SONOMA VALLEY HEALTHCARE DISTRICT
BOARD OF DIRECTORS
REGULAR MEETING AGENDA

SONOMA Thursday, May 1, 2014

VA |_ |_ E Y HOSP”’AL 6:00 p.m. Regular Session

Closed Session

Healing Here at Home
COMMUNITY MEETING RoOM
177 First Street West, Sonoma, CA

AGENDA ITEM RECOMMENDATION

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

1. CALL TO ORDER Nevins
2. PUBLIC COMMENT ON CLOSED SESSION Nevins
3. CLOSED SESSION Nevins

A.Calif. Health & Safety Code § 32106
Trade Secrets Regarding Business Strategy.

4. REPORT OF CLOSED SESSION Nevins

5. PUBLIC COMMENT SECTION Nevins

At thistime, 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 thisitem 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.
At all times please use the microphone.

6. CONSENT CALENDAR Nevins Action
A. Regular Board Minutes, 04.03.14
B. FC Minutes 03.25.14
C. QC Minutes 03.26.14
D. QC Policy & Procedure
E. MEC Credentialing Report, 04.23.14

7. RESOLUTION No. 321: APPROVE INCREASE OF UNION Nevins Action
BANK LINE OF CREDIT

8. RESOLUTION No. 322: APPROVE ACQUISITION OF Nevins Action
PORTABLE X-RAY MACHINE

9. ROLLING STRATEGIC PLAN Mather Action

10. MARKETING ANNUAL REPORT Kenney Inform
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11. OB UPDATE Kobe Inform
12. FINANCIAL REPORT FOR MARCH 2014 Cox/Tarver Inform
13. ADMINISTRATIVE REPORT FOR APRIL 2014 Mather Inform
14. SVH STAFF SATISFACTION SURVEY 2014 Davis Inform
15. OFFICER & COMMITTEE REPORTS All Inform/Action
A. Governance Committee Report
= 2014 Form 700 Compliance Update
= 2014 Board Ethics Training Update
B. Applicant Interviews for Finance Committee position
16. ADJOURN Nevins

Next regular Board meeting, June 5, 2014
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SONOMA VALLEY HEALTH CARE DISTRICT
BOARD OF DIRECTORS
SONOMA REGULAR MEETING MINUTES

VA__LLEY H_OSPITAI-_ Thursday, April 3, 2013

Community M eeting Room

Healing Here at Home

Board Present Board Absent/Excused | Staff/Other Present Staff/Other cont.
Bill Boerum Kevin Carruth Robert Cohen, MD Dawn Kuwahara
Peter Hohorst Kelly Mather Celia Kruse de la Rosa
Sharon Nevins Bob Kelley David Cox
Jane Hirsch Josh Rymer Keith Chamberlin, MD

Mark Kobe Selma Blanusa

D. Paul Amara, MD Jared Hubbell, MD

AGENDA ITEM DISCUSSION ACTION FV?/LLIJ_PO
MISSION AND VISION STATEMENTS The mission of the SYHCD is to maintain, improve, and restore the health of everyonein our
community.

Thevision of the SYHCD isthat: SVH will be a nationally recognized, compassi onate place of healing
and known for excellencein clinical quality. We serve as the guide and indispensable link for our
community’s health care journey.

1. CALL TO ORDER/ANNOUNCEMENTS Nevins

Meeting called to order at 6:01 p.m.
Dr. Cohen announced that Consumer Reports named SVH the 11™ best hospital in
the country based on patient safety.

2. PUBLIC COMMENT SECTION Nevins

At this time, members of the public may comment on any | None.
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. At all times please

use the microphone.
3. CONSENT CALENDAR: Nevins Action
Minutes MOTION by
A. Regular Board Minutes, 02.06.14 Boerum to
C. GC Minutes 01,26, approve AF and
. inutes 01.28. n :
D. QC Minutes 01.29.14 ,20\” tl)r): g\llrgfh'
Other )
E. QC Policy & Procedures
F. MEC Credentialing Report, 02.26.14

4. DRAFT ROLLING STRATEGIC PLAN Rymer/Mather Inform




FOLLO

AGENDA ITEM DISCUSSION ACTION W-UP
Mr. Rymer presented the initial data of the plan and Ms. Mather presented the Bring Plan
strategies behind the plan. Tonight’s presentation was solely informational. The back 5/1
intention is to bring the plan back to the Board in May 2014 for action and for action.
approval.
5. SAVE OB COMMITTEE UPDATE Kenney/Kobe/Cohen Inform
Dr. Cohen, Mr. Kenney and Mr. Kobe presented the findings of the Save OB
Committee over the past three months. Dr. Amara and Dr. Chamberlin presented
strongly in favor of keeping OB open and are still working toward reductions in
costs. Dr. Amara asked the Board for a commitment to keep OB open for one-year
and reassess after that time. Ms. Nevins, Board Chair replied that the Board is not
ready to make that commitment in light of uncertain Medicare reimbursements and
other factors. Mr. Hohorst expressed that the most important thing is the survival
of the hospital as a whole.
6. FINANCIAL REPORT FOR FEB 2014 Cox Inform
Mr. Cox announced that SCAN Health Plan (a Medicare part D plan with a 4.5
star rating) will be available in Sonoma and Napa counties in January 2015.
Ms. Nevins requested a briefing from Mr. Cox on the SGR bill (the so called “doc
fix” bill) passed by the Senate and signed into law on 3/31/14. The bill will
temporarily delay cuts to doctor reimbursements under Medicare for a one year
period.
Ms. Mather confirmed that the search for a new CFO is well underway and that
there has been good response.
7. 2015 BUDGET ASSUMPTIONS Mather Inform
Ms. Mather gave a general overview of the budget assumptions for next year.
There will be a Board Budget Study Session at the end of May 2014 and the full
budget will be presented to the Board on June 5, 2014.
8. CEO ADMIN REPORT FOR MARCH 2014 | Mather Inform
Ms. Mather presented the Administrative Report for the month of March 2014.
9. OFFICER AND COMMMITTEE REPORT Action
Mr. Boerum is seeking endorsement to run for a full three-year term on the ACHD | MOTION to
Board. endorse Mr.
Boerum by
NEVINS and 2"
by HOHORST.
All in favor.
9. QUALITY COMMITTEE APPLICANT All Action
INTERVIEWS
All thirteen candidates who submitted an application attended the Board meeting MOTION by




AGENDA ITEM DISCUSSION ACTION FV?/LLIJ_PO
this evening and 12 out of 13 interviewed for the 4 open positions. The voting HOHORST to
results are tabulated below. increase the QC
by one (1)
member and 2"
by BOERUM.
All in favor.
10. ADJOURN Nevins
Meeting adjourned at 8:35 p.m.
Next Board meeting is 5/1/14.
VOTING RESULTSfor QUALITY COMMITTEE APPLICANTS
SVH Board Meeting, April 3, 2014
CHAIR 1 Myce 2" VICECHAIR | TREASURER | SECRETARY
CHAIR
LAST NAME FIRST NAME Nevins Carruth Hirsch Hohor st Boerum TOTAL POSTION
Excused POINTS ON QC
Adam Richard L
Berezin Stephen Rescinded o . . .
Beugelmans Geetal o
Dunlap Mary Lou o
Ely George — 3 3
Grant Kevin 2 — 2
Jones Kendall Rescinded o . . .
Lazarus Wayne Left meeting o . . .
#1 | Mainardi Michael 4 o 4 1 1 10 voting
#3 | Sheets Ingrid 1 o 1 2 4 8 non-voting
#4 | Snyder Carol o 2 2 4 non-voting
Tait Carol L
Wall Margaret “Peg” L
#4 | Webber Cathy o 4 4 non-voting
#2 | Woodward Kelsey 3 o 3 3 9 non-voting







SONOMA

SONOMA VALLEY HEALTH CARE DISTRICT

VALLEY HOSPITAL

Healing Here at Home

FINANCE COMMITTEE
MEETING MINUTES
Tuesday, March 25, 2014
Schantz Conference Room

M ember s Present M ember s Present cont. Staff/ Public/Other Staff/ Public/Other cont. Excused/Absent
Dick Fogg Steve Barclay Bernadette Jensen Keith Chamberlin, M.D.
Kristina Gritsutenko Shari Glago Kathryn Kyle Mary Smith
Phil Woodward Subhash Mishra, M.D. (by phone) | Sam McCandless Kelly Mather
Peter Hohorst Gigi Betta
Sharon Nevins Stephen Berezin
AGENDA ITEM DISCUSSION ACTIONS FOLLOW-UP
MISSION AND VISION STATEMENTS The mission of the SYHCD isto maintain, improve and restore the health of
everyonein our community.
The vision of the SYHCD isthat SVH will be a nationally recognized,
compassionate place of healing known for excellencein clinical quality. We
serve as the guide and indispensable link in our community members’ health care
journey.
1. CALL TO ORDER Fogg
Meeting was called to order at 5:03pm
Mr. Fogg announced that Committee Member Richard Conley has
resigned due to a conflict in his schedule. There will be an open
application process to fill this voting position on the Committee.
2. PUBLIC COMMENT SECTION Fogg
None.
3. CONSENT CALENDAR Fogg Action
A. FC Minutes 2.25.14 MOTION by
Nevins to approve
2.25.14 Minutes and
2" by Glago. All in
favor.
4. FEB 2014 FINANCIALS Gritsutenko Inform




AGENDA ITEM

DISCUSSION

ACTIONS

FOLLOW-UP

Ms. Gritsutenko presented the Financials for February 2014 and
distributed three reports: Statement of Cash Flows, Statistical
Analysis, and Days in A/P and A/R.

Mr. Woodward asked that the first line item #1 (Net Income/Loss)
be broken out into two sub-categories. Mr. Barclay suggested
distinguishing between operating revenue, non-operating revenue
and restricted revenue. Ms. Nevins and Ms. Gritsutenko will work
together to incorporate suggested changes into the format.

How SVH is capitalizing interest on the new ER is an unanswered
question from the Committee. Ms. Nevins advised that there is an
ongoing investigation being conducted by Mr. Fogg, two Board
members, a Finance Committee member and one Hospital staffer. Their
findings will be reported back to the FC at a future meeting.

5. BUDGET ASSUMPTIONS 2015

Gritsutenko/Nevins

Inform/Action

Ms. Gritsutenko presented 2015 budget assumptions and Ms. Nevins
reviewed 2015 major strategies.

6. PATIENT BILLING UPDATE

Jensen/Kyle

Ms. Jensen and Ms. Kyle presented a comprehensive, informative and
engaging update on patient billing including vendor assignments, CBO
activities, and efficiencies needed to improve collections,

7. ADJOURN

Fogg

Adjourn
Meeting adjourned at 7:05pm
Next FC meeting is April 22, 2014




SONOMA

VALLEY HOSPITAL

SONOMA VALLEY HEALTH CARE DISTRICT

Healing Here at Home

QUALITY COMMITTEE

REGULAR MEETING MINUTES
Wednesday, March 26, 2014
Schantz Conference Room

Committee Members
Present

Committee Members
Present

Committee Members
Absent/Excused

Admin Staff /Other

Jane Hirsch

Leslie Lovejoy

Paul Amara M.D. (vacation)

Melissa Evans

John Perez Howard Eisenstark S. Douglas Campbell M.D. Gigi Betta
Robert Cohen M.D. Kevin Carruth Richard Adams
Susan Idell Carol Snyder
AGENDA ITEM DISCUSSION ACTION FOLLOW-UP
1. CALL TO ORDER Hirsch
Meeting called to order at 5:02pm. Mr. Hirsch
introduced Richard Adam and Carol Snyder, both
applicants for the Quality Committee open positions
and sitting in on tonight’s meeting.
2. PUBLIC COMMENT Hirsch
None.
3. CONSENT CALENDAR Hirsch Action
A. QC Meeting Minutes, 2.26.14 MOTION: by Idell to
approve 2.26.14
Minutes and 2 by
Eisenstark. Allin favor.
4. POLICIES & PROCEDURES Lovejoy Action

a) Emergency Department
b) Environmental Services
¢) Information Management

d) Organizational Multiple Departments

e) Pharmacy
f) Record of Care

MOTION: by Eisenstark
to accept Polices a-f and
2nd by [dell. All in favor.

5. ANNUAL SKILLED NURSING FACILITY Evans Inform
REPORT 2013
Ms. Evans gave a comprehensive and engaging report
on the SVH Skilled Nursing Facility for 2013.
6. QUALITY REPORT FOR MARCH 2014 Lovejoy Inform




AGENDA ITEM

DISCUSSION

ACTION

FOLLOW-UP

Ms. Lovejoy gave the Quality Report for the month of
March 2014 which covered Survey Preparation,
Performance Evaluations, Employee Satisfaction
Survey, Improvement Plan for Fiscal Stewardship, the
Quality section of the SVH website and Orientation.

Ms. Lovejoy to bring a
Press Ganey Employee
Satisfaction Survey to next
meeting.

CLOSING COMMENTS/ANNOUNCEMNTS

Hirsch

ADJOURN

Hirsch

There was a group discussion on the topic of
transparency in pricing and Ms. Hirsch distributed
handouts on the subject.

Public session adjourned at 6:15pm.

UPON ADJOURNMENTOF REGULAR
OPEN SESSION

Hirsch

Inform

10.

CLOSED SESSION

Amara

Action

11.

REPORT OF CLOSED SESSION/ADJOURN

Hirsch

Inform

Closed session adjourned at 6:30pm.




