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AGEMNDA
SEQUOIA HEALTHCARE DISTRICT
BOARD OF DIRECTORS ANHUAL ORGAMIZATIONAL MEETING
4:30, Wednesday, February 5, 2014
Conference Room, 525 Yeterans Boulevard, Redwood City, CA 94063

1. Call To Order And Roll Call
2. Public Comment On Non-Agenda ltems*

ACTION 3. Consent Calendar - President Shefren
a. Approve December 4, 2013 Regular Meeting Minutes
b. Accept November And December 2013 Financial Statements

4, CEO/5taff Reports
a. State Of The District - Mr. Michelson
b. Healthy Schools - Ms. Kurtzman
c. HeartSafe - Mr. Nielsen

5. New Business
a. Fiduciary Investment Repott - Mr. Jeff MacDonald
b. Report Update On San Mateo Medical Center - Dr, Susan Ehrlich
ALTION ¢. Consider Request From Children's Health Initiative To Extend Funding
For an additional Three Years At 51,350,000 Per Year - Ms. Srija Srinivasan
d. BReport Update On Mission Hospice - Dwight Wilson, RN
ACTION e. Proposal To Provide Audit Services From Yavrinek, Trine, Day For
2013-14, 2014-15 & 2015-16 - Mr. Michelson
f. EBIDA Update - President Shefren

ACTION 6. Adjourn to Clased Session For The Purpose Of

a. Under Government Code Sections 54957 and 54957.6 for the following purposes:
PUBLIC EMPLCYEE PERFORMANCE EVALUATION (54957)
Title: Chief Executive Officer of Sequota Healtheare District
CONFERENCE WITH LABOR NEGOTIATOR (54957.6)
Agency Designated Representative: Gerald Shefren, Board President &
Kathleen Kane, Secretary/ Treasurer
Unrepresented Employee: Chief Executive Officer of Segquofa Healthcare District

b. Reconvene To Open Session

ACTION 7. Consider amendment bg Chief Executive Officer's Employment Agreement

Visioning Weliness
Continued



g. Adjourn, The Next Regular Meeting Of The Board Of Directors OF Sequoia
Healthcare Bistrict |s Scheduled For 4:30 PM, Wednesday, April 2, 2014
District Conference Room, 525 Yeterans Blvd., Redwood City, CA 94063

*Fublic camment will be taken for each agenda item prior to the baard's consideration on thak ftem.

Ay writlngs or documents provided 1ooa majerity of the Board ¢f Directors regarding any item an this agenda will be made available

for public Ingpsction at Lhe Distrfct offioe, 525 Yeterans Blvd,, Redwood Clty, Ca, during normal business hours. Please telephone
¢50-421-2155 to arrange an appaintment,

I yoir are an individual wikth 2 disability and need an accommodation to participale in this mesting, please conlact Sequoia
Healthcare District at least 48-hours in advance at 650-421-2135.

Aérrf Shefren
Board President



Agenda lfam 3.3
Board of Directors Mtg. 2/514

MINUTES OF REGULAR MEETING
BOARD OF DIRECTORS
SEQUOIA HEALTHCARE DISTRICT
December 4, 2013

Conference Roam, 525 Yeterans Boulevard, Redwuud ﬁty, CA 940
Directors Present Directors Excused il QF
Directer Faro g G I
Director Griffin '
Director Hickey

Director Kane
Director Shefren

m-ddak, Legal Counsel
Ms. Johnson, Recorder

1. Call to Order

By: President Shefren
Time: 4:30 pm

2. Public Comment/Non-Agenda ltems

President Shefren asked if there was any pub.ic comment on non-agenda items. There was
none. He announced that public comment wauld be taken on each agenda item.
3.3, - 3.b, Consent Calendar

President Shefren reported that counsel was asked to listen to the tape of the August 271°
meeting and has canfirmed that the written versian presented herein for approval is
carrect.

Motion: To approve the Consent Calendar
By: Director Faro

Seconded by: Director Kane

Yote: 30

Motion Passed

4. CEQ/Staff Reports

President Shefren asked if there was public comment on agenda item 4. There was none,

Mr. Michelson noted that a new report is included with the financial section presenting
budget year-to-date to actual and projected income and expenditures.

The public grand epening for the Scuth County Clinic in Morth Fair Oaks is scheduled for
Saturday, February 1 and Sequoia Hospital’s Grand Opening will be held March 6-8, 2014.

Healthy 5choals Initiative: Ms. Kurtzman saic she will be making a presentation later in the
meeting and asked if there were guestions on her written report. There were none.

| HeartSafe: There were no guestions on Mr. Nielsen’s report of recent activities.
5.a Accept The District’s Annual Audit For The Period Endlng June 30, 2013 |

President Shefren asked if there was public comment on agenda itemn 5.a. There was none.

Mr. Michelson introduced Ahmad Gharaibeh and Dennis Christian of Yavrinek, Trine and
Day. Mr. Gharaibeh reported that the District received an ungualified opinion which is the
highest level of assurance and the District is in a very solid financial position. The internal
control report noted no compliance issues.

Motion: To accept the June 30, 2013 annual aodit.
By: Director Faro

Seconded by: Director Kane

Vote: 5-0

Motion Passed




. 5.b Sequoia Hospital-To-Home Program (SHHP) EFT
President Shefren asked if there was public comment@f¥igegnda f M :

Charlow of Peninsula Volunteers commended Sequglaidogpita hing this very cost
effective program. -

Ms. Marie Violet provided an overview of twao District grants awarded last year to Sequoia
Hospital Foundation: {1) to provide incubator funding to explore the design and
development of a Community Continuing Care program and (2) to expand the Sequofa
Hospital Homecoming program.  She discussed the accomplishments of the programs to
date. An IT solution must be identified, purchased and implemented to allow far efficlent
communication among providers and a transitional care nurse must be hired to assume
leadership and accountahility for coordinating the care and services for the beneficiaries
who are enrolled in the SCC program. Fundraising is currently being conducted by the
Sequiia Hospital Foundation to address these needs.

5.c. Consider Priorities For Community Grants Prodram

President Shefren asked if there was public comment on agenda item 5.c. There was none.

Ms. Kurtzman presented an overview of the grants committee process. Key consideration
for determining priority areas are demographics; areas of greatest need within the
District's service area; major health issues and the cause of health issues identified.

The Committee requests approval of the following priotity areas:  Active and healthy living;
preventive heaithcare services; treatment of priority health conditions.

Motion: To accept the above priorities for the Community Grants Program.
By: Director Kane

Seconded by: Director Faro

Yote: 4-1 with Director Hickey opposed.

Motion Passed

" 5.d, Consider HeartSafe Program Options

President. Shefren asked if there was public comment on agenda itemn 5.d. There was none.

Mr. Mielsen presented a three year, $527,154 budget for the HeartSafe Program based on
the following options:

» The program will no longer primarily focus on placing AEDs within the District but
will be open to future requests.

+« The prearam will work with local cardiclogists and Sequoia Hospitals Health &
Wellness Center to develop a support group for the parents of children suffering
from abnormal heart conditions with the goal of offering professional and peer-to-
peer support for parents and families.

s+ In additien to currently tending AEDs to groups holding a special event,
consideration will be given to lending the units to families with have a family
member at home who is susceptible to cardiac arrest.

» Mobile CPR training would take training classes to schools, businesses, and public
locations.

» CPR training will be the foundation of the HeartSafe program and promoting of
hands-only CPR to existing Heartdafe clients, District grantees, district residents,
high school freshman and seventh grade students will become the primary focus
over the next three years with a three year goal of training 10,680 people.

The budget amount for 2014-15 of 218,562 includes 367,000 estimated construction costs
far a CPR training classroom in the Districts storage area,




Motion: To approve the 2014-17 HeartSafe budget of 5527,154 with priorities outlines
above.

By: Director Kane F
Seconded by: Director Griffin R
Vote: 4-1 with Director Hickey opposed,

Motion Passed

5.2. Consider Approval of Strategic Plan 2014-17 '

Fresident Shefren asked if there was public comment on agenda item 5.e. There was none,

Mr. Michelson reviewed the findings of the Strategic Flan review process. The proposed
new Mission Statement is “To improve the health of the District residents by enhancing
access to care and promoting wellness.”

The proposed new Wision Statement is “To improve the health of our community through
responsible stewardship of District taxpayer dollars.”

Motlon: To approve the 2014-17 Strategic Plan.
By: Director Kane

Seconded by: Director Griffin

Yore: 4-1 with Director Hickey opposed.
Motion Passed

~  5.f. EBIDA Discussion
President Shefren asked if there was public comment on agenda item 5.e. There was none.

President Shefren noted that when the District entered into the 2007 Development
Agreement with CHW (now Dignity Health) the District was to receive payment of 50% of
Sequoia Hospital's profit above 9.3%.

Mr. Michelson presented a review the earnings projected by the District’s consultant under
the Developrment Agreement. From Year 2008 to 2013 return to the District had been

projectad to be nearly $32 million; however, actual received for that timeframe was 515.3
million,

President Shefren suggested that in order for the Board to understand why the pro forma
paid for by the District has not been realized that Mr. Michelson meet with Ms. ¥askelis for
her explanation. The District's auditors have agreed to review Sequeia Hospital’s financials
as it relates to EBIDA at no charge.

President Shefren stated that after Mr. Michelson reports back to the Board a discussion can
take place as to how to move forward.

6, Adjourn to Closed Session

Motion: Adjourn to Clased Session,
By: Director Griffin

Seconded by: Director Kane

Roil Call ¥ote: >-0-0

Motion Passed

7. Reconvene to Open Session
Reconvene to Open Session.

President Shefren announced that no action was taken and this agenda item is being
deferred to the next meeting to allow for additional research and negotiation. Any
recommended action will be presented at a public meeting for approval.




R, Adiourn

Motion: At 6:30 PM adjourn meeting. w
By: Director Kane F
Seconded by: Director Faro R

Roll Call Yote: 5-0-0

Motion Passed

The next regular meeting of the Board of Directors of Sequeia Healthcare District is
scheduled for 4:30 PM, Wednesday, February 5, 2014, District Conference Room, 525
Yeterans Blvd., Redwood City, CA.

Respectfully Submitted,

Kathlesn Kane
Secratary
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ACTUAL VERSUS BUDGET Baaid of Directors Meetng
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Fooinoies

(1) Accounting fees are a cne time expense

(2) Association/Memberships full 2013 budgeted amount was paid August.
(3) D&O insurance budget was paid July

{4) LAFCG is paid in December

{5} Full pension expense paid in December

(8) Properly insurance was paid July

(7) SMMC expense paid in January

(8) No billing from Ravenswood at this time

(9) No Community Grant payments at this time
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State of the District 2014- Lee Michelson, CEQ

* Sequoia Healthcare District remains financially strong despite recently using
more than $4 million dollars of reserves to help pay for the rebuilding of
the Fair Oaks Clinic. The District still has more than $14 million in
unrestricted reserves.

e Ap audit of the District’s finances resulted in the highest possible rating and
all suggestions that were made by the zuditors regarding financial
management controls have been implemented.

