


Contents

Introduction..................................................................................................................................................................................3

Goals and Leader Responsible for Progress......................................................................................................................7

1 — Improve hospital’s public image, Trustee Chair Jon Long..................................................................7

2 — Serve Liberty County’s population, Trustee Jim Thomas................................................................. 11

3 — Evaluate and enhance acuity levels, Donna Cochrane  CNO (until Trustee named).............. 13

4 — Resolve legal issues, Trustee Chair Jon Long........................................................................................ 15

5 — Improve financial and customer services, Trustee Will Darsey...................................................... 16

6 — Build new facilities, Trustee Alan Baroody............................................................................................. 18

7 — Expand service capacity, Trustees Verdell Jones & Alan Baroody................................................. 21

8 — Develop regional partnerships, Trustee Vice Chair James Rogers................................................ 22

Recommendations and Leader Responsible for Progress........................................................................................ 25

1 — Leadership, Trustee Chair Jon Long......................................................................................................... 25

2 — Facilities, Trustee Alan Baroody................................................................................................................. 27

3 — Emergency Department, Donna Cochrane  CNO (until Trustee named)................................... 29

4 — Human Resources, Trustees Vice Chair James Rogers & Will Darsey............................................ 30

5 — Customer Service, Trustee Will Darsey.................................................................................................... 33

6 — Financial, Trustees Will Darsey & Jim Thomas...................................................................................... 35

7 — New Business Opportunities, Authority trustees as assigned by chair...................................... 36



The preparation of this report was supported by funding from Liberty Regional Medical Center, 
Hinesville, Ga. 

Published by the Fanning Institute, a Public Service and Outreach unit at the University of 
Georgia in July 2009.

Prepared by:
Skip Teaster, Fanning Institute

Editor:  Kathleen Cason, Ph.D., Fanning Institute
Cover design: Tyson Young, Fanning Institute

Fanning Institute
University of Georgia
1240 South Lumpkin Street
Athens, GA  30602

Phone: 706-542-1108
Web site: www.fanning.uga.edu



3Implementation Audit of Strategic Plan for Liberty Regional Medical Center

Implementation Audit of Strategic Plan
Goals, Strategies, Further Recommendations and Successes

LIBERTY REGIONAL MEDICAL CENTER (LRMC) 
is a 25-bed critical care access hospital in Hinesville, 
Ga., that has served the people of Liberty County and 
surrounding counties since 1961. The hospital offers 
patients high-quality care that includes emergency 
medicine, cardiopulmonary services, medical and 
surgical care, maternity-related services, radiology, 
physical therapy and more. LRMC also provides 
programs and courses that address healthcare needs 
of the community and other healthcare facilities, 
such as first aid, CPR, smoking cessation, and 
diabetes education. 

In fall 2009, Fort Stewart will expand the installation 
due to the Defense Base Closure and Realignment 
(BRAC) initiatives. This rapid growth to the post 
population will be accompanied by an increase in 
the civilian population as construction workers and 
families relocate to the Hinesville area.

Anticipating the impact of a rapid population in-
crease on LRMC services, the Hospital Authority 
Board and the Executive Staff underwent a strate-
gic planning process facilitated by faculty from the 
Fanning Institute at the University of Georgia. The 
plan was finalized in November 2008. Subsequently, 
the Fanning Institute has been contracted to evalu-
ate the implementation phase of the strategic plan. 

The purpose of this document is to report on the 
progress towards achieving the goals and recom-
mendations outlined in the strategic plan.

The report includes three sections:
A summary of progress towards achieving the ▶▶
eight goals and seven recommendations;
Detailed progress on the eight goals; and▶▶

Detailed progress on the seven recommenda-▶▶
tion.

	
The progress that has been made within each goal, 
each strategy and further recommendations are des-
ignated by a simple legend of color-coded  symbols 
to assist Board Members in assessing what has been 
done and by whom, what has not been completed, 
and what needs to be completed and by whom.  The 
color-coded symbols are as follows:

All goals, strategies and / or recommendations ▶▶
that have been completed are designated with a 
BLACK CHECK MARK.  

All goals, strategies and / or recommendations ▶▶
that are “In-Process” or “Ongoing” are recorded 
with a GREEN SQUARE with arrows and need 
monitoring or supervision by an accepting 
Board Member and LRMC Staff Member.

All goals, strategies and / or recommendations ▶▶
that need work or a champion are presented 
with a RED TRIANGLE with an exclamation 
mark. A serious need for focus, monitoring and 
/ or supervision or a decision is needed imme-
diately to enhance the success of this item.

All goals, strategies and / or recommendations ▶▶
that are “on hold” are marked with a BLUE 
CIRCLE with a bar.

a Done / complete

Ongoing / In-process

!
Pending decisions to proceed / 
needs immediate attention

On hold
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The Hospital Authority Board Members (Trustees)
are encouraged to take the time to review each goal 
and recommendation, and to spend additional time 
reviewing those areas for which they have assumed  
accountability.

The reviewer recommends that the CEO of 
LRMC and the Board Chair provide several dates 
in accordance with the work plan to review the 
preliminary findings with the Authority Members 
and ensure that each element has a Board Member 
assuming accountability and responsibility to 
monitor progress and success with an LRMC staff 
member. A meeting is planned for August 2009.

I was very pleased and excited about the level of 
progress that had been achieved and the elements 
that are “In-Process” or “Ongoing”.  However, a great 
deal of energy is needed for this Strategic Planning 
Process to become achievements and successes that 
can be celebrated.  

The lack of communication with regard to 
achievement was disappointing and gave the 
appearance of the plan being put on the shelf 
and ignored, which is not the case.  The lack of 
communication opens the Executive Staff and 
the Hospital Authority Board Members up to 
unfounded criticism.  In the future, the Plan needs 
close monitoring.  Therefore, I strongly recommend 
that a Hospital Authority Board Member assume 
responsibility and accountability for monitoring 
the progress of each goal, each strategy, and 
each recommendation to gain ownership of the 

strategic plan with the staff of LRMC and to ensure 
completion in a timely manner.  

The CEO is encouraged to assign accountability 
for goals, strategies and / or recommendations 
to competent and results oriented staff members.  
Further, the CEO is encouraged to meet regularly 
and in a timely manner  with the Marketing Director 
to promote communication of the Strategic Planning 
achievements to the community.

The Hospital Authority of Liberty County and the 
Liberty Regional Medical Center meeting minutes 
from December 2008 through June 2009 reflect a 
diligence of achievement and results with respect 
to the Strategic Planning Process. The Executive 
Staff and the Trustees are to be commended for the 
accomplishments they have made in the planning 
process and they are encouraged to continue in 
a diligent and professional manner to achieve 
the plan goals and recommendations, which will 
enhance the expansion of Hinesville, Fort Stewart, 
and the Coastal Region. The citizens and residents 
of Liberty and surrounding counties are being 
offered improved healthcare as the plan elements 
are achieved.

The findings are respectfully submitted to the 
Hospital Authority of Liberty County and the CEO 
of LRMC in accordance with the Scope of Work.

Lloyd B. “Skip” Teaster
July 21, 2009

GOALS and STRATEGIES 
(from page 8 & 9 of strategic plan)

Goal 1	 Board Chair
Goal 2	 Finance Committee Chair
Goal 3	 Physician Board Member
Goal 4	 Board Chair
Goal 5	 Secretary - Treasurer
Goal 6	 Facilities Committee Chair
Goal 7	 Quality Management & 	Facilities 	
	 Committee Co-Chair
Goal 8	 Board Vice Chair

FURTHER RECOMMENDATIONS 
(from page 10 of the strategic plan):

Leadership		  Board Chair
Facilities		  Facilities Committee Chair
Emergency Dept. 	 Physician Board Member
Human Resources 	 Personnel & Staff 
Development 		  Committee Co-Chair
Customer Service		 Staff Development Committee 	
			   Chair
Financial		  Finance Committee Chair	
			   and Secretary-Treasurer
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GOALS (Leader) PROGRESS
 1. Improve hospital’s public image

(Jon Long, Trustee Chair)
Public relations and marketing plan are being implemented.

 2. Serve Liberty County’s population
(Jim Thomas, Trustee)

The effort to reduce the number of patients seeking care out-
side of Liberty County and the need for government millage 
subsidy for indigent care is in process and improving. This goal 
requires continued, intense daily focus to overcome the nega-
tive financial picture. All  partners need to be more focused on 
turning the financial picture to a more positive one.

 3. Evaluate and enhance acuity levels
(Donna Cochrane  CNO, (until Trustee 
named)

This goal aims to plan, design and develop LRMC’s future acu-
ity level with input and assistance from partnering providers. 
Dr. Sifford has met with the acuity planning team to begin 
evaluating the needs and has offered additional actions as of 
January 30, 2009. 

Dr. Westermeyer, cardiologist, was offered a contract. •	
Two pulmonologists made site visits. •	
Dr. Eskandar’s expertise in  nephrology can be marketed•	
Recruitment of an oncologist is in progress•	

 4. Resolve legal issues
(Jon Long, Trustee Chair)

DONE. All legal issues impacting LRMC have been resolved.

 5. Improve financial and customer 
services
(Will Darsey, Trustee)

1. Acquiring state-of-the-art software to improve financial 
services has been negatively impacted due to cost. Upgrades 
have been made to enhance current system.  

2. Developing a customer service program to focus on internal 
and external customers has been resolved.   The Suder model 
is being implemented. ED has beta tested the new program 
and all directors and supervisors are being trained. 

 6. Build new facilities
(Alan Baroody, Trustee)

Liberty County passed a 1% sales tax (SPLOST) that will fund a 
new EMS facility and integrate it into the main LRMC campus. 
Survey of the area across from current building is completed. 
Plans are being drawn and the site is being prepared for con-
struction.

 7. Expand service capacity east of I-95
(Verdell Jones & Alan Baroody, Trustees)

In discussion stage with land owner and the Development Au-
thority of Liberty County to establish satellite medical facilities 
in two locations.  Development Authority has approved site in 
Tradeport East and Midway. 

 8. Develop regional partnerships
 (James Rogers, Trustee Vice Chair)

CEO, CFO and CNO have begun discussions to develop and 
nurture partnerships with regional community leaders and 
providers. The process was re-energized in early 2009. Nurs-
ing is working with Martha Kitchings and Florence Baggs for 
continuing partnership on diversity. LRMC will be a clinical site 
for nursing students at Coastal Georgia Community College, 
Savannah Tech and Armstrong Atlanta University in fall 2009.

Summary of Progress Towards Goals and Recommendations
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RECOMMENDATIONS (Leader) PROGRESS
 1. Build and enhance leadership 

capacity
(Jon Long, Trustee Chair)

The Fanning Institute has initiated training in conflict resolu-
tion and is developing a proposal to schedule and provide 
facilitated board training. Fanning should begin in October 
2009.

2.  Expand facilities
(Alan Baroody, Trustee)

A 1% sales tax (SPLOST) was passed in November 2008; deci-
sions to expand off campus are being reviewed and evaluated.

3.  Improve emergency services 
(Donna Cochrane  CNO (until Trustee 
named)

The Emergency Department continues to be an area that 
needs a strong customer service focus, strong oversight from 
the ER physician provider (Schumacher), and stronger su-
pervision of ER physician staff by the Schumacher Executive 
Management Team.  The ER  continues to be a source of nega-
tive feedback from the community, negatively impacting the 
entire hospital and the Authority.  Functioning as a primary 
care center with a strong self pay (or no pay) negatively im-
pacts real emergencies. 

