COUN

rammn - 4

S
D‘_{.’
@NE
BTHE
Q :
=
—1<
= =
x |
o >
T o
O
%h
z 3
s O
5 S
-
»w @©
o L
e O
o O
o
(o]
o >
2 ©
< ¥

/s

Director

¥bert Howdysh

SUBMITTAL TO THE BOARD OF SUPERVISORS o OD
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA %(9

FROM: Executive Office SUBMITTAL DATE:
September 19, 2013.

SUBJECT: Assessment of Riverside County health and mental health delivery system; and,
financial and operational performance of RCRMC.

RECOMMENDED MOTION: That the Board of Supervisors:
1. Receive and file the reports prepared by Huron Consulting, LLC;
2. Direct staff to negotiate with Huron Consulting, LLC and return in less than 30 days
with a proposed implementation agreement for Board consideration.
3. Amend the existing assessment agreement with Huron Consulting, LLC to serve as

;g§ a bridge during negotiations, in the amount of $951,500, in order to maintain
§§ 8 momentum in the effort to reduce the hospital’s deficit.
‘%% fg 4. Authorize the Purchasing Agent to sign ministerial amendments to the agreement.
S | BACKGROUND:
£ | Summary ‘ '
E\ 2 |On May 7, 2013, item 3-4, the Board approved the agreement with Huron Consulting, LLC to
Er" % develop a strategic plan for the future direction of the Riverside County health and mental-health
; EQ delivery system. In addition, an evaluation of the financial and_operational performance of the
o 10 hospital was to be performed. : ( ()iQi \CA ( EQI :
Continued page 2 ebra Cournoyer

Deputy County Executive Officer

s o5,

Consent 1 Policy )

NET COUNTY COST | $ 951,500 $ $
SOURCE OF FUNDS: Enterprise Fund 40050 Budget Adjustment:
: For Fiscal Year: FY 13/14
C.E.O. RECOMMENDATION: APPROVE
rge A. Jghnson

County Executive Office Signature
I 4
MINUTES OF THE BOARD OF SUPERVISORS

' On motion of Supervisor Benoit, seconded by Supervisor Jeffries and duly carried by
unanimous vqte, IT WAS ORDERED that the above matter is approved as recommended
with modification that CEO involve a financial planner to assist in negotiations.

Ayes: Jeffries, Tavaglione, Stone, Benoit and Ashley

Nays: None Kecia Harper-lhem
Absent: None : Clerk oft ar
Date: September22 , 2013 By:

XC: EO Deputy

i 3

[Prev Agn. Ref.: District: All Agenda Number:

ATTACHMIJNTS FILED 4 _— 0

WITH THE CI ERK OF THE ROARD
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- BACKGROUND:

Summary (continued) ‘

The Health Care Governance Committee (HCGC), a collaborative of county departments, was established to
create a vision for integrating health and mental-health care systems; for coordinating community services to
better serve residents; and, to respond to the challenges of state and national health reform. The committee
recommended the Board engage an industry expert to assess how health and mental-health care is delivered
and evaluate the financial and operational performance of the county’s hospital and outpatient clinics.

Over the past several months, Huron Consulting, LLC (Huron) conducted that assessment, the first stage in
meeting health-reform challenges and reducing the deficit at Riverside County Regional Medical Center
(RCRMC), which is estimated to be $50 million at the end of the fiscal year. Huron’s team consisted of 30 to
40 experts who met with and interviewed over 250 staff at RCRMC, Department of Public Health (DOPH),
Department of Mental Health (DMH), other county departments and key stakeholders. Huron conducted
interviews and analyzed extensive data and information to assess existing health and mental-health systems.
Internally, Riverside County did not have the experience or time available to conduct such assessment with the
deadlines looming for national health-care reform. Huron also has consulted for numerous county and state
health systems including Monterey County, Natividad Medical Center providing interim management
assessment and business planning services in addition to implementation and operational consulting services.
In fiscal year 05/06, Natividad faced significant losses and two years later after implementing Huron’s
solutions, the hospital reported positive revenue.

Huron found that Riverside County managers and the staff are committed to providing residents with high-
quality, cost-effective care. However, the county faces challenges that include a lack of an integrated health-
care vision, lack of organizational structure that establishes accountability and incentives, and significant
financial losses caused by uncompensated detention and mental-health services. In addition, health reform
will further stress a system that currently has capacity constraints due to space limitations, information
technology challenges and the need for operational improvements.

Huron focused on numerous areas in its RCRMC assessment, including the revenue cycle, labor and non-
labor costs and clinical operations. Huron determined the hospital needs to improve operational procedures to
be more efficient and increase net revenue. The analysis indicates that with the proposed changes, the
hospital could increase revenue and cut losses between $45 million to $66 million after the first year of
implementation.

In medical terms, Riverside County’s relationship with Huron consists of two phases: diagnosis and treatment.
The company has completed its assessment and the Board must now decide whether to have Huron oversee
a second, potential phase — implementation. With Affordable Care Act deadlines approaching in January and
the hospital currently losing approximately $4 million a month, timely action is imperative. If the Board directs
staff to begin negotiations on the second-phase agreement, Riverside County could extend its existing
agreement with Huron for a month at a cost of $951,500. Work conducted during the 30 days will be useful for
Riverside County, regardless of the ultimate path toward implementation. If an agreement can be reached with
Huron, the potential ramp-up for implementation would not be delayed by a month. Additionally, the hospital’s
monthly loss incurred by waiting to ramp-up toward implementation overshadows the cost of the extension.

As the Board previously directed, all options for improving the hospital's operations and financial performance
are being considered. The hospital is an undervalued asset whose financial position could improve
significantly over the next 12 to 18 months, according to Huron. Regardless of the county’s ultimate plans for
the facility, an improved financial standing makes the hospital a much more valuable and attractive asset and
dramatically affects future choices regarding operations. Those improvements are intended to reduce the
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hospital’s need for general-fund support, allowing the Board to address other pressing countywide capital and
operational needs.

Huron’s experience and its work to assess the county’s issues make the company well suited to direct and
oversee changes detailed in the assessment. The Executive Office recommends that staff be directed to

negotiate with Huron on terms for implementing Huron’s assessment and return with a proposed agreement for
Board consideration.



