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A message from Glenna Vaskelis, President/CEO and Arthur J. Faro, Board Chair of Sequoia
Hospital.

When we talk about health care today, the words budget, cut, and restraint get used a lot. It is
impersonal and it is a way to look at health care by the numbers rather than by the patient. One
word that has somehow lost its meaning is also the word we believe in most of all — the word care.
At Sequoia Hospital we strive to reintroduce humankindness to an industry focused on finance.
The Affordable Care Act created the National Prevention Council and called for the development of
a National Prevention Strategy to realize the benefits of prevention for the health of all Americans.
The overarching goals of the plan are to empower people, ensure healthy and safe community
environments, promote clinical and community preventive services, and eliminate health
disparities.

The Dignity Health system goals reflect those of health reform, namely expanding access,
redesigning the delivery system, and utilizing limited resources in better, more coordinated ways so
that quality can be continuously improved and patients and communities are healthier. These goals
will be achieved through thoughtful care, whether it is demonstrated in the hospital or through the
programs and services we offer in the community.

At Sequoia Hospital we share a commitment to optimize the health of our community. In fiscal year
2013 Sequoia Hospital provided $52,920,426 in financial assistance, community benefit and
unreimbursed patient care. Because we care, how we contribute to the quality of life and the
environment in our communities has always been and will continue to be a key measure of our
success.

In accordance with policy, the Sequoia Hospital Board of Directors has reviewed and approved the
annual Community Benefit Report and Implementation Plan at their November 6, 2013 meeting.

V e //ﬂﬁ,

Glenna L. Vaskehs Arthur J. Faro
President Board Chair
Sequoia Hospital Sequoia Hospital Board of Directors

Sr. VP, Operations, Bay Area, Dignity Health
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EXECUTIVE SUMMARY

Sequoia Hospital, founded in 1950, is located at 170 Alameda de las Pulgas, Redwood City, CA. It affiliated
with Dignity Health, formerly Catholic Healthcare West (CHW)' in 1996 under a management agreement and
became wholly owned by Dignity Health in January 2008. The facility has 189 licensed beds and the
Average Daily Census is 63 (not including our 11 nursery beds). Our hospital is celebrating the future by
rebuilding a state-of-the art medical campus including a new 148,000 sq.ft. pavilion with expanded
emergency services and larger, private patient rooms. Sequoia has a staff of 924 employees and
professional relationships with more than 536 local physicians. Major hospital services include a Heart and
Vascular Institute, Birth Center, and Emergency Services.

During FY 2013, Sequoia Hospital's Community Benefit Plan focused on programs and initiatives serving
both broad and vulnerable communities with disproportionate unmet health related needs (DUHN) within our
primary service area. Priority areas are Chronic Disease Prevention and Management, Healthy Aging in
Place, Child/Youth Healthy Development and Community Building.

Sequoia’'s Adult Screening, Health Education and Vaccines program, which includes monthly blood pressure
checks by a registered nurse at seven senior and community centers, addresses the need for Chronic
Disease Prevention and Management. Screenings include one-on-one education and physician referrals for
those with abnormal blood pressure. Seasonal flu, pneumococcal and Tdap vaccine clinics are conducted in
the community, focusing on high risk populations. Other services include diabetes and cholesterol
screenings and education about chronic disease prevention and management (cardiovascular disease, heart
attack, stroke, obesity, diabetes). In FY2013, in collaboration with the Belmont Library we have developed a
“Maturing Gracefully” monthly lecture series. This series has been well received with an average of 35
attendees each month. Attendees provide in-put on topics of interest and Sequoia Hospital staff, physicians
and our community partners provide the presentations.

Sequoia has chosen two ambulatory sensitive conditions, diabetes and congestive heart failure, to address
with Long Term Improvement Plans (LTIP).The Live Well with Diabetes Program includes a five-week,
community-based diabetes management and prevention course which addresses the increasing prevalence
of diabetes, especially among low-income and Latino community members. The evidence/informed-based
class is the result of collaboration between Sequoia Hospital and three community agencies. In FY2013, 8
classes taught in English and Spanish by trained diabetes health promoters reached 52 community
members. During follow-up phone interviews six months after completion of the class, 40 students contacted
reported having hospital a 7.2% rate of hospital admission or emergency room visits for diabetes. A
curriculum for Living with Congestive Heart Failure classes was developed by Sequoia Hospital's registered
nurses, pharmacist and registered dietitian to provide a coordinated continuum of care with the education
provided to our in-patients. The two session class is facilitated by Sequoia Hospital's Health & Wellness
Center Community Health Nurse with a pharmacist and a registered dietitian. Our major challenge has
continued to be the recruitment of participants. This program will be eliminated as an LTIP, but will continue
as part of our Sequoia Community Care..across the Continuum initiative.

Healthy Aging in Place for older adults is addressed by the Sequoia Community Care...across the
Continuum (formerly known as Sequoia Hospital Homecoming Program), Fall Prevention classes and active
participation on the San Mateo County Fall Prevention Task Force, which Sequoia formed in 2003. The
Sequoia Community Care program aims to provide effective approaches to better support “at-risk”
community members to understand and manage their health conditions, access the vast array of community
services that can help prevent an expensive health crisis (e.g. hospitalization and/or institutionalized care),
and transition safely home when hospitalization does occur. This program is supported by the Dignity
Health/Sequoia Hospital Community Grants Program. During July 2012—June 2013, 108 referrals were made
to SCC. Services were accepted by 58 patients. Our success is measured by a low 6.5% readmission rate
within 30 days, along with high satisfaction reported by those served.

! For more information on the name change, please visit www.dignityhealth.org
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Our priority of Child/Youth Healthy Development begins with our support of families during pregnancy and
continues with our strong Lactation Education and Support Programs and our New Parent's Support groups.
New parents have named the support group “The Village” and it extends far beyond the walls of Sequoia
Hospital.

Our Make Time for Fitness School Programs, membership on school district Wellness Committees and
county-wide work with Get Healthy San Mateo County Task Force allow us to touch the lives of young
children and families in the most high need areas of Redwood City, as well as across the broader
community. The Make Time for Fitness Program is a fun and educational, multi-faceted program which
reinforces the theme of “Eat Healthy, Stay Active, Be Tobacco Free.” Sequoia Hospital Health & Wellness
conducted vaccination clinics at Redwood City Schools (a DUHN neighborhood) to serve 73 minors and
helped the school district achieve 100% compliance with the state mandated immunization requirements for
7th and 8th grade students. At the request of the Sequoia Union High School District (SUHSD) school nurses
and wellness coordinator, Sequoia Hospital's Pulmonary Rehabilitation Department has started an asthma
education and management program. In Spring 2013, Sequoia staff collaborated with SUHSD to provide
CPR training to all 9™ grade students in the SUHSD.

Sequoia Hospital is effectively able to carry out these community benefit activities with our institutional
assets, resources and competencies. Equally important are our strong collaborative relationships with
community partners who share resources and demonstrate ongoing commitment to our shared goals.
Sequoia Hospital brings a broad, community-wide perspective to community benefit work as a champion for
the health of the entire community.

Sequoia Hospital's Community Benefit Implementation Plan for FY2014 will continue to support and enhance
initiatives which address needs identified in the 2013 Community Health Needs Assessment.

The total dollars quantified for Community Benefit in FY2013 is $52,920,426
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MISSION STATEMENT

Our Mission

We are committed to furthering the healing ministry of Jesus. We dedicate our resources to:
o delivering compassionate, high-quality, affordable health services;
e serving and advocating for our sisters and brothers who are poor and disenfranchised; and
e partnering with others in the community to improve the quality of life.
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ORGANIZATIONAL COMMITMENT

Sequoia Hospital’s Organizational Commitment

The development and execution of the Community Benefit Implementation Plan is a priority of the Sequoia
Hospital annual strategic plan. Sequoia Hospital's Board of Directors is responsible for approving the
Community Benefit Implementation Plan and oversees its development and implementation through the
Hospital's Community Advisory Committee (CAC).

The CAC consists of 20 community members representing a wide array of interests and perspectives. The
CAC includes three members of the Sequoia Hospital Board of Directors to ensure linkage between the
Hospital Board and the CAC. CAC members serve up to two terms of three years each, represent diverse
sectors of the community and serve as a catalyst for relationship building and partnering with organizations,
businesses, and individuals in the community. (Please see Attachment B for the 2012 & 2013 Roster of
Sequoia Hospital CAC members).

The Hospital president appointed the vice president of Community Relations, president of the Sequoia
Hospital Foundation, and vice president of Physician and Business Development who have administrative
responsibility for the Community Benefit Implementation Plan to serve as senior staff to the CAC.

A multidisciplinary team of staff works collaboratively to integrate and implement the Community Benefit
Plan. In addition to the individuals mentioned above, the team includes the director of the Sequoia Hospital
Health & Wellness Center, the department responsible for implementing community outreach and education
programs. The Health & Wellness coordinator is responsible for data collection, reporting and analysis. The
chaplain manager of Spiritual Care and Mission Integration ensures coordination of the Community Benefit
Implementation Plan with the Hospital's mission. The budgeting process for Sequoia Hospital's Community
Benefit activities is part of the Hospital's annual budget planning led by Sequoia’s chief financial officer.

The Sequoia Hospital Health & Wellness staff is responsible for program content and design and for
decisions on continuation or termination of programs. The Health & Wellness Center staff brings a broad
spectrum of experience and clinical expertise to their work. They include public health practitioners,
registered nurses, international board certified lactation consultants, certified childbirth educators, CPR
instructors and occupational therapists. Staff from departments of Sequoia Hospital, including the Diabetes
Treatment Center, Rehabilitation Services, Sleep Center, Pharmacy, Pulmonary Rehabilitation, Spiritual
Care, and Nutrition Services serve as advisors and respond to requests to participate in implementing
community benefit programs.

Advisory to the Health & Wellness staff are members of the Community Advisory Committee (CAC).

The CAC is responsible for approving the proposed Community Benefit priorities and providing broad-level
oversight to staff on program content, design, targeting, monitoring and evaluation, as well as program
continuation or termination. The CAC meets quarterly and members serve to provide review and oversight
for major initiatives and key community benefit programs.

Members of the CAC serve on the Local Review Committee for the annual Dignity Health/Sequoia Hospital
Community Grants Pragram. They ensure that the grants program supports the continuum of care in the
community offered by other not-for-profit organizations and aligns with Sequoia’s strategic plan and
community benefit initiatives.

Quarterly CAC meetings include presentations addressing current community benefit initiatives; highlights
and program outcomes from community grants recipients; current community issues for older adults, youth
and employers from expert community leaders; Sequoia’s strategic plan and building updates. The 2013
CHNA was presented to the CAC and after discussion the members submitted program ideas that have
informed the FY2014 Implementation Plan. In October 2013 the CAC will provide approval of the FY2013
Community Benefit Report and FY2014 Implementation Plan.

NON-QUANTIFIABLE BENEFITS
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Beyond the dollars spent and numbers served, an equally valuable component of Sequoia Hospital's
Community Benefit work is difficult to quantify in our ongoing reporting mechanisms. The creation of
collaborations with community-based organizations, leadership in local networks and advocacy initiatives,
local capacity-building initiatives, and efforts to sustain the environment are integral to Sequoia’s Community
Benefit activities.

This past fiscal year, Sequoia Hospital staff continued to play key leadership roles in important local
initiatives. Examples of this service and leadership include:

e The director of Sequoia Hospital Health & Wellness Center (H&W) co-chaired the Healthy
Community Collaborative of San Mateo County, which conducted the 2013 triennial Community
Health Needs Assessment as well as other important county-wide, health-related initiatives. She also
participated on School Wellness Committees for the San Carlos, Redwood City, and Sequoia Union
High School Districts. She was a member of the Advisory Council of Get Healthy San Mateo County
(GHSMC) and San Mateo County Active Access Initiative Collaborative.

¢ Sequoia’s Lactation Center Nurse Coordinator served on the San Mateo County Breastfeeding
Advisory Committee. The Advisory Committee works on the GHSMC Access & Promotion Strategy
to increase the percentage of mothers who exclusively breastfeed their babies beyond the first six
months of life.

e Director of H&W served on Sequoia Healthcare District's Community Grants Review Committee and
the CEO of the Sequoia Healthcare District served on the Dignity Health/Sequoia Hospital
Community Grants Local Review Committee which has enhanced the grant programs of both
organizations serving the Sequoia Healthcare District community. Also served on the grant review
panel for First Five of San Mateo County.

e Sequoia Hospital President serves on the Board of the Hospital Consortium of San Mateo County
(past chair), which supports and advocates for many important health initiatives in the community,
including a stroke awareness campaign. Sequoia Hospital contributed a total of $40,000 to the
Hospital Consortium this past year. The hospital president, along with other members of Sequoia
Hospital's leadership team, support many of our community’s not-for-profit organizations by serving
on boards, attending fundraising events and participating in initiatives led by the organizations.
These not-for-profit organizations include Pathways Home Health, Hospice & Private Duty, Second
Harvest Food Bank, StarVista, Shelter Network, Sequoia YMCA, HIP Housing, San Carlos Adult
Community Center and others. The hospital president has served on the Board of the Redwood
City/San Mateo County Chamber of Commerce for 17 years and was chair in 2009.

Sequoia Hospital's effort to minimize our negative impact on the environment was an additional way we
expressed our commitment to Community Benefit. In 2012, Sequoia received the national Environmental
Leadership Circle Award for the fourth year from Practice GreenHealth, the premier award recognizing health
care organizations for outstanding programs to reduce a facility's environmental footprint. Award winners
must meet the criteria for the mercury-free award, recycle at least 25% of their total waste, implement
numerous other innovative pollution prevention programs, and be leaders in their community.

We further minimized our hospital's impact on the environment by our Valet Service switching from gas to
electric vehicles.