» Spending has been kept within budget and income has exceeded
projecticns due to increased tax receipts. After consideration of the
required pension payments that are offset by corresponding income from
Sequoia Hospital, the percentage of District dollars spent on community
health services remain at 94% and 100% of all current tax income is being
used to improve resident health.

» The only true issue of concern is income from Sequoia Hospital EBIDA
share, It is doubtful that our share will approach the annual 55 million
dollars a year or so originally projected.

+ Inreference to program services, efforts are constantly being made to
improve our community grants program. Revisions to both the Letters of
Intent and Application should result in a greater ability to capture more
defined demographic data. The HeartSafe Program has been redesigned to

focus more on the training of hands-on CPR and less on the placement of
AED's.

* We have better connected nutrition concerns and physical fitness activities
within the PE+ Program and have restructured staff assignments to allow
for closer management of this highly valued program,



Additionally, we have adjusted our commitment to the SFSU Nursing
Program and though we have reduced cur annual financial support, we did
recommit for three more years and will scon look at a future commitment
to the Healthy Kids program.

We were pleased to recently participate in the Grand Opening of the Fair
Oaks Clinic, will help celebrate the Grand Cpening of the new Sequoia
Hospital that was partially funded through District support, and were on
hand for the groundbreaking of the new Ravenswood Health Clinic that will
serve residents from our southern boundary.

District residents will soon see a revamped and much improved website. It
will be easier to navigate, be more interactive and reader friendly. Soon to
follow will be our email newsletter and our venture in to the world of social
media.

District staff will remain actively engaged in many community
organizations, often taking a leadership role. Through such participation we
will stay aware of the special health concerns facing our residents. We wiill
also stay active with ACHD.

The completion of our strategic plan for 2014-17 wiil guide our efforts in
the near future, This effort led to a slight revision of our mission statement
and a recommitment to being a spark fostering innovative and impactful
health services. We were also pleased to strengthen our relationships with
many key community leaders through the planning process.

Strong, stable and focused we lock forward to an exciting 2014,
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Activity Summary for December 2013 - January 2014

Highfights- Pamela

H3! and Caring Community Grants

+ All Healthy Schools mid-year reports were received and I'm in the process of reviewing them now and
writing a progress summary. i’ve also been conducting site visits with the grantees.

| also met with Wellness Coordinators and non-profit agencies and formalized the reporting structure and

forms for grantees whose funding we pass through the school district. The new approach will help
strengthen the connection among the non-profit service provider, wellness coerdinators and school
district administration, improve accountability and program monitoring, and alignment of the program's
and school district’s goals.

* Thank you for your approval of 1.3M ta he distributed among our local non-profits to deliver the most
impactful health programs serving our residents. We held grants information sessions for both HSI and CC
grants in January where we had goed representation from the numerous local area non-profits. Letters
of Intent are due Feb 10 and will be reviewed by the committees the week of Feb 17,

»  Below, please see the mid-year report summary to inform you of the status of each of the grantees

Caring Community Grants- MID-YEAR REPORT REVIEW

culpatient mental health
assessment, treatment and
educalion for teens and their
families

HSI Report December 2012-January 2013 pik

as they have a referral contract in
place

Organization Funding Resttents Sarved Comments RECOMMEND
. 2 HALFOF
FUNDING
Adapt Foundation [ GRANT AMOUNT: NUMBER OF Frogram is meeting the objectives Yos
$10,000 RESIDENTS TOBE outlned in their proposat. Would
FROGRAM NAME/ SERYED ANNUALLY: 30 § o i see them eharge a small fee
DESCRIPTION; Friends and | AWOUNT SPENT AT i
Family. Provides group MID-TERM: $5,119 NUMBER SERVED AT | 2ndor conduct alher fundraising
support for family members MID-TERM: 42
dealing with addicted relalives
Adolescent Counseling GRANT AMOUNT: | NUMBERCF ACS uses asliding fee scaleand | Yes |
Services $20,000 RESIDENTS TO BE schalarships are used o offset
SERVED ANNUALLY: costs of service. They do have
FROGRAM NAME/ i?éogggr;&?%[fg 130 clear largets and measureabls
DESCRIFTION: Youth e NUMEER SERVED AT | CUtEomes, Many of the referrals are
Counseling- Affordable MID-TERK:-82 coming from Boys and Girls Club

Page 1
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FROGRAM NAME!
DESCRIPTION: SNAP-
Children with special peeds
recaive a wellness and
recreation program

Boys and Girlg Clul

FROGRAM NAME!
DESCRIPTION: Triple Play-
Focused activities fo Improve
children's nufrition and
fitness

Caminar

PROGRAM NAME!
DESCRIFTION: Bridges to
Waliness- Improve
coordination ameng health
care and mental haalth

providars of clisnts with
severs mental illness

GRANT AMOUNT: NUMBER OF

$40,000 RESIDENTS TO BE
SERVED ANNUALLY: 8

AMOUNT SPENT AT

MID-TERM: $17 B78 NUMBER SERVED AT
MID-TERM: 7

GRANT AMQUNT: NUMBER OF o

$85,000 RESIDENTS TO BE
SERVED ANNUALLY:

AMOUNT SPENT AT 615

MID-TERM; $42,500
NUMBER SERVED AT

MID-TERM: 552

| GRANT AMOUNT:

$40,000

AMOLINT SPENT AT
MID-TERM: §20,000

CASA

PROGRAM NAME!
DESCRIPTICN: Embracing
Our Communily- Program
recruits, trains and supporis
adull volumeers assigned to
mentar youth in the Foster
care and delinquency systems

GRANT AMOUNT:
$40,000

AMOUNT SFENT AT
MID-TERM: §16,667

| MUMBER OF

NUMBER OF
RESIDENTS TO BE

SERVED ANNUALLY: 30

NUMBER SERVED AT
MD-TERM: 3

The grant pays for scholarships to
help pay the cost of the afterschoal
program for low-income families.
They have requested thal anmy
funds not needed for scholarships
will be wsed for the expansion of
SNAP Program offerings to include
aquing activities, 514,128 has been
used for scholarships. They
anticipate that $38,852 will ba used
for scholarships by July 2014

Yes

[ This has been a fong standing
program that focuses on polh
fitness and nulrition. Appears to be
going wel. Funds are used for
program staff.

Caily finess challenges provided
theough partnership with Fit kids.
Crganized team sports thraugh
Fositive Coaching Alliance. Tripls
Play's Iotal budget is 822,000
They serve 625 residents and
1,150 nen-residents. SHD
cantribution is $85,000,
representing abowt 14% of the
budget {= 5138 per resident) and it
serves 5% of our residents.

| Funding pays for nurse for

coordinalion of behavigral and
primary ¢are {physical) heallh
senvices for a highly medicaly
wiinerable papulation.

RESIDENTS TO BE
SERVED ANNUALLY:
80-100

NUMBER SERVED AT
MID-TERM: 74

A highly impaortant program and the
only one that exists that supports
foster children this way. They
colled! only quantitative data such
a5 number and langth of visils par
child and track aclivities per visit.
Mo qualitative data is collected
such as impact on mental heallh
but we have asked that they
atlempt to track that infermation kor
the final repert,

Yes

 Yes

Yes

-. -

H31 Report December 2012-Tanuary 20703 pjk
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Cathalic Charities GRANT AMOUNT: NUMBER OF Important pregram to avoid aursing Yes
450,000 RESIDENTS TO BE home placement. Servas he older
PROGRAM NAME/ SERVED senior population, moslly 80 and
DESCRIPTION: Adult Day AMOUNT SPENT AT | ANNUALLY: 45 above. Many have dementia. Also
Gare- Supports programs for | MID-TERM: $25,000 NUMBER SERVED AT forus on assisting camgivers.
frail glders, including thosa MID-TERM: 44 seniors Meating numbats and daily
with dementia and Alzheimars and 55 caregivers attendance is growing, They hired
a PT staff v accommaodate
aftendance. There is row a wait
list 2 cays per week,
City of San Carlos Adult GRANT AMOUNT: | NUMBER OF District pays for food and neh Yes
Community Center, $10,000 RESIDENTS TO BE vouchers only. Small amount of
SERVED ANNUALLY: money for a big impact on these
PROGRAM Namt! AMOUNT SPENT AT 123 low-inceme mostly seniors.
DESCRIPTION: Caring MID-FERM: §3, 300 NUMBER SERVED AT
Cuprhuard and Parkview Café- MID-TERM: 70-135
Senior foed program residents with 2,938 hot
L healthy meals a day
CORA GRANT AMOUNT, MUMBER OF Mumber served is in line with Mo, wailing for
380,000 RESIDENTS TO BE praposed, but units They are additional
PROGRAM NAME/ SERVED ANNUALLY. behind on their of servics is clarification
PESCRIPTION: Family- AMOUNT SPENT AT 150 ineensistont and they have anly
Centered Mental Health- MID-TERM: 16,250 utized 19% of the funding
Assessment, raferral and NUMBER SERVED AT I
MID-TERN: 72
counseling for vlctims of
domestic abuse and their
families
El Cantro de Libertad GRANT AMOUNT: NUMBER OF It's reported that 100% of funding Yes
§50,000 RESIDENTS TO BE went to pay for counseling
PROGRAM NAME! SERVED ANNUALLY: services. They use evidense
DESCRIPTION: Yauth AMOUNT SPENT AT 299 youth, 230 family based-slrategies to meet objective.
Intervention- Assistancafor | MID-TERM: $25,000 members They use nalional evaluation and
yuuth.@q9iﬂng drug ] NUMBER SERVED AT tracking toals to assess impact.
rehabilitation and Hheir MID-TERM: 658- {126 Seems thal they are on frack in
familtes. 98% are low-Income youth in freatment, 138 | Youth progeam.
family members, 304
outreach;!
El Centro de Libertad GRANT AMOUNT: NUMBER OF El Gentro offers an array of Yes
§50,000 RESIDENTE TO BE addiclicn-related seryices from
PROGRAM NAME! SERVED outpatient treatment to altsrcare
DESCRIPTION: Adult AMOUNT SPENT AT AMNNUALLY:500-1,100 progeams to support groups. They
Outpatient Treatment- MID-TERM: 23,000 NUMBER SERVED AT tvave & mulli-phased appreach and
Asslstance to those requiring MID-TERH: 492 use  confinuum of care stralegy. It
drug Lr?ha_hilitalinn‘ﬂr appears that things are on track in
transiticning back into thie acdult treatment program.
community aker incarcerafion
Friends for Youth GRANT AMOUNT: NUMBER OF Seems that they are making a real Yes |
£30,000 HESIDENTS TO BE effrt b incorporate the health
PROGRAM NAME/ SERVED ANMUALLY: &4

HSI Report December 2012-January 2013 pjk

Page 3




DESCRIPTION: Heallh
Adyocates- Supports Whole
Health fer Youth Project for
childran age 8-17 al rlgk for
developing physical and
amational haalth problems

AMOLUNT SPENT AT
MID-TERM; $15,000

yauth, 61 menters

companent into the mentoring
process and training. Youth in the

Friends of Yeterans Memarial
Seniar Cir.