WHEN DOCUMENT IS FULLY EXECUTED RETURN

CLERK’S COPY
to Riverside County Clerk of the Board, Stop 1010
Post Office Box 1147, Riverside, Ca 92502-114
AMENDMENT NO.1  Thank vou. :
TO PROFESSIONAL SERVICE AGREEMENT BETWEEN
THE COUNTY OF RIVERSIDE AND
HURON CONSULTING SERVICES LLC (D/B/A HURON HEALTHCARE)

~ The County of Riverside (“COUNTY”) and Huron Consulting Services LLC d/b/a Huron
Healthcare (“CONTRACTOR”) entered inté a Professional Service Agreement dated May 7, 2013
(“Agreem¢nt”) for Health and Mental Health Delivery System Strategic Planning and Hospital Financial
and Operational Performance Consulting Services.
The parties now agree to amend the Agreement as follows:
1. This Amendment shall be consistent with the original Agreement term continuing through
November 30, 2013. |
2. CONTRACTOR shall provide the additional services described in Exhibit A-1 for the
additional compensation stated in Exhibit B-1. Both of these new exhibits are attached to and
incorporated into this Amendment.
3. Section 3.1 shall be amended as follows:
- | The maximum payrhents by the COUNTY to the CONTRACTOR under this Agreement
shall not exceed One Million Five Hundred Ninety Six Thousand Seven Hundred Fifty

Three dollars ($1,596,753) excluding expenses.

(Signature Page Follows.)

SEP 2320 U-O.



The undersigned parties agree to the terms and conditions of the above Amendment. All other terms of
the Agreement shall remain unchanged and in effect.

HURON CONSULTING SERVICES LLC

BY:

JOHNJ. BENOIT

Name Name: Curt B. Whelan
Title: CHAIRMAN, BOARD OF SUPERVISORS Title: Managing Director — Healthcare Sales
Dated: SEP 282013 Dated:

Wﬂ“%\%(r}

TNEALRKIPMSE v/ DATE

ATTEST:
KEGIA HARPERAIHEM, Clerk




County of Riverside (“County”)/
Huron Consulting Services LLC d/b/a Huron Healthcare (“Huron”)
Strategic Plan and Operational/Financial Implementation

EXHIBIT A-1
to Amendment No. 1

'~ CONTRACTOR SCOPE OF WORK REQUIREMENTS FOR THE COUNTY

This Exhibit A-loutlines the scope of the additional services Huron will perform for the County.

Huron is initiating work with the County to begin the implementation of certain of Huron’s
strategic planning, operational and financial performance improvement Solutions at Riverside
County Regional Medical Center (“RCRMC”) (herein referred to as the “Project”). In response to
both parties” mutual desire to move quickly, Huron will begin Project activities for the
implementation under this interim agreement (“Exhibit A-1) while working with the County to
complete final contracts documenting the engagement.

The parties’ mutual intent is to execute detailed final contracts for the Project by October 22,
2013. This Exhibit A-1 covers the time period from October 1, 2013 through October 31, 2013
(the “Bridge Period”). Huron’s work during the Bridge Period will primarily focus on those initial
activities that support the objectives of rapidly generating results with the Project. Huron will also
work closely with County leadership to define scope division of responsibilities for all initiatives

-under each Solution within the Bridge Period. For example, Huron will perform the following
activities for labor productivity:

o Establish Labor Productivity Steering Committee

o Support RCRMC in establishing standing Labor Steering Committees to
oversee and guide the implementation.

. Initiate Change Management Structure
o Support the development of an organizational communication plan
outlining the productivity governance, expectations and processes for
implementation.
o Define the processes through which key decisions will be made when
and/or if an impasse has been reached.
. Conduct Productivity Training
e Deliver a number of productivity training sessions to establish a common
-understanding of labor productivity concepts and goals.
o Clarify what is expected of each level of leadership with regard to

establishing and maintaining labor productivity targets.

o Work to establish leadership's role as stewards of the new labor
productivity methods, tools and future improvements.



o Begin Position Control and Review Process

o Assist RCRMC with implementing and/or enhancing their staffing
management processes and policies to tighten control of recruiting, hiring,
overtime and agency use.

. Develop Departmental Labor Productivity Targets

o Review and coordinate integration of RCRMC’s departmental FTE
budgets and/or Initial Productivity Goals (“IPGs”) into the Huron’s
Productivity Tracking tool for productivity monitoring purposes
Integrate Budget/IPG goals into the Productivity Tracking tool
Review and validate volume/payroll metrics and data feeds for accuracy in
association with Finance/Budgeting

o Determine a plan with Finance/Budgeting/RCRMC leadership for how
final departmental targets resulting from implementation will be
incorporated into the budget

o  Formalize baseline period -
. Review Span of Control Data

o Begin the data collection and analysis of RCRMC staff to management
ratios to identify and discuss alternative management structures for
RCRMC senior management to consider that would be more economical,
effective and responsive to meeting its mission, market positioning and
healthcare reform. '

Huron also will begin to perform the Project to implement the Huron Solutions (each, a
“Solution”) listed below.

The Solutions within the scope for the Bridge Period include those areas that are of highest impact
and are as follows:

e Physician Services Program

e  Revenue Cycle Program

e Labor Expense Program

¢  Human Resources Expense Program

e Non-Labor Expense Program

Huron’s work will be limited to the following facilities:
¢ Riverside County Regional Medical Center

Nothing herein requires the County to enter into any agreement concerning services to be
provided by Huron after October 31, 2013.

Subcontractors: Ruck-Shockey and Associates, Inc. and Symphony Consulting are
subcontractors that Huron will use for implementation related services.




County of Riverside (“County™)/
Huron Consulting Services LLC d/b/a Huron Healthcare (“Huron™)
Strategic Plan and Operational/Financial Improvement Implementation

EXHIBIT B-1
to Amendment No. 1

PAYMENT PROVISIONS

This Exhibit B-1 outlines the fees for the additional services Huron will provide for the Couhty, as
outlined in the foregoing Exhibit A-1 to the Amendment No.lof the Professional Services

Agreement (the “Agreement”).

