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Our Purpose is Caring for Generations. 

Our Mission is Creating Home & Building Community 
We value: Caring, Loyalty, Quality, Safety and Family. 
Our vision is to define the rural healthcare experience. 

 
JOB DESCRIPTION 

Position Code:      Job Title: Commissioner 
Cost Center:861 Reports to: Community 
Description Date: April 7, 2010 Supervises: CEO 
Pay Range: By Statute Exempt:  Non-exempt:  
Position Summary:      

Qualifications 

Basic Qualifications 
• Willingness to serve on the board 
• Commitment to and interest in the organization (its vision, mission, and key 

goals 
• Ability to meet time and effort requirements (board and committee meeting 

preparation and attendance, educational activities, retreats, organizational 
events 

• High level of personal and professional integrity 
• Ideology and personal values that complement the values of the organization 
• History of service to the community 

Knowledge and Skills 

It is helpful for commissioners to have some of the following knowledge & skills 
• Health Care Delivery & Performance 
• Business and Finance 
• Human Resources 

Demographic Characteristics 

• Must be a citizen of the United States and State of Washington 
• Must be at least 18 years of age 
• Must be an elector as defined by the state constitution – someone who has 

met the above criteria and lived in Garfield County at least 30 days preceding 
election to office 

• Must reside in Garfield County 
• Must not be an employee of the District 
• Must be elected to office or appointed to the board to fill a vacancy 

General Competencies 

• Intelligence 
• Ability to articulate ideas and positions clearly 
• Capacity to work productively as a member of a deliberative group 
• Ability to read, understand, and interpret the organization’s basic financial 

and operating statements 
• Willing to actively engage in the work of the board and commissioner 

education 
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Personal Capabilities 

• Accountability 
• Achievement Orientation 
• Change Leadership 
• Collaboration 
• Community Orientation 
• Information Seeking 
• Innovative Thinking 
• Complexity Management 
• Organizational Awareness 
• Professionalism 
• Relationship Building 
• Strategic Orientation 
• Talent Development 
• Team Leadership 

Duties and Limitations 

• Must take an oath of office before commencing term 
• Must be willing to serve a six year term of office 
• Must file a statement of financial affairs with the Public Disclosure 

Commission each year 
• Must use reasonable skill and diligence in the performance of duties 
• Must abide by the Board of Commissioners Bylaws for the District 
• Is alert to situations that may present a conflict of interest and acts 

accordingly 
 

Essential Job Functions 
Complete self evaluation 60 days prior to your anniversary, then return this form to your supervisor and 
schedule a meeting to discuss it.  For each Job Function discuss your current performance and areas for growth 
and improvement 

Job Function 
Job Duties & Expectations −√+

Performance Evaluation 
Comment & Discussion 

Statutory Obligations 

1. Participates in the selection and 
evaluation of the Chief Executive 
Officer for the district 

2. Participates in the process of 
establishing policies relating to 
the affairs of the district 
exercising collective responsibility 
for the control and operations of 
the District; making and enforcing 
rules and regulations necessary 
for the administration, protection, 
and maintenance of the District 
and its facilities; and in general, 
executes the powers and duties 
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set forth in the RCW and WAC.  
These duties shall include, but are 
not limited to, the delivery of 
quality patient care. 

3. Participates in board actions 
necessary to assure the 
establishment, maintenance and 
continued operation of health 
facilities and related services 
within the district 

4. To Establish and maintain 
permanent facilities that include 
inpatient, outpatient, emergency, 
and medical services to provide 
diagnosis and treatment for those 
in need of hospital, long-term 
care and/or clinic; 

5. Provide necessary personnel, 
equipment, and policy to maintain 
a high standard of service to the 
public; 

6. Expand and modify existing health 
care services and facilities from 
time to time as may be needed 
and afforded, to serve the people 
of the District; 

7. Promote educational activities 
related to rendering of care to the 
sick and injured and health 
services in general, as may be 
justified by the facilities, 
personnel, funds, and other 
requirements that are available; 

8. Foster and encourage participants 
in any activity designed and 
carried out to promote the 
general health of the community; 
and 

9. Comply with the 
regulations/standards 
promulgated by the various 
professional and governmental 
entities. 

Quality Oversight  
1. Reviews the quality of services 

provided in the system.    
2. Supports the staff, review and 

discusses quality reports that 
provide comparative statistical 
data and set measurable policy 
targets to ensure continual 
improvement in quality 
performance.   
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3. Reviews recommendations of the 
medical staff regarding new 
providers who wish to practice 
and act upon those 
recommendations in accordance 
with the By-laws. 