PROGRAM
NAMEDESCRIPTION:
Adaptive PE. Adult fitness
and wellness programs for
those with physical
disabilities

Kainos

PROGRAM NAMES
DESCRIFTION: Healthy Living
for All- Fitness and Weliness
pregrams fer adulls with
disabilitias

“Mission Hospice

FROGRAM NAME!
DESCRIFTION: Transitions-
Pailigtive and and of life care
threugh a comhinatian of
voluntear and professicnal
5ETYiCES

| Ombudsman Services

FROGRAM NAME!
DESCRIPTICHN: Ombudsman
Sarvices. Qversight of lang-
term cara facilities and
advecacy and mediation of
patential elder abuse

MID-TERM: $25,000

NUMBER SERVED AT
MID-TERM: 2,142 in 13t
quarter

IISI Report Decemher 2012-January 2013 pik

clients to resolve issues. They have
SOIME CONCEMms around volunteer
recruilment and training but appear
to e making good efforls o
address lheir concerns,
Unfortunalely, the county! slate no
lenger funds the program, but it

continues to be of necessity. Mo

EIIJDMEER %i‘;VED AT pragram are learning life-skills,
-TERIA: haalthy behaviers, get referred to
mental health specialist, and have
someans ko confide in, which al
improve menlal health and reduces
risk of severs mental heallh issues,
GRANT AMOUNT, NUMEER OF Regular physical activity helps Ves
$50,000 RESIDENTS TO BE reduce injury, promate well-being,
UNT SPENT AT ?ER\'FED ANNUALLY: and keep those wilh disabilities ouk
:I:ETERW 525 000 3 of the hospital. This progiam also
LY NUMEBER SERVED AT pmvides g sense of commynily and
MID-TERM: 182 belanging kor their clients,
Adaplive PE has served slightly
mare numbers than anticipated for
lhe year. Frogram pays for
instructars and insfruclional
assislance, The pragram appaars
to be on rack with meeting its
abjeclives and budqet.
SHD GRANT AMOUNT: | NUMBER OF The bensfits of safe and enjoyable Yes
$25,000 RESIDENTS exercise for this papulation is key
AMOUNT SPENT AT ;ﬂT?UEAELETEE ko et remaining healtny and
MID-TERM: $12,500 ) injury free. | think the program
o NUMBER SERVED AT ilself appears to be gaing well in
MID-TERM: 58 meeting outcomes.
| GRANT AMOUNT: 'NUMBER OF They are significantly betind on " Yes |
$25,000 RESIDENTS TO BE their numbers, but afer speaking lo
SERYED AWNUALLY: ED, we have a better
;?Bg:_"?;ﬁ;ﬁg;;‘; 60-80 understanding of their siluation and
B NUMBER SERVED AT they expect numbers to
MiD-TERM:10 dramatically increase in the 2rd half
of grant. Program appears 1o be
going as proposed.
GRANT AMOUNT: | NUMBER GF Ombudsman continues to Yes
$50,000 RESIDENTS TO BE investigate difficult situations and
AMOUNT SPENT AT ?iﬁ:’“ ANNUALLY: | eurk on behalf of very wiinerable
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| ether entity exists locally that

safeguard hose living in long term
care facilites, SHO kinding of this
program is ko suppert the Regional
Coordinator fr south county.

PROGRAM NAME/

‘ SERVED AMNUALLY: 56

PARCA GRANT AMOUNT: NUMBER OF Small amount of maney being used Yes
$10,000 RESIDENT3 TO BE well to provide residential clients
PROGRAM SERVED ANNUALLY: 64 | yith fitness and nutition. Peapla
NAMEIDESCRIFTION: AMOUNT %PENT AT with mental relardalion have 2
Wothss orpogowitn | MDTERSSA | MeErsemar | LT T,
Developmental Disabilities- duplicatior]] and related health problems as well
Nubrition and fitness program as Injurfes from falls, An exercise
for disabled residenls of the pragram for this populatian is
Cadar Horizons and Alameda especially baneficial and this one
residentlal faciliting seems b be going well.
Poninslla Family $ervice | GRANT AMOUNT: NUMBER OF Strong program that we have Yes
$50,000 RESIDENTS TO BE funded since 2008, They have
PROGRAN NAME! SERVED ANNUALLY: exceeded the propased number of
DESCRIFTION: Senier ;TDGUSJME_’PE?T ;‘T 330 clienls served annually st enly mid-
Fitness: WEIInesslprngmmsr -TERM: §25,000 NUMBER SERVED AT year {330 annually, 334 at mid-
for seniors atiending the Fair MID-TERM: 334 year). Served over 3,000 breakfast
Oaks Adulf Activity Center t 130 seniors and 2,735 linches
so farl Gond evahialion tsing ASR,
always looking to improve program,
hust of the Tunding pays for
slaffing the program and a smaller
amaount tor foad. Report describes
clients as over B0, very limited
MESOUrtes.
Peninsula Yeluntesrs GRANT AMOUNT: NUMBER OF In additian ta delivering a hot Yes
$40,000 RESIDENTS TQ BE heallthy meal, nutrifion and health
PROGRAM NAME! SERVED ANNUALLY: information is also given, alang with
DESCRIFTION: Meals on 425 nutritien risk screenings every B
Wheels- Daily meal delivery to | AMOUNT SPENT AT monlhs. Program doing well
disabled or homebound MID-TERM:$45,000 mEI.IDME EFTMS??:'EED o although they are already at 75% of
: - : 286 persons,
residents 24 657 meals peajected numbers anly halFway
through grant period. With
increased elderfly and desire to stay
in home: this program demand is
going up. Discussing a wait-iist or
to medify program. Good
involvement with Sequoia Hospital
SHHP program also Half Ihe
fiending goes to food and half to
slaffing.
Peninsula Yolunteers GRANT AMOUNT: NUMBER OF [ & day facility for mainly otder adults Yes
$50,000 RESIDENTS TO BE with severely limiting physical

1ISI Report December 2012-January 2013 pik



DESCRIFTION: Rosener AMOUNT SPENT AT [ particlpants, 78 family | disabilities. Alsa supports the Family |
House- Adult day care facifity | MID-TERM: $25,000 carogivers caregivers. They suipassed thair
that provides preventive annual goal for dients and
heallth pregrams to aveid ﬁ?&“?g:f?:‘wm AT caregivers served in the first half of
pramature hn:spitailzatlnn of participalrrtrs, 24 famity the grant.
elderly and disabled caregivers )
Al SHD dunds pay for Social
worker, nurse, PT, OT and a % of
program Manager salary, There's
an even mix of families who can
pay and those whe need finangial
assistance, Program appears to be
well on track for meeling its
proposed outcomes. Reaching
pimarily 8 sauth District Group
while Catholie Charities is reaching
the northern Dislrict.
Planned Parenthood GRANT AMOUNT: NUMBER OF hobile Heallh van in N, Fair Oaks | Pending site
$30,000 RESIDENTS TO BE and subsequenlly new health visit and foitow
PROGRAM NAME! SERVED ANNUALLY: center openad in Des. Funding up
DESCRIPTION: Reproductive | AMOUNT SPENT AT 981 pays for Clinician and assislant to
Healthcare Services- Family | MID-TERM: 15,000 teach health educafion and famil
planning and education NUMBER SERVED AT % ; oAl e Im? ane am'y
’ ; MID-TERM: uncertain planning. Most all residenls seen
services for North Fair Oaks for family planning.
residents via the Mar-Monte
mobile van
St. Anthieny's Padua GRANT AMOUNT: NUMBER OF About 50% of our funding goes to Yas
$80,000 RESIDENTS TO BE pay staffing costs. Additional funds
PROGRAM MAME! SERYED ANMUALLY: are used for repairs and
DESCRIPTION: Feedingthe | AMOUNT SPENTAT | 3,000 maintenance, utilities, food
Need- Provides daily hot HID-TERM: $45,000 frans ortaljur; and in;urance
meals to the hungry, located NUMBER SERVED AT b " ; '
o MID-TERM: 1,500-2,080 aut 8% of our funding pays for
in Fair Oaks foed a3 they obtain food mainly
Ihrpugh donalions, They provided
113,000 meals (65,000 hat), They
ara working la provide smaller
portions and healthier options, but
find it challenging so far, especially
with Iresh produce, Lee and
Famela helping with nutrition
messaging campaign.
Second Harvest GRANT AMOUNT: NUMBER OF Serving a very low-income Yes
PROGRAM $100,000 EEEL?IEE?LSQ Jgfﬁv populalion base that depend on
E"h"_"_'cirtg Nutrition for MID-TERM: 350,000 including these with young children
Qo b catons nar NUMBERSERVED AT | &ndserkrs rodiceoble
families with children under MID-TERM: 2,487 proves fresh prod.ce o familes
- L | and brown bag meals. They track
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18 years who waould otherwisa
g0 hungry

[ number of meals provided, type of

focd and peunds delivered per
client via 3 suphisteated invanlory
fracking system (100-120 |bs of
fued per household). The majarity
of our lunding supports food
purchasing, packaging, and
distibution. A smaller amaunt pays
for administration costs. They are
on track and doing well.

