
 

32nd WHCRMS Annual Risk Management Conference 

RESILIENT LEADERSHIP 

Agenda 

7:30 AM - 8:30 AM - Registration and Continental Breakfast 
 
8:30 AM - 8:45 AM - Welcome, Introduction of 2016-17 Board, Scholarship Awards 
Liane McGarvie, MHA, MBA, CPHRM 
WHCRMS President 
Virginia Mason 

8:45 AM - 9:45 AM - MORNING KEYNOTE: Boston Marathon Bombing  
Chrissy Yamada, CPA, Senior Vice President, CFO, EvergreenHealth 

9:45 AM – 10:00 AM - Break 

10:00 AM – 11:00 AM - Transgender Issues 
Danni Askini, Executive Director, Gender Justice League 

11:00 AM - Noon – Medical Malpractice Update 
Dylan Cohon, Attorney, Floyd, Pflueger & Ringer 

Noon – 1:00 PM Lunch 

1:00 PM - 2:00 PM – Legislative Update 
Dennis Maher, JD, MD, General Counsel, WSMA                                                                                         
Zosia Stanley, Policy Director, Access, WSHA 

2:00 PM – 3:00 PM Cyber Crime  
Timothy Wallach, Supervisory Special Agent, FBI 

3:00 PM - 3:15 PM - Break 

3:15 PM – 4:15 PM AFTERNOON KEYNOTE: Oso Landslide Response 
Jamie Gravelle, MA, CEM, Disaster Program Manager, American Red Cross 

4:15 PM -4:30 PM - Door prizes and adjourn 



RESILIENT LEADERSHIPRESILIENT LEADERSHIP
Jamie Gravelle

dAmerican Red Cross
May 6, 2016



SR‐530 LandslideSR 530 Landslide



SR‐530 LandslideSR 530 Landslide

• March 23, 2014
• 43 lives
• 50 homes
• Children
• CommunityCommunity
• Lives changes forever



DefinitionDefinition

resilienceresilience
• the ability to become strong, healthy, or 
successful again after something bad happenssuccessful again after something bad happens

• the ability of something to return to its 
i i l h f i h b ll doriginal shape after it has been pulled, 

stretched, pressed, bent, etc.
bSource:  Merriam‐Webster Dictionary



Snohomish Chapter Stats
CY2015

Incidents • 2 regional flood events
• Single‐family :  123
• Multi‐family:  24

November and December

• 1‐year Memorials
SR530 Landslide (Oso)

Assistance provided
• Cases 93

– SR530 Landslide (Oso)
– Marysville‐Pilchuck High 

School
• Cases 93
• Adults 255
• Children 124

• Smoke alarm program
• Deployments

– 9 events:Children 124 – 9 events: 
South Carolina to Guam
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Snohomish Chapter Stats
CY 2016 (through 3/31/2016)

Incidents • Shelter operations
• Single‐family :  4
• Multi family 3

p
– 3 weeks
– 47 people• Multi‐family:  3 47 people 

Assistance provided
• Cases 48
• Adults 94
• Children 43• Children 43



Snohomish Chapter Stats
CY 2016 (through 3/31/2016)

Incidents • Shelter operations
• Single‐family :  4
• Multi family 3

p
– 3 weeks
– 47 people• Multi‐family:  3 47 people 

• On standbyAssistance provided
• Cases 48

• On standby
– 3 major responses

• Adults 94
• Children 43• Children 43



My Red Cross RealityMy Red Cross Reality

• Volunteer‐based organizationVolunteer based organization
• Deployments

l Sk / G Sk• Blue Sky / Gray Sky

Routine Operations Crisis / Disaster Operations



Resilience: Lessons LearnedResilience:  Lessons Learned

• It’s not “either/or” It’s bothIt s not  either/or .  It s both.
• It’s all about the team.

’ h i di id l• It’s the individuals.
• Mistakes will happen.
• Hurricane Season 2004:  Rule #8.
• Build the cultureBuild the culture.



Lesson: It’s not either/orLesson:  It s not either/or



Lesson: It’s the TeamLesson:  It s the Team

• RedundancyRedundancy
• Flexibility 

l• Personnel management
• Heroes need not apply



Lesson: It’s the IndividualsLesson:  It s the Individuals

• Personal preparednessPersonal preparedness
– Household
Professional– Professional

• Understand the mission



Lesson: Mistakes Will HappenLesson:  Mistakes Will Happen

• Confusion
• Information issues• Information issues

– Lack of
O l d– Overload

– Rumors

• “Oops”



Corollary: Rule # 8Corollary:  Rule # 8

“It seemed like aIt seemed like a 
good idea at thegood idea at the 

time.”

• Document

Source:  Hurricane Season 2004

Document
• Document
• DocumentDocument



Lesson: Build the CultureLesson:  Build the Culture

• Provide:Provide:
– Empowerment
Trust– Trust 

– Tolerance
M t l t– Mutual support

• Depth



Semper GumbySemper Gumby

Al Fl iblAlways Flexible



TRANSGENDER 
HEALTH & WELLNESS 

 
 
Danni Askini 
Gender Justice League  
danni@genderjusticeleague.org 



 



Trans Identities & Healthcare 



Understanding & Compassion 

“Understanding what it is like to be a 
transgender person can be hard, especially if 
you have never met a transgender person. 
We just don’t know what it’s like for others 
unless we have walked a mile in their shoes.”  
- L. Gromko 



A Definition For Transgender 

A transgender person is someone whose 
sex at birth is opposite from who they know 
they are on the inside. 
 
Many transgender people are prescribed 
hormones by their doctors to change their 
bodies. Some undergo surgery as well. 



Gender Identity 

 Internal Sense of Gender 
Who we know ourselves to be as 

men, women, in between, or neither 
 Develops young, thought some might 

discover later 
What are some words you have 

heard to describe different Gender 
Identities? 
 



Gender Expression 

Overall presentation 
How we express our gender 

identity to others 
Gender Expression may not  

reflect Gender Identity or Sex 
What are some terms used for 

Gender Expression? 
 