SONOMA POLICY AND PROCEDU
VALLEY HOSPITAL Approvals Signature Page

SONOMA VALLEY HEALTH CARE DISTRICT

Healing Here at Home  Review and Approval Requairer

The SVH departmental/organizational policies and/or procedures on the att
by the following organizational leaders for meeting all of the following crit
Consistent with the Mission, Vision and Values of the Sc
Consistent with all Board Policy, Hospital Policy and Ho

¢ Consistent with prevailing standards of care

Consistent with evidence-based practice
We recommend their acceptance by the Quality Commitice and tI
them to the Sonoma Valley Health Care District Board with a rec

1at the Quality Committee forward
ominendation to approve.

RE -

nents

ached list have been reviewed and approved
eria. All of these policies and procedures are:

noma Valley Health Care District
spital: Procedures

Meet all applicable law, regulation, and related accredltatlon standards

Organizational: Multiple (refer to attached Summary Sheet)

APPROVED BY

DATE

: 212812014

Director’s/Manager’s Signature Printe

d Name

AR

Lgshe LoveJ oy, RN
ing Officer, CQO

Chiet Medical Officer

D. Paul Amara, MD
President of Medical Staff

Kelly Mather
Chief Executive Officer

Sharon Nevins
Chair, Board of Directors

3-/2-sef

Date

W)Y/

7/ Date 7

Date

Date

Date

Clinical




Policy Submission Summary;Sheet

VALLEY HOSPITAL Title of Document: Pharmacy Department

SONOMA VALLEY HEALTH CARE DISTRICT New document or revision writtén by: Chris Kutza, Director of Pharmacy
Healing Here at Home

Type Regulatory
Q CcMS

0 CDPH (formerly DIHS)
Q TJIC (formerly JCHAO)
Q Other:
X Departmental

U Interdepartmental

X Revision X New Policy

X Organizational: Clinical

Please briefly state changes to existing document/form or overviey of new document/form here:

(include reason for change(s) or new dgcument/form)
MM8610-114 Vaccine Screening-Pneumococcal and Influenza—Updated (Replaces MM-120)
MM8610-119 Pharmacist Review of Medication Orders—Updated (Replaces MM-119, 175, 183)
MM8610-120 Access to Patient Information for Medication Management—Updated (Replaces MM-118)
MM8610-121 Floorstock Medications—Updated (Replaces MM-144)
MM8610-122 Formulary Management—Updated (Replaces MM;102)
MMB38610-123 Storage of Medications—Updated (Replaces MM-111)
MM8610-124 Inspection of Nursing Units and Medication Storage Areas—Updated (Replaces MM-146)
MMB8610-125 Temperature Monitoring of Medication Storage—Updated (Replaces MM-174)

Reviewed By

Approved Comment

(Y/N)

i’

.'\_‘»gu';»

C:\Documents and Settings\kclark\Local Settings\Temporary Internet Files\Content. Outleok\SMDZ0849\Summary Sheet for Pharmacy Policies
2014 02 20.doc




Policy Submission Summary S

heet

SONOMA
VALLEY HOSPITAL
F— SUNOMA TALLLT MEACTH CARK DISIRICT

Title of Document: Organizational-Multiple Departments

Buitling Here of Flome

Type: Revision

Policy

Comments

EC LS8610-103 Material Flammability Standards

reviewed; updated to

standard of TB 117-2000

EC SAF8610-117 Cell Phone Usage

retire; not a safety iss

e

ECEQP3610-0On-Call Engineer

reviewed; updated wi

th staff changes

ECL58610-106 Fire Alarm Testing

reviewed; only minor

changes in wording

ECLS8610-111 Fire Drill Procedure

revised to include new

wing

ECSAF 8610-116 Smoking Policy

retire; refer to LD8610

-133

LD8610-133 Smoking Policy

reviewed; added smol

ing locations

EM 8610-Chart 17 element of NIMS

delete; in EQP Plan

IM8610-117 Telephone & Verbal Orders

Delete; new policy MS

8610-120

IM8610-102 Disclosure of PHI

delete; duplicate to R(

'8610:-116

IM8610-201 IS security agreement & code of ethics

retire; refer to IM861C

-183 IM System Security and Password Control

LD8610-128 Meal Reimbursement

Retire; included in Tra

vel Policy HR8610-135

LD8610-104 Mileage Allowance

reviewed; updated mi

age rate from State of CA to IRS Standard

LD8610-114 Customer Relations

revised with minor cha

nges

LD8610-118 Investment Policy

not Leadership policy;

sent to Board

LD8610-142 Complaints and Service of Legal Proceedings

reviewed; updated with minor changes

LD8610-202 Leased Employees & Letter of agreement

retire; not a policy

LD8610-314 Involving Patients & Families in safe Care

retire; no longer in use

LD8610-316 Organ Tissue Donation

reviewed; no changes

LD8610-320 Plan for Patient Family Education

reviewed; minor word

changes

MS8610-120 Verbal and Telephone Order Policy

new policy; already th

rough committees

PC8610-111 Routine Care of the Pediatric Patient

Revised; updated asse
Flow Chart

ssment regarding less than 5 yrs; use of elimination

PC8610-127 Pediatric assessment

Reviewd; updated refe

rence to current standard

PC8610-151 Autopsy Palicy

reviewed; updated to

current standard

PC8610-161 Do Not Resucitate

reviewed; no changes

PC8610-163 Hand off Communication SBAR

reviewed; no changes

PC8610-303 Car Seat Safety Program

reviewed; no changes

PCLB8610-205 Nitrazine Testing for Amniotic Fluid

reviewed; updated to ¢

Standard

PCLB8610-204 Critical Value Reporting

reviewed; no changes

PCLB8610-Point of Care Testing

reviewed; no changes

PCLB8610-201- AccuChek Inform Il Glucose Monitoring

revised to include Stan

dards:and procedure of Inform Il System

RC8610-114 Retention of Health Information

revised; includes McKe

sson Patient Folder for records 2012- to current

New Policies

EC-5AF8610-145 Electrical Safely Testing Policy new policy
EC-L58610-102 Hospital Fire Response Plan new policy
LD8610-303 Vendor PO Assignment new policy

Policy & Procedure Teamn

02/26/2014

Surgery Committee

- 13/5/14

Medicine Committee

3/13/14
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RESOLUTION No. 321



SONOMA VALLEY HEALTH CARE DISTRICT
RESOLUTION No. 321

RESOLUTION OF THE SONOMA VALLEY
HEALTHCARE DISTRICT (“the District”) AUTHORIZING EXECUTION OF
LINE OF CREDIT AGREEMENT AND RELATED DOCUMENTATION
WITH THE UNION BANK (“the Bank’)

WHEREAS, the District wishes to secure from the Bank an increase in the Line of
Credit from $5,000,000 to $7,000,000 to be used for the provision of health care services to the
people of the Sonoma Valley Health Care District either for operational or expansion of the
Sonoma Valley Hospital.

WHEREAS, the transaction with Union Bank (“the Bank”) by which the Bank will
issue the LOC benefiting the District.

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the
Sonoma Valley Healthcare District, as follows:

Section 1.  The District shall enter into an arrangement with the Bank hereby
approved by the Board of Directors by which the Bank will issue increase the LOC benefiting the
District with all other terms remaining substantially the same.

Section 2.  The District’s Chief Executive Officer is authorized and directed to
take such action and to execute on behalf of the District any transaction documents necessary or
desirable to effectuate securing the LOC from the Bank on terms that are consistent with the terms
set forth herein.

Section 3.  The Secretary of this District is hereby authorized to execute,
acknowledge and deliver a certified copy of this Resolution and the Bank’s authorization to obtain
Credit, Grant Security, Guarantee or Subordinate Document to the Bank and any other person or
agency which may require copies of this Resolution and that the certification of the Secretary as to
the above-named officers will be binding on this District.
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PASSED AND ADOPTED on this 1% day of May 2014, by the following vote:

Ayes:
Noes:
Absent:

Abstain: _

Sharon Nevins, Chair, Board of Directors

Bill Boerum, Secretary, Board of Directors

Page 2 of 2



8.

RESOLUTION No. 322



SONOMA VALLEY HEALTH CARE DISTRICT

RESOLUTION No. 322

RESOLUTION OF THE GOVERNING BOARD OF SONOMA VALLEY HEALTH
CARE DISTRICT OF THE COUNTY OF SONOMA, STATE OF CALIFORNIA,
REQUESTING APPROVAL TO INCREASE THE CELTIC EQUIPMENT LEASE

RESOLVED by the Governing Board of the Sonoma Valley Health Care District, a
District of the County of Sonoma, State of California, that:

WHEREAS, The District requests approval to increase the Celtic Equipment Lease
to $2,500,000;

NOW, THEREFORE, BE IT RESOLVED by the SVHCD Board of Directors as
follows:

1. On March 10, 2014, the SVH Foundation Board of Directors approved to support
the District in this need and will provide any and all funds raised for this purpose
directly to the District for lease of this equipment.

PASSED AND ADOPTED on this 1% day of May 2014, by the following vote:
Ayes:
Noes:

Absent:

Abstain:

Sharon Nevins, Chair, Board of Directors

Bill Boerum, Secretary, Board of Directors
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Sonoma Valley Hospital
2014 Three-Year Rolling Strategic Plan

Executive Summary

Sonoma Valley Hospital (“SVH") has entered a new era of service to the Sonoma
Valley. The Hospital has made tremendous strides in patient service levels, upgrade of
its physical plant and creation of a positive culture. SVH is the preferred choice among
residents for Emergency, Diagnostics, Rehabilitation, Skilled Nursing, Home Health
Care and Occupational Health. SVH is in the process of redefining itself for the future in
order to stay financially viable; provide the services that best address community needs;
and help our residents to stay healthy.

In order to become sustainable amid the shifting landscape of modern health care, SVH
must rethink its role as a community hospital. New and sustainable sources of revenue
are needed to replace diminishing income from traditional inpatient services. Difficult
choices must be made in terms of which services are offered. New models and sources
of revenue must be identified from regional expansion of selected services (e.g., Home
Health Care) and increased market share of inpatient procedures. And finally,
continued generous support from the community is needed.

OUR MISSION:

To restore, maintain
and improve the health

of everyone in our community.

OUR VISION: S5VH will be a nationally
recognized, compassionate place of healing
known for excellence in clinical quality. We
serve as the guide and indispensable link in our
community members’ health care journey.

>
=
-
”
-
m

FOUR LEVELS
of HEALING

SOROMA YALLEY HOSRITAL

SONOMA VALLEY HOSPITAL THREE YEAR ROLLING STRATEGIC PLAN 2014 !




Environment Assessment: Trends in Hospital Healthcare
SVH, like many other hospitals, faces numerous challenges and rapid changes to the
environment in which it operates.

Changes in reimbursement and medical practice rules are impacting hospital margins:

Government rules and reimbursement practices are placing severe pressure on
Hospital revenues as patient careis pushed to outpatient treatment;
reimbursement rates are reduced; patient outcomes are tied to reimbursement;
and post-facto audits cause reimbursement take-backs.

Commercial, fee-for-service margins are declining as insurers take their cue from
governmental reimbursement and medical practice requirements.

At the same time, regulatory requirements for Hospital operations, staffing and
procedures are not being scaled back to provide commensurate expense
reduction opportunities.

There are opportunities on the horizon that may offset some of the margin pressure, but
they are not here yet:

The health care market is moving toward a capitation model, which, once
implemented, holds the possibility of higher margins, improved cash flow, and
aligned incentives for improving community health.

Advances in medical treatment, technology and health care practices are
becoming a necessary part of hospital expense management to help offset the
pressure on revenues.

Tight integration of physicians and hospital networks has created more alignment
to lower the costs of providing services and protecting market share.

SVH Situation Analysis

SVH serves a very small community making it difficult for the hospital to ever be
fully self-supporting. It has become clear that both community and philanthropic
support are required to sustain the Hospital financially.

SVH'’s service area has a disproportionate share of 50+ residents and is under-
represented in younger age categories. Seniors make up a significant portion of
the SVH market with 19.5% of the valley being over 65 years of age. This is
significantly higher than the 13.2% average in the U.S.

Consistent with a large and growing senior population, SVH is experiencing an
increase in Medicare patients as a percent of total volumes. Due to lower
government reimbursement, this is also placing pressure on margins.

SVH’s service area has a large and fast growing Latino population. By 2016,
more than 32% of the Valley’s population will be Hispanic. Latinos are expected
to make up over 50% of California population by 2050, and that benchmark could
be reached in the SVH service area before that time.

SVH has dramatically improved its service delivery over the past few years and
now ranks above the national average for patient satisfactionand patient safety.
Consistent with other institutions, the Hospital is experiencing steep declines in
inpatient volumes.

‘- SONOMA VALLEY HOSPITAL THREE YEAR ROLLING STRATEGIC PLAN 2014 ‘




e However, gross outpatient revenue is increasing dramatically, up by ~50%
between 2010 and 2013.

e Hospital margins are extremely low. Some services lose money (e.g., Obstetrics)
while other procedures (e.g. Joint Replacement and Bariatric Surgeries) are
profitable and are targeted areas of growth.

e The Hospital is known and valued by the community for its emergency care
services.

e SVH has a good share of the market for Medicine, Gynecology, Inpatient
Rehabilitation/Skilled Nursing, Outpatient Rehabilitation, Home Health Care and
Diagnostics. SVH is showing positive growth and recovery in Orthopedics and
Gastroenterology.

e Demand for new/additional physicians in the SVH service area should be
relatively low during the planning period. Expected growth varies by sub-
specialty, but current projections show no significant recruitment is needed until
2016.

