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Primary Care Transformation Collaborative  
Meeting Minutes 

Wednesday, May 4, 2016, 4:00-5:00 P.M. 
 

PCT Collaborative DocVault Page: http://www.mydocvault.us/2016-primary-care-initiative.html 
 

Meeting Minutes 
Meeting Facilitators: Barry Kling & Peter Morgan  
  
Meeting Notes: Cathy Meuret 
 

Attendees:  Doug Wilson, MD, Kevin Abel, Brad Hankins, Diane 
Blake, Peter Rutherford, MD, Sheila Chilson, Jimmy Wallace, 
MD, Jeff Davis.  
Absent: Peter Bucknum,  Theresa Sullivan,  Jesus Hernandez 

Topic Discussion Agreements 

Introduction and 
Agenda Overview 

Barry Kling provided an overview of the meeting purpose, including  
anticipated benefits and threats associated with changing primary  
care reimbursement and how a collaborative approach could  
support health care services throughout our region, particularly smaller  
agencies with less resources to meet care delivery model elements, such as  
the ability to answer patient questions after hours.    
 

 

Beyond PCMH: 
Making Whole 
Person Care Work  

Peter Morgan discussed the need to pursue innovative models of primary 
care delivery together rather than individually. He provided an overview of 
Patient Centered Care and Whole Person Care models and discussed the 
effort, sequential steps, and expense required to achieve these levels of 
care delivery. Model goals include improving patient care, improving 
reimbursement, meeting public expectations, and improving staff and 
provider satisfaction. Group Health was cited as an experienced resource.  
  

 

Why Collaborate on 
Primary Care 
Transformation? 

Peter Rutherford provided support of the collaborative concept and  
the need for change, breaking down the current siloed models of medical, 
mental and socioeconomic care management. He noted that health care is 
focused on Prevention, Acute Problem Management, and Chronic Health 
Condition Management, with chronic health conditions requiring the most 
support to avoid patient failure. Requirements include establishing a  
baseline of trust, working together, engaging people, and finding the  
resources to provide higher levels of care.   
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Next meeting date and time TBD. 

Open Discussion  

• There is a shortage of resources in our region, so working together 
makes sense  

• We will be more likely to obtain funding support by working together.  
• We have a unique opportunity in our region because we have fewer 

healthcare systems.  
• We will be able to coordinate and extend vendor and educational 

support services.  
• We can create a political group voice to address reimbursement 

changes.   
• We can learn from each other and not recreate the wheel.  
• We are all at different stages – some are already making plans that 

others are not involved in – we will need to be flexible.  
• We can share best practices.  
• We have the potential to reduce costs sooner than programs that 

address long-term health issues, like childhood obesity reduction.   
• We need to involve critical access sites and EMS in this process.  
• We need to address chronic patients and patients who are not 

empowered, for whatever reason, to connect with their PCP.  
• We can look to other groups, both in WA State and others, who are 

working on care transformation initiatives for guidance and support. 
• We need to recognize that this is a major investment of money and 

resources.  
• We need to agree on shared success elements.  
• We need to build trust.  
• We need to identify a level of accountability.  
• A program initiative coordinator is needed to provide backbone support 

and keep momentum going. The ACH is working on hiring support roles.   
• A shared EMR would be ideal – shared connectivity and information.  
• Consider alternative healthcare roles, such as Community Health 

Workers, to allow providers time to coordinate care.   
 

Consensus to move 
forward.  
 
 
 

Next Steps 

 
Consensus to contact and explore other programs and work efforts and 
bring information to the group.  
 
Consensus to continue developing momentum – inviting others to 
participate and developing a coalition.    

 
Participants are asked to 
review and provide Barry 
with any specific input on 
the Care Collaborative 
document.  
 
Okanogan CHI is May 17th 
– an opportunity to 
provide information and 
gain participation. Peter 
will follow up on the 
agenda.  
 
 
 