Sex 
Assigned to us at birth 
Determined by physiology 
Made up of several things: 
Primary & Secondary Sex 

characteristics 
Gonads 
Genitals 
Hormones 
Chromosomes 
Fat Distribution 
Hair etc..  

Not related to Gender ID 
 
 



Sexual Orientation 

Who we love / are attracted 
to. 

Orientation can describe 
complex Emotional, Spiritual, 
Physical, Intellectual, and/or 
Sexual 
attraction(s)/connections. 

What are some terms for 
Sexual Orientation? 
 



We are made of all of these things  

… in all its glorious complex  



Dr. Alan Hart – Local Hero 
Alan Hart  was born in Albany, Oregon in 
1890. He attended Univ. of Oregon School of 
Medicine and moved to Philly to work for the 
Red Cross. While there, Hart took on his 
name, transitioned, and started to live as a 
male. He moved to California, met a woman 
whom he married, and then returned to 
southern Oregon to practice medicine.  For 40 
years of his career.  

During the great depression of the 1930’s, 
Hart moved to Seattle and wrote 5 major 
novels and worked as a doctor. He later 
moved to the east coast became a radiologist 
and helped develop advanced techniques for 
treating tuberculosis.  Hart was considered in 
his time “The countries foremost expert on 
tuberculosis.” (NY times) He was however 
turned down for a post as Surgeon general 
when it was discovered he was born female in 
1941.  Hart lived until 1962 and worked 
tirelessly as a doctor until then.  



Medicalization of “Gender Identity” 

Early-Professional Period  1950’s - 1960’s 

APA DSM III “Transsexualism”                    
               (1980) 

Harry Benjamin SOC  (1979) 

APA DSM IV “Gender Identity 
Disorder” (1994) 

World Professional Association of 
Transgender Health (WPATH) 

(2002) 

Early Theories/Treatment (Europe) 1920’s - 1950’s)  

ICATH & WPATH Community 
Based Care Model S.O.C 7 

(2010) 

APA DSM V “Gender Dysphoria” 
(2013) 



Medical Care 

 Evaluation & 
Support 

 Dealing with 
minority stress 

 Navigating social 
transition 

 Hormones 
 Hair Removal 
 Hormone Blockers 
 Overall Healthcare 

Mental Health Care Primary Care 



Medical Care 

 Secondary Sex 
Characteristics 
(face/chest/fat 
distribution/body 
hair) 

 Primary Sex 
Characteristics 
(genitals) 

 Ongoing Mental 
Health Support 

 Complications  
 Ongoing hormonal 

care 

Surgical Care After Care 



What Gender Affirming  
Surgery is Excluded? 

 Transwomen 
Breast Augmentation 
FFS: Facial Feminization Surgery 
Tracheal shave  
Orchiectomy 
GRS/SRS: Genital Reconstruction 

Surgery 
Vaginoplasty 



What Gender Affirming  
Surgery is Excluded? 

Transmen 
Bilateral Mastectomy (Top 

surgery) 
Hysterectomy  
Oophorectomy 
GRS/SRS: (Bottom surgery) 
Metoidioplasty 
Phalloplasty 



No One Size Fits All Care  

 Gender Dysphoria – The distress felt between 
physical sex characteristics & psychological 
gender 

 Cannot be compared to cisgender people – 
not cosmetic!  

 41% of Trans people attempt suicide – 1-2% 
successful – rates drop to 2-3% with care 



Health Insurance Coverage  

 Should Evaluate EACH patient based on 
Doctor & Therapist recommendations 

 No “One size fits all” model – this is a huge 
mistake, penny wise, pound foolish 

 Policies should engage experts in care – 
rejections = suicide attempts = high plan costs 
 



Why Remove TG Exclusions? 
TG Healthcare Benefits are… 
Medically Necessary 
Negligible Cost to Insurance Plan 
Illegal to Discriminate based on 

Sexual Orientation or Gender 
Identity in WA State 

Right thing to do! 



Who offers coverage? 

 Washington Apple Health (2015) 
 Medicare (2014) 
 All Private Health Plans on Marketplace (2014) 
 Public Employees (UMP/PEBB 2015) 
 Many Private ERISA Plans  
 Federal Employee Plans (2015) 



 



TERMS:  

GIVEN THE LIST OF CHOICES, CHOOSE THE WORD THAT BEST DEFINES THE STATEMENT. 

 
 
 

 

GENERAL TERMINOLOGY  

Sex 

The classification of people as male, female, and/or intersex. At birth, infants are assigned this 
based on a combination of bodily characteristics including chromosomes, hormones, internal 
reproductive organs, and genitals. 

Gender Identity 
One’s internal, personal sense of themselves as a man, woman, neither, and/or somewhere 
around the continuum between a man and woman. 

Subconscious Sex 

Internal sense of how we want our physical sex and body to be in a gendered sense. This may 
include primary or secondary sex characteristics including body hair, fat distribution, muscle, 
facial features, chest or breast, or genitals. 

Gender Expression 
External manifestation of one’s gender identity, often expressed through “masculine”, “feminine”, 
or gender-variant behaviors and roles, including clothing, haircut, or voice. 

Sexual Orientation 
Describes an individual’s enduring physical, romantic and/or emotional attraction to another 
person. 

SEX TERMINOLOGY  

Bisexual 

An individual who is physically, romantically and/or emotionally attracted to men and women. 
They need not have has sexual experience with both men and women; in fact, they need not have 
had any sexual experience at all to identify this way. 

Heterosexual 
Women whose enduring physical, romantic and/or emotional attraction is to men. Men whose 
enduring physical, romantic and or emotional attraction is to women. 

Biphobia Fear and hatred of bisexuals, often based on stereotypes. 

Coming Out 

A lifelong process of self-acceptance. People forge a lesbian, gay, bisexual or transgender identity 
first to themselves and then may reveal it to others. Publicly identifying one’s orientation may or 
may not be part of this process. 

