SONOMA VALLEY HEALTH CARE DISTRICT
BOARD OF DIRECTORS

SONOMA AGENDA
VALLEY HOSPITAL THURSDAY, MAY 5, 2022
e REGULAR SESSION 6:00 P.M.

Healing Here at Home

HELD VIA ZOOM VIDEOCONFERENCE ONLY

To participate via Zoom videoconferencing
use the link below:

https://sonomavalleyhospital-
org.zoom.us/j/95035482044?pwd=enBpRWIyYKNIbENIYkdgbWFVRmMZTUT09

and enter the Meeting ID: 950 3548 2044, Passcode: 668583

To participate via telephone only,
dial: 1-669 900 9128 or 1-669 219 2599
and enter the Meeting ID: 950 3548 2044, Passcode: 668583

In compliance with the Americans Disabilities Act, if you require special
accommodations to participate in a District meeting, please contact District Clerk

Jenny Fontes at jfontes@sonomavalleyhospital.org at least 48 hours prior to the RECOMMENDATION
meeting.

AGENDA ITEM

MISSION STATEMENT
The mission of SVHCD is to maintain, improve, and restore the health of
everyone in our community.

1. CALL TO ORDER Rymer

2. PUBLIC COMMENT

At this time, members of the public may comment on any item not appearing on the
agenda. It is recommended that you keep your comments to three minutes or less.
Under State Law, matters presented under this item cannot be discussed or acted
upon by the Board at this time. For items appearing on the agenda, the public will
be invited to make comments at the time the item comes up for Board consideration.

3. BOARD CHAIR COMMENTS Rymer
4, CONSENT CALENDAR Action
a. Board Minutes 04.07.22
b. Finance Committee Minutes 03.22.22
¢. Quality Committee Minutes 03.23.22
d. Governance Committee Minutes 03.16.22
e. Resolution 362: Brown Act Amendment AB 361 -Flexibility for

Virtual Meetings
f. Policy and Procedures
g. Medical Staff Credentialing
5. HCA-SEISMIC DISCUSSION, BRYAN BUCKLEW, PRESIDENT & | Bryan Bucklew Inform

CEO, HOSPITAL COUNCIL, NORTHERN & CENTRAL CALIFORNIA,
SACRAMENTO



https://sonomavalleyhospital-org.zoom.us/j/95035482044?pwd=enBpRWIyYkNlbENIYkdqbWFvRmZTUT09
https://sonomavalleyhospital-org.zoom.us/j/95035482044?pwd=enBpRWIyYkNlbENIYkdqbWFvRmZTUT09
https://sonomavalleyhospital-org.zoom.us/j/95035482044?pwd=enBpRWIyYkNlbENIYkdqbWFvRmZTUT09
mailto:jfontes@sonomavalleyhospital.

6. CEO REPORT Hennelly Inform
7. HUMAN RESOURCES ANNUAL REPORT McKissock Inform
8. ODC UPDATE Drummond Inform
9. FINANCE COMMITTEE QUARTERLY REPORT Boerum Inform
10. FINANCIALS FOR MONTH END MARCH 2022 Armfield Inform
11. GOVERNANCE COMMITTEE RECOMMENDATIONS Boerum/Bjorndal | Action

e Format & Instruction for Preparing Board Letters

e Investment Policy

¢ MOU- SVHCD - SVHF

e Guideline for BOD Meeting Minutes

e Board Committee Selection Process Policy

e Composition of Standing Committees
12. BOARD COMMENTS Board Members | Inform

13. ADJOURN

Rymer

Note: To view this meeting you may visit http://sonomatv.org/ or YouTube.com.



http://sonomatv.org/
http://sonomatv.org/

SONOMA VALLEY HEALTH CARE DISTRICT
BOARD OF DIRECTORS’ REGULAR MEETING

MINUTES
VALI.EY HOSP”AL THURSDAY, APRIL 7, 2022
SRS R SR HELD VIA ZOOM VIDEOCONFERENCE

SONOMA

Healing Here at Home

RECOMMENDATION

SONOMA VALLEY HOSPITAL BOARD MEMBERS
1. Joshua Rymer, Chair, Present
2. Judith Bjorndal, First Vice Chair, Present
3. Michael Mainardi, Second Vice Chair, Present
4. Bill Boerum, Treasurer, Present
5. Susan Kornblatt Idell, Secretary, Present

MISSION STATEMENT

The mission of SVHCD is to maintain, improve and restore the health of

everyone in our community.

1. CALL TO ORDER

Rymer

The meeting was called to order at 6:00 p.m.

2. PUBLIC COMMENT ON CLOSED SESSION

Rymer

None

3. CLOSED SESSION

Rymer

a. Calif. Government Code 854956.9(d)(1): Conference
Regarding Existing litigation — One Potential Case

4. REPORT ON CLOSED SESSION

Rymer

The closed session was held to discuss pending litigation.

5. PUBLIC COMMENT

Rymer

None

6. BOARD CHAIR COMMENTS

Rymer

None

7. CONSENT CALENDAR

Rymer

Action

a. Board Minutes 03.03.22

b. Finance Committee Minutes 02.22.22

¢. Quality Committee Minutes 02.23.22

d. Governance Committee Minutes 02.16.22

e. Resolution 362: Brown Act Amendment AB 361
Flexibility for Virtual Meetings

f. Policy and Procedures

g. Medical Staff Credentialing

MOTION: by
Kornblatt Idell to
approve, 2" by
Bjorndal. All in favor.

8. LALUZ - LEONARDO LOBATO

Lobato

Inform

Mr. Leonardo Lobato reviewed his 2022 La Luz Center presentation
which focused on short-term and long-term success. La Luz’s vision is
to have one Sonoma Valley working together where “all have equal

opportunity for success,” and its mission is to “strengthen communities”

through family services, economic advancement, and community




engagement. La Luz’s aspiration is to provide every Latino in Sonoma
Valley with at least one program every year and to help with objectives
for themselves and their families. Strategies include, family services,
economic advancement, community engagement, and organization. This
can be accomplished through values and commitment, family,
community, and by having an open mind and cultural sensitivity. Dr.
Mainardi said he served on the BOD at the Community Health Center.
One of the issues for Latino families was transportation for visits. Mr.
Lobato said La Luz conducted a needs assessment, and transportation
came up as being an issue. La Luz is working on solving the problem.

9. CHIEF OF STAFF REPORT

Dr. Solomon

Inform

Dr. Solomon reviewed the Chief of Staff Report. He reported on the
current medical staff by numbers and medical staff quality. He said
Sonoma Valley Hospital is continuing to attract good physicians.
Measures taken to enhance quality and improve experience include
rounding by hospitalists at patient bedsides with a nurse and case
manager. There are new measures in place to perform family meetings,
and hospitalist have a dedicated chair they use to sit with patients. Dr.
Solomon reviewed HCAPs in patient physician scores. Improved scores
include communication between the doctor and patient, doctors listening
carefully, and explaining ways you understand. Mr. Rymer said
outpatient surgery is going to be a big growth area in the hospital’s
future, he stressed the importance of follow up appointments after
surgery. Dr. Solomon said they are focusing on improving outpatient
surgery scores and expectations after surgery. He said medical staff
meetings are well attended, their focus remains on attracting talented
surgeons, and medical staff needs are underway. Mr. Rymer thanked Dr.
Solomon for bringing a positive culture to the medical staff and Mr.
Boerum expressed his concern about the utilization rate. Dr. Solomon
said there is room to grow, and the focus is still on recruiting new
surgeons.

10. ODC UPDATE

Drummond

Inform

Ms. Drummond reported on the Outpatient Diagnostic Center (ODC).
She reviewed milestones from March to July 2022. March milestones
were met. Construction will begin, and project risks will be determined
in May. The plan is that by the end of July construction will be
complete, the architect will sign off on inspection, and HCAI will
approve occupancy. Mr. Rymer questioned project risks and what might
happen to plans should the project go off course. Ms. Drummond said
they are working with HCAI to get only critical items they need done. If
exhaust fan or electrical coordination need remediation, the goal is to get
that done after occupancy. Ms. Drummond reviewed the CT suite
remodel update. Forecast for CT occupancy as of 4/1/22 is $844k,
without project risks.

Ms. Drummond reported on the MRI Suite Remodel Update. She
reviewed milestones from March to July 2022. Vertran and the architect
will be issuing the RFP for the contractor. A delivery model decision
will be made in April and the bid package will be issued in May. In July
the demolition is expected to be complete, the architect on board, and
they will begin to amend the plan. Ms. Drummond reviewed the MRI




cost breakdown and approved costs. Additional costs will be brought to
the Board as the project develops.

11. CT CONTRACT APPROVAL FOR GENERAL
CONTRACTOR

Hennelly

Action

MOTION: by Boerum
to approve, 2" by
Mainardi. All in favor.

12. ANESTHESIA MACHINES QUOTE FOR APPROVAL

Hennelly

Action

Mr. Hennelly reviewed the Anesthesia Machines Quote. The Foundation
will be funding the new anesthesia machines. They are an upgrade to
what the hospital has been using and will communicate with EPIC.
Three machines are being purchased for three separate rooms.