The Suder Customer Service program is being implemented in 
ER and LRMC directors and supervisors are being trained.

4. Address human resource issues 
(James Rogers, Trustee Chair, & 
Will Darsey, Trustee)

Stalled and needs immediate attention to enhance morale 
among LRMC employees.  LRMC employees feel somewhat 
devalued since no action was taken after the completion of 
the 2004 Employee Survey.  Every effort to make the LRMC 
employees feel important is recommended since they are 
the people who interact with physicians,  patients and their 
families.

Long County site location puts further strain on employee/HR 
relationship, but employees are adjusting.

5.  Improve customer service 
(Will Darsey, Trustee)

Previously, it was recommended that LRMC create a formal 
relationship with the Heritage Bank Customer Service Train-
ing Team as discussed in the Board Work Session with Trustee 
James Rogers as the liaison.  Director of Marketing needs 
approval from CEO and authorization from LRMC Authority 
Board to expedite this initiative. Instead, LRMC is using Suder 
program, which focuses on healthcare environments.

6.  Increase financial soundness
(Will Darsey & Jim Thomas, Trustees)

In process

7.  Explore new business opportunities
(Authority Trustees as assigned by Chair)

Recommendations for consideration from staff communica-
tions and board work sessions need to be evaluated for plan-
ning, funding and / or implementation.

Nuclear medicine initiated April 2009.
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Goals

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold

Goal 1:	 Develop & design public relations and marketing plan
	 Jon Long, Trustee Chair

Status:  Actions 1 to 5 are completed and other strategies are evolving according to legend.

Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

1. Create a marketing / PR 
position

CEO, human 
resources

Authority Board 
personnel com-
mittee

Nov 2007 /  Jan 7, 
2008, director hired

Board chair, CEO Position filled - DONE

a
2. Board member accepts 
accountability for goal

CEO, marketing 
director, executive 
management 
team

Authority Board, 
media outlets and 
consultants

Jan 30, 2009 Marketing 
director, Chair of 
Hospital Author-
ity Board

Public acceptance of 
accountability - DONE a

3. Create a written mar-
keting plan, 2008

Department 
directors / execu-
tive team

Authority Board Created May 28, 
2008 

Rene Harwell, 
marketing 
director

2008 plan published 
- Done a

4. Create an 2008-09 
advertising strategy

Department 
directors / execu-
tive team

Authority Board, 
marketing 
consultant 

DONE Rene Harwell, 
marketing 
director

Billboards well placed 
on different corridors 
- DONE a

5. Implement the 2008-09 
marketing plan

Department 
directors / execu-
tive team

Authority Board, 
Marketing 
consultant 

DONE Rene Harwell, 
marketing direc-
tor, and CEO

Billboards, articles, 
press releases, advertis-
ing - DONE! a

6. a. Create a written mar-
keting plan for 2009-10.
  

b. Publish 2009-10 plan 
upon approval

Department 
directors / execu-
tive team

Authority Board Prepared Dec 
2008: presented to 
Medical Staff and 
Hospital Authority 
in Feb 2009

Rene Harwell, 
marketing 
director

When 2009 plan is ap-
proved, published and 
activated a

!
7. Review marketing 
initiatives to report prog-
ress and alter plan when 
necessary

Department 
directors / execu-
tive team

Authority Board 
strategic planning 
committee, mar-
keting consultant 

To be addressed at 
each board meeting

Rene Harwell, 
marketing 
director

1.  Share current mar-
keting campaigns with 
the authority members 
at each board meeting 
for feedback.  
2.  Stay focused and 
“Stick to the Strategic  
Vision for LRMC”
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a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold

Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

8. Enhance and continue 
the 2008-09 advertising 
strategy into 2009-10 
marketing plan

Department 
directors / execu-
tive team

Authority Board, 
marketing 
consultant 

Prepared Dec 2008 Rene Harwell, 
marketing 
director

Billboards well placed 
on different corridors 
- Ongoing

9. Implement the 2009-10 
marketing plan

Department 
directors / execu-
tive team

Authority Board, 
marketing 
consultant 

Ongoing; new cam-
paign in progress

Rene Harwell, 
marketing direc-
tor, and CEO

1. When new billboards, 
articles,  press releases, 
advertising are begun 
and measured.  
2. When public’s image 
of hospital, staff and 
physicians change 

10. Build improved 
positive relationship with 
media sources by meeting 
with each party 

Executive team, 
marketing 
director

All media outlets 
radio, TV, cable, & 
print media

Begin Date:  no later 
than April 1, 2009

Authority Chair 
Jon Long and 
Vice Chair James 
Rogers, market-
ing director, CEO

1.  Obtain fair and bal-
anced media coverage; 
2.  Meet with Courier 
editorial board on a 
quarterly basis to dis-
cuss healthcare issues, 
indigent care, etc. 
3.  Invite publisher, edi-
tor  & current reporter 
to hospital for current 
awareness tour  
4.  See, hear and read 
positive press

!

11. Utilize additional 
media means to tell LRMC 
Story and get out mes-
sages to public in region 

LRMC staff, medi-
cal staff, market-
ing director

All authority 
members, physi-
cians, CEO, CFO, 
CNO

When 2009-10 plan 
is published and 
activated

Alternating 
board trustees, 
CEO and market-
ing director

When radio, TV and all 
means of the media are 
used to get the mes-
sage to the public of the 
region and technology 
is introduced within the 
process - CEO, CFO and / 
or CNO blog

!

12. Update and get LRMC 
Web site current and 
functional

IT department, all 
LRMC directors

All Authority 
Members, Web 
Designer

Start no later than 
April 1, 2009 - 
Vendor selection to 
be decided on June 
16, 2009

Trustee Mrs. 
Verdell Jones 
& Marketing 
Director

When site is adjusted 
and approved for imple-
mentation by Hospital 
Authority Board

!

13. Improve all of LRMC 
Campus Signage to 
preferably LCD so that 
healthcare messages can 
be provided to public and 
employees

Executive team, 
marketing direc-
tor, IT (Anthony 
Cook)

Possible 
philanthropic 
partner, Authority 
members

No later than begin-
ning of new fiscal 
year 2010 (July 
1, 2009); several 
attempts have been 
made to polish 
current sign age

CEO, Alan Ba-
roody and Rene 
Harwell

1.  When new signs are 
in place and functional. 
2.  Receipts of positive 
feedback and improved 
communication. 
3.  Employee satisfac-
tion
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Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

14. Educate, in-service and 
involve LRMC personnel 
in the strategic planning 
process to enhance goal 
achievement

CEO, education 
dept., marketing 
director, all dept . 
directors, etc.

Authority 
members, Fanning 
Institute

Ongoing at 
every director / staff 
meeting

CEO, Lisa 
Pearson, Joyce 
Campbell

1.  When all employees 
join in the goal achieve-
ment process and goals 
begin being achieved in 
all areas of the strategic 
plan.  
2.  When the com-
munication process is 
two fold - hearing and 
listening

15. Develop and host 
LRMC sponsored cultural 
events such as “Music on 
the Marsh”

CEO Authority 
members, medical 
staff, community 
civic groups

Ongoing Jon Long, CEO, 
Rene Harwell

When events are identi-
fied, planned, marketed 
and achieved. / 

Music on the Marsh, 
May 16, 2009 a

16. Expand marketing of 
LRMC out into the regional 
counties using most cur-
rent effective strategies to 
include technology

Marketing direc-
tor, IT depart-
ment, all LRMC 
directors, Victor 
Lavigne

Authority 
members, medical 
staff, community, 
area businesses, 
media outlets, 
elected officials, 
area school boards

To be evaluated; 
new campaign to be 
rolled out following 
Web site redesign

Rene Harwell 
and Anthony 
Cook

1. When technology is 
introduced into market-
ing initiatives and 
results can be measured 
from the technology 
enhancements. 
2.  When regional use 
is benchmarked to de-
termine when regional 
use increases. 3.  When 
new additions to build-
ings and / or practice 
specialities are added to 
medical  staff

17. Consider holding a 
“Town Hall Meeting” that 
includes marketing and 
new services updates 
(Anticipate anti-LRMC 
guests who will ask the 
negative question) & 
military partnerships 
with Ft. Stewart and Winn 
Army Hospital

CEO, marketing 
director, executive 
management 
team

Authority 
members, medical 
staff, community

To be evaluated Jon Long, CEO, 
Rene Harwell

To be determined - pro-
ceed with caution due 
to legal impacts from 
grand jury inquiries and 
anti-LRMC  loyalists !

18. Intertwine LRMC 
marketing plan into 
county-wide workshop

CEO, marketing 
director, executive 
management 
team

Authority 
members, medical 
staff, community

To be evaluated 
pending Board ap-
proval of 2010-2011 
marketing plan

Rene Harwell When published stories 
of positive hospital 
encounters without 
LRMC being aware or 
the author of the input.
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Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

19. Focus on developing 
relationships with busi-
nesses that have health 
insurance programs for 
their employees

CEO, marketing 
director, executive 
management 
team, Donald 
Lovette, Tony in 
registration

Hospital author-
ity members, 
volunteers, area 
business in com-
mercial, retail and 
industrial sectors, 
area hospitals, 
elected officials, 
industrial authori-
ties, & chambers 
of commerce

In process and 
ongoing efforts

CEO, Rene 
Harwell

1. When a larger share 
of commercial payor 
mix can be identified. 
2. When public opinion 
changes and becomes 
more supportive. 
3. Patient satisfaction 
and word of mouth 
carries a positive mes-
sage. / Met with several 
businesses

20. Encourage medical 
staff to write articles (ro-
tational basis) for Coastal 
Courier and LRMC Web 
site on Health Care issues, 
Monthly.

CNO, J. Campbell, 
marketing direc-
tor, & IT (Anthony 
Cook) 

Medical staff “Ask the Expert” 
series in the Coastal 
Courier — high-
lighting doctors 
and hospital —  is 
slated to being June 
15, 2009

Medical staff 
officers

1.  When articles 
appear and physicians 
are showcased (their 
pictures) on an ongoing 
basis. 
2.  When physicians be-
gin getting FEEDBACK 
from public regarding 
their articles. 
3.  Possibly new 
patients.

Erin Kitchings, advertis-
ing rep at the Coastal 
Courier, met with 
medical staff

21. CORPORATE CULTURE 
CHANGE -Internal and 
external leaders show a 
more positive attitude 
toward the patients, the 
staff and the community 
and formulate a more 
open communication 
process

Internal lead-
ers:  #1 CEO; #2 
CNO; #3 CFO; #4 
directors; #5 all 
other leadership 
positions

Authority trustees 
lead by Board 
Chair Jon Long; 
Medical staff lead 
by Dr. Blasy, Fan-
ning Institute

Plan design process 
begun no later than 
May 1, 2009 and 
fully implemented 
no later than August 
15, 2009

CEO, CNO, CFO, 
Jon Long, Dr. 
Blasy

When LRMC corporate 
culture is redesigned 
and changes instituted 
by leadership are one 
of inclusion and com-
munication, all other 
processes will fall into 
place and goals will 
begin being achieved 
at a rapid pace, which 
will enhance public 
opinion, use of facilities 
and financial security.  
Leaders must be seen 
and no longer hide in 
their private domains...
visibility and commit-
ment are the key to 
success.  Each officer 
should be highlighted 
on their own “action” 
for accountability.

