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By Ward Harris
Managing Director
McHenry / Epoch, Inc.

Lake Tahoe
I was recently honored to attend 
the 58th Annual Meeting of the 
Association of California Health-
care Districts (ACHD).
On the shores of Lake Tahoe, rep-
resentatives from the member dis-
tricts listened to industry leaders 
on topics important to manage-
ment of these government instru-
mentalities in the midst of very 
trying times.
Hospital and healthcare district 
leadership face a diverse range of 
challenges and opportunities.  

Their work is important and often 
difficult - especially in light of to-
day’s economic, regulatory and 
investment environments.  These 
challenges are beyond their control 
or influence.  

Trustees and staff also deal with 
expanded responsibilities that 
come with the role of retirement 
plan trustee and fiduciary. 

In this role, a key question is how 
to effectively manage organiza-
tional, professional and personal 
risks.    

At the conference, I delivered a 
presentation on the subject of fidu-
ciary oversight of hospital retire-
ment plans and foundation invest-
ment accounts.

For this audience, the proffered 
perspective was that of a board 
member, trustee or senior execu-
tive.

Timely Topics

At the core of our presentation 
were issues related to best prac-
tices in the role of institutional em-
ployer and investor.

Popular themes for the attendees 
were regulatory changes and in-
vestment trends for:

• 403(b) plans

• 457 plans

• 401(k) plans
• pension plans
• executive compensation plans
• foundation & endowment port-

folios
Investment risk and return, oper-
ating expense and the efficacy of 
investment advice were all popular 
segments of the presentation.
The Big Question
One of the district trustees asked 
an astute question: “How do we 
know if our benefits / finance team 
is getting a good deal on our retire-
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Dear Reader,
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management articles on the California Healthcare 
News web site.  All of our articles are now avail-
able in high resolution PDF files so quality docu-
ments can be printed and shared with others.
Our articles are unique and of high interest to man-
ager to “C” level healthcare leaders at hospitals, 
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ment plan services for our district 
and our employees?”
A reasonable question and one that 
bears a considered answer.
“If you can’t measure it, you can’t 
manage it” is a quote variously 
attributed to Lord Kelvin, Albert 
Einstein, Bill Hewlett and Arthur 
Deming, among others.  
They Were Right
Fiduciary standards and regula-
tions require that employers man-
age their responsibilities with the 
skill and diligence of a prudent 
person.  If you don’t measure, com-
pare and document your review of 
your own performance, how can 
you show a regulator, a plan par-
ticipant or an outside board mem-
ber that you have “done the right 
thing”?

Key elements of a plan compliance 
process include:

1. Plan Performance & Expenses;

2. Peer Data & Your Comparative 
Performance; and

3. Provider Pricing / Best Prac-
tices

If it appears that you are paying 
more than others for investment 
and administrative services, best 
practices suggest that you: negoti-
ate, seek alternatives and if neces-
sary, change vendors.
Unfortunately, industry practices 
and vendor business interests often 
result in poor access or inaccurate 
data on peer pricing and reason-
able service costs.
Why Can’t We Get The Data?
You can. 
There are hundreds of hospitals 
and clinics in the Western states, 
all dealing with the same issue.  It 
requires a little expense, a bit of ef-
fort and a commitment to the pro-
cess.
Can We Get Better Service Pric-
ing?
You can and should.   Everything 
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and consulting services.
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healthcare@mossadams.com Certified Public Accountants | Business Consultants

Volume 2, Issue 8

is negotiable.

Today, healthcare providers part-
ner to buy supplies, equipment 
and services through the power of 
combined price negotiation.

It is possible to realize similar econ-
omies in the acquisition and man-
agement of employee retirement 
plans, as well as foundation and en-
dowment investment accounts.

Good micro (plan) and macro 
(peer) data is required to bench-
mark your results and costs, while 
industry access and information is 
required to effectively negotiate 
with vendors.

There are over 150 public health 
and hospital districts in the West-
ern states and hundreds more hos-
pitals and clinics in the for-profit 
and not-for-profit space.

From experience, we see that 
many healthcare employers are 
over-paying for services. At the 
very least, they should be tracking 
their relative performance and ex-
penses.

Find Friends

As a group, you have a great op-
portunity - whether small, medium 
or large employers or investors.