Gay 

The adjective used to describe people whose enduring physical, romantic and/or emotional 
attraction is to people of their same sex. Also used to describe a man whose physical, romantic 
and/or emotional attraction is to other men. In contemporary contexts, Lesbian is often a 
preferred term for women. 

Homosexual  
Outdated clinical term considered derogatory and offensive by many gay and lesbian people. The 
terms Gay and/or Lesbian are preferred. 

Homophobia Fear, hatred, and prejudice towards lesbians and gay men, often based on stereotypes. 

Lesbian 
A woman whose enduring physical, romantic and/or emotional attraction is to other women. 
Some may prefer to identify as gay, a gay woman, and/or queer. 

LGBT 
Acronym for “Lesbian, Gay, Bisexual and Transgender”, often used by those more inclusive of the 
diversity of the community. 

  

Queer 

Traditionally a pejorative term, this word has been reclaimed by some LGBT people to describe 
themselves. However, it is not universally accepted even within the LGBT community and should 
be avoided unless quoting or describing some who self-identifies that way. 
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Sexual Orientation 
An individual’s gender-based physical, romantic and/or emotional attraction to another person, 
including lesbian, gay, bisexual, straight, and heterosexual, among others. 

 

SEX AND GENDER TERMINOLOGY  

Transgender 

An umbrella term for people whose gender identity and/or gender expression differs from what 
society expects of them due to the sex they were assigned at birth. The term may include but is 
not limited to: transsexuals, female-to-male [FTM] or male-to female [MTF], cross-dressers, 
genderqueer, and other gender-variant people. 

Heterosexism 

The institutionalization of homophobia, biphobia, and transphobia through policy, practices and 
procedures that serve to benefit straight and/or non-trans people to the detriment of lesbian, 
gay, bisexual and/or trans people. 

Cisgender 

Cisgender is a term for people whose gender identity and/or gender expression aligns with 
societies expectations of them do to the sex they were assigned at birth. This term is used to 
describe non-transgender people in a respectful manor.  

Transition 

A complex process of altering one’s birth sex that occurs over a long period of time. May include 
some or all of the following personal, legal and medical adjustments: telling one’s family, friends 
and/or co-workers; changing one’s name and/or sex on legal documents; changing one’s gender 
pronoun preference, hormone therapy; and possibly (though not always) one or more forms of 
surgery. 

Sex Reassignment 
Surgery 

Refers to surgical alteration, and is only one small part of transition from assigned birth sex. 
Preferred term to “sex change operation”. Not all transgender people choose to or can afford to 
have this. 

Genderqueer 

A person who does not identify as either male or female, or as a man or a woman, and does not 
conform to what is expected of them based on their birth-assigned sex. Some may also consider 
themselves trangendered. 

Cissexism 

Cissexism is the belief that a person is born with one sex that has a corresponding gender. That 
this is the only ‘true’ and ‘natural way’ to be in the world, and any deviation from that is 
abnormal, pathological, diseased, or immoral. Cissexism posits that all people born female or 
with a vagina should be feminine and identify as women and all people born male or with a  
penis should be masculine and identify as a man.  

Transphobia 
Fear and hatred of people who are trans, transgendered, transsexual, genderqueer and/or 
gender variant often based on stereotypes. 

Intersex 

Describing a person whose biological sex at birth or puberty is not easily distinguishable as 
typically male or female. There many genetic, hormonal or anatomical variations that make a 
person’s sex atypical (e.g., Klinefelter Syndrome). Parents and medical professionals usually 
assign these infants a sex and perform surgical operations to conform the infant’s body to that 
assignment. 

Trans* 

Trans* is an umbrella term that is used to be most broadly inclusive of all Trans and gender non-
conforming people. Specifically it arises from the distinction between transgender and 
transsexual people and an attempt to bridge any gap or misunderstanding there of. The term is 
meant merely as a prefix to include all gender identities that are not cisgender. 

Transsexual 

An older term which originated in the medical and psychological communities to describe 
someone whose gender identity and/or gender expression differs from what society expects of 
them due to the sex they were assigned at birth. 

Transmisogyny 

Transmisogyny is the hatred or fear of Transgender women’s body, gender expression, or 
identity. A form of misogyny reserved for and directed specifically at Transgender women.  It 
often manifests as mimicry, negative portrayals, or disgust with Trans women’s bodies/surgery.  
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The 2016 Legislative SessionThe 2016 Legislative Session
What Does it Mean for Physicians, Hospitals
d l hand Health Care?

Denny Maher, General Counsel, WSMA
Zosia Stanley, Policy Director, Access, WSHAy y



Objectives
• Describe major policy and budget issues from 2016 

legislative session

• Identify key legislation affecting physicians, hospitals, 
and health systems

• Consider how legislation will impact current practice

• Understand issues not resolved by the legislature that 
may be the subject of ongoing policy debate 



State Legislative Environment



Session Themes
• Overall: Very good session for health care

• Major good bills enacted
• Major bad bills defeatedMajor bad bills defeated
• Lots of other bills amended to be okay
• Significant mental health investments

N i ifi h l h• No significant health care cuts
• WSHA’s focus: Mental health and expanding access to care
• WSMA’s focus: Protect/advance gains from 2015, reduce g

administrative burden. 
• Legislators’ concerns: Education funding, charter schools, 

Health Care Authority budget elections!Health Care Authority budget, elections! 