Huron’s fixed fee for the additional services shall be $951,500, as detailed below:

LEVEL

BUDGET HOURS

RATE* FEES
MANAGING DIRECTOR 134.0 $629.35 $84,333
DIRECTOR/MANAGER 1,148.0 $474.25 $544,439
ASSOCIATE/ANALYST 1,082.0 $298.27 $322,728
TOTAL PROFESSIONAL HOURS & FEES: 236400 | . s2s0|

'PROFESSIONAL FEES.C
‘county - "

COSTTOTHE -

AND DISCOUNTED FROM STANDARD.

* RATES ARE EXCLUSIVE OF EXPENSES

The fixed fee shall be paid on the following schedule, 30 after receipt of invoice:

October 1, 2013

$475,750

October 31, 2013

$475,750

During the Bridge Period, Huron will incur out-of-pocket expenses (“Expenses”) on the County’s
behalf. The County will reimburse Huron for these Expenses in addition to fees earned by
Huron. Expenses are billed at actual. Huron bills monthly for Expenses in the month following
the month in which they are incurred. The County shall have the right to review all supporting

documentation regarding Expenses.
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Elements Needed for a Sustainable Strategy
THE FOUNDATION OF TRANSFORMATION

it S i o
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Understanding of the Economic Realities
20-40% IMPROVEMENT REQUIRED

g

Market Drivers:
PARYMENT REFORM
COST PRESSURES
INFORMATION BOOM
IMPROVED CARE

Executive Summary
CONTEXT FOR CHANGE
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Healthca
STRATEGIC OPTIONS ARE ON THE HORIZON

Healthcare: Facing the Perfect Storm?
CONSISTENT THEMES NATIONALLY, RE
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Health Reform:
LESSONSINREALITY FOR RIVERSIDE COUNTY

. L . -
A Recapitalization

+ Healthcare providers in need of capital are pursuing various
strategies to raise it: - (private equity, mergers, partnerships,
divestitures).

i3 Rsponding to. Fiscal Pressures : T

+ Even with Medicare reimbursement declining, healthcare providers
must adjust to (at least) “break-even” on Medicare patients.
Aggressive and innovative expense reduction is critical today

Payers and providers are considering new partnerships. Multiple
demonstrations will-inform implementation. Building the infrastructure
necessary for ACOs {P4P, Bundles; readmissions; efc.)




Top Three Issues
PERSPECTIVE FROM COMMUNITY

o i

I. Insure the Organization’

9/19/13



Delivery system reform
Investments in public health,
prevention and wellness
Payment constraint
provisions
— Hospital market basket
reductions
— Hospital productivity
adjustments
— DSH payment reductions

%
&

Increase Access

Coverage and benefit
requirements

— Elimination of restrictions
— Mandates

— Essential benefits

— Dependent coverage
Premium subsidies
Expansion of Medicaid
Increased choice and
competition through
exchanges

— Medical Home

— ACO

— Bundled payment pilots

— Incentives for quality

Evidence based guidelines

Expanding use of IT

Transparency provisions

Quaiity provisions

— Readmission payment
reductions

— Hospital-acquired
condition penalties

9/19/13
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From Volume to Value Based Payment
POSITIONING FOR SUCCESS GIVEN AN UNCERTAINENVIRONMENT

i %
~ Curve #2: VALUE-BASED PAYMENT
‘ Shared Savings Programs
Bundled / Global Payments
Value-based Reimbursement

Rewards integration, quality,
outcomes and efficiency

Curve #1: FEE-FOR-SERVICE
All about volume
Reinforces work in silos

Little incentive for real
integration

.Riverside ngthé & Challen

i

i - ‘ - % i B - i ! T ' = - :M = ’
County Heaith Enterprise Strengths . County Health Enterprise Challenges
- 2 5 i R % i i

ey
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Keys to Successful Transformation
A cutture of transformative leadership

Accountability and transparency at all level of the
organization

Comprehensive industry-based mefrics,
benchmarks and milestones fo manage and
measure performance and celebrate success

Fuhlic = ' ,__ , Aligned incentives
Health . f " G

?ﬁ?ﬁr S

LOMA LINDA UNIVE
%du?ol of M




RCRMC Academic Affiiation - UCR

RORMC RATIONALE AND BENERITS

9/19/13
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Riverside County Healthcare Strategic Priorities
TIONSFORACAREADINESS HIGHLIGHTEDIN RED

‘érgvlwk Pk

Externally Focused Priorities

9/19/13
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Strategic Plan Contents

I~ Executive Summary

il Overview of Riverside County Healthcare Strategy Development

Il.  Interview & Market Assessment

IV.  Riverside County Healthcare Strategic Plan; Vision, Goals, Strategies

V. Implementation Planning
VL. Appendix

CONSBULTING GROUP

Implementation Strategy Timeline

Huron has developed a preliminary timeline for Riverside County’s health care strategy implementation that
prioritizes needs while recognizing the pace with which an organization can absorb rapid change effectively.

Early 2014
« Determine physician needs assessment/
2013 -Newr Tenn <3mo. medical staff development plan s ) "
+ Promote system coltaboration Develop patient safisfaction metrics « Perform continuous monitoring of

Performance Improvement
Prepare for ACA/ eligible
enrollment

Execute on payer / provider partnerships
service line planning and prioritization
Formalize an ambulatory network

Build Executive Dashboard function

Late 2013 <6 mo. Later in 2014

+ Integrated academic planning + Develop & launch aggressive

Review Detention Health

Ongoing capital and

infrastructure improvements

+ Revenue capture/
ExclusiveCare & Workers
Comp

marketing, branding and
communications plan

« Focused physician recruitment

«- Assess progress to date and adjust/
reprioritize accordingly

performance improvement pians

» Continued service line implementation

and rationalization
Develop asset rationalization model

2015

« Assess progress to date and adjust/
reprioritize accordingly

« Continue to evaluate regional
planning opportunities as they arise

9/19/13
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Riverside County Health Strategy

Huron was engaged to develop a forward looking health care strategy for Riverside County.

Key Strategic Goals

= Successfully transition the Riverside County health and mental health defivery system, in response to
changes in delivery environment driven by the Affordable Care Act ("ACA") and other market forces

»  Evaluate and recommend partnership models between Riverside County and the University of California,
Riverside (“UCR") School of Medicine

*  Maintainon-going financial stability

»  Supportthe Healthy Riverside County Initiative to improve health, reduce chronic disease and promote
livable communities for all residents

Approach to Strategic Planning

»  Conducted interviews with County, health system, and academic leadership and other regional healthcare
providers :

= Analyzed available national, regional, and local data as part of market assessment
s Integrated and prioritized findings from multiple Huron teams assessing health system performance

Developing Riverside County’s Health Strategy

Developing the strategy incorpomtes the following key components.