MOTION: by Idell
Kornblatt to approve,
2" by Bjorndal. All in
favor.

13. BRIDGE LOAN RESOLUTION 365

Dungan

Action

Ms. Dungan reviewed the Bridge Loan Resolution 365. The hospital
was approved for a second loan. The loan has the same terms as the
previous loan. A two-year term, balloon payment at the end, zero
percent interest, with a 1% administrative fee. Mr. Rymer mentioned the
state may forgive the loan.

MOTION: by Boerum
to approve, 2" by
Mainardi. All in favor.

14. FY 2023 BUDGET UPDATE

Dungan

Inform

FY 2023 Budget Update was not discussed at this meeting.

15. ENGAGE AUDITORS MID-YEAR REVIEW

Dungan

Inform

Engage Auditors Mid-Year Review was not discussed at this meeting.

16. FINANCIALS FOR MONTH END FEBRUARY 2022

Dungan

Inform

Mr. Dungan reviewed the Financials for Month End February 2022.
Days cash on hand were 58.5, A/R days were 40.8, A/P was $4.4M.
EBDA was -13.8%. Ms. Dungan reviewed the cash projections;
operating cash was $9.2M.

17. CEO REPORT

Hennelly

Mr. Hennelly reviewed his CEO report. He said they are working to
counter expense inflations with revenue increases. The staff continue to
perform well according to the performance score card.

18. DISCUSSION ABOUT RETURING TO IN-PERSON
MEETINGS

Rymer

Mr. Rymer discussed returning to in-person meetings. Dr. Mainardi
expressed his concern about returning to in-person meetings with a
formal letter. In-person Board meetings will continue virtually. Ms.
Fontes will research the capability for hybrid meetings (for both board
members and the public) in the City Council meeting room on 1% Street
West where all in-person Board Meetings are held.

19. BOARD COMMENTS

Board
Members

None

20. ADJOURN

Rymer




Adjourned at 7:52 pm




SON(h

VALLEY HOSPITAL

Healing Here at Home

SVHCD
FINANCE COMMITTEE MEETING
MINUTES

TUESDAY, MARCH 22, 2022
Via Zoom Teleconference

Present Not Present/Excused Staff Public
Bill Boerum via Zoom Carl Gerlach Ben Armfield via Zoom Judy Bjorndal (MD)
Joshua Rymer via Zoom Sarah Dungan via Zoom via Zoom
Catherine Donahue via Zoom Jenny Fontes via Zoom
Bruce Flynn via Zoom John Hennelly via Zoom
Subhash Mishra (MD) via Zoom
Art Grandy via Zoom
Peter Hohorst via Zoom
Wendy Lee via Zoom
AGENDA ITEM DISCUSSION ACTIONS FOLULF?W_
MISSION & VISION STATEMENT
The mission of SVHCD is to maintain, improve and restore the health of
everyone in our community.
1. CALL TO ORDER/ANNOUNCEMENTS Boerum Action
Called to order at 5:00 p.m. Mr. Boerum MOTION:
requested a vote to approve adding item #4, by Rymer to

GMH Contract Review as an Emergency
item. Mr. Boerum said ODC Contract review
will be a standing item on the Finance
Committee agendas.

approve adding
GMH Contract
Review as
Emergency item,
2" by Flynn. All
in favor.

2. PUBLIC COMMENT SECTION Boerum
None
3. CONSENT CALENDAR (ACTION) Boerum Action
a. Finance Committee Minutes 02.02.22 MOTION:




by Grandy
to approve,
ond by
Rymer. All
in favor.

4. GMH CONTRACT REVIEW - Added as Emergency Item

Inform

Mr. Hennelly discussed the GMH Contract
Review and presented his ODC Contract
Update slides. He mentioned the CT and MRI
are two separate projects. He said they are
direct contracting with GMH to work with
architects SKA on CT phase 1, estimate
$425K. After work is complete, the goal is to
have HCAI provide occupancy for use of CT.
In the contract there are contingency’s,
performance incentives, a liquidated damages
clause, and exclusions for exhaust fan work
and phase 2 work. Ms. Lee does not believe a
1K per day penalty for delayed work is
enough and suggests escalating penalties. Mr.
Hohorst inquired about the cost of removing
asbestos and if that has been considered. Mr.
Hennelly said there is an allowance of 5k if
there needs to be any asbestos removal. Mr.
Rymer asked about the impact of liquidated
damages for exhaust fan work, and if there are
incentives or penalties if they must do the fan
work. Mr. Hennelly mentioned it is not
included in the schedule, but the contract talks
about unforeseen circumstances that they will
revisit. Ms. Lee asked about the language of
the penalties, and if the penalties of days
slippage is by activity line item, or total phase
1. Mr. Hennelly said it is structured by the
failure to deliver the project on 6/24. He
mentioned the Project manager is currently
Vertran. They are in the process of recruiting
an internal Project Manager. Ms. Donahue
suggested having the total project budget




presented at the meetings to view the
unknowns that come up and how much the
estimates are to complete them.

BRIDGE LOAN RESOLUTION 365 Dungan Action
Ms. Dungan reviewed the Bridge Loan MOTION:
Resolution 365. The bridge loan is for a total by Flynn to
of $300,487.45, a 2-year term with balloon approve, 2™
payment at the end of term, 0% interest, with by Grandy.
a 1% admin fee. All in favor.
FY 2023 BUDGET UPDATE Dungan Inform
Ms. Dungan discussed the FY 2023 Budget
Update. Ms. Dungan said the meetings have
started and Mr. Armfield has attended all the
meetings. They did contract with a 3 party to
do wage analysis; the results will be done in
May.
ENGAGE AUDITORS MID-YEAR REVIEW Dungan Inform
Ms. Dungan will be reaching out to the
accounting firm to begin a 1231 analysis of
the net AR.
DISCUSS LOAN BALANCE PAYDOWN Boerum Inform

Mr. Boerum began the discussion of the loan
balance paydown. He asked what Mr.
Dungan’s recommendation is regarding
paying down the loan to save interest charges,
as a tradeoff between available cash and
interest. Ms. Dungan said she likes having the
cash reserve for emergencies, and with the
implementation of Epic, the new ERP system
and ODC, she would like to have the cash
reserve. However, there is an opportunity to
pay down the line of credit with the ability to
draw on the cash if needed. Ms. Donahue
would like the new CFO to develop a cash
management strategy. Mr. Hohorst mentioned
the excess cash is in a money market firm
gaining interest, it is a difference in the two




interest rates that make a difference. He
believes with the uncertainty in the economy
it would be a risk to be short of cash. Ms.
Dungan will share the LOC agreements with
the committee.

9. FINANCIAL REPORT FOR MONTH END FEBRUARY
2022

Dungan

Inform

Ms. Dungan reported outpatient and ER
volumes were up in February. The cash
collection was under goal in February. Days
cash on hand were 58.5, A/R days were 40.8,
A/P was $4.4M, A/P days were about 52 to
53.

10. ADJOURN

Boerum

Meeting adjourned at 5:58 p.m.




SONOMA
VALLEY HOSPITAL

Healing Here at Home

SONOMA VALLEY HEALTH CARE DISTRICT
QUALITY COMMITTEE

March 23, 2022 5:00 PM

MINUTES

Via Zoom Teleconference

Members Present — Via Zoom Members Present cont. Excused

Public/Staff — Via Zoom

Michael Mainardi, MD
Susan Kornblatt Idell
Carol Snyder

Howard Eisenstark

John Hennelly, CEO
Ako Walther, MD
Kylie Cooper, Quality and Risk Mgmt

Ingrid Sheets Mark Kobe, CNO
Judy Bjorndal, Board Member
Jenny Fontes, Board Clerk and EA
AGENDA ITEM DISCUSSION ACTION
1. CALL TO ORDER/ANNOUNCEMENTS Kornblatt Idell
Meeting called to order at 5:01 p.m.
2. PUBLIC COMMENT Kornblatt Idell
None
3. CONSENT CALENDAR Kornblatt Idell ACTION

e QC Minutes 02.23.22

MOTION: by Mainardi to
approve, 2" by Snyder. All in
favor.

4. RECRUITMENT OF QC BOARD MEMBER

Kornblatt Idell

Currently, there are seven members in Quality Committee,
four which are public members. Dr. Mainardi suggests
leaving one slot available for Board members to transition
back to their committee when they leave the Board. He said
we currently have room for another member and if the
person is qualified the Quality Committee should consider
it. Ms. Snyder suggested advertising the committee
positions in the newspaper, and Ms. Sheets suggested
reaching out to the high school to talk about community

service at the hospital.




5. ANNUAL QUALITY DEPARTMENT REVIEW

Cooper

Ms. Cooper presented the Annual Quality Department
review for year-end 2021. Quality success in 2021 included
low benchmark rates in mortality, falls with injury and
percent of readmissions, and the hospital exceeded measures
for stroke care each month. Ms. Cooper reviewed
Opportunity for improvements in 2022, including an
opportunity to decrease LOS, improve sepsis measures, and
2022 patient satisfaction. She gave an overview of Quality
department re-alignment, data abstraction, clinical quality
review, Covid-19 support, peer review support,
grievance/risk management support, clinical quality support,
QIP partnership reward (for Medi-cal recipients of
care/2020 data), and upgraded statit and administrative
dashboards.

