chair of the
Board
• Determine eligibility for and appoint Board Committees via the
Executive Committee and Chair of the Board.
• Annually review the performance of the Board and take steps
to improve its performance.
Operations
• Review the results achieved by management as compared with
the corporation’s philosophy, annual and long range goals, and

“Meetings are at the heart of an effective organization, and
each meeting is an opportunity to clarify issues, set new
directions, sharpen focus, create alignment, and move objectives
forward.”

•
•

the performance of similar organizations.

Be certain that the financial structure of the corporation is
adequate for its current needs and its long-range strategy.
Provide candid and constructive criticism, advice, and
comments.

― Paul Axtell, Meetings Matter: 8 Powerful Strategies for Remarkable
Conversations

“If you had to identify, in one word, the reason why the human race has not achieved, and never will achieve, its full potential, that
word would be ‘meetings.’”
― Dave Barry
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CURRENT EVENTS & AREA NEWS
Kim Russo: New CEO of GW Hospital: On
June 3, Russo became CEO of the 385-bed
GW Hospital. She’s replaced Barry Wolfman,
who announced in early May the end of his
four-year tenure. Russo joined GW Hospital in
1997 as a speech-language pathologist. In
2006 she became an administrator and was
promoted to COO in 2009. Wolfman quit
after four years as CEO to move close to his
adult children in Southern California. The 385bed facility in downtown Washington, D.C., is
owned by Universal Health Services, Inc.
Asbury Communities Named J. Manuel Ocasio as Executive VP:
J. Manuel (Manny) Ocasio, SPHR, was
named Executive Vice President, Human
Resources for Asbury Communities in April.
He will oversee HR through the entirety of
Asbury not-for-profit system and affiliated
entities. Manny chaired the Healthcare
Council’s HR Divisional group from 2012
through 2013 and was instrumental in
creating the first Employee of the Year Award
criteria. He was previously at Holy Cross
Health, where he was chief human resources
and integrity officer, and vice president of information
management. He joined Holy Cross in 2005 as Chief Information
Officer and vice president of information management.
Riderwood, the Erickson Living Retirement
Community:
Named Gary D. Hibbs as its Executive Director.
With Erickson Living since 1995, Hibbs has
most recently served as the Executive Director
of Oak Crest, a sister community located in
northeastern Baltimore County. In his new
leadership position at Riderwood, Hibbs will
oversee daily operations at the 120-acre
community whose 2,600 residents are served
by 1,400 employees.
Anne Arundel Medical Center (AAMC)
Announces: Maulik Joshi as the new executive
vice president of Integrated Care Delivery and
chief operating officer. Maulik comes to
AAMC from the American Hospital Association
(AHA) in Chicago, IL where he served as
associate executive vice president and
president of the Health Research &
Educational Trust. “We are thrilled to
welcome Maulik. This ‘next-generation COO’
is a new, transformational position for our
organization, and one that I believe will help
us continue to build on our successes as
healthcare delivery channels continue to evolve under the
Affordable Care Act and Maryland’s all-payer system,” says Tori
Bayless, AAMC’s president and CEO. “He will help us implement
and streamline best practices in healthcare delivery as we continue
to develop our capabilities in population health while maintaining
our focus on providing the highest quality, patient-centered care.”

Inova Donates Seven Floors of Furniture &
Supplies to Brother’s Brother Foundation
National Capital Area (BBF-NCA)
By David Holdsworth and
Thad Adkins
Did

You
Know?