Competitive Assessment

SVH is one of eight hospitals in a 25-mile radius from Sonoma and is significantly
smaller than all but one of these facilities. Kaiser Permanente is the largest competitor
for SVH (when both San Rafael and Santa Rosa facilities are combined) although
capturing volume from these hospitals will require SVH to win a larger share of the
health plans used by valley businesses and residents.

SONOMA VALLEY HOSPITAL THREE YEAR ROLLING STRATEGIC PLAN 2014 !




Sonoma Valley Hospital Inpatient Market Position

SVH inpatient cases decreased by 8.7% between 2010 and 2013, from 1,790
cases in 2010 to 1,636 in 2013. The decline in inpatient volume is, at least in
part, a function of having certain procedures moved from inpatient to outpatient.
Sonoma Valley Hospital’'s share of inpatient cases fell to 43.5% in 2012 (2013
data on market share is not yet available), decreasing 2.5% since 2010. Share
loss can be attributed to implementation of case management as SVH provides
appropriate levels of care for all patients.
Marin General Hospital now has about a 6% inpatient market share, up from 3%
in 2010, which shows that the regional partnership is effective.
Santa Rosa Memorial and Napa’'s Queen of the Valley hospitals also handle a
large number of inpatient procedures that could be done at SVH. Sonoma Valley
Hospital lost share in five of its top seveninpatient procedures and lost significant
share in other, less common procedures (e.g., General Medical, Pulmonary,
Neurology, Neonatology).

Share Change

Inpatient Share SVH Cases SVH Share 2012 2010-12

Rehabilitation (SNF) 353 90.5% -4.1%
Orthopedics 176 35.5% 1.7%
Obstetrics 151 46.0% -1.1%
Infectious Diseases 149 65.4% -4.4%
Gastroenterology 112 56.3% 3.8%
Cardiology 109 35.2% -2.6%
General - Surgical 93 35.5% -0.6%
All Other 285 23.7% -7.4%
Total 1,428 43.5% -2.5%

Kaiser Santa Rosa and San Rafael combined handle approximately 13.8% of
inpatient procedures for Sonoma Valley residents and have a large share of
many of the most common procedures.

Inpatient Share

for Selected Kaiser Santa Rosa Marin Queen of
Procedures SVH Combined Memorial General the Valley
General - Surgical 35.5% 18.7% 6.1% 4.2% 8.4%
Cardiology 35.2% 13.9% 6.1% 14.5% 8.1%
Infectious Disease 65.4% 15.8% 4.4% 0.9% 1.8%
Orthopedics 35.5% 15.6% 8.1% 5.0% 7.1%
Obstetrics 46.0% 22.3% 4.9% 2.1% 4.9%

Outpatient Market Position
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e Outpatient surgical market share for the primary service area increased
significantly, from 27% in 2010 to 32.1% in 2013. However, SVH is
underperforming in surgery and is experiencing significant outmigration for
surgeries that can easily be done locally.

e Kaiser Santa Rosa and San Rafael handle approximately 17% of outpatient
surgeries performed for residents in the combined service. Sonoma patients are
attracted to Kaiser due to its attractive pricing for its HMO offering despite
experiencing considerable inconvenience in traveling to facilities outside the
Sonoma Valley.

e Queen of the Valley in Napa and Petaluma Valley Hospital are secondary
competitors for outpatient surgeries. Queen of the Valley handles about 9% of
Sonoma Valley residents’ outpatient surgeries.

Emergency Department Market Position

e The Hospital’'s emergency market share continues to be high at 68% for the
combined service area and the number of emergency visits is increasing each
year.

Strategic Priorities 2014-2016

1)

2)

3)

REDESIGN THE SMALL COMMUNITY HOSPITAL MODEL FOR GREATER
VIABILITY

Trends in health care and hospital economics make it clear that small hospitals can
no longer be all things to all patients. To be viable, the Hospital must reinvent itself in
four important ways: actively manage the mix of services offered with an emphasis
on outpatient services; pursue viable opportunities to reach a broader, regional
audience with selected services; eliminate or reduce costs for unprofitable services;
and continue to reduce the cost structure to below Medicare payments for each
patient.

INSPIRE SONOMA EMPLOYERS TO OFFER HEALTH PLANS THAT USE
SONOMA VALLEY HOSPITAL AND ITS AFFILIATED PHYSICIANS

The changing nature of reimbursement and stronger ties between physicians and
hospitals mean that SVH will increase revenues by identifying financially attractive
health plan partners for Sonoma Valley residents as an alternative to Kaiser.
Access to the SVH must become an important reason for employers and residents
when choosing a health plan.

IMPROVE FACILITY TO BE A STATE-OF-THE-ART HOSPITAL

With opening of the new Emergency Department and Surgical Center, the Hospital
took a major step toward becoming a state-of-the-art facility. However, significant
additional work is needed to bring the remaining physical plant up-to-date. The
Hospital will undertake a multi-year capital campaign working with the Sonoma
Valley Hospital Foundation and philanthropic community to obtain the capital needed
for additional facility improvements.

SONOMA VALLEY HOSPITAL THREE YEAR ROLLING STRATEGIC PLAN 2014 !




4) BUILD A HEALING HOSPITAL AND A HEALTHIER COMMUNITY
With the implementation of capitation models and the decline in inpatient volumes,
hospitals will need to focus on creating healthier communities in order to succeed.
SVH will continue its efforts to become a place of healing, committed to high quality
services and staff who inspire physical, mental, emotional and spiritual healing for
the Sonoma Valley residents.

The Future

Sonoma Valley Hospital has emerged from a period of turmoil and uncertainty about its
future. The Hospital has made significant progress in stabilizing the organization and
dramatically improving service delivery and quality. With generous support from the
community, the Hospital has completed construction of a new Emergency Department
and Surgery Center, which opened in February of 2014. The Hospital also has
addressed some of the long-standing deferred maintenance issues to bring older
facilities up to seismic requirements, allowing these areas to function effectively for
another 20 years.

Reimbursements from Medicare and Medi-Cal are significantly below cost and the
Hospital still must rely on the support of an annual parcel tax to achieve financial
stability. The future will include ongoing pressure on margins as insurance companies
and government policies work to further reduce reimbursement for care. The
community has been very generous in recent years through the approval of a General
Obligation Bond, the parcel tax and significant philanthropic contributions.

Sonoma Valley Hospital is uniquely positioned to succeed in the continually evolving
landscape that is health care today. The old hospital model, in which the economics of
health care is largely based on serving those who are acutely ill is no longer viable. The
‘Future’ is a hospital economic model growing from the need to serve the entire
community as a place of healing and a partner in health.
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Implementation Plan for the Strategic Priorities

RE-DESIGN A SMALL COMMUNITY HOSPITAL MODEL FOR VIABILITY

QTR 1

QTR 2

QTR 3

QTR 4

FY 2016

FY 2017

Increase surgeries with focused
marketing of Orthopedics and operate
as Surgery Center

Leverage new cost accounting system
to enhance service unit and procedure
profitability

Negotiate improved systems for
reimbursement systems with health
plan partners (above cost)

Complete expansion of home care
agency to Marin County; consider
Napa & West County

North
Bay

Win back ancillary services when
patients are referred to out-of-area
specialists through PCP

Increase outside referrals to SVH's
Skilled Nursing Unit

Increase Rehabilitation, Occupational
Health and Wound Care service
market share through continued
community outreach

SONOMA VALLEY HOSPITAL THREE YEAR ROLLING STRATEGIC PLAN 2014 !




INSPIRE SONOMA EMPLOYERS TO OFFER HEALTH PLANS THAT USE SONOMA
VALLEY HOSPITAL AND ITS AFFILIATED PHYSICIANS

QTR 1

QTR 2

QTR 3

QTR 4

FY 2016

FY 2017

Launch Employer Health Wellness
Program

X

Build local employer loyalty and
promote partner health plans to reduce
out-migration

Offer new Medicare Advantage plan
partner to Sonoma County

Expand capitation model to additional
health plans covering a larger percent
of Sonoma Valley residents

Build loyalty and support growth of
SVH affiliated physician practices
through networking and the community
seeing physicians as a “trusted source”

Share in savings from health and
wellness programs led by Hospital for
population health

FACILITY IMPROVEMENTS TO BE A STATE-OF-THE-ART HOSPITAL

QTR 1

QTR 2

QTR 3

QTR 4

FY 2016

FY 2017

Complete 1% Floor refurbishment
(Lobby, Lab, Corridors) to improve the
image of quality

X

Obtain an open MRI and move it inside
the hospital (with philanthropic support)
for more referrals

Begin capital campaign for a new
Outpatient Diagnostic Center to
enhance efficiency and reduce costs

Build IT infrastructure for patient portal
and create the foundation for more
technology

Refurbish 3" floor with an Integrative
Health Center to enhance patient
services and visits

Replace diagnostic imaging equipment
for more efficiency and reduced costs

Consider East Wing facility upgrades
and SNF expansion

BUILD A HEALING HOSPITAL AND A HEALTHIER COMMUNITY
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QTR 1

QTR 2

QTR 3

QTR 4

FY 2016

FY 2017

Complete the 11 healing hospital
modules and share best practices
across the nation

Launch Integrative Health Center
offering a broad range of healthy and
healing therapies

Expand the SVH Staff wellness
program to family members for
increased health cost savings

Offer Wellness University & other
classes to the community to improve
brand loyalty

Continue to offer Health Awareness &
Education programs through Compass,
Girl Talk & Women'’s Health Center

Support Sonoma Valley Health
Roundtable initiatives and lead the
Circle of Wellness

Show improvement toward goals for a
Healthy Sonoma County 2020 in the
Valley

SONOMA VALLEY HOSPITAL THREE YEAR ROLLING STRATEGIC PLAN 2014 !
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Sonoma Valley Hospital
Marketing & Communications Report
May 2014
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Overview

2013-14 has been a pivotal year
= Reintroduce SVH to community through New Wing

= Revitalize community communications to be
consistent, proactive, comprehensive

= Discuss shift from inpatient to outpatient; acute care
to healing and wellness

= Launch regional expansion of services
= Realign marketing with growth objectives, budget

SII}NEI'MFI.
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2014-15 Goals

Reputation

Continue to strengthen
perception that SVH plays
Indispensable role in
health of Sonoma Valley

Marketing

Support services with
greatest growth and
revenue potential

Support regional
expansion

"'snmnh
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All Sonoma Valley Residents

Audiences

with emphasis on:

Seniors
Women
Hispanics
Employers

North Bay Residents

Home Health, Orthopedic

Stakeholders

PCPs, Specialists

Prima, Meritage, MGH
Hospital Staff

Community Leaders
Community Health Partners
Donors and Philanthropists

45% -

40% -

35% -

30% -

25% -

20% -

15% -

10% -

5% -

0% -

Sonoma Valley Age Distribution, 2012

41.0%

15.3% 15.6%

0-14 15-44 45-64 65+

B Sonoma Valley ® California

14.9%




Reputation

New Wing opening reset the conversation

Discussion of structural problems and issues no
longer overwhelms conversation with community

Consistent communications about SVH programs
and achievements are changing perceptions

SVH seen as sustainable
with plan for future




Community Outreach

Reintroduced SVH through New Wing tours,
community meetings, media

Increased effort to educate community

= Financial Sustainability
m Inpatient vs outpatient trends
m Services realignment

= Health Care Reform impact
= Quality of Care achievements
= Healing Hospital

"'snnn;\
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Community Outreach

Continue expanded community outreach In
coming year

s Chamber of Commerce, La Luz, Community Health
Center, Vintage House, Springs Alliance, Council on
Aging, service organizations

SVH’s ongoing commitment to community health
through services and programs

= Senior wellness, Binational Health Fair, health
screenings, school programs, Integrative Health
Network, Compass, Life Line
ﬁNﬂMA
VALLEY HOSPITAI



Community Communications

SONOMA VALLEY HOSPITAL

Mewneatn assessment program

Women'’s Resource
Room Adds
Health Program

The Hospital's new Women's Resource
Room has sdded based health

SVH Installs Tub For Water Births,
Schedules OB Tour And Classes

The Birthplace At SVH has installed a spa
tub in one ofits private rooms for expectant
‘women interested in a water birth. The new
b has been funded by a grant from the
Sanoma alley Hospital Foundation.

Water birth offers delivering moms many
benefits, according to the American
Pregnancy Association, induding promot-
ing more efficient contractions, less. pain,
and mare oxygen for the baby. The tubis
‘warm water has been shown to increase the.
‘Womanis energy; s soothing and relaxing;
and can reduce stress-related hormones.

e rhplce s soroma Valey ol

for labor, delvery

assessment program that assists women in
understanding their level of haalth.

The room wes made possible by a grant
fom ImpectOD. I hs 8 ending By

with books and information materils in

Engih and Spanch. nd o compuze

ess 1o anline

health sms, cxin o i comane

self quided biofeedback program and the
health assessment program.

The Women's Resource Room is located
within the Hospitals Women’s Health
Center at 246 Perkins St. in Sonoma
Women are invited to drop by Manday
through Fridsy from 800 am to 430 pm,
except between 1200 and 100 pm. For
‘mare information, call 707-935-5215.

Earth Day Event
Set For April 22

The Hospitals Green Teamis planning an
Earth Day event for emplayees and the
community on April 22, from 11:30 am to
130pm.