Sequoia YICA GRANT AMOUNT: 'NUMBER OF Met with program director Io No 2 half of
$50,000 RESIDENTS TO BE discuss issues of recruiting, Only | funding at this
PROGRAM NAME! SERVED ANNUALLY: 70 | 406 session has besn conducted | time
DESCRIPTION: MEND- AMOUNT SPENT AT tailies, 280 individuals so far where we expected 4
Supports the MEND program | MID-TERM: $37,442 NUMBER SERVED AT classes to hava been held by this
tar.gaﬂng 712 yn{ar ah:! ?hese MID-TERM: 13 familiss, | fime. Julie requested a one-year
children and iheir families 42 individuals extengion L grant to provide B
addilicral sessions o mest
proposed objective. We suggestad
she look into re-introducing their Fit
Families program.
Service League | GRANT AMOUNT: NUMBER CF SHD funds 75% of wellness Yes
530,000 RESIDENTS TO BE program, |t seams hat they are
PROGRAM NAMES SERVED ANNUALLY: placing great effort to incoigorale
DESCRIPTION: Hope House- | AMOUNT SPENT AT 50-55 # infants the wellness component into every
Fimess and nulriticn program MID-TERM: trealment plan a5 & core treatment
at Hope Housgs for women AUMBER SERVED AT i ini
1 MID-TERM:22 women madality and women are gaining
with drug and alcnhff-l . significant health knowledge, How
dependency and their infant they are unded will changs as a
childran. result of the ACA
| Sherif's Activity Leagis | GRANT AMOUNT: NUMEER OF Program appears to be on lrack | Yes
$25,000 RESIDENTS TO BE and doing well. Qutcomes are
PROGRAM NAME! . SERVED AMNUALLY: provided, but toals to measure are
DESCRIPTION: Academiceos AMD'II‘JEN;HEF;I;NEE E:"T 3109 weak. They would like (aad could
and Haaﬂthy Kids- A p rogram MIC- T NUMBER SERVED AT | US®} hunding to put more reliatle
thﬂ_t 'I_:|F-|I‘-'EFS !ﬁﬂderﬁhlp MID-TERM: 2,627 assessment tools in place.
{raining, nutrition and healh
educatien through soccer o
M. Fair Caks youth
“Sociely of I, Vincent de Paul | GRANT AMOUNT: NUMBER OF Al junds are t go lo Direct Aid. Yes |
$20,000 RESIDENTS TO BE Many of the services deliversd are
PROGRAM NAME! SERVED ANNUALLY: mare of a social service safely net,
DESCRIPTION: Family AMOUNT SPENT AT | §7,500 Program does appear to be on
Resource Center- Pl?"ﬁdﬁﬁ MID-TERM: §10,000 track with proposed outcomes and
prvent bomelesnss. NOMSER SERVEDAT | MRS
P MID-TERM: 3,000

LIST Report December 2012-January 2013 pik
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Star-Vista

PROGRAM HAME!
DESCRIPTION: Day Break- A
transitlonal living program for
homelass, runaway, and
former festar youth aged 18-
H

US Senior Vets

PROGRAM NAME!
DESCRIPTICON: Serving Those
Whe Sacrificed- Assisiance
with the non-sarvice
connected disability pension
with ald and attendanca,

GRANT AMOUNT.
$75,000

AMOLINT SPENT AT
MID-TERM: $37,500

NUMBER OF
RESIGENTS TOBE
SERYEL ANNUALLY; 20
residantial youth; 3,000
with lase-intenslve
outraach, education and
referrals

NUMEBER SERVED AT
MID-TERM: T4
rasicantlal, 13 Dayhreak
Aftercare cllents, 1421
putreach, educalion,
referrals

GRANT AMOURNT:
$40,000

AMOUNT SPENT AT
MID-TERM: $19,732.79

Women's Recovery
Association

PROGRAM NAME/
DESCRIFTICN: Dual
Diagnesis Program. Supports
substanca abuse programs
for women

NUMBER OF
RESIDENTS TO BE
SERYED ANNUALLY:
1,250 {@ $100,000

HUMBER SERVED AT

MID-TERM:397

SHD GRANT AMOUNT: | NUMBER OF

$25,000 RESIDENTS TOBE
SERVED ANNUALLY: 33

AMOUNT SPENT AT

MID-TERM: $12,500 NUMBER SERVED AT
MID-TERM: 35

| Women's Recovery seems lo be a

!

The majority of SHD funding goes
to pay for clinicians who provide
the coungeling and resident
counselors who provide outreach,
education and raferrals. Soma
funding also goes to pay non-
stafing expenses such a8 food and
supplies. Once they leave
Daybreak, they enter the Daybreak
Aflercare Pragram that helps
assure they fransition into
permanant jobs and/ or housing.
Some SHD unding went to his
effort. Slar-Vigta tracks outcomes
via a sophisticated agency
dalabase

Programs safa sanior vets and o
their families o help educale about
and aceass a veteran health
tenefit. Funding used to pay salary
far person assisting veteran or
family mamber lhmugh application
process. If eligible, the benefit
wotlld pay in hame care, adult day
care, board and care homes, ar
skilled nursing. They report a 99%
success rate with thase they guide
thraugh the process as long as
they qualify,

V&5

Yes

high caliber program that applies 4
variety of research-based
approaches. Ouicomes are
gpocific and measurakle and they
Lse 3 varigty of reputable
assesement lools. They are ahead
on thelr numbers, sendng 35
district residents already in the first
half of lhe grant, 1% of them having
dual diagnosis. They need o ralse
mere money to keep up on the
unexpecled demand.  Difficult
papulation of chents. We are a
small part of their funding oaly
rapraganting 7%.

hi=:
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Highlights from our School District Portners;
Each District Wellness Coordinator has a specific set of objectives and a plan for achieving them.

Redwoad City, RCS5D Mental Health Collaborative formed a new collaboration including, District Wellness
Coordinator, Director of Special Education, District Psychologist, Staff - Licensed Social Worker, Direct of
Student Services, Caordinator of Student Welfare and attendance & Director of Community-Schoals
Partnership to analyze mental health resources and develop a "'map” of what mental health programs and
services are available, effective, and needed, across the school district. This mapping project will also
provide a sound basis for formulating strategies to link with additional resources across the district, and in
the community, as well as enhance use of existing resources.

San Carlos school Board approved a health education science curriculum that will be implemented this
Spring, Next steps are to include the modified standards-based ATOD curriculum that we are looking to
implement County Wide. Parent education events to promote drug and alcohol prevention, tolerance, and
social emotional resilience and acceptance are now underway.

Belmont-Redwood Shores Staffing Changes: Health Educator, Mindy Shelton, has taken over as Wellness
Coordinator. We have a new half time Health Coach (Chris Saldivar), a new district nurse {Casey Gilley) and
3 L¥Ns (1 grant-funded and 2 funded by the district). In addition they have contracted 4 PE coaches, 4 part-
time counselors, and 1 resilience consultant.

Sequoia Union, Dr. Li presented to the Board of Trustees which revealed that there is a great interest in
Mental Health services and how the services are offered to students at each high school. The board
requested more data on how students are served and how mental health services are provided at each
school

H51 Report December 201 2-Tanuary 2013 pjk Page 9



Agenda item 4.c
Board of Directors Mtg. 2/5/14

HeartSafe Program

Activity Summary for Dec 2013 and Jan 2014

HeartSafe Region Task Force Meetings

Attend and participate in regional planring and support.

AED Placements In-Progress [application stage, site visits, etc.)

New AED Placements

+ Redwood Shores Schaol

AED f CPR Trainings

San Mateo County Lions Club Guardian Angel Program
Redwood City Elementary Schoal Teachers
San Matgo County Controller’s Office

Ralston Middle School 7" Graders (1% cassion}

AED / CPR Scheduled Trainlngs

= Redwood City School Nurses

Redwaod Shores Schoo! Staff

American Heart Assn Pulse Bowi

San Mateo County Lions Guardian Ange! Program
Ralston Middle School 7" Graders (2™ session)
Carlmont HS Frashman

Sequoia HS Freshman

Woodside HS Freshman

Menlo-Atherton HS Freshman



Conference Attendance Form

Staff member: Nielsen
Conference attended: Parent Heart Watch 2014 Annual Conference
Location: Cody North Carolina
Dates: Jan 17, 18 and 19 2014
Summanry of your participation:
s Attended training sessions (agenda available upon regquest).
» Participated in group discussions.

« Met and discussed programs, community outreach, etc. with other
attendees from across the Nation.

How did aitending conference benefit you?
» Absolutely motivational
» Sessions provided useful information on:

1) Sudden Cardiac Arrests (medical updates, genetics and research)

2) High School AED/CPR programs

3) Public Access Defibrillator Programs

4} AED registries and locations programs (like Pulse Point that we
discussed}. Pros and cons,

5) Cardiac screenings

Conference attendance approved by: LM

lanuary, 2014



Community Invelvement 2013

1. Lee Michelson

A,

oM m oo w

Redwood City 2020- Cabinet member

First 5 Commission- Commissioner and Chair of Evaluation Committee
Special District Association- representative

Fall Prevention Task Force-member

$equoia Hospital Grants Program-cemmittee member

ACHD- education commitiee member

QOral Health Coalition- committee member

2. Pamela Kurtzman

A

Dow

I o mm

-

San Mateo County School Health Alliance- co —chair

San Mateo County Get Heaithy Initiative- committee member

San Mateo County Get Healthy Advisory Council-member

San Mateo County Cffice of Education School Heaith Policy Summit Planning
Committee — member

Redwood City/San Mateo County Chamber Education Committes- member
Redwood City School District Weilness Committee-member

Sequoia Union High Schaool District Wellness Advisory Committee- member
Beimont- Redwood Shores Weliniess Commitlee-member

San Carlos Schoot District Wellness Committee-member

Healthy Kids Oversight Committee-representative

3. Jenmifer Gabsat

A
E.
C.

D.
E.

F.

San Mateo County Nutrition Action Plan-member

Food Systemn Alliance, Farm to Institution sub-committee- member

San Mateo County Healthy Beverages in Child Care Study Community Advisory
Board-member

Bay Area Nutrition and Physical Activity Collaborative- memhber

Redwood City School District Wellness Commitiee- member

Seqguoia Union High School District Food Advisory Committee-member

4, Glenn Nielsen

A,
B.

Cardiac Arrest Association-member
Parent Heart Watch-member



Agenda ttem No. 5.

Boerd of Directors Meeting
Date <X~ 5= ¥

DEDICATED TO PROVIDING TAILORED WEALTH MANAGEMENT SOLUTIONS TO
INDIVIDUALS, FAMILIES, FOUNDATIONS AND ENDOWMENTS SINCE 1931

i Sequoia Hospital District
Febmary 5, 2014

Jefirey MacDonald, CFA Alexandra Pastor

Managing Direcior Managing Director

Senior Porlfolic Manager Brusiness Development Officer
2128323317 650.312.2217
jmacdandtempleton.com apastor@fitci.com

_'Hi'l. medney




Fixed Income Market Review ﬂ

2013 Asset Class Performance Dispersion

2013 Total Returns* 5&F 500 and Profit
10% 2000 ; 2200
| m—CAE 500 g
so% | ——MSCIEAFE | 1800 2000
i WA EMA : 1600 - LRG0
—=—parclays US Agg
0% 1 agold O 1400 1600 £
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R, . ' 109 4 1200
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2094
~———SKP 500 [Lefr Ax ) S Corporate ProfiTs (Ripht Ax}
-3% Source; Bloambeeg
Ferformance Commentary
T ) . L e e e
jan Feb Mar  Apr May  Jun Jul Aeg  Sep  Oct Nov  Dec + 4" quarter returns were a microcosm of broad 2013 experience

201 3 exhibited significant dispersion in asset class returns
» Developed equity markets generated robust returns led by the U.S.