Build shared resources with orga-

nizations and fellow professionals 
with a desire to measure and man-
age these issues at the board or 
staff level.  
You Are Not Alone
Institutional employers and inves-
tors deserve better information, ac-
cess and leverage.  
If you would like to network with 
other interested organizations, 
please give me a call.  
Good data, some benchmarking 

See the Presentation?

If you would like to view a 
recording of the ACHD presen-

tation on board/management 
oversight of retirement plans and 

investment accounts, send an 
email to: 

info@mchenrypartners.com

We will send you the link via 
email.

and a common sense approach to 
vendor management can pay great 
dividends in the form of risk man-
agement and plan performance - 
not to mention reduced operating 
costs.

Ward Harris supports institu-
tional employers and investors 
through data management ser-
vices and fiduciary consulting re-
lationships.  He can be reached at 
1-800-638-8121 or ward.harris@
mchenrypartners.com. 
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California Health Plans Report Solid First Quarter 2010 Results

By David Peel
Publisher and Editor
California Healthcare News

The thirty largest California health 
plans, administering health ben-
efits for over 20 million people, 
reported solid financial results for 
the first quarter of 2010.  Total rev-
enues, investment revenues and 
net income were all up, compared 
to the first quarter of 2009, while 
enrollment was about the same.
Enrollment Shifts from Com-
mercial to Governmental
Many plans serving Medi-Cal and 
other governmental programs had 
big increases in enrollment.  
According to Alameda Alliance 
for Health CEO Ingrid Lamirault, 
“...membership in our Medi-Cal 
line of business increased 11% 
from 85,000 in March 2009 to 
95,000 members in March 2010.  
Enrollment also doubled in Alli-

ance CompleteCare, the Alliance’s 
Medicare Advantage Special 
Needs Program, increasing from 
1,000 members in March 2009 to 
2,000 members in March 2010.”
Howard Kahn, CEO of L.A. Care, 
noted, “L.A. Care’s member-
ship growth is mostly due to the 
economy, as more people qualify 
for Medi-Cal, and we’re increas-
ing our market share.  Our posi-
tive financial results are due to this 
growth, and our increasing part-
nership with providers.”
Plans with large blocks of com-
mercial business saw significant 
decreases in enrollment. 
Blue Cross of California lost 
218,000 members.  The bulk of 
this loss was in the commercial 
large group category where there 
was a 198,000 decrease in enroll-
ment.
PacifiCare of California lost 
236,000 members. Most of Paci-
fiCare’s loss in enrollment was in 
the commercial large group cat-
egory (157,000) and the commer-
cial small group category (22,000).
Aetna’s loss of 51,000 members 
was almost entirely in the com-
mercial large group category.
Rebound in Investment Revenues
Investment revenues for the thirty 
plans increased $624 million over 
the first quarter of 2009.  However, 
there were winners and losers as 
plans with investments in equities 
benefited from the general rebound 

in stock markets while plans with 
reliance on bond type investments 
saw decreased interest income.  
Interest rates on bonds have been 
lower in 2010 compared to 2009.
Net Income on Upswing
Overall net income for the thirty 
plans was up $320 million.  Kai-
ser Foundation Health Plan, Inc. 
led the way with a $276 million 
increase, primarily because of a 
$445 million rebound in invest-
ment revenues.  
PacifiCare reported the biggest de-
crease in net income.  Their enroll-
ment losses contributed to a $307 
million decrease in revenue and a 
$34 million decrease in net income 
from first quarter 2009 figures.
Of the smaller plans, one compa-
ny added by subtraction.  Western 
Health Advantage lost 9,000 mem-
bers but increased net income by 
$447 million.  According to Rick 
Heron, Director, Community Re-
lations of Western Health Advan-
tage, “Our drop in overall enroll-
ment was due to the termination of 
contracts for Medi-Cal and Medi-
care lines of business at the end of 
2009, losing roughly 15,000 gov-
ernmental program lives.”
Provider Beware
These changes in type of patient 
insurance should be of concern 
to providers. Commercial plans 
pay more than governmental plans 
and change of this magnitude will 
likely place downward pressure on 
future provider financial results.
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The late John Wooden, who will 
forever be known as the wise man 
of college basketball, once said 
that “Teamwork isn’t a preference, 
it’s a requirement.”

Wooden was talking about hoops, 
of course, but he easily could have 
been referring to America’s current 
healthcare delivery system, which 
is in desperate need of greater inte-
gration and coordination.