6. QUALITY INDICATOR PERFORMANCE AND
PLAN

Cooper/Kobe

Ms. Cooper reviewed the Quality Indicator Performance and
Plan for February 2022, which included mortality, AHRQ
patient safety indicators, patient falls, readmissions, blood
culture contamination, CIHQ stroke certification measures,
utilization management, core measures, core measures
sepsis, and infection prevention. Mr. Kobe reviewed the
inpatient patient satisfaction and ambulatory surgery patient
satisfaction.

7. POLICIES AND PROCEDURES

Cooper

Review/
Recommend

Ms. Cooper reviewed the following policies:

Policies with changes made:

Code of Ethics

Hepatitis B VVaccination Program

MRI Code Blue Procedure

NEW: COVID-19 Mandatory Vaccination

NEW: COVID 19 State and Federal Reporting

RETIRE -Notifiction Form_DOWNTIME event reporting
Radiologist Availability 7630-223

RETIRE-Aerosol Therapy Procedure

RETIRE: Radiation Safety Post Injection of Radioisotopes
7630-217

RETIRE - Suicide Risk Lethality Assessment Tool
Virtual Radiology Services




Policies with no content changes made:

Bio-Ethical Issues

Certification of Technologists 7630-238

Contrast Extravasation 7630-121

Contrast Media Procurement and Storage 7630-123
Disclosure of Adverse Events or Unanticipated Outcomes
Filming and Recording of Patients

Handoff Communications with HealthCare Providers-SBAR
Peer Review and Focused Professional Practice Evaluation
Portable Fluoroscopy Usage Policy and Procedure 7630-210
Radiation Protection for Patients

Radiography in the Surgical Suite

8. CLOSED SESSION/REPORT ON CLOSED SESSION

Kornblatt Idell

a. Calif. Health & Safety Code 832155: Medical Staff
Credentialing & Peer Review Report

Medical Staff Credentialing was reviewed and approved.

MOTION: by Mainardi to
approve, 2nd by Snyder. All in
favor.

9. ADJOURN

Kornblatt Idell

5:51 pm




somh

VALLEY HOSPITAL

Healing Here at Home

SVHCD GOVERNANCE
COMMITTEE MEETING

MINUTES
WEDNESDAY MARCH 16, 2022

Present Not Present Staff Public
Bill Boerum via Zoom Jenny Fontes via Zoom
Judith Bjorndal via Zoom
Amy Jenkins via Zoom
AGENDA ITEM DISCUSSION ACTIONS FOLLOW-UP
MISSION & VISION STATEMENT
The mission of SVHCD is to maintain, improve and
restore the health of everyone in our community.
1. CALL TO ORDER/ANNOUNCEMENTS Boerum
Called to order at 6:01 p.m.
2. PUBLIC COMMENT SECTION Boerum
None
3. CONSENT CALENDAR Boerum Action
Governance Committee Minutes 02.16.22 MOTION: by Bjorndal
to approve, 2" by
Jenkins. All in favor.
4. REVIEW COMPOSITON OF STANDING Boerum

COMMITTEES

The committee reviewed the Composition of Standing
Committee document. Changes and revisions were
made. The revisions will be submitted to the Board for
approval.

1. Audit Committee: The Committee observed
that there is an even-number of members (4)
on the Audit Committee. The Board may wish
to consider appointing an additional member(s)
in the event there is ever a tie vote.




2. Governance Committee: The Committee
discussed whether a desired skill set should be
established for Governance Committee
members but did not make any
recommendations for Board consideration at
this time.

3. Audit Committee, Finance Committee, and
Governance Committees: The Committee
observed that there are no term limits for
appointees on Standing Committees. The
Board may wish to consider whether term
limits are appropriate.

IDENTIFY SKILL SETS OF COMMITTEE
MEMBERS & CORRECT PROCEDURES

Boerum

The committee reviewed the skills sets of committee
members and correct procedures in the Composition of
Standing Committee document. Changes and revisions
were made. The revisions will be submitted to the
Board for approval.

REVIEW DISTRICT BY LAWS

Boerum

The Committee decided the District by Laws do not
need to be reviewed at this time.

ADDITIONAL POLICY REVIEWS AND
POLICY UPDATE PLANNING

e GUIDELINES FOR BOARD MEETING

MINUTES

e BOARD COMMITTEE SELECTION

PROCESS
e CONFLICT OF INTEREST

Boerum

e There was one minor typo recognized in the
Guidelines for Board Meeting minutes, no
other changes were needed. The next review
will be in three years, or when necessary.

e The Board Committee Selection Process policy
was reviewed and revised. The changes will
be submitted to the Board for approval.

e Consult with HR regarding Appendix “A” in
Conflict of Interest, versus Org Chart.




8. PLAN NEXT BOARD RETREAT

Boerum

Spring retreat will be a Strategy off-sight discussion.
The retreat will be held at the Sonoma Golf Club on
May 11, 2022, from 9am — 1pm.

9. ADJOURN

Adjourned at 7:22 p.m.




RESOLUTION NO. 362

A RESOLUTION OF THE BOARD OF DIRECTORS OF THE SONOMA VALLEY HEALTHCARE
DISTRICT PROCLAIMING A LOCAL EMERGENCY PERSISTS, RE-RATIFYING THE
PROCLAMATION OF A STATE OF EMERGENCY BY AB361, AND RE-AUTHORIZING REMOTE
TELECONFERENCE MEETINGS OF THE LEGISLATIVE BODIES OF SONOMA VALLEY
HEALTHCARE DISTRICT FOR THE PERIOD OCTOBER 1°7, 2021 TO OCTOBER 3157, 2021
PURSUANT TO BROWN ACT PROVISIONS.

WHEREAS, the SONOMA VALLEY HEALTHCARE DISTRICT is committed to preserving and
nurturing public access and participation in meetings of the Board of Directors; and

WHEREAS, all meetings of SONOMA VALLEY HEALTHCARE DISTRICT’s legislative bodies are
open and public, as required by the Ralph M. Brown Act (Cal. Gov. Code 54950 — 54963), so that any
member of the public may attend, participate, and watch the District’s legislative bodies conduct their
business; and

WHEREAS, the Brown Act, Government Code section 54953(e), makes provision for remote
teleconferencing participation in meetings by members of a legislative body, without compliance with the
requirements of Government Code section 54953(b)(3), subject to the existence of certain conditions; and

WHEREAS, a required condition is that a state of emergency is declared by the Governor pursuant to
Government Code section 8625, proclaiming the existence of conditions of disaster or of extreme peril to
the safety of persons and property within the state caused by conditions as described in Government Code
section 8558; and

WHEREAS, a proclamation is made when there is an actual incident, threat of disaster, or
extreme peril to the safety of persons and property within the jurisdictions that are within the
District’s boundaries, caused by natural, technological or human-caused disasters; and

WHEREAS, it is further required that state or local officials have imposed or recommended measures to
promote social distancing, or, the legislative body meeting in person would present imminent risks to the
health and safety of attendees; and

WHEREAS, as a condition of extending the use of the provisions found in section 54953(e), the Board of
Directors must reconsider the circumstances of the state of emergency that exists in the District, and the
Board of Directors has done so; and

WHEREAS, emergency conditions persist throughout the State of California, specifically, where the
governor of the state signed emergency legislation to permit the continued use of online and
teleconferencing for public meetings in AB361; and

WHEREAS, COVID-19 continues to circulate in moderate to serious levels across the County and the
District; and

WHEREAS, SONOMA VALLEY HOSPITAL maintains strict social distancing and vaccination
requirements throughout its facilities; and

WHEREAS, SONOMA VALLEY HEALTHCARE DISTRICT acts as role model for safe behavior for
the community; and



WHEREAS, Sonoma County’s Public Health Officer has strongly recommended that, in compliance with
Government Code 54953(e), local government agencies continue to hold public meetings via online and
via teleconference (https://socoemergency.org/recommendation-of-the-health-officer-public-meetings/);
and

WHEREAS, SONOMA VALLEY HEALTHCARE DISTRICT Chief Medical Officer has recommended
that all public meetings be conducted online or via teleconference to minimize the risk of COVID-19
transmission; and

WHEREAS, the Board of Directors does hereby find that the ongoing pandemic and need to maintain
social distance in public gatherings would create an unnecessary risk to staff, board members and the
public, has caused, and will continue to cause, conditions of peril to the safety of persons within the
District that are likely to be beyond the control of services, personnel, equipment, and

facilities of the District, and desires to affirm a local emergency exists and re-ratify the proclamation of
state of emergency by the Governor of the State of California; and

WHEREAS, as a consequence of the local emergency persisting, the Board of Directors does hereby find
that the legislative bodies of SONOMA VALLEY HEALTHCARE DISTRICT shall continue to conduct
their meetings without compliance with paragraph (3) of subdivision (b) of Government Code section
54953, as authorized by subdivision (e) of section 54953, and that such legislative bodies shall continue
to comply with the requirements to provide the public with access to the meetings as prescribed in
paragraph (2) of subdivision (e) of section 54953; and

WHEREAS, all Sonoma Valley Healthcare District Board and Committee meetings will be fully noticed
and agenized in compliance with the Brown Act and accessible to all via video conference. In addition,
public comment will be permitted up to and including during the public comment portion of each
meeting.