Held in the Hospital's Nomman Gilroy
Healing Garden (courtyard behind main
entrance), this specisl event will include
information and resources on recycling
safe houschold cleaning, organic garden-
ing, water conservation and environmen-
tally-rendly products.

Specil highlights will be fresh food
demonstrations, a seed exchange fable,
and displayed art made with repurposed
materiaks. For more information, call
7078355257,

i recovery, and fve postpartum rooms,
stafed by an experienced team of silled
obstetric nurses who provide personalized
attention. A pediatrician and anesthesiolo-
git are avalsble 24 hours a day. Care
is planned so that infants stay in ther
mother’s room unless there is 2 medical

need for nursery care.

The Birthpisce, has 3 very low cesa
section rate, compared with the nationz|
average, and encowrages bresstieeding,
providing access to 3 lactation specialit
onsite and later, in the community, for
follow up consultation.
10|JHB(LAS§E§SCHEWLED

SVH i offering women in the communiey
the opportunity to tour The Birthplace
and meet Hospital 08 staff on April 22 at
600 pm. Tours will bz conducted in English
and Spanish. Call 707-935-5301 to reserve
aplace.

The Birthplace abo has announced
childbirth dasses beginning Apri 17, Jue
and July 31. The four weekly classes are
itended for second and third trimester
women and their parters, and are hekd
from 5:00 pm to 730 pm. Cost is $100.
To register, or for more information, call
707-935-5084.

Girl Talk Event
Will Discuss
Female Sexuality

Place, 29 East MacArthur St, Sonoma, on

Expanded communications
to highlight SVH services,
achievements, community
health contributions

Friday, May 2, from 600 to 800 pm.
is no cost for attendance, and a n
bar and appetizers are provided.
is limited, so_please register by Apd

Iris
the theme of the May Gir Talk discussion
series. on women's health topics, jointly
sponsored by SVH and Prima Madical
Group/Sonoma.

Heather Howard, PhD, MPH, a board
certiied sexclogist and mind-body health
facitator will discuss the basics of female
sexualy, inchuding senual anatomy and
physiology, sexual function, and common
dmnengma senualwell bemg.

In akition to he prate proctice work,
Heather is an associate professar of cinical
sexology at The Institute for Advanced
Study of Human Sexuality (ASHS); a clinical
sills instructor for the Stanford Schoal of
Medicine Obstetrics & Gynecology Depart-
ment; and 2 gynecological teaching assock
ate with Project Prepare, through which
she teaches

a national organization for health care
providers, Sonoma Valley Hospital has
made 2 commitment to improve eco-
friendly practices that benefit the health
of patients,staf, and the emironment

Sonoma residents have access to a state-
ofthe-art Bariatric Surgery Program at
Sonoma Valley Hospital. Board Certified
surgeons offer surgical procedures that help
patients lose excess weight and improve
their health by resolving obssity-selated
medical conditions. Procedures  indlude
. - . o

o provide sexual counsaling and to
perform comfortable and effective breast
and pelvic exams.

The event will be held in the Rodeo
Room of Saddles Restaurant at MacArthur

SPOTLIGHT ON SERVICES

Weight Loss Surgery At SVH

procedure; a nutritionist to help patients
adjustto changes in diet afer surgery;and a
financial advisor to assist patients with
veriying insurance coverage and identily-

sither by calling 7077218803 or

Celebration Of
Women In May

Save the date for the Sonoma
Haospital Foundation's Annual Calebrati|
‘Women luncheon event on May 22 to i
several of the community's mest outs]
ing women. This year, Kimberly Ble|
Ligia Booker and Pam Gibson will be
nized for their dedicatian, commitmen
leadership through their efforts in v
teerism,  community  involuement
philanthropy.

Event proceeds benefit Women's H
programs at Sonoma Valley Hospital
luncheon and silent auction will be he
The Lodge at Sonoma Renaissance
and Spa. For more informatic
svhioundation.com, call 7!17-93;9”
email ksaylor@svh.com

Integrative Health
Community Event

How stress, anxiety and inflammati
affect your heakh is the topic for
quarters SVHsponsored  public
prasented by the Hospital's Integy
Health Network

“The talk wil be given Thursday Apd
from 500 - 6:30 pm at the Vintage Hi
264 15t St East, in Sonoma. For
information or to register, call 7079325,

Fun Bike Ride

Sanoma Valley Haspital will suppor]
Ride-to-Revel

Surgeries are conducted by Scott Pemy-
man, MD, and Crystine Lee, MD, both Board

tic surgery indluding Vertical leeve Gastrec-
tomy and Gastric Banding.

Ateam approach provides patients with
comprehensive pre- and post-operative
support indluding a nurse navigator to
quide patients through every step of the

Centified and fellowshiy d physicians
in advanced, minimally invasive bariaric
procedures. For more information about
the bariatric program or the manthly
iformation sessions, or to schedule
consultation, contact Prima Medical Group
at 707-938-3870.

by
fun ride on April 26 to beneft the Sor
Valley Community Fund. Participants
chooss from threa ride levels: 10, 4
65 miles, 2ll beginning at the Sonoma

Its & great opportunity to fain §
and friends for 2 ride through the
Country and help more than 20
nonprofits. Information is  availably
ridetorevel.com

GRAND OPENING!

COMPASS
HEALTH ASSESSMENT CENTER

If one of your resolutions for the New Year
is improved health and fitness, Compass
will help you get there. Come to our open-
ing events and learn more.

Compass Health Assessment Center is a special collabo-
ration between Sonoma Valley Hospital and Parkpoint
Health Clubs to provide you with a personalized guide to

enhanced health and fitness. You need not be a Parkpoint
member to use Compass services

oo
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Healing Here &t Harme

FOR IMMEDIATE RELEASE

NDPENING EVEN
OPENING EVEP March 78, 2014

Join us for activities,

Compass brings together Hospital clinicians and Parkpoint
fitness who use f-th hnok

lectures and workshops
on how to create a

Contact: Celia Kruse De La Rosa
Tel: 707-935-5257

New Year's resolution
for a healthier you.

to help you assess your health and level of fitness, identify Email: chrusedelarmsaisvh com
realistic goals, and supply the expertise and guidance you

need to find success.

Get the results you want:
+ Improved fitness
+ Increased energy and endurance
« Effective weight loss
« Better balance and flexibility
+ Improved wellbeing and confidence
+ Enhanced sports performance

Sonoma Valley Hospital Ranked Among Safest Hospitals
In The U.S. By Consumer Reports

Mumay- Ihwsrlrw

Sonoma Valley Hespital (SVH) has been ranked among the 15 safest hospitals In the
country by Consumer Reparts in an article published in the May 2014 issue of the
organization’s magazine.

Compass Health Assessment Center is located adjacent to
Parkpoint Health Club in the Maxwell Village Shopping
Center off Highway 12 in Sonoma.

For more information:

According to Consumer Reports, the ranking includes information from 2,581 hespitals
in 50 states plus the District of Columbia. Hospitals are ranked on combined
performance in five patient safety i lity 1, SCANNING,

SONOMA VALLTY NOSATAL + PAVKPOIT NEAUT CILES

‘our website at www.compass-sonoma.com
or contact: Mel Salada, Compass Wellness Director
and Exercise Physiologist at 996-3111, ext. 24 or email
mel@parkpointhealthclub.com

COMPASS

New Directians in Health

Infactions and with a score I and 100. The highast ranking
hospital in the report achieved a safety score of 78; SVH received a score of 73.

“We are delighted to receive this news because we value patient safety very highly,”



2013-14 2014-15

News Releases Increased frequency to average Continue
1/week in Jan-Mar 2014; some
in Spanish

Direct Mail New Wing “Thank You” mailing Quarterly employer outreach
to District

“Choose SVH” mailing to all
major employers

Radio Sponsor programs Continue radio sponsorship
PSAs, expert interviews
Outreach to Latino stations

Advertising Monthly ads in IT and Sun Continue monthly ads
began in January Some targeted ads (budget
Google Advertising test permitting) incl. Google

Website Update and expand Continue to update; include
More frequent CEO blogs video, testimonials

Social Media Revitalize SVH Facebook page; Emphasize YouTube in
link with other groups. conjunction with website

Create Girl Talk Facebook page.
Increase activity on Twitter,
Yelp, Meetup.



Social Media

SVH Website SVH Facebook Page
+50%0 Website +23% Likes (554)*
Traffic* 74% women, 25-54
Average 250/day +64%0 Av. reach™
65% New visitors +84% Reach/post (439)*
35% Returning
visitors

*Since 7/1/13

Website Traffic

200

August 2013 October 2013 December 2013 February 2014



Marketing Priorities

Provide marketing support to increase:
= Orthopedic and Bariatric surgeries
= Regional use of Home Health Care

= Local use of Women’s Health, SNF, Rehabilitation,
Occupational Health, Outpatient Diagnostics services

= Employer adoption of health plans providing access to
SVH services

= Support SCAN introduction
Continue to strengthen relationships
= Prima, Meritage, MGH, PCPs

-’snnnh
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Women’s Health

Engage women through education; highlight
SVH services

Women’s Health Girl Talk
= Women’s Health m Affinity Group with
Center/Resource Room 300+ women
m Expanded services = Quarterly Meetings
= Urodynamics with expert speakers

m Pelvic health
= Mammograms
m Bone density

PROJECT

SONOMA VALLEY HOSPITAL FOUNDATION

m Facebook Page (May)
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The Women’s Health Center ™
SONOMA VALLEY HOSPITAL
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Servicios de Salud de las Mujeres Disponibles en Sonoma Valley Hos



Home Health

Expanded regionally with >
new name EALING
Marin launch with MGH support, AT HOME

then Western Sonoma County B e
Goal: 1,200 visits/mo. by July '

Home Health Visits

L {:\,, k- % Y -‘
sop Tort v ove Jsan ron v [T

742 044 911 051 1040 872 1106
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Orthopedics

Aches & Pains Pilot Joint Pain Screening

m Lecture & screening = Direct mail to select
(Jan-Mar) SV households

= Use Rehab as portal to = No-cost screening
SVH services; reach offer

younger auenc
- . eC !
= 380 participants e e R

m Tracking SVH services

use over 3 months
painful Avare, EEG
joints Ll L

. o4 Hotpital intructon Marek Grrybowskl Physcal Theraps -3
keeplng zr‘?mfgi January 28 (Tues) 6pm - 7pm » January 29 (Wed) 2pm-3pm

our affili February 25 {Tues) Bpm - 7pm « February 26 (Wed) 2pm - 3pm
yO U from xxxxxxxx March 25 {Tues) Bpm - 7pm - March 26 (Wed) 2pm - 3pm
3 facuss you Space is limited, to RSVP call
the activ it 707.935.5345
can be d(
. Jjoint rey . Iff
llfe yo u excelle ol ACHES AND PAINS CLINK LOCATION: ONON
Hosgital Conf, nce oom in Basement
hi eappoint| 34 ;:n‘ﬁnﬂn::nre- 'vma.:v:',.(l r::vn. VALLEY HOSPITAL
deS| re? 11111 gs avallable is| ~ 707.935:5000 - wwwsviucom UM s

Call 707.935.5257 for an appoiamen~



Bariatric

Support Prima wit
Now Available In The North Bay Bariatric marketin

North Bay residents now have access to a state-of-the-art Bariatric Surgery Program, located at Sonoma Valley
Hospital in the town of Sonoma. Qur board-certified surgeons offer surgical procedures that help patients lose
excess weight and improve their health by resolving obesity-related medical conditions.

BARIATRIC SURGERY

QUR SERVICES
Qur Bariatric Surgery Program draws on training and expertise that puts it on a par with the finest teaching hospitals. Ou

certified surgeons are part of a collaborative with Stanford, UC Davis and UCLA to share best practices and the latest technique

who choose to have bariatric surgery with us benefit from the best of both worlds: a rigorous academic program in an intin N E W Y E A R o A N E W YO U I
caring community hospital setting. Our surgeons operate in Sonoma Valley Hospital's new state-of-the-art Surgery Center. .
We offer:

- Laparoscopic and minimally invasive bariatric surgery indluding
Vertical Sleeve Gastractomy and Gastric Banding.

-« Team approach to support and guide the patient. This Indudes a
nurse navigator to uide patients though every step of the
procedure; a nutritionist to help patients adjust to changesin diet
after surgery; and a finandial advisor who can assist patients
with verifying insurance coverage and providing payment options
for uninsured patients.

- Intimate, caring environment providing comfortable private rooms
and a healing environment that only a small hospital can provide.

« Comprehensive pre- and post-operative support to ensure patients
are prepared and ready for surgery, both physically and emotionally.

- Monthly support group for patients to discuss life after bariatric surgery.

Learn how weight loss surgery
can change your life!

FREE INFORMATIONAL SEMINAR
at Prima Medical Group in Sonomal
January 30th, 2014 « 6:00pm - 8:00pm

OUR PHYSICIANS

Scott Perryman, MD, and Crystine Lee, MD, are both board-certified and
fellowship-trained physicians in advanced, minimally invasive bariatric surgery.
They collaborate as a team on every se before the procedure and also operate
asa team to enhance patient safety by limiting the time under anesthesia.

SCOTT PERRYMAN, M.D.

Board Certified, Stanford trained
surgeon will discuss the impact of
obesity on overall health.

ABOUTUS Scott Perryman, MD Crystine Lee,
Sonoma Valley Hospital is an intimate hospital located in the town of Sonoma with a deep commitment to healing. We recently u

our entire hospital, adding the newest systems and technology, and have remodeled patient rooms for greater comfort and priv.
new state-of-the-art Surgery Center s the most modern in the North Bay.