!
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a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold

Goal 2:	 Reduce number of patients seeking care outside of Liberty County and the 
need for government millage subsidy for indigent care

	 Jim Thomas, Trustee

Status: In process and improving, but needs continued intense daily focus to overcome nega-
tive financial picture and all LRMC partners need to be more focused on the task of turning the 
financial picture to a more positive view.

Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

1. Implement the 2008 
marketing plan

Department 
Directors / Execu-
tive Team

Authority Board, 
marketing 
consultant 

Ongoing until new 
plan is implemented

Rene Harwell, 
Mktg Director, 
CFO and CEO

Inpatient and outpa-
tient census becomes 
more positive and cash 
flow improves

a
2. Add 2009 marketing 
plan to the process

Department 
Directors / Execu-
tive Team

Authority Board, 
marketing 
consultant 

Date TBD / plan 
presented to the 
board

Rene Harwell, 
Mktg Director, 
CFO and CEO

Inpatient and outpa-
tient census becomes 
more positive and cash 
flow improves 

3. Board member accept 
accountability for goal

 Executive Man-
agement Team

Authority Board, 
Physicians

January 30, 2009 CFO, Marketing 
Director, Jim 
Thomas

Public acceptance of 
accountability - DONE a

4. Improve billing and add 
customer service to billing 
initiatives

Department Di-
rectors, Financial 
Department / 
Executive Team

Authority Board 
Finance Com-
mittee

As of April 2009, 
bills generated in-
ternally by business 
office staff

Jim Thomas, 
CFO and Finance 
Dept. Director

1.  Bills begin to drop 
quicker and hospital 
begins to experience 
improved billing, claims 
payment and cash flow. 
2.  Decrease billing 
errors.  
3.  Do not call patient 
BEFORE bills have been 
dropped and sent out to 
patient.

a

5. Departments must get 
charges processed for bill-
ing in a timely manner

Department 
Directors

Authority Board 
Finance Com-
mittee

Intense Daily Focus 
Needed

CFO and Finance 
Dept. Director

Cash flow improves 
significantly

6. Return patient billing 
and statements back in 
house to enhance control 
and customer service

PFS Director, IT 
Manager, CFO

Present Out-
sourced Company, 
CPSI 

Start: May 1, 2009 
and have in place by 
August 30, 2009

Completed April 
2009

CFO PFS Director Improved: 
1.  Hospital account-
ability
2.  Billing accuracy and 
timeliness  
3.  Improved cash flow

a
7. M.O.U. for UGA student 
is fulfilled and LRMC Mar-
keting information begins 
to get into Liberty County 
Schools

Department 
Directors

Dr. Carol Cotton 
at UGA, College 
of Public Health; 
Housing Host for 
Student

Dr. Cotton will 
secure a student for 
LRMC in Jan 2010

CEO, Marketing 
Director, Fanning 
Institute

Liberty County students 
begin taking LRMC 
marketing materials 
home for family review 
and discussion

!
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Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

8. Physicians get records 
updated and completed 
ASAP after services are 
rendered

Medical Records 
Director, Coders, 
Department 
Directors

Medical Staff,  
Physician Board 
Member, Dr. Blasy

Ongoing Medical Records 
Director, CFO, 
CNO

Capacity of online record 
process in physician 
offices should improve 
this process when 
implemented

9. Review cost, revenue 
and uncompensated 
care to prepare a millage 
request from the County 
Commission to offset 
indigent care losses 2009

Department Di-
rectors, Financial 
Department / 
Executive Team, 
CFO

Authority Board 
Finance Com-
mittee

In process - Begin 
Date:  County 
budget cycle input 
request; August, 
2008  End Date:  
County budget 
approval meeting 
in 2009

CFO and Finance 
Dept. Director

Millage increase 
approved by county 
commission for 2009

a

10. Review cost, revenue 
and uncompensated 
care to prepare a millage 
request from the County 
Commission to offset 
indigent care losses 2010

Department Di-
rectors, Financial 
Department / 
Executive Team, 
CFO

Authority Board 
Finance Com-
mittee

In process - Begin 
Date:  County 
budget cycle input 
request; August, 
2009  End Date:  
County budget 
approval meeting 
in 2010

CFO and Finance 
Dept. Director

Millage increase 
approved by county 
commission for 2010

11. Through the financial 
services area, assist the 
marketing director to im-
prove the public perception 
of LRMC

Marketing Direc-
tor, CFO, Financial 
Director, Business 
Office and Central 
Scheduling staffs

Authority Board 
Finance Com-
mittee

Develop an organi-
zational customer 
service culture - In 
process by market-
ing director

Jim Thomas, 
Rene Harwell, 
CFO and Finance 
Dept. Director

The adoption of a 
customer service model 
for LRMC a

12. Evaluate the value of 
creating a patient ombuds-
man program at LRMC

Department Di-
rectors, Financial 
Department / 
Executive Team, 
CFO

Physicians Offices Needs to be evalu-
ated

Jim Thomas, 
Rene Harwell, 
CFO and Finance 
Dept. Director

Success will be deter-
mined by developing an 
ombudsman program 
or not?

!

13. Develop stronger 
partnerships with payors, 
insurers and employers 
(self-funded programs) 
in the industrial areas of 
Liberty County

Marketing Direc-
tor, CFO, Financial 
Director, Business 
Office and Central 
Scheduling staffs

Board Trustees 
calling on their 
Business Contacts, 
Chamber of Com-
merce, Develop-
ment Authority, 
Physicians Offices

Part of marketing 
director’s focus In 
process when 2009-
2010 marketing 
plan is approved.

Marketing Direc-
tor, CEO, CFO

1. 2009 Marketing Plan 
needs to be approved. 
— DONE —
2. Visible new partner-
ships are announced. 
— Registration dept 
part of Work Ready 
initiative 
3. Increased utilization 
can be documented. 
4.  Improvement in 
payor mix can be 
documented.

 

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Goal 3:	 To plan, design & develop LRMC’s future acuity level with input and assis-
tance from partnering providers

	 Donna Cochrane, CNO (until Trustee named)

Status: Dr. Sifford met with acuity planning team to begin evaluating the needs and has offered 
additional actions as of January 30, 2009. Dr. Sifford has resigned and CNO Donna Cochrane will 
monitor until trustee is replaced.

Action Needed In-house 
Partners

External 
Partners

Start /End Date Goal Leader Success/Achievement Project 
Status

1. Board Member Accept 
Accountability for Goal

Executive 
Management 
Team

CFO, Marketing 
Director, Chair 
of Finance 
Committee, Dr. 
Blasy

January 30, 
2009

Donna Co-
chrane, CNO

Public acceptance of ac-
countability - DONE

a
2. Identify partnering 
providers

Active Medical 
Staff Board, 
Department 
Directors / 
Executive Team

Banks, Schools, 
Real Estate 
Brokers & Other 
Community Pro-
viders (Chamber, 
Dev Authority, 
City Govern-
ment, County 
Government)

In Process Donna Co-
chrane, CNO

When future acuity 
levels are identified and 
marketed and partners 
are identified? Practice 
Start Ups and Longevity of 
Providers is experienced

3. Determine future acuity 
levels

Active medical 
Staff Board, 
Department 
Directors / 
Executive Team

Ft. Stewart and 
Community 
Needs

In Process Donna Co-
chrane, CNO

Ongoing / Constant Evalu-
ation

4. Evaluate ICU, Critical 
Care Access and Acute Care 
Models

Active medical 
Staff Board, 
Department 
Directors / 
Executive Team

Referring and 
Consulting Staff, 
Chair of Facilities 
Committee, Dr. 
Blasy, Active 
Medical Staff

In Process and 
Planned for 
March 30, 2010 
ICU opening

Donna Co-
chrane, CNO

ONGOING 
1.  When funding for 
construction is allocated.  
2. Report is completed and 
presented to Authority 
Board — DONE 
3. February or March 2009 
Board Meeting 
4.  When ICU opens no later 
than March 30, 2010

5. Conduct feasibility study 
for cardiology, pulmonolo-
gy and oncology to include 
financial analysis

Active medical 
Staff Board, 
Department 
Directors / 
Executive Team

Referring and 
Consulting Staff, 
Chair of Facilities 
Committee, Dr. 
Blasy, Active 
Medical Staff

DONE Donna Co-
chrane, CNO

DONE

a
6. Evaluate the stroke 
program at St. Josephs in 
Savannah

Active medical 
Staff Board, 
Department 
Directors / 
Executive Team

Referring and 
Consulting Staff,  
Dr. Blasy, Active 
Medical Staff

Sept 2009 CEO, Donna 
Cochrane, CNO

“Reach Program” partner-
ship with St. Joseph/Can-
dler to begin Sept 2009
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Action Needed In-house 
Partners

External 
Partners

Start /End Date Goal Leader Success/Achievement Project 
Status

7. Evaluate the value of de-
veloping partnerships with 
Specialists in Savannah, 
Brunswick and possibly 
Jacksonville (Mayo Clinic) 
to treat and see patients in 
Liberty Co.

Active Medical 
Staff Board, 
Department 
Directors / 
Executive Team

Referring and 
Consulting Staff, 
Dr. Blasy, Active 
Medical Staff

On going discus-
sion

CEO, Donna 
Cochrane, CNO

1.  When out-migration is 
reduced and patients are 
seen at LRMC by external 
specialists. 
2. When specialists admit 
with confidence at LRMC 
for speciality care. 

— Contract offered to 
cardiologist; recruiting 
pulmonologist and oncolo-
gist in progress

8. Oncology Center Open 
On LRMC Site

Ortho, Cardio, 
Pulmo & Oncol-
ogy Medical 
Staffs, Authority 
Board and Clini-
cal Depts

Peds, OB/GYN, 
Internal 
Medicine and 
General Surgery 
Physicians

In Process with 
Planned Open-
ing by January 
30, 2011.

CEO, Donna 
Cochrane, CNO

ONGOING 
1.  When funding for 
construction is allocated.  
2. Report is completed 
and has been presented to 
Authority Board
— DONE 
3. February or March 2009 
Board meeting approved`

a
a

9. Enhance Clinical Training 
and Education

Administration, 
Education, 
Active Medical 
Staff

Consulting & 
Referring Physi-
cians,  Authority 
Trustees

No later than 
June 30, 2009

CEO, Donna 
Cochrane, CNO, 
Lisa Pearson

When Clinical Staff are bet-
ter trained (documented) 
and more productive with 
improved morale. 
— Adding new clinical 
education classes in 2009 
in shock management, 
five-level triage, caring 
for thermodynamically 
unstable patient, and ABG/
ventilator management;
Classes have begun.

