
+ H#,ftn:District

MINUTES
Regular Meeting

of the
Iloard of l)ircctors

l\lark Trvain HealthCare District

Wcdncsda-y. August 28, 20) 3

7:30 a.rn. Classroom 2
768 Mountain [tanch Road

San Andreas, Calitbmia

l- Call t0 Onlgr at3-d RollCall
Pcr Rtrll Call thc follorving Mark Twain llealthCarc Districl Menrbers werc presenl:

Lin Reed

Robcrt Campana
Pcter Olivcr, MD
Randy Smart. M.D.
Kcn Mclnttrrf

Dctcrrnining that a quonlnr was prescnl. al7:32 a.nr. Prcsident Rccd callcd thc Mark
Twain l lcalthCarc District monthly nrccling to ordcr.

2. Approval of Aeenda
Thc Agcnda of thc August 28. 201 -3 mceting of the Mark Twairr I IcalthCare District
Board was approved.

3. Public Cou_togtl!
Nonc

Consent Calendar
A mo{ion is nradc by Dr. Smart and scconded by Mr. Carnpana 1o approvc thc Conscnt
Cakr)dar of the Mark '[wain I lealthCarc Districl datcd August 28. 201 3. with llrc conscnl

oltbc Mark Trvain llcalthCarc Districl



Anoroval of the_Jrilil.I . 20 l l tuljUutes
l)r'. Srnart rttade a ntotion to approve the Minutes ol'July i I , 20I J: the motion rvas

scconded b-,r, N4r. Campana.

LiNFINISHED BIISINESS

1.

l)r. Srnltrl inlroduced I)r. Tirn Roxburgh, I)irector olMerc),Health. Telehealth
Network. Sacranretttcr. I)r. Roxburgh spoke enthusiasticall-v ebout the Telehealth
progranl and the rnain goals that he ltopes to achisve through collaboration n,ith
I)urs€s. phy'sicians antl patients. The ilnplementallon process r.r,ill include a series
of tasks that will need to be achievetl by ir larget date crf Novenrtrer l. 2013. Thc
desirr'tl space lbrthe robot is Suite 105. The estinrated cost ibr necessary
intprovetneltts to thc rneilical otlice is $70.000. Intprovemenls are untlerrviry.
I)r. Srnart u,ill ct-rtttinue lo provide rl)or)thly report of the progress o1'the prograrrl.

Pqb[g_Co1111e_nt

Nont

2.

Health Disiricts

Ir'lr. Doss u,ill provide an updatcd rcport on Septenrber 25. 201-1.

Pqblre_(.]qprnen!
None

NEW BLISINESS

3. ACO in (lalaveras?
lVIr. l)oss rcvierved the rnaterials inclurled in the lloard Agendit
(Page 7. ,,\ttachment A) regarding Accountable Care Organiz.ation (AC)(') as

describecl in the Afl'ot'tletble C'ure,,Icl. fhe Board approved hosling a prescrrtalion
of AOC lo physicians at the July rneeting. To date. lVIr. Dos-s ha.s been in contact
rvith l-,1'rm Barr ltont NRn tlO. The Iloard r,vould lil<e to contlucl an irr-depth
disc:ussion at:out the ACO and the inrpact it could have locally (Atlal:hrnenl H).
The I)istrict rvillorganiec iutd ho.st the nreetirrg. lvlrs. Hill rvillcontact Canips fbr
availabilitl,

Public Comnrenl
None



.1.

Nicki Ster,ens reported:
o Tlrc Annual Healrh Fctit'is scheduled fbr Septernber 28, 2012 at MTMC

fi'orn 7:00 a.nt.-n(ron.
. Pir* in the Nigltt rvill hold lhe arrnual lighting cerenrony on October l.

20ll at thc fen'acc Shopping Center in Vallel,Spling-s. Businesses rvill be

able to order piril.r light bulb.s tionr the hospital to placc in their businesses
and kcep lit for all ol'()ctober in honor of Breast Canccr Ar,vareness
nronth. Last 'r,eals event cosl l-rpprrrxinratcl,v $7.5(,U. and it is anlicipated
that lhe cost rvill be slightlv lrigher this -r,eirr. This .r,ear's conrrrrittee
nrernbers are Denise Meyer. Deb Peterson and Tercsa Bo-yce- Mrs. ReerJ

irnd l)r. Oliver thanked Mrs. Stevens l'or her hard work on this evenl itnd
also than-l.iccl Mr. Ivlarks lbr his support t'rfMrs. Stcvens rrntl her T'earn.

. A ('onrnunift' N.rerls ls.re.rsrrenl is a State and Fedcral nrandak- to be

conducted everv lluce )'ears, at an estimated cost of S48.tXt0 (Attachmcnt
L). In prel'ior.rs vears. thc Board and conrrrunitl, have rcquested to be

involvscl in tuturt- stuclics. Mrs. Stevcrrs proposed tl:at the District split the

cost of the study rvith the i\4TIvlC, and rvo"k in a collaborative eftbrL to
111,olvc the uonrmunity, District, Heulth l)epartrnent and the Ho*pital.
Mr. Ivllrks rriconrmenclc-d that the clata 

^k' 
specilic to Cirlaverirs County.

ond not include the data of l-uolumne and Anrador Countl,as in previous

-\,ears. Data collection trnd repofling should nreet Calirveras Courrties
.specific needs.
The Board requested that lvlrs. Str-ven.s obtain a quote tbr data spe cilic to
(':rlavera.s County and prcsent it to thc lJoard.

ACTION:
l)r. ()lir'cr rrritde a nIUtiulr tu al,pruve collatrur atir.rr rvitlr lllTMCl urrtl

Dignitv Herrlth tbr the purpose ol rc<;ucsting a Cornrnunity Needs
Assc'ssnrcnt SturJl,quotr,'; it was.scconded tli' Mr. Carnpana. and approvcd
b-v- a r,rrte of 5 in t'avor. () oprpcrserl.

Public (lontnrent
None

5.

Da,r,mon Doss lspprl s6 ;

r Pt'oll I A Securitization Entities ( page 22. Attachrnent C) - Calaveras
Countv horrorved $8Ci.ll5 fronr the ]VITHCD at a 504 interest rate. The
rcpayilrent anrount to Ml'llCD is $f)1.840. Mr. lilieg r,r,ill contact the
county regarding a tinrcline of the rctrtrn.



Strategic Plan l0ll Revierv (Artachnrent M)- T'he MTHCD held a
Strategic Planning Session in.luly,l(lll. During the session tive goals
u'ere identified and trventl, objectives r,vere listed. Mr. Doss proposei.l that
a plan:ring session be conducred cvery I 2- I 8 nrcrnths rather than the
traditional 3--5 years. The Board will continue to identit-v specific neecls ol
the community. including additional Comnrunit.v- Flducation. Dr. Oliver
suggested that a Scorecard be crealed to track goals that are outlined in lhe
Plan. Mr. Doss agreed to create one and send it to the Board Members for
n-view and t'eedback.

o Dr. Oliver reported that he is anticipating letters ltom the ()ffice of
Registers cunfirming student errrollment of the iPad Scholarship
recipients.

Public Cornnrent
Mrs. Crane inquired about lhe prer,iously discussed transpomation progr?nr. Mr. Doss
stated that there was no lurther progress.

6. Prelidgnts Renort

Mrs. Reed reported:

. ljospice of Amador & Calaveras Report ( pg. 23, Attachntent D) - Mls.
Reed revierved the repon and noted that 2 l patients have beerr servec
through the donation tionr the Ml'tlCD. A quote f-rom Mr. Reanlon.
Director of Amar.lor FIospice, rvas shared. -'\'our generosity has n:ade a

big di1ference".

r Letter to MTMC Board tpg.24, Arrachntenr l-.) - Mrs. Reed briet'jy
reviewed thc lette:'attached. No action rvas taken.

Public Comment
Mrs. (lrane tharrked the volunteers for their help rvith lhe l-lospice parients.

'1.

Dr. ()liver reported there ]tar,e bec-n no meetirrgs recently. J'he next meeting is
schedulcd firr Scptcnrber I 1,2013. Mcmbers of M'IMC and Dignity lJealth will
bc irr atte-ndancc to di.scuss tlrc Lcase Amendmcnt.

Public Con:ment
Nonc



8. Monthlv Financial Report

Mr. Mclnturf revic-wed the Nanative included in the Board Agentla materials
(pg. 25. Attachmenl t).

AEIIQN:
A motiott by Mr. Mclnturf and seconded by Mr. Campana to accept the Financial
Report for.lul1,. ?013 rvas approved.

