
REDWOODS RURAL HEALTH CENTER 
BOARD OF DIRECTORS MEETING 
Wednesday, May 22, 2019 at 3:30pm 

MISSION: Redwoods Rural Health Center will provide responsive, preventive, high quality primary health 
care services, through a variety of healing disciplines, to all people without regard to social or economic 
status. 

Present: Erica Boyd, Christina Huff, Janet Fitzgerald, Sheila O’Toole, Scott Bliss, Ralph Emerson, Tina 
Tvedt and Anne Sachs. 

Agenda 
1. Call to Order & Assign Time-Keeper 

2. Approve Agenda 

Tina would like to add the approval of the RCHC grant request, an update on the new parking lot and racial 
equity. 
Christina Huff moved to approve the agenda with the additions. Sheila O’Toole seconded and the motion passed 
unanimously.

3. Correspondence/Public Comment 

4. Update from Board Members &/or Staff Members 

Christina attended the "Transitions of Care project and the upcoming Collaborative Provider Community” 
event presented by Health Management, a consulting firm who worked with many counties before. It’s about 
substance use disorder. There was a great presentation; they asked all healthcare facilities in the county to 
attend the systems planning sessions on June 19 and 20. The goal is to come with a true system and unified 
approach for the county.  
Janet mentioned that she a great hygiene appointment with Kelly Ward, RDH. 

5. Executive Director Update (pgs. 1-3) 
We submitted a $300K grant request for the HRSA Oral Health Infrastructure grant. It would be for the 
equipment and remodel of the new dental facility. We’ll know in September if we will get it or not. We 
also submitted another grant request, the Headwaters fund for $65K. It will be for the renovation of the 
dental building as well. We submitted our tri-annual substance use disorder and mental health report.  
The hospital purchased the CR property. We received a $3K grant to continue our syringe exchange 
program. 
Tina has been nominated to sit on the Humboldt Area Foundation board. She’s asking for the Board’s 
input. The Board doesn’t think she’ll have enough time as they meet twice a month up north. She will 
decline the offer.  
The dental van is set up on auto pay.  
Michelle and Tina have been brainstorming about helping homeless people getting jobs. It is part of the 
California Reinvestment grant. The first step to get a job is to be clean. Tina looked at renting shower 
trailer units. A lot of churches and hospitals fund them. It would be a new RRHC program. B&B would 
pump it out once in a while. The Board thinks it would be a great new addition. Christina mentioned that 
Peggy Anderson has done lots of research about the topic; Tina should try to connect with her.  
The building on 59 Shady Grove would be a great outreach station for the future care coordinator and case 
manager.  

6. Consent Agenda   Includes Minutes of the  April 2019 Board & Finance Committee meetings (pgs.4-
7); May 2019 Dental report (pg. 10), Facility Reports (pgs. 11-12); April 2019 Productivity 
report (pg. 13);  April 2019 Financial Statements (Attachment #1)  

Janet Fitzgerald moved to approve the consent agenda, Scott Bliss seconded and the motion passed 
unanimously. 



7. Recruiting Update 

A. Physician 

Dr Khalsa will be filling-in at the end of June for a week. Julie Moore is a Family Nurse Practitioner 
who applied, the medical team would really like to bring her on. We have space for her 3 days a 
week. Tina and Janet are worried about the medical productivity, even though it was up in April. 
Julie is the clinic manager at the Garberville Hospital, they can’t hire her as a Nurse Practitioner 
because they don’t have the volume. FNP can’t practice independently in California. The Board 
doesn’t want to lose the opportunity to hire her. Also, Juliet is going to retire soon so we should 
think about her replacement. The Board decided to hire her. 

B. Dentist 

We interviewed a dentist who is a recent graduate of USC; she’s in her first year of residency. Her 
boyfriend will be ready to retire from LAPD in 2 years. She will get her license in July and she 
would be able to start in August. She would fly back to LA every weekend. We might offer flight 
reimbursement. Ralph suggested a few months trial period before offering this perk. Tina thinks it’s 
a good retention tool. We have a virtual job faire happening tonight to recruit dental staff, Barb will 
participate. Dr Anderson is interested in staying at RRHC. She’s interested in being the Dental 
Director but she’d like to have 1 month off every 3 months. We could also contract a recruiting 
agency to hire a dentist. The process costs $27K but they usually place a dentist under 90 days. The 
Board decided to wait before contracting a recruiting agency. 