THE PROGRAM will focus on how weight loss

surgery can help resolve diseases associated with excess weight. Participants will have the
opportunity to meet patients wheo have successfully undergone weight loss surgery. Our
CONTACT US bariatric team will be available to answer questions about insurance coverage and you will
For more information about our bariatric program or monthly be given information on how to proceed with the program.

informational sessions, of to schedule a consultation,

please contat us at: 707.938.3870. PRIMAS
MEDICAL GROUFP

SONOMA
VALLEY HO|

s Space is limited! Registration is required.
To register, call (707) 721-8803

SEMINAR LOCATION:
Prima Medical Group - Sonoma

651 1st Street West, Suite K - Sonoma, CA 95476 F R I M AH

P: (707) 938-3870 - www.primamedgroup.com MEDICAL GROUP

SONOMA
VALLEY HOSPITAL

¢ Here ot Home



Skilled Nursing Facility

Expanded case manager outreach
Developed new materials telling Skilled Nursing Facility

Ranks Among The Best In The Nation
‘ O I I l I ete Sto r MEDICARE FOURTO FIVE STAR RATING
2013 Winner AHCA/NCAL Commitment to Quality Award
Sonoma Valley’s Skilled Nursing Facility provides excellent post-acute
care, high-level patient experience and outstanding continuity of care.

- Attentive Professional Medical Care 24/7
- ™ + 2 on-site icians available erday |
loctor and Acute Care Hos itahsﬂ v -
+ RNs-on ing staff (no LVN| T =
+ Case mai
. icens s "ol
ooms =

( h
707 935 5|1E

SNF Days 457 615 585 606 530 733 752 642 75() vmmosp.m
Hospice 0 19 7 8 5 21 16 8 10

' VALLEY HOSPITAL




Employer Outreach

Direct mail to employers during enrollment

= Fall 2013 push to local employers

m Focus on SVH expanded services, health plan options
Quarterly employer outreach e

in 2014 with expanded message §- H
= SVH services

Sonoma Valley Hospital Health Plans

1 The following major health plans provide access to Sonoma Valley Hospital
. n S u ra. n C e O p I O n S and its services. Choosing one of these plans enables you and your employees

to support your local hospital and ensure the continued availability of good
health care here in Sonoma. We greatly appreciate your support.

= Occupational Health services
Employer Wellness Program

mmmmmmmmmmmmmm

A HEALTH PLAN
THAT KEEPSYOU I\
CLOSE TO HOME LEY HOSPITAL

Healing Here at Home




Other Services

Provide marketing support through community
outreach and collateral materials

Sonoma Valley

= Outpatient Diagnostics Hospital
. .. i Nutrition
= Outpatient Nutritional Services Counseling

Services

= Wound Care

m Senior Wellness
m Specialists (ENT, Urology, Spine)

= Occupational Health
= QOutpatient Rehab/PT

e

Sonama Valley Hospital provides

sormh
VALLEY HOSPITAL

Healing Here at Home
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Operating Stats

Direct Expenses

Employee Benefits
1000
1100
1120
1300
1400
1500
1600
1700
1730
1800
1900
1920
1995
9110
9120
9130
9140
9160
9170
9310
9320

Prof Fees-Phys
2000
2010
2050
2510

Manhours

Total Primary - Inpatient
Total Primary - Outpatient
Total Primary Statistics

Total Inpatient Revenue
Total Outpatient Revenue
Total Emergency Revenue

Total Gross Patient Revenue

Total Inpatient Revenue
Net Rev as a % of Gross Rev
Total Outpatient Revenue
Net Rev as a % of Gross Rev
Total Emergency Revenue
Net Rev as a % of Gross Rev
Total Net Patient Revenue
Net Rev as a % of Gross Rev

Supplemental Funding

Medicare DSH

Total Estimated Operating Revenue
Net Rev as a % of Gross Rev (after DSH)

Total Salaries
Total Paid Time Off

FICA

sul

EMPLOYEE BENEFITS-UI KS
GROUP HEALTH INSURANCE
EMP BEN - LIFE/AD&D/LTD
PENSION EXPENSE
COMPENSATION INS

COBRA HEALTH INSUR EMPLOYEE BENEFITS

EMPLOYEE RECREATION

OTHER P/R EMPLOYEE BENEFITS
TUITION REIMB

EMPLOYEE BENEFITS-SERVICE FEE
BENEFITS CHARGE IN/OUT
TRANSFER EMP BEN-FICA

TRNS EMP BEN - HEALTH

TRNS EMP BEN - PENSION

No Name Found

TRANSFER EMP BEN-WORK COMP
TRANSFER EMP BEN-SUI
TRNSF-EMP BEN-FICA

TRANSFER EMP BEN-HEALTH
Benefits Allocation

Total Employee Benefits

Total Prof Fees-Agency

PROFESSIONAL FEES-PHYSICIANS
PROFESSIONAL FEES-DIRECTOR
PROFESSIONAL FEES-MEDICAL CALL
PROF FEE-EMP PHYCL

Total Prof Fees-Phys

Total Prof Fees-Other

Total Supplies

Total Minor Equipment

Total Pat Chg Supplies

Total Purchased Svcs

Total Purch Mgd Care

Total Depreciation

Total Utilities

Total Insurance

Total Interest

Total Education-Travel

Total Other Expenses

Total Direct Expenses

Contribution Margin

Total Productive Manhours
Total NonProductive Manhours
Total Manhours

Total FTEs

Calendar Days

170,962
27,987
0

198,949

69,666
41%
1,933
7%

0

0%
71,599
36%

47,143
118,742
60%

77,716
5,371

6,150

OC0OO0O0OO0OO0OO0OO0OO0OO0OO0OO0O0O0O0O0OOO O

18,776
24,926
6,521

1,024

21,800
22,824

660
278

ocooooo

1,131
314
139,963

(21,221)

1,241
32
1,404
8

31

121,700
23,652
1,558

146,910

56,763
47%
4,196
18%
118
8%
61,076
42%

47,143
108,220
74%

79,157
7,827

6,476

OC0OO0O0O0O0O0O0OO0O0OO0O0O0O0O0OO0O0OOo O

19,619
26,095
6,248

1,024

21,800
22,824

1,551

ococooococooo

-607
349
143,444

(35,224)

1,112
113
1,277
7

31

141,570
21,088
2,058

164,716

56,773
40%

22%
58,180
35%

47,143
105,324
64%

85,377
6,421

6,799

OC0OO0O0O0OO0OO0OO0OO0OO0OO0OO0O0O0O0O0OOOOo

20,740
27,539
2,290

1,024

21,800
22,824

1,707

ocoooooooo

289
146,448

(41,124)

1,298
83
1,393
8

30

175,320
55,681
0

231,001

73,961
42%
5,364
10%

0

0%
79,324
34%

47,143
126,468
55%

89,947
7,527

6,885

OC0O0O0O0OO0OO0O0OO0O0OO0OO0OO0OO0OO0OOOo O

22,357
29,242
2,074

444
154,595

(28,127)

1,421
76
1,497
8

31

163,973
25,822
1,426

191,221

79,352
48%
3,192
12%
233
16%
82,778
43%

47,143
129,921
68%

80,997
6,198

5,443

OC0O0OO0OO0OO0OO0OO0OO0OO0OO0OO0O0O0O0O0OOOOo

20,715
26,158

1,280

21,800
23,080

791
129

ocoooo

239
169
137,781

(7,860)

1,207
6
1,213
7

30

120,139
17,121
467

137,727

53,008
44%
1,486
9%
233
50%
54,728
40%

47,143
101,871
74%

84,159
11,934

5,930

OC0O0O0O0OO0O0O0OO0O0OO0OO0OO0OO0OO0OOOo O

22,898
28,828
1,570

201
151,390

(49,519)

1,170
170
1,340
8

31

96,011
20,031
467

116,509

40,524
42%
1,137
6%

0

0%
41,660
36%

47,143
88,804
76%

81,389
10,510

7,711

OC0OO0O0OO0OO0OO0OO0OO0OO0OO0OO0O0O0O0O0OOOOo

19,859
27,570
11,349

290
155,001

(66,197)

1,224
227
1,591
9

31

136,461
41,596
2,856

180,913

55,576
41%
3,484
8%

0

0%
59,060
33%

47,143
106,204
59%

62,129
4,538

5,136

14,864
20,000
5,753

266
117,026

(10,822)

836
140
1,127
7

28

CM_Direct

Mar Total PayorMix%
73 460
65 328
138 788
230,054 1,356,188 82%
59,530 292,508 18%
0 8,832 1%
289,584 1,657,528
92,423 578,046
40% 43%
7,139 29,922
12% 10%
0 1,037
0% 12%
99,563 607,968
34% 37%
47,143 377,148
146,706 1,032,260
51% 62%
71,786 712,657
4,539 64,865
6,026 56,557
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
16,872 176,700
22,898 233,256
29,538 61,194
0
1,088 9,984
0
21,800 196,200
22,888 206,184
0 0
2,034 11,161
1,437
4 4,998
[ 4,710
0 0
0 0
0 0
0 0
0 0
396 1,657
465 2,787
154,547 1,300,195
(7,841) (267,936)
1,095 10,605
46 893
1,634 12,476
9 8
31 274

Annualized
Projection

2,034,282
438,762
13,248

2,486,292

828,853
41%
44,884
10%
1,555
12%
875,292
35%

565,722
1,441,013
58%

1,068,985
97,297

84,835

C0O0OO0OO0OO0OO0OO0OO0OO0OO0OO0O0O0O0O0O0OOOo

265,050
349,885
91,791

0
14,976
0
294,300
309,276
0
16,742
2,156
7,497

1,957,358

(516,345)

15,907
1,339
18,713
8

365
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SONOMA
VALLEY HOSPITAL

Healing Here at Home

To: SVH Finance Committee

From: David Cox, CFO, MGH

Date: April 28, 2014

Subject: Financial Report for the Month Ending March 31, 2014

Overall Results for March 2014

SVH is reporting an operating profit of $541,271 for March, which includes the favorable impact of
recording $1.3 million of LIHP funds, which are expected to be received in July. Without this entry, SVH
would have reported an operating loss of about (5800,000). The operating loss for the year is now ($2.7
million), slightly behind budget. The year to date loss is offset by non-operating gains totaling $2.9
million, and our Net Income is $233,199, which is positive to budget. Also, in March we are recording a
reserve for our receivable from Palm Drive Hospital due to their recent Chapter 9 filing.

Overall, we are experiencing lower inpatient activity and a poorer payer mix than expected, offset by a
favorable expense variance and the benefit of State of California reimbursement programs. However,
on a year over year basis, we are showing an increase in March on discharges, patient days, SNF days,

surgical cases, and outpatient revenues and patient activity in March was relatively strong.

Patient Volumes - March

ACTUAL BUDGET VARIANCE PRIOR YEAR
Acute Discharges 117 125 -8 88
Acute Patient Days 407 447 -40 315
SNF Patient Days 750 718 32 589
Home Care Visits 1,106 1,250 -144 1,101
OP Gross Revenue $9,999 $9,168 $831 $8,906
Surgical Cases 156 139 17 115

Our payer mix is presented below and the significant issue is the increase in the Medi-Cal percent of
charges this year, which is occurring nationally and is attributed to the recent increase in eligibility
standards as a result of healthcare reform. Our collection ratio in March was 23.0%, below the budget
of 24.6%. Year to date, the ratio is 24.3% compared to the budget of 25.2%. Although that doesn’t
sound like a lot, the impact on SVH year to date is about $1.5 million of Net Revenue.

347 Andrieux Street, Sonoma, CA 95476-6811 ¢ 707.935-5000 ¢ Fax 707.935.5433




Overall Payer Mix - March

ACTUAL BUDGET VARIANCE YTD YTD VARIANCE
ACTUAL BUDGET

Medicare 51.6% 49.8% 1.8% 51.1% 49.4% 1.7%
Medi-Cal 14.2% 10.6% 3.8% 12.0% 10.7% 1.3%
Self Pay 1.7% 3.7% -2.0% 3.0% 3.8% -.08%
Commercial 20.2% 28.9% -8.7% 23.9% 29.0% -5.1%
Managed MC 5.3% 2.8% 2.5% 4.4% 2.9% 1.6%
Workers Comp 3.2% 1.5% 1.7% 3.2% 1.5% 1.7%
Capitated 3.8% 2.7% 1.1% 2.4% 2.7% -0.3%
Total 100% 100% 100% 100%

Expenses were $5,005,960 on a budget of $4,914,962 or ($90,998) over budget for the month of March.
Miscellaneous Revenue is over budget by ($453,661) due the reserve of the Palm Drive Receivable of
$452,754, although we expect a good portion of this receivable to be eventually paid. The following is a
summary of the operating expense variances:

e Total productivity FTE’s were over budget at 292 on a budget of 286, or $36,803 over budget.
Registry was over budget by ($61,963), due to the use of registry in OB, (529,537) and Surgery
(516,458).

e Medical and Prof Fees are over budget by ($52,013), (546,500) is due to additional Prima
Physician call.

e Supplies are over budget by (543,654) due to Surgery supplies being over budget by ($58,573)

due to March’s volumes.
e Purchase Services are over budget by ($70,190) due to Patient Financial Services contracts for

collection companies, ($64,130).
The EBIDA prior to the restricted donations for the month was $772,658 or 13.9%.
Cash Collections on Patient Receivables:

For the month of March the cash collection goal was $3,209,323, the Hospital collected $3,084,635 or
under the goal by $124,688. Year to date the Hospital patient collections goal was $29,427,397 and had
collection of $29,913,085 or $485,688 over the goal. We attribute the collection shortfall in March to
lower revenues two months ago and normal variation. A recent review of our valuation of accounts
indicated that collections have been better than expected on the June 2013 receivables and that we
have been somewhat over reserved. Management will be gradually increasing the reserve through the

end of our fiscal year.