9. Fixed lnconre Inveslment Portfolio

Mr. Doss stated thal he and Mr, Mclnturl-are reviewing the C'DAR account lunds
in tlre an:ount of $ 1 .7 million. and the best rvay to reinvest the lirncls. A
presenlation l'or Tonr Kennedy ot'Untpqua tsank. Wealth Managemerrt Division
will Lre scheduled lbr Novenrber.

10. Real Estaie_Urldate

NIr. Doss reported:

' Angels Camp project:

l) Sewel issues rvith the propefl-v have been presented to Mr. l)oss
and Mr. Conrish by the City of Angels. They will continue to have
discussions with the City regarding tl'lis issue ancl rvill provide an
update to the Board irr September.

2) A Miners Ditch. I t/t' X -5' was assessed ['r1, a consultant to confinn
cultural resource and authorized to continue pro.iect.

l) I'he Geo-Tech and Air Qualilv study is completed,
4) A traffic stud)' of the in and out of Dog 'forvn Road is urrderway.

It is anticipated that the project rvill go to the Planning (lonunission and the City
CounciJ in January or Febnrary 2014. fhe goal is to begin breaking ground once
the rainy season has passecl in 2014. The net amounl of the project wilt be
approxi mately $3 -50,000 inc ludi n g consul tan rs and reports,

o Suite l0-i - Mr. Doss is working with Mr. Cornish, Mr. Krieg antt
Mr. Mclnturl'to bjend suites 103, 104 and 105 into one clinic
space. Variances on square lbotage and maintenence charges have
heen discussed. New doors are being installed in order kr rnc-et

stale codc. Septelnher is the target ilate to present the Lease lo the
Board for approval,



. Emergency Waste Sl,sienr ( Plug Ugly) - Mrs, Reed recused
herself from the discussion and requested that Dr. Oliver chairecl
the discussion. Mr. Doss stated that in 1960 the MTHCD entered
into an agreentent with the County fbr the enlergency use of wat€r.
The county has recently replaced a failed punrp and the s-ystem is
in good working order. The MTHCD pa.vs a rnonthly electric bill
for use of the system.(This is informational only and did noi
rcquire action)

Public-.fomnrenl
Mrs. Crane inquired about the possibility of a sidewalk lirrking the San Andreas Senior
Center to lhe MTMC.

ll. MTMC Board Report

Mr. Campana revierved highlights ol'rhe rnontlrly CE0 Monthly Report
(Attactunent N).

Public Comment
None

There being rro t'urther business the meeting of the Mark Twain HealthCare District was
adjourned at 9:5-l a.m.

Lin Reed. President Peter Oliver, M.D., Secretary



AA Dignity Health,
llltt Mar* Twairr Medical Center

lltark Twain ltedictl Centcr lirprnd.s l]poD Advflrccd Tfchrology for ICU Prtients
lJ-i{Rr{
Srptrlrlber I6, 20lJ
?aXe2

'Ihe Mercy Telehealth Netrvork's telestrcke service uses In'Iouch l-Iealth wireless remote robots lo
connect patients to neurologists and Inten.sivists fronr rhe Mercy Neurological Instihrte in Sacranreffo.
'tr'his tecdliology is the only I'-DA approved telehealth technology availahle. Stroke specialists at the hub
"control centers" rcmotely control lhe wireless, mobile robots located at l2 Northem and Llenlral

Calil'ornia hospitals in the network. which enable them to examine and talk directly to patients. consult

'rvith trn-site physicians. assist and help dilecl therapy and interact directly rvith the larnily. fhis nerv

robot fechnology - is exclusively at Mark Trvain Medical Center. The Mercy lelehealth Netrvork hubs

are localerl at Mercy General Hospital in Sacramento and Mercy San Juan Medic;rl Center in Carmichael.

"With tlre supporl of'Dignity l{ealth and the Elliotl Farnily Foundation. we began thisrourney abour trvo

years ago with the planning and implementation in our Emergency Room fbr rr Telestroke program," said

Randy Smart, A4D, Medical Director of the intensive care unit at Mark Twain Medical Center. "Both our
Ernergency Room and ICU patients rvill norv have imrnediate access and pgeal care lrom Mercy
neurologists and intensivists during critical times, right here at Mark Twain Medical Centsr."

'llhe robot is five-feet-six-inches tall and has a flot-screen computer motritor ''face"- on rvhich patients and

Ihmily members can see and interact rvith the physician in real time, A zoom-lens camera and

rnicrophone on top of the screen ensbles the physician to see and hear patients during examinations, read

patient chafls, see test lcsr.rlts and v:ew images.

'"'Ihis parlnership demonstrates the commitment fiom M'IMC to our conrmunily that we are continuing

to enhance and develop our existing seruices to meet the health care needs of our comrnunity," statecl

hospital presiderrt Craig Marks. "Providing quality care. rigfit here and right now. is or.r priority at

MTMC."

lhe Mercy Telehealth Network benelits patients by corurccting them lo highly trained specialists rvho

might not be availatrle in their home town hospitals and allorvs patients to be treated in their own

comnrunilies, close to home.

768 Mountain Ranch Road
San Andreas, CA 95249

, 209 754 3521 Telephone

Niclii Slevens - Manager
Markeling and Business Developrnent
209 754-5919 | Nicki Stevens@DignilyHeallh org
marktwainmerica lcen ter.org 13-NR14
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Dignity Health"
Mark Twain Medical Center

Contact: Nicki Stevens
(209) 7_s4_5919

Mark Twain Medical Center Expands Technology for ICU Patients
i,tl'A{L: Ll,ses Robot.v lo Connect lt'lerc1'Specialist Physirlou., lo Patients in lCLl

SAI'j ANDREAS, CA, September 16,2011 - With the suppo( of Mercy T'elehealth Network, Critical
Cars [ntLrtsjvists are now able to he at Mark 'l'wain iVledical Center (lv,lT'MC) Intensive Care bedsides
(virtually) rvithin minutes, with the abiJity to support tirne-sensitive clecisions. Additionally, this sysrem

provides I\,I'IMC physicians with ths input and support fronr -specialists to allow the patients to remain in
their hospital tnd contmrurity. Available 2417,this will be a collahorative program between the stall'at
MTMC arrd intensivists (zr phy.riciun u'ho specializes in llte. care und treatment oJ'patients in intensive
cttre) fiont The Dignity Health lr4ercy ]'elehealth Netrvork.

The Mercy Tclehealdr Network conrtL'cts lvlcrcy neurology specialists in Sacramento with physicians and

palients at Mark Trvain lt4etiical Center via high-speed data lines to quickly evaluate diagnose and lreat
patients in our ICU dcpartrnent rvith hyper-acute strokes, pulmonary disease, and neuro deficits.

"Each day,lCU patients meet with our care tearn which includcs Physical Therapy, Pharmacy. Nursing,

Hospialists. and thc IC{..I Medical Director," commented Joar-ne Jeflbrds, MTI\4C Chief Nursing Officer.
"l'hc rolrot is then activated and the teanr begins to consult and make recommendations for care. lvith the

intcnsivists providing expert input. Ou' robot is utilized daily with all of our iCU patir,'nts; we have made

this a daily practice by irnplcrnenling technology that providcs a broader range of care tbr patients in our
corrununit_y. MTMC is providing high-tech, high-touch carc eyery day. Unlike any other rural
coumtrrity hospital. our robot provides this technology in our IC[-l as a pan ol]our standard daily care

progmm including responding to errergencies for stroke patients"

768 Mounlarn Ranch Road
San Andreas, CA 95249
209754 3521 Telephone

N'cki Stevens - Manager
Marketing and BusrnBss Developmenl
2Og 754-5919 | Nicki Stevens@DignilyHeElth org
ma rktwainrned rca lce nter. org 13-NR14



AA Dignity Health
/tl MarkTwainMedicatCenter

Merh l wain Medicrl Ctottr Erplnds Upon Advanrcd Technologv for lCl-l Patients
l3-NRl {
Srplcmbcr 16,2013

Pagr 3

"Currently, we are also in lhc process of expanding TeleHealth into otu'Family Medical Cenlers with the

support of Dipnity Health and the Mark'l'rvain Ilealth Care District," remarked Dr. Curtis Allen, Mark
fwain Medical Cenler Family Medical Center Adrninistrative Director. "This advance<l technology will
provide patients necding specialry care with continued excellent rnedical attention via the rohrt, right
here in Calaveras Count-y. and they rvill not have to travcl Ibr their appointments to the valley."

ss#

About Dignity Heallh
Dignily Heulth, one o/'the nqtion'sfive largest health cure.sy.1ls11s, r.ya 2l-state networkoJ'neurll'

." 1 I,000 ph-y^sicians, 56,000 entplovees, mrd nnre than 300 care rcilters, inclt urgent und!*i*' 
ot:cupational care, imaging center,t, hone heulth, anrl prinrury care clinics. in San
Francist:o, Digtitlt Itealth is ietlicateil lo provitling contpassittnate, high-qualig und ffirdohle palient-
centered cure v,itlt special a[tentiott to the poor and wtrlerserved. ln 2012, Dignity llealtlt prrttided [].6
billion in clrurilable cilre and sentices, For m<tre infornulitttr, please yisil orrr we.bsile ul
'r!,ww.diqnityhealth.org. |'ou can ulso.follow us on Twitter qnd Fucebaok.