2013 since 1989

]

S&r 500 324%  10.6% 2.9% 5.3% 10.5% « (old came under intense pressure in response to declining

MSC] EAFE 2364 5.3% -0.2% 11.7% 5B inflation, tapering and waning risk aversion

MSCI EM 249 -1.9% TE% 5.O% 1.5% = U5 equity returns were prapelled higher by multiple expansion
Barclays LS Agg -2 0% 0.1% -2.3% 0.6% 1% — P/E's rise from 14x to 16x during the year, accounting for

Gold 283% A6%  -727% 7 7%, D.6% approximately 2/3 of the retum profile

" Fidueiney
_Feusk

*Scurce: Bloomberg, as of 12031113

" Internanloant
This information is lor iMustration purposes only and does nol guarames wture results. This informalion should not be construed as invesimenl advics or a recommendation to buy, sall or hokd — :
any secuiity. Slatements of facl have been obtained from sources deemed rediable, bt no reprezentation is made as to their completeness or accuracy.




Fixed !ncome Market Review

Select 2013 Asset Class Valuations — Recalibration of Risk

SEP SO0 - PSE ws. Historical 10 Yr Average
25

0056 007 2008 2005 2000 My 201 AR

—P/E Rati Histaricsd Averape
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Yield {%}
a.n

10-¥Year Treasury Note
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oLt . ) . . .
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Thiz infomation i for ilustration purposes orly and does nol guarames future resulls. This information should nof be construed as inveslmen! advice or a recommendation to buy, sl or hokd
any securily, Stetements of fact have baen shbtained from sources deemed refiable, but no represenlation is mare as to their completeness or accuracy,

Valuation Commentary

*  |nvestor sentiment improved, [eading to a recalibration of nsk.

« |15 equity valuations trended higher and have retumed to “fair value”
as measured by historical P/E multiples.

» Risk premiums eased across multiple asset classes, including stocks,
konds and geld.

« Along with Nominal interest rates, real interest rates moved
considerably higher and turned positive; the 10-year Treasury real
vield increased from -0.74% at the end of 2012 to 0.77% by the end of
2013.

= Gold prices suffered in response to shifts in risk, inflation, Fed
policyfiaper, and the U_S. dollar, posting a decline of 28% for the year.

Outlaok

«  Wae continue to tilt portfolios in favor of equitias relative to fixed
income

« Weexpect a reesonable return profile for equities in the absolute and
relative fo bonds and cash.

« This outlook is predicated on our expectations far:

— Improving global growlh

Low global inflation

Modest upward shift in interest rates

Shift in investor positioning / “Great Rotation”

Clarity surrounding monetary policy

1

. Fideiary
Trust

Inecrostlona]




Fixed Income Market Review - E

Fiduciary Trust — Economic Base Case

Fixed Income — Current Yiew

+ US. economit data continues to come in with a positive bias suppesing contimied ecopomic growth.

= U4, GDP posted 1 impressive 4.1% growih rale in the 3rd quarler with slower, but stitl positive, growth expecied in Q4.

The Federal Reserve's (Fed) asset purchase propram has finally moved inw the “taper” stage with a reduction in January purchases down to $75 billion per month frem (e
previous 385 billion pace.

« Honsing continues 1o tecover with some moderation expectad in response fo g higher interest rate envitooment,

« State and Local Govennment budget environament remains challenging with a bias owards slight improvement,

» Labor market improvement continues with signs of acceleration in job creation.

» European markets have stabilized with a pledge from the Buraopean Cenmal Bank (ECE) o remain accommadative.
s Emerping markers fundamentals are biazed towards weaker erowth,

QOutlcok
« We believe there is a bias towards modestly higher interest rates in the TS, a5 Lhe recovery shows further signs of sirengthening,
« We gxpect the recovery in the ULS. economy to continue, supponied by improvements in labor and housing markets.
r Tiscal drapg [rom sequester cuts and bodget disputes should fade in 2014 providing an improved environment for year on year economic growth in the U8
= “Tapenng™ of Fed assct purchases should continue at a moderaie pace throughout 2014 while short-teem policy rates should remain siable into 2015,
« A stronger ULS. dollar will Hkely accompany continued reduction in monetary accommodation,
+ World central banks should continue to suppont plobal ligoidiry as the Fed slowly reduces its support. The ECH and Bank of Fapan {BOT) will likely remain steadfast in
their cormmitment to acconmtmodative policy.,
« Emerging markets should comtinue to struggle with weaknesses in some cxport markets and pressure from higher interest rates in some developed economics.
= Tusk:
- A politically polarized Washingion may contimes to intreduce unceriainey that would negatively impact private sector confidence. The upeoming debate gver the ULE.
debt celing Ternaimns a concem,
-- Detericration in the emerging markets covld lead to a regional crisis impacling global markets nepatively.
- Eurcpean stability could be jeopardized by economic or politieel murmoil.

An unexpecied spike in energy prices could impair 17.8. consumption which remains a comerstone of a continuation of the current recovery. .

This infarmation is lor Mustration and discussion puiposes cnly and is a8 of December 31, 2013, This information shawld nal be canstruad as investment advice or a recommendation o by, salf Tatc ool
or hoid any securily, These investment stralegies are subject to ehange depending an factors such as markst and etoncmic conditions. Statements of fact have been obtained fram sourcas R
geemed ieliable, but no representation is made as 1o Teir complatensss oF accyracy, :




Fixed income Market Review

The Slow and Deliberate Path to Normalization

= Givan the magnitude and extraordinary nature of Federal Reserve (Fed} aclion over
the last five years, we believe the retumn to normal Fed policy is a multiyear dynamic

* In our opinion, the normalization of monetary policy occurs only when economic
growth, employment and inflation return to historical nerms of pre-crisis

» We belicve the first phase of normalization has already begun, as evidenced by a
substantial rise in intermediate and iong-term Treasury rates

U.5. Economic Grawth
— G (YOY GA) e Ay (G707

AN AA
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“Muddle-through”™ economic
data continues in U.5. and
globaily

Europe and China are showing
signs of improvement, but only
at the margin

Source: Binombem, 35 of %3013
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gives cause for concem

With continued weakness in
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now
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Fixed Income Market Review n

Policy Direction — Fed to Move in Separate and Distinct Phases

Mon-Traditlonal Policy Traditional Policy
{Asset Purchases} {Short Term Rates)
Phase 1; Tapering — 20147 Phase 2; Traditional Tightening - 2015/20167
10YR Treasury and Historical Average Yield an Short Treasuries
e YR TSy Avg (97-'07) ] 3 Mih 2 ¥
30
80 -
40 48]
20 -
0.0 A — _
S &S TS & ,F%“ ,Ep" F S S 2008 2009 2010 2014 2012 2013
Treasury Spread: 2YR — 30YR Fed Fund Rate and Historical Average
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Fixed Income Market Review

U.S. Bond Market Performance Review

Term Struciure of .5, Inlerest Rates

5 Fufl Year 1Qtr
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Fixed Income Market Review

Corporates

« Investment grade and high yield comorate spreads both ended the quaner and year vighter, generating positive excess returns vs. duration matched
Treasuries. While the investment grade corporate market produced solid excess returns relative to ULS. Treasuries, the sector still handed investors a slightly
negative absolute rerurn according to Lthe Barclay®s Capital Credit Index. ‘The standout performer for both the quarter and year in the flxed income
space was the High Yield market. Higher coupons, constructive lundarpentals, and lower interest rate sensitivity relative to other sectors of the [ixed
income market all combined to lead the High Yield market to superior perfornance within the bond market, Outperforming duration-matched U8,
Treasuries by 9.23 percent and delivering an absolute return of 7.44 percent for 2013, according to Barclays.

Fundamentally, the outlock for ULS. corporate credit remnsins positive, Eamings mrowih and prodent balance sheet manapement should continue inta 2014,
keeping defauli rates and defanlt risk at low levels. We continug to overweight both invesiment grade and high yield corporates in client portfolios with the
expectation that spreads comtinue to tighten in response to improving macro factors and srong investor demand. Companies are taking advantage of this
strong demand for credit on behalf of their shareholders. We continue to see issuers use bomowines to pay dividends to shareholders and buy back stock.
Whila this is currently being done in 2 prudent fashiom we will be watching this behavior ¢losely fir indications that it is being done at the expense of

increascd credit nisk.

Barclays Capital Credit Index Option Adjusted Spread by Rating

250.00 T 600.00
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Souice: Bardlays Capital Live, December 31, 2013



Fixed Income Market Review n

Mortgages

s Like many sectors of the {ixed income market, the mortgage markel as represented by the Barciays U5, MBS index registered negative absolute returns for
both the 4th quarier and all of 2013 but ourperformed their duration-matched counterpants in the US Treasury marker. The bulk of the nepative absolute
performance in the sector was driven by lower coupon sequrites as higher conpons were able to deliver slight positive retumns. Spreads across the market

also tightened over the course of the year helped in large part by a very strong showing in Decemnber.

» While credit Fundamentals in the agency MBS market are not 2 concern thers are a number of technical and stnietural issoes facing the mortgage market that
introduce a great deal of unceriainty for the sector in coming quaners. The Federal Reserve has provided a great deal of support for the mortgage market
through its asset purchase program. This suppor will begin to be “tapered” in 2014 Fom its” high of $40 billion per month down to zero, potantially by tha
end of the year. Prices in the montgage market could respond negatively to the removal of this support. There has also been a change in leadership at the
FHFA which has potential implications for the ability for homeowners to refinsnce. The combination of this uncertainty and historically tight spreads
supports onr underweight to the morigage sector overall with a preference within our allocation to remain in higher coupon securities.

FNMA Current Coupon 30-Year Option-Adjusted Spread

100 |
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Source; Bardays Capital Live, Decambar 31, 2H13



Fixed Income Market Review m

CMBS

= The CWBS market turned in a solid 4th quarler and 2013, delivering positive returns on both an absolute and excess return basis. Spreads
tightened over the course of the quarter and year as investors embraced improving fundamentals in the commereial real estate market and
sought out ¥ield in a low interest rate environment. Consistent with this theme, lower quality vintage bonds cutperformed newer production
CMBE.