Financial Oversight  
1. Reviews and approves overall 

financial policies and plans for the 
district. 

2. Reviews policies and guidelines, 
major capital plans proposed and 
ensure that the financial, capital 
and strategic plans are aligned. 

  

Strategic direction/mission 
oversight 
1. Participates in shaping the future 

direction the district will take to 
meet the community’s health 
needs 

2. Annually participates in a formal 
board evaluation process, 
preceded by review of mission, 
vision and values, 5ML program 
and Baldridge Criteria. 

3. Approves policy statements 
regarding roles, responsibilities, 
duties and job descriptions for its 
members and officers. 

4. Participates both as a board and 
as individuals in orientation 
programs and continuing 
education programs. 

5. Attend committee meetings as 
assigned; quality, medical staff, 
safety, finance and etc. engaging 
leadership by board 
representation on these 
committees. 

 

  

Policy & Advocacy 
1. Develops positive relationships 

with legislators 
2. Speaks with a unified voice when 

representing the interests of the 
hospital district 

3. Engages in grassroots advocacy 
efforts including personal phone 
calls, e-mails, letter writing and 
personal relationship building 

  

Citizenship 
1. Attends 90 percent of regularly 

scheduled board meetings each 
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year 
2. Attends 80 percent of the 

regularly scheduled meetings of 
assigned committees 

3. Attends the annual board retreat 
4. Fulfills fiduciary duty of loyalty, 

putting the interests of 
stakeholders ahead of their own 

5. Maintains confidentiality regarding 
all matters that demand it 

6. Does nothing to discredit the 
organization 

7. Recognizes the sometimes 
confidential nature of board and 
committee discussions 

Performance 
1. Arrives at board and committee 

meetings on time and does not 
leave early 

2. Serves as a member of at least 
one standing committee 

3. Carefully reviews background 
materials contained in the board 
packet and comes to board and 
committee meetings prepared 

4. Actively participates (sharing 
ideas, opinions, observations, 
perspectives, expertise, and 
experience) in board and 
committee meeting deliberations 
and discussions 

5. Listens and respects the opinions 
and perspectives of all other 
members 

6. Is willing to express a dissenting 
opinion and vote no when the 
need arises 

7. Fully supports the board’s policies 
and decisions once they have 
been implemented 

8. Serves as an advocate of the 
organization in their dealings with 
other organizations, groups, and 
individuals 

 
Fiduciary Responsibility 
1. Exercises reasonable care, skill 

and diligence and always acts in 
good faith.  This includes 
exhibiting the care, skill and 
diligence of an ordinary prudent 
person who is engaged in similar 
business affairs with similar 
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objectives.  Approaches his/her 
duties with the best interest of 
the organization in mind. 

2. Maintains undivided loyalty to the 
organization and is not influenced 
by personal interest.    

 

Professional Development: List up to 3 things you would like to accomplish between now and next 
year at this time.  Discuss them with your supervisor. 

 

1) 

2) 

3) 
I have read, discussed and accept this Position Description/Performance 
Appraisal and Evaluation: 
 
_______________ _____       _____________ ____     ______________ ____ 
Team Member         Date      Supervisor         Date      Administrator       Date 



Garfield County Public Hospital District - Facilities 
Planning Analysis & Recommendations 
Introduction 
Garfield County Memorial Hospital and Long term Care is in need of repair.  The hospital facilities 
include two buildings that are co-located on the same campus and licensed together as a hospital 
with a long term care sub-part.   Due to the age of its building the hospital does not meet many of 
the current facilities standards required of hospital grade construction.  Likewise the long term care 
building has some physical plant issues that must be addressed as equipment, boilers, heating and 
ventilation systems reach the end of its useful life. 

Background 
Public Hospital District Number 1, Garfield County, Washington (District) owns and operates 
Garfield County Memorial Hospital and Long term Care.  The original hospital was built in 1948 and 
the long term care was added in 1976.  Hospitals measure the age of their buildings by a financial 
ratio called “average age of physical plant.”  At last calculation, according to this measure, Garfield 
County has the most aged hospital in the state, over double that of any other hospital, 23 years 
compared to a state average of 9 years. 
 
In 2008 the community passed a $198,000 special levy to repair or replace several critical 
operating systems including; telephone, fire alarm, nurse call and emergency generator.  In 2009 
an additional levy of $70,000 was approved to paint the exterior of the building and repair portions 
of the roof. 
 