Fiscal 2015 Budget Process

The Fiscal 2015 budget process is now well under way and management is attempting to implement
significant cost reductions in all departments next year.

347 Andrieux Street, Sonoma, CA 95476-6811 ¢ 707.935-5000 ¢ Fax 707.935.5433
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March’s Patient Volumes

Actual Budget Variance Prior Year
Acute Discharges 117 125 -8 88
Acute Patient Days 407 447 -40 315
SNF Patient Days 750 718 32 589
Home Health Care Visits 1,106 1,250 -144 940
Outpatient Gross Revenue (in
thousands) $9,999 $9,168 $831 $8,906

Surgical Cases 156 139 17 115



Summary Statement of
Revenues and Expenses
Month of March 31, 2014

1Total Operating Revenue
2Total Operating Expenses
30perating Margin

4NonOperating Rev/Exp

5Net Income before Restricted Cont.
6Restricted Contribution

Net Income with Restricted
7Contributions

8EBIDA before Restricted Contributions

9EBIDA before Restricted Cont. %

10 Net Income without GO Bond Activity

Actual Budget Variance Percentage Prior Year
$ 5547231 $ 4,399,606 $ 1,147,625 26% $ 4,201,578
$ 5,005960 $ 4,914,962 $ (90,998) -2% $ 4,577,334
$ 541,271 $ (515,356) $ 1,056,627 205% $ (375,756)
$ (196,619) $ 248,712 $ (445,331) -179% $ 383,140
$ 344,652 $ (266,644) $ 611,296 -229% $ 7,384
$ 56,417 $ 149,505 $ (93,088) -62% $ 136,471
$ 401,069 $ (117,139 $ 518,208 -442% $ 143,855
$ 772,658 $ 185,595 $ 587,063 $ 212,295
14% 4% 10% 5%
$ 329,244 $ (189,815) $ 519,059 $ (116,172)



Summary Statement of
Revenues and Expenses
Year to Date March 31, 2014 (9 months)

1Total Operating Revenue
2Total Operating Expenses
30perating Margin

4NonOperating Rev/Exp

5Net Income before Restricted Cont.
6Restricted Contribution

Net Income with Restricted
7Contributions

8EBIDA before Restricted Contributions

9EBIDA before Restricted Cont. %

10 Net Income without GO Bond Activity

Actual

$ 38,269,798

$ 40,933,257

Budget
$ 39,309,127

$ 41,865,908

$ (2,663,459)

$ 2,896,659

$ (2,556,781)

$ 2,565,210

$ 233,199

$ 3,260,990

$ 8,429

$ 1,786,319

$ 3,494,189

$ 1,794,748

$ 2,438,568

6%

$ (762,693)

$ 2,835,239

7%

$  (972,450)

Variance Percentage Prior Year
$ (1,039,329) -3% $ 36,986,008
$ 932,651 2% $ 39,475,756
$ (106,678) -4% $ (2,489,748)
$ 331,449 13% $ 3,171,817
$ 224,770 2667% $ 682,069
$ 1,474,671 83% $ 524,163
$ 1,699,441 95% $ 1,206,232
$ (396,671) $ 2,831,714

-1%

$ 209,757

8%

$  (429,935)
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To: Sonoma Valley Healthcare District Board of Directors

SONOMA .
VA LL EY HOSPITAL From: Kelly Mather

Date: 4/27/14
Healing Here at Home Subject: Administrative Report

Summary: Budget season is upon us and we will complete the first draft of the FY 2015 budget in mid-
May. A study session with Finance and the Board is scheduled for 5 p.m. on May 20",

Leadership and Organizational Results (Dashboard)

As demonstrated by the March dashboard, we are still doing well compared to the goals for this year.
March was a good month for volumes and surgery volumes were the highest we’ve had in years. We
believe this is due to the new wing. Home Care, SNF and Outpatient gross revenue were all better than
budget. Patient satisfaction is way up again and that is even with the construction on the med/surg
floor. The staff satisfaction survey results are here. We had 76% participation for the organization and
have a score of 76 which is at the 77" percentile. It is one less point than last year, but it is still very
good. With so many changes, the pressure of the new wing opening and the volatility in Healthcare — we
are very pleased with this outcome. Engagement scores for staff are higher than years past and this
reflects that staff is acting more like owners. Satisfaction scores are lower, which reflects concerns
about resources, job security and change. Satisfaction with physical conditions and pay went up.

Strategic Planning

The rolling strategic plan for 2014 is ready for review and approval. We have 4 major initiatives for the
next fiscal year. 1) Reinvent the hospital to ensure viability 2) Reduce outmigration through Sonoma
Valley employer loyalty and partner health plans 3) Continue to improve the reputation, service and
efficiency by creating a new outpatient service center and creating a new foundation for information
technology through philanthropic donations 4) Improve the health of the community through the
Healing Hospital model.

Operations

Our tri-annual accreditation survey was completed on April 17" by CIHQ. The leaders did an excellent
job and we are now responding to the initial report. High compliments were given to Dietary, Plant
Operations, Human Resources, Infection Control, Quality, Pharmacy and Nursing. We are appealing a
few findings, but the main concerns were about physical plant and medical staff. The final report will be
presented to the Quality committee in May.

Expenses

Since last August, SVH has been making efficiency changes to our organization as a result of lower
inpatient volumes and increased expenses for additions such as the new wing and information systems.
We have moved into the second level of the operational improvement plan to cut 10% of the expenses
from FY 2014. These changes will result in less spending on physician leadership, some position
eliminations, reductions in FTE’s and elimination of some non-essential service contracts. This new plan
is in action and will be complete by June 1*. Each month we review OB but it is budgeted for FY 2015.



MARCH 2014
DASHBOARD

VALLEY HOSPITAL

Healing Here at Home

PERFORMANCE OBJECTIVE METRIC ACTUAL RESULT

GOAL

GOAL LEVEL

Service High In-Patient | 5 out of 8 HCAHPS 7 out of 8 >5 = 5 (stretch)
Excellence Satisfaction results above the 50" 87.6% >4=4
) >3 =3 (Goal)
percentile >2=2
<1=1
High Out- Press Ganey monthly | Outpatient 93.7% | >94% =5 (stretch)
Patient mean score Surgery 95.2 % | 223%=4
Satisfaction Emergency 88.9% | >9104=2
<90%=1
Quality Excellent Value Based 100% for 9 months | 100% for 12 mos=5
ini Purchasing Clinical
Clinical urchasing Clini ofthe last 12| 31506 6/12 mos =3
Outcomes Score >90%=2
<80%=1
People Highly Engaged Press Ganey 2013 76% mean >85md: 5 (stretch)
. . . th >82nd=4
and Satisfied percentile ranking of score at ?7 ~80th=3 (Goal)
Staff current mean score percentile >77th=2
<76"=1
Finance Financial YTD EBIDA 6% >10% (stretch)
- >9%=4
Viability >8% (Goal)
<7%=2
<6%=1
Efficiency and FY 2014 Budgeted $40,933,257
' i Expenses actual <1%=4
Financial p ( ) <Budget=3 (Goal)
Management $41,865,908 >1% =2
(budget) >200 =1
Growth Surgical Cases | Increase surgeries by | 1183 YTD FY2014
2% over prior year | 1139 YTD FY 2013 F
0_
Outpatient 2% increase (gross | $85.1 million YTD th’;o_(goal)
0_
Volumes outpatient revenue | $76.1 million 2013 | <q04=1
over prior year) (11% increase)
Community Community Hours of time spent | 1220.5 hours for 9 [ >1500 =5
Benefit Hours | on community benefit months >1200 = 4
activities for the fiscal 5750 = 2
year <500 = 1




SONOMA
VALLEY HOSPITAL

Healing Here at Home

FY 2013 - 2014 TRENDED RESULTS

MEASUREMENT

Inpatient Satisfaction >87% 86.9 86.5 | 85.2 | 86.7 | 88.8 | 88.2 |86.1|869 | 87.6 | 86.5 | 86.1 | 86.5
Outpatient Satisfaction | >93% 93.8 942 | 93.9 | 925 | 945 (929 | 94 |94.2| 93.7 | 92.8 |91.8 | 92.7
Surgery Satisfaction >93% 93.2 94.1 | 93.7 | 92.7 | 93.1 | 91.7 | 92,5 | 93.1 | 95.2 | 92.8 | 92.0 | 92.6
Emergency Satisfaction | >89% 89.4 89.6 | 88.6 | 86.9 | 88.6 | 89.7 | 89.5 | 89.7 | 88.9 | 89.1 | 89.5 | 88.9

Value Based Purchasing 100 88 77 100 | 100 100 | 100 | 100 | 80 100 | 100 | 90 100
Clinical Score
Staff Satisfaction >77% 77 77 77 77 77 77 77 76 76 77 7 77
Turnover <10% 2.8 2.8 2.8 7.9 79 | 79 | 99 | 99 9.9 36 |36 |36
EBIDA >8% 7 12 7 6 6 6 5 5 6 9 0 8
Net Revenues >3.9m 4.08 4.35 4.0 4.5 39 | 41 |3.75|3.46 | 554 | 39 | 33 3.8
Expense Management | <4.5m 4.4 4.4 4.3 5.0 4.3 44 | 455 |4.27 | 5.0 44 | 45 4.7
Net Income >50 185 440 883 990 -57 | 412 13 | -160 | 401 91 | -651 | 732
Days Cash on Hand >20 8 11 8 7 11 7 7 6 11 17 12 7
A/R Days <55 64 53 50 48 50 52 51 47 51 55 56 62
Total FTE’s <320 315 315 320 312 | 313 | 315 | 310 | 301 | 318 | 320 | 311 | 317
FTEs/AOB <4.5 4.25 433 | 445 | 412 | 439|439 439 | 44 3.8 | 4.29 | 425 | 4.25

Inpatient Discharges >100 100 102 107 91 85 | 112 | 91 79 117 88 99 87
Outpatient Revenue >$8.8m | 10.1 9.8 9.2 102 | 93 | 88 | 91 | 86 | 9.99 | 89 | 93 8.3

Surgeries >130 135 130 120 135 135 | 138 | 113 | 121 156 115 | 147 116

Home Health >1000 760 760 748 941 | 903 | 951 | 1040 | 872 | 1106 | 1101 | 1140 | 990
Births >15 15 11 13 9 14 11 6 14 19 12 15 8

SNF days >660 457 615 585 606 | 531 | 733 | 754 | 641 | 750 | 589 | 638 | 470

MRI >120 119 121 111 125 | 111 83 103 | 108 122 125 | 104 106
Cardiology (Echos) >70 76 68 93 76 61 50 45 50 55 70 91 73

Laboratory >12.5 12.0 11.8 | 13.1 | 139 | 119|125 | 13.1 | 111 | 133 | 119 | 124 | 10.7

Radiology >850 959 931 885 801 | 819 | 877 | 963 | 837 | 851 | 829 915 | 828

Rehab >2587 | 2868 | 2893 | 2543 | 2471 | 2572 | 2899 | 2485 | 2403 | 2903 | 2771 | 2736 | 2657

CT >300 392 368 299 277 | 295 | 285 | 332 | 295 | 334 | 328 | 272 | 301

ER >775 838 789 795 801 | 665 | 751 | 811 | 655 na 729 | 795 | 716

Mammography >475 486 457 465 677 569 | 489 | 430 | 445 447 481 | 545 431

Ultrasound >300 263 343 329 342 | 341 | 307 | 290 | 350 | 438 | 343 | 302 | 292

Occupational Health >550 492 576 853 521 | 642 | 535 | 579 | 504 | 534 | 523 | 556 | 494
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Employee Partnership™ Report

Sonoma Valley Hospital
March 2014

This report displays the results of your Employee Partnership survey. It can be used to understand your employees’
perceptions of the workplace and improve partnership with them.

Included in this report are the survey results for your organization’s overall Partnership Score, Partnership Principles
and priorities. It is important to remember that the information and scores presented in this report are best viewed as
a starting point for creating stronger Employee Partnerships and improving your organization’s overall performance.

76% of the facility participated in the survey.

Your facility's overall Partnership Score is 76.0.

Compared to your last report, your overall Partnership Score has declined
by 1.0.

Compared to other facilities in the Press Ganey database, you are in the 77th percentile. That means that
your facility has a higher level of partnership than 77% of the facilities in our national database.

There are 666 facilities with a total of 232,254 employees in the All Facility DB peer comparison.
There are 68 facilities with a total of 24,294 employees in the FTE's 251-500 peer comparison.

There are 24 facilities with a total of 22,181 employees in the AHA Region 9 peer comparison.

Press Ganey Associates, Inc. Client #15704
800.232.8032 © 2009, Press Ganey Associates, Inc.
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Your Overall Performance is displayed as an Overall Partnership Score, an Overall Satisfaction Score, and an Overall
Engagement Score. Use these scores as high-level summaries of the current status of your Employee Partnership. The
data provided below for each standard question on the survey includes: the number of respondents (n), your current
level of performance (Mean Score), the amount of change in performance from your last survey (Mean Change), the
percentage of each question's ratings that were marked "Strongly Agree" and "Agree" (% Favorable), how your current
level of performance compares with the National All Facility Database (National Rank), and how it compares with your
Comparison Groups (Peer Rank). The table also includes the mean score that represents the 90th percentile in the

National All Facility Database.