In the redevelopment
process of the Inova
Uninsured
Fairfax Medical
Campus,
Adults
in 2014:
the old Women &
A recent
Children’s Center
wasKaiser
Health
replaced in January Survey
with the Inova Women’s Hospital &
reported
that approximately
million
nonInova Children’s
Hospital.
Inova offered 11
BBF
seven
elderly adults were newly insured in 2014
floors of furniture and supplies during the renovation
due to the ACA and Medicaid expansion,
process. BBF-NCA staff, with the help of temporary
while 30 million people reported that they
workers, collected
60,000
pounds
ofof
cribs,
bedside
wereover
uninsured
as of
the date
the survey.
tables, patient room recliners, over bed tables, rockers
and other medical equipment and supplies from Inova
Fairfax. Because of the extraordinary amount of
equipment, BBF-NCA stored equipment and supplies at
Food for Others, a local food bank and in temporary
storage units. Most of the items donated left in the
following weeks for Jamaica, Nigeria, Guatemala, and
Ecuador.
Hospitals and healthcare companies continue to provide
items for international shipments. BBF-NCA sent more
international shipment during the first four months of
2016 than it did in all of 2015. To date, BBF-NCA
packed eighteen 40-foot containers of medical supplies
and equipment. Other recipient countries include El
Salvador, Haiti, Honduras, Ukraine and Cameroon.
BBF-NCA, in cooperation with Global Smile, sent an air
shipment of five pallets of medical supplies to Ecuador in
response to the recent earthquake. BBF-NCA also
shipped 31 pallets of supplies to Cameroon, Ecuador,
Nigeria and Sierra Leone.
Year-to-date through May 31, 2016 total weight of
donations: 213,569 pounds from 32 donors. Top
donors by weight include Inova Faifax, Franciscan
Mission, Gleaning for the World, Owens and Minor,
Johns Hopkins Health and MedStar Health
Georgetown.
Doctors Community Hospital
1%

BBF NCA Donor by
Percentage 2016
Southeastern Hospital
2%

Franciscan Warehouse
6%

Synergy Health
1%

SPS
1%

Ped. of Arlington
2%

Everywhere Else
3%

Georgetown
2%

Dr. John Barrick
1%

UMMC
3%

Sinai Hospital TRA
2%
3%
O& M Ash
5%

Did You Know?
Did You Know?
Yale Hospital
4%

Gleaning for the World
6%

O& M Hanover
7%

By 2020, the U.S. will face a projected shortage
More than
of nursing
andnurses.
personal care
of 70%
1 million
registered
home residents are women and 2/3rds of
them are widowed or divorced. About 40%
are demented and about 59% require
assistance with four or more ADLs.
Geisinger
2%

Medstar Southern MD
2%

Carilion
4%

St. Agnes
3%

JH Bayview
3%

Prince William
3%

Inova Fairfax
34%
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St. Agnes
UMMC
Doctors Community Hospital

Georgetown
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Inova Fairfax
Medstar Southern MD
Southeastern Hospital
SPS

Sinai Hospital
O& M Hanover
Prince William
Gleaning
Dr. John Barrick
Everywhere Else

TRA
Geisinger
JH Bayview
Franciscan Warehouse
Synergy Health
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CURRENT EVENTS & AREA NEWS
The HSC Pediatric Center: Named Deborah Holson, RN,
MSN, CPN, NE-BC as COO in 2015. She provides leadership
and oversight for both inpatient and outpatient care
organization, professional services, support services and
management of The HSC Pediatric Center. Debbie joined The
HSC Pediatric Center in 1993 as a staff nurse, gradually focusing
on the management of care services to enhance practices from a
system level. She became vice president of patient care services
in 2006 and was appointed chief operating officer in 2015.
Judy Brown Retires from Howard County Hospital
Johns Hopkins Medicine:
After 34 years at Howard County Hospital Johns
Hopkins Medicine, Judy Brown will retire in July. She
started as shift director in 1982 and serves today as
senior vice-president of Outcomes Management. She
implemented many programs at Howard County
General Hospital during her years serving the quality
of care, two of which were the Sexual Assault
Forensic Examiner Program and The Center for
Wound Healing.
Construction Underway at Brooke Grove
Retirement Village: The basement concrete walls
have been framed and the first floor framing has
begun for the 70-bed, dedicated rehabilitation
facility. The $25 million project will add an
additional 77,000 square feet to the nursing center’s
existing 83,000 square feet and increase capacity to
190 beds. The rehabilitation facility is designed to
meet the post-acute needs of the aging population in
Brooke Grove’s service area. Research indicates that
the local senior population is expected to grow two-and-a-half times faster than in the
rest of the metropolitan area through 2040.
Documentary Film – “A Certain Kind of Light” screened on April
1, 2016 at SON-screen Film Festival, Chantilly, Virginia: The film
features Dr. Wilber Alexander, who serves patients at Loma Linda
University Health (LLHU) in California and the Center for Spiritual
Life and Wholeness. The documentary reflects on his vision for
transforming lives through whole-person care. At 94 Wilber
Alexander does rounds each week and calls the rounds (Love
Rounds). A Certain Kind of Light is a short form documentary film
produced by Loma Linda University Health’s Center for Spiritual
Life and Wholeness. This film explores the transformative power of
story that provides the foundation of whole person care. Told
through the life of Dr. Wil Alexander, the audience watches him
embody the value of story in relation to health and illness. This is a
moving documentary of a man who dared to bring the art and science of story into
every patient experience. His legacy not only inspires a new generation of healthcare
providers but also highlights the importance of story in every personal encounter. To
schedule screenings go to: www.explorewpc.com.
Children’s National Health System: Children’s National
Health System named Alec H. King as the new Executive
Vice President and Chief Financial Officer in May. King
comes to Children’s National from Texas Children’s
Hospital (TCH) where he was the Senior Vice President of
Finance. Prior to TCH, King served as Vice President of
Clinical Strategy and Operations for Baylor College of
Medicine.