Indeed, without collaborative ef-
forts that provide safe, efficient, 
effective, timely and equitable 
patient-centered care, the U.S. 
healthcare crisis will not ease or 
end – regardless of the actions of 
our current and future leaders.

This isn’t a new thought. Many 
healthcare experts have been say-
ing this for years – and a number of 
healthcare organizations have tried 
to work in  institutional harmony 
– in an attempt to create greater 
value for patients in the form of 
increased quality and lower costs. 

Changing the delivery system’s 
core metric from volume to value 
is difficult, however, because the 
fee-for-service model creates often 
opposing incentives. 

So, cost-effective integration is the 
right concept, and it can take us in 
a new and improved direction; yet, 
as we learned during the 1990’s, 
with the rise of managed care, 

cost-effective integration has to be 
flexible to really attract patients, 
and it also has to empower provid-
ers to deliver measurable quality 
outcomes.

These complex, and often conflict-
ing, goals can be achieved with 
Accountable Care Organizations. 
The recent healthcare legislation 
included numerous payment re-
forms penalizing poor quality and 
rewarding attempts to better co-
ordinate care. The measure also 
introduces demonstrations for 
global payments and mandates a 
pilot ACO program (the Medicare 
Shared Savings Program).

An ACO brings together a group 
of healthcare providers – primary 
care physicians, specialists and 
hospitals, for example. Then it of-
fers them incentives and rewards 
for being accountable to a specific 
population, hitting specific spend-
ing targets, and delivering clinical 
outcome improvements. When an 
ACO meets or exceeds its goals, 
it is rewarded with a share of the 
overall savings. The downside is 
that there could be penalties if it 
fails to reach its objectives. 

The underlying thinking behind 
ACOs is that by placing account-
ability at the provider level we 
will be able to meaningfully in-
fluence and deliver integrated 
patient-centric healthcare in this 
country.  In other words,  what 
the ACO attempts to do is pay 

By Chris Rivard
Partner and Chair
Moss Adams Health Care Group

By Chris Pritchard
Partner
Moss Adams Health Care Group



providers to work together and 
share accountability, avoid sup-
plier-stimulated demand, and 
deliver the right care at the right 
place and the right time for the 
best price for consumers. The 
ACO concept relies on peer re-
view and peer pressure – plus 
back-end rewards – to make sure 
that the best healthcare practices, 
in terms of cost and outcomes, 
are identified and implemented.

At this point, participation in an 
ACO is voluntary and progressive. 
But providers should understand 
that in the wake of recent reform 
legislation, reimbursement will 
likely soon be tied to this type of 
healthcare structure.  Those not 
participating will face decreased 
reimbursement.

All of this may sound great in the-
ory, but an objective assessment of 
the ACO model raises a number of 

challenging questions, including: 

• What is the appropriate struc-
ture for an ACO?

• Who should be allowed to 
“play”?

• Should ACOs be physician-
managed and/or controlled?

• Should the physicians be em-
ployees of the ACO or con-
tracted partners?  In certain 
states, employment may vio-
late state law.

• How does an ACO put the nec-
essary financial models and 
reporting tools and capabilities 
in place? 

• How does an ACO effectively 
balance provider rewards with 
requirements and responsibili-
ties?

• How does an ACO make cer-

tain that the patient-physician 
relationship is enhanced and 
enriched and not adversely af-
fected – especially if penalties 
for under-performance come 
into play?

• How does the insurance or 
at-risk component fit into this 
equation?

• How do ACOs align seamless-
ly with Medicare?

• How does an ACO ensure that 
the population it’s responsible 
for is sufficiently diversified to 
mitigate risk? 

These tough questions must be an-
swered – and soon – because the 
ACO model is going to take hold. 
The good news is that many of the 
prerequisites are falling into place. 
We are seeing expanded transpar-

Please see> Accountable, P8
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ency around healthcare costs and 
quality; electronic medical records 
are nearing an important tipping 
point; and comparative effective-
ness and evidence-based pathways 
are in increasing use. 

As the ACO model gains traction, 
however – and as it becomes an 
efficient, effective and provider-
driven, patient-centric cornerstone 
of the U.S. healthcare delivery 
system – we will need a series of 
major re-education efforts to fully 
succeed. And this re-education 
will have to take place on both the 

provider and consumer sides. 

Patients and providers will have 
to adjust in their relationships. 
Medical students will have to learn 
about the nuances of healthcare 
cooperation and partnership. And 
the ACOs, themselves, will have to 
become learning – as well as medi-
cal – enterprises that consistently 
gather, share and employ data to 
improve the quality and safety of 
patient care. 