» We remain constructive on credit fundamentals in the commercial real estate market and favor the additional vield opportunities that exist in
lower cap structure, vintage bonds. As lhese bonds move toward marurity, and the CMBS market refinances into the newer vintage structure,
it becomes more difficult (o find atiractive opportumities. While challenging we remain on the lookout to add to exposures opportunistically.

CMBS Fixed Rate Super Senior 10 Year
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Portfolio Strategy and Analysis

Top Down Investment Themes and Portfolio Strategies

Duration

* Managing portfolio with betlow benchmark market risk
Yield Curve Positioning:
» Underweight to the long-end of the vield curve

Sector Focus:

+« Spread sector emphasis; Favor “Private” vs. “Public”
Balance Sheets

— Underweight Treasury market
- Overweight Corporate Credit

- Overweight Taxable Municipal bonds, including Build
America Bonds

Source: Barclays Capital as of December 31, 2013
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Portfolio Strategy and Analysis

Fixed Income Portfolio — Fixed Income Portfolio Analysis

Asg of December 31, 2013

Total Fixed Income Ahsolute . Relative*

Markel Value wiaccrued (Q00s)
Average Duration

1.5 Years

12,036
-0.3 Years

Duration Distributlan Absoluta Relative*

0-1.0 Years 35.3% +33.2
1.1-3.0 Years a0.5%, -48.5
3.1-5.0 Years 11.5% +11.5
5.1-7.0 Years 2.7%, +2.7
“Total e e S .
Types of Issues Ahsolute Relative®

|G Corporates 20 99, +29.9
Traasuries 28 go 711

MBS B 400 +8.4
Agency 21.5% +21.5
Municipal T.65% +7.5

HY Corporates 0.0% -
Reserves q.7% 3.7
CMBS/ABS 0.0% -

Total et 0

Quality Distribution Absolute Relative* _
Aaa (includes rezserves) TO.1% -20.53

Ag 2.7% +9.7

A 20.2% +20.2

__Fiduviney
Tt

* Qverfunderweight vs. Bamdays Capital US Treasuries 1-3 Y



Portfolio Strategy and Analysis m

Performance™

As of December 31, 2013

SBince

3 Year 10 Year ineeption®
Seqguoia 0.17% 0.47% 1.44% 2.7¥% 3.04% 4.10%
Barclays US Treasury 1-3 Y 0.06% 0.356% 0.78% 1.11% 2.57% 3.50%

Inception date 12/31/58

*Periormance rasulls are presented gross of fees.  For more information conceming your perfoamance results, plaase conlact your Porfolio Manager of acness your accopnt al
www fidueciantrust.com, Allof these performance resufts are prepared spedifically For you and are not for pub:de distibution, Past performance: does nol guarentes: fulure results and results may
difler aver fulure lime pericds.  Flease refer 1o ihe lasl page of fhis presenlalion for imporant disdosure information regarding dhis seetian.
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FAIR OAKS HEALTH CENTER

The Health Center opened for patients on
December 16"

In the first year, we expect to serve over 17,000
patients in more than 60,000 visits

The majority of our patients reside within the
boundaries of Sequoia Health Care District

30% of our patients are indigent or uninsured
50% of our patients have MediCal or Medicare
85% of our patients are Latino

75% of our patients have limited English skills
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FAIR OAKS HEALTH CENTER
SERVICES TO THE PATIENTS

Adult Primary Care
Pediatric Care

Dental Clinic

Ob/Gyn Clinic
Wellness Clinic
Optometry Clinic
Mental Health Services

Prenatal/ Newborn Care

Laboratory

Safeway Pharmacy
W.I.C. Program
Patient Health Library
Specialty Clinics
Community Rooms
Prevention Education

Interpreter Services






























Sy % San Mateo County Children’s Health Initiative Coalition
E I'm 2 701 Gateway Bouvlevard, Suite 400, Squth San Francien, ©A 94050 ~——
uu;-::uuered 3 Phone: (650) 816-2002 FAX: (B50) 616-8048 Agemnda ltem No. o, Lo
e
Metan 9 Boerd of Directors Meeting
February 5, 2014 Date <=5 — /%

Sequoia Health Care District

Atin: Me. Lec Michelson and Ms. Pamela Kunzman
525 Veterans Blvd.

Redwood City, CA 94063

Dear Scguoia Health Care District Trustees:

The Children’s Health Initiative, g collaborative effort led by the San Mateo County Health
Sysiem and the Health Plan of San Mateo and involving many partners across the community,
appreciates the opportunity to submit this proposal to the Sequoia Healih Care Districl (SHCD).
This proposal seeks SHOTY s continued parlnership in our effort to sustain universal health
insurance tor children in our comimunity. Specifically, we roquest a threc-year commitment of
up 1o $1.35 million/ year for the next three years, At a minimum of annually, we will monitor
the overall cnoilment of children age 6-18 living willin the Iisinet’s boundaries, as well as the
praportion of the overall budget represenied by SHCDs investment to assure that SIHCTY's
invesiment continues o align with the enrollment and cost of its children in the locally funded
Healthy Kids insurance product.

As you know, 2014 marks a year of significant change in the health insurance landseape {or our
communily, for Calilomia and for the country. We are so grateful to have carned the DistHet’s
suppart tor the past decade, propeliing and sustaining our accomplishments as onc of only three
counties in California to provide universal health coverage loi children.

Exccutive Swinmary

We respectfully request the SHC1) Board’s consideration of a three-year commitment of up to
$1.35 million/ year to support the cost of 1ocal health coverage for the 6-18 year-olds who live
within the District”s boundaries and are in-cligible for other public programs,

While the Affordable Care Act brings new coverage options to many residents, the landscape for
children’s enverage will coniinues to require local support for a projected almost 4,000 children
in San Mateo County, Among these, we cstimate that 1,254 children who hve within SIICD’ s
boundaries and are age 6-18 will be corolled in owr local Healthy Kids product, An investment
of $1.35 nuliion would cover §2% of ihe costs of covering these children, with other funders
covering the remaining 18%. At this requested investment level, SHCD would represent around
19% of the Children’s Ilealih Initiative budget.

Together, we have achieved 95% coverage of San Mateo County’s children, and we look
forward to building on our successes and continuing to adapt our approaches to connect all
children to coverage, promote their healih and well-being, and leverage the capacitics of a wide
and deep network of community partners.



Children’s Health Initiative Objectives and Approach

The Children’s Health Initiative (CHI) strives to achieve 100"n health insurance coverage
among San Mateo County children.

With the genercus support of SHCD and our other core funders, we have been a leuder in
California in attaiing this goal. According 1o an analysis of the most recent census data, 95.5%
of children in San Matco County are insured, exceeding the statewide average of 91% and
among the highesi raies of coverapge across the 58 California counties. Sustaining this success
will require adaplability and agilily in the coming year as we aim to maxiniive the benelits of the
implementation of the Affordable Care Act for San Mateo County’s children and families.

As we continue to promote coverage in federal and state-supported programs (Covered
California and Medi-Cal), we expect a modest decline in enrollment in our local Healthy Kids
program. Of the 4,000 pacticipanis enrolled in December, 2013, we expecl 350 to he eligible for
Covered Califomia plans. Among the [ealthy Kids parficipanis age 6 through 18 living within
SHCD s houndaries, we cxpeet 103 1o qualily for Covered California plans, of which we project
a likely maximum of 50% (51) to likely “lake up™ coverape piven alfordability challenges.

This leaves a projected 1254 SHCD children enrolled in Healthy Kids for the coming year.
SHCIY's continued support at a level of $1.35M would cover 82% of the cosl of insuring these
children. County and other funding sceured by he Children’s Health Initiative will enable all
uninsured children living within 811CI)"s boundaries to have access te alfordabie health
insurance.

We share your aspiration to “improve the health of the community™ ihrough efforts (hat carry out
the SITCD mission of “ecnhancing access o care and promoling wellness.” The promise ot health
insurance for cvery uninsured child in our community assures that all young people have access
{0 the preventive healthearc that can keep them well and the basic healthcare services needed to
avercome iilness. Few communities have partners like you and the other core CHI logal funders,
who have continued lo priorilize and further elTorts thal advance the heaith of all ehildren.

(yver the next three years, we scek to;

s  Maintain universal health insurance coverage, with no wailing lists, for 8an Mateo County
children with incomes <40{)% FPL;

s Advacale {or the appropriate role for local support as the State fully implements the
Aflordable Care Act {ACA) in Calilomia;

e Adapt local practices to maximally leverage the ACA’s opportunities for San Mateo Counly
residents; and

s Confinue to improve outreach, enroliment and retention to minimize administrative burdens
for families and maximizz the rescurces directed to the healthcare scrvices children need.

We know that we need lo confinue to pay atlention Lo the changing landscape thal is being
shaped by the ACA, while also locusing on the local practices, partnerships and processes that
can propel continued success in connceting children to health eoverage. We have initiated
discussions with the Redwood City School Disticl, which confinues to serve as an enrollment
agsistance pariner to CHI, on how we can efiectively inform parents that they may be cligible for



affordable health insurance through either Medi-Cal or Covered Cali{forma. And, we are
icaming from our carly experiences in connecting familics to coverage under the ACA as to the
key questions and issucs hat will need ongoing advocacy and adaptation.

Logking forward over the next three years

As we enhist your continued support, we recognize that we must monitor our key success
meastires, including the enrollment and budget tarpets we are operating under to maintain your
trust. Currenily, SHCLY s children represent around 35% of the total, and your gencrous $1.33
miliion annual prand represents around 19% of our overall budget. Your geant 1s directly applicd
o the costs of insuring children age 6-18 living in households with zipcodes within the District’s
boundaries. We also understand and have continually met the provision in the founding grant the
District awarded that stipulated that your funding would remain at or below 25% of the total
budget.

Given the many moving parts involved in implementing the ACA, we are very cognizant of the
need te monitor how we arc using our locul capacity in arder to adapt to the opportunitics
presented by the ACA. As of this wriling, policy and opcrational questions remain 1n a few
arcnas of ACA opcrations jn which we must rely on further goidance from the State and Covercid
California. Throughout the past year, we have assumed responsibility for leadership and
advocacy that continucs to optimaily position our cffort fur sustainable success. With the strong
supporl of our core funders and respected track record of our leaders, we have obtained {he
State’s understanding of their accountabilily to us. 1t remains 1o be secn, however, the pace and
case with which we can implement changes driven by decisions at the state level.