SHARED SERVICES
About National Capital Area
Shared Services
National Capital Area Shared
Services (NCASS) is a regional
GPO, a wholly-owned subsidiary
of the Healthcare Council of the
National Capital Area (a nonprofit association of providers in
Maryland, Virginia and the District
of Columbia). It has documented
hundreds of millions in savings and
cost containment since 1972.
NCASS joined the Premier
healthcare alliance as a group
affiliate in 2008 and signed with
Yankee Alliance as a collaborative
member in 2013.

Interested in Joining the Healthcare
Council?
Healthcare Council continues to
develop its All-Inclusive, Broad-Based
Association of Members to accurately
reflect the Providers of Care doing
business in its service area
encompassing Maryland, the District
of Columbia and Virginia. It is
committed to creating and providing
opportunities for new members and
associates while keeping member
dues low. It serves it's members with
detailed communications and
professional contacts, partnerships,
timely educational programs, surveys,
collaborative efforts, and strategic
alliances.
To learn more about joining the
Healthcare Council and/or
participating in our Shared
Services, please contact Cheryl
Thomas at 301-731-4700 or visit us
at: http://www.healthcarecouncil.org/membership.html.
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Council Vision: “To meet the challenges of tomorrow by working together
today”...and thereby to facilitate the care of the sick and to promote education and
prevention programs that ensure healthier communities.

Mission Statement: The

“The Council”: The Healthcare

Council’s mission is to promote and
facilitate activities that result in the best
quality of care to the sick and injured.
The aim of the Council and its whollyowned subsidiary, National Capital Area
Shared Services, Inc., is to serve its
membership in the development and
promotion of programs and services
that will enhance the members’ ability
to operate their organizations
economically and successfully with
integrity and competency.

Council of the National Capital Area, Inc.
is an organization of Providers of Care
consisting of hospitals and allied health
care facilities located in Maryland,
Virginia and Washington, DC. The
purpose of the Council is to provide for
members “strategic and business
advantages” that no single institution or
system can efficiently or economically
develop alone. Council activities are
implemented through a structure
consisting of the Chairmen of the Boards
and the Chief Executive Officers of our
member organizations. Divisions of
specific activity have been formed to
carry on the ever changing tasks at
hand. These divisions develop
information and improve performance
using cooperative networking, meetings,
surveys, group discussion and analysis
and continuing education programs.
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Healthcare Council is a not-for-profit
501(c)(3) corporation
The Council has opportunities for
Associates: For membership information,
call 301-731-4700

Healthcare Council
Report is published by:
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CALVERTON, MD 20705
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FAX: 301-731-8286
WWW.HEALTHCARE-COUNCIL.ORG
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Did You Know?
In the United States, multiple sclerosis
(MS) affects approximately 400,000
individuals; worldwide, the disease
affects 2.5 million individuals, and
varies greatly by geographic region.
The disease is predominant in women,
being more than 3 times more likely in
women than men.

Did You Know?
75% of U.S. employees in 2030 will be
millennials
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