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Action Needed In-house Partners External Partners Start /End Date Goal Leader Success/Achievement Project 
Status

1. Resolve all court 
proceedings with dismissed 
physician

Executive Staff Authority Board Ended on January 
28, 2008

CEO and Board 
Chair

Resolved when 
Georgia Supreme Court 
ruled in favor of LRMC 
and Hospital Authority 
- CONGRATULATIONS!

a
2. Regional community 
advised the court proceed-
ings had ended

Executive Staff, 
Marketing 
Director

Authority Board May 2008 CEO and Board 
Chair

Open letter to 
concerned citizens of 
Liberty County that 
Liberty County Su-
perior Court, Georgia 
Court of Appeals and 
Georgia Supreme Court 
had ruled against 
plaintiff and in favor 
of LRMC

a

Goal 4:	 Resolve all legal issues impacting LRMC & tell the LRMC story
	 Jon Long, Trustee Chair

Status: This goal has been achieved! DONE!  However, the marketing initiative must continue 
with the goal of building a positive image of the hospital.
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Goal 5:	 Acquire state-of-the-art financial software & develop customer service pro-
gram to focus on internal and external customers

	 Will Darsey, Trustee

Status: 1. Financial software upgrade is negatively impacted due to cost, but some upgrades in 
current system are being made to enhance current system.  
2. Customer Service Program is being implemented.

Financial Software Upgrade
Action Needed In-House Partners External Partners Start / End Date Goal Leader Success/Achievement Project 

Status

1. Board Member Accept 
Accountability for Goal

Financial Director, 
All Other In-house 
Directors

Heritage Bank 
Customer Service 
Liaison and 
Trustee James 
Rogers

January 30, 2009 Trustee Will 
Darsey and CFO 
Sam Johnson

Public acceptance of 
accountability - DONE

a
2. Acquire New Software 
(Get rid of CPSI for more 
user friendly program)

CFO, Financial 
Dept. Director

Recommend 
Authority Board 
Quality Manage-
ment Committee 
oversee this 
process

Goal cancelled  by 
CFO 7/07/09

Trustee Will 
Darsey and CFO 
Sam Johnson

Funding not available 
to achieve the goal 
at this time. Goal will 
not be pursued. a

3. a.  Purchase Software 
Upgrades of Existing CPSI 
Program  b.  Consider Infec-
tion Control Software

CFO, Financial 
Dept. Director, 
Infection Control 
Supervisor

Recommend 
Authority Board 
Quality Manage-
ment Committee 
oversee this 
process

In process, but 
needs a completion 
or implementation 
date!

Trustee Will 
Darsey and CFO 
Sam Johnson

When software 
upgrades are imple-
mented and tested 
and they become 
functional.

4. Flowchart and Bench-
mark the Billing Process 
from time of Patient Entry 
to Patient Exit to Charges 
Billed and Statement 
Mailed

All departments Recommend 
Authority Board 
Quality Manage-
ment Committee 
oversee this 
process

Ongoing Trustees Will 
Darsey and Jim 
Thomas

When billing flow is 
improved to enhance 
cash flow and 
customer service; sig-
nificant improvement 
after bringing billing 
back internally

a
5. Upgrade Existing 
Software

CFO, Financial 
Dept. Director, Two 
Committees Evalu-
ating Centralized 
Scheduling, Pre-
Certification Team 
and Payment 
Counseling

Recommend 
Authority Board 
Quality Manage-
ment Committee 
oversee this 
process along 
with Lisa Pearson

Ongoing; new mod-
ules of CPSI installed; 
Physician order entry 
in process

Trustee Will 
Darsey and CFO 
Sam Johnson

1.  Cash flow is 
improved. 
2.  Patients commit to 
paying their portion 
of bill, timely. 
3. Payors pay timely 
and correctly.
4. New modules of 
CPSI installed a

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Customer Service: “Client Care”
Action Needed In-House Partners External Partners Start / End Date Goal Leader Success/Achievement Project 

Status

1. Customer Service / 
Reception Area needs full 
time coverage at hospital 
entrance

Marketing Direc-
tor, HR Director 
and Executive 
Team

Authority Board 
Strategic Plan-
ning Committee, 
Trustee Rogers 
and Heritage 
Bank Customer 
Training Team

Working with 
Director of Patient 
Access to provide 
full-time coverage of 
reception desk dur-
ing hours of public 
access to front lobby

Trustee Will 
Darsey, James 
Rogers and Rene 
Harwell

When positive 
feedback begins 
to be returned in 
surveys, notes, public 
comments and overall 
attitude of community 
toward hospital

2. Reconfigure LRMC 
Entrance Foyer (horseshoe 
shape) to Ensure Custom-
ers Get Attention and Good 
Directions

Plant Engineering 
(David Barnes), 
CEO, Marketing 
Director

Authority Board 
Strategic Plan-
ning Committee, 
Trustee Rogers 
and Heritage 
Bank Customer 
Training Team

Reception Area 
redesign in progress; 
drawing complete 
and countertop and 
floor tile choices 
being finalized

Trustee Will 
Darsey, James 
Rogers and Rene 
Harwell

Foyer is prepared to 
receive customers in a 
professional manner /
Draft layout and quote 
to design and install; 
awaiting CEO approval 
to proceed

3. Evaluate Service 
Recovery Customer Service 
Plan developed by Medical 
College of GA

Marketing Direc-
tor, Peggy McGee, 
Debra Wells, Kathy 
Donaldson

Medical College 
of GA

Needs to be evalu-
ated, no later than 
June 1, 2009; Studer 
Group onsite 6/3 & 
6/4 for training

Trustee Will 
Darsey and Rene 
Harwell

When program 
is evaluated and 
presented to Leader-
ship Team for further 
direction; Directors 
and supervisors being 
trained by Studer 
Group program

4. Build a strong volunteer 
program and treat 
volunteers as members of 
LRMC team with Special 
Amenities

CEO, Risk Manag-
er/ Quality Control 
Director, Market-
ing Director, Food 
Services Director 
and Executive 
Team

Authority Board 
Strategic Planning 
Committee, Vol-
unteer Auxiliary & 
Patient Advisors - 

Needs immediate at-
tention but no later 
than June 30, 2009; 
policies updated and 
recruitment process 
initiated

Trustee Will 
Darsey, CNO, and 
Rene Harwell,  
Deborah Wells 
(Volunteer 
Coordinator)

1.  When LRMC has 
a volunteer waiting 
list of those wishing 
to serve and when 
students are excited 
about volunteering at 
the hospital  
2.  When hospital 
has successfully 
implemented patient 
advisory groups to 
improve customer ser-
vice and satisfaction

5. Consider a secret patient 
shopper program to en-
hance patient feed back

CEO, Marketing, 
Patient Access

Authority Board, 
Customer Service 
Committee

Needs immediate 
evaluation for yes 
or no response no 
later than June 30, 
2009; Studer Group 
will evaluate this 
program

Marketing 
Director, Patient 
Access, Trustee 
Will Darsey

1. Yes or No Response.  
2.  IF yes, create a 
survey. 
3. Begin survey 
efforts.  
4.  Evaluate results 
and CORRECT short-
comings immediately.
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Goal 6:	 Build a new EMS facility and integrate it into the main LRMC campus
	 Alan Baroody, Trustee

Status: This goal will be achieved due to Liberty County passing one percent sales tax (SPLOST) 
which will allocate the funding.

Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

1. SPLOST of November 4, 
2008 must pass

CEO, Lab Manager 
(County Commis-
sioner)

County Commis-
sion, Authority 
Board Facilities 
Committee

Approval Date:  
November 4, 2008

Trustee Alan 
Baroody,  EMS 
Director & CEO

SPLOST passed; 
$750,000 for EMS will 
be allocated for new 
EMS office

a
2. Board Member Accept 
Accountability for Goal

Financial Direc-
tor, Executive 
Management 
Team, ER Direc-
tors (Medical and 
Department)

County Commis-
sion, Authority 
Board Facilities 
Committee

January 31, 2009 Trustee Alan 
Baroody, EMS 
Director & CEO

Public acceptance of 
accountability - DONE

a
3. Plan, Design and Build 
New EMS

CEO, Lab Manager 
(County Commis-
sioner), Market-
ing Director, Plant 
Engineering, ER 
Director

County Commis-
sion, Authority 
Board Facilities 
Committee

In process Trustee Alan 
Baroody, EMS 
Director & CEO

When building is built 
and EMS Team moves 
into its new location / 
architect drafting; land 
survey complete

4. Demolish old EMS site for 
expanded campus parking

CEO, Lab Manager 
(County Com-
missioner), Plant 
Engineering

County Commis-
sion, Authority 
Board Facilities 
Committee

Start Date after 
new EMS Facility is 
opened 

Trustee Alan 
Baroody, EMS 
Director & CEO

Current EMS Building 
Demolition Completed

5. Devise Campus Parking 
Plan to Expand Campus 
Parking

CEO, Lab Manager 
(County Com-
missioner), Plant 
Engineering, 
Appoint a Staff 
Facilities Com-
mittee

County Commis-
sion, Authority 
Board, Facilities 
Trustee

To be determined Trustee Alan 
Baroody, EMS 
Director & CEO, 
Plant & Engineer-
ing

New Employee Parking 
Lot Opened w/ Golf 
Cart Shuttle Service 
which enhances Secu-
rity during shift change

!

6. Midway:  Phase I - Finalize 
Property Transfer for Fire, 
EMS & Public Safety

CEO, Lab 
Manager, Plant 
Engineering Da-
vid Barnes, EMS 
Director, CFO

Hospital Attorney, 
Real Estate Part-
ner, Development 
Authority, County 
Sheriff, Fire Chief, 
County Commis-
sion

Dates need to be set Trustee Alan 
Baroody, CEO,  
EMS Director, Fire 
Chief  & County 
Sheriff

1.  Obtain prop-
erty deed from Lib-
erty Co. Dev. Authority 
— DONE
2.  Begin design pro-
cess immediately.  
3. Determine funding
4. Set date for con-
struction. 
5. Set Date for grand 
opening. 

a

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

7. Midway:  Phase I - Finalize 
Site Prep / Engineering / 
Parking Plan for Fire, EMS & 
Public Safety

CEO, Lab 
Manager, Plant 
Engineering 
David Barnes, 
EMS Director

External Engineer-
ing and Design 
Consultants, 
Development 
Authority, Area 
Businesses, Fire 
Department, 
Project Manager

Dates need to be set Trustee Alan 
Baroody, CEO, 
EMS Director, Fire 
Chief & County 
Sheriff

1.  Complete design 
phase. 
2.  Build building 
and begin marketing 
initiatives. 
3. Open for business
4.  Allow input from 
sheriff and provide 
space for county sheriff 
on site

8. Midway:  Phase II - 
Develop Plan for Medical 
Services in conjunction with 
Fire and EMS Services

CEO, Lab 
Manager, Plant 
Engineering Da-
vid Barnes, EMS 
Director, Donna 
Cochrane CNO, Dr. 
Blasy

Medical Staff, 
External Engineer-
ing and Design 
Consultants, 
Development 
Authority, Area 
Businesses and 
Resident Advisors, 
Fanning Institute

Dates need to be set Trustee Alan 
Baroody, Trustee 
Donna Cochrane  
CNO, Dr. Blasy, 
CEO

1. Ensure inclusion of 
all impacted parties 
(physicians, residents, 
Will Darsey, etc) 
to enhance timely 
completion of project.
  2.  Consider focus 
group and community 
input to determine real 
needs...Opportunity for 
positive press and good 
will from residents. 
3. Complete planning 
processes for expanded 
services and move onto 
next phases.