The path is difficult, but the di-
rection is clear: If we’re going to 
truly reform healthcare in Amer-
ica, we must adopt these critical 
changes. And we have to embrace 

John Wooden’s wise words, too. 
Teamwork among providers is an 
absolute necessity in order to de-
liver optimal care and protect pa-
tient well-being in communities all 
across our country in the coming 
decades. 

Chris Rivard is a partner and 
chair of the Moss Adams Health 
Care Group. He can be reached 
at 509-834-2456 or chris.rivard@
mossadams.com.  Chris Pritchard 
is a partner and leader of the 
San Francisco office Health Care 
Group. He can be reached at 415-
677-8262 or chris.pritchard@
mossadams.com.  
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CLINIC MANAGER OPPORTUNITY IN SW WASHINGTON
Longview, WA, is home to friendly neighbors, a multitude of nearby recreational activities—and a career with the best healthcare 
employer around. Frequently named one of the region’s best employers, PeaceHealth Medical Group and St. John Medical Center in 
Longview are an integral part of a nationally recognized not-for-profit healthcare system known for its innovations in patient-centered 
care, patient safety, and healthcare technologies. 
With its ideal location just 40 miles north of Portland and a short drive from the beautiful Pacific Coast and several different mountain 
adventures, Longview is a small city with an urban flair. Longview’s 35,000 friendly neighbors enjoy the pace and natural beauty of a 
family-first community that benefits from the amenities of nearby Portland and Seattle.
Truly, an opportunity at PeaceHealth means unmatched work and life balance. Our friendly, tranquil setting is a nice change of pace 
from big city medical facilities. Please consider the following long-term career opportunity:
Clinic Manager – INMOTION/ORTHO CLINIC
Our InMotion clinics specialize in Orthopedic Surgery, Rheumatology, Interventional Pain Management, and physical medicine and 
rehab.  The Clinic Manager has responsibility for assessment, analysis, coordination and evaluation of patient care provided within 
the team. Will facilitate an interdisciplinary, collaborative approach in the delivery of care, evaluates patient care appropriate to the age 
specific needs of all patients, has the supervisory responsibility and accountability for resource management, including; budgeting, 
staffing, performance evaluations, handling of grievances, counseling and progressive discipline. 
Require a minimum of an AA degree in Nursing, or a Bachelors degree in Business Administration, Accounting, or related discipline, or 
an equivalent combination of education and prior clinic management experience.  RN with previous clinic management and orthopedic 
experience is desired.  
We offer a competitive salary range, comprehensive benefits plan, as well as generous relocation assistance.  Interested candidates 
may apply online via our website at www.peacehealth.org.  Resumes may be submitted in addition to application, to Lwishard@
peacehealth.org:

EOE

PeaceHealth
Dedicated to Exceptional Medicine and Compassionate Care



To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
Career Opportunities To advertise call 425-457-4316 

Visit cahcnews.com to see all 
available jobs.

 

Executive Director, Revenue 
Integrity and Compliance

(Job Number: 21524)

The Executive Director, Revenue Integrity and Com-
pliance, will lead the Compliance and Sarbanes-Oxley 
Programs within the Revenue Cycle function. This 
position will be responsible for strategy development, 
planning, and implementation, including an integrated 
assessment of revenue cycle processes, Sarbanes-
Oxley compliance, regulatory requirements, monitor-
ing, and process improvement. The position works 
closely with National and Regional leadership to man-
age business risk, implements control standards, and 
improves processes to ensure a comprehensive non-
dues revenue cycle is established nationwide.

Minimum Requirements:

Bachelor's degree in Healthcare Administration, Fi-
nance, or other related field. Master's degree in Busi-
ness Administration, Public Health, Health Adminis-
tration, or other related field preferred. Certified Public 
Accountant, Certified Internal Auditor, or Certified In-
formation Systems Auditor, or other related certifica-
tion preferred. Twelve or more years experience in 
general management, consulting, or project manage-
ment in the following subject areas: healthcare rev-
enue cycle, SOX implementation, finance, audit, or 
healthcare systems.  See other requirements at http://
jobs.kp.org. 

We offer a competitive salary and exceptional benefits 
package. Please visit http://jobs.kp.org for complete 
qualifications and job submission details (job #21524). 