NOW, THEREFORE, THE BOARD OF DIRECTORS OF SONOMA VALLEY HEALTHCARE
DISTRICT DOES HEREBY RESOLVE AS FOLLOWS:

Section 1. Recitals. The Recitals set forth above are true and correct and are
incorporated into this Resolution by this reference.

Section 2. Affirmation that Local Emergency Persists. The Board of Directors hereby considers the
conditions of the state of emergency in the District and proclaims that a local emergency persists
throughout the District, and

WHEREAS, COVID-19 CONTINUES TO CIRCULATE IN MODERATE TO SERIOUS
LEVELS ACROSS THE COUNTY, SONOMA VALLEY HOSPITAL MAINTAINS STRICT
SOCIAL DISTANCING AND VACCINATION REQUIREMENTS IN ITS FACILITIES; AND,

WHEREAS THE COUNTY’S PUBLIC HEALTH OFFICER AND THE HOSPITAL’S CHIEF
MEDICAL OFFICER RECOMMEND AGAINST HOLDING IN-PERSON, PUBLIC
MEETINGS INDOORS.

Section 3. Re-ratification of Governor’s Proclamation of a State of Emergency. The Board hereby ratifies
the Governor of the State of California’s Proclamation of State of Emergency, effective as of its issuance
date of September 16™ 2021.



https://socoemergency.org/recommendation-of-the-health-officer-public-meetings/

Section 4. Remote Teleconference Meetings. The Chief Executive Officer and legislative bodies of
SONOMA VALLEY HEALTHCARE DISTRICT are hereby authorized and directed to take all actions
necessary to carry out the intent and purpose of this Resolution including, continuing to conduct open and
public meetings in accordance with Government Code section 54953(e) and other applicable provisions
of the Brown Act.

Section 5. Effective Date of Resolution. This Resolution shall take effect immediately

upon its adoption and shall be effective until the earlier of (i) November 6%, 2021, or such time the Board
of Directors adopts a subsequent resolution in accordance with Government Code section 54953(e)(3) to
extend the time during which the legislative bodies of SONOMA VALLEY HEALTHCARE DISTRICT
may continue to teleconference without compliance with paragraph (3) of subdivision (b) of section
54953.

PASSED AND ADOPTED by the Board of Directors of SONOMA VALLEY HEALTHCARE
DISTRICT, this 5th day of May, 2022, by the following vote:

AYES:

NOES:
ABSENT: None
ABSTAIN: None
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Conflict of Interest Pending Approval 4/28/2022 1
Governance and Leadership Policies

Summary Of Changes:  Reviewed. No Changes
Moderators: Newman, Cindi (cnewman)
Lead Authors: Cooper, Kylie (kcooper)
ExpertReviewers: Armfield, Ben (barmfield)
Approvers: Hennelly, John (jhennelly) -> 01 P&P Committee - (Committee) -> 04 MS-Performance Improvement/Pharmacy &

Therapeutics Committee - (Committee) -> 05 MS-Medical Executive - (Committee) -> 07 BOD-Quality (P&P Review) -

(Committee) -> 09 BOD-Board of Directors - (Committee)

Discharge Planning for the Homeless Patient Pending Approval

Discharge Planning (DP)

4/28/2022 1

Summary Of Changes:  No substantial changes. changed taxi voucher system to hospital transportation vendor or ride-sharing service.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Kobe, Mark (mkobe)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 02 MS-Medicine Department - (Committee) -> 05 MS-Medical

Executive - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board of Directors - (Committee)

NEW:: COVID 19 State and Federal Reporting Pending Approval

Governance and Leadership Policies

Summary Of Changes:  NEW POLICY

3/29/2022 31

To formalize Sonoma Valley Hospital Policy and Procedure regarding mandated reporting metrics for COVID 19

WHY:

During the Public Health Emergency, as defined in §400.200, the hospital must report information in accordance with a
frequency as specified by the Secretary of the Department of Health and Human Services (HHS) on COVID-19 in a

standardized format specified by the Secretary.
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Document Tasks by Committee Sonoma Valley Hospital

Run by: Newman, Cindi (cnewman)

Listing of currentlv pending and/or upcoming document tasks grouped bv committee. Run date: 04/29/2022 8:27 AM
Moderators: Newman, Cindi (cnewman)
Lead Authors: Cooper, Kylie (kcooper)
Approvers: 06 CMO/Designee for signature -> 01 P&P Commiittee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09

BOD-Board of Directors - (Committee)

NEW::Casirivimab-Imdevimab Monoclonal Antibody Pending Approval 4/28/2022 1
Medication Management Policies (MM)
Summary Of Changes:  New Policy

Purpose: To outline the procedure for determining eligibility, ordering, obtaining, and administering Casirivimab-Imdevimab
under United States FDA Emergency Use Authorization.

Accepted changes proposed in Board Quality Meeting and altered wording to make policy more generalized to COVID
monoclonal antibody therapies and not to a specific one. Policy title has been changed to be more inclusive/generalized

regarding therapies: NEW NAME: | | | | COVID-19 Monoclonal Antibody Therapy| | | |
Moderators: Newman, Cindi (cnewman)
Lead Authors: Kutza, Chris (ckutza), Kobe, Mark (mkobe), Kidd, Sabrina (skidd), Cooper, Kylie (kcooper)
ExpertReviewers: Kobe, Mark (mkobe)
Approvers: 06 CMO/Designee for signature -> 01 P&P Committee - (Committee) -> 04 MS-Performance Improvement/Pharmacy &

Therapeutics Committee - (Committee) -> 05 MS-Medical Executive - (Committee) -> 07 BOD-Quality (P&P Review) -
(Committee) -> 09 BOD-Board of Directors - (Committee)

NEW::Medicinal Cannabis Use in the Terminally Ill Pending Approval 3/29/2022 31
Patient Rights Policies (PR)

Summary Of Changes: ~ NEW POLICY
To formulate a policy that allows permission for terminally ill patients to use medicinal cannabis while in the care of Sonoma
Valley Hospital as required by SB 311, known as the Compassionate Access to Medical Cannabis Act.
WHY:
Effective January 1, 2022, SB 311, known as the Compassionate Access to Medical Cannabis Act (the Act), requires general
acute care hospitals to permit terminally ill patients to use medicinal cannabis while in the health care facility.

Moderators: Newman, Cindi (cnewman)

Lead Authors: Kutza, Chris (ckutza), Cooper, Kylie (kcooper)

ExpertReviewers: Kutza, Chris (ckutza)

Approvers: 06 CMO/Designee for signature -> 01 P&P Committee - (Committee) -> 02 MS-Medicine Department - (Committee) -> 05 MS-

Medical Executive - (Committee) -> 04 MS-Performance Improvement/Pharmacy & Therapeutics Committee - (Committee) -
> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board of Directors - (Committee)

Peer Review and Focused Professional Practice Evaluation Pending Approval 3/29/2022 31
Medical Staff Policies (MS)

Summary Of Changes:  Reviewed--only minor formatting changes.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Kobe, Mark (mkobe), Kidd, Sabrina (skidd), Cooper, Kylie (kcooper)
Approvers: 06 CMO/Designee for signature -> 01 P&P Committee - (Committee) -> 05 MS-Medical Executive - (Committee) -> 07 BOD-

Quality (P&P Review) - (Committee) -> 09 BOD-Board of Directors - (Committee)

Policies and Procedures Pending Approval 4/28/2022 1

Governance and Leadership Policies

Summary Of Changes: ~ Multiple changes due to new policy portal and work flows- will send through entire policy for apporval
Removed references to SNF and Birthplace.
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Run by: Newman, Cindi (cnewman)

Listing of currentlv pending and/or upcoming document tasks grouped bv committee. Run date: 04/29/2022 8:27 AM
Moderators: Newman, Cindi (cnewman)
Lead Authors: Newman, Cindi (cnewman), Cooper, Kylie (kcooper)
ExpertReviewers: 06 CMO/Designee for signature
Approvers: 06 CMO/Designee for signature -> 01 P&P Commiittee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09

BOD-Board of Directors - (Committee)

Release of Information-Patient Requests Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Updated to comply with regulatory requirements of 21st Century CURES Act regarding patient access to and delivery of
electronic health information.
Removed reference to charging for copies of records and invoicing, we no longer charge patients.
Updated processing time for requests from 14 days to 10 days to align with CURES Act notification timeline for exceptions.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Committee Review Charts Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  RETIRE::This policy is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Creating a Duplicate Medical Record Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  RETIRE::This process is no longer applicable, specifically relates to paper charting.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Emergency Room Record Processing Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Reviewed and retired. This process is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::HIV Test Result Filing Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Reviewed and retired. This process is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)
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RETIRE::Maintenance of Fetal Monitoring Tracings Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Reviewed and retired. OB unit closed and process is for paper records, no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Medical Record Availability Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Reviewed and retired. This process is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Medical Record Department Storage Area Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Reviewed and retired. This process is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Paragon HIS Chart Locator Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Recommend retirement, obsolete practice with use of EHR.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Unit Medical Record Pending Approval 4/28/2022 1
HIM/Medical Records

Summary Of Changes:  Reviewed and retired. This process is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)
Lead Authors: Pryszmant, Rosemary (rpryszmant)
Approvers: Cooper, Kylie (kcooper) -> 01 P&P Committee - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board

of Directors - (Committee)

RETIRE::Unit Medical Record and Storage Locations Pending Approval 4/28/2022 1
HIM/Medical Records
Summary Of Changes:  Reviewed and retired. This process is for paper records and no longer needed.