2016 Session Context
• Bills Introduced

• 1392

• Bills in Health Care 
Committees
• 200

• Bills Passed byBills Passed by 
Legislature
• 297



Political Context
Governor Jay Inslee (D)

• Two‐year “biennial” legislative cycle
• Supplemental budget year
• No significant health care cuts

Governor Jay Inslee (D)

• No significant health care cuts
• Election year

• All of House, half of Senate
• Short session

• 60 day regular session

Senator Mark Schoesler (R)
Senate Majority Leader (26 to 23*)

• Special session 
• 20 days 

l f l• Special sessions six out of last seven years

Speaker Frank Chopp (D)
Speaker of the House (50 to 48)



Vetoes For All

• Threatened to veto bills if no budget 
agreement

• Vetoed 27 of 37 bills
• Senate and House voted to override all 27• Senate and House voted to override all 27 

vetoes

• All bills resurrected at the end of special 
session



Initiative 1366: Pick Your Poison
Constitutional amendment on taxes 

OR
Sales tax will be cut

I-1366 threat is too big for 
t t bidcourt to abide



Policy Priorities



WSHA
Proactive Policy Priorities
Successes:
• Telemedicine

h

Proactive Policy Priorities

• Pharmacy
• Mental health
• Appropriate opioid prescribingAppropriate opioid prescribing
• Rural flexibility
• Reasonable regulatory environment
• Public district hospital issues

Unfinished business:Unfinished business:
• Interstate medical licensure compact
WSHA Legislative Policy Web Page



WSMA
Proactive Policy Priorities
Successes:
• Credentialing

Proactive Policy Priorities

• Telemedicine
• Maternal mortality review panel
• Mental health (access, PAs)Mental health (access, PAs)
• Improved access to PMP
• MA drug retrieval

Unfinished business:
• Pediatric Medicaid funding increase• Pediatric Medicaid funding increase
• Interstate medical licensure compact
WSMA Legislative Web Page



Telemedicine – SB 6519
• Beginning in 2018, allows providers to reimbursed for 

virtual visits that reach patients in their homes
• Applies to patients ith commercial plans Medicaid• Applies to patients with commercial plans, Medicaid, 

and public employees
• Creates collaborative hosted by UWCreates collaborative hosted by UW
• Benefits for rural communities, vulnerable patients, 

and caregivers
• Supported by WSHA and WSMA



Pharmacy – SB 6558
• Building on 2015 legislation (SB 

5460)
• Directs DOH to allo hospital• Directs DOH to allow hospital 

pharmacy licenses to include all 
types of hospital‐based 
pharmacies

• Directs DOH to inspect 
h i di t th l lpharmacies according to the level 

of service provided rather than to 
a standard of care they do not y
provide



Mental Health & Substance Abuse
• HB 2439: Increases access to adequate and appropriate 

mental health services for children and youth
• HB 1713: Significant shift in crisis services to allow 

involuntary treatment for substance use disorder



Mental Health & Substance Abuse
• SB 6445: Allows physician 

assistants to deliver mental 
health services under the 
Involuntary Treatment Act
• PAs now explicitly included in• PAs now explicitly included in 

mental health related statutes
• Resolves confusion about a PA’s 

authority under the ITA, ability to 
order restraints, etc.



Appropriate Opioid Prescribing – HB 2730 
• Removes barriers and expands access for 

providers to our state’s Prescription Monitoring 
Program to reduce opioid overprescribingProgram to reduce opioid overprescribing

• Allows access to non‐opioid prescribers
All t t f• Allows access to systems for                               
practices of more than 5 physicians
• Reduces login frustrationReduces login frustration



Rural Health Care Flexibility – SB 2450

• For smallest critical access 
hospitals

• Encourages participation in 
state pilot to demonstrate a 

d d lnew payment and delivery 
model

• Creates a safety net that• Creates a safety net that 
allows rejoining the Critical 
Access Hospital program if the 
new model does not work



Other Key Bills WSHA Supported ‐ Enacted

• HB 2335: Provider credentialing 

• HB 2530: Statewide database to track sexual assault kits

HB 2711 St d t i il bilit f S l A lt• HB 2711: Study to increase availability of Sexual Assault 
Nurse Examiners 

• SB 6534: Maternal mortality review panel 

HB 2362 L f b d di• HB 2362: Law enforcement body camera recordings



Other Key Bills WSMA Supported ‐ Enacted
HB 2335 P id d i li• HB 2335: Provider credentialing 
• Standardize turn‐around time and process to credential providers

• Preserves delegation arrangement for facilitiesPreserves delegation arrangement for facilities

• HB 2350: Medical assistant medication retrieval
• PQAC overreach

• Allows medical assistants to retrieve medication they can administer

• 5ESSB 5857: Requires registration and regulation of pharmacy 
benefit managersbenefit managers 
• OIC to look at process to resolve disputes between pharmacies and 
insurance carriers

• SB 6156: Medicaid fraud qui tam
• Extends (rather than remove) sunset on qui tam provision to 2023



Issues WSHA Successfully Opposed
• ASC “hospitals” without rules

• Banning or severely limiting non‐compete clauses 

• Barriers to hospital partnerships

R i t t ffi• Requirements on staffing

• Unintentional over‐regulation of hospital blood services

• Dozens of others opposed or amended



Issues WSMA Successfully Opposed
• HB 2447: Balance billing prohibition for emergency services 

• HB 2343: “Associate physicians”

• SB 2304: Naturopath opioid prescribing schedule II‐V drugs

• “But wait – there’s more!”

• SB 6416: Mandatory reporting of breast density to patients

• HB 2475: Disclosure of health care information to a friend 

• HB 2725: Pharmacist dispensing prescription drugs



Other Key Issues
• AARP CARE Act
• Department of Corrections payments 
• Eliminating health care disparities• Eliminating health care disparities



Budget: Where is the money?