Sequoia Hospital's generosity extends beyond our local community to developing countries in other parts
of the world. In FY2013, Sequoia donated over 1500 pounds of unused medical equipment to MedShare
International. We also donate our used toner cartridges to an elementary school, which they recycle and
receive funds to provide educational supplies, special education funding, parent education, the art docent
program, and transportation for class field trips.

COMMUNITY
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San Mateo County (SMC), located on the San Francisco Peninsula is made up of 20 cities and towns,
bordered by the City and County of San Francisco on the north, the San Francisco Bay on the east, Santa
Clara County (Silicon Valley) on the south, and the Pacific Ocean on the west. Residents are offered a mix
of urban development, redwood forests and one of the best-reserved coastlines in the world.

SMC'’s population was 719,476 in 2010 and is expected to increase 10.4% from 2010-2050. Older adults will
make up nearly 30% of the population by the year 2030. SMC is among the richest counties in ethnic
diversity. Over the next several decades, the White population is expected to decrease (nearly 50%), while
Hispanic and Asian/Pacific Islander populations are expected to increase dramatically. By the year 2050, the
ethnic makeup of the county is projected to be 38% Hispanic, 32% Asian/Pacific Islander, 22% White, 5%
African-American and 4% other/multi-race.

Average salaries, adjusted for inflation, are currently well above the California average. The cost of living is
higher in SMC than almost anywhere else in the nation. A single parent with two children must earn
approximately $78,000 annually to meet the family’s basic needs. SMC rental and child-care costs exceed
the state’s average. A total of 18.9% of SMC adults live below 200% of the Federal Poverty Level.

Dignity Health hospitals define the “community” as the primary geographic area served by the hospital,
representing 80% of hospital in-patient discharges. The primary service area definition is used for hospital
strategic planning. This chart displays Sequoia Hospital's primary service area.

ZIP ZIP City Inpatients ZIP ZIP City Inpatients

Code Name St Count % Name St Count %

94061 Redwood City CA 805 11.10% | 94402 San Mateo CA 119 1.64%
94070  San Carlos CA 796 10.97% | 94401  San Mateo CA 115  1.59%
94062 Redwood City CA 687 9.47% | 94010 Burlingame CA 109  1.50%
94002 Belmont CA 442  6.09% | 94019  Half Moon Bay CA 99 1.36%
94063 Redwood City CA 418 5.76% | 94027  Atherton CA 81 1.12%
94025  Menlo Park CA 405 558% | 94306 Palo Alto CA 74  1.02%
94404  San Mateo CA 300 4.14% | 94301 Palo Alto CA 62 .85%
94403  San Mateo CA 281 3.87% | 94024  Portola Valley CA 56 ..77%
94065 Redwood City CA 210  2.90% | 94304 Palo Alto CA 17 .23%
94303  Palo Alto CA 164 2.26%

Sequoia Hospital's Primary Service Area is comprised of suburban communities: Population: 511,685;
Diversity: White Non-Hispanic (50.3%});Black Non-Hispanic (2.4%); Hispanic (24.1%); Asian & Pacific
Islander (19.2%);American Indian/Alaska Native (0.1%);0ther 3.9%; Median Household

Income: $145,066.00 (Zip code 94063: $54,895.00; 94303: $77,909.00); Uninsured: 7.3%; Unemployment:
6.7%; No HS Diploma: 10.3%; Renters: 40.0%; CNI Score: 2.8 (mid-need); Medicaid Patients:
Medicaid/Medi-Cal/AHCCCS Patients (9.0%); Medicare (13.08%); Commercial (70.46%).

Sequoia Hospital also utilizes the Community Need Index (CNI), a tool developed by Dignity Health to
measure community need in a geographic market, analyzes the degree to which a community faces barriers
to healthcare access. The factors analyzed in the CNI are income, education, language/culture, insurance
and housing. Using statistical modeling, the combination of these factors results in a score ranking from one
(less needy) to five (most needy). The median CNI score for Sequoia Hospital's primary service area is
2.8(mid need). The communities in Sequoia Hospital’s primary service area that are identified with the 2™
highest need (CNI 4) are zip codes 94063 Redwood City a close geographic boundary area and zip code
94303 East Palo Alto. (See Attachment A for Sequoia’s CNI map and scores by zip code.)

Other hospitals within the community that are able to respond to the health needs of the community are Mills-
Peninsula Medical Center; Lucile Salter Packard Children’s Hospital at Stanford; Stanford Hospital; Kaiser

Permanente Hospitals in Redwood City and Santa Clara; San Mateo Medical Center, El Camino Medical
Center.

San Mateo County is not designated as a Medically Underserved Area (MUA) or Medically Underserved
Population (MUP)

COMMUNITY BENEFIT PLANNING PROCESS
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A. Community Health Needs Assessment Process

Sequoia Hospital participated in a community wide assessment process with the Healthy Community
Collaborative (HCC) of San Mateo County (SMC) to conduct the 2013 (seventh) edition of Community
Health Needs Assessment: Health & Quality of Life in San Mateo County (CHNA). Sequoia Hospital
has been a member of the HCC since it was convened in 1994. HCC member organizations participating in
the 2013 Community Assessment were Stanford Hospital & Clinics; Peninsula Health Care District; SMC
Human Service Agency; Seton Medical Center; Sequoia Hospital; Health Plan of San Mateo; SMC Health
Department; Mills-Peninsula Health Services; San Mateo Medical Center; Lucile Packard Children’s Hospital
at Stanford; Hospital Consortium of SMC and Kaiser Permanente, San Mateo area.

In conducting the 2013 CHNA the goals of the HCC were twofold:

v To produce a functional, comprehensive community health needs assessment that can be used
for strategic planning of community programs and as a guideline for policy and advocacy efforts;
and

v To promote collaborative efforts in the community and develop collaborative projects based on
the data, community input, identified service gaps and group consensus.

The SMC CHNA survey was designed in 1995 to gather information from the population which is not readily
available elsewhere, particularly items which do not naturally lend themselves to database collection. In this
assessment, community health includes indicators relating to the quality of life, environmental and social
factors that influence health. Many questions in this survey were also administered in our 1998, 2001, 2004,
and/or 2008 community assessments. This has allowed for trending of indicators based on longitudinal data
and consideration of trends outside the realm of health care.

As with previous assessments, primary research was gathered through a telephone survey of adults in SMC
conducted by Professional Research Consultants, Inc. (PRC) on behalf of the HCC. PRC called a random
sample of 1,000 adults. In addition, PRC called oversamples of 300 Coastside residents, 189 North Fair
Oaks residents, 85 Black residents, and 150 low-income households. Secondary data collection, analysis
and integration was conducted by Donovan Jones, Independent Consultant. The HCC has been fortunate to
have the consistent and dedicated oversite provided by Scott Morrow, MD, MPH, MBA, FACPM, Health
Officer, San Mateo County Health System. Dr. Morrow also serves as Co-Chair of the HCC.

The 2013 Community Assessment affirms that SMC compares favorably to our state and the nation on many
health and quality of life measures. For a majority of SMC residents, our community is viewed as a wonderful
place to live, work, raise a family and lead a healthy life. However, the report shows that certain segments of
the population in SMC still do not experience good health and high quality of life. It also shows that some
less than optimal health and quality of life issues are more prevalent in SMC than in other parts of the state
and country. Many of the health issues presented are complex and interrelated and require changes in
public policy, the environment and the health care system. A key recommendation of the 2013 CHNA is that
public policies should prioritize health. The healthy choice should be the easy choice for everyone in SMC

The following health needs were identified from the primary and secondary data and are all health issues
affecting uninsured persons, low-income and minority groups of SMC.

Health Need/Condition Indicators of Need

Obesity Percentage of people who are gbese is rising

Cardiovascular disease, heart attack and stroke | Percentage of people who exhibit more than one risk factor for
cardiovascular disease is not decreasing

Substance use (ATOD) Youth drug arrests and binge drinking are rising

Poor oral health High self-reported lack of access to dental care in youth, and
percentage of people who lack dental insurance is rising

Violence Perception of violence and lack of neighborhood safety is a concern,
particularly gang and domestic violence

Infectious disease Tuberculosis is increasing

Diabetes Percentage of people with diabetes is continually rising

Poor Mental health Poor mental health indicators are staying the same or rising, i.e.,
depression and suicide rates

Cancer Breast, cervical, colorectal, prostate are not meeting
Healthy People 2020 Benchmarks
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Births C-sections are rising and some ethnicities receive
inadequate pre-natal care

Asthma & respiratory conditions Asthma prevalence is worsening

STDs, including HIV-Aids HIV screening is low among some populations; STDs are on the rise

The 2013 Community Health Needs Assessment of the San Mateo County Community (full report and al
previous reports) is available at hitp://smchealth.ora/node/115; www.plsinfo.org/healthysmc!/ ;
www.hospitalconsort.org; Executive Summaries have been distributed to Sequoia Hospital leadership,
Hospital and Foundation Board members, and our partners who participate in community benefit programs
with Sequoia Hospital. The 2013 CHNA and Sequoia Hospital's FY2014 Implementation Plan will be posted
on the www.seguoiahospital.org upon approval by the Sequoia Hospital Board.

B. Assets Assessment

The HCC is creating an SMC Assets and Opportunities Matrix that includes members outreach efforts and
investments. During the next year we will be determining the best way to complement each others outreach
and community benefit endeavors in response to the 2013 CHNA results and focus group findings. We
believe that together we can have a collective impact in our community. (Attachment D)

C. Developing Sequoia Hospital's Implementation Plan (Community Benefit Report and
Implementation Plan)

In January 2013, the HCC convened a focus group, facilitated by ASR (Applied Survey Research)
consisting of 20 members of county coalitions, community based organizations and community leaders
representing the communities the hospitals serve. The12 top health needs (See Table Above) and two sets
of cross-cutting drivers (Access and Prevention & Healthy Communities) from the newly released 2013
CHNA were presented. Participants provided additional drivers for these health needs, identified assets
available to address these health needs, and identified additional health needs that they felt were of note. A
prioritization process was explained to participants and observers. Each of the top health needs (including
Cognitive issues they added and excluding the cross-cutting drivers, would be ranked across four
dimensions on a scale of 1 (no/low) to 3 (great/high). The dimensions were:

v Clear disparities or inequities exist

v Presents a prevention/early intervention opportunity

v Impacts quality of life

v Is a priority
Each participant was given an electronic voting device. Their votes were averaged for each of the
dimensions, and an overall average score was generated for each health need. The table below lists all of
the health needs by their overall score, from greatest to least.

Health Need/Condition Overall Health Need/Condition Overall Average
Average Score Score

Diabetes 2.69 Cancer 2.44

Obesity 2.60 Births 2.42

Poor mental health, suicide | 2.59 Cognitive issues (Alzheimer's, autistic 2.30

spectrum)

Poor oral health 2.57 STDs/HIV-AIDS 2.29

Cardiovascular disease, 2.56 Asthma & Respiratory Conditions 2.21

heart attack, stroke

(cerebrovascular disease)

Substance abuse (ATOD) 2.56 Infectious disease** 2.10

Violence* 2.56

*Includes child abuse, domestic violence, elder abuse, gangs, and bullying.
** Includes TB, Hepatitis B/C, pertussis, influenza, etc.

The 2013 CHNA was presented to the Sequoia Hospital CAC by ST Mayer, Director of Health Policy and
Planning, San Mateo County Health Department and member of the HCC. After a rich discussion, members
advised top priorities to be considered in Sequoia’s 2014 Community Benefit Plan. Additionally, in sub-
committee advisory meetings, members of the CAC reviewed current programs and advised that these
programs and major initiatives remain relevant, are effectively addressing the health needs identified in the
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2013 CHNA and should continue with enhancement. A second meeting of the CAC followed with a review of
Sequoia Hospital's major community benefit initiatives and program examples. New members actively
participated in providing in-put.

Sequoia Hospital’s priority areas and key programs that will address health issues in FY2014:

1.

Preventing and/or Managing Health Conditions:

Blood Pressure, Diabetes and Cholesterol Screenings and Education at seven Senior and
Community Centers

Adult Immunization Clinics for Influenza, Pneumonia, Tetanus, Diptheria, Pertussus,Shingles
Spanish language Live Well with Diabetes Classes

Smoking Cessation Classes

Eating for Health: Nutrition advisory for community based organization's meal programs in
underserved communities.

Living with Congestive Heart Failure Program
Explore use of a Depression Screening in Sequoia’s programs
Explore and consider a Wellness Policy for Sequoia Hospital

Explore nutritional counseling services focusing on preventative adult weight/health
management

Healthy Aging in Place:

Sequoia Community Care...across the Continuum (SCC) (formerly named Sequoia Hospital
Homecoming Program (SHHP).

Dignity Health/Sequoia Hospital Community Grants Program for non-profit organizations
Sequoia Hospital's Fall Prevention Classes and San Mateo County Fall Prevention Task Force
Matter of Balance classes (English and Spanish)

Tai Chi/Fall Prevention at Twin Pines Adult Community Center

Maturing Gracefully monthly lecture series at Belmont Library

ChlldIYouth Healthy Development:

Lactation Education Center; WiC Partnership for Lactation Consultations

New Parents Support Group and Fourth Trimester and Beyond

Make Time for Fitness Program-School Partnerships with emphasis on Community Schools in
Redwood City School District

Tdap vaccine clinics for school age children

Sequoia Union ngh School District: Programs for addressing asthma, diabetes, CPR training for
teachers and 9" grade students, management of concussions and participation of high school
students in Sequoia’s programs for younger children.

Sequoia Hospital Youth Volunteers/Mentoring

Community Health Improvement:

Sequoia Hospital & Wellness Center:
o education and support groups; health information and referral; and free space for non-
profit groups focusing on community health.