Moderators: Newman, Cindi (cnewman)

Lead Authors: Pryszmant, Rosemary (rpryszmant)
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To: SVHCD Board of Directors

SONOMA From: John Hennelly
VALLEY HOSPITAL o 05.05.22
Healing Here at Home  Subject: Administrative Report

While continuing to prepare for any future wave of Covid, the hospital is in a period of relative
calm. Public reporting indicates a rise in community infections over the past month. So far,
that has not translated into a rise in hospital admissions. In addition to continued readiness
related to Covid, the hospital is focused on preparing for the electronic health record (EHR)
transition from Paragon to Epic.

The hospital’s quality performance continues to be strong. Continued focus on effective
communication with patients (insuring they understand and can participate in their plan of
care) and adherence to protocol driven care is showing strong results. Patient survey results
indicate a high degree of confidence in the care teams and the hospital.

March’s financial performance continued the trend of missing targeted margin but far
exceeding the past several year’s performance. ED volume exceeded budget and is running 7%
over FY21 YTD. Unlike over the winter, March’s volumes are not exceptionally inflated by
Covid. Outpatient surgery continues to exceed targets and FY21 performance. Inpatient
volumes continue to underperform though acuity has been higher than anticipated correcting
some of the gap. Outpatient and ED revenues continue to significantly outpace budget and
prior year.

The Outpatient Diagnostic Center (ODC) project is on time and meeting the revised budget.
The new architect and general contractor, tasked with finishing the CT installation, are
performing well, finishing ahead of many of the scheduled milestones. The team is working
with HCAI (OSHPD) to resolve the remaining air flow issues (EF6). | continue to expect
occupancy for the CT in late summer. We are also beginning the discovery phase of the MR
project with planning around demo and abatement underway. This work should be completed
by mid-summer. Once complete, the complete project will go out to bid. As discussed, we will
be issuing an RFP for design/build for this project.

The EPIC project continues toward December go live. Significant activity will begin in June.



Update from 2025 Strategic Plan:

Strategic Update

Priorities

Enhance » We continue to focus on building our relationship around provider

Quality and recruitment

Services o Gl

through the O Primary Care

affiliation » We are exploring contracting arrangements with various entities to

with UCSF create the best environment for recruiting physicians.

Health » CMO recruitment is underway.

Exceed » The hospital continues to provide guidance to our community regarding

Community Covid guidelines.

Expectations » The hospital has expanded availability of testing to the community

especially in through the hospital drive through. Appointments still need to be

Emergency referred by a primary care physician.

Services » Phase 1 of the ODC is underway. Occupancy planned for late Summer.

» Engagement continues with community groups and community

members.

Ensure » Covid screening protocols continue to be deployed throughout the

Patients hospital. Visitors are required to be fully vaccinated or show a negative

receive PCR result. These protocols are reviewed every two weeks.

Excellent, » Implementation of Epic is in the data collection phase. Teams have

Safe care begun meeting and gathering data. Go live scheduled for December
2022.

Provide » The team continues to work on recruitment efforts to bring MDs to

Access to Sonoma. Focus currently on primary care and surgery.

Excellent

Physicians

Be a Healthy » All staff must be vaccinated against Covid or have a waiver. SVH

Hospital employees and medical staff are 98% vaccinated. Provision of a second

booster to qualifying individuals is under way. Those without vaccines or
boosters are either exempted or on leaves of absences.
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Infection Prevention

FEB22 MAR22  Trend Supporting detail

Objective
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FEB.22

MAR. 22

Trend
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Central Line Blood Stream

Infection CLABSI per 10k pt days <1

Turnover

<3%

Catheter Associated Urinary Tract

Infection- CAUTI per 10k pt days <1

Workplace Injuries

<20 Per
Year

CDIFF Infection per 10k pt days <0.9

Injuries reported per Quarter

Safety

Patient Fall per 1000 pt days <3.75

Patient fall with injury per 1000 pt

days <3.75

atient Experience

Surgical Site Infections per 1000

Acute Care Admissions 0.00

i i i

‘ Objective

Target

JAN. 22

FEB.22

Trend

Supporting Detail

Outpatient Ambulatory Services

Core Measures Recommend Facility >50% T
i Communication
Sepsis E_arly Management Bundle >81% t >60% +
% compliant
5 Discharge Instructions
Severe S_epsns 3 hour Bundle >94% 1 >70% 1
% compliant
Severe S_ep5|s 6 hr Bundle 100.00 T
% compliant
Core OP 23- Head CTwithin 45 |, 4 5 |No qualifying cases in March HCAHPS
mins % compliant
Recommend the hospital >50% {
Mortality Communication with Nurse >50% {
Acute Care Mortality Rate % ‘ <15.3 - s ‘ Communication with Doctor >50% {
Cleanliness of Hospital >50% T s
ED Communicaiton about medicines | >60% 1 |First time in 6 months in green
Core OP 18b Median Time ED . . o
arrival to ED Departure mins <132 i Discharge Information >50% i First time in 6 months in green
Core Op 22 ED Left without being o
seen LWBS <2% 1 4. Volume
PSI 90 Objective Target FEB.22 MAR.22 Trend  Supporting Detail
PS| 90 Composite Acute Care 0.00 5 Patient Visits
Admissions
Emergency Visits >750
Preventable Harm Surgical Volume Outpatient >80
0
Preyentable Harm E"er?‘s Rate_ % 0.00 0.1 0.1 S |Target 0, Alarm set at 5.0 Surgical Volume Inpatient >13
of risk events graded Minor-Major
Readmissions Inpatient Discharges >50
Readmissions to Acute Care .
within 30 days % <15.3 4 |Lower is better
Objective Target FEB.22 MAR.22 Trend  Supporting Detail
SONOMA EBDA in % 0.5
VA L L E Y H OS P | TA L Days Cash on Hand month end 42
A Net Revenue $M 49 34.8 38.8

VALLEY HEALTH E DISTRICT

Healing Here at Home




Scorecard Definitions for Quality Metrics

Central Line Associated Blood Stream Infection (CLABSI)
Blood stream infection found in a patient with a central line in place and has been >48 hours since admission.

Catheter Associated Urinary Tract Infection (CAUTI)
Urinary tract infection found in a patient who has a catheter in place and has been >48hrs since admission.

CDIFF (Clostridium Difficile)
Clostridium Difficile found from a stool sample in a patient that has been admitted >48hrs

Sepsis Early Management

Obtain Blood Cultures BEFORE antibiotics
Administer Antibiotics

Obtain Lactate Level

Lactate Level repeated (if elevated)

Severe Sepsis 3 hour bundle

All above included plus-

Administer 30ml/kg of crystalloid for hypotension or Lactate >4
Focused MD exam

Severe Sepsis 6 hour bundle (septic shock only)

Lactate greater than 4 or

If persistent hypotension with 1 hour of fluid administration add Vasopressor
Shock reassessment by physician

Mortality
Acute care mortality benchmark is derived from CMS 5-star rating benchmark which is 15.3%.
Our average mortality rate each month is around 2-6%, most of our deaths are expected and are related to palliative care/hospice patients.

PSI 90

Summarizes patient safety across multiple indicators including-
Pressure Ulcers

Falls with Hip Fracture

Perioperative (while in surgery) complications

Postoperative complications

Preventable Harm

Unintended physical injury resulting from or contributed to by medical care (including the absence of indicated medical treatment), that requires additional monitoring,
treatment or hospitization, or that results in death.This is a percentage of risk events that have a significance level of minor-major harm.

Derived from the risk events entered into our risk reporting platform.

Examples of risk events are- patient falls, surgical complications, mis-diagnosis, repeat visits, code blue, AMA, transfers to other facilities, documentaiton issues.

Goal is 0. Alarm is set at 5.0 which is the benchmark set by UCSF and chosen by Dr Kidd

Readmissions
Percentage of patients that get readmitted to the hospital within 30 days of discharge.
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Introduction

It is the mission & vision of Human Resources to develop, implement and support programs and
processes that add value to the Hospital and its employees, while demonstrating commitment to our
core values creating a healthy hospital and healthy work environment.