State Budget Outlook

• 2015
• $38.2B two‐year state spending plan
• $1.3B new K‐12 spending
• College tuition decreases
• $98M to address mental health, psych boarding$ , p y g

• What is different in 2016?
• McCleary funding up to $4 5B more by 2017 2019• McCleary funding – up to $4.5B more by 2017‐2019
• Revenue forecasts down
• Medicaid, other costs up



Mental Health: Operating Budget ($40M Included)
Community mental healthCommunity mental health
• $2 million: expansion/creation of mobile crisis teams
• $2 million: four new housing and recovery services teams 

to support individuals transitioning out of inpatient care
• $600,000 pilot PALS line for children’s mental health needs
Hospital psychiatric units
• Directs HCA to set psychiatric rates for new facilities in a 

similar way to existing facilities
State hospitalsState hospitals
• ~$30 million for improvements in staffing and oversight
Community diversion
• $6 8 million for preventing and addressing long term care• $6.8 million for preventing and addressing long‐term care 

needs



Mental Health: Capital Budget ($18 Million)
• Competitive grants: $5 million pool for construction costs 

for new mental health facilities

• Diversion facilities: $7.5 million earmarked for design and 
construction of mental health facilities to divert or 
transition patients from state hospitals to communitytransition patients from state hospitals to community 
settings

• Housing for those with chronic mental illness:  $6 million g $
for building or renovating four health homes



Other Health Care Budget Items
• Medicaid suspension for incarcerated people

• Hold 2017 Medicaid managed care rates to 2016 levelsHold 2017 Medicaid managed care rates to 2016 levels
• Projected savings of $13 million state, $47 million total

• “Inpatient cost avoidance”• Inpatient cost avoidance
• Reduce spending by $4.2 million state and $8.5 million total

l h• Health Homes services
• $3.9 million state and $4 million federal funds to maintain and 

expand

• Healthier Washington waiver – legislature wants oversight



Other Health Care Budget Items
• Telemedicine collaborative ‐ $36K ($180K requested)

• Improved access to PMP ‐ $36KImproved access to PMP  $36K

• Avoided cuts
• Health professions account ($500K sweep)• Health professions account ($500K sweep)
• Health professional student loan repayment for mental health 

($1M cut proposed)

• No tax increases for physicians/medical practices



WSMA/WSHA Possible 2017 Legislative Priorities
New(er) ideas
• Decision makers for incompetent patients
• Sharing mental health information for care coordination• Sharing mental health information for care coordination 
• Further work on opioids/heroin

Revisiting 2016 ideas
• Further work on state mental health hospitals
• Interstate physician and/or nurse licensure compactp y / p
• Balance billing
• Loan repayment for mental health professionals
• Expand access to careExpand access to care



How You Can Help and Stay InformedHow You Can Help and Stay Informed



Resources

WSHA
www.wsha.org/policyadvocacy.cfm

WSMA
Legislative Action Center



What Can You Do?
• Respond to requests for action

• Come to Olympia to testify or meet with yourCome to Olympia to testify or meet with your 
legislators

• Schedule an in‐district meeting; considerSchedule an in district meeting; consider 
including your neighbors

• Highlight your care improvementsg g y p



Zosia Stanley, JD, MHA
Policy Director Access

Denny Maher, MD, JD 
G l C lPolicy Director, Access

WSHA
ZosiaS@wsha.org

General Counsel
WSMA
denny@WSMA.org

Feel free to contact us if you have questions or

@ g
206/216‐2511

y@ g
206/956‐3640

Feel free to contact us if you have questions or 
would like additional information.
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Fergen v. Sestero, 182 Wn.2d 794, 
(2015)

Majority: Fairhurst  Madsen  J  Majority: Fairhurst, Madsen, J. 
Johnson (pro tem), Owens, Gordon 
McCloudMcCloud

Dissent: Stephens, C. Johnson, 
Wiggins, GonzálezWiggins, González

Pro-defense opinion, but Court 
composition has changed.  Justice p g
Yu replaced Justice J. Johnson.



Fergen v. Sestero, 182 Wn.2d 794, 
(2015)

 Facts - consolidated cases Fergen & Appukuttan: Facts - consolidated cases Fergen & Appukuttan:

(1) Small ankle lump.  Assessed 
to be benign cyst, x-ray, 
orthopedist referral. 13 months 
later, patient died.

(2) Injury during soccer game   (2) Injury during soccer game.  
Visited ER 5 times over 4 days 
for worsening pain… no 
pressure test to rule out 
compartment syndrome.  



Fergen v. Sestero, 182 Wn.2d 794, 
(2015)

 Both trial courts gave variant of WPI 105 08 – Exercise of  Both trial courts gave variant of WPI 105.08 Exercise of 
Judgment:

“A physician is not liable for selecting one 
of two or more alternative [courses of of two or more alternative [courses of 
treatment][diagnoses], if, in arriving at the 
judgment to [follow the particular course of 
t t t] [ k  th  ti l  di i ]  treatment] [make the particular diagnosis], 
the physician exercised reasonable care 
and skill within the standard of care the 
physician was obliged to follow.”



Fergen v. Sestero, 182 Wn.2d 794, 
(2015)

 Issue 1:  Is the exercise of judgment jury  Issue 1:  Is the exercise of judgment jury 
instruction supported under Washington law?

 Issue 2: Must there be substantial evidence of a  ssue : us  e e be subs a a  e de ce o  a 
conscious choice between alternate 
diagnoses?

i Issue 3: Should the Court disapprove the 
instruction altogether in medical malpractice 
cases as incorrect and harmful?



Fergen v. Sestero, 182 Wn.2d 794, 
(2015)

 Holdings: Holdings:

“[W]e consistently see a low bar 
that must be satisfied for the court that must be satisfied for the court 
to hold that a physician made a 
choice between treatments or c o ce be ee  ea e s o  
diagnoses.”  Id. at 807 (emphasis 
added). )



Fergen v. Sestero, 182 Wn.2d 794, 
(2015)

 State of WPI 105.08 post-Fergen: State of WPI 105.08 post Fergen:
Proper statement of WA law.
Not limited to circumstances where 

physician proves he or she physician proves he or she 
consciously selected between 
competing diagnoses.

Discretionary for trial judge when he Discretionary for trial judge when he 
or she determines sufficient 
evidence… that physician exercised 
judgment in making diagnosis or judgment in making diagnosis or 
selecting treatment.



Keck v. Collins, 184 Wn.2d 358 
(2015) 

C li ti  f ll i  l   Complications following sleep apnea 
surgery.

Chapter 7.70 RCW – requires expert 
testimony on standard of care and 

ti  t  i   causation to survive summary 
judgment.

Celotex-type motion - Court weighs 
sufficiency of evidence. 