Improving Access to Healthcare:

Financial Assistance for uninsured/underinsured and low income residents
Health Professionals Education
Emergency Department Physician Services for indigent Patients

Community Building:

Redwood City/San Mateo County Chamber of Commerce Education Committee

Get Healthy San Mateo County Task Force Advisory Council

Schoo! Wellness committees: San Carlos, Redwood City, Sequoia Union High School District
Healthy Community Collaborative of San Mateo County (HCC) Co-Chair

San Mateo County Paratransit Coordinating Council member
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Peninsula Family YMCA Healthy Living Committee member

Caiiada College Human Services Advisory Board

SFSU/ Cafiada College Nursing Program

San Mateo County Breastfeeding Advisory Committee

San Mateo County Active Access Initiative Collaborative

Sequoia Healthcare District Community Grants Review Committee member
Redwood City 2020 Community Partner

Programs will be evaluated throughout the year utilizing in-put from our community advisors, partners, newly
published data and our own program outcome measures data. This dynamic approach will allow us to
respond to identified needs by revising program strategies and adding enhancements on a regular basis.
The information provided by the 2013 Community Assessment validated that our current major initiatives
remain relevant and our programs will continue to address identified unmet health-related needs of our
community.

it is our intention that programs that we sponsor for both the Broad and Vuinerable Community will contribute
to containing the growth of community health care costs. Prevention is a driver of our programs. The CN],
Community Assessments, and relationships with community service organizations help us identify vulnerable
populations with disproportionate unmet health needs (DUHN) that have a high prevalence or severity for a
particular health concern that we can address with a program or activity.

Sequoia Hospital will not be directly focusing on mental health, oral health, violence or STD's/HIV-AIDS
identified in the 2013 CHNA because they are beyond the scope of our facility and are being addressed by
other community based organizations. However, during FY2014 we will be convening groups of experts in
these areas to educate Sequoia on their services so that we will be able to make appropriate and safe
referrals and identify opportunities for partnership and inclusion in our community benefit initiatives.

D. Planning for the Uninsured/Underinsured Patient Population

Sequoia Hospital provides care regardless of the patient’s ability to pay. in 2005, the Hospital implemented
the Dignity Health Patient Financial Assistance Policy, which was updated in 2008, 2011 and 2012 and is
summarized below. A copy of the Summary of Patient Financial Assistance Policy can be found in
Attachment C.

Training sessions are held for all personnel in admitting, case management, patient financial services and
cashier’s office to educate individuals in these departments about proper procedures for implementing the
policy and informing patients of their payment options and obligations. Signs describing the “Patient Eligibility
Assistance Program” and the “Notice of Community Service Obligation” are prominently displayed in the
admitting and case management consultation areas. Additional training is provided whenever updates or
changes are made to the policy or its implementation. To notify the general public, Dignity Health has
announced the policy widely in local newspapers. Sequoia Hospital provides access to the policy on its
website (www.SequoiaHospital.org). information about the policy is also posted at every point of registration
in the Hospital and at the Health & Wellness Center. Staff in the Patient Financial Services department
advises patients of the policy and how to apply.

For those patients who are not eligible for government programs, Dignity Health wants to support these
individuals by educating them about commercial exchanges, and possible government subsidies. Corporate
is providing a health care exchange brochure in English and Spanish which will be widely available
throughout the hospital. The brochure directs individuals to a new Dignity Health enroliment website and 24
hour phone support, both available in English and Spanish.
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PLAN REPORT AND UPDATE INCLUDING MEASURABLE
OBJECTIVES AND TIMEFRAMES

Below are the major initiatives and key community based programs operated or substantially supported by
Sequoia Hospital in FY2013. Programs intended to be operated in FY2014 are noted by *. Programs were
developed in response to the 2008 & 2011 Community Health Needs Assessments and are guided by the
following five core principles:

Disproportionate Unmet Health-Related Needs

Seek to accommodate the needs of communities with disproportionate unmet

health-related needs

Primary Prevention

Address the underlying causes of persistent health problem.

Seamless Continuum of Care

Emphasize evidence-based approaches by establishing operational linkages between clinical
services and community health improvement activities

Build Community Capacity

Target charitable resources to mabilize and build the capacity of existing community assets.
Collaborative Governance

Engage diverse community stakeholders in the selection, design, implementation and evaluation of
program activities

Initiative 1: Chronic Disease Prevention and Management
While many of the health issues presented are complex and interrelated and require changes in public
policy, the environment and the health care system, there are many things an individual can do to be

healthier.
¢ Blood Pressure Screening at Senior/Community Centers and Health & Wellness*
o  Cholesterol Screenings*
¢ Diabetes Screenings*
e  Adult Immunizations: Flu, Pneumococcal, Tdap, Hep B, Shingles*
o Smoking Cessation Classes*
o Live Well with Diabetes™
e Living with Congestive Heart Failure Program*
o Eating for Health: Nutrition advisory for CBO’s meal programs in underserved communities*

Initiative 2: Healthy Aging in Place
As the fastest-growing population segment, the health and social needs of older adults require increasing
attention.

Fall Prevention Classes*/Matter of Balance*
Sequoia Hospital Homecoming Program
“Maturing Gracefully” monthly lecture series at Belmont Library*
Sequoia Community Care...across the Continuum*
Dignity Health/Sequoia Hospital Community Grants Program*
o Peninsula Family Service (Case Management)
Samaritan House Free Clinic Redwood City (Transitional Care Coaching)
Peninsula Volunteers (Meals on Wheels)
Peninsula Jewish Community Center (Get Up & Go Transportation)
Seniors at Home (Home Care)

O 000
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Initiative 3: Child/Youth Healthy Development
Our children are not doing much better than adults in exhibiting healthy behaviors. This will severely impact
their future health.

Lactation Education Center: Consultations, Family Room, Calm-Line*

WIC Partnership for staff education and patient consuitations*

New Parents Support Groups*

Make Time for Fitness™

Walking Courses at schools *

Sequoia Hospital Youth Volunteers/Mentoring*

CPR Training for 9" Grade Students in Sequoia Union High School District*
Asthma management education at Sequoia Union High School District*

Tdap in Redwood City middle schools to achieve 100% compliance with state law*

Initiative 4: Community Building Activities*

Sequoia Hospital is committed to building a healthier community through working collaboratively with
community partners, providing leadership as a convener, capacity builder and participating in community-
wide health planning.

Redwood City/San Mateo County Chamber of Commerce Education Committee*
San Mateo County Fall Prevention Task Force Steering Committee*

Get Healthy San Mateo County Task Force Advisory Council*

Member of School Wellness Committees: San Carlos, Redwood City, Sequoia Union High School
District*

Healthy Community Collaborative of San Mateo County (HCC) Co-chair*

San Mateo County Paratransit Coordinating Council*

Peninsula Family YMCA Healthy Living Committee*

Caiada College Human Services Advisory Board*

San Mateo County Breastfeeding Advisory Committee*

San Mateo County Active Access Initiative Collaborative*

Sequoia Healthcare District Community Grants Review Committee*

Redwood City 2020 Community Partner®

Community Benefit Activities Beyond the Core Programs

Beyond Sequoia’s core Community Benefit Initiatives and Community Grants Program, the Hospital
implements many other ongoing Community Benefit activities that address critical health needs in our
community.

The Hospital provides patients at Samaritan House free clinic with lab, radiology, mammography and other
outpatient services at no cost. In FY2013, Sequoia provided $230,208.79 in free services for 1372 patients.
Without Sequoia’s support these services would not be available to the clinic's patients. In addition, the
Sequoia Hospital Diabetes Treatment Center provides free one-on-one consultations and blood glucose
meter instruction for patients who are unable to pay for these services. The Diabetes Treatment Center
sends a Certified Diabetes Educator to Samaritan House Free Clinic in Redwood City for 2 hours per week
to provide one on one diabetes counseling.

Sequoia Hospital's Health & Wellness Center, located in a free-standing building in downtown Redwood City,
is an invaluable asset to our community. Most of Sequoia’s community health programs and community
benefit staff operate out of the center, which offers a comfortable and welcoming environment to all who
enter. The center is open to the public and also offers the use of three conference rooms free of charge to
community groups such as Hepatitis C Support Group, Mid-Peninsula Parents of Multiples Support Group,
Smoking Cessation Program, Food Addicts in Recovery Anonymous, Pacific Chapter of the Neuropathy
Association, Pain Management Apprenticeship Support Group, American Cancer Society's Look Good...
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Feel Better Program, Pathways Grief Support Group, Nursing Mothers Counsel, LaLeche League and Hope
House. The Health & Weliness Center's free meeting space served 2352 community members this past
year.

A crucial service provided by the Health & Wellness Center nurtures healthy families by offering
breastfeeding support for new parents. The Community Lactation Services Team is made up of six
international Board Certified Lactation Consultants who are also registered nurses. They staff a community
advice line called the Lactation “Calm Line” which responds to thousands of calls each year. Community
Lactation Services provided 4,026 individuals with more than $219,019 in breastfeeding support services.
Lactation staff also facilitate the New Parents Support Group offered at the Health & Wellness Center. This
past year 782 new parents participated in this free group which provides an important source of information
and emotional support after the birth of a baby. The parents refer to this as “their village” which impacts their
lives beyond the walls of Sequoia Hospital's Health & Wellness Center.

Sequoia Hospital recognizes the importance of offering hands-on training opportunities for our future health
professionals and dedicates a significant amount of staff time for this purpose. During FY2013, Sequoia staff
mentored students in the following areas: central supply; clinical chaplaincy, wound care, lab science,
phlebotomy, paramedic, pharmacy, physical therapy, physicians assistants, radiation oncology, radiology,
Health and Wellness, nursing and respiratory therapy. In total, more than 19,963 hours valued at $1,605,568
was dedicated to the direct training of 148 across these health professions.

These activities are just a few of the ongoing projects that bring considerable value to our local community,
as they further Sequoia’s commitment to Community Benefit. FY 2014 promises to offer more opportunities
to explore Community Benefit programming that aligns with Sequoia’s priority areas.

These key programs are continuously monitored for performance and quality with ongoing improvements
made to facilitate their success. Sequoia Hospital's Community Advisory Committee (CAC), Executive

Leadership, the Community Board and Dignity Health receive quarterly updates on program performance
and news.

The following pages include Program Digests for key programs that address Initiatives listed above:

Make Time for Fitness

Sequoia Hospital Homecoming Program/Sequoia Community Care...across the Continuum
Fall Prevention

Live Well with Diabetes

Adult Screenings, Health Education & Vaccines

PROGRAM DIGEST
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Make Time for Fitness

Hospital CB Priority Areas

Chronic Disease Prevention & Management
Healthy Aging in Place

ChildfYouth Healthy Development
Community Building

XXg00o

Program Emphasis

Disproportionate Unmet Health-Related Needs
Primary Prevention

Seamless Continuum of Care

Build Community Capacity

Collaborative Governance

XXOXX

Link to Community Needs
Assessment

According to the 2008 Community Needs Assessment: “Excess weight and inactivity
during childhood leads to higher risk of cardiovascular disease, type 2 diabetes,
hypertension, stroke, certain types of cancer, as well as mental, emotional, and social
stress later in life.”

Key Finding 2011: Our children are not doing much better than adults in exhibiting healthy
behaviors. This will severely impact their future health.

2013: 7" grade physical fitness has been declining for the past five years. In San Mateo
County, there is a notable difference among students by gender and by race and ethnic
group, with boys and Black and Latino students demonstrating the lowest prevalence of
physical fitness. “We have created a society where far too many children are obese.”

In 2011-12, enroliment in Redwood City School District's (RCSD) 16 schools was 9,273
K-8" grade students:

e 80% minority students

e 72% are Hispanic/Latino

e  46% are English Language Learners

e  65% qualify for free or reduced price meals (this rate was 47% in 2000).

Community schools (Fair Oaks, Hoover, Kennedy, and Taft) have student and family
populations among the highest need in the district and Sequoia Hospital's primary service
area.

According to the spring 2012 Physical Fitness Test results reported for 5" and 7" grade
students in RCSD by the California Department of Education, only 21.4% of 5th grade
and 23.6% of 7th grade scored in the Healthy Fitness Zone (HFZ) for six out of six fitness
areas. The HFZ is the level of fitness sufficient for good health. Standards measured by
this test represent a level of fitness that offers protection against disease associated with
physical inactivity.
¢ In tests of aerobic capacity (1 mile run): 58.5% of 5th grade and 60.1% of 7th
grade were in HFZ.
e In Body Composition: 49.6% of 5th grade and 51.3% of 7th grade were in HFZ.
Of concern is percentage of students in Needs Improvement-High Risk zones:
e Aerobic capacity: 8.9% of 5th grade and 10.6% of 7th grade students
¢ Body Compoasition (indicates student at risk for metabolic syndrome and
indicator of current or future health risks): 36.1% of 5th grade and 34.3% of 7th
grade were in High Risk zones.

In 2009-10, California Healthy Kids Survey (CHKS) 52% of RCSD 5th grade students
(496 students: 52% female and 48% male), ages 10 and 11 years old, reported:
e lifetime use of alcohol: 28% reported taking 1 or 2 sips of alcohol; 61% reported
drinking was very bad for a persons health; 35% reported it was a little bad
o lifetime and current use of cigarettes: 3% had smoked part of a cigarette (1-2
puffs) and 3% within past month; 90% reported cigarettes as very bad for a
person’s healt

According to the San Mateo County Asthma Profile, Lifetime Asthma Prevalence
(California Health Interview Survey-CHIS) 2009: the percentage of children 5-17 years
diagnosed in San Mateo County diagnosed with asthma by a health provider was 20.9%,
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which is higher than the 16.2% of children 5-17 years in CA.

