Lifelong McCIeary resident Laura Reynolds gives her views at the McCleary town hall.
(Photo by Tomini Holvorsen Gatlin)- , { Rt :
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Mark Reed:

Coritinuied from A-1 * .

commissioners Lou1e F1gueroa, Brent:
" Meldrum, Amy Thomason and Dean
Schiwickerath and representatives of .

the U.S. Department of Agricultire,

from which the district hopes to receive *

a Rural Development loan. District

commissioner Drew. Hooper was also

at the McCleary meeting.

The market analysis included nom-
bers from the previous five yearsof

Mark Reed admissions and émergen‘

‘cy, outpatient and clinic visits, “swing

bed” - skilled - musing care and. how

many patients came from whit areas

of the hospital district, which‘includes

Elma, McCleary, Satsop, Portér and
Malone, and how travel ‘timnes affect

where people go for their care.

The study gives a range hkehhood‘

levels in its projections. But at all lev-
els, Sauvé said, if the “hospital is in
Eima instead of McCleary, “we’re
talking about 80 percent more admis-
sions, 25 percent more emergency

. visits and 50 percent more outpatlent
and clinic visits””

. Some quesnons

~ During quesnon-and-answer por- -
tions 'of the meetings, some uestions

raised didn’t have readily «available

answers, such as what size the hospital
would be. And whether the county,
which owns 'the .22:acre former
Oakhurst " Sanitarivm site in- Elma, -

would make it avaﬂable for the new -/

hospital.

And Willis and others wanted to

know exactly who would be’ finan-
cially responsible should the hospital

run into hard times as in the past and -

default on the USDA loan,

The district estimates the new Hospi- ..

tal could cost between $15 million and
$25 million.

Though she’ had ' no deﬁmtwe_

answer, Dunham said the most likely
default scenario would be that a larger
hospltal would take over Mark Reed,
as in. “several examples across the

state” And it wouldn’t be known whio

was ﬁr_xanmally_ respons1b1e in.case of

*hiospital, is just “an excuse” to ]usnfy

has the terms of that,” she sai

-1t was also unknown ' a$ yet what it
would cost to develop and build: af
variols sites cons1dered which alsg

aeceSS"’ ‘which have 25 or fewer inpa-

' " 'miore ffom the next néarest hospital,
'_‘;_And govemment ﬁnancmg is a s

include a 58-acre” Gréen Diamond laugh” ‘ :Medrcard patients, -
parcel ‘about 'two miles east of the " Currently, Mark’ Reed has about 2
“county fa:rgrounds near Elma, the ,'j_Some mponses ' 53 percent ratio of Medicare/Medicaid

 original relocation site ‘proposed sev- -
eral vears ago near the McCleary clo-

" Even if the emergency data’ were
_maccurate ‘we' still had the exact_'
verleaf at Highway 8 and thrée parcels . same trérids and the’ exact same ‘sce- .
in theSunmutareaof McCleary . narios™ in"other categories; Dunham

o said; mcludmg admissions, outpatient”

25 beds, 1t has about six, she said.

Some comments = .and clindc visits” and the hosprtal’ . ing firm also concurs with the idea of
McCleary folks, especr,ally, also had i “swing bed” program, skilled nursing - building the hospital now, despite the
some comments. A few included:. "+ " care for. those not qmte ready 10’ go' “troubled economy. “It’s actually a great
. » Numbers can be made’ to say home. - " timie to be borrowing money and.tak-
- whatever you want them t0' L ~ " Dunham sard;t sa “ﬁrst thmgs ﬁrst” . -ing advantage of funding sources at the
process — “where should the hospital - ,;natlonal and state level,” Sauvé said. -

/“Inatiy * be located based on‘the data,” then the *~ ‘Once hospital commissioners have

. emergency pal:lents were dwerted to . size determined by an upcoming finan- . digested the market analysis, réviewed

_other hospitals when Mark Reed wés:-
full or by not specifying thieir “point of -
origin’’ vs. . their place of residence. -