Kaiser Permanente is an EOE/AA employer.
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Pharmacy Director
Exciting Opportunity!

Portland, OR
Looking to turn your hospital pharmacy and management 
skills in a new direction? We have an immediate opening for 
an experienced pharmacy manager or director in an exciting 
new concept and venture in Oregon.

Vibra Specialty Hospital of Portland specializes in acute 
care for the medically complex patient for an extended stay. 
Our patients are admitted on a referral basis from local hos-
pitals. We provide progressive care for our patients as part 
of a care plan that will ready them for rehab, skilled nursing 
or home care.

We have an outstanding wound care program, significantly 
higher than the national average vent weaning rates, and 
daily rounding and interventions by our hospitalist and spe-
cialist medical staff team.

Qualifications: Pharmacist with a B.S. degree in Pharmacy 
from a NABP accredited College of Pharmacy program, 
Pharm D strongly preferred, must possess a current Oregon 
license and have previous acute care hospital pharmacy 
experience. Must be knowledgeable of acute care hospital 
Pharmacy regulations and practices. 3 years of previous 
Pharmacy management experience is required.

You will be excited about the potential and the possibilities of 
our unique, new venture! Join us!

Please apply online only at:
WWW.VibraJobs.com
Equal Opportunity Employer
A Vibra Healthcare Facility

Program Manager, 
Nursing Quality

(Napa, CA)
Job Summary

Under the direction of the Executive Director Patient Care 
Services, the Nurse Quality Program Manager coordinates 
the multiple facets of the Nursing Performance Improve-
ment/Quality Program throughout the hospital, both inpa-
tient and outpatient. Maintains goals and objectives as set 
forth in the philosophy of the Sisters of St. Joseph of Or-
ange. Performs duties under minimum supervision.

Qualifications

Current California RN license, Bachelor's Degree (BS/BA) 
in Nursing or related field, 2 years experience in database 
operations, and 5 years experience in an acute care hos-
pital setting required. Masters Prepared in a related field 
preferred.

Ministry Marketing Statement

For 50 years, Queen of the Valley Medical Center has been 
the premiere medical facility in the Napa Valley. Our long 
history of providing high quality and caring service is found-
ed on four core values: Dignity, Service , Excellence and 
Justice. These central principles inspire us to reach out to 
those in need and to help heal the whole person-mind, body 
and spirit.

Queen of the Valley Medical Center combines the region's 
most qualified physicians and staff with the most advanced 
technology available. Because we have such high standards 
of care, our programs have been recognized regionally and 
nationally for their demonstrated success of outcome and 
care which is par with university hospitals 

To apply or learn more, visit www.thequeen.org/Careers

Unit Based Clinical Leader
(Whittier, CA)

The CNL is a master’s- prepared registered nurse 
who assumes accountability for the healthcare out-
comes for 14-16 patients within a unit through the 
assimilation of research-based information to de-
sign, implement, and evaluate patients plans of care. 
Serves as a lateral integrator for the healthcare team 
and facilitates, coordinates, and oversees the care 
provided by the healthcare team. 

Qualifications: Current California Registered Nurse 
licensure.  BSN, Masters preferred or willingness to 
work toward completion of degree.  Current BCLS 
and ACLS certification.  Three to five years of cur-
rent clinical experience in acute care with focus on 
respiratory patients, telemetry and critical care.  One 
to three years management or supervisory experi-
ence.  Ability to read and communicate effectively 
in English.  Demonstrated willingness to indepen-
dently assist others with problem-resolution utilizing 
critical thinking skills.  Demonstrated skill in effec-
tively communicating and active listening skills with 
peers, supervisors, physicians, patients and family 
members  

To apply, see other qualifications and learn more 
visit www.barlowhospital.org

Project Manager of 
Clinical Integration Solutions

(Los Angeles, CA)
The Project Manager of Clinical Integration Solutions 
is responsible for managing major tasks on internal 
and external projects for Clinical Integration Solutions, 
which may include working with the Camino de Salud 
Network, Provider Practice Redesign, Care Transitions 
& Coordination, and Patient Flows and Systems. The 
Project Manager of Clinical Integration Solutions will 
have the opportunity to gain practical experience and 
technical skills in health care operations and research.

Job Duties and Responsibilities: Plan, manage and 
execute major tasks for Clinical Integration Solutions 
projects, company-wide activities, and business de-
velopment.  Provide technical and analytic support on 
projects that include working with the Camino de Salud 
Network, Provider Practice Redesign Care, Care Tran-
sitions & Coordination, and Patient Flows and Systems.   