Program Description

Make Time for Fitness (MTF) encourages healthy eating, physical activity, anti-bullying
and avoidance of tobacco among elementary school students. Sequoia Hospital
implements MTF in partnership with the Redwood City School District and Wellness
Committee partners.

The core feature of the program is special walking courses installed by Sequoia at every
elementary school in Redwood City. Each bright orange walking course is measured and
marked with signs indicating the number of laps needed to complete a mile. The signs
also provide messages about the value of physical activity and encourage students to
walk an additional lap each day. The courses are utilized for Physical Education during
school hours and are open for before- and after-school community programs and can be
used by neighborhood families and older adults during evenings and on weekends.

As part of MTF, fourth grade students complete workbooks with learning activities about
key health messages and teachers are given Fit Fun guides to help them incorporate fun
physical activities throughout the school day. The workbook meets the CA English
Language Arts Content Standards. In addition, the entire student body at each school
joins in periodic lunch time events and some classes chart their progress toward physical
activity goals.

The program culminates in the Make Time for Fitness Day at Red Morton Park in
Redwood City—a fun and educational fieldtrip for all fourth grade students in the district.

FY 2013

Goal FY 2013

Empower school-aged children and their families in Redwood City and neighboring
communities to recognize and adopt behaviors for lifelong good health. Utilize the existing
environment of school campuses to promote physical activity and work with partners to
provide nutrition and physical activity programs at schools.

2013 Objective
Measure/Indicator of Success

Serve on School Wellness Committees in San Carlos, Redwood City, Sequoia Union High
School Districts and Get Healthy San Mateo County Task Force Advisory Council.

Lead implementation of the annual Make Time for Fitness in Red Morton Park Fieldtrip for
all Redwood City School District 4th grade students in May 2013.

Create an evaluation tool to measure the success of MTF activities in the
Redwood City School District:

Respond to requests from RCSD schools for educational programs and support of events
utilizing MTF Walking Courses.

Provide a SF Player Visit/Spanish Radio Announcer for Kennedy Middle School program
on teamwork and leadership at start of the school year in September 2012.

Engage Sequoia Union High School District (SUHSD) teachers and students to
participate as activity leaders at the MTF in Red Morton Park event.

Baseline

The students and families in the Redwood City community schools have disproportionate
unmet health needs.

There is strong support of the RCSD and SUHSD Wellness efforts from community
partners. The Sequoia Healthcare District has supported each district to develop the
Healthy Schools Initiative model. RCSD and SUHSD now have Wellness Coordinators in
place who provide strategic planning and support for implementation of programs. This
structure promises to be an asset for supporting Sequoia Hospital's interest in impacting
the health and future of children and families in these school districts.

Intervention Strategy for
Achieving Goal

Utilize Sequoia Hospital’s bilingual student nurses to provide health education for RCSD
students and parents at community schools.

Engage Sequoia’s Live Well with Diabetes Health Promoters in teaching classes for
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groups within the RCSD North Fair Oaks community.

Identify key activities for MTF fieldtrip and educational program. Input will be given by
RCSD Wellness Committee members, teacher and student evaluations from 2012.

Improve communication with parents of 4" graders regarding the MTF program in order to
encourage reinforcement of health messages at home after the event.

Use expertise of community partners to review content of the MTF Activity Book.

Director of Health & Wellness will serve on Wellness Committees in SUHSD, RCSD, and
San Carlos, and provide linkages to appropriate Sequoia Hospital staff to address
identified needs.

In September 2012, identify appropriate activities which utilize Sequoia Hospital
competencies and resources and fit with the strategic plans created by the RCSD
Wellness Coordinator and Wellness Committee for the 2012-13 school year.

Meet with the SUHSD wellness coordinator regularly to identify the assessed needs of
high school students which could be addressed by Sequoia Hospital.

July 2012, areas for discussion will include diabetes education for students, CPR training
for 9th grade students and high school staff and management of concussions. Identify
ways to build on relationships that Sequoia Hospital staff and programs have developed
with RCSD children and families and continue these during their high school years in the
SUHSD.

Result FY 2013

Director of Health & Wellness Center served on wellness committees for San Carlos,
Redwood City Elementary and Sequoia Union High School Districts and Get Healthy San
Mateo County Task Force Advisory Board.

Nutrition curriculum presented by student nurses was implemented in collaboration with
Power Play! at Garfield, Hoover, Taft and Fair Oaks Community Schools.

Fourth grade teachers reported: “It has made a difference. My students are starting to
look at labels of things they are eating and drinking. 1 noticed students are choosing more
fruits and veggies during lunch”.

In September 2012, a SF Giant Player and Giant's Spanish Radio Broadcaster presented
a program on team work and leadership to students and teachers at Kennedy Middle
School as a positive kick off for the school year.

Wellness Committee members met and reviewed the MTF Activity Books for 4th grade.
The subject of alcohol use was considered, but not added for this year.

A survey was conducted by the RCSD Wellness Coordinator to determine the use of the
Make Time for Fitness Walking Courses at each school. Use continues in ways that are
unique to each campus. The RCSD Facilities Dept has done an excellent job of
maintaining all of the courses.

Health education presentations were provided for RCSD parent groups during FY2013.
Professionals from Sequoia Hospital, student nurses and Diabetes Health Promoters
addressed topics including Diabetes, Nutrition and Vaccinations.

The RCSD Nutrition Department provided A-Z Salad Bars at all schools in the RCSD.
The UC Cooperative Extension, Power Playt Champions for Change staff did a lunch time
activity in the cafeterias and gave stickers when a student was “Caught” eating fruits and
veggies. Activities provided by our community partners complement the MTF curriculum.

The Make Time for Fitness Fieldtrip for 1,068 4th grade students from 14 RCSD schools
was held May 23, 2013. The theme was “Eat Healthy, Stay Active, Be Tobacco Free”.
Interactive learning stations included Farmers Market, Water First, Friendship Fitness, Fit
Fun Yoga and Tobacco-Free Me. Use of Red Morton Park and staff support was provided
by the Redwood City Parks, Recreation and Community Services.

Safe Routes to School provided each student with a refillable water bottle to use at the

Sequoia Hospital Community Benefit Report FY 2013 — Community Benefit Implementation Plan FY 2014 19




lunch and take home. All students from schools located within 1.5 miles of Red Morton
Park walked to and from the event this year. Buses were provided for those schools
located beyond this range.

SUHSD students from Carlmont, Woodside and Sequoia participated as leaders. The
Sheriffs Activity League participated at the Tobacco Free-Me and water stations. Sodexo
Education provided a nutritious lunch for all students, teachers and volunteers.

“This event is a result of a strong partnership between the Redwood City School District
and its community and is part of a growing effort to improve student health and fitness.
Without partners, the district would not have the resources to put on an event like this that
makes learning about fitness so much fun.” RCSD Administrative Office

Evaluations from teachers, community groups and leaders were excellent.

Student learning was evaluated by a written evaluation asking what the student learned at
each station. Thirteen out of fourteen schools and a total of 628 students participated in
the evaluation. The responses reflected an effective learning experience along with a fun
fieldtrip.

“We began working with Sequoia Hospital and the Giants more than 10 years ago to
improve student fitness and now the partnership is a vital part of our effort to improve the
health and fitness of our students,” said Jan Christensen, Superintendent, RCSD.

Hospital’s Contribution /
Program Expense

Activities with RCSD: $4,328

Make Time for Fitness/Red Morton Park: $25,816
Childhood Obesity Task Force: $2,363

Wellness Policy Committee: $2,808

Total: $35,315

FY 2014
Goal 2014 Empower school-aged children and their families in Redwood City and neighboring
communities to recognize and adopt behaviors for lifelong good health.
2014 Objective During FY2014, Sequoia staff will lead the planning and implementation of Make Time for

Measure/Indicator of Success

Fitness Program and annual MTF in Red Morton Park Fieldtrip for RCSD 4th grade
district-wide in May 2014.

Respond to requests from RCSD schools for educational programs and support of events
utilizing MTF Walking Courses. Utilize Sequoia Hospital's relationships with Student
Nurses and Diabetes Health Educators for health education.

In September 2013, plan and schedule a SF Player and Giant's Spanish Radio
Announcer for a program on teamwork and leadership for 5-8 grade students at Clifford
School. A Water First message will be included.

In September 2013, Sequoia Hospital will present the Make Time for Fitness Program as
a Best Practice at the annual BanPac Conference. Our collaborative work with
community organizations is being honored as a Champion for Change and the Make Time
for Fitness Program is being considered for replication in other Bay Area school districts.

Baseline

There is strong support of the RCSD and SUHSD Wellness efforts from community
partners. The Sequoia Healthcare District has supported each district to develop the
Healthy Schools Initiative model. RCSD and SUHSD now have Wellness Coordinators in
place who provide strategic planning and support for implementation of programs. This
structure promises to be an asset for supporting Sequoia Hospital's interest in impacting
the health and future of children and families in these school districts.

Intervention Strategy for
Achieving Goal

Director of Health & Wellness will serve on Wellness Committees in SUHSD, RCSD, and
San Carlos, and provide linkages to appropriate Sequoia Hospital staff to address
identified needs.

Utilize community partnerships to plan and implement MTF Spring Program for RCSD 4th
grade. Issues to be considered are review of the MTF workbook, addition of topic of
alcohol and inhalants, expanding the role of SUHSD students in the delivery of the MTF
program.

In September 2013, identify appropriate activities which utilize Sequoia Hospital
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competencies and resources and fit with the strategic plans created by the Wellness
Coordinator and Wellness Committee for the 2013-14 school year.

Meet with the SUHSD wellness coordinator regularly to identify the assessed needs of
high school students which can be addressed by Sequoia Hospital.

July 2013, areas for discussion include asthma and diabetes education, CPR Training for
9th grade students and staff and a pilot program at Woodside High School for
management of concussions.

Sequoia Hospital Pulmonary Rehabilitation Department will continue Asthma Education
and Management Program in the SUHSD with an emphasis on student and family
education. Opportunities to make this available in the RCSD will be considered.

Community Benefit Category | A1: Community Health Education
F7: Community Building Activities

Sequoia Community Care ... across the Continuum (SCC)
(formerly known as Sequoia Hospital Homecoming Program (SHHP)

Hospital CB Priority Areas
g Chronic Disease Prevention & Management
Healthy Aging in Place
Child/Youth Healthy Development

Program Emphasis
Disproportionate Unmet Health-Related Needs
Primary Prevention

X
a
3O Community Building
X
a
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X  Seamless Continuum of Care
X Build Community Capacity
X  Collaborative Governance

Link to Community Needs
Assessment

According to the 2013 Community Health Needs Assessment:

Population Growth & Makeup

The proportion of adults aged 60 and older is expected to roughly double over the next
four decades. As of the 2000 census adults aged 60 and older in San Mateo County,
represented 16.4% of the county's total population. By the year 2040, it is projected that
the number of adults 60+ will increase to 28.7% of the county's total population.

Low-Income Seniors

Many area seniors live on low incomes. Of the households surveyed in
2013, 16.0% of seniors reported household incomes below 200% of the
federal poverty level.

Seniors Living Alone
In the 2013 San Mateo County Health & Quality of Life Survey, 36.6% of
responding seniors (aged 65 and older) lived alone. (North Fair Oaks, 94063, 40.3%)

Chronic Conditions

San Mateo County seniors (aged 65 and older) experience much higher
prevalence of many chronic conditions than found among adults younger than
65. We see a statistically significant trend in higher prevalence of

diabetes, asthma and chronic lung disease among San Mateo County
seniors since 1998.

Mental Health

11.5% of seniors have someone for emotional support “little” or “none” of

the time. 32.5% residents of North Fair Oaks (94063) have sought professional help for a
mental issue.

Activity Limitations

4.6% of seniors report some type of impairment which requires help with

their personal needs, and 9.2% (North Fair Oaks, 94063, 9.5%) report an activity
limitation requiring help with their routine needs.

Seniors report an average of 3.0 days in the preceding month on which
pain has made it difficult for them to do their usual activities, such as self
care, work or recreation (74.3% reported no days).

Program Description

The Sequoia Community Care program aims to provide effective approaches to better
support “at-risk” community members to understand and manage their health conditions,
access the vast array of community services that can help prevent an expensive health
crisis (e.g. hospitalization and/or institutionalized care), and transition safely home when
hospitalization does occur.

As designed, Sequoia Community Care (SCC) is a referral-based program with “at
risk” candidates identified by case managers and social workers at Sequoia Hospital
utilizing the Risk for Readmission tool that is embedded in the Adult Admission Form as
well as Primary Care physicians throughout the community. Our goal is to provide a
personalized connection with these individuals to assist them in learning how to make the
most of their own resources and those resources available within our community so their
health is maintained and they don't relapse for preventable reasons.

Resources include

e ahome visit by a transitional care specialist to help coordinate services for a
successful transition

» home-delivered nutritious meals and wellness checks every weekday for four
weeks*

e transportation for older adults to medical and allied health appointments*
home care services to help with activities of daily living*

e individualized transitional care coaching to help clients stabilize at home, such
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as

help with understanding medications

tips to communicate effectively with your health care team
establishing a personal health record for better continuity of care
learning “Red Flag" signs and symptoms to report to your physician

O 000

For the purposes of this program “at risk” individuals are those who are age fifty and
above, live in Atherton, Belmont, Menlo Park, Portola Valley, Redwood City, San Carlos,
Southern San Mateo or Woodside AND meet at least one of the following:

o Live at home with limited or no community support
Require assistance with medication management
Require assistance with activities of daily living
Have three or more chronic conditions
Take six or more medications
Have had multiple hospital admissions

SCC program design incorporates the following foundational features:

o Early identification of “at risk” community residents (intervene before a
health crisis)

¢ Centralized intake, assessment, and quality oversight

¢ Medical and social integration through acute, post-acute, and
community- based partnerships

e Expansion of service offerings

e  Multiple access points allowing referrals from physicians

¢  Electronic connectivity among community service providers and with the
patient's physician

e  Community outreach

*upon referral

FY 2013

Goal FY 2013

SHHP is intended to promote the successful recuperation of older adults after they return
home from the hospital through a coordinated, collaborative effort between Sequoia
Hospital Social Workers/Discharge Planners and community agencies with unique
capacities to deliver the SHHP strategy. SHHP will be expanded to provide more
referrals for Emergency Room patients and from local physician's offices.