About lllark Twain Medical Cenler
lrounded in 195l, Alark Ttvain fuledical Cenler is a 2S-bed criticul octess hospital providing inpatie:nt

a(ute cure, outpati€nt services andetnergeficy 5prr,rrrt.T'he l{edit:al C'enler's l,ledical StalJ'represe,?ls a

broad range of speciolties thal cnsurc occess to high qualily tneclical care in u rural contmunily. lu
addition to being a moior provider oJ-hectlth servic'e.y, llark Tv,ain llelical Center is also rt ntajor solo'ce

oJ-.iobs.[or ttrta residents. On ev(rtigr, nrcre than 30[) people are entployed at the ho.spital und itsfive
Fanily luleclical Ctnters. The ll[edical (lcnter i-t u member of Dignily Health, thc.fiJih ktrgest not-for-
proJit lrculthuut: stslam in lhe nuliurt. For mure infurnuilion, pleuse yis'il uur weh,yite al
wyt-\y,lgarkhvairtuldicltlLenlg.pl&. l.lark'l\vain lvledical Center i.r rrlso on Facebook.

768 Mounlain Ranch Road
San Andreas. CA 95249
20e 754 3521 Telephone

Nicki Slevens - Manager
Marketlng and Business Devetopmenr
20S 754-5919 | Nicki Stevens@DignityHeelth org
ma rtlwainmedicalcenter orE rlNRt4
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Mark Twain Medical Center

Contact; Nicki Stevens
(209,) 75,1-59 t9

MARK TWAIN II{EDICAL CENTER ANNOTTNCES I5TI] ANNUAL
FALL HEALTH FAIR

S.A.N ANDREAS, CA - Septernber 5, 2013- Mark Twain Medicai Center (MTMC) will be holding its
I -5'h Annual Fall Health Fair on Saturday. September ?8th from lam to noon on rhe Hospital Campus in
San Ardreas.

"Providing aftbrdable hcalth care services is one \,"ay we serve our cornmunit1,," said Craig Marks,
I-lospital President. "Our health fairs benefit individuals that are underserved or ivorking torvards

maintaintng a healthy litbst_yle, Our providers and -stsfl'are here to share preven[atrve c:are and health

nrainlenance tips. Hosting our conrmunit_y health fairs allc,rvs us to cxpress our gratinrde to thosc that

cntrust us rvith their health care r:ecds. This is a joint eftbrt rrith many other entitie s r,vorking together.
e specially the llealth Care District that helps fund this irritiative, to ensure that Calaveras County
residents can thLrive in a healthy community."

Over fift1, community health related service groups rvill participate in this communily- wide event- A
wealth of infonnation is available on topics such a-s senior hcalth services, nutrition, fitrr.ess and diabetes.

Thers are a variety of free hoalth screonings - bodl'Iat. physical l'itnoss levcls, colon cancor, stress lcvsls,
and nretabolic screenings, Lou,cost testing and services include Pneumonia Vaccinations ($45), Blood
Analysis ($45), and Bone Density Screenings ($10). Flu shots are lree.

In additicn to the five-pancl blood analysis (this test cronsists of a chenrislry panel. thyroid, complete

hlood count, lipid panel, iron for women! and PSA for men), the hospital will now also scrcen forvitamin
D deficiencies,

768 Mountarn Ranch Road
San Andreas. CA 95249
209 754 3521 Telephone

Nrckr Slevens - Manager
Markeling and Busrness Development
209 754-5919 | Nickr.Stevens@OrgnityHealth or!
m arklwa jnm:dicalceoler. org ;}NRI3
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Dignity Heatth

rlllu Mark Twain Medical Center

MTMC u,ill also be sponsoring the Arnual Fall Calaveras 5k Run / Walk for Cancer Awareness on the
day ol-the Health Fair. The course is on Murray Creek Road in San Andreas. Ihe fees for Pre-
Registraticn by September 2l are: $10 [or children ages 6 to l? and $20 for ages 13+; u,ith children
under age 6 being fiee. All race proceeds rvill go to the Mark Twain Medical Center Foundation. For race
information, call (209)'1 51-9670.

Another lirndraiser during the Healch lair that is bcing of fered by the hospital Emergency Room nurses.
The semi-annual "Scrubs fbr Snriles" scrub sale benefits the Smile Train. Smile I'rain is an internationsl
nonprofit organization that providcs funding for surgerics. "Your donations will have a positive impact
on families and children with cleft palate," shared Nancy Leer, RN. "Each surgerycosts nf o hundred and
fifty dollars. With the Smile Train Berefits, lives are tbrever changcd fbr the families and children rvith
clefi palates throughout thc world."

For more information about the Fall Health Fair. call 751-?561.

flf#

About lllark Twnin luledical Cenler
Founded in I95I , hlark Twain fuIedical Cenler is a 25-bed critical access hospital proyidin7 inpatient
acule care, outpatient services and enrcrgenqt service-s. Tlte lvledical Cenler's ivledical Staflrepresenls
a hroad range of specialties thal ensure arcess to high quali4t nedical care in a rural community. Jn

addition lo being o ma7or provider of health services, A,[ark Tvafu lvledical (]enler is also a major
source ofjohs.fur area residenls. On average, more than 3()0 people are enploved at the hospital

and itsfive Family Medical Centers. The fuledical Ccnter is a member o.{ Dignity Health. the Jifth
largest not-jor-profit healthcare.ry.rleln in the nation. For more information, please visit our v'ebsite at
rtu'ry.n4trkn!1!J!uedjc!ltgl!!-el-elg. i'Iark Tryain luledical Center is olso on Fut'ebook.

768 Mountain Ranch Road
San Andreas. CA 95249
209 754 3521 TElephone

Nicki Stevens - lrianager
Marheling and Buslness Developnlenl
20S 754.5919 | Nrcki Slevens@DignilyHeallh org
m ark lwainnredlca lcenler.org 13-NR13 v-
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ENCLOSURES

Contact: Nicki Stevens
(209) 7s1-591 9

CALAVERAS COTINTY RESIDENTS LIGHT UP IN I'INK
FOR BREAST' CANCER AWARENESS

i'lark Tt+'ttitt lVeditul Center i:; once agoirt prontotitlg Pink in the Night in honor o.f'

Na t i on o I B re a s I C ance r,.l tt, u r e ne s.y l,Io n t h.

SAN AIIDREAS, CA - Scptember 13. 2013- Mark Twain Medical Center (MTMC) rvill be promoting the
importance of the fact that early detcct:on ol'breast canser, followed by prompt treatrnent, saves lives" 'l-he

entire colnmunity is invitcd to participate in 'Pink in the Night'opening ceremony October I't, in Valley
Springs at the Terracc's (Common Crounds) at 6:00pm. All thosc who currcntJy have brcast cancer,
survivors and support providers wili be able to light a candle in tritrute to those who are currcntly baftling
breast cancer. in remembrance of those that bravely lust their batlle, or onr:s that have survived the dissase.

"'fhis is the sixth ycar that the Mark Trvain Health Care District has Iirnded the Pink in'Ihc Night,"
commented Mark Twain District Board Member, Dr. Peter Oliver. "On behalf of tl:e board, lve are
gralefully committed to promoting this comrnunity wide breast canser awareness evcnt."

The ernphasis on creating Pink in TheNight rvas to servcas a reminderto wolnelr that it is time to take
charge of'their own health. To rernind women about the importance ol'an annual mammogram; to do a
rnonthly sell'-exanr; or see a physician ibr a regrrlar check-up.

"Onc in cigl:t women will develop brcast canccr in their lifetimes," according to Dr. Robert D'Acquisto,
Medical Oncologist at Mark Twain Canccr flentcr. "Early detection through patient sell-exanrinatiorrs and
mammogFaphy increascs significantly the chance ot'cure. Almost everyone knorvs ot'somebody with this
discasc. Community arvarelless and involverrent is critical to irnproving outcomes in rvomen (and rnen)
that might devclop breast cancsr."