This primarily affects a segment of the Hcalthy Kids population that must remain in a $tate-
authiorized program to comply with ACA rules and how we transition our current program to
adapt 10 these requirements in partnership with the State. This should resulf in the Slate
assuming greater financial responsibility for 2 total of around 350 current Healthy Kids
parlicipants, of whom 103 arc age 6-18 and live within SHC s boundaries. We continue 1o
work with the Siale to finalize the contracl 1enns Lhal can cflectuale the terms we seck whilc also
preserving continuous coverage for these childsen,

In the carly months of ACA open enroliment, we have alse seen a large demand for in-person
enmiiment assistance given the complexity of the choices facing familics and we have not added
stalfing or contracted partier resources to “ramp up.” Instead, we continue 1o look for
opporunifics o sireamline existing processes and prioritize work that best leverages existing
capacily. We also will he working with the Human Serviecs Agency on continucd opportunitics
to leverage capacitics seross the broader County capacily 1w promoting a *no wrong door”
approach for healih coverage.

Finally, we must carn the continued investment of our core [unders each year, These {funding
commilments have been:

= San Matco County Board of Supervisors: 32.43 million

*  Segueia lcalth Care District: $1.35 million

*  Tirsls of 8an Mateo County: $525,230



= Peninsula Heallth Care Thstrict: $1.3 millien (2014)
»  Qther public and private support; $322,600

The Board of Supervisors has sustained its commitment of $2.43 million for the 2013-14 fiscal
year. Qur contract with [ustS of San Mateo Counly extends through June 2014, We arc so

grateful (¢ have the geperous and unified investment of our stalwar local funding pariners.

CHI Success Meirics

Evidence of our effectiveness in reaching our overall goals can be seen throuph the metrics that
we rontinely track to highlight areas of nceded focus and atlention. These include:

+ Ewroilment in Medi-Cal and Healthy Kids: In December 2013, total envoliment across
these three proprams is 46,294, Childien living in SHCD s funding avea represent 38 %
of these children.

» Retention of children in coverage: we cumently have a 78% rencwal rate in the Healthy
Kids program.

s Successfully mecting prevenlive health and clinical quality benchmarks:

o B9 of children eprolled in Healthy Kids idenfificd as having persistent asthina were
appropriately preseribed medication (3% increase from the previous year);

o 93% of children enrolied in Healthy Kids hud a visit with g Primary Care Provider
{3% increase from the previous year); and

o 96% of children enrolled in tealthy Kids with a diagnosis of upper respiratory
wfection (11} were not preserthed an antibiotic medication.

During the past year, we have beon honored to celebrale and thank the many parners who have
helped us sustain universal health insurance coverage for ten years in San Matco County. Some
specific nghlights include:
= A highly attended community thank you cvent in Febimary, 2013 that more than 100
parners attended to cetebrate our first decade milcstone,
¥ A three-site AfTordable Care Act cnvolliment assistance event on Saturday, October 12"’,
through winch we assisted move than 350 residents enroll in or learn about new coverage
throuph the ACA;
¥ Appointment of Srija Sranivasan to the Covered Califomia Marketing and Outreach
aflvisory commitice, joining thirteen other distinguished professionals across the State;
A seamless transition of 10,500 clnldren from Healthy Fanilies to Medi-Cal, with
tailored assistance to familics facing challenpes in maintaining continuity of services;

As shared dering our Fehruary 2013 anmiversury event, we arc also proud thal the Healthy Kids
program has had 138 members who have stayed enrolled in the program {or a decade.

CHI Alignment with SHCID /Community FHealth Investment Priorities

We are cxtremely gratelul for STCTY s longstanding and generous support and arc proud to bhe
able 1o debiver on our shared goals. The vision of the Disirict “to improve the health of the
District’s residents through responsible stewardship of District taxpuyer dollars” is advanced
Lthrough cw elfectiveness in reaching and enrolling all children in available health insurance.



Through comprehensive msurance, children have access o the preveniive services thet can keep
themn well, the services they need 1o regain health if they are ili, and heaithcare education and
other supportive resources delivered by heaitheare providers and HPSM.

We alsc take sericusly our responsibility 1o leverage every dollar invested in CHI o stretch
cvery community resource ellectively and efTiciently in meeting the overall goal of health for
children, Cur funding strategy, federal leveragiiig approach and mature, collaborative network
aim 10 make best vuse of our valuable commumitly assets.

We are pleased 1o work with Redwood City School Disirict, Ravenswood Family Health Center,
{he Fair Ouks Health Center and ather grantees of SIICD in efforls i which our respective roles
and responsibilities can advance our larger community goals. We continue to value the many

ways that the Districl’s investments can amplify cilective approaches to promoeting the health ol
all children.

Request to SHCD

We arc incredibly appreciative of the unwavering support that SHCID has pravided fo the
Children’s Health Intiative. We are so proud of the colleclive impact we have uchieved during
the past decade and know that our resulls are representative of the partnership and investment of
the PHCD and 2 few other core entitics. We arc well-positioned to leverage the opportunities
that the ACA olfers for San Matco County residents while also sustaining accessible health
coverage for ALL children in our eommumiy. SHCD' s sustained annual support has enabied us
to coroll every cligible child residing in the Districts boundarics for a decade.

A nvestment of up ie $1.35 million per year, for three years, will cover the costs of health
msurance coverage for 82% of the 6-18-year olds living in the District’s boundaries and enmiled
in the community-funded Healthy Kids program as weill as the linkage and navigation assstance
needed 1o successfully enroll children in the Medi-Cal program. Such an invesiment would
represent approximalely 19% of the overall CHI budget, continuing to leverage other sources of
suppott for coverage for 18% of the children living in SHCIY s boundarics, as well as the 65% of
children wio arc (-3 or living in other parts of the County,

The alioeation of the per mentber per month premivm is as follows:

Budget

Preminm 101.47
Physician Svs 21.62
Other Medical 42.01
inpatient 0.67
Pharmacy 6.46
Plental 21.62
LUM/QA, Reinsurance 4.43

105.81



Mecdical [.oss Ratio 134%
*Mote! [ healthcare axpenses remain af the budgeted levels, HESM is ubsorbing the difference in costs.

At acost 0of $101 per child per moith (or $1,212 per child per year} for premiums and an
additional $125/ child for outreach/enrollment assistance, we sce cost-elfective and excellent
outcomes in facilitating aceess 10 preventive and comprehensive healthcare, Our prior local
evalualions and national studies have conlismed the retum on investment, And apart rom the
metrics and the dollars, we know the impact from the stories of the clients we reach in our
COMIMunify.

“Knowing that my son can see a doctor whenever needed gives a wholesome relief and peace of
miind. The health providers regularly send information materials on child development. Also my
doctor always discussed child development with me.”

“My child 15 always current with her immunizations and whenever she needs to see the doclor
for health reasons, she has access to it. There is also relief from the family because we aic
sparcd from the very expensive healthears cosls.”

“I hike the easy access to the doclor. The repular visits with the doctor impiroved my son’s
eczema. My son s healihicr. His doctors took care of him very well, It has been 2 huge relief for
the family.”

“We can be more secure with our kid’s health. We don’t have lo worry abeut paying for
something in the clinie.”

Looking Forward

We aim to sustain our vision that all children in San Mateo County living in {amilies with
income at o below 4004 federal poverty level have comprehensive health insurance. We have
made great inroads in achieving this goal throvph apgressive oulreach and corollment stialepies
implemented through strong partnership among schools, commumiy-bascd organizations, the
County, and olhers, Enrollment in all theee public programs, Medi-Cal, Healthy Families and
Healthy Kids has increased dramaticeliy since CHI's inception scven years ago. As of December
2013, membership includes: Medi-Cal: 46,294 (this number refllects children receiving Fuli
Scope No-Share-nf-Cost Medi-Cal) and Healthy Kids: 3,646,

Wilh your continued investment contribuiion, we will ensure that cvery uninsured child, living in
the Distiiet and without access 1o other public coverage, will have comprehensive hicalth
insurance, therchy improviag the health of the Tistrict.

It is an cxeiting time to be worlang in the health arcna, as we leamn first-hand the oppeoriunities
and challenges thal ACA implomoentation poses [or low-incoime children and their families, We
are lropeful and confident that our learnings to date prepare us weil to adapt and benciit from
new health coverage resources [or many familics,



Thank you for all that yvou do to promote and strenglhen the health of our communities and thank
you, especially, for your consideration of this cantinued investment in the health of the

community’s children.

Sincerely,

Ron Roebinsen
Chair, CHI Coalition
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SEQUOIA HEALTHCARE DISTRICT PRESENTATION

WEDNESDAY, TEBRUARY 5, 2014

I. Brief overview of the project and need

i1, Discussion of the planning and work sinee our lagl presentation
111, Support of Pathway Hospice and Hospice of the Vailey

V. Work with Redwood City

V. Suppor from the Scquoia FHealtheare District

Atlachments:  San Mateo County population demographics; Concepiual drawings,
“liospice House in San Matco County;” Work on the Hospice House™



HOSPICE HOUSE IN 5AN MATECQ COUNTY

WHY HERE-WHY NOW

A hospice house provides a peaccful caring altenative for individuals facing advanced
illngss. The envircnment provides medical and nursing care, as well as emotional and
spiritual support for paticnts and their famiiics, all in the comforl of a beautiful homelike
setling.

With our rapidly aging population, there is a greater need for settings that can provide
intensive care for our sericusly il Individuals approaching end-of-life often have a host
of medical, nursing, social and spiritual necds that are best uddressed by hospice care.
The Medicare hospice benefit supports hospices to provide end-of-life services in home
and institutional settings. However, loday in San Matco County, when an individual
requites hospiec care outzide the home bis or her only options are a residential care
favitily, a nursing hoine, or in rare cases the hospital. The hospice house provides an
environment volike any other, and is stmicturcd to provide inlensive medical,
paychosccial and spintual support for patients and families as they transition through the
dying pracess.

Currently there ave no hospice houses in San Muateo County. in discussions with hospital
discharge planners, hospital administrators, physicians, familics and stall imcmbers we
have determined that the communily needs and would utilize a 12-bed hospice house fhat
would provide a {ull range of services.

The Board of Directors of Mission tiospice and 1iome Care as weli-established and well-
respected commumity lospice care provider has under Laken a feasibility/planning study
to delerming our capacily to raise the funds to huild a hospice house and yon the program.

The proposed Hospice House will serve patients and families in San Mateo and Sania
Clara County who require residential, Inpalient hospice care and provide the following
SCTVices:
+ homelike envirgmment suitabie for patient’s familics and friends
+ central location in San Mateo County for easy access
» 24/7 registered nursing care
* on-going medical management by the patient’s physician and hospice Medical
Director
spiritual suppotl and social work services
24 hour family access and visiing
educational taining for professional staff

We anticipate that Hospice House would gencrate revenue to meel approximately 80
percent of the facilily’s operating expenses through reimbursement from third party
insurance and Medicare, Fund vaising covers the remiaining expenses. Paticnts may be



admitted directly from hospital or emergency mwom, other residential facilities, or home.
Hospicc programs, in other counties and states that bave opened hospice bouses have
seens an ingrease in their program consus.