2013 Objective
Measure/Indicator of Success

SHHP client re-admission rates within 30 days of initial hospital discharge will be tracked
and will remain below 10%.

Formal client evaluations of SHHP services will be conducted and reported in FY2013.
Goal will be a 50% return.

SHHP collaborative partners will meet quarterly to share successes and challenges and
to make adjustments to the program.

Dignity Health/Sequoia Hospital Community Grants Program will provide funding support
for SHHP. Grants will be awarded in January 2013.

SHHP referrals and number served will be increased to 100 clients.

The SHHP program will be introduced to local physician offices and appropriate referrals
will be accepted.

Baseline

There are no transitional care programs or formal collaborative efforts to promote cross
referrals between community agencies serving vulnerable older adults in our community.

Intervention Strategy for
Achieving Goal

Sequoia Hospital will create a Navigator position for SHHP to increase numbers of
referrals throughout Sequoia Hospital in-patients and out-patients and begin
communication with local physicians.

Dignity Health /Sequoia Hospital Community Grants Program funding will match Sequoia
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Healthcare District Grant dollars for SHHP.

Consider additional SHHP community partners to provide home care/private duty
services.

SHHP partners meet quarterly. Topics will include a presentation on the transition
coaching model, a review of data collection and reporting criteria for SHHP stats and
Client Evaluation.

Develop a strategy for communicating with SHHP client's referring physicians.

Understand when, who and why SHHP clients are readmitted to Sequoia Hospital before
30 days following discharge and compare with data for Sequoia Hospital patients who are
not participants in SHHP.

SHHP partner organizations and Sequoia Hospital staff serve on a Sequoia Community
Continuing Care Program committee utilizing Sequoia Healthcare District “incubator
funding” to consider a program which will be outside the walls of Sequoia Hospital and
serve residents of the Sequoia Healthcare District. An IT system to provide connectivity
among providers will be considered.

Identify Transportation and Fall Prevention resources to be additions to SHHP services.

Consider the role of home health/ home care services and communication with the
primary care physician as they relate to SHHP.

Client evaluations will be conducted and results utilized for program enhancements or
modifications.

Sustainability of program beyond Dignity Health/Sequoia Hospital Grant Funding will be
addressed. The collaborative partners along with Sequoia Hospital staff will examine the
potential of this program to be part of a larger comprehensive

community continuing care program.

Result FY 2013

In 2012, using what we had learned from the SHHP project as our starting point and with
“incubator funding” from the Sequoia Healthcare District, the process of more fully
exploring the design and development of a centralized and integrated system began and
ultimately the Sequoia Community Care program was created.

During FY2013, SCC received 108 referrals and 58 patients accepted and received
services.

SCC client hospital readmission rates for FY2013 were 6.5%.

Formal client evaluations of SHHP services were conducted and reported in FY2013 and
summarized in report prepared by ASR. 33% return rate achieved.

In January 2013, five organizations were funded by Dignity Health/Sequoia Hospital
Community Grants Program to participate in SCC and contribute to promoting Healthy
Aging in Place for older adults in our community. Our community partners are
Peninsula Family Service, Peninsula Volunteers, Inc., Samaritan House, Jewish Family
and Children’s Services, and Peninsula Jewish Community Center.

A homecare service line opened and was available for client referral and assessment as
of January 2013.

SCC partners met and communicated regularly as needed to serve clients.

Developed a monthly HUB newsletter to keep all partners and collaborators aware of
current status and future state of SCC.

Notification was sent to primary care physicians if and when their patient
accepted/declined services. A 30-day post-transitional summary for those who accepted
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services was sent to primary care physician.

Partners who are no longer funded by Dignity Health/Sequoia Hospital Community Grants
Program did not attend SCC partner meetings, but continued to provide services that
aligned with their organizations.

Hospital’s Contribution /
Program Expense

Dignity Health/Sequoia Hospital Grants Program Funds: $110,000
Sequoia Hospital Healthcare District (SHHP): $61,628

Sequoia Hospital Healthcare District (SCC): $310,078

Health & Wellness/Social Services (SHHP): $41,489

Health & Wellness/Social Services (SCC): $50,705

Total: $573,900

FY 2014

Goal 2014

SCC is intended to promote the successful recuperation of older adults after they return
home from the hospital through a coordinated, collaborative effort between Sequoia
Hospital Social Workers/Discharge Planners and community agencies with unique
capacities to deliver the SCC strategy. SCC will be expanded to provide more referrals
for Emergency Room patients and from local physician's offices and Skilled Nursing
Facilities.

2014 Objective
Measure/Indicator of Success

SCC client re-admission rates within 30 days of initial hospital discharge will be tracked
and will remain below 10%.

Formal client evaluations of SCC services will be conducted and reported in FY2014.
Goal will be a 50% return.

SCC collaborative partners will meet monthly to share successes and challenges and to
make adjustments to the program.

Dignity Health/Sequoia Hospital Community Grants Program will provide funding support
for SCC. Grants will be awarded in January 2014.

The CAC recommended that the SCC collaborate with CBQ's that addressed memory
care and care giving and invited them to apply for Sequoia Hospital/Dignity Health Grant
Program.

SCC referrals and number served will be increased to 125 clients.

The SCC program will be introduced to local physician offices, Skilled Nursing facilities
and appropriate referrals will be accepted.

Baseline

There are no transitional care programs or formal collaborative efforts to promote cross
referrals between community agencies serving vulnerable older adults in our community.

Intervention Strategy for
Achieving Goal

A three year pilot project is underway during which we will be establishing SCC
outcome data and sustainability funding. Sequoia Hospital Health and Wellness Center
has been launched as the “hub" through which the program components of SCC are
being organized. This includes program leadership and accountability, standardization
and consistency around intake, referral, and care plan development, delivery of services,
quality control, outcome tracking and the management of electronic connectivity among
service providers.

Several essential components must be addressed to ensure program success.

¢ An information technology (IT) solution must be identified, purchased, and
implemented to allow for efficient communication and organization among
community agency providers as well as crucial communication with Home Health
Agencies, Skilled Nursing Facilities and Primary Care Physicians. A concerted
effort will be made to identify clients of Ravenswood and Samaritan House in
order to better coordinate care with the client's health home base. A consulting
firm has been hired to identify an appropnate technology vendor and technology
funding sources are being explored.
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A ful-time Community-based Case Manager must be hired to assume
leadership and accountability for coordinating the services for the beneficiaries
that are enrolled in the Sequoia Community Care program. Currently this role is
being filled on a part-time basis by staff of the Health & Wellness Department.

Promote inter-department communication. The Health and Wellness Center
Community Health Supervisor Nurse will attend monthly Sequoia Hospital Case
Management's multi-disciplinary meetings. The Director of Sequoia Hospital
Case Management will serve on the IT Vendor Identification Committee Team
and members of the SCC will serve on the Readmission Task Force.

The in-patient Discharge Summary will identify patients at risk for falls and the
SCC will provide Fall Prevention education and class information following
discharge.

Explore the use of a Depression Screening so that we will be able to make
appropriate and safe referrals and identify opportunities for partnership.

Sequoia Hospital and the Sequoia Hospital Foundation are actively seeking
other funding sources to assure that the program is fully funded and operational
during the pilot period. Thorough tracking and documentation during this period
will enable the gathering of data necessary to ensure sustained funding for the
Sequoia Community Care program following the pilot period.

Community Benefit Category

H3: Health Care Support Services
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Fall Prevention

Hospital CB Priority Areas

Chronic Disease Prevention & Management
Healthy Aging in Place

Child/Youth Healthy Development
Community Building

xXpoXxgd

Program Emphasis

Disproportionate Unmet Health-Related Needs
Primary Prevention

Seamless Continuum of Care

Build Community Capacity

Collaborative Governance

XXX XD

Link to Community Needs
Assessment

Falls are a key issue leading to hospitalization, loss of independence and death among
seniors. The population of San Mateo County residents who are 65 years of age and
older will increase by 72% by 2030 and the over 85 year old age group will increase 2.5
times the current numbers. This oldest group has a 2 fold chance of falling due to frail
conditions.

In 2012, San Mateo County hospitals admitted and hospitalized 1,532 residents 65 years
and older for falls.

1990-2010 falls in San Mateo County accounted for the third largest proportion of deaths
due to unintentional injury (motor vehicle accidents #1 and poisonings #2). In 2012, there
were 77 deaths reported due to falls. The vast majority of deaths due to unintentional falls
occurred among people 65 years and older with increasing rates in those above 75 and
85 years old respectively.

According to 2012 OSHPD data, 200 individuals over age 65 years were transported to
Sequoia Hospital for a fall. This includes number treated and released and admitted.
There were 13 deaths reported due to falls.

Program Description

The Sequoia Hospital's Fall Prevention Program for the community includes a free, three-
week course at the Health & Wellness Center. The course curriculum is based on best
practices in fall prevention and addresses the many factors affecting falls. Each course is
taught by trained health professionals and includes simple exercise to improve strength
and balance.

The San Mateo County Fall Prevention Task Force, which brings together 50
organizations to create and disseminate fall prevention resources was created by
Sequoia Hospital's Health & Wellness staff in 2003. The Task Force outreach and
education focuses on primary prevention by encouraging older adults to address causes
of falls through the use of evidenced-based interventions. The director of Health &
Wellness serves on the Task Force Steering and Membership Committees.

Active participation in the San Mateo County Fall Prevention Task Force is an effective
way for Sequoia Hospital to contribute to addressing fall prevention throughout our
primary service area.

FY 2013
Goal FY 2013 Decrease the rate of falls among older adults in the community by increasing awareness
of and action to address the factors that cause falls.
2013 Objective Support the San Mateo County Fall Prevention Task Force with in-kind and financial

Measure/Indicator of
Success

resources to reach the broad and vulnerable communities.

Conduct four fall prevention class series for 10-12 participants/series. At 3 months post
class, make follow-up calls to participants to collect self-reported data on sustained
behavior changes and incidence of falls.

Baseline

“Falls are a key issue leading to hospitalization, loss of independence and death among
seniors. More resources should be directed toward this preventable condition”. 2011
Community Assessment Key Finding.
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Intervention Strategy for
Achieving Goal

San Mateo County Fall Prevention Task Force Strategies:

Director of Health & Wellness will continue active participation on Steering and
Membership Committees of Task Force. Sequoia’s fall prevention class instructors will be
encouraged to attend task force meetings and trainings.

Participate in county-wide Fall Prevention Week Campaign in September 2012.
Survey fall prevention awareness at health screenings for older adults at senior centers
and health fairs throughout SMC. Utilize the National Council on Aging Survey for Older
Adults to measure changes across time, behaviors and attitudes regarding falls.

Invite San Mateo County Fall Prevention Task Force to apply for Dignity Health/Sequoia
Hospital Community Grants 2012 Program.

Sequoia Hospital Strategies

Conduct Fall Prevention Classes at Health & Wellness and provide community lectures
on fall prevention.

Fall Prevention educational materials in English and Spanish will be distributed to:
Sequoia Hospital Homecoming Program (SHHP) clients.

Patients who experience a fall and access treatment at the Emergency Department.
Patients of ancillary departments.

Director of Health & Wellness Center will serve on Sequoia Hospital's Falls and Restraint
Committee to enhance the continuum of care between those served at the hospital and
the broad community.

Collaborate with Stanford Medical Center to bring an evidence-based, nationally
recognized program, Matter of Balance, to southern San Mateo County in both English
and Spanish languages.

Result FY 2013

During FY2013, three fall prevention courses were conducted for a total of 30 community
members. 75% of course participants reported at least two sustained behavior changes
based on follow-up phone interviews conducted three months after course completion.

100 Sequoia Hospital Homecoming Program (SHHP) clients received fall prevention
information created by the San Mateo County Fall Prevention Task Force.

The San Mateo County Fall Prevention Task Force applied but was not awarded a Dignity
Health/Sequoia Hospital Community Grant in 2013. Sequoia Hospital will support the
Task Force with operational funds in addition to in-kind contributions in FY2014.

All ancillary departments at Sequoia Hospital had materials in English and Spanish for
patients identified with risk for falls. Materials were created and provided collaboratively
by the San Mateo County Fall Prevention Task Force and Sequoia Hospital Health &
Wellness Center.

Sequoia Hospital director of Health & Wellness, fall prevention instructors, rehab
therapists were active participants in the San Mateo County Fall Prevention Task Force.
Space for fall prevention task force and sub-committee meetings was provided by the
Health & Wellness Center.

Fall Prevention class schedule and information was provided monthly to Sequoia Hospital
physicians via the Professional Bulletin. This vehicle was not successful in increasing
referrals from physicians to Sequoia’s fall prevention classes.

In collaboration with Stanford Medical Center, 10 individuals received instructor training to
provide the evidence based Matter of Balance curriculum.

Sequoia trainees included an OT, RN, Spanish speaking staff from Fair Oaks Adult
Activity Center and Sequoia Hospital volunteers who are planning careers in nursing.

In June 2013, one 8-class series was conducted at Little House, Menlo Park with 13
participants. Participant Class Evaluations were excellent.

A Spanish language class is being planned for the Fair Oaks Intergenerational Center in
FY2014.
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Administered 88 National Council on Aging Surveys for Older Adults at our partner senior
centers. The Fall Prevention Task Force found that the #one concern of 1600 older adults
surveyed in SMC was accidents in the home.