9. I-95 Medical Services 
Facility:  After Plan, Design, 
Engineer, Build and Open for 
Business

CEO, Lab 
Manager, Plant 
Engineering 
David Barnes, 
EMS Director, 
Donna Cochrane  
CNO, Dr. Blasy

Medical Staff, 
External Engineer-
ing and Design 
Consultants, 
Development 
Authority, Area 
Businesses and 
Resident Advisors, 
Fanning Institute

Final Plans Need 
to be Complete no 
later than October 
30, 2009

Trustee Alan 
Baroody, Trustee 
Donna Cochrane  
CNO, Dr. Blasy, 
CEO

Completed facility 
open for business

!

10. I-95 Trade Port Area:  
Phase II - Develop Plan for 
Medical Services Facility with 
Potential for Multi-Special-
ity Clinic within Five Years 
- 2015

CEO, Lab 
Manager, Plant 
Engineering 
David Barnes, 
EMS Director, 
Donna Cochrane  
CNO, Dr. Blasy

Medical Staff, 
External Engineer-
ing and Design 
Consultants, 
Development 
Authority, Area 
Businesses and 
Resident Advisors, 
Fanning Institute

Dates need to be set To be determined To be determined

!

11. Phase II - Begin working 
with area land owners and 
Development Authority near 
I-95 Interchange (Deven-
dorff’s, etc)

CEO, CFO, Lab 
Manager, Plant 
Engineering 
David Barnes, 
EMS Director

Mayor Thomas, 
County Commis-
sion, Hospital 
Attorney, Real 
Estate Partner

Dates need to be set CEO, CFO, Board 
Chair Jon Long, 
Trustee Alan 
Baroody

Success comes when 
site is determined and 
land is secured so the 
project can be built for 
the area residents.

!
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

12. Recruit Medical Provider 
for Medical Services Complex 
at Trade Port Area once Plans 
Have Been Completed for 
Site Location

CEO Donna Cochrane  
CNO, Dr. Blasy, 
Medical Staff

To be determined CEO, Donna 
Cochrane  CNO, 
Dr. Blasy

Success is achieved 
when provider is 
secured and LRMC can 
open the facility for 
business.

!

13. Joint Venture with 
Development Authority for 
Heliport to Service  Liberty 
Co. East

CEO, Lab 
Manager, Plant 
Engineering 
David Barnes, 
EMS Director

County Commis-
sion, Authority 
Board Facilities 
Committee, Devel-
opment Authority, 
One Georgia - GA 
Dept . Of Com-
munity Affairs  & 
Georgia Depart-
ment of Economic 
Development, 
Elected Officials

Timing in conjunc-
tion with EMS 
Facility

CEO, Mayor 
Thomas

The Heliport can have 
multiple uses with 
Emergency having 
priority.  Other uses:  
Prospect activity for 
Trade Port can enhance 
additional fund-
ing from economic 
development sources.  
Success is completion 
of Heliport on east side 
in partnership with 
LRMC.  

!

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

1. Board Member’s Accept 
Accountability for Goal

Executive 
Management 
Team, Marketing 
Director, EMS 
Director

County Commis-
sion, Develop-
ment Authority

January 31, 2009 Trustees Verdell 
Jones and Alan 
Baroody

Public acceptance of 
accountability by Both 
Parties - DONE a

2. Evaluate options to 
expand LRMC service to 
I-95 Corridor with the Land 
Owner

CEO, CFO, Market-
ing Director

Authority Board 
Facilities Commit-
tee & Strategic 
Planning Com-
mittee

In Process; End Date 
for Review January 
Board Meeting, 2009

Trustees Verdell 
Jones and Alan 
Baroody, Mayor 
Thomas, & Chrm. 
Long

Complete evaluation 
of land owners offer 
- Accept or reject by 
December 16, 2009

3. Evaluate options to ex-
pand LRMC service to I-95 
Corridor with the Develop-
ment Authority within the 
Target industrial site 

CEO, CFO, Market-
ing Director

Authority Board 
Facilities Commit-
tee & Strategic 
Planning Com-
mittee

In Process; End Date 
for Review January 
Board Meeting, 2009

Trustees Verdell 
Jones and Alan 
Baroody, Mayor 
Thomas, & Chrm. 
Long

Complete evaluation of 
Development Authority 
opportunity - Accept or 
reject by December 16, 
2008  - DONE

a
4. Visit businesses within 
all of the county indus-
trial sites to seek employer 
healthcare plans business 
affiliations on behalf of 
LRMC

CEO, CFO, Market-
ing Director

All Authority 
Board Members

Ongoing CEO, Marketing 
Director, CFO

Employer payors begin 
impacting the financial 
picture

5. Visit businesses within 
all of the county indus-
trial sites to seek employer 
workers compensation and 
wellness business affilia-
tions on behalf of LRMC

CEO, CFO, Market-
ing Director

All Authority 
Board Members

January 2008 when 
Marketing Director 
began visiting busi-
nesses with CEO

CEO, Marketing 
Director, CFO

Employer workers comp 
payors begin impact-
ing inpatient and out 
patient areas

6. Become involved with 
Development Author-
ity so prospects and new 
business understand that 
Liberty County has a viable 
hospital

CEO, CFO, Market-
ing Director

Mayor Thomas, 
Liberty County 
Development 
Authority Board

Begin Date:  When 
Mayor Thomas took 
office.   End Date: 
Never

CEO, Marketing 
Director or CFO 
needs to attend 
every Authority 
Meeting

1. Authority staff and 
Authority Members be-
come openly supportive 
of LRMC 
2. LRMC executive staff 
is included in Economic 
Development Sales 
Team efforts

Goal 7:	 Expand LRMC service capacity to east of I-95
	 Verdell Jones & Alan Baroody, Trustees

Status: In discussion stage with land owner and the Development Authority of Liberty County.   
There is a great deal of work that needs to take place for this goal to proceed in a timely manner 
and both the Development Authority and the Hospital Authority Board must become engaged in 
this initiative.
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

1. Board Members Accept 
Accountability for Goal

Chief of Medical 
Staff, Physi-
cians, Executive 
Management 
Team, Marketing 
Director

County Commis-
sion, Develop-
ment Authority, 
Providers outside 
of Liberty County, 
Ft. Stewart, 
Municipalities and 
FQHC

January 30, 2009 Trustee & Board 
Vice Chair James 
Rogers, Donna 
Cochrane & Dr. 
Blasy

Public acceptance of 
accountability- DONE

a

2. Develop Memorandums 
of Understanding with 
Fort Stewart

CEO, CFO, CNO, 
Marketing Direc-
tor, Lab Manager, 
Imaging Director

Dr. Blasy, Dr. Bor-
quay, Physician 
Board Member, Ft. 
Stewart Hospital 
Leadership Team, 
Mayor Thomas, 
Post Commanding 
General

Continue on-going 
one-on-one dia-
logue with FSG Winn 
Hosp. personnel

Trustee & Board 
Vice Chair James 
Rogers, Donna 
Cochrane

When joint venture with 
Winn Army Hospital is 
recognized in all areas 
of need; i.e. OB, GYN, 
Pediatrics, Cardiology, 
Lab, Plan Management.

3. Continue Dialogue with 
Brunswick Hospital and 
Other Providers (oncology, 
cardiology, pulmonology, 
orthopedics, etc)

CEO, CFO Board Chair Ongoing Process Trustee & Board 
Vice Chair James 
Rogers & CEO

When relationships for 
services not offered at 
LRMC can be offered by 
Brunswick Partnership 
and other hospitals; i.e. 
oncology

4. Continue relationship 
with Federally Qualified 
Healthcare Center and 
Public Health Depart-
ments in Liberty and Long 
Counties

Executive Man-
agement Team, 
Medical Director 
of ER, ER Nursing 
Director

Russ Toal, Public 
Health Depart-
ment, Diversity 
Clinic

Ongoing Trustee & Board 
Vice Chair James 
Rogers & CEO

Primary care is being 
directed to Diversity 
Clinic and FQHC in Long 
County which positively 
impacts ER/ED and the 
Financials of LRMC

a

5. Continue Lifestar 
Relationship

Executive Man-
agement Team, 
Marketing Direc-
tor, ER Directors & 
EMS Director

Omniflight Ongoing Board Vice Chair, 
CEO and EMS 
Director

Lifestar remains 
functional and patients 
in need of life flight are 
getting this service

a

Goal 8:	 To develop and nurture partnerships with regional community leaders and 
providers to improve services offered by LRMC and expand services cur-
rently not available with regional partners

	 James Rogers, Trustee Vice Chair

Status: CEO, CFO and CNO have begun discussions with interested parties, but process needs to 
be energized and continued to enhance partnerships.

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

6. Survey opportunities to 
work with Mayo Clinic in 
Jacksonville.

Executive Man-
agement Team

Board Chair, 
Physician Board 
Member and 
Mayor Thomas

By Oct 30, 2009 Board Vice Chair, 
Mayor Thomas 
& CEO

When meeting is set 
with Mayo Clinic Leader-
ship or Mayo shows no 
interest in pursuing a 
dialogue with LRMC

!

7. Develop a policy state-
ment on healthcare to be 
included in the county 
economic development 
policy and / or mission 
initiative.

Executive Man-
agement Team, 
Marketing Direc-
tor, ER Directors & 
EMS Director

Development 
Authority Mem-
bers, Dr. Blasy and 
Physician Board 
Member

Have completed by 
Nov 1, 2009 Hospital 
Authority Board 
Meeting so it can be 
put on agenda and 
voted on

Board Vice Chair, 
Mayor Thomas 
& Marketing 
Director

1.  When idea is pre-
sented to Liberty County 
Development Author-
ity by CEO and Mayor 
Thomas for review and 
approval  
2.  When the vote of ap-
proval by Development 
Authority for inclusion 
into economic develop-
ment plan to be led by 
Mayor Thomas.

!

8. Set Goal of 40 Deliveries 
/ Month - This is a Happy 
Entry Point for Families 
to LRMC

Medical Staff, 
OB/GYN’s, 
Pediatricians, 
Executive Mgt. 
Team, OB Clinical 
Units, Marketing 
Director

Development Au-
thority Members, 
Dr. Blasy

Sept 30, 2009 Trustee & Board 
Vice Chair James 
Rogers, Donna 
Cochrane & Dr. 
Blasy

OB Unit becomes 
financially stable at 40 
deliveries per month

!

9. Renovate Nursery and 
Add Beds for Nursery 
- Expand Services

Medical Staff, 
OB/GYN’s, 
Pediatricians, 
Executive Mgt. 
Team, OB Clinical 
Units, Marketing 
Director

Development Au-
thority Members, 
Dr. Blasy

Completed April 
2009

Trustee & Board 
Vice Chair James 
Rogers, Donna 
Cochrane & Dr. 
Blasy

OB Unit becomes 
financially stable at 40 
deliveries per month

a
10. Evaluate the benefits, 
value and opportunity of 
bringing telemedicine to 
LRMC

CNO, Lisa Pearson Dr. Blasy, Dr. 
Borquay, Medical 
Staff Officers

On-going stroke 
telemedicine to 
begin Sept 2009

Board Vice Chair 
& Director of 
Nursing

1.  When a decision is 
made to accept or deny 
telemedicine for LRMC 
and Liberty County - 
DONE
2.  When it is actu-
ally implemented and 
functional at LRMC.