Through the'Every Wonrcn Counts'prosraur, \.vomcn can obtairr li'cc cancerscrcening healch carc serviccs
such as ciincer screening pap smearst breast screening exams, including digital mamnrography nnd
diagrrostic irnaging reading fnrrn the raCiolugist. Wonren thatare Calilbrnia rcsident-s carr qualify to mcct
the incomc guidelines that pertain to those that do not havc hualth insurancs, or arc underinsurcd r.vith high
dcductiblcs and high co pays, Thosc worlrcn that may be unablc to alltrrd to cover thcse uosts may bc able
tr: imrnediately qualify lbr ticc services through the 'Evcry Wonren Counls Program,' Any women desiring
these scrviccs can call (2t)91754-2968 to rnakc an appointmer:t tlrrough thc MTM(- Family i\{edical Centcr
in Arnold.

-more-
?6tl Morrntain Ranch Road
San Andreas, CP, 952.1q

209.'154. 352 l'lelcphone

Nicki Stcvcns- Mmagcr
Marketing anri Business Development
20 9. 75.1. 5 I I 9 | lr i r' U S te v e n slg D i g n i ry.- He a I tJr urg
marknrainmcdica.lce ntrr Drg

lt-NRtl



Pt\( LIGHTS IN'IHE NIGHT WILL IIHINE tN CALAVERAS COTTNTY FOR BREAST CANCER AWARENNSS

ri-t.fRl-1
.lcpkmbrr lj,2{)13
Pagc J

The pink lights synrbolize lrope, and MTMC hopes Pink in'fhe Night will a dill'erence in someonc's lilu.
This evcnt lvas originally starred six years ago by Calaveras rcsidents Arny Cullick, PegBy Lttcas, Debbie

Sellick and Suki 'Iutthill. In honor ol National Breast cancer awar€ness monlh, the women all lelt that

October is atinru lo honor those livirrg with breast cancer. their fanrilies, 1i'icnds, and all thosc rvho providc

thern with lovc and support; and to evcryone that has bcen touchcd by the diseasu.

Bt-rth thc Flealth Care District and l{ospital F'oundation have actively supportcd wotncn's hcalth initiativcs

by raising moncy to support thc Foundation's current Angels Camp Family Medical Center Carrrpaign.

"The MTMC 2013 Pink in thc Night event is uxpandirrg thc scopc of alarencss for those rvho are

undcrgoing frcattnrnt," continued Dr. Perter Oliver- "Wervelcome them to-ioin those whom have survived

brcast cancer, tlrcir farnily rncrlbers and our comrnunity mctnbers that would like to dcrronstrate their

suppurt."

Ovcr lhc past five ycars thc contmunitics of Angels Camp, Arnold, Avcry. Burson, Copperopolis,
Mokelumne Hill, Mountain Ranch, Murphys, San Andreas. Valley Springs, Wallace, and West Point, havr

lir up with pink lights turnished by thc Mark'I'wain Hcalth Care District at their businesses.'Ihis ycar on

thc evening o[October l" all survivors and thosc currently battling brcast cancer can light up their honrc

rvith a sixty watt pink bulb lundcd by tlru Mark'I'wain Health Care District and will kscp them lit during

thc cntirc rnonth of October.

Alt Calaveras County Businesscs are cr)couragcd to 'Pink' theil businesscs. Pink string lights can bc

purchasud on linc l'ront many companies that carry various liglrting products. Mark Twain Family Medical
Ccntcrs will havc sixty watt light bulbs rcadily available for survivors and current breast cancer {ighturs to

pick up nt all five Farnily Medisal Ce ntcr locations and the Mark'.frvain Cancsr Cunter.

For further infornration, please call Nicki Strvcns, at (209)754-5919.

,4bttttt Mark Twain fuIedical Center
I'ounded in l95l,l,IarkTtvatu A,ledical Centcr is u 25-hedcrilical occess hospitalprovidinginpatienl
ecule crtre, outputienl.ic,n'icsr antl emergency senices. The lv'Iedical Cenler's I'Iediial Stafl represenls a
broud range oJ'spec'iulties lhat ensure {rc(er.T lo high qualitl, tnctlical cure in a rural cotnnunity. In
addition to heing d rnojor prDyidcr oJ'health sen,ice.r, It'lark Tvvain lvledical (lenter i-t also o maior solrrce

oJ'jobsfiir ilreil re.ridenl,s. On tnerage. morc lhan 300 people arc employed al thc hctspital ttitd itsfive
Family illedital Clenter.s. l.he lv'Iedicul Cente r i.s u rnemhcr of Dignity l-lealth, the JiJih large st not-lbr-pro/it
healthcare .svslern in lhe nation. F-or tnore information, please visit ttttr v'ehsile al

L,{ark Tv,ain lt'ledical Center r,r a/so on Focebook.

768 Mouotain Ran,rh Road
San Andrea.s, CA 95241)

209.?51 152 I I'elephone

Nicki Sevens - Mirnager
lvl;:rfteting'and Businrss [)e vclopmen t

20!t.754.59 I I I N icki. S te vrov.4lD ign i tylie al th.org m arfi twai nfrleotcalc€nler.org



Sponsored by

+ Mark'lhain Health Care District

October Is National Breast
CancerAwareness Month

Eue$d r lot
Lighting Ceremony

6:oo PM
The Terrace Center

Valley Springs

Breast Cancer Survivors and
Fighters - PINK up your home!
Pick up your pir"rk 60 watt porch lights at our
Cancer Center in San Andreas, or at any of our live
Family Medical Centers in Angels Carnp, Arnold,
Copperopolis, San Andreas and Valley Springs.

Please call754-Sgrg
for more information*e Dignity Health,.

t/tJ Mark Twain Medical Center



Me.nr TwnrN Mrntcnl CTNTER

CNNCTR CENTER

Cordially Invites

Cancer surtivors and cutrent
courageous fighters

to our

PNiVtPER ME PIN K EVTNT

Please join us as we honor you
with a complementary pedicure, manicure,

head and neck massage, and appetizers

FntoRv OcrogrR 4rH 10nm-2Ptvt

7OO MOUNTAIN RANCFI ROAD SUITE B

SAN ANDREAS

Please RSVP to lS+-g6Z+

by September zz

Se Dignity Health-
dU Mark Twain Medical Center
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ATTACHMENT B

Proposal to Conduct a Community Health Needs Assessment for

Mark Twain Medical Center

August 20'13

Applied Survey Research

"Helping People Build Bettor Communilies"

SAN JOSE OFFICE
991 West Hedding, Ste 102, San Jose, CA 95126

Phone: 408.247€3'19 Fax 408 2*7749

SANTA CRUZ OFFICE
P.O. Box 1927, Watsonville CA 95077

Phone: 831.728-1356 Fat<: 831.728-3374
unrrnr.appliedsurveyreseardr. org

Contact Deanna bchary
Director of Community Researc*t and Communications

deanna@applieds urveyresearch,org
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Qualifications and Experience

Applied Survey Research (ASR) was delighted to conduct a Community Health Assessment in 201 I for

Mark Twain St. Joseph's Flospital and would be honored to work with you again on an assessment for the

Mark Twain Medical Center, as well as outreach to the community to share the data and get their
perspectives on the most important issues in the region. ASR brings the following expeftise:

The ASR Team is an Expert in Community Assessments. ASR won a first place award in200? for
having the best community assessment project in the country. The award was given for our Santa Cruz
County Community Assessment Project, which we started in 1994 and is now the second oldest assessment

project in the nation. ASR's work on the Santa Cruz County project was also profiled in several books and

publications about best practices in community indicator projects throughout the world including the

Encyclopedia of Quatity oI Ltfe and lilell-Being Research (Fall 2013), the Government Accountability

Office (GAO) (201 I ), Applied Research in Quality oI L{e (2010) and Community Qualiry of Lde

Indicators, Be,st Praclices III (2007). ASR was also asked to participate in international forums in Turkey,

France, South Korea and lndia to share our expertise in community assessment projects.

Thc ASR Tcam Has Complcted Dozens of Community Health Necds Assessments (CHNA). Most
recently, we completed CHNAs for El Camino Hospital in Silicon Valley, Lucile Packard Children's

Hospital at Stanford, and four Kaiser Foundation Hospitals including those in Redwood City, South San

Francisco, Santa Clara and San Jose. We also assisted several other hospitals with their CHNAs including

St. Louise Regional Hospital in Gilroy, O'Connor Hospital in San Jose, and Stanford Hospitaland Clinics.