Hospital’s Contribution /
Program Expense

Sequoia Hospital's Fall Prevention Course: $9,671
Staff time dedicated to San Mateo County Fall Prevention Task Force: $6,876

Total: $16,547

FY 2014
Goal 2014 Decrease the rate of falls among older adults in the community by increasing awareness
of and action to address the factors that cause falls.
2014 Objective

Measure/indicator of
Success

Conduct four fall prevention classes at Health & Wellness Center. Conduct follow-up calls
to participants at three months post class to collect self-reported data on sustained
behavior changes and incidence of falls.

Create a referral path from hospital to home for in-patients identified as being at risk for
falls utilizing the Sequoia Hospital electronic medical record discharge summary. Patients
will receive fall prevention education and resource information at discharge and those
who are referred to the Sequoia Community Care...across the Continuum will be
identified for further support.

Collect hospital data on admissions for falls and visits to the emergency room for falls
without admission to the hospital. Provide educational resources to be distributed by the
Emergency Department.

Collaborate with Belmont Park and Recreation Department to support Tai Chi classes at

Twin Pines Adult Center that incorporate Fall Prevention education beginning in January
2014.

Conduct six Matter of Balance courses at sites in southern San Mateo County in
collaboration with Stanford Medical Center. Two of the courses will be taught in Spanish.

Support the San Mateo County Fall Prevention Task Force with in-kind and financial
resources in order to provide advocacy for community health improvement.

Baseline

“Falls are a key issue leading to hospitalization, loss of independence and death among
seniors. More resources should be directed toward this preventable condition”. 2011
Community Assessment Key Finding.

Intervention Strategy for
Achieving Goal

Sequoia staff will attend Fall Prevention Task Force meetings, serve on sub-committees,
represent Task Force in the community, provide space for meetings and trainings at the
Health & Wellness Center.

Provide fall prevention information to Sequoia physicians in professional staff newsletter.

Provide fall prevention educational and referral materials in English and Spanish to
Sequoia Hospital's emergency and ancillary departments.

Director of Health & Wellness Center will serve on Sequoia Hospital's Falls and Restraint
Committee to enhance the continuum of care between those served at the hospital and
the broad community.

Collaborate with Stanford Medical Center to train additional instructors for the evidence-
based, nationally recognized program, Matter of Balance, to be conducted in English and
Spanish for older adults residing in southern San Mateo County.

Coordinate with the Sequoia Community Care program to offer fall prevention classes to
clients and caregivers.

Meet with staff at Twin Pines Adult Center to plan Tai Chi/Fall Prevention classes.
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Financial and in-kind support will be provided.

Participate in Fall Prevention Awareness Week September 22-28, 2013. Represent the
San Mateo County at the Board of Supervisor's meeting to receive a proclamation for the
week. The theme is Preventing Falls-One Step at a Time. This will encourage all
residents to work with family members and health care providers to identify and address
the risk factors that could cause a fall-related injury.

Work with Sequoia Hospital IT Department to establish referral pathway between in-
patient discharges and Sequoia Community Care HUB and identify the process to collect
data on falls.

Community Benefit
Category

A1: Community Health Education
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Live Well with Diabetes

Hospital CB Priority Areas

Chronic Disease Prevention & Management
Healthy Aging in Place

Child/Youth Healthy Development
Community Building

Program Emphasis

Disproportionate Unmet Health-Related Needs
Primary Prevention

Seamless Continuum of Care

Build Community Capacity

Collaborative Governance

XXXXX |000X

Link to Community Needs
Assessment

The rate of diabetes among members of the community is up 2.5 times over the past 10
years. The greatest increases have been in Whites, in females and in those over 65
years of age. The 2013 San Mateo County Health & Quality of Life Survey CHNA finds
that 10.0% of the adult population has diabetes (excluding diabetes experienced only
during pregnancy). This represents approximately 57,130 adults residing in San Mateo
County. The rate of diabetes in southern San Mateo County is 9.3%. These percentages
are significantly higher than those previously reported.

Program Description

The Live Well with Diabetes program includes a five-session diabetes management and
prevention course for people who are at high risk for diabetes or who have pre-diabetes
or diabetes, and also their caregivers. The classes provide culturally competent nutrition,
physical activity and diabetes management education. The majority of courses are taught
in Spanish by trained Diabetes Health Promoters (DHP's) most of whom were recruited
through Cafiada College's Promoter Education and Employment Project (PEEP). The
program is implemented through collaboration between four agencies: Cafiada College,
Peninsula Family Service, Samaritan House Free Clinic in Redwood City and Sequoia
Hospital Health & Wellness Center and the Diabetes Treatment Center at Sequoia
Hospital.

FY 2013
Goal FY 2013 To help prevent and reduce the incidence of diabetes and prevent complications of
diabetes among people living in the underserved Latino community of southern San
Mateo County.
2013 Objective

Measure/Indicator of Success

By June 30, 2013, three DHP's will lead a minimum of ten Live Well with Diabetes
courses reaching 120 community members in the Fair Oaks area of Redwood City
(94063).

At the completion of a course series, Live Well with Diabetes participants will demonstrate
a 25% increase in knowledge about diabetes prevention and management (based on pre-
and post-tests).

50% of course participants will be contacted for 6 month follow-up calls.

80% of Live Well with Diabetes course participants will report at least two sustained
behavior changes (based on follow-up phone interviews conducted six months after
course completion).

Avoidance of hospital admissions and emergency department visits for diabetes among
Live Well with Diabetes course participants will be demonstrated (based on self reported
data during the follow-up phone interview six months after course completion).

Baseline

One diabetes education program exists in the community, but it has narrow eligibility
requirements. The prevalence of diabetes among San Mateo County residents continues
to increase.

intervention Strategy for
Achieving Goal

Recruitment for Live Well with Diabetes Classes will utilize contacts from Cafiada College
programs, Samaritan House Clinics, Redwood City School District and Fair Oaks
Intergenerational Adult Activity Center.

DHPs will maintain relationship with Cafiada College CO-OP Program and explore ways
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to collaborate with Cafiada College.

Quarterly diabetes support groups will be conducted at Fair Oaks Intergenerational
Activity Center.

The Live Well with Diabetes Steering Committee meets or communicates quarterly.
Implement strategies recommended by the Steering Committee for increasing the number
of responses to the 6 month follow-up calls to collect self-reported data (collecting email

addresses, instructor of class making calls, call from office phone vs. cell) .

Encourage attendance at LWD classes by offering a drawing for a Glucometer in the final
class. Glucometers will be provided by Sequoia Hospital Diabetes Treatment Center.

Resuit FY 2013

Diabetes Health Promoters conducted 8 courses serving 52 participants. This part of
LWD is addressed with a Long Term Improvement Plan (LTIP).

Course participants demonstrated a 27% increase in knowledge about diabetes
prevention and management (based on pre and post tests given in class).

77% (40 students) were reached by a follow-up phone call 6 months after completion of
the course.

90% (32 students) reported two sustained behavior changes in the 6 month call.

A 7.2% rate for hospital admissions or emergency room visits for diabetes was self-
reported by students contacted by 6 month follow-up phone calls.

Quarterly diabetes support groups were conducted at the Fair Oaks Adult Activity Center
by a DHP. Attendance has increased to an average of 10 participants per group.

Beyond Live Well with Diabetes classes, DHPs participated in community health fairs,
gave presentations for classes at Cafada College, provided classes for parents with
students in the Redwood City School District.

Sequoia Hospital Diabetes Treatment Center CDE reviewed and revised the Live Well
with Diabetes curriculum and provided refresher trainings for DHPs. The DHP's reviewed
materials and made suggestions based on their cultural competency and teaching
experience.

Collaboration with the Redwood City School District Community Schools has been
challenging because of insufficient marketing of class to parents.

Hospital’s Contribution /
Program Expense

Total: $11,588

FY 2014
Goal 2014 To help prevent and reduce the incidence of diabetes and prevent complications of
diabetes among people living in the underserved Latino community of southern San
Mateo County.
2014 Objective

Measure/Indicator of Success

By June 30, 2014, three DHP’s will lead a minimum of ten Live Well with Diabetes
courses reaching 120 community members in the Fair Oaks area of Redwood City
(94063).

At the completion of a course series, Live Well with Diabetes course participants will
demonstrate a 30% increase in knowledge about diabetes prevention and management
(based on pre-and post-tests).

75% of course participants will be contacted for follow-up calls from their class instructor.

90% of Live Well with Diabetes course participants will report at least two sustained

Sequoia Hospital Community Benefit Report FY 2013 — Community Benefit Implementation Plan FY 2014 32




behavior changes (based on follow-up phone interviews conducted three months after
course completion).

The rate of avoidance of hospital admissions and emergency department visits for
diabetes among Live Well with Diabetes course participants will be under 10% (based on
self reported data during the follow-up phone interview six months after course
completion).

Data for additional community activities conducted by DHP's will be tracked and reported
in FY2014.

Baseline

One diabetes education program exists in the community, but it has narrow eligibility
requirements. The prevalence of diabetes among San Mateo County residents continues
to increase.

Intervention Strategy for
Achieving Goal

Recruit for Live Well with Diabetes Classes utilizing contacts from Cafada College
programs, Samaritan House Clinics, Redwood City School District, Sequoia Union High
School Adult School and Fair Oaks Adult Activity Center. Explore ways of increasing
referrals of Samaritan House patients and consider conducting more classes at the
Samaritan House Clinic site.

Encourage DHPs to conduct classes for parent groups within the Redwood City School
District North Fair Oaks area. Members of the steering committee will offer support in the
scheduling. Utilize relationships with Canada College and CBET.

DHPs maintain relationship with Cafiada College CO-OP Program and explore ways to
collaborate with Cafiada College.

Quarterly diabetes support groups will be conducted at Fair Oaks Adult Activity Center.
Dates will be coordinated with the Sequoia Hospital quarterly Diabetes Screenings held at
the center.

The Live Well with Diabetes Steering Committee will meet quarterly.
Funding opportunities to ensure sustainability of program will be identified.

The Steering Committee will re-evaluate their recommendation of providing Glucometers
as an incentive for class attendance since many participants do not have diabetes,
instruction on meter use is not being provided to a recipient and the test strips are
expensive.

Continue to develop the skills of the Diabetes Health Promoters (DHPs) in the areas of
nutrition, physical activity and diabetes management with additional training provided by a
member of the Sequoia Hospital Diabetes Treatment Center staff in Fall 2013.

A plan for DPH continuing education utilizing the American Association of Diabetes
Educators self-paced, 6-module free online program, Fundamentals of Diabetes Care, will
be considered by the steering committee in Fall 2013.

A class observation followed by consultation with each DHP will be made during FY2014
to evaluate the revised curriculum.

All Live Well with Diabetes class Pre-Post Tests and Evaluations will be reviewed by a
representative of the Sequoia Hospital Diabetes Treatment Center serving on the
Steering Committee. Feedback will be shared with the instructor.

Community Benefit Category

A1: Community Health Education
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Adult Screening, Health Education & Vaccine Program

Hospital CB Priority Areas Chronic Disease Prevention & Management

Healthy Aging in Place
Child/Youth Healthy Development
Community Building

Program Emphasis Disproportionate Unmet Health-Related Needs
Primary Prevention

Seamless Continuum of Care

Build Community Capacity

Collaborative Governance

OXXXX|opooX

Link to Community Needs

Assessment According to the 2013 Community Needs Assessment: 85.4% of the San Mateo County
(SMC) adults exhibit at least one cardiovascular risk factor (i.e. smoking, no regular
physical activity, high blood pressure, high cholesterol, or being overweight).

Persons more likely to exhibit cardiovascular risk factors include men, adults aged 40+,
those living below the 200% poverty threshold and Black respondents.

High blood pressure is known as the silent killer and remains a major risk factor for
coronary heart disease, stroke, and heart failure. High blood pressure is most prevalent in
San Mateo County among seniors (58.7% among those aged 65 and older), adults living
below the 200% threshold (32.9%), Whites (31.4%), Blacks (38.9%).

A total of 30.4% of San Mateo County adults say they have been told more than once by
a healthcare professional that they have high blood cholesterol. High blood cholesterol
affects more than 4 in 10 residents aged 40+ in San Mateo County.

Most San Mateo County respondents (53.9%) do not participate in regular, vigorous
physical activity. The prevalence of inactivity in San Mateo County is notably higher
among: Women (58.5%); Persons aged 65 and older (73.4%); Persons with a high school
education or less (60.9%) Those with households with annual incomes <400% poverty
(>62%)

Based on reported heights and weights, 55.4% of San Mateo County respondents are
overweight. Men (62.8%) Women (47.9%) Ages 40-64 (62.1%)

Whites (56.4%) Hispanics (61.5%) Additionally, 21.7% of San Mateo County adults were
found to be obese, having a body mass index of 30 or higher. The obesity prevalence
increases with age and decreases with education and income levels. The prevalence is
highest among Blacks and Hispanics.

Program Description The Adult Screening, Health Education and Vaccine Program is conducted monthly at
eight sites in the community and at the Sequoia Hospital Health & Wellness Center in
downtown Redwood City. Community locations are:

Mid-Peninsula Housing-Menlo Park, Twin Pines Adult Activity Center-Belmont; San
Carlos Adult Activity Center; Veteran's Memorial Adult Center and Vet's Adaptive PE
Program —Redwood City; Little House-Menlo Park; Fair Oaks Adult Activity Center-
Redwood City and the Belmont Library.

Services include free screenings for blood pressure and diabetes, monitoring screening
results, one-on-one education, referrals to physicians for abnormal results, providing
health education lectures and health articles for newsletters.