11. Create an Entrepre-
neurial Program / Process

CEO, Medical 
Staff, Patient Care 
Service Directors, 
Perinatal Director

Bio-Med, OB/GYN, 
Family Practice, 
Internists,

ASAP Speciality 
Physicians, Chief 
of Medical Staff, 
CNO, CEO

1. Success will be 
achieved when all 
interested parties are 
assembled and working 
together. 
2. Increase in Hospital 
Services, both I/P & O/P. 
3.  Enhanced reimburse-
ment making positive 
impact on hospital 
bottom line. 

!
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

12. Coordinate with GYN, 
Pain Management, Rehab 
and Oncology experience 
with Ft. Stewart

CEO, Medical 
Staff, Patient Care 
Service Directors, 
Perinatal Director

Bio-Med, OB/GYN, 
Family Practice, 
Internists,

ASAP Speciality 
Physicians, Chief 
of Medical Staff, 
CNO, CEO

1. Success will be 
achieved when all 
interested parties are 
assemble and working 
together. 
2. Increase in Hospital 
Services, both I/P & O/P
3.  Enhanced reimburse-
ment making positive 
impact on hospital 
bottom line. 

!

13. Develop Joint Venture 
with Winn Army Hospital 
Rehabilitation Unit

LRMC PT/ OT/ ST, 
Cardio-Pulmo-
nary, CEO, CFO

Ft. Stewart Lead-
ership, Winn Army 
Hospital Leader-
ship, and Political 
Supporters at 
Federal and State 
Levels, Mayor of 
Hinesville

In Process Trustee & Board 
Vice Chair James 
Rogers, Director 
of Rehab and 
CNO

When Joint Venture with 
Winn Army Hospital is 
recognized in all areas of 
need; i.e. PT, OT and ST !

14. Create a Beggar’s Pro-
gram with DOD to be able 
to enhance local equip-
ment when DOD facilities 
upgrade equipment

CEO, CFO, CNO, Dept. of Home-
land Security, 
Local, Regional 
and Federal 
Elected Officials, 
Post Commander 
at Ft. Stewart, 
Representatives 
Sanford Bishop 
and John Lewis. 

Not later than Oct 
30, 2009

Trustee & Board 
Vice Chair James 
Rogers, Mayor 
Jim Thomas & 
CEO

The equipment at LRMC 
is upgraded and service 
capacity is improved.

!

15. Directors, Supervi-
sors need to build closer 
relationship with Author-
ity Board to enhance the 
success of the Authority 
and Hospital

All Directors and 
Nursing Supervi-
sors

Authority 
Members

Not later than Oct 
30, 2009

CEO and Trustee 
Jon Long

When Directors and 
Supervisors are invited 
to a social gathering to 
visit with the Authority 
Members and / or are 
provided shadowing 
opportunities

!

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Recommendations

Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achieve-
ment

Project 
Status

1. Board Member Accept 
Accountability for Recom-
mendation

CEO, Marketing 
Director, Execu-
tive Management 
Team

Authority Board Trust-
ees, Fanning Institute, 
GHA

January 30, 2009 Marketing Direc-
tor, Chair Jon 
Long

Public acceptance 
of accountability 
- DONE a

2. To train Hospital Author-
ity Board members to 
become a certified board 
under GHA guidelines

CEO Rhett Partin, Fanning 
Institute, GHA

In Process Trustee Jon Long Fanning Institute 
to make a propos-
al for certification 
training by June 
16,  2009

3. To provide Management 
and Supervisory Training 
for LRMC Directors

Lisa Pearson Raye Rawls & Skip 
Teaster, UGA, Fanning 
Institute

February 3, 2009 Trustee Jon Long, 
Lisa Pearson, 
Joyce Campbell

DONE

a
4. To provide Strategic 
Planning Training for LRMC 
Directors <Negotiation, 
Mediation and Conflict 
Resolution>

Lisa Pearson Raye Rawls & Skip 
Teaster, UGA, Fanning 
Institute

March 19, 2009 Trustee Jon Long, 
Lisa Pearson, 
Joyce Campbell

When Directors 
are trained: 
one-day conflict 
resolution training 
completed on 
March 19, 2009
a

5. Plan and Schedule the 
Recommended Board Work 
Session with all those 
persons who originally 
developed Strategic Plan 
for continuity

CEO, Administra-
tive Assistant

Drs. Blasy, Borquay,  
and Ajai;  Author-
ity board members, 
executive staff, admin-
istrative assistant, lab 
director, marketing 
director and nursing 
home director

January 30, 2009 Trustee Jon Long, 
CEO Kroell, Joyce 
Campbell

DONE

a

6. CRITICAL REQUIRE-
MENT:  To communicate 
appropriately and timely 
to all internal and external 
customers

CEO (Marketing 
Director), Depart-
ment Directors 
and Supervisors

Internal and External 
Media Resources

Strong recom-
mendation that this 
become a weekly 
PRIORITY

Trustee Jon Long, 
CEO Kroell, Rene 
Harwell, Joyce 
Campbell

1.  On CEO and 
Marketing Direc-
tors calendars.  
2.  Communica-
tion meetings 
take place.  
3.  Communica-
tion is aired or 
published.

!

Recommendation 1

Build and enhance leadership capacity / Jon Long, Trustee Chair

Status:  Fanning Institute provided proposal for facilitated board training by June 16, 2009
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Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achieve-
ment

Project 
Status

7. Invite the 20 cities im-
pacted by TRICARE Reim-
bursement to Hinesville to 
develop a plan to improve 
TRICARE reimbursement

CEO, CFO, 
Financial Director, 
Business Office 
Staff

Medical Staff, Winn 
Army Hospital 
Commander & Post 
Commander

Discussion began at 
the LRMC Work Ses-
sion - Meeting may 
be held in Summer 
of 2009

Trustees Jon Long 
and Jim Thomas

Plan is devised 
to make case 
for improving 
TRICARE Reim-
bursement for 20 
cities / Complet-
ing application/
survey to increase 
reimbursement

8. Develop a formal evalu-
ation process that elimi-
nates waste and assists in 
evaluating resources.

All Departments LEAN Program, Author-
ity Members

No later than end of 
first quarter of 2010 
Fiscal Year

Trustee Jon Long, 
Lisa Pearson, 
Joyce Campbell

Improved staffing 
which enhances 
income, employee 
and customer 
satisfaction  / 
Checking into six 
sigma info

9. Improve communication 
with effective meetings 
and confidential com-
munications.

All Department 
Directors, Super-
visors

Authority Trustees Implemented at 
February Directors 
Meeting, Continue 
at all meetings for 
future

Everyone in 
house

1. Opens com-
munication and 
improves transfer 
of information.
2.  Allow manage-
ment meetings 
to open up with 
real dialogue 
so leaders can 
understand what 
each dept. does 
and why.  
3. Permit candor 
so each dept. can 
understand how 
their “actions” or 
“inactions” impact 
other parties. 
4. Enhance service 
ti internal and ex-
ternal customers 
and limits waste

10. Authority Board train-
ing to commence for GHA 
certification

CEO, Lisa Pearson Authority Trustees, 
Fanning Institute

Oct 22, 2009 Jon Long, Scott 
Kroel

When 12 hrs 
of certification 
training complete 
in May 2010
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Recommendation 2

Facilities improvement / Alan Baroody, Trustee

Status:  The 1% Sales Tax (SPLOST) passed in November 2008 and decisions to expand off campus are being 
reviewed and evaluated

Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achievement Project 
Status

1. Board Member Accept 
Accountability for Recom-
mendation

CEO, Executive 
Management 
Team, Maintenance 
& Environmental 
Services Directors

Authority Board 
Trustees, Fanning 
Institute, External 
Vendors

January 30, 2009 Alan Baroody Public acceptance of 
accountability - DONE

a
2. Get EMS Building on 
Ballot for Primary and 
General Election

CEO Authority Board 
Members, County 
Commission, Elec-
tions Commission 
of Liberty

SPLOST approved 
November 4, 2008

CEO and Facili-
ties Chair

SPLOST APPROVED

a
3. Enforce the Non-Smok-
ing Rules and Manage a 
Smoke Free Hospital

CEO, CFO, CNO, All 
Department Direc-
tors and Supervi-
sors, All Staffs

Authority Trust-
ees, All Medical 
Staff Providers

No later than March 
1, 2009

CEO When rules are 
enforced throughout 
the campus, LRMC will 
become a “Smoke Free 
Environment”, but 
NOT until enforcement 
is real!

!

4. Expand Campus Parking 
Capacity for Employees

CEO, David Barnes Authority Board 
Members, County 
Commission, Elec-
tions Commission 
of Liberty

Depends on demoli-
tion of existing EMS 
building - After 
new EMS facility is 
operational

CEO and Facili-
ties Chair

When lot is paved and 
opened for parking

!

5. To explore the possibili-
ties of expanding services 
off campus and making 
LRMC more accessible to 
regional citizens

CEO Area Developers, 
Commercial Real 
Estate Brokers, 
Land Owners

In Process CEO and Facili-
ties Chair

When Authority Board 
approves an expan-
sion opportunity 
within the region 

6. To determine if a 
relocation and expansion 
feasibility study would be 
beneficial to LRMC 

CEO Mayor of 
Hinesville, Area 
Developers, 
Commercial Real 
Estate Brokers, 
Land Owners

Regarding the study, 
a decision “Yes” 
or “No” is recom-
mended no later 
than December 2009 
Authority Board 
Meeting 

CEO and Facili-
ties Chair

Recommended to be 
a December Liberty 
County Hospital Au-
thority (HA) agenda 
item for consideration

!

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold



28 Fanning Institute, University of Georgia

Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achievement Project 
Status

7. To complete a Capital 
Needs Assessment to de-
termine new or expanded 
services, equipment needs 
and /or upgrades, staffing 
needs.

Executive Staff Medical Staff and 
Authority Board 
Members

Regarding the 
Capital Needs As-
sessment, a decision 
“Yes” or “No” is 
recommended no 
later than December 
2009 Authority 
Board Meeting 

CEO and Facili-
ties Chair

Recommended to be 
a December Liberty 
County Hospital Au-
thority (HA) agenda 
item for consideration !

8. Carpet removal CEO, Environmental 
Services

Authority, Tile 
Vendor

ASAP CEO and Facili-
ties Chair

Success will be 
achieved when 
hospital is tiled 
everywhere.

!

9. Revamp education 
facilities to include more 
equipment, learning tools 
and space to accommo-
date training

Administration and 
Education Dept. 

Authority, 
Designer

In process CEO, Facilities 
Chair & Lisa 
Pearson

Improved education 
opportunities with 
improved equipment 
and classroom space

10. Evaluate the oppor-
tunity to finance a major 
facility face-lift.

EVS, Plant Engi-
neering, CNO, Infec-
tion Supervisor 
and CFO

Alan Baroody, 
Authority 

As soon as a clean-
ing can be scheduled 
will be a great start, 
other to be reviewed 
for funding

CEO, CFO, CNO 
and Facilities 
Chair

LRMC is in need of the 
following: 
1. New flooring with 
no carpet; 
2. Major cleaning by 
Environmental Ser-
vices (hospital is dirty) 
— New contract 
with environmental 
services company 
starts May 10
3. Painting is needed 
both inside and 
outside — Painting is 
ongoing; 

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Recommendation 3

Emergency Department / Donna Cochrane, CNO (until Trustee named)

Status:  The Emergency Department continues to need a strong customer service focus, strong oversight from 
the ER physician provider (Schumacher), and stronger supervision of ER physician staff by the Schu-
macher Executive Management Team.  The ED/ER is a source of negative feedback from the community 
that negatively impacts the entire hospital and the Authority.  Functioning as a primary care center with 
a strong self pay (or no pay) negatively impacts real emergencies.

Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achievement Project 
Status

1. CRITICAL NEED:  Resolve 
the negative impact of 
the Emergency Depart-
ment sooner than later 
and implement a strong 
customer service training 
emphasis with ER/ED staff

LRMC ER depart-
ment director, ER 
medical director, 
director of nursing

Medical staff, 
physician trustee

Recommended to 
be Number One 
Priority

CEO, CNO, 
Physician Board 
Trustee, Quality 
Management 
Chair

1.  Complaints 
diminish and survey 
information improves.  
2.  Service improves.  
3.  ER EXCEEDS 
national standards.
Studer Group selected

2. To prepare ER/ ED for the 
expected  growth at Fort 
Stewart within the next 3 
to 12 months.

LRMC ER Depart-
ment Director, ER 
Medical Director, 
Director of Nursing

Medical staff, 
physician trustee

Recommended to be 
Number Two Priority

CEO, CNO, 
physician board 
trustee, quality 
management 
chair

To be determined /
Eval. volumes for 
potential Fast Track 
availability expanding

3. Board Member Accept 
Accountability for Recom-
mendation

CEO, Executive 
Management 
Team, ER Medical 
and Nursing 
Directors

Authority Board 
Trustees, Fanning 
Institute, External 
Vendors Schum-
acher

January 30, 2009 Donna Cochrane, 
CNO

Public acceptance of 
accountability - DONE

a
4. Improve patient privacy 
and reduce “white noise”

ER Staff, ER Medi-
cal Director, ER 
Dept Director

Authority Board 
Trustees, External 
Vendors Schum-
acher & CNO

In process Donna Cochrane, 
CNO

Reduce noise and 
improve ER Physicians 
participation as cus-
tomer service partners.

5. Study and evaluate 
Georgia Tech’s “Getting 
Lean Project” after the 
LRMC ER medical director 
contacts  ER medical direc-
tor at Meadows Regional 
Medical Center in Vidalia, 
GA 

LRMC ER Depart-
ment Director, ER 
Medical Director, 
CNO

ER Medical Direc-
tor, Meadows 
Regional Medical 
Center

Begin:  Jan 5, 2009      
End: no later 
than Oct 30, 2009 
Authority Board 
Meeting

ER Medical Direc-
tor, Physician 
Board Trustee

After contact is made 
with ER medical 
director at Meadows 
Regional, report find-
ings to CEO, CNO and 
physician trustee.  

!

6. To make a decision 
regarding the Georgia 
Tech, “Getting Lean 
Project” after the LRMC 
CEO contacts  Alan Kent, 
CEO of the Meadows 
Regional Medical Center in 
Vidalia, GA 

LRMC ER Depart-
ment Director, ER 
Medical Director, 
CNO

Alan Kent, 
CEO, Meadows 
Regional Medical 
Center

Begin:  Jan 5, 2009      
End: March 2009 
Authority Board 
Meeting

CEO, CNO, 
Physician Board 
Trustee, Quality 
Management 
Chair

1.  Determine if  a vi-
able option to improve 
the LRMC ER.  If not, 
report as  not  viable.  
2. If  viable, review 
and discuss at the May 
2009 Authority Board 
Meeting.  
3.  Make a “Yes” or “No” 
decision

!
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Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achievement Project 
Status

1. Board Member Accept 
Accountability for Recom-
mendation

CEO, Executive 
Management 
Team, HR Director

Authority Board 
Trustees, Fanning 
Institute

January 30, 2009 Trustees James 
Rogers and Will 
Darsey

Public acceptance of 
accountability - DONE a

2. Permit the implemen-
tation of “E-Signatures”

Executive Man-
agement Team, 
IS Team (Anthony 
Cook)

Medical Staff, 
Authority Trustees, 
LRMC Attorney

No later than May 
1, 2009

Trustees James 
Rogers and Will 
Darsey

Execution of forms for 
traveling physicians or 
other necessary events / 
six signature tablets be-
ing placed June1 — on 
order per IS department

3. Produce Hospital News 
Letter - “Pelican Brief”

HR, In House 
Partners

LRMC Hospital 
Authority Board, 
Medical Staff

No later than July 1, 
2009; Revised to 
September 1, 2009 
per HR Director

HR Director, 
Trustees James 
Rogers and Will 
Darsey

When published ONLINE!

4. Determine if LRMC 
employees are eligible to 
receive health benefits 
from the county employee 
health plan

County Commis-
sioner Donald 
Lovette (LRMC 
Lab Director), HR 
Director

County Commis-
sion and County 
Administrator

Review for 2010 
Budget Session

Trustees James 
Rogers and Will 
Darsey, Lab 
Director

Pushed to 2010 County 
Budget — Donald 
Lovette “no” !

5. To evaluate all jobs in 
accordance with current 
expectation and to 
prepare job descriptions 
that reflect current job 
responsibilities and ac-
countabilities.

HR Director, 
Executive Staff 
and Department 
Directors and 
Supervisors

LRMC Hospital 
Authority Board

Evaluation in 
process

Trustees James 
Rogers and Will 
Darsey, Lab 
Director

Partially completed, but 
needs to be completed by 
January 31, 2009

95% complete; should be 
completed by August 1, 
2009 per HR Director

6. Add education and 
certification requirements 
to each job description

HR Director, 
Executive Staff 
and Department 
Directors and 
Supervisors

LRMC Hospital 
Authority Board

Evaluation in 
process

Trustees James 
Rogers and Will 
Darsey, Lab 
Director

Partially completed, but 
needs to be completed by 
January 31, 2009

Complete for those 
requiring licensure/certi-
fication per HR Director

a

Recommendation 4

Human Resources / James Rogers, Trustee Chair, & Will Darsey, Trustee

Status:  Stalled and needs immediate attention to enhance morale among LRMC employees.  LRMC employees 
feel somewhat devalued since no action was taken after the completion of the 2004 Employee Survey.  
Every effort to make the LRMC employees feel important is recommended since they interact with phy-
sicians,  patients and their families. HR had large staffing turnover (half the department) and is transi-
tioning new employees into position.

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achievement Project 
Status

7. Every three (3) years, 
LRMC is required to 
do a complete review 
of clinical policies and 
procedures

Quality Manage-
ment Director 
(Lisa Pearson) 
& Executive 
Management

LRMC Hospital 
Authority Board, 
Medical Staff

Ongoing Chair of Quality 
Management 
and Staff Devel-
opment

Quality control com-
mittee meets every two 
weeks and reviews activi-
ties to ensure compliance 
of policy and procedures

8. Review of HR policy and 
procedures and update 
those that are not current

HR Director, 
Executive Staff 
and Department 
Directors and 
Supervisors

LRMC Hospital 
Authority Board

Evaluation in 
process

Trustees James 
Rogers and 
Will Darsey, HR 
Director

Status will be better un-
derstood when a current 
status report is shared 
with the audit team

HR policies reviewed 
every three years. At 
what point is LRMC in the 
process?

9. Implement appropriate 
suggestions and recom-
mendations from the 
2004 employee survey to 
enhance morale, and im-
prove service to patients 
and providers practicing 
medicine at LRMC

CEO and HR 
Director

LRMC Hospital 
Authority Board, 
Medical Staff

Needs immediate 
attention 

Trustees James 
Rogers and 
Will Darsey, HR 
Director

This is a negative that can 
gain some positive results 
if the LRMC Leadership 
will address it.  If it is con-
tinued to be ignored, it 
will fester and negatively 
impact morale.

!

10. Ask the question:  Is 
it time after four years 
to do a new employee 
survey and set a goal to 
correct the negatives and 
implement the practical 
suggestions?

CEO, CFO, CNO, 
CLTCO and HR 
Director

LRMC Hospital 
Authority Board, 
Medical Staff, Out-
side Consultant

Audit Team 
recommends a new 
study - Fiscal Year 
2010 - July 1, 2009 
thru January 15, 
2010. HR Solutions 
provided a quote for 
repeat survey
Encourage complet-
ing #9 before #10

Trustees James 
Rogers and 
Will Darsey, HR 
Director

If a new study is done, 
allow audit team to help 
LRMC Leadership review 
findings?  Expected Date 
for Results:  March 31, 
2010.

Awaiting administrative 
approval to implement 
per HR Director

!

11. Directors and supervi-
sors are seeking more 
involvement and want to 
be more involved in the 
growth and development 
of LRMC

Executive Man-
agement Team, 
HR Director, All 
Depart Directors 
& Supervisors

LRMC Hospital 
Authority Board, 
Medical Staff, Out-
side Consultant

June 17, 2009
CEO presented 
strategic plan 
to directors and 
supervisors

Trustees James 
Rogers and 
Will Darsey, HR 
Director

Success and achievement 
measured by:  
1.  LRMC Employee Im-
provement Committee 
2.  STAR Program for 
recognition 
3. In-House suggestion 
box recommended 
4. Wish to reduce 
turnover.
5. Wish to improve care 
and service under a 
customer service process. 
— new customer service 
initiative underway 
6.  Want to see perfor-
mance improved from 
peers.

!

!

!

!

a
!
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Action Needed In-house Partners External Partners Start / End Dates Goal Leader Success / Achievement Project 
Status

12. Performance Evalua-
tions Scoring Methodol-
ogy needs to be revamped 
by specific jobs and 
departments and every 
department evaluations 
are not the same due to 
differences in job perfor-
mances.

Department Di-
rectors, Education 
and HR Directors

Authority Board 
Trustees

No later than July 
1, 2009

Still working on 
job descriptions; 
examining options 
for new evaluations 
per HR Director

Trustees James 
Rogers and 
Will Darsey, HR 
Director

Once scoring is more 
consistent and reflective 
of one’s job employee’s 
will be better satisfied 
and job performance 
should improve

!

13. Provide current educa-
tion opportunities for 
“New Supervisors / Man-
agers/ Directors” training 
(relative to employment 
laws, etc.)

HR Director, Ex-
ecutive Staff and 
Education Staff

Authority, Consul-
tants

Within 30 days of 
hire or promotion 
-- Ongoing

Trustees James 
Rogers and Will 
Darsey, HR Direc-
tor, Lisa Pearson

Training lowers risk (le-
gal) to the organization 
and directors who are 
better informed to lead 
(trained leaders usually 
function better).

Classes started for super-
visors & directors per Lisa 
Pearson

14. Encourage Authority, 
Administration and HR 
to develop a professional 
and fair compensation 
structure for certificates  
for all persons within the 
organization and for each 
position.

HR Director, Ex-
ecutive Staff and 
Education Staff

Authority, Consul-
tants

Within first quarter 
of 2010 fiscal year 
- no later than Sept 
30, 2009

Trustees James 
Rogers and 
Will Darsey, HR 
Director

This approach should 
increase morale and 
eliminate confusion and 
motivates employees 
to improve self through 
continuing education and 
life long learning.

!