In 2009 the hospital was approached by the Washington State Department of Labor & Industries 
Electrical Inspector with a concern of potential non-compliance specifically related to the 
installation of a cooling unit for the hospital server room and past installation of radiology 
equipment.  It appears that achieving compliance with these two areas would necessitate bringing 
the entire hospital building (circa 1948) into compliance with the current electrical code 
requirements.  To accomplish this would require rewiring the entire facility at a cost approaching 
$1M. 
 
Also in 2009 the long term care suffered a failure of the Heating Ventilation and Air Conditioning 
(HVAC) system. This compressor failure was corrected by installing a used compressor unit with 
the hope that the system would remain operable until a more permanent repair or replacement 
could be completed.  In October of 2009 the compressor failed again, this failure was the third 
failure over a four year span of time.  The hospital staff began to discuss the permanent 
replacement of this unit with the facilities architect and engineer at this time.  This discussion 
concluded that the best alternative was to replace the HVAC unit with a comparable system that 
provides capacity to manage future compliance with hospital facility licensing regulations. 
 
The district has to move quickly to replace the HVAC unit before the hot summer season and also 
begin to develop a strategy to address the electrical non-compliance issues with the aged hospital 
facility.  
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Analysis 
The most immediate physical plant issues that the district has to consider fall into three major 
classifications; Air Handling System (HVAC), Electrical Compliance, and Other Improvements (roof 
& paint).  All three issues are somewhat interrelated and potentially impact the greater long range 
facilities planning process.  Compliance with hospital licensing code requirements is a priority as is 
the potential impact on reimbursement. As a critical access hospital any changes to the physical 
plant and use of space has Medicare cost reporting and reimbursement implications that must be 
taken into consideration as part of the decision process. 
 
Air Handling Unit 
The unit to be replaced was originally a Trane brand 34 ton air conditioner with electric heat. 
Installed in 1976, the unit provides heating and cooling to approximately 7,000 SF of common area; 
including living room, hallways, nursing station and physical therapy all located in the Long term 
care facility.  In about 1999 modifications were done to the unit in an attempt to increase the 
capacity of the unit. These modifications included the addition of a separate and larger condensing 
unit and a larger compressor.  At some point in 2005 the unit’s compressor failed and a rebuilt one 
was installed by Guardian Heating and Air Conditioning.  In 2007 another compressor failed and 
again it was replaced.  In 2008 a third compressor failure occurred and again another was 
supplied. That compressor failed at the end of the cooling season in 2009. 
 
The approximate cost of a rebuilt compressor unit is $12,000 installed.  These particular 
compressors are no longer available due to the age of the equipment. The service life of an air 
conditioner of this type is typically 20 years; this unit is 34 years old.  We believe that the modified 
state of the unit combined with its age is the cause of the failures we are seeing. An additional 
concern is that the unit has been subject to multiple Freon leaks due to the age of its piping.  Parts, 
including another compressor are no longer available except possibly the used market. 
 
With the assistance of the facility architect, John McClean, the district engaged a qualified general 
contractor to conduct an energy audit of the Long term Care facility.  The objective of the audit was 
to determine if the facility would qualify for assistance from the state sponsored ESCO financing 
program.  If qualified the facility would be able to pay back the cost of upgrades to the HVAC and 
other energy improvements with the savings realized from those improvements.  The facility did not 
qualify for the ESCO program due to the expense of the project and the longer projected payback 
from the improvements.   
 
With the ESCO option off the table the facility staff began to focus on the alternatives for 
replacement.  The major objectives to consider is the most cost effective, rapid and compliant 
alternatives for replacement. 
 
Cost is a major concern for this project.  The district does not have sufficient reserves to fund the 
replacement of this system.  The initial estimates range from $100,000 to $150,000 for the entire 
project.  The district does expect some surplus funding to remain from a USDA grant the facility 
received last year.  With the approval of the USDA perhaps some of these funds can assist with 
the cost of the project.  It is anticipated that the surplus may be about $100,000.  Other alternatives 
include a lease of the equipment, tax anticipation warrants, special levy funds or a combination of 
these sources. 
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The project must be completed rapidly.  The weather patterns for the area suggest that by mid May 
the facility must be prepared to provide temperature control to the residents of the long term care.  
The options on the table require a lead time of no less than 10 to 12 weeks to fully implement.  This 
timeline creates a critical need to expedite the entire project. 
 
The system that is installed must be compliant with facilities licensing standards for long term care 
but would preferably meet the more stringent requirements for hospital licensure.  The benefit of a 
replacement meeting the capacity of the hospital standards is the flexibility this affords the facility to 
use the space in the future. Modification of the nursing home to accommodate other hospital 
services will most likely require the air handling system to comply with the hospital licensing 
standards. 
 