While the HR Department is responsible for several ongoing projects and programs, the purpose of this
report is to highlight the specific goals and accomplishments during 2021. However, here is a quick
look at the other projects/programs HR manages:

e ACA Reporting/Employee Statements

e New Hire Orientation Program

e Wellness Program

e Employee Service Awards

e Employee Education Programs (Annual & New Hires)
e Workplace Violence Prevention Program

e Compliance Program

e Annual Employee Health Screenings

e Open Enrollment & Benefit Plan Administration

e Compensation Plan Management

e Quality Assurance/Performance Improvement Reporting
e HR & Employee Health Policies & Procedures

The HR team experienced a staff reduction in 2021 with the retirement of our Education Coordinator
and the departure of our Recruiter. Our HR Analyst & Wellness Coordinator, Meghan Healy, really
stepped up and absorbed all of the Recruiter duties (and even improved the process along the way)
and between the two of us, we have managed to sustain all HR services, including all the busy end-of-
year projects, such as Open Enrollment, Employee Health Screenings, and ACA Reporting. However,
after a long six or seven months of doing so, | am very pleased to announce that we have now added
one more person to our team — Lisa White, as our HR Coordinator. Lisa has quickly proven to be a great
asset to the team and we are already experiencing the benefit of her knowledge, skills, experience and
professionalism, and are grateful to have her assistance! We continue our search for an Education
Coordinator.

Goals & Accomplishments
The goals we established for ourselves in 2021 included:

e The full Phase | implementation of our new HRIS (Sage People), with a focus on the Annual
Performance Evaluations and the Benefits Administration modules.

e Develop and implement a formalized and structured selection and onboarding process to
ensure consistency, fairness and efficiency in our process, but most importantly to ensure that
we are selecting the best of the best to join our team(s) and who will support and uphold our
goals and values.

e To further drive the effort of diversity education for all staff, with a focus on bringing awareness
to unconscious biases and the importance to recognize and understand those biases and where
they come from, as well as how to mitigate the progression and promote a culture of
acceptance and inclusion.



HRIS (Sage People) Phase | Implementation

We successfully launched the first-time use of our new HRIS platform for the completion of our
employee Annual Performance Evaluation process. This new system allows for a “central repository”
for all evaluations and eliminates the paper-bound process previously used. This new process still
requires the completion of a Self Evaluation by all staff which is then “sent” to their direct manager for
review and reference while completing their own evaluation for the employee. At that point, the
process involves a face-to-face meeting between employee and manager to review and discuss the
draft evaluation before finalizing. Once finalized, both the employee and the manager electronically
sign the evaluation and it becomes a record that is stored in the system — easily retrievable by either
party for review at a later date. Additionally, the system provides for the entry and tracking of
Objectives. These can be established by the employee directly or assigned by the manager. They can
have individual target completion dates and reminders established for periodic review and status
updates.

The other part of Phase | involved the implementation of a Benefits Administration module. This is
replacing our previous, separate system and brings employee benefit information onto one platform.
This module seamlessly interfaces with all the employee data in the HRIS, thereby eliminating the
“redundancy” of managing two different systems. The expected project completion date was delayed
due to a few unforeseen circumstances, so the system did not go live in time for Open Enrollment for
the 2022 benefit year, but it is now live and active as of early April this year.

Selection & Onboarding Process
With the unexpected loss of HR staff, this project, unfortunately, had to be delayed. However, it
remains a top priority and we will push forward on this in 2022.

Diversity Education

We have been successful in our efforts to move forward diversity education for all staff. This has
primarily been achieved through our online education system, HealthStream. All new hire staff receive
a diversity education course to be completed in their first thirty (30) days and all staff receive a module
on this topic in their annual education assignment. Additionally, we were able to hold a Leadership
Development Institute (LDI) session in the Fall of 2021, attended by all Leadership. We brought in a
speaker who facilitated an informative workshop complete with reproducible tools and takeaways to
guide Leaders with continuing the conversation going forward within their own departments. Topics
included: How to create a sense of belonging; how to be aware of blind spots, micro-behaviors, and
micro-aggressions; how to be a better ally to your team members and each other; how to use the
SWEEP coaching formula; and intervention techniques to become a bias interrupter.

COVID-19 Response

Year two of managing through this pandemic continued to keep us all quite busy! Of course, the year
started with the vaccination clinics for all employees and community members. The COVID ICC team

continues to meet weekly to review and discuss current status and conditions within the County, the
City of Sonoma, as well as within our own employee population.

We created a mandatory vaccination policy for the COVID Vaccine (and updated several times as
regulations and recommendations changed). This policy includes the mandatory, twice-weekly testing



of all employees who have received an approved exemption from the vaccine. HR maintains the
tracking of all employee vaccination status and compliance with testing and we are pleased to say that
we maintain a 97% vaccination rate among our employee base.

As an organization, we decided to continue the COVID Paid Sick Leave benefit, even though the State
ended this requirement in the early Fall. We felt it was important to continue to support staff and
emphasize the importance of calling off work if they became symptomatic, without the risk of losing
pay. We offered free testing and coordinated with our Infection Prevention team on maintaining and
updating our Return to Work guidelines, which were strictly followed to ensure a safe work
environment for all. In early 2022, the State reimplemented the requirement for all employers to
provide COVID Paid Sick Leave through September 30, 2022. Happily, we are already in compliance.

In the Fall, during our Annual Employee Health Screenings, we offered the COVID-19 booster to all
staff, and of course now, offer the 2" booster to all staff that qualify. We are pleased to say that 98%
of all staff eligible for the booster have received one.

Retirement Savings Plans

We successfully completed a significant change in our employee retirement savings plan benefit by
changing our Plan Administrator to Empower Retirement. This change has provided employees with
greater accessibility and management over their retirement savings funds through a state-of-the art
cloud-based platform. Employees can now directly manage any changes in their plan contributions, all
electronically, as well as other account information, and benefit from lower administrative fees. We
continue to partner with Securities America who provide us with excellent, expert resources and
Financial Advisors that regularly meet one-on-one with employees to help them review and manage
their accounts.

Staff Education

Our Education Coordinator (Bonnie) was on LOA the 15t Quarter of 2021, and then retired in the 3™
Quarter. We have been actively recruiting for her replacement, without success (yet). However, we
have been able to keep staff education going — at least at the minimum levels.

Prior to Bonnie’s departure, she was able to setup the Annual education assignments in HealthStream
for 2021. This included all the regulatory-required training for all staff, as well as some specific topics
for designated staff, such as Stroke training for our ED/ICU staff; MRI Safety for EVS and Engineering
staff; Identifying and Treating Malignant Hyperthermia for Nursing & Respiratory Therapy staff; Organ
& Tissue Donation for all RN’s; and Preventing Sexual Harassment for all staff. We are pleased to report
that 94% of staff completed these assignments as of the end of year.

Clinical New Hire Competencies are now managed by our clinical managers, for their own direct
reports. Fortunately, Bonnie did leave us with some fantastic resources for their use, including
checklists and instructional information. The Annual Skills Lab was conducted in the same manner — by
clinical managers directly, specific by department/unit.



2021 HR Dashboard

Performance Indicator 2021 2020 2019 2018
Eg;:leo(y;;a) Engagement Organizational 4.19 NA 4.05 4.17
vt S e | | | o
Turnover (CY) 21.2% 9.6% 15.5% 19%
Salary Costs / % of Net Revenue (FY) 523;1;6;'3/:11 / $23£'12926L'£/36 / 5261’12262;:;82 / $29F,)§851§%/099 /
Benefit Costs / % of Net Revenue (FY) 55,fZ§,;;1 / SS'ff;f;z / $6'fo7;'72;8 / 56'1516.27';(25 /
Registry/Traveler Costs (FY) $1,005,644 $718,546 $1,675,354 $1,339,193
Leave of Absences (CY) 59 57 54 62
Number of Injuries (CY) 12 12 20 9
Number of Open WC Claims (CY) 24 18 19 10
Workers’ Comp Costs (CY) $290,759 $219,158 $284,348 $347,342
Cost of Employee Legal Claims (CY) $156,629 $58,910 $51,898 $7,473
Wellness Program Participation (CY) 153 /215-71% | 133/227-59% | 131/225-58% | 147/235-63%

* CY — Calendar Year; FY - Fiscal Year

Employee Engagement Survey

We were able to successfully complete an Employee Engagement Survey this year — launched in
February of 2022. We contracted with an outside vendor, Quality Review — the same company that
provides us with our Rate My Hospital tool — at a very reasonable price. The surveys were sent to all
employees via email and included a total of 20 questions distributed across four (4) domains:

Employee; Manager; Organization; Community. The responses were provided on a scale of 1 to 5, with
1 being Very Poor and 5 representing Excellent. As you can see in dashboard above, the hospital-wide,
overall score is higher than our two previous surveys, which is positive news! Here are the results by
guestion and domain:

Overall Highest Scoring Items:

The person | report to treats me with respect. Manager 4.60

My work unit strives to exceed the expectations of the people we serve. Organization 4.53

| have a strong sense of purpose and accomplishment in the work | do. Employee 4.50
Overall Lowest Scoring ltems:

My pay is fair for the work | do. Organization 3.50

This hospital cares about their employees' wellbeing. Organization 3.90

I have all the tools, resources and information necessary to do my job well. Employee 3.93
Community Item:

| would recommend this hospital to a friend or college as a great place to .

P 8 8 P Community 4.14
come for care.