Previously, we completed CHNAs for a wide range of counties and regions including Santa Cruz, San

Joaquin, Stanislaus, Santa Clara, Monterey, Pajaro Valley, Solano and Napa Counties in Califomia, and

four regions in Alaska. We have worked with dozens of hospitals to conduct their health assessments, and

have helped many hospitals to create their community benefit plans, including prioritizing issues areas,

creating implementation and work plans, creating community benefit requests for proposals, constructing

community benefit templates for grantees, selecting priority indicators with grantees, creating grantee

evaluation plans, and metrics.

The ASR Team Has Completed Dozens of Community Assessment Projects. Most recently, we

completed community assessments focusing on the health of children ages 0-5 and their families for nine

regions in Arizona, including many tribal regions. We also completed regional and/or county-wide

community assessments fbr San Bernardino County, Anchorage Alaska, San Luis Obispo, the San

Francisco Bay Area, Nevada County, and Marin County. Some of these assessments are also used by the

localhospitals to fulfilltheir community health needs assessments, and others are used by a wide range of
partners such as county agencies, cities, and non-profit organizations to improve quality of life in the

region.

The ASR Tcam Has lixperiencc rvith Vulnerable irntl Undcrservcd Populations. ASR has a32year

history of working with vulnerable and underserved populations such as young children, teen mothers,

seniors, low-income families, immigrant families, families who have experienced domestic violence and
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child maltreatment, the homeless, nnd children antl larnilies with disabilitios. Our lnstitutional Review

Board (tRB) ensures that our rcscarch adheres to the highest standards of protection tbr human subjects.
'[his experience helps to ensure that vulnerable populations are included in tace-to-f,ace surveys and our

comprehensive assessments.

The ASR Tcam Helps 'f urn Data lnto Action. ASR helps its partners to make data "come alive" so

that data are used by policy makers, the media, and the public. ASR helps partners create policy brief,s,

inflorm legislation, and reach out to print, radio, and television media, For example, data flrom the Santa

Cruz County Community Assessment Project acted as a catalyst fbr the creation of a new universal health

program flor children 0-18 in the county, lbr a coalition to decrease teen drug and alcohol abuse, and new

efforts to decrease childhood obesity.

New Federal Requirements

Enacted on March 23,2010, federal requirements included in the Affordable Care Act (ACA) stipulate that
hospital organizations under 501(c)(3) status must adhere to new regulations, one of which is conducting a

community health needs assessment (CFINA) every three years.

ACA requires non-profit hospitals to:

, Conduct a needs assessment at least once every three years;

. Collect and take into account input from public health experts as well as community leaders and

representatives of high need populations including: minority groups, low-income individuals,
medically underserved populations and those with chronic conditions;

' Identity and prioritize community health needs;

' Document a separate CHNA for each individual hospital;

. Make the CHNA report widely available to the public;

. Adopt an lmplementation Strategy to address identified health needs;

, Submit the Implementation Strategy with the annual Form 990;

. Pay a $50,000 excise tax for failure to meet CIINA requirements for any taxable year.

Proiect Narrative

ASR can help with each of the requirements of the ACA, as desired by Mark Twain Medical Center. ASR

has developed a twelve step community improvement cycle to help launch community health assessments

and to sustain community action which emerges from the assessment project, as shown in the following

visual. In order to complete a community health needs assessment, it is necessary to conduct steps l-8, but

ASR recommends conducting steps 9-12 as well, in order to promote community action to improve county

outcomes,
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Evaluate Progress

Align Program and
community outcomes

Community Action

Community Benefit Plan

lmplementation
Strategy

Leadership

) @R.""':..,. 
an ou,c.mes

':11T:jYXX1T;:i:"11'

lupnovrruc -I
CRUVSR4S couect Data

Couruw
alyze Data Results,,r

Publish and
Promote the

Report

*av Step l: Leadershik-ASR will work with Mark Twain Medical Center to oversee the project.

Step 2: Diverse participation-This step promotes widespread involvement in the assessment, including
hospital staff, health care providers, the public health department, other counry agencies, non-profit
organizations, and residents, where applicable or desirable.

Step 3: Outcomes framework--ASR encourages groups to commit to a results framework known as

Results Based Accountability, as developed by Mark Friedman. The framework starts with the results that

the Mark Twain Medical Center wants to achieve and then works backwards to determine the appropriate

means. Results could include such things as: babies are born healthy, and low-income families have access

to quality health care. Step 3 also includes choosing and finalizing data indicators.

Step 4: Collect data--- This is the data collection phase where ASR staff collects primary and

secondary data, ASR recommends including approximately 40 quality of life indicators. We would collect

indicators with a focus on health insurance coverage, childhood obesity, teen pregnancy, senior

health/mentalhealth, and overalI health status, But we also believe that it's criticalto include some key

social determinants of health such as indicators about the economy, basic needs, and education.

Demographic data will also be included. ASR proposes to collect the most current year of data for each of
the indicators and for the four previous years in order to develop a trend line. ASR will compare local

county data with state and national data, where available or desirable.

ASR has already collected data for the prior 201I report, and therefore would be collecting additional years

of data for those same indicators. However, ASR understands that the public health department and other

4
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county agencies have additit'rnal data that would be helpfirl to the assessment. Additional secondary dala

will be collected lrom a varicty of'sources, including but not limited to LJ.S. Census; federal, state, and
'* local government agencies; health organizations; libraries; schools; online databases, and other Intemet

sources. ASR maintains an intemally developed Secondary Data Collection Protocol Manualthat includes

more than 150 data sorrrccs fbr hcalth, education, and quality of life indicators.

ASR also understands that the hospital might want to collect primary data lrom health care providers and

hospitalstatf, in the form of focus groups. ASR would be delighted to conduct such focus groups, or
altematively, we cottld conduct one on one key inflormant telephone interviews with respondents or a

telephone or internet based survey. More information about these methods is included following these

twelve steps.

Step 5: Analyze data results-T'his steps involves analysis of the results of the data collection efforts.

ASR staff will analyze the findings, trends, challenges, and opportunities that are embedded in the primary
and secondary data, including the surveys. We will synthesize the data into top flndings.

Step 6: Publish and promote the report-This step is to publish the report and promote the findings fora
wide audience so that the local community may be aware of the quality of life in the region. These data will
help the hospital, providers, non-profit organizations and cornmunity agencies to help bener support

children, individuals, and families. ASR understands that we willcreate a comprehensive report of
approximately 25-35 pages, and the repoft can be uploaded on your website, if desired.

Step 7: Community conversations-This step is to conduct community conversations with residents and

. stakeholders informing them about the data, asking for input about the data findings, and collectively
Bw 

developing a list of priority issue areas. If desired, ASR would help to facilitate a summit meeting in which

we would present data in a PowerPoint presentation and help facilitate a discussion of the data and how to

prioritize data findings based on community needs and assets. Stakeholders are asked to review the data

and to prioritize the 3-5 most pressing needs in the county/communities.

Step 8: Implementation Strategy-'Ihis step would help the staffof the Mark Twain Medical Center to

create an implementation strategy, which is a requirement of the federal government for a CHNA. We have

helped several hospitals to prioritize issues areas in which to work, to create implementation plans, and

present those plans to the hospital board for approval. We can also provide technical assistance on how to

complete IRS schedule H (Form 990) detailing the implementation strategy.

Step 9: Communify benefit plan-This step is to help to create a community benefit plan for the Medical

Center. ASR can help to align the implementation strategy with the communify benefit plan as well as

creating a template for the Requests for Proposals for grantees, providing technical assistance to grantees to

create program plans and evaluation plans, develop appropriate indicators to measure grantee progress, and

provide advice on measurement tools to evaluate progress.

Step 10: Community action-This step is for Mark Twain Medical Center and stakeholders to create a

community action agenda, if desired. If the hospital would like to do so, ASR would help to facilitate a

community discussion of next steps and action plans. 'fhe goal is for participants to decide collectively

what data malter the most, and begin to create action plans.

0 ol0
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Step I l: Align hospital and communit5r outcomes-l'his stcp is to work with Mark'fwain Medical
,Ccnter to align their local hospital goals with community outcomes so that both the medical center and theu,,- larger cornmunity can be working together to achieve better quality oilife f,or residents. ASR would help

map the medical center's internal program work and community beneflt plans to larger community
outcomes and vice versa.

