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No Longer “Going it Alone”
The Western Washington Rural Health Care Collaborative 

shared Compliance Program
Elizabeth Floersheim RN JD, Executive Director
Terri Camp RN MHL, Steering Committee Chair
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Issues

• Critical Access Hospitals have different compliance 
issues than PPS hospitals, but must also be able to 
demonstrate effective compliance programs

• Critical Access Hospitals have strengths to share with 
each other

• By creating the infrastructure and tools for sustaining 
strong compliance programs, we can spend more time 
and resources developing clinical programs for our 
communities
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Objectives

• Discuss some of the different issues that Critical Access 
Hospitals have, compared to PPS hospitals

• Hear about a model partnership of Critical Access 
Hospitals for the purpose of developing effective 
compliance programs.

• Identify some strengths that Critical Access Hospitals 
have to share with each other

• Describe how, by developing the infrastructure and tools 
for sustaining strong compliance programs, we can 
spend more time and resources developing clinical 
programs for our communities
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Situation:

• Nine Critical Access Hospitals in Western Washington 
State all need a Compliance Program

• All are at various stages of implementation and 
effectiveness

• All are attempting to develop the program on their own, 
with various types of assistance and results
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Background:

About the WWRHCC
Collaboration is an amazingly dynamic 
interaction involving teamwork, forming 
alliances, and building relationships 
through cooperation. And that is 
exactly what is happening in nine rural 
Critical Access Hospitals in Western 
Washington. 

Our Story
Formed in 2003, the Western 
Washington Rural Health Care 
Collaborative (WWRHCC) is an 
incorporated non-profit Rural Health 
Network. The Collaborative is 
comprised of nine federally designated 
rural Critical Access Hospitals serving 
all or portions of nine Western 
Washington counties, with a combined 
network area population of over 
154,000. We are managed by an 
Executive Director, and guided by an 
exceptionally "hands-on" Board of 
Directors. 
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What We Do

The Western Washington Rural Health Care Collaborative:
• Uses over two million dollars in grants to work with 

member hospitals towards achieving goals 

• Works on quality and critical access hospital 
requirements, as well as expanding services such as 
cardiology clinics and education

• Was recently awarded a (HIT) grant to develop a Critical 
Access Hospital HIT network 
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What We Do

The Western Washington Rural Health Care Collaborative:

• Provides survey assistance, networking hospitals and implementing 
standardization while enabling comparative analysis

• Brings department managers from all the hospitals together for 
support, the development of new ideas, and professional growth

• Reviews and reports on the status of quality measures, and serves 
as a distribution center for member policies and procedures (such as 
medication reconciliation, stroke care measures, etc.)

• Is the driving force behind the development of a statewide spine, 
that will allow greater communication potential for all Western 
Washington rural Tele-Health applications 
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Our Focus

• The WWRHCC has identified priority projects that 
include Tele-radiology , Tele-pharmacy and diabetic 
patient education ; developing rural nurse 
competencies, staff education, healthcare 
compliance and healthcare quality projects . Through 
grant funding, the Network is moving forward through its 
formative stages with these projects, and is forming 
numerous groups to share ideas, problem solve 
challenges and strengthen resources. Nursing, Quality 
Improvement, CFOs, business office personnel, Health 
Information Management, billing, marketing and CEOs 
are some of the groups involved in these valuable 
exchanges. 
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Our Focus

• These collaborative efforts, coming together as a group 
from across a large area of Western Washington, are 
beginning to take charge of health care delivery and 
quality in their own communities.

• Rural hospitals often "are" the health care system for the 
communities they serve. 

• A substantial portion of day-to-day WWRHCC Network  
operations are provided by administrative, clinical, and 
support staff at WWRHCC member hospitals.
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Background

• Why should each hospital “rebuild the wheel?”
– We all understood that  an “effective” compliance program meant 

that we were accountable to delivering on all elements, and that
“scalable” didn’t mean we could choose not to address each 
element of the OIG guidance documents.

• Early work
– Members of the Board began to work on several issues of 

importance as early as 2004
– Four member facilities purchased a software tool to evaluate risk 

and track issues
• The tool proved challenging to put into practice, and made the 

workload appear overwhelming

– We looked to a group of 6 hospitals in Eastern Washington who 
had begun collaboration on compliance issues as early as 2003.  
A common IT system provided them the opportunity to create a 
common Chargemaster.
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Background

• Deficit Reduction Act (DRA) provides impetus to think 
differently
– November 2006 meeting with Stephen D. Rose, 

Preston|Gates|Ellis LLP

– CFO and Business Office Director involvement

– Four of the nine facilities met the $5,000,000 threshold, making it 
mandatory for these to have a compliance program.  The others 
stepped up to the plate with the realization that it could soon 
become mandatory for them, as well, and it made sense to work 
together now.
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• Mason General Hospital, 
Shelton Washington

• Morton General Hospital, 
Morton, Washington
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Assessment

• First Steps
– We had already spent some time working together to develop a 

common Compliance plan, but adoption was variable among the 
members

– We recognized the need for risk assessment and a work plan, 
and had purchased access to a web-based tool to assist with 
this.  Again, adoption and the learning curve resulted in variable 
use of the tool

– As a result of the meeting in December, 2006, we created an 
informational packet for the DRA which was used in 3 of the 9 
facilities
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• Ocean Beach Hospital,  
Ilwaco, Washington

• Forks Community Hospital, 
Forks, Washington
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• Process of selecting a consultant to assist with our 
compliance program goals and objectives

– RFP (late 2006/early 2007)

– Interview process-references

– First meeting with CFOs and Compliance Officers in Shelton
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• Whidbey General Hospital, 
Coupeville, Washington

• United General Hospital, 
Sedro Woolley, Washington



9

www.hcca-info.org | 888-580-8373 17

• Where we are now
– Steering Committee in place

– Education for Steering Committee and Board members at Port 
Townsend, January 31-Feb 1, 2008

– New Board Resolution

– Common Compliance Plan and Code of Conduct

– Risk Assessment has begun
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• Willapa Harbor Hospital,  
South Bend, Washington

• Mark Reed Hospital, 
McCleary, Washington
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• Plan for the future
– Risk Assessment will be completed by mid-year

– Work plan for Steering Committee Annual Work Plan will be 
determined by the RA

– We will develop some common audits, with a potential for 
benchmarking

– We will develop some common policies and procedures to 
address priority shared risk areas
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• Jefferson Healthcare,          
Port Townsend, Washington
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Recommendation

• Getting the right players is key.  Political and economic 
interest is an important driver.  The imminent DRA 
deadline helped with this. As with any organizational 
initiative, you need to build the case among competing, 
seemingly more urgent priorities

• Persistence pays—we kept trying different approaches

• We are happy to share our work
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• www.wwrhcc.org

• efloersheim@msn.com

• tcamp@jeffersonhealthcare.org