Huron Industry : Market Assasgiiting * M F'my:""’:'m""‘" e
Koowledge + - Aspirations and challenges

Vision = What does Riverside want:fo be?
- A desired future state organization

Vision - Longer-term focus

« Differentiates in the marketplace

Goals » What does Riverside want to achieve?
-~ Tangible elements of the vision
Goals - How wil success be measured?

Strategy = How will Riverside achieve the goals?
~ Provides direction
~ Addresses the gap between current /future state

Strategy

Implementation= What will Riverside do to accomplish the goals?
« Specific actions
~ Responsibliity/accountability
~ Timeline with milestones

implementation

13
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Strategic Plan Contents

. Executive Summary

Il Overview of Riverside County Healthcare Strategy Development
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V. Implementation Planning
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Huren

COMBULTING GROUP

Riverside County Leadership Interviews

Huron interviewed 60+ individuals as part of the planning process in order to help inform and develop a
comprehensive strategic plan that incorporates the perspectives of many key constituencies.

Key Constituencies Interviewed

= County Board of Supervisors «  Sheriffs Department

" Riverside County Executives = University of California Riverside

* - Riverside County Health System «  LomaLinda University and Medical Center

= Department of Public Health
= Department of Mental Health

= Westem University
= |EHP

= Department of Aging

14



Profound Shift in Site of Care

NATIONAL TRENDS ARE MIRRORED INRIVERSIDE COUNTY

National Inpatient Days and Qutpatient Visits, 1989-2009

Inpatient Days Outpatient Visits
a 230 1 O Visits % Change (89-09)_ +125% 3 700 2
2 220 "} eoo 2
= =

L 500
210 1
L 400
200 1
-~ L 300
190 - PN
IP Days % Change (89-09)  {_~15% | 200
180 - 00
170 . . : ' . , : -

1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2010

Source: AHA Trendwatch Chartbook, 2011,

Significant Variation in Cost and Quality

Expected Cost and Quality Trends.

Expected Cost Trends Expected Quakity Trends
i< Fealhcarm s e
iami = $13,789 - expecto o move f
@ standard sel by HRRs =
. TkeSalem. OR g Houma, LA’=76%
o _ = E
% E mﬁggele:\sﬂ,zss E s
£ g B g
gz e
= = :
% i U.S. Average = $9,584 -§ s
5 53
§ - BF | US Avorage =70%
58 e £
=g &g
B® £2
® Salem, OR'=$7,139 s Riverside County, CA
ww. @
Today Future Today > Future

Note: Geographies above represent Dartmouth Allas Hospital Referral Regions (‘HRRs”)
Source: Dartmouth Atlas; HCAPHS Survey

9/19/13
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Major Provisions of the Affordable Care Act

Key Goals of the Affordable Care Act

Decrease Costs

Delivery system reform
Investments in public
health, prevention and
wellness
Payment constraint
provisions
— Hospital market basket
reductions
~— Hospital productivity
adjustments
— DSH payment
reductions

Increase Access

Coverage and benefit
requirements x
— Elimination of
restrictions
— Mandates
— Essential benefits
— Dependent coverage
Premium subsidies
Expansion of Medicaid
Increased choice and
competition through
exchanges

Care delivery provisions

— Medical Home

—ACO

— Bundled payment pilots

— Incentives for quality

Evidence based guidelines

Expanding use of IT

Transparency provisions

Quality provisions

— Readmission payment
reductions

— Hospital-acquired
condition penalties

9/19/13
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From Volume to Value Based Payment

POSITIONING FOR SUCCESS GIVEN AN UNCERTAIN ENVIRONMENT

Curve #2: VALUE-BASED
PAYMENT

+  Shared Savings Programs
*  Bundled / Global Payments
*  Value-based Reimbursement

Rewards integration, quality,
outcomes and efficiency

Curve #1: FEE-FOR-SERVICE

* All about volume

Performance

* Reinforces work in silos
*  Little incentive for real

/ integration

Time )’“

National Trends Impacting Riverside County

The implementation of ACA reforms with emphasis on quality and value will have significant implications for
Riverside County consistent with national trends.

Key National Trends Affecting Riverside County
= ACA and health care reform will significantly increase Medi-Cal enrollment
= Reimbursement is shifting from volume-based to value-based economics as payment

reform will benefit those who manage a population’s care most effectively and efficiently
(e.g., ACO)

»  Health care organizations are pursuing vertical and horizontal network integration whether
through acquisition or affiliation in order to increase scale and negotiating leverage when it
comes to contracting and optimizing available resources

= Physician alignment and integration is critical when considering delivering population
based care

= The need for more collaborative, integrated, and evidence-based heaith care reporting is
driving tremendous information and technology growth

9/19/13
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Riverside County

RECENT AND PROJECTED SIGNIFICANT DEMOGRAPHIC GROWTH

* Riverside County is the fourth-most populous county in California with approx. 2.2 million people
based on the 2010 census and was among the fastest-growing areas of the United States in the
past fifty years.

* - Roughly 180 miles wide in the east-west dimension, and a total area of 7,300 sg. miles
Riverside County is roughly. the size of the State of New Jersey.

Riverside County - Population Growth

3,500,000 | 45.0%
3,000,000 i 40.0%

35.0%
2,500,000 freieni

™ lati
2,000,000 25.0% Population
1,500,000 20.0%  coxpuns 5-Year Growth
1000000 |—— 0%

500,000

0 - 4 . g .
1980 1985 1990 1995 2000 2005 2010 2015* 2020% 2028* 2030*

Source: State of California - Office of St

Riverside County
SIGNIFICANT HEALTH PROFESGIONAL SHORTAGES

* Riverside County
has a significant
shortage of primary
care, mental, and
dental health
professionals

L

+ The shortage is . :
significantly more 5‘ : Hl
acute in the less - o ’

densely populated, R iman oo -umse. Geomanni oo v

desert region of the e

Mental Health
county. Heath Professional SHortage Areas HPSA)

Registered Nurse Shortage Areas (RNSAs)
Using the Mean as the Analytical Unit

Mental Hanith - HPSA, Grograpbic Designation {133}
Conivty
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Riverside County Health Enterprise

MULTIPLE COMPONENTS OF AN ALMOST $1B HEALTH ENTERPRISE

Key Components of Riverside County Health Enterprise
] Riverside County Health System {RCHS)
. Riverside County Regional Medical Center (RCRMC)
. 10 Primary Care and Hospital-based Specialty Clinics
. Network of 10 FQHC look alike clinics (Family Care Centers)
. Avlington Campus - Mental Health
. Physicians
] Detention Health {or do we want to call this a contracted service) $10.9
. Department of Mental Health *RCHS
. Department of Public Health

Riverside County Health Enterprise
(Expenses § in millions) !