Step 12: Evaluate progress-- is to regularly review the CFINA data, to update the reporl, and to support

sustained work on the Mark Twain Medical Center program goals and community goals. ASR can help to
evaluate community benefit grantee progress, if desirable, ASR encourages partners to commit to

reviewing data trends over time, to see if they are tuming the curve and making improvements on their
outcomes, or if they need to re-tool and find new strategies. It's also imporlant to continue to collect new

data about issues of conccrn where there might not be existing reliable data. Finally, it's important tbr
partners to develop new ways of working togcther to support the action plans and continuous evaluation of
the work.

Primary Data Collection Methods

The following paragraphs describe more detail about how to collect primary data from local experts and

residents. The federal requirements included in the Affordable Care Act (ACA) stipulate that hospital

organizations under 501(c)(3) status must take into account input from public health experts as wellas

community leaders and representatives of high need populations including: minority groups, low-income
\rv. individuals, medically underserved populations and those with chronic conditions. There are several

methods to fulfill this federal requirement including focus groups, key informant interviews, telephone,

face-to-face and on-line surveys, and a community summit meeting, In our budget to you, we have included

key informant interviews and a community summit; however we have also provided a menu of some other

tasks, with some approximate costs, should you chose to add additional steps.

We want to encourage you to consider conducting a telephone or face-to-face survey, because of the

way data are collected fbl your county. A lot of health data about Calaveras County comes from the

California Health Interview Survey (CHIS), but the data are not collected for Calaveras County alone, since

it is such a small county. CHIS combines Calaveras County data with surrounding county data including

Tuolumne, Amador, Inyo, Mariposa, Mona and Alpine counties. This means that the data represent the

region, rather than the county by itself. In order to get more precise Calaveras County data for a wide

sample of residents, one would need to conduct surveys within the county alone. We would be happy to

discuss adding these primary data collection methods to the overall project, if you would be interested.

r
Focus Gnoups

ASR understand that Mark Twain Medical Center may want to conduct focus groups with staff, health

care providers, and/or residents to get their input on needs and assets of the hospital and in the communiry.

ASR has conducted hundreds of'focus groups and most recently conducted 30 focus groups in San Mateo

and Santa Clara Counties in order to complete Community Health Needs Assessments for ten hospitals, For
tP those CHNAs, ASR staff conducted focus groups with staff from the public health department, medical

I
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clinics and lrospitals, non-prolit r>rganizations, city and county agencies, schools, shelters, youth groups,

fbundations, councils on aging, and religious organizations. Resident focus groups were with participants

who were medically underserved, in poverty, socially or linguistically isolated, had chronic conditions,

seniors, and parents with young children.

Kev rruronuANT lNTERvrEws

ASR suggests that the Medical Center might want to consider having ASR conduct key informant

interviews with individLrals who have very deep knowledge of local health needs and assets. Where focus

groups are wondertul at obtaining broad participant knowledge, key informant interviews have the

advantage of allowing deepcr, rnore nuanced discussions. Furthermore, key informant interviews are often

better for individuals who lrave very limited availability such that a key informant telephone interview is

easier than attending a tbcus group. ASR has conducted thousands of key informant interviews, especially

with senior hospitalstaff, health and dental providers, community leaders, and leaders of county agencies

and non-profit organizations. For our recent CHNAs in San Mateo and Santa Clara counties, ASR

conducted one hour telephone interviews with public health officers, community clinic managers, and

clinicians who had countywide experience and expertise. Informants were asked to discuss in detail one of
the areas of focus lbr the CHNA: health delivery, health access, socio-economic factors, health behaviors,

environmental conditions, quality of life (morbidity), and rnortality. ASR would suggest that we conduct

key informant interviews with the president of Mark Twain Medical Center, senior hospital management

staffand providers, and the public health director.

Telepxone suRvEYs

ASR suggests that the Medical Center consider conducting a telephone survey of local residents in

order to get the most tirnely and perlinent data, the perceptions of residents, and to account for limitations

of CHIS data for the county. It is difficult to get good quality secondary data about issues such as

homelessness, elder abuse, family violence, immigrant health, and the needs of people with disabilities; a

primary survey can explore those topics. We would suggest a random-digit diat (RDD) telephone survey of

a representative sample of adult residents of Calaveras County (approximately 400 individuals) in both

English and Spanish. RDD includes unlisted telephone numbers and cell phone numbers. As the number of
celI phone-only households is increasing, this method increases the number and diversity of residents who

are reached.

ASR suggests that Mark Twain Medical Center consider a targeted face-to-tace survey to reach diverse

groups that are of particu lar interest such as teens, homeless individuals, low-income families, immigrants,

and seniors. Targeted face-to-face surveys allow for speciaI populations to be reached who might not

otherwise be reached by a regional or national survey. ASR has had tremendous success with the

implementation of in-depth qualitative face-to-face surveys. We have used the methodology successfully

with Native American families in Arizona, youth in Santa Cruz County, Native Alaskans, the homeless,

farmworkers in Washington State, and counties throughout California. It is our experience that face-to-face

interviewing garners valuable data from marginalized residents. We train volunteers and staff to conduct

I
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interviews in front olarca storcs, laundromats, and other public places. Surveys can also be administered to

targeted groups tiom different agencies.

OH-T-IITC SURVEYS

Another excellcnt method ol'gathering primary data, especially lrom staffof community organizations,

or providers is to use an on-line survey, One benefit of this method is that it is less expensive than

telephone surveys, and individuals can do it at their convenience. Further, a gift incentive such as an l-pad

can be used in order to encourage more individuals to complete the survey. Recently we conducted 700 on-

line surveys with leaders of community organi'zalions in Pasadena California asking them about their

perceptions of the needs of city residents, and their organization's relationships with staff of the City of
Pasadena.

i . Coruuur.ury SuMMrr tvteerinc . -_ 
_ ___ _ i

Typically ASR will conduct a community summit meeting in each community after the data are

collected. The goal olthe summit is to present the data, usually by a PowerPoint presentation, and then

invite attendees to discuss their reactions to the data, their thoughts about the story behind the data, and

their ideas of what areas to focus on for improvement. Just recently, we conducted a summit meeting in San

Bernardino County for approximately 500 community leaders. Subsequently, we are conducting five

regional meetings to share data at a local leveland get input from residents. This step helps communities to

prioritize issues of concern, such as diabetes, obesiry, or drunk driving, and to discuss current interventions

focused on these issues, and how to strengthen or develop new interventions to improve outcomes. A

summit meeting also fulfills the federal requirement for community input to prioritize health needs.

and Resources

ASR is a nonprofit social research firm dedicated to conducting and using community-based research to

help people build better communities. For 32 years, ASR has been providing services including needs

assessments, community and health assessments, strategic planning, program development, evaluation, data

dissernination and recommendations for program improvement or strategic re-alignment. Our studies have

been concentrated in working with diverse and vulnerable populations in key areas such as child care,

education, domestic violence, community qualiry of life, child welfare services, homelessness, and health

care. ASR is committed to conducting culturally competent research that includes not only differences in

race, ethnicity, and language, but also economic differences, age, sexual orientation, immigration status,

geography and a myriad of other differences that emerge within and between communities. In order to

provide services that are culturally competent, ASR has hired staff who are bilingual and bicultural (6 staff

with these capabilities in Spanish;additionalstaff who speak French, Thai, and Indonesian). We consider

culture and language in every aspect of our assessments, in choosing outcomes and indicators, in the

creation of survey instruments, in the translation of alI materials, and in pilot testing our instruments to

ensure they are culturally and linguistically appropriate to the populations served, so that the results show a

high degree of discriminant validity and intemal consistency amongst the target population.
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ASR's Administrative Structure. ASR has three olfices, one in Watsonville, one in San Jose, and

one in Claremont Calilornia with a combined staffof 28. 'fhe core management team lor rhis project will
include Susan Brutschy, I)eanna Z,achary, Abigail Stevens, and Javier Salcedo.

Susan Brutschy, President: Susan Brutschy is the co-founder and President oflApplied Survey

Research. She is an experienced sociologist and has spearheaded the development and implementation of
hundreds ofsocial research projects over the course ofher 32 year career. She has managed the annual

Santa Cruz County Community Assessment Project, the Anchorage Alaska Community Assessment

Project, and dozens more community and health assessments. She has recently published several articles in

i nternationa I j ournals about our comm unity assessment projects.