Overall Partnership Scores

This is your Overall Partnership Score, a combination of employees' Overall Satisfaction and Overall Engagement. It is
the highest-level "picture" of your workforce, including overall mean score as well as comparative data.

March 2014 330 76.0 V 86.8% 77th 'V 61st 74th 80.0

February 2013 347 770 *A 87.2% 80th A  85th 95th 79.2
February 2012 339 743 A 853% 58th A  45th 67th 79.4

Overall Satisfaction Scores

This is your Overall Satisfaction Score. This score summarizes responses to questions that drive employee
satisfaction—their baseline needs.

Period n Mean Score %Favorable  National  Peer Group Peer Group National 90th
j ~ Rank Rank1 Rank Mean
March 2014 330 728 V.  821% 76th ¥ 58th 75th 115
February 2013 347 750 A 83.8% 85th A  90th 97th 76.4
February 2012 339 713" A 80.6% 60th A  48th 68th 76.9

Overall Engagement Scores

This is your Overall Engagement Score. This score summarizes responses to questions that drive employee
engagement—what they give back.

Period n Mean Score  %Favorable  National Peer er Group National 90th
e Rank. B Rankz2  Mean

March 2014 330 80.3 A 91.9% 77th A 70th 83.8

February 2013 347 9.7 &K . 97% 68th A 89th 83.1

February 2012 339 782 A 90.3% 53rd A 64th 82.9

*This mean score is significantly different from the previous mean score at the p < .05 level.

**This mean score is significantly different from the previous mean score at the p < .01 level.

1 Your peer group is FTE's 251-500

2 Your peer group is AHA Region 9

March 2014 Sonoma Valley Hospital
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Systems and Leadership, Resources, Teamwork and Direct Manage

ment are the sections on your survey that measure

employee satisfaction. Only standard questions are included in the section score calculations.

Systems and Leadership

Period n Mean Score %Favorable National Rank Peer Group Rank1

March 2014 330 685 V 79.2% 77th A 67th

February 2013 346 69.8 * A 79.8% 76th A 84th
Resources

Period n Mean Score %Favorable National Rank Peer Group Ranki1

March 2014 330 690 V 785% 61st ¥ 48th

February 2013 347 709" A 80.1% 74th A 79th
Teamwork

Period n Mean Score %Favorable National Rank Peer Group Ranki1

March 2014 328 792 V. 92.0% 84th 'V 73rd

February 2013 347 813 " A 93.0% 91st A 93rd
Direct Management

Period n Mean Score %Favorable National Rank Peer Group Rank1

March 2014 330 746 V. 84.0% 70th V¥ 41st

February 2013 346 780 A 87.4% 84th A 86th

o s

Our Organization, Our Work and
standard questions are included in the section score calculations.

Engac Our Organization
Period n

Mean Score  %Favorable National Rank Peer Group Ranki
March 2014 330 819 A 929% 73rd A 56th
February 2013 346 806 A 92.0% 60th A 67th

{ Our Work
Period n Mean Score %Favorable National Rank Peer Group Rank1
March 2014 330 784 A  915% 79th A 61st
February 2013 345 781 A 90.6% 78th A 84th
Engag My Work

Period n Mean Score  %Favorable National Rank Peer Group Rank1
March 2014 330 80.7 A 91.0% 74th A 57th
February 2013 347 80.5 A 89.4% 70th A 74th

*This mean score is significantly different from the previous mean score at the p < .05 level.
**This mean score is significantly different from the previous mean score at the p < .01 level.

1 Your peer group is FTE's 251-500
2 Your peer group is AHA Region 9

March 2014

w

Peer Group Rank2 National 90th Mean
66th 74.7
90th 73.2

Peer Group Rank2 National 90th Mean
64th 77.0
94th 75:5

Peer Group Rank2 National 90th Mean
84th 81.0
98th 80.5

Peer Group Rank2 National 90th Mean
70th 79.9
98th 79.4

My Work are the sections on your survey that measure employee engagement. Only

Peer Group Rank2 National 90th Mean
50th 86.6
78th 86.3

Peer Group Rank2 National 90th Mean
73rd 81.2
94th 80.4

Peer Group Rank2 National 90th Mean
74th 84.4
88th 83.8

Sonoma Valley Hospital



This section lists detailed information abou

t your individual standard question scores that measure employee

satisfaction; each standard question is listed in the order it appears on your survey. To ensure confidentiality, data for
questions are only provided when the questions are answered by three or more respondents. Statistically significant

changes in mean score from the previous report period are marked with asterisks (*or ™)

listed.

diysiepea pue swajsAg

$821N0SaYy

jJomwes |

juswabeueyy 10a11q

My work group is asked for opinions before decisions
are made.

I have opportunities to influence policies and decisions
that affect my work.

Excellent performance is recognized here.

Leaders do a good job of communicating major
developments.

Leaders really listen to employees.

Leaders do a good job of planning for the future.

Compared to other healthcare organizations my pay is
fair.

As long as | perform well, this organization will try to find
a place for me.

I have the equipment | need to do my job well.

Physical conditions (light, heat, space, appearance) in
my area are good.

There is adequate staffing in my work group.

There is good coordination of effort in my work group.

Members of my work group treat one another with
dignity and respect.

My last performance review helped me improve.

My direct manager communicates effectively.

My direct manager provides coaching to help me
achieve my goals.

My direct manager can be trusted.

It is easy to talk to my direct manager about things that
go wrong on my job.

My direct manager recognizes my ideas or suggestions
for improvement.

My direct manager recognizes my good work.

n

324

324

326

328

326

326

324

323

328

327

327

328

327

320

326

321

324

329

325

326

*This mean score is significantly different from the previous mean score at the p < .05 level.
1 Your peer group is FTE's 251-500

2 Your peer group is AHA Region 9

March 2014

Mean Score
583 V
622 V
721V
73V
688 V
759 V
607 A
716* VW
71:9% ¥
758" A
506"V
780 V¥
805 V
718 V
747V
727V
753* V
763 V
77 V
761* V¥

Mean

Change Favorable

=24

-24

-35

-2

%

64.8%

69.7%

85.5%

90.2%

80.9%

87.4%

70.6%

84.5%

82.0%

86.8%

66.6%

92.0%

92.0%

85.3%

84.0%

82.8%

82.7%

83.8%

84.9%

84.3%

National
Rank

68th

72nd

79th

84th

79th

85th

49th

53rd

57th

68th

55th

79th

88th

62nd

75th

68th

64th

70th

74th

66th

v

v

Peer
Group
Rank1

55th

58th

70th

71st

67th

76th

35th

44th

31st

60th

41st

65th

76th

37th

57th

40th

37th

43rd

49th

37th

Peer
Group
Rank2

62nd

64th

81st

82nd

80th

89th

20th

55th

59th

86th

59th

75th

83rd

63rd

76th

73rd

50th

66th

70th

53rd

, and the amount of change is

National
90th
Mean

68.7

70.9

77.3

79.6

74.5

77.6

72.8

81.2

80.6

81.8

70.7

81.0

80.9

78.9

79.1

78.8

81.3

81.5

80.0

82.0

Sonoma Valley Hospital



This section lists detailed information about your individual standard question scores that measure employee
engagement; each standard question is listed in the order it appears on your survey. To ensure confidentiality, data for
questions are only provided when the questions are answered by three or more respondents. Statistically significant
changes in mean score from the previous report period are marked with asterisks (* or **), and the amount of change is
listed.

n Mean Score  Mean % National Peer Peer National
Change Favorable Rank Group Group 90th
Rank1 Rank2 Mean
| believe the quality of care here is excellent. 327 835 A +19 95.1% ' 75th A 55th 60th 87.7
; x‘;‘t"glgi‘;"tg"xg:‘f this organization to a friend as a 327 |} 822 ‘Al +09 |920% {80h Al 65% | 61t | 855
S 'Cg:T"”mklf?}'ltsym ganization is highly regarded in the 326 752* A +45  89.2% 45th A 28th  28th 873
= .
—_ . . . . .
§ Z\l;l:r;l/g;t;’e:r:i:g::rganlzatlon o0 et o 328 | 802 Al +01 | 9290% | 72nd A| 59th | 62nd | 864
5
® | would recommend the healthcare services provided o
z_;. here to my friends and relatives. 329 831 A +04 93.9% 66th A 42nd 42nd 88.6
=
Overall, | am satisfied with this organization. 328 825 A +03 929%  81st A 70th 70th 85.4
Lgiﬂalm to be working for this organization one year from 326 870 A 405 941%  79th A 52nd 51st 88.9
Eg‘;‘:ﬁﬁ;g:y work group are fully attentive to the 325.°1 702 Wi o5 o 944% | Tih W etst i Ttk | omoq
Employees in my work group do everything they can to
make this organization successful. 324 80.7 A +03 93.8% 79%h V¥  61st 65th 83.3
O Employees in my work group regularly express their o
£ concems and suggestions about our work. 324 86 A 2 6% | Tist A Sist il 2
S e i
o mployees in my work group report a strong sense of o
2 connection to their work. 325 806 A +13 944% 83rd A T7i1st 73rd 82.4
tEhrgi‘r)lv?/)cI)?:s who work here are seldom distracted from 323 671 VW 16 783% 7ist VW 46th 70th 733
qoL:J;ﬁ(ta)r/n s"é?vy.iis G e g ey e 16 ke s bigh 330  84.3 0  966% 84th W 75th  77th 853
Overall, | am satisfied with my job. 328 81.9: Wi .-14 93.2% 78th WV  64th 74th 84.9
il\:r):ov\v/gtrililgrovides me an opportunity to be creative and 328 764 VW 09 865% 73rd VW  53rd 75th 812
5 My work makes good use of my skills and abilities. 330 82.9 Wi ‘7 93.0% 69%h V 50th 74th 86.3
s
9* My work gives me a feeling of accomplishment. 330 842 V -02 93.9% 71st V¥  58th 78th 87.1
I am given opportunities for ongoing education and 321 714% Al 454 82.8% 64th A  40th 44th 79.3

professional development.
My work is meaningful. 330 875 V -02 96.3% 68th V¥  65th 76th 90.4

*This mean score is significantly different from the previous mean score at the p < .05 level.

1 Your peer group is FTE's 251-500
2 Your peer group is AHA Region 9

March 2014 Sonoma Valley Hospital
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Custom Questions Scores
Data on the custom questions added to your survey is displayed below. If seven or more hospitals in the database are
asking the same custom question, comparative data is provided.

788

| am satisfied with the manner in which my direct | f '

manager handles complaints, grievances, and 323 | 705 * V| 45 79.5% | 45th V| 51st N<7

problems.

gﬂe):'v dkl:r:ct manager sets a good example of customer 324 813 V| 28 901% | 70th V| N<7 53rd 834

Our benefits program fits my needs. 309 | 639 " A| +45 77.0% | 11th A 6th N<7 79.8

Employees are treated with respect by the physicians. 320 746 A| +15 91.8% | 66th A| N<7 57th 78.9
. This organizatioq i§ respectful of differences such as 398 87.3 Al +08 957% | 58th W| 47th N<7 89.6

gender, race, religion, age, etc.

Employees are held accountable for their actions. 323 733 Vi -19 854% | 66th V| N<7 64th 78.3

“This mean score is significantly different from the previous mean score at the p <.05level.

1 Your peer group is FTE's 251-500

2 Your peer group is AHA Region 9

” Marcl"-i'270»‘»l4 |
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TN

Celebrate your strengths and let your opportunities guide your partnership improvement efforts.

STRENGTHS

The Strength index lists the items on the survey that you are performing well on. The items appearing in your Strength
Index are those questions that have a relatively high mean score and a relatively high correlation to Overall Partnership.

i
- E

Custom Section My direct manager sets a good example of customer service.
2 My Work My work is meaningful.
3 5 My Work My work makes good use of my skills and abilities.
o The values of this organization are evident in our everyday
4 4 Our Organization practices.
5 My Work My work gives me a feeling of accomplishment.
6 2 Teamwork Members of my work group treat one another with dignity and
| o . —
7 3 ~ Teamwork - There is good coordination of effort in my work group.
| ; This organization is respectful of differences such as gender,
& 8 Custom Section race, religion, age, etc. , ‘
Employees in my work group report a strong sense of connection
’ S Bl totheirwork. S
10 My Work My wor!( provides me an opportunity to be creative and
innovative.
OPPORTUNITIES

The Opportunity index lists the items on the survey that have the greatest opportunity for improvement. Those items
appearing in your Opportunity Index are questions that have a relatively low mean score, and a relatively high
correlation to Overall Partnership.

Rank  Last Rank Section Lw e e g Oppodnity
1 6 Systems and Leadership  Leaders really listen to employees.
: | am satisfied with the manner in which my direct manager
2 2 Custom Section handles complaints, grievances, and problems.
3 4 Direct Management sl;/loya:jslrect manager provides coaching to help me achieve my
4 3 Systems and Leadership My work group is asked for opinions before decisions are made.
5 8 Direct Management My direct manager recognizes my ideas or suggestions for
improvement.
6 Direct Management My direct manager communicates effectively.
7 Systems and Leadership  Excellent performance is recognized here.
8 Direct Management My last performance review helped me improve.
9 Direct Management My direct manager recognizes my good work.
10 Direct Management My direct manager can be trusted.