15. a.  Benchmark the cur-
rent processing time for 
new hires.  b.  Develop a 
process that will improve 
the processing time since 
time is money.

Employee Health, 
HR, Education, 
CEO, Hiring 
Directors and 
Supervisors

Background check 
providers, drug 
screening labs

Plan no later than 
June 30, 2009 and 
Implement no later 
than September 30, 
2009

HR Director, 
Trustees James 
Rogers and Will 
Darsey

Success recognized when:  
1.  Time for processing 
new hires is decreased 
between application 
review, interview and 
start date.  
2.  Decrease in overtime 
due to labor shortage.  
3.  Increase production.
4.  Improved patient care, 
response time reduced 
and improved morale.

!

a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

1. Board Member Accept 
Accountability for Recom-
mendation

CEO, Executive 
Management 
Team, HR Director

Authority Board 
Trustees, Fanning 
Institute, Heritage 
Bank

January 30, 2009 Trustees James 
Rogers and Will 
Darsey

Public acceptance of 
accountability - DONE a

2. To become CUSTOMER 
FOCUSED. This needs to 
occur in the entrance 
foyers and within each 
department.

All department 
directors, supervi-
sors and staff

Authority Mem-
bers

Encourage immedi-
ate attention;  New 
customer service 
training initiated 
June 2009; foyer 
redesign in process

Trustees James 
Rogers and Will 
Darsey, Market-
ing Director, 
Quality Manage-
ment Director & 
HR Director

1.  When measurable 
customer service 
training is scheduled 
-- Studer Group trained 
ED and patient access 
staff on June 3 & 4; 
classes scheduled for 
remaining depts. & new 
employees
2. When measurable 
customer service goals 
are set. 
3.  When customer ser-
vice goals are achieved.

3. FOCUS ON CLEAN LOBBY 
- Especially restrooms

Environmental 
Services Director

N/A Immediately 
contract with envi-
ronmental services 
vendor and great 
improvement so far

Environmental 
services director

Clean every hour

4. a.  Benchmark training 
initiatives.  b. Empower 
supervisors, shift leaders, 
coordinators, charge 
nurses, etc. in the train-
ing classes. c.  Improve 
customer service and 
education to In-House 
customers.

Lisa Pearson, CEO, 
Althea Jackson

Fanning Institute, 
Fraser Center, etc. 

Begin planning no 
later than July 1, 
2009 and Imple-
ment by January 15, 
2010

Trustees James 
Rogers and Will 
Darsey, Market-
ing Director, 
Quality Manage-
ment Director & 
HR Director

1.  Expected results is a 
reduction in the number 
of incidents reported to 
Administration, Quality 
Control, Risk Manage-
ment. 
2.  Create an effective 
management process 
at the patient care 
level with the intent of 
encouraging self start-
ers to perform at higher 
levels, offer ideas for 
improvement in patient 
care, enhance problem 
solving skills, improve 
overall confidence and 
morale.  
3. Identify in-house 
leaders.

Recommendation 5

Customer Service / Will Darsey, Trustee

Status:  Recommend that LRMC create a formal relationship with the Heritage Bank Customer Service Train-
ing Team as discussed in the Board Work Session with Trustee James Rogers as the liaison.  LRMC has 
selected Studer Group for customer service training instead. 
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Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

5. Team building training 
for employees, physicians, 
volunteers to enhance the 
LRMC Team

All department 
directors, supervi-
sors and staff

Authority Mem-
bers, Administra-
tion and Medical 
Staff

Encourage immedi-
ate attention

CEO 1.  Employee retention 
should improve. 
2.  Increased volume.
3.  Enhance everyone’s 
capacity to work 
together. 
4.  Benchmarking 
to reduce employee 
turnovers

!

6. To develop a Busi-
ness Retention plan for 
Executive Staff, Depart-
ment Directors, Authority 
Members and Medical 
Staff Officers to call on AT 
LEAST one large employer 
every quarter with the 
Marketing Director to gain 
feedback from community

Executive Man-
agement Team, 
all department 
directors and 
supervisors

Authority Mem-
bers and Medical 
Staff Officers

Needs to be dis-
cussed in Authority 
Planning Meeting 
and Medical Staff 
Meetings to deter-
mine interest and / 
or commitment

Trustees James 
Rogers and Will 
Darsey, Market-
ing Director, 
Quality Manage-
ment Director & 
HR Director

1.  Agreement is made 
to follow thru with ac-
tion and appointments 
are set and kept. 
2.  Meeting results 
reported back to ap-
propriate meetings.  
3.  Action implemented 
according to sugges-
tions from public / pri-
vate sector visits.  Goal: 
To improve business 
from locals and improve 
customer relations 
within the employer 
- medical community.

!

7. Implement health 
promotion initiative in 
schools when UGA student 
commits to Spring Project.

Marketing 
Director

UGA Dr. Carol 
Cotton

Planned for Spring 
2010; internship 
with recommended 
student did not 
work out; requested 
new candidate

Trustees James 
Rogers and Will 
Darsey, Market-
ing Director, 
Quality Manage-
ment Director & 
HR Director

Engage the Liberty 
County Board of Educa-
tion and all its principals 
to enhance wellness 
within the schools and 
community - Prepara-
tion for Pandemic Flu 
opportunity.

!

8. Add ED & M/S Phones 
for Nursing staff so pa-
tients can call the person 
assigned to their care and 
the family can get info 
from the care giver

CEO, CNO, HR 
Director

External Vendor No later than End of 
first quarter of 2010 
Fiscal Year, Sept. 
2009

CEO Enhance: 
1. Accountability
2. Performance
3.  Patient and family 
satisfaction

!
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a
Done / complete

!
Pending decisions to proceed / 

needs immediate attention Ongoing / In-process On hold

Action Needed In-House Partners External Partners Start / End Dates Goal Leader Success/Achievement Project 
Status

1. Board Member Accept 
Accountability for Recom-
mendation

CEO, Executive 
Management 
Team, Finance 
Director

Authority Board 
Trustees, Fanning 
Institute

January 30, 2009 Trustees Will 
Darsey and Jim 
Thomas

Public acceptance of ac-
countability - DONE a

2. To hire a well trained 
and educated financial 
director to enhance 
financial reimbursement 
in a timely manner to 
reduce costly turnover 
in all areas of LRMC, 
especially finance, billing 
and coding.

CFO, Quality Man-
agement Director, 
Financial Director 
& CEO

Authority Board Training is ongoing, 
software improve-
ments are being 
evaluated and a 
quality management 
team is evaluating 
patients ability to 
pay upon entry into 
the hospital

Finance Chair, 
Secretary-Trea-
surer and CFO

1.  New director with 
accounting degree and 
financial experience has 
been hired.  
2.  Improvements are 
being noted and board 
is being kept advised of 
progress and issues need-
ing support.

2008 audit from Draffin 
Tucker positive

a

a
3. To develop a long range 
financial plan with the 
county budget director, 
county administrator and 
the county commission.

County Commis-
sioner and Lab 
Director Lovette

County Com-
mission Board 
Liaison

Submit LRMC pro-
posal at the begin-
ning of the county 
commission budget 
cycle so as not to 
delay their process 
and give them early 
notice of LRMC needs 
based on indigent 
impacts

Finance Chair, 
Secretary-Trea-
surer and CFO

County commission ap-
proval of millage request 
for 2009

Quarterly presentation 
given to commissioners by 
CEO and CFO

County commission to 
review 2010 millage 
request

a

4. Keep County Commis-
sion, County Administra-
tor and County Budget Di-
rector apprised MONTHLY 
of LRMC Financial Picture

County Commis-
sioner and Lab 
Director Lovette

County Com-
mission Board 
Liaison

Partners report out 
of LRMC status at 
each commission 
meeting with CFO 
assistance

Finance Chair, 
Secretary-Trea-
surer and CFO

County Commissioners 
need to visit for a lunch 
update at least twice a 
year and reveal any new 
efforts with an internal 
VIP tour.

Quarterly presentation 
given to commissioners by 
CEO and CFO

Recommendation 6

Financial / Will Darsey & Jim Thomas, Trustees

Status: In process and improving.
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Action Needed In-House Partners External Partners Start / End 
Dates

Goal 
Leader

Success/Achievement Project 
Status

1. Determine potential 
location for planned VA 
clinic in Hinesville

Executive man-
agement

Mayor Jan 2009 Facility & 
Finance 
Trustees

Hospital purchases land for 
possible VA clinic / closed on land 
Dec 2008 a

2. Benchmark current 
pediatric unit

Pediatric MD’s, 
Nursing Staff and 
CNO

Medical Staff No later than 
August 1, 2009

CNO Determine quality and level of 
capacity at a given point in time 
- Point from which to improve.

!

3. Expansion of pediatric 
unit, to include spe-
cific rooms, trained staff & 
child friendly environment

CEO, Pediatric 
MD’s, Nursing 
Staff and CNO

Medical Staff, Au-
thority Members 

To be deter-
mined

CNO 1. Increased levels of improve-
ment of pediatric care from 
benchmark 2. Increased Pediatric 
Business (paying)

!

4. Develop a separate 
security department 
and create a director of 
security position (current 
process / model is not 
working!)

CEO, CFO, HR 
Director

City Police Dept., 
County Sheriff, 
Private Security 
Providers

No later than 
August 1, 2009

CEO 1.  When position is approved by 
Authority 
2. When security and safety im-
proves on campus with security 
officers inside and outside of 
building 
3.  When nurses don’t feel the 
need to run to their car at shift 
changes.

!

5. Consider new EMS 
facility west (airport road) 
- evaluate number of trips 
to this locale on a weekly, 
monthly and annual basis 
for a benchmark.

CEO, Jim Turner, 
CFO, Donald 
Lovette

City Police Dept., 
County Sheriff, Co. 
Commissioners, 
Authority Board

Begin evalu-
ation No later 
than July 1, 
2009 and 
Provide results 
for Review by 
October 30, 
2009

Jim 
Turner, 
Facilities 
Trustee 
Alan 
Baroody

When response time is improved 
to the west end of Liberty County 
and the east end of Long County

!

6. a.  Agree to establish 
adult day care services in 
Long Co. in conjunction 
with the nursing facility.  
b. Complete details for 
approval from SOURCE.  
c.  Purchase property and / 
or building next to Coastal 
Manor for service location. 
d.  RFP transport and all 
other service providers.  
e.  Share staffing from 
Coastal Manor to meet 
needs of adult day care.

Executive Man-
agement Team, 
Corporate long 
term care officer

Dept. of Aging, 
SOURCE, Transport 
Company, Comm. 
Care (caid), Au-
thority Trustees

Start: April 1, 
2009 Open: Jan 
1, 2010

Facil-
ity and 
Finance 
Trustees, 
CEO, 
Medical 
Director 
& CLTCO

1.  Board approves new product 
line.  
2.  LRMC can provide a reim-
bursed service within the region 
for qualified members to obtain 
adult day health services which 
may prevent hospitalization and 
nursing home services and / or 
placement.  
3.  Allow region’s seniors to live 
independently for extended 
periods of time.  
4.  Provide relief to  caregivers by 
offering quality adult day care

!

Recommendation 7

New business opportunities /Authority Trustees as assigned by chair

Status:  Recommendations for consideration from staff communications and board work sessions that need to 
be evaluated for planning, funding and / or implementation considerations.