8. Action Items for Review and Approval 

A. Approve Gurudarshan Khalsa privileges, MD (pgs. 14-22) 
Janet Fitzgerald moved to approve Dr. Khalsa privileges, Sheila O’Toole seconded and the motion 
passed unanimously. 

B. Approve RCHC grant request (Emergency and Preparedness) 
We haven’t set an amount of money to request yet. We are putting together price lists (masks, 
hand sanitizers, water, generator maintenance…). It is the first time the clinic is applying for this 
grant. 
Ralph moved to approve the RCHC grant request, Christina seconded and the motion passed 
unanimously. 

9. Discussion Items 

A. Board Training Topic(s) of the Month: Financial Management of Health Centers 
Tina said we’ll be bringing our budget back for approval next month. We are waiting on the 
salary comparison analysis. We’ll find out if our salary projections are correct or if they need to 
be changed.  

B. Renew RRHC Membership 
Erica, Marcia and Pamela are up for re-election. We need ballot statements before June 21. 4 
members seem to be interested in becoming board members. Sheila is wondering if we can have 
more than 9 board members on the board. We could, if we changed our by-laws. 

C. Strategic Framework Goals and Action Plan Review (pgs. 23-28) 
It was brought to the leadership meeting but the team didn’t have enough time to review the whole 
plan. Christina is interested in the retention rates and hiring process. We do exit interviews when 
someone leaves the clinic. Christina is wondering if the results are showing any patterns. There has 
been lot of turnover in both front desk teams lately. She’s also wondering when we would hire a 
HR person. Tina would like to hire someone when Kathi leaves. We could also hire someone to do 
Account payable and payroll. We will also bring in a HR consultant in November, before Kathi 
retires.  
Christina thinks there is no need to call board members to give updates instead of emails. Tina was 
thinking about doing it, especially for Elise who doesn’t do emails.  
The action plan wouldn’t be created by June because the leadership team didn’t have time to 
review the whole plan. They need a separate meeting.  



D. PHC QIP Incentive Review (pgs. 29-41) 
Tina said we are going to receive more money from PHC than budgeted. Control high blood 
pressure and control for diabetes measures received full points. We have a very low admission and 
re-admission rate for hospitalization and ER use. Hospitals track these numbers.  
PCP would like patients to get 2 visits per year, we are at 1.6 visits per assigned member. Front 
desk staff made over 400 phone calls and over 100 patients scheduled a visit. We are also going to 
send a list of bad numbers to PCP and see if some of them can be removed from our lists.  
We are doing a text/voicemail campaign targeting few measures: mammograms, well child exams, 
FIT, Pap... We should offer a $10 gift cards to patients who complete their tests. Erica would like 
to offer gift cards from local stores instead of a credit card company. Should we give patients a $10 
bill instead? Other clinics are doing better, faster than RRHC. Tina thinks it’s due to patients 
assigned to us that are actually not our patients. 

E. Legislation & Policy Update (pgs. 42-46) 
The 340B program for Medi-Cal patients will be eliminated by the governor. We’ve been doing 
lots of advocacy. We have been trying to explain how the money was used to expand our services. 
We will lose between $65K-$100K in revenue next year.  
Family Nurse Practitioners are not allowed to practice independently in California. It will be tabled 
until next year. 