Deanna Zachary, MA, Project Manager and Media Relations Manager: Since 2002, Ms. Zachary

hascoordinated evaluations, assessments and strategic planning processes. She was the project managerfor

the 201 I Calavera.s County Community Needs Assessment. She has helped to conduct the Santa Cruz

County Community Assessment Project for the last decade, as well as Commrrnity Assessments for San

Bernardino, Stanislaus, San Joaquin, and San Luis Obispo counties, and several in Alaska. She is currently

the project manager lor a three year evaluation of First 5 San Benito County. She has written several

articles about ASR's Community Assessment work including in the Encyclopedia of Quality o/ Life and

ll/ell-Being Research (Fall 2013), Applied Research in Quality c{ Lile (2010) and Community Quality o/
Life Indicators, Best Practices III (2007).ln 2009, she attended anOrganization for Economic Co-

Operation and Development (OECD) conference in South Korea where she hosted two panels about

community assessment projects. She has a Master's degree in Political Science flrom the University of
California, San Diego and a Bachelor's degree in Politics from the University of California, Santa Cruz.

Abigail Robideaux Stevens, MA, Director of Assessment and Evaluation Services: Ms. Stevens has

worked on the Santa Cruz County Community Assessment Project for the last l3 years and is currently the

project lead. She recently completed community assessment projects for San Bernardino County, San Luis

Obispo County, Stanislaus County, and nine different regions in Arizona. Ms, Stevens led a redesign effort

in 2009 to make the CAP report more user friendly, with easily understandable icons and new indicators

and telephone survey questions, Ms. Stevens has performed state and federal project management,

communify and health assessment projects, survey design, primary and secondary data collection, and data

management. She received herMasters of Arts in CounselorEducation from San Jose State University. She

received her Bachelor of Arts in Psychology from Whittier College.

Javier Salcedo, MS, Statistical Analyst: Mr. Salcedo has27 years of experience establishing research

methods and designing studies involving all facets of research. For the last eight years, he has overseen all

of ASR's work on the community assessment projects and community health assessments. Mr. Salcedo has

taught Psychometry (the study of psychological measurement tools), Edumetry (the study of educational

measurement tools such as the GRE), statistics, methodology, experimental design, multivariate analysis,

SPSS software, consumer behavior, marketing, and marketing research at five nationaI universities in

Colombia. He has a Bachelor's Degree in Psychology and a Master's Degree in Marketing from Los Andes

University in Bogotd, Colombia, and certificates in Marketing, Training and Human Resources
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Development at the University of California, Santa Cruz Extension. He is bilingual and biliterate (English

. and Soanish).\a-

Scope of Work, Timeline and Budget

The proposed scope of work is described below in terms of tasks, deliverables, and costs. ASR

recommends including approximately 40 quality of life indicators. In addition to creating the CHNA, ASR

recommends conducting some key informant interviews with experts in the medical field, having a

community summit meeting to discuss data findings and prioritize issues of greatest concern, as well as

helping the Mark Twain Medical Center to create an implementation plan, as required by the f'ederal

government. We would be delighted to also help conduct focus groups, surveys, and/oraid in the

community benefit process with your grantees.

ASR recognizes that the proposed assessment design is tentative and will be finalized based on close

collaboration with your team.
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ATTACHMENT C

, Calaveras List of Non-Participating Prop 1A Securitization Entities

qF 
Entity

lnitial Loan
Receivables

lnterest Growth Net Loan
lncrease , Receivables

,ountywide Total 679,998 45,206 725,204

Arnold Liohtino District 459 31 490
Moke Hill Liohtinq District 681 45 726
Murohvs Liqhtinq District 4,066 270 4 336

San Andreas Liohtino Dlstrict 1.875 125 2.000

Vallev Sprinqs Liohtinq District 844 56 900

/Vost Point Liohtlno Dlstrict 168 11 179

CSA I Sunrise Poinl 140 I 149

CSA 8 Sorinq Htll 1,149 76 1.225
CSA 1 Rancho Calaveras 13,320 886 14,206
Central Calaveras Fire 14,224 946 15,170
Altaville Melones Fire 5,61 8 373 5,991

Jennv Lind Fire 15,429 1.026 16,455

Mokelumne Hill Fire 6.237 415 6,652

M Fre 19,363 1,287 20,650

San Andreas Fire 17.704 1,177 18,881

Ebbetts Pass Fire 160,775 10,688 171.463
Altaville Cemetery 7,214 480 7,694

Coooerooolis Cemeterv 1,094 73 1,167

Mokelumne Hill Cemeterv 986 66 1.052
Murohvs Ceme 4.167 277 4.444

ril Road Flat 198 13 211

Andreas Ce 2,220 148 2,368

Vallecito Cemetery 991 66 1,057

West Point Cemoterv 2.195 146 2.341

Calaveras Public Utilitv 9.298 6'18 9.916

Public Uti 9.726 647 10.373

Mokelumne Hill Sanitary 1,626 108 1,734

San Andreas Sanitary 4,977 331 s,308

Anoels Veterans 9,609 639 10.248

Ebbetts Pass Veterans 5,379 358 5,737

Jennv Lind Veterans 14.566 968 15.534

Moke HillVeterans 867 58 s25

West Point Veterans 845 56 901

Calaveras Countv Water Distrlct (CCWD) 73,407 4,880 78,287

Mark Twain Hosoital 86.115 5.725 91.840

San Androas Rec/Park 2,716 181 2,897

Eobetts Pass lmprovement (CCWD) 81,252 5.402 86.654

Lind lmorovement (CCWD 38,489 2,559 41,048
Coooer Cove No 7 (CCWD) 26,379 1,754 133

Soooer Cove BS (CCWD) 27,996 1,861 29.857

Ebbetts Pass No 9S (CCWD) 5,530 368 5,898

Willsevville Sewer ( CCWD) 104 7 111
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ATTACHMENT D

Dignity Health

August 22,2013

Board of Trustees, Mark Twain Medical Center

Craig Marks, Hospital President/CEO - Mark Twain Medical Center

Copies

Rick L. Grossman, Dignity Health Executive Vice President and General Counsel

Keith Callahan, Dignity Health SVP Supply and Service Resource Management
Larrv Cornish. Hosoital COO - Mark Twain Medical Center

Subject

Aramark Healthcare Support Services, LLC, Management of Environmental Services and Food

and Nutrition Services

Dignity Health entered in an agreement in June of this year (the "Aramark Agreement") with Aramark
Healthcare Support Services LLC ("Aramark") for the managernent of Environmental Services ("EVS") and

Food and Nutrition Services ("F&NS"). As part of the services provided under the Aramark Agreement, certain
EVS and F&NS management staff witl be outsourced to Aramark. As further described in this Memorandum,
Dignity Health seeks to delegate the perfbrmance of EVS and F&NS management services under theAmended
Management Agreement between Dignity Health and Mark Twain Medical Center ("MTMC") to Aramark. In
addition, Digniry Health seeks approval of the transition of cerlain of MTMC's non-labor union represented

employees who perform EVS and F&NS services to Aramark.

Background

Historically, Dignity Health hospitals have obtained EVS and F'&NS services by various means. Currently,
many Dignity Health hospitals directly employ their EVS and F&NS managers while others have existing
orrtsourced relationships with various companies. ln2012, Dignity Healtl-r facilities in the Greater Sacramento

and San Joaquin Service Area successfully orrtsourced their EVS services and found that outsourcing reduced

operating costs at an annual rLrn rate of 52.2 million.

Because of the cost reduction and standardization success in Greater Sacramento and San Joaguin Service Are4
in December, a Request for Proposal ("RF'P") was submitted on behalf of the entire system to three conrpanies fo
outsource the management of both EVS and F&NS. This RF'P process identified two proposals that offer
compelling alternatives and have the potential to save Dignity Health from $17 - $29 million annually.
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Board olTrustccs, Mark Twain Medical Ccnter

Aramark Ilealthcare Support Services, LLC, Managcment of Environmental Services and Food and Nutrition Services

August 23,2013

Paee 2

Arama rk Agrecment Terms

As it pertains to MTMC, the proposed relationship will involve outsourcing 2 MTMC to Aramark. ln most
instances when staff moves to an ontsourced company there is a rcduction in both salary and benefits from what
they are receiving at Digniry Health. All other staff will remain Dig:rity l-lealth employees. ln approximately 22
locations, either F'&NS or EVS are already outsourced and all of those locations will transition 1if necessary) to
the selected company. The staff atfected are management and are not aft-ected by uniorr agreements. lt is

anticipated that the Services wilI be transitioned to Aramark by the end of this year.

The decision to outsource F&NS and EVS was made through a deliberative process and is based on input from
numerous afl'ected stake holders and multiple levels of management within Dignity llealth. A Steering
Commiftee led the initiative with the support of a representative frorn each of the Dignify Health Service Areas.

Supply and Service Management (SSRM) wilI rnanage contract oversiglrt with the assistance of both service area

and facility level leadership on an ongoing basis to assure cornpany compliance. Through standardization of
processes, information systems, menus and cleaning processes across the system, a more consistent "brand" for
both food service and environmental services will result.