# Dept. of Mental
. Department of Aging Health
. Other key components {e.g., Exclusive Care) . md Public

= Dept. of Aging
Major Academic Affiliations

% Other

. Loma Linda School of Medicine
. Western University / College of Osteopathic Medicine of the Pacific
. University of California Riverside School of Medici

12012-13 Budge! as Adopted by the Board of Supervisors Less Intrafund Transfers

Riverside County

RORMC AND OTHER HOSPITALS / & COMPETHVE LANDSCAPE

In addition to the county owned medical center and affiliated clinics, Riverside County has 19 other hospitals.

- Kabsor Riversls

1 Riverable Crnioror Behavieral Medkcina
* Riverside Community Hospital
 Parkvinw Commenity Haspital led. Center

[ Loma LindaUniversity Med. Corter T
L Seuiestncar Syive guroh i @ RCRMCand
- Sovthoravi HoaNhcare Systmst - Wil domwir Hospital Clinlcs
'y Riverside County
Famity Care Centers
% Other Hospitals

S

Sowece: gyl tivetsidecountyhentthoare orgtdocuments/RCHC Provider, Nelwork st - ENG-GPA, -_123-13 pol
%, State of Cobfomia - Office of Statewide g & hitp Ao o
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Riverside County Market Share

RCRMC FACES SIGNIFICANTFINANCIAL CHALLENGES

» RCRMC had the highest inpatient, outpatient, and ER volumes of all hospitals in Riverside
County in 2010

+ RCRMC also had the largest net loss in aggregate dollar amounts, and second lowest
operating margin in Riverside County

Net Income

Outpatient [
I as%of

putpanent Marke} Share i ER Visits
Encounters %

l Inpatient
Market Share

0

Inpatient

Hospital .
P Discharges

Operating
Rev

ing & inanateh o

Souce omia - OFf
* Highes! Volumes for Category

Margins and Uncompensated Care by Ownership
RERMC AND CALIFORNIA TRENDS

As would be expected, RCRMC has a disproportionately high %'age of Medicaid and self-pay relative to the state
average which contributes to its fiscal challenges.

Outpatient Visits - by Payer Inpatient Discharges - by Payer
5-Year Average {2006 - 2010) S-Year Average (2006 - 2010}
45.0%
40.0%
#RCRMC 35.0% - #RCRMC
30.0%

State-
wide

Medicare Medi-Cal  Other 3rd Partisindigent & Self-Pay

Medicare Medi-Cal  Other 3rd Partidedigent & Self-Pay

Percent of Hospitals with Positive Operating Margins Uncompensated Care Charges as % of Charges

by Type of Control by Type of Control
100% 30%

eme—CHY | - Statewide

0% o L R ————— -
oo DASLEICE s Clty/County

60% e T T

0% PR,

20% ::;—2/< — -q

0% , + - v
2006 2007 2008 2009 2010 2006 2007 2008 2009 2010
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Patient Satisfaction at RCRMC

LOW HCAHPS SCORES
According to Medicare provided HCAHPS* scores which is a national, standardized survey, the %’aée of patients
with the most favorable rating of RCRMC is below the national average in 10 out of 10 areas, and is below the state
and comparator hospitals in almost all cases.

Medicare HCAHPS Survey Comparison

REGIONAL MEDICAL
CENTER

®CALIFORNIA STATE
av6

* NATIONAL AVG.

" WARROWMEAD
REGIOHAL M

CENTER

CONTRA COSTA

‘REGIONAL MEDICAL

CENTER

XLARSUSC MEDICAL
CENTER

0
“Ahways” dein  "Alweys” quiet stalght  about recovery. e hospitat
a5 wanted process st home

*The Hospital Consumer Assessment of Healthcare Providers and Systems (‘HCAHPS” pronounced "H-caps) survey is a national,
standardized, publicly reported survey of patients' perspectives of their hospital care and experience
sidat med i ¢ Petiente Hospital £ MCAHPS HiTB-200%

Patient Satisfaction at RCRC

EOW HCAHPS 8CORES

RCRMC's HCAHPS* scores, the % age of patients with the most favorable rating of RCRMC is lower than their
regional peers in most of the categories. Loma Linda ranks highest consistently.

Medicare HCAHPS Survey Compatrison

 DESERT REGIONAL

" MEDICAL CENTER

" W RIVERSIDE COMMUMTY
HOSPITAL

# JOMN F RENNEDY
MEMORIAL HOSPITAL,

Nurses ‘Awavs®  Doctors“Alwaye®  Patient "Mweys™  Pain"Aays wel  Medicnes "Abwavs” ")
controied epitinedbySafl  “Alwavs dean AWK quistatnight  sbout necovery the hospital
3 wantes peocess sthama

Insurance portability will allow patients to go where they are most satisfied with the best patient experience.

*The Hospital Consumer A 1t of Heal Provi and Sy {“HCAHPS" pronounced "H-caps) survey is a national,
standardized, publicly reported survey of pati perspectives of their hospital care and ience
hive,ida i + Fatents Hospial Experi 15:200%

HRAHPS
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ACA Impact

YOLUME INCREASE WILL STRESS ALREADY BURDENED SYSTEM

Riverside County Volume Increase Projections

L enism oo

*  40% - the number of IEHP members that do not have a primary care physician (PCP)
+  75% - the % of those members without a PCP that get assigned o RCRMC
RCRMC likely to see significant volume growth;

o 70,000 - 90,000 x 40% = 28,000 - 36,000 IEHP members without PCP

at RCRMC in the next two years

ia - 7 1

* Covered Caborria - Mip At covsiots connewwPDFSC. 101 Dah ot
2 Prodelod Incrensd i Mod Cal Ervelmand undee e ABI Reporal 3 S o300l
* e Brad Gilbort, CEOTEHR. Huron Ibeniow, iy 17, K13

Riverside Health Enterprise Strengths

PILLARS OF STRENGTHTO BUILD A SUSTAINABLE STRATEGY

Strengths

9/19/13
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Riverside Health Enterprise Challenges

PILLARS OF STRENGTHTO BUILD A SUSTAINABLE STRATEGY
Riverside County must address the following heaith care challenges in order to prosper in the future.