See our web site for additional Job Duties, Responsibili-
ties and requirements.

To apply for this position or for more information about 
COPE Health Solutions, please visit our website at: 
http://copehealthsolutions.org/careerswithcope/
departmentopenings.html

Clinical Manager,
 Emergency Department

(Fairfield, CA)

Current California RN License required. Bach-
elors Degree in Nursing or related field preferred. 
Masters Degree in Nursing or related Health Care 
field, required. Current BLS certification required. 
ACLS, CEN, MICN, and TNCC preferred. Mini-
mum of 3 years clinical experience in an emergen-
cy department or intensive care setting required. 
Management experience / training strongly pre-
ferred. Excellent oral and written communication 
skills required. Ideal candidate possesses teaching 
ability, leadership ability, and high professional 
standards. Must be well organized, be able to set 
priorities, work independently and is an effective 
team member. Word Processing skills required. 
Demonstrated clinical skills in working with the 
following age groups: Neonate to Geriatric.

The Clinical Mgr is responsible for the clinical 
and operational management of the Emergency 
Department. The position is an exempt full time 
salaried position with 24 hour responsibility.

All applicants should apply on our website at 
www.northbayjobs.org.



To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
Career Opportunities To advertise call 425-457-4316 

Visit cahcnews.com to see all 
available jobs.

 

-10-

Priest
(Los Angeles, CA)

Seeking a Catholic Priest to respond in a Christ-
like manner to the patients’ spiritual and emotional 
needs, as well as those of the families and hospital/
medical staff. Through a holistic approach and as 
a member of the Spiritual Care Services, the Priest 
demonstrates an integration of science and theol-
ogy. This approach recognizes that suffering extends 
beyond the physical to permeate the spiritual, emo-
tional, social and bioethical concerns of patients and 
family members.
Requirements 
Experience in pastoral ministry, preferably in a hos-
pital setting. Ordination to the priesthood, continuing 
ecclesiastical endorsement by the ordinary of the 
Archdioceses and/or Religious Superior, and facul-
ties to provide the Sacraments. Four units of Clinical 
Pastoral Education preferred. A Master’s degree in 
theology, divinity, pastoral counseling or related disci-
pline, preferred. Appropriate ecclesiastical endorse-
ment. Certification by National Association of Catho-
lic Chaplains, Association of Professional Chaplains 
or other nationally accredited certifying body for pro-
fessional chaplains; or eligibility for certification.
To learn more about the position, see additional re-
quirements and apply on-line by visiting: 

www.stvincentmedicalcenter.com/careers

M/F/D/V and EOE

Chief Financial Officer
(Bandon, OR)

Southern Coos Hospital & Health Center (SCH) lo-
cated along the beautiful Southern Oregon Coast in 
Bandon, Oregon, seeks an experienced healthcare 
executive for the position of Chief Financial Officer.   
Southern Coos Hospital is a 21-bed critical access 
hospital providing general acute care services as well 
as specialty outpatient services.   The CFO reports di-
rectly to the CEO and will serve as a member of the ex-
ecutive leadership team and interface extensively with 
SCH’s Board of Directors.   The CFO oversees all ar-
eas of financial management, reimbursement, budget 
and capital planning, accounting, revenue cycle, pa-
tient financial services, materials management, health 
information management, and information services 
and technology.   Seeking candidates with significant 
financial executive experience serving as a CFO or VP 
of Finance.  Previous hospital experience required. 
Desirable qualifications include experience in a criti-
cal access hospital environment and CPA or masters 
degree in finance, accounting, or commensurate area 
of study. Excellent communication and problem solv-
ing skills are essential, along with strong leadership 
and relationship skills, and the ability to conduct high 
quality presentations to the Board of Directors.  For 
more information go to www.southerncoos.org and 
contact:  Monica Reisner, mreisner@southerncoos.
org or phone (541)347-4515.  

Nurse Program Manager -
Outpatient Wound Clinic

(Napa, CA)
Job Summary

The Nurse Program Manager is responsible for the success-
ful implementation, ongoing management and the overall 
success of the Wound Management Program. This includes, 
but not limited to, responsibility for operations, reimburse-
ment, quality management and professional and community 
education.