Sequoia Hospital's Health & Wellness Center offers bimonthly low or no cost health
screening days that are open to all community members. Screenings are for high
cholesterol, hypertension, diabetes and obesity, and include counseling and routine
monitoring. Vaccines include seasonal flu and pneumococcal vaccine clinics and
immunizations for Tdap and Shingles.

Our focus is on meeting the needs of high-risk populations by collaborating with
community partners at convenient sites where individuals live, gather and are
comfortable.

FY 2013

Goal FY 2013 | To prevent cardiovascular disease and stroke by identifying individuals with hypertension
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or those at high risk for hypertension. Prevent diabetes by identifying individuals in the
pre-diabetic phase. To improve health literacy and address health disparities in the DUHN
community.

2013 Objective
Measure/indicator of Success

Provide monthly blood pressure screenings and education at six community centers for
220 participants per quarter.

Provide quarterly diabetes screenings and education at three adult community centers.

Provide low-cost health screenings and classes to a minimum of 60 individuals at the
Health & Wellness Center.

Provide low-cost immunizations for flu, pneumococcal and Tdap for 125 adults per
quarter.

Baseline

Monthly screenings give individuals a way to monitor their blood pressure and glucose to
promote healthy aging in place. Conducting programs at centers for older adults, where
blood pressure and diabetes screening services are not offered, provides access for a
vulnerable population.

Intervention Strategy for
Achieving Goal

In July 2012, Health & Wellness Staff will meet with each Senior/ Community Center
director to evaluate screening program, review center's annual screening results and
discuss plans to collaborate and enhance services provided by Sequoia Hospital Health &
Wellness Center.

Offer low or no cost screenings for high cholesterol, hypertension and diabetes, as well as
counseling and routine monitoring at Sequoia Hospital Health & Wellness Center and at
senior/community center sites.

Health & Wellness Community Health Supervisor will write and submit
“A Conversation with a Community Nurse” health article for center newsletters. Topics
addressed identified health education needs of the population at each center.

Conduct Flu and Pneumococal Vaccine Clinics for the San Mateo County Health System
at Sequoia Hospital Health & Wellness Center beginning in October 2012.

Provide Tdap vaccinations for adults at the Sequoia Hospital Health & Wellness Center
on bimonthly screening days. Coordinate a Tdap Clinic with RCSD in September 2013.

Provide Stroke Awareness Information and Medication Cards and monitor their use at
monthly blood pressure screenings.

Add adult shingles (Zostavax) vaccine to be offered on community screening days at the
Health & Wellness Center.

Expand monthly Blood Pressure Screening Clinic Program to serve the Mid-Peninsula
Housing at Belle Haven area of Menlo Park (DUHN).

Create a monthly Health Lecture for older adults in partnership with the Belmont Library
leadership and Friends of the Library. Attendees will participate in recommending topics.

Utilize the competencies of Sequoia Hospital clinicians and experts from our community
partners to educate community members in lectures, screenings, newsletters and one-on-
one consultations.

Result FY 2013

Monthly blood pressure screenings were provided at seven centers in the community.
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Results of 806 Blood Pressure Screenings:

o 178 older adults (22.1%) were hypertensive

e 91 older adults (11.3%) were referred to a physician

e 203 older adults (25.2%) were counseled by an RN on cardiovascular risk reduction
behaviors.

o 10 (1.2%) had irregular or low heart rates and were advised to report to MD

Quarterly Diabetes Screenings:

e Twin Pines Adult Community Center: 28 screened; 13 (46.4%) elevated
o  Fair Oaks Adult Activity Center: 45 screened; 22 (48.9%) elevated

e Veteran's Adaptive PE: 38 Screened; 8 (21.1%) elevated

L ]

The participants at Fair Oaks are 90% Spanish speaking. The key to participation and
effective counseling at Fair Oaks is attributed to having a Wellness Navigator provided by
their Center for Spanish translation.

The Sequoia Hospital Health & Wellness Center provided:

e Low-cost health screenings for 66 adults

e  County Flu Vaccine Clinic for 150 adults

e  Adult Immunizations (Tdap, Pneumococcal, Flu, Shingles) for 96 adults

Starting in November 2012, provided monthly educational health lectures for the Belmont
Library “Maturing Gracefully” series. Topics included Coping with the Holidays, Advance
Directives and POLST, Nutrition for Cardiovascular Health, Healthy Meal Planning, Fall
Prevention, Osteoporosis, Sleep, Memory Disorders.

Hospital’s Contribution / Program
Expense

Expenses: $40,747
Offsetting income: $2,586

Total Community Net Benefit: $38,161

FY 2014
Goal 2014 To contribute to the cardiovascular health of identified target populations in the
community to enable individuals to manage risk factors and improve their overall well-
being.
2014 Objective Provide monthly blood pressure screenings and education at seven community centers

Measure/Indicator of Success

for 820 participants. Expand service to employees of City of Belmont, as part of their
newly adopted Employee Wellness Program.

Provide quarterly diabetes screenings and education at five adult community centers.

Provide low-cost health screenings and classes to a minimum of 60 individuals at the
Health & Wellness Center.

Provide low-cost immunizations for flu, pneumococcal, shingles and Tdap for 250 adults
and 150 youth.

Conduct a monthly educational health lecture series at the Belmont Library titled
“Maturing Gracefully” and maintain attendance of 35-40 participants.

Baseline

Monthly screenings give individuals a way to monitor their blood pressure and glucose to
promote healthy aging in place. Conducting programs at centers for older adults, where
blood pressure and diabetes screening services are not offered, provides access for a
vulnerable population.

Intervention Strategy for
Achieving Goal

Meet with each Senior/ Community Center director to evaluate screening program, review
center's annual screening results and discuss plans to collaborate and enhance services
provided by Sequoia Hospital Health & Wellness Center.

Offer low or no cost screenings for high cholesterol, hypertension and diabetes, as well as
counseling and routine monitoring at Sequoia Hospital Health & Wellness Center and at
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senior/community center sites.

Health & Wellness Community Health Supervisor will write and regularly submit
“A Conversation with a Community Nurse” health article for center newsletters. Topics
will address identified health education needs of population at each center.

Conduct Flu and Pneumococal Vaccine Clinics for the San Mateo County Health System
at Sequoia Hospital Health & Wellness Center beginning in October 2013.

Provide Tdap and Shingles vaccinations for adults at the Sequoia Hospital Health &
Wellness Center on bimonthly screening days.

Provide Stroke Awareness Information and Medication Cards and monitor their use at
monthly blood pressure screenings. Submit an article on Stroke Awareness for
Center/Community Newsletters.

Connect via social media those in San Mateo County who use the interet (96%+) to
access and obtain medical education on common chronic conditions such as CHF and
Diabetes to educational programs provided by Sequoia Hospital.

Engage the staff of the Sequoia Hospital Diabetes Treatment Center to provide a
newsletter article, to present a lecture for Maturing Gracefully and to consider participation
in identified community diabetes screenings.

Explore the use of a Depression Screening so that we will be able to make appropriate
and safe referrals and identify opportunities for partnership.

Community Benefit Category

A2: Community Based Clinical Services

This implementation strategy specifies community health needs that the Hospital has determined to meet in whole or in
part and that are consistent with its mission. The Hospital reserves the right to amend this implementation strategy as
circumstances warrant. For example, certain needs may become more pronounced and require enhancements to the
described strategic initiatives. During the three years ending December 31, 2016, other organizations in the community
may decide to address certain needs, indicating that the Hospital then should refocus its limited resources to best serve

the community.
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COMMUNITY BENEFIT AND ECONOMIC VALUE

In Fiscal Year 2013, Sequoia Hospital provided $52,920,426 in unsponsored care and
programs for the benefit of our community. The following table offers a summary of the
expenses and persons served by Sequoia’s Community Benefit programs for this past
fiscal year.

¥62013
240 Sequoia Hospital
Complete Summary - Classified Including Non Community Benefit (Medicare)
For period from 7H/2012 through 63072013
Total Offsetting Net % of Organization
Persons Expense Revenue Benefit Expenses Revenues
Benefits for Vulnerahle
Financial Assistance 1442 1,043 409 o 1.043.409 03 04
Medicaid 3,838 20,978,132 7.291,852 13,686,280 6.1 59
Community Services
Community Benefit Operations 2 784,672 [i] 73672 00 og
Community Health improvement Services @en 782,157 1] 782,157 03 03
Financial and In-Kind Contributions 10 233,150 0 233,160 01 01
Subs:dzed Health Services 1 238 0 22238 00 0a
Totals for Community Services ™ 1.116.234 0 1116234 05 035
7583
Totals for Vulnerable 23.137.775 7.291,852 15,845,923 71 68
Benefits for Broader Community
Community Services
Community Building Actvilies 50 200,450 o 202.45¢ o1 01
Comrmunity Health Improvement Services 11,504 313444 18,833 294,608 G1 01
Financial and In-Kind Contributions 23582 178,701 1] 178,701 01 01
Health Professions Educabon 148 1,757,100 151532 1,005,568 07 07
Totals for Community Services 14063 2,455,704 170,368 2,285336 10 10
14,063
Taotals for Broader Community 2,453,704 170,368 2285336 i0 10
Totals - Community Benefit 22046 25,592,479 7462220 18,131.259 81 78
Unpaid Cost of Medicare 30,241 93,898,629 59.109.472 34,789,167 155 149
Totals with Medicare 52,247 119.492,118 66.571.632 §2920.426 236 26
Grand Yotals 52287 119,492,118 66,571,692 52,920,426 236 26

The above costs are actual costs calculated using cost account methodology.

TELLING THE STORY
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To effectively tell the story of Sequoia Hospital's excellent Community Benefit work, a ptan is in place for
sharing this report as broadly as possible. Sequoia Hospital and the CAC plan to do the following in the
coming months:

The Community Benefit Report FY2013 and Implementation Plan for FY2014 will be posted and featured on
the Sequoia Hospital Website http://www.SequoiaHospital.org. This will be done following Board approval.

The “Sequoia Insider,"” a weekly employee newsletter, is utilized for internal communication. An
announcement of the report and link to the website will be included. In addition, the newsletter highlights
Community Benefit activities throughout the year.

Sequoia uses social media platforms, such as Facebook and YouTube, to promote and distribute this
important information externally to our broader community.

The metrics of the Community Benefit key programs will be included in the Annual Mission Integration report
to be distributed to selected hospital and Dignity Health committees.

The 2013 Community Health Needs Assessment: Health & Quality of Life in San Mateo County has been
posted on the Sequoia Hospital website. Hard copies of the full assessment are available at the
Administration Office at Sequoia Hospital and at Sequoia Hospital Health & Wellness Center at 749 Brewster
Avenue, Redwood City, CA.

Hard copies of the Executive Summary of the 2013 CHNA have been distributed to CAC, Hospital Board
members, Sequoia Hospital Foundation Board members, community partners, Sequoia Hospital leadership.

The 2013 CHNA reports that 92% of San Mateo County residents are 92.6% of North Fair Oaks (94063)
residents have a computer in their homes. Additionally 76.6% of San Mateo County residents and 83.4% of
North Fair Oaks residents used the internet to access healthcare information in the past year.

Sequoia Hospital will explore ways to utilize the internet to assist residents in accessing reliable health
education resources.

Attachment A
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94002 2.6 25440 Belmont San Mateo California
94010 24 40422 Hillsborough San Mateo California
94019 3 20213 El Granada San Mateo California
94025 3 40817 Menlo Park San Mateo California
94027 1.6 7866 Atherton San Mateo California
94028 1.4 7037 Portola Valley San Mateo California
94061 3.2 34522 Redwood City San Mateo California
94062 2.2 26976 San Mateo County San Mateo California
94063 4 32431 Redwood City San Mateo California
94065 24 11768 Redwood City San Mateo California
94070 2.2 28382 San Carlos San Mateo California
94301 26 16029 Palo Alto Santa Clara California
94303 4 94303 Palo Alto San Mateo California
94304 34 94304 Palo Alto Santa Clara California
94306 2.8 94306 Palo Alto Santa Clara California
94401 3.6 34191 San Mateo San Mateo California
94402 26 23365 Highlands-Baywood Park San Mateo California
94403 2.8 38283 San Mateo San Mateo California
94404 26 32228 Foster City San Mateo California

CNI Score Median: 2.8
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&7 Sequoia Hospital.
6 2o 5

A Dignity Health Member

COMMITTEE
ROSTER 2012

Chair

Betty Till*

Liaison to Sequoia Hospital Board
Executive coach, LifeWork Solutions
2711 Ponce Avenue

Belmont, CA 94002

Office 650.598.9935

Email bettytill@comcast.net

Members

Tina Acree

Business Agent

AFSCME, Council 57

1301 Shoreway, Suite 155

Belmont, CA 94002-4151

Phone 650.637.1996 xt12

Email Tina.Acree@ca. AFSCMES57.0org

Alpio Barbara

Redwood General Tire

1630 Broadway

Redwood City, Ca 94063
650.369.0351

Email alpio.barbara@gmail.com

Jan Christensen

Superintendent, RWC School District
750 Bradford

Redwood City, CA 94063

Phone 650.423.2230

Email jchristensen@rcsdk8.net

Rose Jacobs Gibson

SMC Board of Supervisors

400 County Center

Redwood City, Ca 94063

Office 650.363-4570

Email roseja@co.sanmateo.ca.us

Ted Hannig
Attorney, Hannig Law Firm

Attachment B

COMMUNITY ADVISORY

Keith Bautista*

Liaison to Sequoia Hospital Board
3010 Sterling Way

Redwood City, CA 94061

Home 650.369.2714

Email kbautista2@aol.com

Larry Buckmaster,

President/CEO

Redwood City of SMCO

Chamber of Commerce

1450 Veterans Blvd., Suite 125
Redwood City, CA 94063

Office 650.364.1722

Email larry@redwoodcitychamber.com

2991 El Camino real, Suite 100
Redwood City, CA 94061
Office 650.482.3020

Email tjih@hanniglaw.com
Asst  bs@hanniglaw.com

Jean Harrison

RWC Senior Affairs Commission

1281 Windsor Way

Redwood City, CA 94061

Home 650.368.2787

Email jeanannharrison@comcast.net

Susan Houston

Peninsula Family Service

24 Second Ave

San Mateo, CA 94401

Office 650.403.4300 xt 4369
Fax 650.403.4302



Email susan@peninsulafamilyservice.org

Jorge Jaramillo

Pres, Hispanic Chamber of Commerce
63 Bovet #239

San Mateo, CA 94402

Office 650.245.6902

Email SMCHCC@gmail.com

Ted Lempert

Children Now

1212 Broadway, 5™ Floor
Oakland, CA 94612

Office 510.763.2444 xt 155
Jordana xt117

Fax 510.763.1974

Email tlempert@childrennow.org

Marianne Mannia

Senior Advocate

140 Crest Road

Woodside, CA 94062-2309
Home 650.365.1867

Email mannia@comcast.net

Don Mattei

Office of Homeland Security
&Office of Emergency Services
555 County Center

Redwood City, Ca

Office 650-599-1294

Cell 650-280-1741

Email dmattei@smcgov.org.