Challenges Description

Strategic Plan Contents

I, Executive Summary

Il.  Overview of Riverside County Healthcare Strategy Development

fll. = Interview & Market Assessment

{V.  Riverside County Healthcare Strategic Plan: Vision, Goals, Strategies
V. Implementation Planning

V. Appendix

Huren

CONSULTING GROUP

9/19/13
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Riverside County Health Enterprise Vision
CREATING A UNIFYING VISION AND MISSION

While each of the County’s primary health agencies seeks to fulfill its mission and vision, there is not a unifying
County-wide health care vision that emphasizes integration and coltaboration in pursuit of County resident health.
The following proposed vision (or altemative as developed) begins to acknowledge the many health care strengths
within Riverside County, the diverse constituencies it serves, and the need for collaboration to meet their needs.

« |dentifies opportunity for collaboration and integration «  Acute care

* Required given ACA reform and market competition + Ambulatory care

«  Extends beyond County departments to academic and other afiiliates +  Mental health

«  Conveys cooperation, coordination, and efficiency to County constituents »  Screening / Prevention
»  Detention health

| Working together||to provide comprehensive |
[
— superior quality | |healthcare |

+  Customer centric
+  Value based vs.

volume based 2 : "
, e besed |for all Riverside County residents.|
and evidenced-
based medicine
+  Academic affiliated o
j ¢ Commercially insured
* Not justthe I : "
county hospital” : Me(Jilcarf cover
«  Unsponsored
»  Prisoners

Riverside County Health Enterprise Goals

The following goals support the Riverside County health enterprise vision and will help determine its strategic
priorities.

Enterprise Goals

9/19/13
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Riverside County Healthcare Strategic Priorities

The following strategic priorities will help Riverside County achieve its desired vision and goals in serving the health needs of
County residents while also addressing the organizational and market challenges it faces.

Internally Focused Priorities Externally Focused Priorities

4 Revisi MO betwean Detention Heaith and Sheris Department
address nesd for gresiter iransparency of expensé allocation

Riverside County Health Strategy

INTERNALLY FOCUSED INITIATIVES

Building upon the strategic priorities, these initiatives will help drive Riverside County to better determine focus areas, and
resources needed to address the challenges ahead.

Riverside County Strategic Priorities

High
i
i
]
~ :
had ¥
- I
§ ”
> ¥ P
@ ¥
High
= ® w
=% - e e . - ————
& Medium
° !
© N ®
i
i
t
i
'
3
Low High

Value / Impact
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Riverside County Health Strategy
EXTERNALLY FOCUSED INITIATIVES
Building upon the strategic priorities, these initiatives will help drive Riverside County to better determine focus areas, and
resources needed to address the challenges ahead.
igh Riverside County Strategic Priorities
i
i
i
> i
- ]
- !
x | i
: : . High
t
Q B I e -
B o M Medium
°
o ®
1
1
i
i
Low Value / Impact High

Promote Collaboration Across System

An initial priority is to promote greater collaboration, alignment, and accountability across the health care enterprise. Key
elements of this strategy are outlined below.

Key Com 1 Strategic Considerations

1. Health Care Governance
Committee(*HCGC")

Establishment of HCGC an important step toward facilitating collaboration across the heaith enterprise,
however current effectiveness is in question given continued operational, financial, and strategic
challenges

»  Defined leadership bility, and reporting mechanisms required to facilitate effective and
collaborative health enterprise decision-making (e.g., appoint Chair with more authority)

= County Board of Supervisors and CEQ to define HCGC charge and accountabilities

2. Executive Dashboardand | «+  Developan jve level reporting dashboard of key performance indicators from across the health
Metrics enterprise to be reviewed on a regular basis by the HCGC
»  HCGC to hold respective leaders accountable to prise perf and developing collective
pproaches to improving and ing performance
«  Dashboardb the foundation to make fact-based decisions in a more nimble manner and that

helps operationalize implementation efforts

3. County-wide Health Care
Governance and
organizational
restructuring

For considerafion: redesign of governance structure and accountability models.
+  Transformative leadership models
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Promote Collaboration Across System
SYNERGIESACROSS THE HEALTH ENTERPRISE

The following opportunities illustrate where greater collaborations could occur across the county.

County Collaboration Opportuni

|
Public Health and Staff augmentation and coordinated patient enroliment into Medi-Cal

Health System * Integration of patients identified through screening programs into physician and ambulatory network

« - [T systems integration allowing access to all patient care information in one place improving quality of care and
operational efficiency

« Mental Health and +  Access and integration of mental health professionals into clinic setting to provide comprehensive cost effective
Health System care and help reduce ED volume

«  Continued efforts fo streamline behavioral heatth ED volume fo improve patient flow and throughput
+  IT systems integration allowing access to all patient care information in one ptace improving quality of care and

operational efficiency
«  Detention Health / = Optimized delivery of services at point of care, e.g., nurses administering more than just prescriptions
g:;‘n‘at;'gmg:s + Metrics and data driven dashboard to monitor statutory detention health standards and quality measures
«  Mental Heath providers/staff at detention facilities should facilitate enroflment into post-release programs for new
Medicaid eligible under ACA; working with the court system, mental health and substance abuse treatment can
perhaps more widely be offered as alternative to incarceration
« Riverside Countyand | »  IEHP is willing and capable partner in ping initiatives to line volume to RCHS and improve health care
Health Care Affiliates delivery (.9., healthcare information exchange network)
»  Opportunity to work more collaboratively on mutual commitment to health of Riverside County
« DepartmentofAging | +  Utilize the Department of Aging “Coleman Project” to help with discharg g it and avoid: of
and Health System readmissions

Promote Collaboration Across System

COUNTY-WIDEHEALTHY. COMMUNITY INITIATIVES

The impact of county wide healthy community program has had a positive impact on Riverside Community. These programs
need to be leveraged to further the vision/mission of the County as well as support the delivery of high quality cost effective.care.