. The Simpson .door pIant is the
only other large business in town; if
the hospital moves to' Elma, -wheret -
won't be paying McCleary unhty fees,
McCleary which ‘has" its owrt power

cial feasibility study, as well as the

‘loan amount, “If. we can’t afford what -
we really want to build, we’ll scale the
- hospital sma]ler 80 it can, m_the future '7
be expanded ... she- said. - " costs; they’'ll rank the properties by
_'Mark Reed can cdre for “low aculty_ '
panents at this time, pneumomas pain’

‘conirol patients, urinary tract infec-

past proposals from their former Com-~

¢ompany, will die. ‘tions;” Dunham said. But services ' Should the first property fumn out to be
» Trave] time 10 4 hospltal whlch " could be'expanded at a new hospital. " cost prohibitive or otherwise ufisuitable,
the consulting firm*says is an lmpor— . Mark Reed beinga “critical aooess”  the next property on the list-would be

tant consideration in:locating the new .- " Jooked at, and so on, she said. -
,Unhke other hosprtals Wthh arepa.ld ~ Commiunity feedback, for which
for Medicare patients on a fee sched-’
ule based: on_ the patient’s d1agnos1s :
-Mark Reed géts “cost-based” reirn-
‘bursement, which is a hige benefit.

- You get the cost of dehverrng care,

‘the Elmia location. : .
+ Soime’ vant io eontmue rec
their care in McCleary because itsa
" friendly town.. - _
" '» Montesano people whose doctors
are in Aberdeen still wouldn’t use
‘Mark Reed if it were inElma. -~ -
» The location doesn't matxer the

"'-avarlable “also will- be considered,
'-Dunham gaid: '

't_he county’s three comrnissioners had
-~ plus 1 percent.” he said. . ‘made no commitient yet on the
""" Moreover, Sanvé said he beheves'_ “Oakhiurst site, though they had “tossed
e are gomg 10 lose hundreds of hos- ~ the idea around.” -

- pital§ over the next couple’ of years -
 becaiise they’re 100 big 10 be-critical -

. tients; are rural, generally 35 miles of

"_and have a specxﬁc rano of Medicare/

'patients, Dunham said. Licensed for

" “Mark Reed has a bright " furre
becase eritical accesshospitals have a -
bnght future, Sauvé said. The consult- -

.. *Data-driven decrslon s
* The market’ analysrs, e beheve,‘-

munity Advisory Committee and con- /.
sidered all. other aspects, including loca-
tion, price and potential development

preference, Dunham said. Then she’ll
evaluate fhe highest’ priority 1o deter— .
mine that site’s ultimate feasibality.

folks' were asked to make themselves -

"Willis clarified 4t both meeongs that

the mind, some busmeSSes
received invitations to bid on the hos:

‘pital’s constriiction project that Dure
~ham says -are ‘nothing more than &
scam, It’s simple at this point spot’
-the scam, she said, because the " site
hasn’t even'been selected yet, which = -
would happen well before pumng it

out for bid.

Allof thie study § mformanon would E
be " available ‘soon throagh ‘the Mark
“Reed Web site, Dunham noted. o

clarifies the decision” about where the

new Mark Reed Hospital shouid be, -
Sauvé said. The firm’s recommenda- -
tions, including that it be in Elma, he"
“stressed, were based on historical sta:

tistics and very. consei'vauve pmJec-

tions. The firm’s “volizne pmjecnons _' '

are ‘achieved 95 peroent of the tlme
he said. :

The district hopes to select the srte

“this month - :
For everyone in the hosprtal drstnc’t1 ‘
“what we need to be ‘able to do'is to

provide the best care and prowde the

best access to care; ’ district” comrn]s

S10ner Hooper summed up

Also being cons1dered is the'; poss1— i
blhty of keeping Mark Reed’s “rural -
“health  cliric” in* McCleary sopen’

though there would ‘also' be a chmc__
" where the new hospltal islocated. -
- Asif there weren't énough to boggle "
have "

.i"'

Demdmg Where the hosplta] will be -
“buailt won't be based on - anyone s
wants, or where the district’s comimis-
‘sioners live, Dunbarh said. “Tt’s based
on what the farket data says;- 1t sa
‘data-driven decision.” - '
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