March 2014 Sonoma Valley Hospital



Employee Partnership

Employees can fall within high or low levels of satisfaction and engagement. This model provides a snapshot of the
types of employees and level of partnerships within your organization. This information will help you understa_nd the
percentage of employees that have the potential to move into the Dedicated quadrant. The more employees in the
Dedicated quadrant, the more positive outcomes for your organization.

DETACHED DEDICATED

DISTANCED  [IDISCONTENTED

Engagement

Detached

Employees who are only getting their basic requirements met, who are not encouraged to feel a sense of meaning or
connection with their employer, are Detached. These employees feel the organization is meeting their needs, such as
pay, but are insecure and unable to see the meaning or purpose of their work.

Dedicated
In contrast, Dedicated employees feel that the organization is providing what they need and also feel connected to their

work and the organization because they feel supported and respected by their employer. They find a sense of meaning
in their job, are willing to volunteer, and participate in improvement efforts. These employees seek out ways to improve
their performance, the quality of care patients receive, and their organizations. These employees are true partners with
their organizations, and are the people who give all they have to contribute to its success.

Distanced
The least desired situation is to have a majority of your workforce in the Distanced quadrant. These employees feel
both dissatisfied and disengaged and typically will either exit the organization voluntarily or create turmoil for the rest of

the workforce.

Discontented

Employees who feel emotionally vested with the organization but feel that their basic needs are not being met are
considered Discontented. Because these employees are emotionally tied to their employers, they may be empowered
to participate in changing and shaping the organization, but may feel their pay is unfair or that their supervisor cannot be

trusted for example.

*Percentages may not total 100% due to rounding.

March 2014 ~ Ssonoma Valley Hospital



Demographic Analysis

This section provides demographic information about the individuals who responded to your survey for the current
report period. The information comes from the “General Questions” section of your survey or from your data uploads.

Understanding your employee demographic breakdown is a valuable tool. Demographic analysis

can be used to identify characteristics in your work
trends and potential key areas of opportunities.

My shift is

Other
n=21 |

Night

population, to further understand your employees, and to identify

Evening
=22

Day .
n=239 |

10 20

Mode

Internet
n=250

Paper
n=80

30

40 50 60 70 80 )

[ Mean Score 1 National Rank

70.5

10 20

30

40 50 60 70 90 100

¥ Mean Score " National Rank

March20t4




Maintenance
e n=6

Clinical Pro's
n=88

Technicans
n=31

Nursing(LPN CNA)
n=14

Service worker
n=23

Fiscal/Admin Sve
n=26

Registered Nurse
n=80
Office/Clerical
n=55

Which best describes your job?

40

B Mean Score

50

60

2000 National Rank

80 90 100

March2014
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OFFICER & COMMITTEE
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Applicant Interviews for Finance Committee



VALLEY HOSPITAL

SOUEME VRLILLY RTALTH DARE BrSTunT
Heafing Here ot Home

Date:

Contact Information

Board Committee Application

©UPLEASEPRINT .o o

Name

Stephen Berszin

Street Address

529 Michael Dr

City, State, Zip\

Sonoma, CA 95476

Home Phone

707-343-1625

Other Phone (mobile)

415-265-5474

E-Mail Address

- 15pb529@sonic.net

Are you a resident of the Sonoma Valley Health I/l Yes No
Care District?
Are you an employee or official of the District? Yes ] / | No

If yes, what position do you hold?

Which Committee are you applying for?

Finance Committee
Audit Committee

1=

Why do you want to become a Committee member (ot alternate)? -~~~

| served in the past on two committees, CBOC as Vice Chair and the CEO’s Construction
Committee. It is important to me to continue to assist the hospital, in any way possible, so
that it continues to serve the community which depends on its facilities and services. In a
word [ would like to continue my association with the hospital district to help it thrive!

Qualifications

Since | now have some experience with two of the working committees, | believe | could
learn quickly the new responsibilities.

Work Experience .-

See Resume/Bio

5 Cbm'_ﬁiitteé-Expefienﬁé._ s

1

Vice Chair, CBOC; Member CEQ's Construction Commiftee




What do you feel are your strengths and___w_e:ékn_esSgs-‘in'séijvirig o'rii'Za_:_'com_rr'iit__t'_é_e,?“_-': e

See qualifications. Obviously | have had successful experience working with members of
the hospital staff. | greatly enjoyed the opportunity.

What is your a‘vailability to attend Committee | larl ilabl
meetings regularly? am regularly available

If offered a position, when could you start?

When Called

Please attached a current resume and return with this completed application to:
Attn: Board Clerk P
Sonoma Valley Hospital
347 Andrieux Street
Sonoma, CA 95476




529 Michael Dr Phene 415-265-5474
Saonoma, CA 95476 Fax 707-343-1624
E-mail spb529@sonic.net

Stephen Berezin

Objective

Work expeérience

Although my original education was scientific, (see below}), | became a
fulltime real estate development professional in 1973 and | continue to
this day in a reduced role. | consider myself very conversant with
financial issues as they apply to real estate as well as corporate
activities. At this stage in my like [ would like to give back to the
community in which I live, in a meaningful way.

[ 1966-1970 ] Argonne Nat'| Laboratory Chicago, li
Postdoctoral Fellow

® Participation with one of the High Energy Physics research groups in
exploring strong interactions using the Zero Gradient Synchrotron

[ 1969-1872 ] Doyle O'Connor Company Chicago, Il
Consultant

* Employed by the investment banking group to participate in group
decisions regarding potential investment in young high-tech
companies.

[ 1972-1978 ] Pacific Nat'l Equity Company San F rancisco, CA
Pariner

* Pacific Natl Equity Co was originally formed for the purpose of
pursuing investment banking of high-tech companies as well as real
estate development and financing. In 1973 | took over the development
of heavily subsidized senior citizen in San Francisco using various FHA
programs then available. This was as a result of a court order requiring
the City and County to provide relocation housing for seniors displaced
by the Yerba Buena Center redevelopment project in which we
participated as developers. In the course of my activities, | successfully
completed four conversions of older hotels to safe SRO housing for
seniors, In addition, | also developed market rate multifamily rental and
for sale housing totaling more than 2000 units, in various cities through
out the nation as well

[ 19791987 ] Foxcroft Associates San Francisco, CA
Partner

= Continued my real estate development activites mainly in San
Francisco. Among projects completed are 210 Units of high rise
condominiums and another whole block mixed use redevelopment
project in the Western Addition of San Francisco.

[ 1988-1993 ] Berezin & Associates San Francisco, CA
Principal
= | became a licensed real estate broker and pursued independent



Education

Professional
Licenses

Professional
memberships

Other Real Estate
Activities

Sonoma Valley
Health District

brokerage opportunities as well a property management.

[ 1993-present ] The Rapallo Group, Inc San Francisco, CA

Principal

» The Rapalle Group was formed primarily for the purpose and
rehabifitating and managing various properties held by close family
members and associates and weli as management of other classes of
financial assets. | directed the rehabbing and structural upgrading of
three UMB buildings to modem retail and office space in the Civic
Center area of San Francisco. In addition, | was responsible for the
disposition of varicus properties no longer desired by our investors. We
continue to manage the properties we currently hold.

1956-60 Penn State University, University Park, PA
BS Physics

1960-1966 Stanford University, Palo Alto, CA
PhD Physics

California Real Estate Broker

California Realtor

I'am a lecturer in continuing education courses for Lawyers in the field of
real estate development, sponsored by Lorman Educational Services.
We cover the planning process through construction to delivery and
customer service. Other lecturers cover various legal issues having to do
with contracting, financing, investor requirements, as well as zoning and
planning issues.

Vice Chairman Citizen's Bond Oversight Committee, Member of the
CEO'’s Construction Committee



VALLEY HOSPITAL

SONOMA YALLEY HEALTH TARE BISTRICT
Healing Heve at Home
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Board Committee Application

Name

Rogepr

TAYLo 2

Street Address

650 ADciEr

CT

City, State, Zip

S2oMA oA 45YFC

Home Phone

701-935-"1929

Other Phone {mobile)

76 8-835 - Y488

E-Mail Address

rtayvlor 1850 @ gma |- Com
7

Areyou a resident of the Sonoma Valley Health
Care District?

L~ Yes No

Are you an employee or official of the District?

If yes, what position do you hold?

Which Committee are you applying for?

. £~ Finance Committee
Audit Committee
Quality Committee

Why do you want to become a Committee member (or altérnate)?

S'Ce @HGGL'&A

o 1 Robert Taylor

Health & Hospital Consultant

e <

Hacles

650 Adler Ct
Sonoma, CA, USA

email: rtaylor7850(@gmait.com
skype: robtaylor?

001-703-835-4488 (moabile)
001-707-935-7828 (residence)

gee clfe e




S-(_(. G-H?OLA-‘

‘Whiat do you feel are your strengths and weaknesses in'serving on a committee? 7

cee otholed

What is your availability to attend Committee
meetings regularly?

A’"7 o)"{m&" _J:-dn. reire d

and live in Conama.

If offered a position, when could you start?

jmm‘!’ﬁ"ﬂ‘(;"‘f,t{

%

Please attached a current resume and return with this completed application to:
Attn; Board Clerk
Sonoma Valley Hospital
347 Andrieux Street
Sonoma, CA 95476




Board Committee Application {Finance Committee)
Supporting Information
Robert Taylor

Why do you want to become a Committee Member?

I think the SVH plays a very important role in the community. | think its future depends on high quality
medical care and a strong financial position. Given my extensive background in hospitals and public
finances/budgets, I believe | can contribute to ensuring a strong financial future for the SVH.

Qualifications

Strong educational background, with an MBA and Masters of Public Administration

Extensive experience with public finances/budgets, as an employee of Finance Ministries at: (i) the
Canadian provincial level {Budget Bureau, Government of Saskatchewan — where | was responsible
for, inter alia, reviewing the provincial health budgats for a poputation of one million residents); and
(ii) the Canadian federal level, where | was in the Treasury Board Secretariat for the national
Ministry of Finance

Also, 27+ years in the World Bank Group, where | worked with Ministries of Finance in more than 25
countries, principaily in improving public services, including health

From 2001-2012, | managed the Health advisory practice of the International Finance Corporation
(part of the World Bank Group), where we assisted governments in fina ncing, constructing,
equipping and operating new hospitals and health facilities through public-privatepartnerships. Our
group completed more than 20 successful projects during my tenure, covering a broad range of
countries and health facilities (including new hospitals in Mexico, Brasil, and Lesotha)

Familiarity with all types of health insurance contracting and payment arrangements {including DRG,
fee-for-service, capitation, etc)

Familiarity and experience with financial/budget modeling for hospitals

Work Experience (see attached CV)

Committee Experience
None

What do you feel are your strengths and weaknesses in serving on the committee?
Strengths:

Experience and familiarity with hospital finances and operations

Worked with all levels of government (local, provincial/state, national) in more than 25 countries
Strong focus on ensuring high quality public services (through my extensive background with the
World Bank Group)

Weaknesses

Only recently moved to Sonoma (August 2012)



Curricuium Vita: Robert R. Taylor

Overview
More than 27 years experience with the World Bank Group (IFC and the World Bank) assisting
governments in improving public services (infrastructure, health, education).

From 2001-2012, he was Head of IFC’s global transaction advisory practice for health public-private
partnerships (PPPs}, Under his management, the Department cormpleted more than 20 successful health
projects, covering a broad range of health care services and facilities across many regions and levels of
government. The main elements of the advisory practice involved: (a) developing a pipeline of potential
projects and screening project proposals for feasibility, bankability, affordability, and public impact; (b)
acting as transaction advisor to governments to prepare and implement specific health PPP transactions.

The project-specific transaction advisory work involved:

¢ Initial project design -and financial/technical analysis

* Preparing the necessary project documents for legislative and/or Cabinet approval

» Conducting investor roadshows to promote the PPP project

¢ Exiensive liaison with lenders and investors to help mobilize financing for the project.

* Draiting all tender and PPP contract documents {which could then be replicated for similar PPPs)

* Assisting governments in conducting the public tender and sefecting the winning bidder

* Assisting governments in completing all actions required for commercial and financial close of the
PPP transactions

¢ Providing post-transaction assistance to governments in PPP contract management to facilitate
successful implementation of the projects and to address any issues that may arise in the initial
period

Employment Experience
November 2012 to present: independent Health/Hospital consultant {since retiring from IFC)

October 1997 — October 2012. International Finance Corporation (World Bank Group): Advisory Services
Dept. Worked directly on structuring and implementing many PPPs, including infrastructure (Bucharest
water, Panama power) from 1997-2000. Subsequently, initiated and managed the global transaction
advisory practice for heaith PPPs from 2001-2012 (with more than 20 successful health projects)

May 1985- October 1997: World Bank. Task managed several loans to support improvement of
infrastructure services and other sectors

July 1982-April 1985: Ministry of Finance, Government of Canada. Worked in the Treasury Board
Secretariat for reviewing plans/budgets of state-owned enterprises

fuly 1981-July 1982: KPMG Consulting. Worked on a major project to corporatize a federal ministry

July 1974-1978: Budget Bureau , Ministry of Finance. Provincial Government (Saskatchewan)



Education

MBA: University of Western Ontario, Canada
MA and Masters of Public Administration: Queen’s University, Canada

Contact Information

650 Adter Ct
Sonoma, California
USA, 95476

Mobile: 001-703-835-4488
Skype: robtaylor7

Email: rtaylor7850@gmail.com
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