F. Dental Expansion 
We offered $320K to the owner of the dental building and he accepted the offer. We’ll do 
inspections soon; the building is over 50 years old.  
Parking update on 59 Shady Grove property. We are in the rezoning process. The county is behind 
on their schedule so they gave us a conditional use permit process. We’ll keep the house on the 
property. The property shares easements with 2 neighboring properties. We need to keep access to 
these properties. We don’t have a straight line entrance to access our future parking. Patients would 
have to drive through the entire trailer park. A straight line access would be beneficial for the 
owner of the trailer park and us. We are going to talk to the neighbor about our project and we 
hope he will agree with the straight line access. Terri is hoping Ralph could talk to him as well, he 
agreed. The designer also recommended having the entrance and exit road in between our two 
buildings. It will increase traffic but we’ll be able to install a speed bump and some signs. Ralph 
and Erica don’t think the owner is in town. The new parking lot will have 35 new parking spots.  
Erica is wondering if we could hire a contractor to mow all the grass at once because it takes a lot 
of Kim’s time. We could also invest in a land mower. 

G. Racial equity 
There is a series of workshops scheduled in June at the Humboldt Area Foundation (3 Fridays in a 
row). Board members and staff members are invited. Christina will go but she’d like to go with a 
staff member. In the past, some dental staff members reported that there was racism in our 
community. It would be a very beneficial workshop. It could be different staff members each 
Friday. Tina asked Mandi and Barb to participate. 

10. Future Agenda Items & Next Board Meeting
• Updated Records P&Ps 
• Updated High Risk Patients P&P 
• Water storage tank  

•  Electronic Records P&P 
• Patient Identification P&P 

Next Board Meeting will be held Wednesday, June 26, 2019 at 3:30 pm after the Finance 
Committee meeting at 3:00pm. Save-the-Date: RRHC Camp-Out at Richardson Grove June 
28-30, 2019 

11. Executive Session 

12. Adjourn Meeting 



Finance meeting 

May 22, 2019 – 3pm 

Present: Christina Huff, Janet Fitzgerald, Erica Boyd, Ralph Emerson, Scott Bliss, Sheila O’Toole, Richard 

Nakamura, Tina Tvedt and Anne Sachs 

The meeting started at 3:10pm. 

RATIO ANALYSIS  (Schedule A)

Current ratio shows changes as the year progresses where demands of assets (cash) are used and 

restored. 

AP days O/S are at 9 days, which is very good. 

AR days are within the 90 day windows with periods of extraordinary burst for collecting patient 

revenues which lower the AR days.   

The AR days are highly dependent on the proper codlings for procedures and the timely submittals to 

payers.  The change in dropping AR days is dependent on a smooth processing flow.  

Days of operating cash to sustain the clinic are at four months.   

These ratios show that the clinic is very stable. 

TRENDED BALANCE SHEET  (Schedule B)

The RRHC balance sheet is maintaining its positive position with the Quick Ratio of 10.02. 

The Assets have maintained a high Cash and cash Equivalents. 

TRENDED REVENUE AND EXPENSE  (Schedule C)

The trending shows a patient revenue reduction with a higher contractual patient adjustment.  This is 

attributable to the mix of services rendered. 

Salaries were increased versus prior months due to new positions hired in April. 

Year to date, the experience was an excess of revenue over expenses by $261,195, which is a 5% profit 

margin. We are below the targeted budget ($377,772) 

Janet is wondering why we have a deficit in April. Richard said that we hired 3 new staff members in 

April (CFO, new counselor and acupuncturist in McKinleyville). The new counselor’s salary should be 

paid by a grant.  

Ralph is wondering what we are doing to collect our bad debts. Richard said there will be more follow-

up. There was a meeting yesterday with the new billing company. He said that the front desk job is 



crucial in collecting the correct info about patients. There is a timeline with Medi-Cal and Medicare, 

private pay is more flexible. Sandra went through the bad debts from 2018 and she’s going to send them 

to our collection agency. Tina said that we haven’t used a collection agency in 3 years and patients might 

be aware of that. Patients are not denied services even if they haven’t paid their bills. The eligibility 

team is in charge of making phone calls to patients who have received 3 statements and warn them they 

will be sent to collections if they don’t pay. Tina is not sure it’s done consistently. In 2018, we offered 

late payers a 20% discount on their balance. We did better collecting money in house than the collection 

agency.  Richard doesn’t think that giving a discount to late payers is a good idea, it encourages patients 

not paying their bills right away. 