Electrical Compliance 
The hospital electrical system is a two phase system with the entire load of the facility wired back 
to the emergency generator.  If the facility experiences a power failure the entire hospital building is 
powered by the generator.  Current licensing standards require the power to meet a three phase 
standard.  With three phase power only vital equipment is powered by the emergency generator 
when there is a power failure.   
 
There were two projects completed by the hospital in the past twelve years that required an 
electrical permit.   These two projects included the addition of a cooling unit for the hospital 
computer server room and the upgrade of the radiology equipment.  In both cases an electrical 
permit was never pulled.  In order to correct this issue the Department of Labor and Industries (L&I) 
is now requiring the facility to submit an application for the correct permits.  Failure to comply with 
the departments expectations will result in fines until the situation is corrected. 
 
With the assistance of our architect and electrical engineer the district has confirmed that the 
application process would require the facility to submit a document called a single line drawing of 
the electrical system.  The district believes that this single line drawing will indicate that the two 
phase power system is not in compliance and will likely result in a demand from L&I to make 
modifications to the facility to bring it into compliance. 
 
If the facility is forced to meet the current standards for hospital electrical systems the cost will 
likely approach $1M.  Clearly the district does not have the resources to fund these improvements.   
 
The facility is working with the districts electrical engineer and architect to file a request for 
variance with the department.  If successful in this effort the variance will likely only buy the district 
some time while a number of alternatives are explored.  Some of the options that may be 
considered include; a request for a permanent variance, the relocation of the services in question 
(radiology and computer servers), a change in the occupancy classification of the facility, relocation 
of all hospital services into the long term care facility or the construction of the proposed addition to 
the hospital. 
 
Other Improvements 
The most immediate other improvements planned for the facilities include the repair of the roof on 
both buildings and painting of the exterior surfaces.  Both of these projects were approved by 
voters in the 2009 General Election.  The district remains committed to completing these projects 
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and will likely consider the timing of this work in light of the other facility improvements that present 
the most urgent need. 
 
Other improvements to the hospital and long term care were proposed in a $3.5M bond proposition 
presented to the community in the 2006 General Election.  These projects are on hold indefinitely 
because the proposition flailed by just fewer than 2% of the vote.  If passed by voters the bond 
would have funded the construction of a 6,600 SF addition to the existing facility to accommodate 
acute care and emergency services, some electrical repairs, improvements to physical therapy, 
and cosmetic improvements to the long term care facility.  It is believed that the construction of the 
addition to the present facility would have resolved a number of the physical plant concerns that 
the district now faces.  The fact may remain, in spite of any new addition the electrical issues with 
the hospital would have eventually surfaced as a concern. 

Conclusion 
The district must develop and execute on a plan that substantially addresses the immediate and 
long range physical plant needs of the organization.  This will require a range of options to be 
developed and presented to the board of commissioners and potentially the community for 
consideration.  The most emergent concern is the replacement of the long term care HVAC unit.  
Following a parallel process the district must approach L&I with a proposal to address the electrical 
issues and minimally seek a variance until compliance can be achieved. 

Recommendation 
The executive team of the district is prepared to recommend the commissioners proceed with the 
emergency purchase and installation of the replacement HVAC unit for the long term care building.  
Of the alternatives presented staff recommends Option 2; removal and replace with an upgraded 
unit.  This alternative would provide for potential future uses of the space and provide a permanent 
versus temporary fix. 
 
The commissioners will discuss the facility needs in the regular meeting April 7 at 6:00 p.m. and 
continue this discussion at a retreat scheduled for the following day from 10:00 a.m. until 2:00 p.m.  
Representatives from the districts CPA firm and architecture company will join the commissioners 
for this discussion, consider the alternatives, and develop an action plan.  It is recommended that 
the following alternatives be considered and prioritized with the intent of seeking a variance from 
L&I. 

1. Seek a permanent variance from the department of Labor and Industries 
2. Seek a temporary variance from the department of Labor and Industries presented 

together with plan for compliance 
3. Seek approval to disconnect and relocate the services that are out of compliance 

essentially placing the facility in a “grandfathered” state that existed prior to the 
unauthorized improvements. 

4. Reconfigure the long term care and perform the necessary modifications to accommodate 
some or all of the existing hospital services and re-designate the existing hospital space to 
an acceptable occupancy classification 

5. Construct a replacement for the existing hospital either on the present footprint of the 
building or as an addition to the facility. 

 