Thc kcy clcments of the Aramark Agrecment as it applies to MI'MC:

Outsource 2 MTMC employees.

The cost tbr this olrtsourcing arrangement for MTMC (the associated Management Fee) is estimated to

be approximately $l 01,000 annual ly.

The Aramark Agreement is 3 years in duration with an option to renew for an additional 2 year.

. Dignily Ilealth may terminate the Aramark Agreement in whole or in part upon ninety days advance
written notice to Aramark subject to the repayment of certain unamortized start up costs paid by
Aramark.

o Quality of Patient Care will be measured by various means including HCAHPS or Avatar scores and

Employee Satisfaction scores anlong others. The Aramark management fees rvill be at risk if the Patient

and Employee Satisfaction metrics are not met.

. Other performance metrics that will be tracked in this agreenrent include:

o F&NS: Cost Net of Cash, Paid FTEs, employee tumover, floor stock per patient day, free meals
o EVS; EVS Cost per Adjusted Admission, Paid F'TEs, employee tumover

Additional Kcy Aramark Agreement Attributes

Environmenta I Services
. Consolidation of multiple faciliry leadership structures into a Sen'ice Area management structure
o Cross training of managenre,rt teams tbr EVS and Food & Nutrition Services supervision, and shared

staff, if possible
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Board oITrustees, iVIark Twain Vledical Center

Aramark Healthcarc Support Services, LLC, Management of Environmental Services and Food and Nutrition Services

August 23, 20 I 3

&ee-L

o Standardized cleaning processes across all locations
. One information systern used to schedule staff across all facilities (consistency)
. Regular reports generated to track metrics
. Third party randorn audits of the services to be sure they consistently meet regulatory standards.

Food and Nutrition Services
. Consolidation of multiple facility leadership structure into a Service Area nranagement structr.rre
o Four "Centers ofExcellence" used for training and cross-training ofall staff
o Cross training of management team for EVS and Food & Nutrition Services supervision
. Standardized menu across all locations
. Healthy Food and Grab and Go choices for cafeteria patrons
o One information system used to order food for consolidation and reduced waste
o Regular reports generated to track metrics
. More consistent "Free Meal" policies and employee discounts across the system
. Potential access to capital for kitchen and line improvements
. Third party random audits of the services to be sure they always meet regulatory standards.

Amended Management Agreement with Dignity Health

The Amended Management Agreement betrveen MTMC (Ika Mark Twain St. Joseph's HealthCare Corporation)
and Dignity Health, dated September 20,2001 (the "Management Agreement"), obligates Digity Health to
perform management services for MTMC. Section 2-l of the Management Agreement provides that Dignity
Health "shall have authorify and responsibility to conduct, supervise and manage the day-to-day operations of
the Hospital". In accordance with the Managernent Agreement and based on the Aramark Agreement, it is

contemplated that Dignity Health will delegate the perlormance of EVS and F & NS management services for
MTMC to Aramark.

Requested Actions

Management requests that MTMC's Board of Trustees authorize and approve the following actions:

l. Dignity Health's delegation of the performance of EVS and F &NS Management Services to Aramark
pursuant to the general terms and conditions of the Aramark Agreement outlined in this Memorandum.

2. The transition of two (2) of MTMC non-represented employees performing EVS and F & NS
management services to Aramark upon the general terms and conditions outlined in this Mernorandum.

3. 'l'he ratification of any and all acts that may have been taken by any oflicer, employee or agent of
MTMC prior to the date hereof in connection with the proposed transition of EVS and F & NS
management services and non-represented employees of MTMC to Aramark.

4. The execution and delivery of all agreenrents, documents or instruments, and the taking of any and all
actions, by each of the officers of MTMC as may be reasonably necessary or appropriate to carry out the
intent ard purposes ofthe foregoing resolutions.
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ATTACHMENT E

Mark Twain Medical Center Foundation
Capital Development Prcgnm
Chart of Campalgn Organizatlon

Board of Directors

Gregory Jordan
Plr6i&nt
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ATTACHMENT F

Mark Twain Medical Center Foundation

C apital D evelopment Program

Capital Campaign Progress & Review Report
As of August 22, 20L3

CAMPAIGN GOAL: g2looooo

Reported To Date:

M i nimu m Add it io nal An t ic ipated :

TOTAL (Projected):

Balance Required:

$667 p23

638.,000

29.UVo from AII Gifts Reported

From ALL Prospects SOLICITED w/RESULTS PENDING

56.7Vo of Campaign Goal

FrOM PriOrit.II PROSPECIS TO BE SOLICITED

$1305,023 =

$994977 =

Summarv of Pro Toward Overall $2,300,000 Goal

Total Campaign Leadership Giving To Date: $153260 = 6,7 Vo of Campaign Goal

COMMITTEE GOALS Reported

553303 =

77300 =
36420 =

$667,023

Mqior Gifts:

Special Gifts:

1,700,000

450,000

Percent

32-SVo

17.27o

243Vo

of committee goal

of comrnittee goal

of committee goalEmployee & Community Gifts: 150,000

TOTAL: $2300,000 29,07o of Overall Goal

Mark Twain Medical Center Foundation . 768 Mountain Ranch Rd., San Andreas. CA.95249 .209.754-3521 . wwrv.marktwainmedical center.org
O

O
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ATTACHMENT G

Clinical Care Monthly Operating Review
Performance as of Jun 2013

Mark Twain
Servrce Area MOR

'll:.

frl:;

6}l.

Baseline

Date Published:0U 12120

'"*s&$# 
& # 

$

al:.

Target 3mo Trend 6mo Tre

Patient Safety

Ai 1 Perinatal -ElecbveDeliveries

Baseline Period

TBO 30%

Description

aiH

A9r 2011-Aug2011

Performance Period

Jan 2O13-Jun 2013

Perinatal - Evidence-Based Practices

Baseline Perlod

Babies electively delivered before 39 completed weeks have statistically greater morbidity than bab
born after 39 weeks For the measure, ihe denominator is all singletons delivered at or afler 37
completed weeks gestation and before 39 weeks. The numeralor is the number of babies fiom the
denominator group eleclively delivered (vaginally or by Cesarean delivery and do not meet one of
acceptable medical indicalors) prior to 39 completed weeks gestatbn.

TBD TBD TBD TBD60.0%

Descrlption

Jul 2011-Jun2012

Performance Period

These evidence-based practices have been shown to reduce risks and improve outcornes of perina
services By estabhshing and implementing a standardizd protocol in each of the areas of high-ris
medication (e.g.,oxytocin(Pibcin)), high-risk deliveries (e.9., shoulder dystocia and vacuum bundle)
maternal complications (e.g post-partum hemorrhage) and infant complications (e.9., kernicterb(hit
bilirubin)) Dignily Health has the opportunity to reduce unwarranted (or unjustified) dinical variation
The lowest score amongst all the protocols is what each hospital is evaluated agEinst. The MOR
reports 6 months rolling until January 2013. As of January 2013, the MOR will report January YTD,
Please note: ln December Barbara Pelletreau decided to add random NOV charts for Hyperbili anc
Oxytocin. Therefore this month Hyperbil and Oxylocin are reporling Dec data, even though lhis b t
January 2013 report. Moving foruvard (Hyperbil & Oxlocin) will always be one month behind lhe o
goals - Elective Delivery, Ob Hemorrhage, OVD and Shoulder Dystocia.

Jan 2013-Jun 2013

Component Metrics Baseline Target Numerator Denomin

Peri natal Practices: Hyperbilirubenemia

Perinatal Practices: Pitocin

Obstetrical Hemorrhage

Operative Vaginal Delivery

Perinatal Practices: Shoulder Dystocia

Totals

A i H No Harm Campaign

60.0%

60.0%

60.0%

60.0%

60.o%

100.0%

http://ereportingsp.chw.edu/ReportSaver/PagesiReportViewer.aspx?YoLfCare+ManagemenlyoZfF ... 811212013
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Cancer Support Group

Saturddy, October 19, 2013

i' ,,: Featuring Fabulous Food, Fashion, Guest Speaker Door Prizes and Raf{le Awards!

Locr,Urn Camps Restaurant at Greenhorn Creek in Angels Camp, CA

Tn*o Luncheon Starts at '1 
1 :30am, Fashion Show to Follow

,-,%,nhsron FREE for Cancer Survivors Who Volunteer to Model,.

$6,00 for Cancer Survivors

$12,00 for Guests

'All models welcome, npn intltdedl Volunteer early, we wll lmve a iimited rumber ol models