Keck v. Collins, 184 Wn.2d 358 
(2015) 

 Plaintiff Two timely and one untimely expert  Plaintiff - Two timely and one untimely expert 
declaration

 CR 56(c) – affidavits no later than 11 days  C  56(c) a da s o a e  a   days 
before hearing

 Trial court – struck untimely declaration and 
fi i i ffi iheld first two declarations were insufficient

 Court of Appeals reversed.  Should have 
excused late filing or granted CR 56(f) excused late filing or granted CR 56(f) 
continuance.  Third declaration sufficient to 
survive.



Keck v. Collins, 184 Wn.2d 358 
(2015) 

Standard of review for Standard of review for 
challenged ruling to strike 

ti l  fil d id   untimely filed evidence on 
SJ?
Second declaration 
sufficient to survive SJ?sufficient to survive SJ?



Keck v. Collins, 184 Wn.2d 358 
(2015) 

 Holdings: Holdings:
Abused discretion by failing to conduct Burnet 

analysis. a a ys s. 
Before Keck, Burnet analysis was only required 

for discovery sanctions.  Now must conduct 
i i i iwhen excluding late-disclosed evidence in 

response to SJ.  
Trial court abused discretion by failing to Trial court abused discretion by failing to 

consider third declaration. 



Keck v. Collins, 184 Wn.2d 358 
(2015) 

The second (timely) declaration was sufficient The second (timely) declaration was sufficient 
to defeat SJ. 

“The surgeons performed multiple operations 
without really addressing the problem of non-without really addressing the problem of non
union and infection within the standard of 
care. . . . The standard of care violations as 
outlined herein were the proximate cause of p
Ms. Keck's injuries and/or ongoing problems.”  
Id. at 365.

Before Keck, conclusory proximate cause , y p
opinion likely insufficient. 



Keck v. Collins, 184 Wn.2d 358 
(2015) 

 Takeaways: Takeaways:
Expert declarations will likely be considered 

even if submitted up until summary judgment e e   sub ed up u  su a y judg e  
hearing.  At the very least, court must conduct 
Burnet analysis.  

i iCourts will be less likely to throw out expert 
declaration on the basis of “conclusory” 
opinions. p



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 On review before Washington State Supreme Court (oral  On review before Washington State Supreme Court (oral 
argument heard 11/17/15)

 Facts:  ac s: 

Patient murdered ex-girlfriend & her son  
Had prior psychiatric outpatient treatment  Had prior psychiatric outpatient treatment. 
Had communicated no actual threats.  



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 Issue 1 (Duty of Care): Issue 1 (Duty of Care):

“A difficult question is whether a 
mental health professional’s duty of mental health professional s duty of 
care when treating a voluntary 
outpatient, is limited to warning 
someone identified by the patient 
as a target of an act of violence.”
Volk  184 Wn  App  at 414   Volk, 184 Wn. App. at 414.  



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 Court of Appeals relied on Petersen v  State  100 Wn 2d 421  671 P 2d 230  Court of Appeals relied on Petersen v. State, 100 Wn.2d 421, 671 P.2d 230 
(1983).

 Petersen: Patient with drug and mental health problems 
released early from Western State Hospital   Injured plaintiff in released early from Western State Hospital.  Injured plaintiff in 
automobile accident.

 Petersen: Washington State Supreme Court held that 
psychiatrist incurred duty to take reasonable precautions to psychiatrist incurred duty to take reasonable precautions to 
protect anyone who might foreseeably be endangered by 
patient’s drug-related mental problems.   

 Volk applying Petersen:  Jury’s function is to decide the 
foreseeability of the danger...   



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 Trial court dismissed action on summary judgment Trial court dismissed action on summary judgment.
 Court of Appeals Holdings: 

Reversed trial court’s dismissal of Reversed trial court s dismissal of 
negligence claim.  A question of fact 
exists as to mental health provider’s 
duty to protect general public 
(including ex-girlfriend and family) from 

i l t b h i  f t ti t li tviolent behavior of outpatient client.



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

PATIENT PRIVACY PROTECT OTHERSPATIENT PRIVACY
“I will keep 
it t  lf”

PROTECT OTHERS
“The protective 
privilege ends where 

it to myself the public peril begins”
Tarasoff v. Regents of 
Univ. of CA, 1976Univ. of CA, 1976



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 Issue 2 (Loss of Chance):  Issue 2 (Loss of Chance): 
Applies to medical malpractice actions where 

plaintiff cannot meet proximate cause burden p a  ca o  ee  p o a e cause bu de  
because greater than 50 percent chance of 
death or injury absent medical negligence.

iMust an expert declaration state a 
percentage range of chance lost for claim to 
survive summary judgment?     y j g



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 Loss of Chance Holding: Loss of Chance Holding:

 Court of Appeals affirmed dismissal of loss of chance 
claim because expert declaration did not state 
percentage range of chance lost  percentage range of chance lost. 

 Relied on Rash v. Providence Health & Servs., 183 Wn. 
App. 612, 334 P.3d 1154 (2014).

 “Without that percentage, the court would not be 
able to determine the amount of damages to award 
the plaintiff since the award is based on the 
percentage of loss.”  Volk, 184 Wn. App. at 429.



Volk v. DeMeerleer,184 Wn. App. 
389 (2014)

 Takeaway: Takeaway:
Stay tuned for Washington State 

Supreme Court’s forthcoming opinion Supreme Court s forthcoming opinion 
that should address requirements for 
expert declaration on loss of chance to expert declaration on loss of chance to 
survive summary judgment. 



Christian v. Tohmeh, 191 Wn. App. 
709 (2015)

 May be addressed by Washington State  May be addressed by Washington State 
Supreme Court in Volk.  

 Post-operative care following laminectomies.   os ope a e ca e o o g a ec o es.  
Should post-operative symptoms have alerted 
physician to damage and led him to perform 
another surgery to explore if cauda equinaanother surgery to explore if cauda equina
suffered damage?  

 Plaintiff - postoperative surgery would have p p g y
increased chances for a healthier recovery by 
forty percent. 



Christian v. Tohmeh, 191 Wn. App. 
709 (2015)

T i l t t d SJ d Trial court granted SJ and 
dismissed all claims with 
prejudice.