Hlustrative Examples:

*» The Healthy Riverside County Initiative, in concert with the State and other local health departments,
valuably directs resources in community-based chronic disease prevention aimed at reducing acute medical
costs and enhancing the community’s overall health.

* Public Health’s “Public Health Nurse program” performs valuable public health services (e.g., prenatal and
post-natal care) often elsewhere the domain of providers and non-government community organizations.

» The Care Integration Collaborative (CIC) provides a new model and roadmap for integrated care delivery as
envisioned by ACA; However, realignment of FQHC clinics to RCMC management has impeded collaboration
with Public Health in co-locating medical and mental health services in the clinics

9/19/13
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Promote Collaboration Across System

GOVERNANCE AND ORGANIZATIONAL MODEL CONSIDERATIONS

To foster the desired collaboration and accountability across the health enterprise, a modified organizational structure that better
aligns leadership and decision-making is worth consideration.

»  Competenoy based

«  Broad constitusnt
representation

«  Advisory and advocacy

Potential for combined positions Evolving
* Health Enterprise and RCHS Health Enterprise «  Possible replacement to HCGC

* ROHSadRCRMC o s “Leadership" «  Single pointof 1 bilty health anterprise & County

«  Enables integrated planning and effective, nimble decision-making

N

RC Heaith
System CEO

H . Potential fo establish contracted

services agreement (a.9., UCR)
Reports to Health System CEC

Dept. of Mental Dept. of Public

Health Health Dept. of Aging

Executive FQHC Hospitai /
+ Specidlized population Lookatike Specialty
« High tisk of litigation Clinics Clinics

+ County priority

Prepare for Health Care Reform

ACA and other market forces affecting health care economics requires that Riverside County demonstrate its
ability to deliver high quality care efficiently. Many of the critical success factors in preparation for ACA reform will
be the result of other strategic priorities identified in this strategic plan.

Critical success factors

1. Information and technology integration: Reirbursement incentives will accrue to those organizations that through their patient reporting systems
{e.9., EMR,; health exchange) can demonsirate quantitatively their efficacy and efficiency.

2. Quality and outcomes focus: Maintain, track, and continuously improve quality (e.g., readmission) in support of reimbursement models (e.g., shared
savings programs, bundied/global payments) that will increasingly reward outcomes, valus, and efficiency rather than just volume.

3. Medi-Cal enroliment: Work collaboratively with Public Health to increase and train staff to enroll significant volume of new patients come 2014 when
ACAreforms will increase Medi-Cal enroliment significantly.

4. Coordinated cost effective care; Develop effective integrated delivery network that delivers the right care in the right place at the right time. This will
require a shift away from a hospital centric model of care to a more ambulatory based / PCMH model of care.

5.  Patient satisfaction and experience: Riverside County must improve its paient satisfaction and experience as a key quality measure affecting
reimbursement and to help prevent patients from seeking care outside the system once they have portable insurance through Medi-Cal expansion and

the subsidized exchange.
6. Informed and sustainable economic projections; Modeling, projecting, and tracking fiscal p relative fo anticipated cf in

relmbursement at the federal, state, county, and commercia! level will enable more nimble declsmn-makmg as market dynamics evolve rapldly

7. System capacity and allocation: ACA implementation will necessitate deliberate, considered policy decisions regarding system capacity and its
allocation: earmarking capacity for patients with third party reimbursement (Medicaid, LIHP, etc.) will ‘crowd out” the uninsured; failure to implement
such policy risks the reverse: the uninsured wili crowd out paying patients.

9/19/13
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Performance Improvement
SUMMARY OVERVIEW

Key

immediate RO!

Sustainable resuifs

Stpports pro-active investment
vs. reactive stop-gap measures
Comprehensive performance
improvement = improved
patient (and employee)
satisfaction

Huron estimates an overall combined conservative financial improvement opportunity of $50-70M in annual
benefit

July 21, 2013

e
@

wwmwmmwgmwmmwwwmmm
o5 Angeles Times

5

Under new healthcare law, federal payments to
hospitals are tied to customer experience.
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Develop Patient Satisfaction/ Patient Experience Plan

Improvementin patient satisfaction will have significant positive effects across the enterprise affecting quality,
reimbursement, enroliment, retention, competitive positioning, physician and staff satisfaction, and branding. The
following begins to outline the key areas of focus in support of patient experience excelience and development of
a health system-wide patient/customer satisfaction/experience plan.

Key Facets of Patient Experience Excelience

Riverside County should consider engaging a palient experience consultant to assist the system through this very important and culturally
transformational process that must infifirate through all levels of staff from the fop down.

Revisit Detention Health MOU

KEY AREAS TO ADDRESS

Detention health continues to be a troublesome area as the statutory needsof the Sheriff's Department are
misaligned with the resources and operations necessary to deliver on those requirements.

Revisit the MOU between the medical center and sheriff’s office to insure the following

1 Financial reporting of all expenses and budgets, insure parity between medical center and sheriff's department
budgets

2. Development of a patient tracking report for all episodes of care and associated expenses

3. Ensure heightened level of customer service and responsiveness of Medical Center to internal customer (sheriff's
depariment} needs

4, Utilize MOU and experience between Sheriff's Department and Department of Mental Health as a model for
medical center

5. Create distributed staffing and care model that supports nurses delivering point of care services consistent with
their level of fraining (e.g., not just delivery of medications)

6. Initiate programs to address high rates of substance abuse / mental health needs including post-release
transitioning to treatment programs to help reduce recidivism

7. Establish leadership position with clear and accountable reporting structure within RCHS, empowered to work
effectively with Sheriff's department given the high risk of prisoner litigation and the County’s prioritized support
for effective law enforcement

9/19/13
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County-wide Ambulatory Network Development

Plan

Riverside County’s ambulatory network is an asset to leverage, but initial focus should be on improving
coordination and efficiency across the existing network to establish a financially strong and replicable model
before considering future expansion and development.