Highest Scoring Items by Domain

Employee:
I have a strong sense of purpose and accomplishment in the work | do. 4.50
The individuals in my work unit are productive and supportive of each other. 4.30
| feel supported in balancing my work life with my personal life. 4.26
Manager:
The person | report to treats me with respect. 4.60
My supervisor is reliable and demonstrates ownership of their responsibilities. 4.44
I am encouraged to share ideas and suggestions about the services my work unit provides. 4.33
Organization:
My work unit strives to exceed the expectations of the people we serve. 4.53
We treat each other with respect throughout the hospital. 4.37
We have excellent multidisciplinary teamwork. 4.05

Lowest Scoring Items by Domain:

Employee:
I have all the tools, resources and information necessary to do my job well. 3.93
| feel supported during times of high stress at work. 3.97
I would like to be working at this hospital five years from now. 4.18
Manager:
| have regular conversations with my direct supervisor about my personal and/or 4.01
professional development goals. )
| feel supported in my efforts to achieve my highest potential at work. 4.15
My direct supervisor provides me with feedback that is meaningful and actionable. 431
Organization:
My pay is fair for the work | do. 3.50
This hospital cares about their employees' wellbeing. 3.90
We have excellent multidisciplinary teamwork. 4.05

Firstly, we need to recognize and celebrate what is going well. The items receiving the highest overall
score represent our efforts in creating a healthy workplace. One in which we show respect to each
other; we recognize and appreciate that we are working together towards one common, meaningful
purpose — to take care of our patients in our community; and that we are conscientious about our
patient’s experience while in our care and make this one of our priorities.

Secondly, we recognize that we are not perfect and clearly we have some opportunities for
improvement. To that end, we are actively engaged in the following activities:

e All Leaders are reviewing their specific unit/department’s survey results with their staff/direct
reports and together, developing an Action Plan that identifies two or three items they can
collectively work on to realize improvement.

e The Administrative Team is looking at the specific Organization domain responses and
developing an Action Plan to support our efforts towards continuous improvement hospital-



wide. We will have a focus on how we can improve our employee’s sense of wellbeing; having
all the tools, resources, and information necessary to achieve their personal best; improve the
interactions, communications, workflows, etc. between disciplines/work units; and of course

pay.

Pay is one of the items we see year-over-year, consistently resulting in the lowest rating overall. This
past year has experienced an even brighter light, if you will, on this concern as we all see the effects of
inflation and the continued rise in the cost of living. Of course, it has always been a challenge for us as
a small, non-profit, independent hospital — to remain competitive with the other, larger hospitals in
our surrounding area. However, this continues to worsen as we are now seeing employees turning
down shifts or actively leaving us all together, opting for the higher-paid opportunities.

Compensation plan management is a significant Human Resources project that requires continuous
attention. We participate in the Allied for Health compensation surveys each year and use the
response data to analyze our own salary structure data and guide our pay decisions. Our ability to
make adjustments and/or provide increases is, of course, heavily reliant upon our financial ability.

However, we are now seeing unprecedented conditions of turnover, vacant positions, and employee
job market competitiveness. This is not unique to Sonoma Valley Hospital, but rather a common
condition we hear reported from a variety of organizations and hospitals alike throughout the state
and nationwide. This is an “employee’s market,” if you will. The job market is so competitive right now
that employees are leaving their current positions and demanding higher wages in their new position
negotiations. Of course, due to our small size we feel this impact on a more severe level than larger
organizations that have more resources overall. That being said, we must find a way to remain relevant
and competitive. This is why we have engaged with FutureSense, a compensation analysis team that
will evaluate, analyze and strategize with us on how we can accomplish this. We anticipate this project
to wrap up in the next couple of weeks and then we can plan our actions going forward.

Turnover

As we can see in the data, while 2020 was the year to “shelter in place,” 2021 became the year of
change. The presumption is that with the availability of vaccines, people were ready and comfortable
to make changes in their lives. Unfortunately, while we do ask, we don’t always receive a clear answer
as to why someone is leaving, with 43% of the separations listed as “not specified” or reported as
“personal.” The remaining reasons ranged from accepting another job, to moving out of the area, to
retirement. We do send all employees that are leaving an Exit Interview form so we can further
understand their experience while they were employed here. The questions ask about their experience
with their direct supervisor, the performance evaluation process, how well their team worked together
and, of course, how well they thought they were paid for the work they did. In response to the pay
guestion, 65% reported Low or Fair, on a scale of Poor to Excellent.

Salaries, Benefits & Registry Costs

Our cost of salaries as a percentage of our net revenues have been managed well, and our cost of
benefits as a percentage of net revenues are lower than the average of the past four years. However,
as mentioned above, this will be the year to consider and prepare for the need to allocate more of our
funds towards our need to not only attract, but also retain qualified and capable staff in support of our
desire to meet our expectations and goals of continued high-level, quality care.



As is the trend, when we see turnover go up, we also see the cost of Registry go up; although in FY
2021, it was still lower than the average of the last four years. To help manage this necessary expense
during times of staff transitions, we piloted a program in early 2022 designed to incentivize our current
part-time or per diem staff to pick up additional vacant shifts, rather than paying the ever-increasing
agency fees. This program offers staff an “extra shift bonus” for each additional shift they pick up,
above and beyond their regular schedule. We haven’t realized as much participation to date as initially
expected, so we continue to review and evaluate how we can make this more effective and beneficial
for all.

Leaves of Absence & Workers’ Compensation

The number of staff that take a leave of absence from work for one reason or another (either for a
personal reason; to care for a family member; or due to their own medical condition) seems to be fairly
consistent year-over-year.

We continue to experience a relatively low number of work-related injuries compared to our annual
quality threshold, as well as our four-year average. Out of the 12 new injuries, only three (3) cases
required days away from work (for a total of 79 days). Of course, we are always interested in
understanding the cause of injuries so we can respond with corrective actions, training, new
equipment, etc. in an effort to mitigate the possibility of any future injuries. This year, the cause of
injuries were all related to four specific causes: lifting, pulling/pushing; slip/trip/fall; “body motion;”
and repetitive motion.

Despite the fact that we actually closed 15 claims in 2021, we do see a gradual increase in the number
of open claims. Some of this is a result of re-opening previously closed claims due to the employee
needing subsequent medical treatment, or claims that have remained open over a number of years for
that same purpose. As an example of that, 38% of the current open claims are from injuries that
occurred prior to 2020. In looking at our cost of claims, expenses can vary depending on the severity
and/or treatment required, and at least two of our current claims fall into that significant category.
Another contributor to our increase in expense this year was due to a large Compromise & Release
(C&R) settlement (compensates for projected medical care expenses).

Cost of Employment Claims & Legal Advice

Each year, we budget for legal fees associated with labor and employment advice from our
employment lawyers. They provide us guidance and support with handling various situations, such as
reviewing our HR policies and/or advising us through a unique situation. Also, from time to time we
have legal claims filed against us for which we need legal representation. Most claims are managed
through our liability insurance carrier where our cost is limited to a set deductible. However, there can
be settlement expenses incurred in addition to the deductible. In 2021 we reached a settlement
agreement in three cases, one of which was quite significant. We do not anticipate incurring this high
of an expense in 2022.

HR Goals/Initiatives for 2022

Expand our Recruitment Program

We will have a very big focus in 2022 on extending our reach and efforts to attract qualified candidates
to this hospital. This will involve building or strengthening our partnerships with local schools and




professional schools throughout the State and/or Country, as well as building an international
recruitment program.

Selection & Onboarding Process

We are continuing this important goal to develop and implement a formalized and structured selection
and onboarding process that ensures consistency and fairness in our process while at the same time
improves our ability to ensure are selecting the best candidate for the position, who will support and
uphold our goals and values.

HRIS (Sage People) Phase Il Implementation

As we continue to improve and refine this new system, in 2022 we are looking forward to some system
integrations, allowing our HRIS to share/receive data from our other payroll and time and attendance
systems, as well as implementation of an electronic process for requesting/approving personnel status
changes. We are also looking forward to offering a mobile app to employees which will allow them
easy access our Employee Portal and their data and information resources.




\ To: Board of Directors
SONOMA

VALLEY HOSPITAL From: Lynn McKissock, Chief Compliance Officer
Healir;g Here at I;Iume Date: May 5’ 2022
Subject: 2021 Compliance Committee Report

As the newly designated Chief Compliance Officer for the hospital, | am pleased to be providing
you with my first report on the implementation and effectiveness of our compliance and ethics
program.

The Compliance Program is designed to further our mission to provide high-quality patient care
in @ manner that ensures compliance with the law and the highest business ethics. To that end,
a written Compliance Program was developed to serve as a practical guidebook that can be
used by all personnel to assist them in performing their job functions in a manner that complies
with applicable laws and policies.

The Compliance Committee, comprised of our Chief HR Officer (myself), Director of Quality,
Chief Nursing Officer, Chief Ancillary Officer, Controller, Director of Information Technology,
HIM Manager, and Medical Staff Coordinator, meet on a quarterly basis to review/discuss
reported incidents and/or concerns received either formally or informally, as well as the
quarterly report from our HIPAA sub-committee. In 2021, the committee reviewed four (4)
incidents, all reported to regulatory oversight agencies, as required. We identified and
developed the appropriate corrective actions for each and worked with the appropriate
Leaders to implement.