Plaintiff failed to meet burden Plaintiff failed to meet burden 
of proof on standard of care 

iand causation.



Christian v. Tohmeh, 191 Wn. App. 
709 (2015)

 Court of Appeals reversed SJ dismissal   Court of Appeals reversed SJ dismissal. 
Deposition testimony of plaintiff’s expert 

enough.e oug .
Testified that physician’s failure to order 

additional imaging and conduct exploratory 
i f fsurgery deprived her of forty percent change 

of decreased symptoms.
Did not specify what the better outcome Did not specify what the better outcome 

would have been. 



Christian v. Tohmeh, 191 Wn. App. 
709 (2015)

“[W]e hold that a plaintiff need only  [W]e hold that a plaintiff need only 
provide testimony from a qualified 
expert that the violation of the 
standard of care caused some injury j y
or reduced the chance of a better 
outcome by a stated percentage to 
survive a summary judgment motion.  
A physician need not particularize A physician need not particularize 
those symptoms that would have 
decreased.”  Id. (emphasis added).  



Christian v. Tohmeh, 191 Wn. App. 
709 (2015)

 Takeaways: Takeaways:
Stay tuned for Washington State Supreme 

Court’s forthcoming opinion in Volk. Cou s o co g op o   o . 
Difficult to get LOC claims dismissed on SJ as 

long as expert declaration stating that plaintiff 
ff fsuffered some percentage lost chance of a 

better outcome.
Expert likely does not even need to state what Expert likely does not even need to state what 

that better outcome would be. 



Fast v. Kennewick Pub. Hosp. Dist., 
188 Wn. App. 43 (2015)

 Review granted by Washington State Supreme Court in March Review granted by Washington State Supreme Court in March.
 Facts: action seeking to recover damages for personal injury to 

mom and wrongful death of viable unborn baby which attributed to 
professional negligence of physicians and hospital.  Specifically, p g g p y p p y
alleged failure to timely recognize and act on the risk that mom 
would develop gestational diabetes.  

 Plaintiffs proceeded as if all claims subject to statute of limitations for 
i j i  lti  f  h lth  RCW 4 16 350  hi h  b  t ll d injuries resulting from healthcare, RCW 4.16.350, which can be tolled 
for one year by a good faith request for mediation.

 Having served such a request, plaintiffs filed suit more than three 
years after unborn baby’s death   years after unborn baby s death.  



Fast v. Kennewick Pub. Hosp. Dist., 
188 Wn. App. 43 (2015)

 Trial court concluded that healthcare  Trial court concluded that healthcare 
statute of limitations does not apply to 
wrongful death claims, so the statute of wrongful death claims, so the statute of 
limitations had run on that claim.

Plaintiffs had also failed to file a tort claim Plaintiffs had also failed to file a tort claim 
notice with the public hospital district.  

 Trial court accordingly dismissed all claims. g y



Fast v. Kennewick Pub. Hosp. Dist., 
188 Wn. App. 43 (2015)

 The Court of Appeals  Division II  held in  The Court of Appeals, Division II, held in 
1990 that the statute of limitations 
applicable to wrongful death actions is applicable to wrongful death actions is 
the general tort limitations statute, RCW 
4.16.080(2), rather than the health care 
limitations statute.  Wills v. Kirkpatrick, 56 
Wn. App. 757, 785 P.2d 834 (1990).  



Fast v. Kennewick Pub. Hosp. Dist., 
188 Wn. App. 43 (2015)

Holdings:Holdings:
Affirmed dismissal of claims for the 

wrongful death of the unborn babywrongful death of the unborn baby.
Reversed the dismissal of the mom’s 

claims for injuries because the hospital claims for injuries because the hospital 
had failed to comply with its own 
obligations under the tort claim notice g
statute.  



Fast v. Kennewick Pub. Hosp. Dist., 
188 Wn. App. 43 (2015)

Specifically  plaintiffs’ attorney had been Specifically, plaintiffs  attorney had been 
unable to locate tort claim form on 
website, was unable to obtain any 
information from phone call with hospital, 
and private investigator could not obtain 
information from hospital in person   Also  information from hospital in person.  Also, 
presented deposition testimony of 
hospital’s designated agent that hospital 

 t t i  li  ith t t t  was not yet in compliance with statute. 



Fast v. Kennewick Pub. Hosp. Dist., 
188 Wn. App. 43 (2015)

 Takeaways: Takeaways:
 Wrongful death claims not subject to tolling of statute 

of limitations by good faith request for mediation. 
 Public hospitals may waive defense of failure to 

comply with tort claim notice requirements by failing 
to make available standard tort claim form with 
instructions on how to be presented and name  instructions on how to be presented and name, 
address, and business hours of the agent of the local 
government entity.

 Stay tuned for Washington State Supreme Court  Stay tuned for Washington State Supreme Court 
opinion. 



Wuth v. Lab. Corp. of Am., 189 Wn. 
App. 660 (2015)

 Review denied by Washington State Supreme  Review denied by Washington State Supreme 
Court

 Dad carried genetic mutation that increased risk 
f hild h i  h i l d i t ll t l of child having physical and intellectual 

disability.
 Parents conceived and wished to terminate  Parents conceived and wished to terminate 

pregnancy if baby had genetic mutation.
 Parents told unborn baby did not have genetic 

mutation   Has mutation and is now disabled  mutation.  Has mutation and is now disabled. 



Wuth v. Lab. Corp. of Am., 189 Wn. 
App. 660 (2015)

J r  fo nd hospital and Lab Corp  Jury found hospital and Lab Corp. 
equally at fault.

Awarded child $25 million in special Awarded child $25 million in special 
damages on wrongful life claim.

Awarded parents $25 million in Awarded parents $25 million in 
general damages on wrongful birth 
claimclaim.