Qualifications

Current California RN license, current BLS certification, 
Bachelor of Science degree in Nursing (BSN), and 3 years 
wound care experience in ambulatory or acute care setting. 
ET-WOCN certification and CWS credentials required. Mas-
ters degree and previous supervisory experience with pro-
gram development preferred.

Ministry Marketing Statement

For 50 years, Queen of the Valley Medical Center has been 
the premiere medical facility in the Napa Valley. Our long 
history of providing high quality and caring service is founded 
on four core values: Dignity, Service , Excellence and Jus-
tice. These central principles inspire us to reach out to those 
in need and to help heal the whole person-mind, body and 
spirit.

Queen of the Valley Medical Center combines the region's 
most qualified physicians and staff with the most advanced 
technology available. Because we have such high standards 
of care, our programs have been recognized regionally and 
nationally for their demonstrated success of outcome and 
care which is par with university hospitals. 

To apply or learn more, visit www.thequeen.org/Careers

Chief Financial Officer
Work in Alaska’s playground!!
Homer is alive with a variety of activities. Nestled on 
the shore of Kachemak Bay, Homer offers breathtaking 
views of glaciers, mountains and wildlife for year-round 
outdoor recreational opportunities.
South Peninsula Hospital is searching for a strong stra-
tegic leader with financial experience. This senior leader 
will provide direction and administration of all financial 
systems of the hospital and nursing home.
We are a full-service hospital that offers a wide range of 
general and specialty services. The newly constructed 
and remodeled areas of the hospital allow us to pro-
vide first-rate services in an entirely patient-focused and 
state-of-the-art facility.
The candidate must have strong experience in hospital 
systems and Critical Access Hospital is essential. The 
position requires Bachelor’s degree in accounting, busi-
ness or related field; CPA preferred. Requires no less 
than 5 years in healthcare finance at the management 
level.
Competitive salary and benefits, including a recruitment 
bonus.
Visit our website at www.sphosp.com
Learn about living in Homer at www.homeralaska.org
For more information, please call Cindy Brinkerhoff at 
907-235-0386 or email chb@sphosp.com

Workforce Solutions Educator
(Los Angeles, CA)

The Workforce Solutions Educator is responsible for 
creating and providing instructions for clinical and non-
clinical education programs for the health care facilities 
that have contracted with COPE Health Solutions. Ad-
ditionally, the Educator will share the responsibility for 
creating educational programs for the COPE Health 
Solutions’ team.

Requirements: Master’s degree in Nursing, Education, 
or related field.  California Board of Registered Nurs-
ing CEU Provider.  Recent experience teaching within 
a healthcare facility or college.  Experience in program 
development.  Creative problem-solving and analytical 
thinking skills.  Strong customer drive and dedication to 
quality and success.  Excellent interpersonal, oral and 
written communication skills.  Excellent customer ser-
vice skills.  Detail-oriented and able to work well inde-
pendently.  Able to work collaboratively and effectively 
while handling multiple projects on various timelines in 
an extremely fast-paced environment.

See our web site for additional requirements.

To apply for this position or for more information about 
COPE Health Solutions, please visit our website at: 
http://copehealthsolutions.org/careerswithcope/
departmentopenings.html

Healthcare Management Consultants
(San Diego, CA)

ECG Management Consultants, Inc., is a nationally recog-
nized leader in providing a full range of management con-
sulting services to prestigious healthcare organizations.  We 
are currently seeking healthcare management consultants 
for our San Diego office.  

If you are committed to a professional consulting career 
characterized by exceptional quality and client service, per-
haps it is time to look at ECG.  We are a privately held and 
independent firm with a 35-plus year history of growth and a 
commitment to helping health systems, hospitals, physician 
practices, and schools of medicine navigate the strategic, 
financial, operational, and political issues they face.

We are seeking professionals who are interested in a long-
term career in healthcare consulting dedicated to providing 
high-quality, value-added services.  You must possess a 
master’s degree, be driven to excellence, have an entrepre-
neurial spirit and a passion to be a leader in the consulting 
profession and healthcare industry.  We are looking for en-
try-level professionals and experienced professionals with 
demonstrated success in healthcare consulting.  You must 
be willing to travel and be able to relocate to within commut-
ing distance of our office.  We offer an attractive compensa-
tion package that rewards success and accomplishment, as 
well as the opportunity for rapid professional growth for indi-
viduals willing to devote the effort required.  If this describes 
your ideal consulting environment and your own personal 
characteristics, e-mail a letter and resume to:

Recruiting Manager
ECG Management Consultants, Inc.

recruiting@ecgmc.com 
EOE
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Clinical Operations Managers

We think you should do something that makes a difference.  At Group Health, you’ll have a role in changing 
lives, saving lives, and strengthening the community around us.  Management has an important role as part of 
the team delivering innovative practice and superior patient care service at our Group Health Medical Centers.  
If you thrive on providing outstanding customer service and the very best patient care, you can use your 
motivation and management skills to contribute and flourish in this exciting team environment.  You will be 
challenged to grow and learn new management techniques and use cutting-edge technology, so see what’s new 
with Group Health by visiting us on www.ghc.org.   