Also in 2021, our Compliance Committee spent several weeks reviewing and updating our
existing Compliance Program, which was then published on a couple of different platforms for
easy accessibility by all staff. We reviewed and updated all of the hospital’s HIPAA policies; we
established a Compliance Hotline for staff use if they become aware of an unlawful or unethical
situation (use of this hotline can be anonymous); and we implemented a Conflict of Interest
Disclosure form that was developed for completion by all new hires and by current staff, as
applicable.

For 2022, the Committee will engage in an additional project - evaluating the effectiveness of

our program. Measuring the various elements of our program will help us identify any possible
gaps and/or opportunities for continuous improvement.

1|Page



Status of OQutpatient Diagnostic Center

Sonoma Valley Health Care District

Board of Directors
May 5, 2022
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(T Suite Remodel Update

ﬁ-ICAI Review Plan — Completed MARCH\

* Architect — Amend Plans HCAI — Duct
Repair 4/6; Pre-air Balance by 4/29

* General Contractor — Schedule & Pricing,
Contract Development — Contract

/

« HCAI Replace Team \ KGeneraI Contractor Pre-Construction \
Review Work Plan Services Increment Funding

« Architect/Consultants — * Architect — Present Options to Hospital

B it Anolysis \C/)\/ccukp;n;v pAa.raEI;Iell path;— D|UCt' Repair
or re-Air Balance Resolution Executed 4/11

" HCAI Consult = Pre-Air Balance * Project Risks Known — Exhaust Fan,

L February Milestones —J ; March Milestones —J \_Electrical Coordination, Corridor Ceiling /

April Milestones

(GC—Contract Approval - Completa /-General Contractor — Construction\ (General Contractor — \

APRIL Milestone — Duct Repair Construction Completion

* General Contractor — Begin * Architect/Engineers — Pre-Air * Inspections — Architect sign-off

Construction Balance Resolution * HCAI — Occupancy — Construction

* Finalize Project Risks — HCAI review Milestone 2

e Occupancy/Training Schedule Plan

May Milestones June Milestones July Milestones
.-"'souoh

| VALLEY HOSPITAL
Puge 2 Healing Here at Home




(T Suite Remodel Update

Incremental Funding

Architect & General Contractor - 3™ Party Review

Architect Pre-Construction & Design

General Contractor — Pre-Construction Services

General Contractor — Construction

Vertran — Project Management

Approved
Costs

$103K

$276K

No additional required

Subtotal $379K
S425K

S40K

Total $419K

Page 3

Cost Incurred
thru 4/30/22

S73K

$29K

$102K

$12K

$114K

Forecast
CT Occupancy
as of 4/30/22

$103K

$276K

$379K

$425K

S40K

$844K

souoh
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MRI Suite Remodel Update

/

e Architect — Preconstruction \
Services for Demolition

* HCAI Reactivate Project —

Approved 3/9

February Milestones

/0 Bid Process for Demolition and\
Abatement — Vertran/Architect
Issue Informal Bid Package

* Award Demo & Abatement
Contracts - Increment Funding
(Was JUNE)

ﬁArchitect — Pre-Construction Services \
Contract — Complete
* Hospital — Develop Bid — General
Contractor — Vertran/Architect —
Informal Bid for Demolition/Abatement

-
May Milestones

B o
March Milestones

(General & Abatement Contractor — \
Demolition & Fire Barrier Duration TBD

* Architect — MRI Re-Design & CT Phase 2
Proposal & Negotiation

R e [
June Milestones

Page 4

* Architect — Pre-Con Contract Complete; \

Amend Plans

* HCAI Plan Review

* \Vertran/Architect — Informal Bid Package
Development

* MRI RFP — Project Delivery Model Decision
— Design Build

KDemoIition Completed \

e Architect — Award Contract MRI Re-
Design & CT Phase 2

* Architect — Amend Plans Duration TBD

N _

p April Milestones —/

£ Noh

| VALLEY HosPITAL

Healing Here at Home



Detailed MRI Costs Breakdown

| di d Cost Incurred to Forecast
Incremental Funding Approved Costs 3/31/22 e ST

INCREMENT 1 — DEMOLITION/FIRE BARRIER, ABATEMENT

Architect — Demolition/Fire Barrier — Amend Plans, HCAI Administration S76K SO S76K
General & Abatement Contractor S0 S0 TBD
Vertran — Project Management — Demo/Abatement & Informal Bid S15K SO S15K

Subtotal INCREMENT 1 $91K S0 STBD

INCREMENT 2 — MRI RE-DESIGN, CT PHASE 2 (HCAI FINAL), MRI RFP

Architect — Amend Plans MRI & CT Phase 2 SO SO TBD
Vertran — Project Management — MRI RFP S15K S6K $15K
Subtotal INCREMENT 2 $15K S6K STBD

INCREMENT 3 — MRI CONSTRUCTION, CT PHASE 2

Architect — HCAI Administration; Construction Administration TBD
General Contractor — Construction, Testing, Permits & Inspections SO SO TBD
Vertran — Project Management TBD
Subtotal INCREMENT 3 TBD TBD
TOTAL PROJECT COSTS $106K S6K S$TBD

SVH Board Approved 9.35M — Remaining Funds - $6.2M Available souoh

VALLEY HOSPITAL
Page 5 ke



To: Sonoma Valley Health Care District Board of Directors

Meeting Date: May 5, 2022

Prepared by: Bill Boerum, Board Member & Treasurer, Finance Committee Chair
Agenda Item Title: Quarterly Report of Finance Committee

Background:

The Finance Committee, with a full complement of authorized members including seven
community members, met regularly with very high attendance every month of the past
guarter at 5PM on the fourth Tuesday of the month. It received administrative and
financial reports — on an Inform basis - from the hospital CEO, Controller, and the CFO.
Generally, the same reports are delivered the following week to the Board of Directors,
the Committee routinely meeting the week before the Board.

As per setting each monthly agenda with the financial staff, the Committee confers and
considers various financial and contractual matters, taking Action as needed for
recommendations to the Board. It should be recognized that the Board does receive the
minutes of Finance Committee meetings, summarizing discussions, matters reported as
Inform, and of course recording Actions taken.

For the 2022 third fiscal quarter, the financial performance of the enterprise — as best
measured by the operating margin — continued to show the negative results of the
hospital’s fundamental imbalance in its payer and patient mix.

Net Operating Margin Actual Budget Year-ago
9 months (5,023,306) (4,109,955) (7,999,633)
3'd Quarter (2,450,405) (2,134,508) (2,907,496)

The negative margin for the quarter was worst than budget and only slightly better (less
of a loss) proportionately than a year ago.

The 2023 budget process to be deliberated at the end of this month needs to
aggressively address the revenue and margin imbalances supported by near-term,
tactical programs and actions, and as it may be guided by the results and next steps of
the Board'’s strategic considerations at its retreat next week.



During the quarter, the Committee formed a sub-committee of four of its members to
analyze revenue dynamics and consider enhancement strategies, in anticipation of the
upcoming budget deliberations. Conferring several times, the sub-committee (consisting
of the Committee Chair plus Members, Catherine Donahue, Carl Gerlach and Wendy
Lee) drafted a report which was presented at the latest Committee meeting. It is
attached to this message as an Addendum for the Board’s information. It contains
insightful findings and recommendations similar to the in-depth “Financial Priorities”
presentation delivered by CFO Ben Armfield.

A number of updates and presentations were made to the Committee as Inform items,
significantly including:

¢ Review of the portfolio management and analytics behind the employee
retirement plan;

e On-going reporting of contract negotiations and work progress detail on Phase |
(CT) of the Outpatient Diagnostic Center with detailed monthly schedules and
timelines, and the outlook for Phase Il (MRI);

e An analysis by the Administration (at its request) of partially paying down the line
of credit versus cash conservation; and,

e Progress on development of the 2023 budget in anticipation of the joint session
of the Board and Committee on May 24.

Actions taken or deferred for recommendation to the Board were:
e Approval for a QIP Bridge loan up to $308,000, subject to the Union Bank waiver
regarding receivables as collateral, which was consented
e Approved and recommended renewal of the Line of Credit with Union Bank.

This concludes the Quarterly Report with Addendum to follow.



ADDENDUM to Finance Committee Quarterly Report — May 5, 2022

SVH Fiscal 2022-2023 Budget Readiness

Finance Committee - Sub Committee
Final Draft 2.22.22

To achieve Fiscal Budget readiness for the 2022-2023 fiscal year, a detailed
revenue analysis including historical revenue trends by Payor Type (e.g. Medicare,
Commercial, Worker’s Compensation, etc.) and by Service Type (e.g. ER, Inpatient,
Outpatient, etc.) is needed that shows service volumes and contribution margins
by “care pathway N°® 1) The Finance Committee (“FC”) is requesting information
below to assess the viability of the impending fiscal budget. Importantly, to
achieve budgeted financial results, actionable measures must be identified with
defined stakeholders and timelines. The FC and SVH will then be able to assess
performance against these initiatives incrementally.

Histor