Wuth v. Lab. Corp. of Am., 189 Wn. 
App. 660 (2015)

 Wrongful birth:  Wrongful birth: 
 Alleged breach of health care provider to 

impart info or perform procedure with care, pa  o o  pe o  p ocedu e  ca e, 
where breach is proximate cause of birth of 
disabled child. 

f Parents may recover general damages for 
medical, hospital, and medication expenses 
attributable to birth and child’s condition, and ,
damages for the parents’ emotional injury. 



Wuth v. Lab. Corp. of Am., 189 Wn. 
App. 660 (2015)

 Wrongful life:  Wrongful life: 
 Child argues that but-for negligent care, it would 

not have been born to experience pain and o  a e bee  bo  o e pe e ce pa  a d 
suffering of disability.

 Child may not recover general damages, which 
i i f i iwould require measuring the value of impaired 

life vs. nonexistence, “a task that is beyond 
mortals.” Harbeson. 

 Extraordinary expenses for medical care and 
special training are recoverable.   



Wuth v. Lab. Corp. of Am., 189 Wn. 
App. 660 (2015)

 Court of Appeals:  Court of Appeals: 
Trial court did not err when it denied 

LabCorp’s motion for SJ dismissal of the Wuths’ abCo p s o o  o  SJ d s ssa  o  e u s  
claims because general damages not 
recoverable on wrongful birth. 

i i iTrial Court erred when it permitted counsel to 
discuss deterrence in closing. Difficult to 
navigate line between deterrence as policy g p y
basis for tort system and individual deterrence. 



Questions?
Dylan R. Cohon

dcohon@floyd-ringer.comy g

Floyd, Pflueger & Ringer
Pacific Northwest Trial Attorneys



My experiences at the 

Boston Marathon   

2013 and 2014 
 



We remember Sean, Krystle, Lu, Martin….. 





Raising funds for Boston Children’s Hospital, who 

ended up treating many of the injured….. 

2013 



Enjoying pre-race get together with family and friends 

2013 



2013 

A bright, beautiful morning for Marathon Monday…April 15, 

2013 



  Lining up for the bus ride to Hopkinton Start 



                                     Start line 10:40 am 



A bright, beautiful day…amazing crowd support 



The only time I saw Eric, at Mile 

21, shortly thereafter the first 

bomb went off, 2:50 pm 

We continued  our 

run…passing  24.8 miles, 

approx. 3:40 pm 

2013 
We were to meet at the finish line 

next 



Chaos and Confusion at Mile 25, I reached this point around 3:45 pm 

My only source of 

communication, my phone, 

died after I took these pictures 



More Chaos and Confusion at the Finish Line 

area and Copley Square 

2013 



Trying to enter the backside of our hotel, Westin Copley 

2013 



EMS Response, Copley Square 

2013 



EMS Response, a mile away from Copley 

2013 



Reunited at a pizza restaurant after two hours of wandering around 

Copley Square and being locked out of our hotel. 

The first time I am seeing the 

tragedy on TV 



Non-stop news coverage continues into the night, heading back 

to finally be let into our hotel, around 9:00 pm 

2013 

Late afternoon 

9:00 pm 



  

 

2013 



April 16, 2014 – The next morning, lockdown at Westin Copley and in a 

hurry to leave the hotel. 

2013 



 Copley 

Square 

2013 



 Incident Command Center, at our hotel 

2013 



Reading the news on the long trip back home…  

2013 



Back home, 

talking to 

reporters about 

the HUGE 

uncertainty 

about the 

safety of my 

college student 

daughter at 

Boston 

University 
2013 



• The unexpected can happen to anyone, anytime, 

anywhere; 

• It’s important to create a family emergency plan, 

including emergency contacts and make sure 

everyone understands it; 

• The need to arrange for a meeting place ; 

• Pack an emergency bag no matter – be prepared; 

• Phone battery life is vital in an emergency 

 

 

 WHAT  I LEARNED  FROM 2013 



• The BAA, Hospitals, EMS, and others who responded 

to the crisis were well prepared – important to keep 

practicing emergency preparedness 

• The BAA did their best under the circumstances, and 

it would have been nice to have had a place for 

cold runners to wait for their friends and family – 

buses sat empty 

 

 

 

 

 

 REFLECTIONS 2013 



Meanwhile, I received a projected finish time and a medal 



…and a 

month later, 

an invitation 

to return to 

the 2014 

Boston 

Marathon 



The 5700 Boston Strong Group 

2013 



  

Eleven months to figure 

out how to express my 

gratitude for the chance 

to go back and finish 

what I started. 

 

How could I give back 

to the Boston Athletic 

Association and it’s 

spectators and 

volunteers? 

 

  My finish time wouldn’t     

    matter 



Returning to the Boston 

Marathon in April 2014 
 



2013 City Banners were turned into… 

Wristbands for all 2014 runners 

2014 



Enjoying pre-race get together with family and 

friends…again 



Enjoying pre-race get together with family and 

friends…again 



  Amazing volunteers at the Marathon Expo 
2014 



Another bright, beautiful morning for Marathon 

Monday…April 21, 2014 

  

2013, when bags 

were allowed 

2014 



  Start Line 2014 



  2014 



  
2014 



Seeing familiar faces at mile 21…again 

2014 



2014 A common sight… 



A familiar sight at Mile 25 

2013 

2014 



  

  





  



5:41 

2014 



The recipient of 

my last note 



  Running into friends and 

family at the finish area 

in Copley 



We finally got to celebrate our finish – a year later!    



What a difference a year makes…  



http://www.wcvb.com/news/runner-passes-out-notes-during-

boston-marathon-to-thank-spectators/25600876 

http://newday.blogs.cnn.com/2014/04/23/runner-hands-out-

260-signed-notes-to-boston-marathon-spectators/ 

2014 



2014 





 

•   

Reflections from 2014 

• We are in the business of healthcare and healing -    

sometimes healing others can heal ourselves…. 

 

• Something as simple as a random note does make 

a difference to one person 

 

• Appreciate and be grateful for all that you have 

 

• Share Joy! 

 

• There are a lot more marathons to run!  

 

 

 
 



We will never forget them:  Sean, Krystle, Lu, Martin 



THANK YOU! 
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