Responsibilities include:

By pairing nursing leadership with medical staff in every clinic, we further our goal of ensuring that clinical 
leaders are engaged directly with front-line staff in the delivery of optimal patient care. 
 
The individual selected for this position in partnership with their physician dyad partner will support and lead 
the clinical staff and physicians in the implementation of standard processes across service-lines using the 
LEAN methodology to engage staff and benefit our patients.  
 
The focus of the Clinical Operations Manager will include:

• Spending  a significant amount of time in your front line areas.
• Ability to understand and willingness to implement standard work throughout your service lines.
• Desire to observe, mentor, and coach your front line teams.
• Ability and willingness to use visual systems to monitor standard work.
• Ability and willingness to routinely conduct 4-step problem solving sessions (A3 thinking).
• Ability and willingness to create a culture of accountability for achieving results.
• Willingness to engage your local teams in a manner that fosters continual improvement.

Clinics are located in Seattle, Bellevue, Tacoma and Olympia.  

Must have BSN or RN w/ related Bachelor’s degree and current Washington RN license. 

Managerial experience and the ability to lead teams in the development of standard work are essential. 
  

Competitive salary and excellent benefits.

Visit our website for detailed job descriptions 
and to complete an application at www.ghc.org.

Call Becky Petersen, Nurse Recruiter at 
(206) 448-6079; 

Petersen.b@ghc.org

Group Health is an Equal Opportunity Employer committed to a diverse and inclusive workforce.
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Clinical Educator
(Los Angeles, CA)

The Clinical Educator has the primary responsibility 
to create and promote an environment that affords 
quality patient care and service excellence by dem-
onstrating evidenced-based and competent practice 
by the staff. This position is to promote the growth 
and facilitation of staff development activities that 
support the delivery of quality patient care and main-
tains safe and competent practice. The focus is on 
assessing the needs of the patients, then planning, 
organizing, and providing education specific to 
the patient population needs, disease management, 
critical thinking, decision making about patient care 
changes in condition. Coordinates programs in con-
junction with the Staff Development Coordinator, 
and Clinical and Department Directors.

Qualifications: Master’s Degree, Clinical nurse 
specialist preferred.  ICU experience.  Three years 
experience in an acute care hospital, preferably one 
year in education.  Certified as instructor in BCLS, 
and/or ACLS.  

To apply and learn more visit www.barlowhospital.
org

Project Manager of
Policy and Business Solutions

(Los Angeles, CA)
The Project Manager of Policy and Business Solutions will 
play a large role in developing and maintaining quality stan-
dards for COPE Health Solutions’ overall company mes-
saging, ranging from grant proposals and concept papers 
to formal letters of support and marketing material. He/She 
must be able to research and identify opportunities, inde-
pendently manage projects and, when applicable, maintain 
excellent client relations. The candidate must manage avail-
able resources in coordination with supervisors, team mem-
bers and clients to ensure expectations are consistently 
met. The Project Manager will work closely with the CEO 
and executive team members to support key engagements 
and initiatives related to health reform.
The Project Manager of Policy and Business Solutions will 
also be responsible for maintaining current knowledge of 
federal, state and local health care policy. He/She will utilize 
this expertise to help COPE Health Solutions and its clients 
understand the implications of and maximize success within 
the policy landscape and market environment.
Visit our web site for additional Job Duties, Responsibilities 
and Requirements.
To apply for this position or for more information about 
COPE Health Solutions, please visit our website at: 
http://copehealthsolutions.org/careerswithcope/
departmentopenings.html
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Time to bring in outside help?
The Consultant Marketplace, located on the California 
Healthcare News web site, is where over 50 companies 
that specialize in providing services or products to 
healthcare organizations are found. 
Visit cahcnews.com/consultant to learn more.
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