Shelly Masur

Redwood City School District Board
440 Birch Street

Redwood City, CA 94062

Cell  650.814.0349

Email shelly@masur.us

John Meharg, M.D.

Sequoia Hospital ED

170 Alameda de las Pulgas

Redwood City, CA 94062

Office 650.367.5541

Email John.Meharg@dignityhealth.org

Sharon Peterson

Samaritan House

Operations Director

4031 Pacific Blvd

San Mateo Ca 94403

Office 650-523-0822

Cell 650-868-6728
Sharon@Samaritanhouse.org

Melanie Rogers

DES -HR Director

399 Bradford Street
Redwood City, CA 94063
Office 650 364.6453

Fax 650 364.2618

Email mrogers@des-ae.com

John Seybert
Councilmember,RWC
3782 Jefferson St
Redwood City, Ca 94062
Office 650.367.7665

Fax 650.261.9102
jseybert@redwoodcity.org

Paula Uccelli

Sequoia Hospital Foundation Hon Board
Pete’'s Harbor

1 Uccelli Blvd.

Redwood City, CA 94063-2705

Office 650.366.0922

Fax 650.366.7598

Cell 650.222.8913

Email denisepetesharbor@gmail.com

STAFF

Louise Della Maggiora

Mgr., Guest Services &Volunteer
& Community Liaison

Sequoia Hospital

170 Alameda de las Pulgas
Redwood City, CA 94062-2799
Office 650.367.5841
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Fax  650.367.5288
Email louise.dellamaggiora@dignityhealth.org

Bill Graham

Vice President, Business Development
And Physician Services

Sequoia Hospital

170 Alameda de las Pulgas

Redwood City, CA 94062-2799

Office 650.482.6016

Fax  650.367.5288

Email bill.graham@dignityhealth.org

JoAnn Kemist, M.S.

Vice President, Development and Community
Relations

Sequoia Hospital

170 Alameda de las Pulgas

Redwood City, CA 94062-2799

Office 650.367.5712

Fax  650.369.0277

Email joann.kemist@dignityhealth.org

Glenna Vaskelis*

Liaison to Sequoia Hospital Board
President/CEO

Sequoia Hospital

170 Alameda de las Pulgas

Redwood City, CA 94062-2799

Office 650.367.5712

Fax 650.367.5288

Email glenna.vaskelis@dignityhealth.org

Marie Violet

Director, Health and Wellness
Sequoia Health and Wellness Center
Sequoia Hospital

749 Brewster Street

Redwood City, CA 94063

Office 650.367.5995

Fax 650.482.6063

Email marie.violet@dignityhealth.org

* Indicates those members who also serve on Sequoia Hospital Board of Directors.
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Q2. Sequoia Hospital.
D oo A

A Dignity Health Member

ADVISORY COMMITTEE
ROSTER 2013

Chair

Betty Till

Liaison to Sequoia Hospital Board
Executive coach, LifeWork Solutions
2711 Ponce Avenue

Belmont, CA 94002

650.598.9935 ~ Office
bettvtill@comcast.net

Members

Tina Acree

Business Agent

AFSCME, Council 57

1301 Shoreway, Suite 155
Belmont, CA 94002-4151
650.637.1996 x12 — Office
Tina.Acree@ca.AFSCME57.0org

Chris Beth
Director

Redwood City Parks, Recreation and Community

Services Department
1400 Roosevelt Avenue
Redwood City, CA 94061
650-780-7250
cbeth@redwoodcity.org

Jan Christensen

Superintendent, RWC School District
750 Bradford

Redwood City, CA 94063
650.423.2230
jchristensen@rcsdk8.net

Ted Hannig

Attorney, Hannig Law Firm
2991 El Camino real, Suite 100
Redwood City, CA 94061
650.482.3020 ~ Office
tih@hanniglaw.com

Assistant: bs@hanniglaw.com

Jean Harrison
RWC Senior Affairs Commission
1281 Windsor Way

COMMUNITY

Redwood City, CA 94061
650.368.2787 — Home
jeanannharrison@comcast.net

Susan Houston

Peninsula Family Service

24 Second Ave

San Mateo, CA 94401
650.403.4300 x 4369 — Office
650.403.4302 — Fax
susan@peninsulafamilyservice.org

Jorge Jaramillo

Pres, Hispanic Chamber of Commerce
63 Bovet #239

San Mateo, CA 94402

650.245.6902 - Office
SMCHCC@agmail.com

Marianne Mannia

Senior Advocate

140 Crest Road

Woodside, CA 94062-2309
650.365.1867 — Home
mannia@comcast.net

Don Mattei

Office of Homeland Security

& Office of Emergency Services
555 County Center

Redwood City, CA
650.599.1294 — Office
650.280.1741 — Cell
dmattei@smcgov.org.
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Shelly Masur

Redwood City School District Board
440 Birch Street

Redwood City, CA 94062
650.814.0349 — Cell
shelly@masur.us

Sharon Peterson

Samaritan House

Operations Director

4031 Pacific Bivd

San Mateo Ca 94403
650.523.0822 - Office
650.868.6728 — Cell
Sharon@Samaritanhouse.com

Melissa Platte

Executive Director

Mental Health Association of San Mateo County
MelissaP@mhasmc.org

Marie President, MD
Member, Medical Staff Sequoia Hospital
bayareafitness1@gmail.com

Melanie Rogers

DES - HR Director

399 Bradford Street
Redwood City, CA 94063
650.364.6453 — Office
650.364.2618 — Fax
mrogers@des-ae.com

John Seybert
Councilmember,RWC
3782 Jefferson St
Redwood City, Ca 94062
650.261.9102 - Fax
jseybert@redwoodcity.org

Paula Uccelli

Sequoia Hospital Foundation Hon Board
Pete’s Harbor

1 Uccelli Blvd.

Redwood City, CA 94063-2705
650.366.0922 — Office

650.366.7598 — Fax

650.222.8913 — Cell
denisepetesharbor@gmail.com

STAFF

Tom Harshman

Director, Mission Integration
Sequoia Hospital

170 Alameda de las Pulgas
Redwood City, CA 94062-2799
650.482.6067 — Office
650.367.5945 - Fax
tom.harshman@dignityhealth.org

Bill Graham

Vice President, Physician and Business
Development

Sequoia Hospital

170 Alameda de las Pulgas

Redwood City, CA 94062-2799
650.482.6016 — Office

415.591.2392 - Fax
bill.graham@dignityhealth.org

JoAnn Kemist, M.S.

Vice President, Development and Community
Relations

Sequoia Hospital

170 Alameda de las Pulgas

Redwood City, CA 94062-2799
650.367.5712 - Office

650.369.0277 - Fax
joann.kemist@dignityhealth.org

Glenna Vaskelis

Liaison to Sequoia Hospital Board
President/CEO

Sequoia Hospital

170 Alameda de las Pulgas
Redwood City, CA 94062-2799
650.367.5898 — Office
415.591.2379 — Fax
glenna.vaskelis@dignityhealth.org

Marie Violet

Director, Health and Wellness
Sequoia Hospital

749 Brewster Street

Redwood City, CA 94063
650.367.5995 - Office
650.482.6063 — Fax
marie.violet@dignityhealth.org

Attachment C

DIGNITY HEALTH
SUMMARY OF PATIENT PAYMENT ASSISTANCE POLICY
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(June 2012)

Policy Overview:

Dignity Health is committed to providing payment assistance to persons who have health care needs and
are uninsured or under-insured, ineligible for a government program, and otherwise unable to pay for
medically necessary care based on their individual financial situations. Consistent with its mission to
deliver compassionate, high quality, affordable health care services, and to advocate for those who are poor
and disenfranchised, Dignity Health strives to ensure that the financial capacity of people who need health
care services does not prevent them from seeking or receiving care. Payment assistance is not considered
to be a substitute for personal responsibility, and patients are expected to cooperate with Dignity Health’s
procedures for obtaining payment assistance, and to contribute to the cost of their care based on individual
ability to pay. Individuals with financial capacity to purchase health insurance shall be encouraged to do
so as a means of assuring access to health care services.

Eligibility for Patient Payment Assistance:

o Eligibility for payment assistance will be considered for those individuals who are uninsured, ineligible for
any government health care benefit program, and unable to pay for their care, based upon a determination of
financial need in accordance with the policy.

e The granting of payment assistance shall be based on an individualized determination of financial need, and
shall not take into account age, gender, race, or immigration status, sexual orientation or religious affiliation.

Determination of Financial Need:

o Financial need will be determined through an individual assessment that may include:

a. an application process in which the patient or the patient’s guarantor is required to cooperate
and supply all documentation necessary to make the determination of financial need;

b. the use of external publicly available data sources that provide information on a patient’s or a
patient’s guarantor’s ability to pay;

c. areasonable effort by the Dignity Health facility to explore and assist patients in applying for
appropriate alternative sources of payment and coverage from public and private payment
programs; and will take into account the patient’s assets and other financial resources.

e It is preferred but not required that a request for payment assistance and a determination of financial need
occur prior to rendering of services. The need for payment assistance may be re-evaluated at each
subsequent rendering of services, or at any time additional information relevant to the eligibility of the patient
for payment assistance becomes known.

¢ Dignity Health’s values of human dignity and stewardship shall be reflected in the application process,
financial need determination and granting of payment assistance. Requests for payment assistance shall be
processed promptly, and the Dignity Health facility shall notify the patient or applicant in writing within 30
days of receipt of a completed application.

Patient Payment Assistance Guidelines:
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Services eligible under the policy will be made available to the patient on a sliding fee scale, in
accordance with financial need as determined by the Federal Poverty Level (FPL) in effect at the time
of the termination as follows:

o Patients whose income is at or below 200% of the FPL are eligible to receive free care;

o Patients whose income is above 200% but not more than 350% of the FPL are eligible to receive services at
the average rates of payment the Dignity Health facility would receive from Medicare, Medicaid (Medi-Cal),
Healthy Families, or any other government-sponsored health program in which the hospital participates,
whichever is greater in amount for the same services;

e Patients whose income is above 350% but not more than 500% of the FPL are eligible to receive services at
135% of the average rates the Dignity Health facility would receive from Medicare, Medicaid (Medi-Cal),
Healthy Families, or any other government-sponsored health program in which the hospital participates,
whichever is greater for the same services;

o Patients whose income exceeds 500% of the FPL may be eligible to receive discounted rates on a case-by-
case basis based on their specific circumstances, such as catastrophic illness or medical indigence, at the
discretion of the Dignity Health facility.

Dignity Health’s administrative policy for Eligibility and Application for Payment Assistance shall define what
qualifies as income for these purposes.

Communication of the Payment Assistance Program to Patients and the Public:

¢ Information about patient payment assistance available from Dignity Health, including a contact number,
shall be disseminated by the Dignity Health facility by various means, including the publication of notices in
patient bills and by posting notices in the Emergency and Admitting Departments, and at other public places
as the Dignity Health facility may elect. Such information shall be provided in the primary languages spoken
by the populations served by the Dignity Health facility.

e Any member of the Dignity Health facility staff or medical staff may make referral of patients for payment
assistance. The patient or a family member, a close friend or associate of the patient may also make a request

for payment assistance.

Budgeting and Reporting:

e Specific dollar amounts and annual plans for patient payment assistance will be included within the Social
Accountability Budget of the Dignity Health facility. Dignity Health facilities will report patient payment
assistance calculated at cost in the annual Social Accountability Report and may voluntarily report such
information as deemed appropriate.

e Patient payment assistance statistics shall be disclosed in annual financial statements but shall not include
amounts that are properly considered to be bad debt or contractual discounts.

Relationship to Collection Policies:
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e Dignity Health system management shall develop policies and procedures for internal and external collection
practices by Dignity Health facilities that take into account the extent to which the patient qualifies for
payment assistance, a patient’s good faith effort to apply for a governmental program or for payment
assistance from Dignity Health, and a patient’s good faith effort to comply with his or her payment
agreements with the Dignity Health facility.

o For patients who qualify for payment assistance and who are cooperating in good faith to resolve their
hospital bills, Dignity Health facilities may offer interest-free extended payment plans to eligible patients, will
not impose wage garnishments or liens on primary residences and will not send unpaid bills to outside
collection agencies.

Regulatory Requirements:

IN IMPLEMENTING THIS POLICY, DIGNITY HEALTH MANAGEMENT AND DIGNITY HEALTH FACILITIES SHALL
COMPLY WITH ALL FEDERAL, STATE AND LOCAL LAWS, RULES AND REGULATIONS THAT MAY APPLY TO
ACTIVITIES CONDUCTED PURSUANT TO THIS POLICY.
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