The estimaied required amount is 5 to §7 million to build a 12 paticnt Hospice
House.

The proposed building plan calls for an environment that fosters the ability to deliver
compassionate care and allows the patient 1o Feel a sense of digmiy during his/her stay
and includes:

& % 4 B % & @

slatc of the art design lo incorporate equipment and supporl requirved for end-of-
life care

an environment that is peacchul, light, airy, bomelike and familiar

dircet acecss Lo the oulside with abundant gardens

eommon family arca with eating and kitchen facilitics

natural lipht throughoul the facility

relicction room and chapel

welcoming receplion room area and workplace for stafl

sleeping accomnmadations {or family members

'Ihe attached drawings ropresent our vision of Hospice House in San Mateo County.



San Mateo County

Demographic Characteristics of S5an Mateo County
Current Qlder Aduft Population

SMC is amang the most culturaliy and ethnically diverse counties. Asian and Latinn
residents, along with cider adults are expected {0 continue to become increasingly
greater proportions of the populalion.  The demographics of its residenis including
White/Caucasians, Hispanics/Latinos, Afdcan-Americans, Asians, Pacific Islanders, and
ather ethnicities. There are 718,451 residents that live within 531 square miles along a
peninsuld with 54 miles of ocean ceastline (U5 Census Bureau, 2010 Census).
According to the Associalion of Bay Area Government projections for 2002, the totat
population in SMO is expecied to grow 1o 775,900 in 2015 and 785,100 in 2025,

According to the 2010 Census, the number of those ages 60 and over is 137,584, or
18% of 1he total population for SMG.  The current age breakdown for older aduits is the
following: B0 to B4 years-41,322; 65 to B9 years-28,485; 70 to 74 years-21 500; 75 to 79
years-16,388; 80 to 84 years-14,085; and £5 years and over-15,304 {Gee Figure 2).

Figure 2
Over 60 Population in San Mateo Counity
(2010 US Census)
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Consislent with national statistics, females 80 vears and older (77,020) outnumber older
males 60 years and older {60,564}, See Figure 3.

1t




Dwight Wilson

AN ITICETTNDS TR AT
From: Rhenda Fisher .
Sent: Tuesday, January 28, 2014 100 P
To: Drwight Wilson
Subject: data you requestad

The data from a variety of sources conflicts Ly a few % points [census bureay, oty duta, county data, California
demographics, etc )

Statistic - _ 02 - comparisan

5 County Pnpﬁiatinn 739,311 (Rof 2.9%) 718451 (2010
- v Q3% urban
= Zrural

Gender : Femalke = 51%
hiale = 459%

Age _ 65 and older = 14% B3 and alder {CA] == 13%
Under 15 = 21.8%
Median ape = 39 Median age (CA) = 45.6

Etinicity White = 42%

Asian = 20%
HispanicfLating = 253
Black = 3%

Pacific Islander 1.4%
Etc.

Wetarans 3333y

I haven't been able to find hespice utilization staListics. 'Will keep looking.

Rhenda Fisher LCSW

Birector of Quality

1670 5 Amphlett Blvd,, Ste. 300
San Mateo, CA 94402

Ph. {650) 554-1000

Fax (650} BEB4-1018

W . missionhospice.ory
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Missicn Hospice Home
Patient Bedroom — Interior View
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' ’ . ‘ Vavrinek, Trine, Day & Co., LLP
Certitied Putlic Ascanniams

Agenda ltem No. S E

Board of Diractors Meeting
Date =X - S - / o

January 22, 2014

hr. Lee Michelson

Chief Executive Oilicer
Scqunia Healtheare District
525 Veterans Boulevard
Redwoad City, CA 54063

Dear Mr. Michelson:

We are pleased to respond o the request for proposal to provide sudit services for the Sequoia
Healthcare Thstrict (the District). We fiel that Vavrinek, Trine, Day & Co., LLP (YT} 15 the best
sclection for the District. This proposal demonstrates our capabilily and commitment to serve.

VTD provides governmental auditing services lo over 300 governmental agencies, including but not
limited to special districts, counties and cities throughout Califomia. We understand the District
roquircments and will provide a timely audit conducied in a professional manner,

Comminment to Quality of Services

VTD has devotes substantial time and resources developing our governmental audit practice.  Our
aovernmental clients are provided with eificient and timely audits. Our expertise o this indusicy has
positioned us 10 be one of the leading firms in governmental auditing throughout California.  This
invgstment of time and resources includes:

Moviding in excess of 80 hows per year of governmenltal continuing professional education (CPE)
o our stall working on povernmental audits.

Participating in national sessions lead by the AICPA, OMB, GAQ, and OIG relating to all arcas of
governmental auditing.

Providing scveral training scssions to industy grmoups and clionts eegarding the new GASE
statements including GASB 68 reporting reguirements for pension liabilities.

260 Shenidan Awa, Pako Allg, G4 54206 Tel: S80482 0400 Fax- G5062.0500 wivs.widosa com
FRESHQ » LAGUNA » PALD ALTC = PLEASANTON » SACRAMENTO = RANCHO CURAMONGA




Retaiming key staff; as a resull we are able to provide our clients with unmatched staffing
consistency and well trained personncl.

Researching new professional pronouncements s0 that we arc at the leading edge in preparing our
clicnts (o respond 1o all new requirements.

Devoting resources to a strict quality control program including the Rinding of a quality control
depariment.

Abaut aur firm

Wavrnek, Trine, Day & Co., LLP places within the top 90 public accounting ltrms in the Untted States.
We employ over 200 professionals in our seven offizes located in California. Our offices are located in
Ranche Cucamonga {firm’s headquarters), Sacramento, Pleasanton, Palo Alto, Riverside, Fresno, and
Laguna Hills {Grange County).

Cur focus on client service and commitment to qualily has made VTD the firm of choiec lor local
povernments. Chur staflf in the Palo Alte will have the responsibility in serving the District,

Quality service begins with professionals who anticipate issues, listen to your needs, and deliver what
they promise.  Our successiul delivery of audit services 1o the Disint depends on the people chosen 1o
exceute our aundit plan.  The team we have organized has cxiensive experience working with local
govornments and undemstands its methods of operations,

We hehieve that our reforences will show that we wie the best sclection,  The choice of an audu firm
should be primarily based upon stafT. We have an extremely low percentage of employee tumover and
we are confident that we will provide the Thsinet with consistent siaff over the contract perod.

Vavrinek, Trine, Day & Co, LLP is an Lqua! Opporiunily Employer.

We hope that as you read through this proposal, you recognize the philosophy of our firm which i {o
provide cach of cur clients with cxceptional service, cxperienced staf¥, and an audit approach that will fit
your needs. Our dedication to quality, professional standards and service are unmatched in the industry,

Thank you for providing us the opportunity 1o present our propesal. Should you have any questions,
please feel free to contact Ahmad Gharaibeh, Parloer, whe 1s authonzed to make reproscntations on
behalf of the firm at (650) 462-0400, email at agharaibehividepa.com or the mailing address detailed
on the cover page.

The offer 1s a firm, irevocable offer for 60 days (Tom the dats of this proposal.

Yery truly yours,

e

Yavrinclk, Tnine, Day & Co., LLP
Ahlmad Gharatheh
Parlner




th Appendix B | SCHEDULE OF PROFESSIONAL
FEES

Anticipated Staffing and Fees

Professional Stafl Quoted Hourly Rate Hourly Rate * Total
201314 $ 17,000

2014-15 % 17,000

2015-16 $ 17,000




Agenda Hem 5.f
Board of Directors Mig. 2/5/14

Notes of Phone Conversation held with Dave Roberson, Jerry Shefren, Kim Griffin
and me, Lee Michelson on January 27, 2014,

The purpose of the call was to discuss possible future projections regarding EBIDA
share. Dave provided us with the following information:

1. HFS could do a thorough review of Sequoia Hospital financials, patient data
and other key information including market —share data and presenta 5
year projection. Anything else beyond 5 years would be difficult though 10
year projections have been done.

2. Assuming that data was made availabie to HFS by Sequoia Hospital on a
timely basis, they could do this review in a 4-6 week timeframe at an
approximate cost of $60,000.

3. Included in the review would be a current lock at the projections made in
2007. Dave was pretty confident that HFS still maintained these records
and that some of the staff that warked on the original projections were still
employed at HFS.

4. Given HFS's experience with this exercise, he believes the new projection
would be based on the best information now available and a useful tool,
but given the nature of projections and the unknown effects of the ACA, it
may or may not turn out to be accurate.



et reyenues |per cal:ulatlnn}’

EBIDA [per calll::l.llaﬂ.ii.'rnn]l1
EBIDA %

EBIDA share

Adjustad admissions

Arute AR

Peych ADC [closed Aug 2011)
SHF ADC {ctused Feb 2004]
OBV/CIE days

Corporate Overhead Allocation %
Corporate Overhead Allocation 5

20048

Acjual ki
216,717 231,723

28,157 31,925
13.0% 13.8%

7357

11,772
18
15
13
na

1.86%
3,548

Historical Comparison of District EBIDA Share

2009 .
Actual K_H:

231,910 245,526

33891 34381
12.8% 14.0%

B152
11,532
77

15

nfa

187%
3,11

Based or Budgeted Gperating Expeonse less (T & Corparate Allocations

T Allecation %
IT Allecation

1.BER
5,065

319%
6376

Bosed gn Budgeted Operoting Expense less IT & Corporate Allocaticns

List of Sendces for OH allocations:

2010
Acugl KR®

285465 360,354

26457 36488
12 9% la.0%

2474
11,220
T

15

nfa

192%
3853

332%
5,685

248,371 2E1,521

27,5414 35,716
11.0% 13 7%

2,158

11,868

72

11

1,744

1.56%
3,851

2EB%
7,630

2012
Achual KH®
258,014  263,0d5

23,995 34,941
10.9% 13.3%

2114
10,830

7l

1,292
1.78%
3,695

3.86%
£,392

256,240 204,157

23514 32,273
S.2%  12.7%

127

5,950

53

1,558

L74%
3674

4.55%,
958y

HR, Legal, Philanthrepy/Mission Integration, Finance, Strategic Planning, Care Management, T, Operations {includes Physician Imggration, Performance Impraovement & Frangdformational Care, OAG),
adiminiztration (which includes Board governance, disaster preparedness among other functions], Treasuny.

* The EBIDA share calculation has some exclusions which generally benefit the Pstrict

2 Per the Kaufman Hall priforma