Ambulatory Priorities

re outiined in Huron's

Service Line Rationalization and Development
BRANDING REVENUE GROWTH, QUALITY

While service lines development will support competitive positioning and branding, revenue growth, and quality of
care, creating service line distinction requires-a sound foundation upon which to build and adequate resources.

Initial Priorities

1. Health system performance improvement is required to ensure:
a.  There is an-overall high quality cost effective care delivery mode! in place upon which to build competitively
differentiated service lines
b. . There are sufficient operational and capital resources generated with which to invest in prioritized service line
development
2. Medical staff engagement in the planning process will be critical to development and implementation success

Key Characteristics of Leading Service Lines

Identifying the key characteristics of leading service lines will help identify what areas to leverage and where gaps exist that need

fo be filled

»  Integrated, multidisciplinary model of care ; by provider, (MDs and non-MDs); by function (prevention, diagnosis, treatment
and management); and by location; (OP/IP/Sub-acute}

« Streamlined access across care continuum

+  Established clinical practice guidelines and care delivery protocols; outcomes measurement
+  Integrated and active research: basic, translational, clinical

+ Robust education and training programs {e.g., UME, GME, CME)

+  Aligned incentives across the service fine

+  Sub-specialty expertise

9/19/113
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Service Line Rationalization and Development
PRIORITIZING SERVICE LINE DEVELOPNENT

Prioritization of service lines will be important in order to optimize limited resources and build momentum with
those programs most likely to succeed. Establishing clear evaluation criteria will support the prioritization efforts.

. . tnitial Service Line
Evaluation Criteria Considerations

1. Assessment relative to key characteristics of
leading service fines (see previous page)

cv

2. Competitive positioning, market share, and
pein o posiioning Stroke

demographics

Chronic care (e.g.,
diabetes,

Level Hl Trauma / ED

3. Mission priorities (e.g., as a safety net hospital)

4. Alignment across health enterprise (e.g.,
Mental Health, Public Health, Aging)

5. Physician leadership Behavioral Health

Primary care
OB

6. Medical staff development needs / plan
7. Contribution Margin

Develop Enabling Infrastructure
INFORMATION TECHNGLOGY

Riverside County must invest significantly in basic IT infrastructure (e.g., hardware, data centers) as welf as efforts

to integrate and streamline its multiple IT systems to support high quality cost effective care and in preparation for
ACA reforms.

Key elements

1. ITimprovement and rapid adoption plan for support of; People Soft, CPOE, EMR(Sorian),
and the legacy systems that handle mental health and the clinics.

2. Clinical information appears completely siloed by department raising costs and
comprising patient care, and the patient experience;

3. Universal patient identifier would facilitate patient care, information tracking, and may
increase opportunities for reimbursement or 340b eligibility; Integrated medical record
would reduce redundant patient care and its costs.

4. Clinical integration across county institutions will be dependent on improved IT
capabilities

9/19/13
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Develop Enabling Infrastructure

FACILITIES

Facility investments should be pursued within the context of an overall master campus plan and evaluation
framework that can help prioritize limited resources

Evaluation Criteria Curre;l’;i:cahty Key Coinponents

Payer/Provider Partnerships in Riverside County

= Rather than building an exchange or the risk of a full ACO deployment. The County should
consider forging an insurer partnership. Health systems such as RCRMC with less risk
tolerance and fewer financial reserves can forge agreements with insurers that give covered
patients an incentive to seek treatment in the system's hospitals or outpatient facilities.
RCRMC may face an acceptable trade-off. For the opportunity of becoming the hospital of
choice of the insurance plan, they should accept to an acceptable degree the negotiated
rates the insurer agrees to pay.

= |t's also important to be able to access the data, to understand the data management and
being able to identify the key populations to focus your attention. Health systems and
insurers such as RCRMC and IEHP need is to be able to work together to access and use
the data they have, both from measurement and a population analytics predictive modeling
standpoints and both should share responsibilities around integrated care management.
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Explore Payor/Provider Partnerships
INLAND EMPIRE HEALTH PLAN (IEHP)

Organized as a Joint Powers Agency for the public health benefit of Riverside and San Bernardino
counties, |IEHP presents a unique opportunity for Riverside County to strategically align with a
leading payer in delivering cost effective high quality care.

Strategic alignment opportunities

= Chronic care disease management models
»  Risk based care delivery models

*  Integration of exclusive care

= Pilot programs demonstrating evidence based cost effectiveness for high cost priority areas (e.g.,
mental health)

= Development of a regional health information exchange
*  Integration of academic affiliates in select initiatives as outlined above

Healthcare Advisory Board
OFFERING THE COUNTY ANOTHER VOICE IN HEALTH STRATEGY

= ltis advisable to consider formation of a county-wide health advisory board to
provide community input and suggestions to county leadership and department
heads on areas of:

+ Patient satisfaction/customer satisfaction
+  Clinical service lines
+ Access to care
+  Community family clinics
+  Unmet community health needs
= Possible membership may include:
»  Community leaders
+ Patients and families
¢ Healthcare providers
+  Community business representatives
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Develop a Medical Staff Development Plan

To address the significant physician needs within the system as well as support setvice line
development, a medical staff development plan is necessary in order to prioritize limited resources
appropriately.
Key medical staff development planning activities:
»  Conduct 5 year physician needs assessment for service area based on supply and demand for physicians
«  |dentify physician surplus and shortages by specialty
s Align recruitment with strategic priorities
Market needs
Senvice line development needs
Ambutatory network development
Academic affiliate goals
= Determine recruitment strategies based on physician need
= Recruit to community
= Align with existing community physicians
= . Confract with affiliate partners
. Integrate advanced practitioner

O O O o

Create Executive Level Dashboard

Management report cards and dashboards should be created to reflect the goals of the enterprise
and to support leadership's ability to manage effectively.

Management Report Card (EXAMPLE - Exact Mefrics and Targets To Be Determined)

. Current Target Performance
al ! I
Goal ! Metric Performance ] Performance Assessment

= Diagnose by service/ location/demo
»  Assess leading HCAHPS providers
- Pilot improvement plans

A, Patient satisfaction 55% 95%

B. Days to next available Diagnose by service line

D e e

; 154, <§ days Assess provider schedules, availabili
appointment ays 5 days fase mgu id ity
C. Average clinic wait time 15 min <10 min *  Review on-time starts

«  Assess wait time variability by day / time

«  Map patient origin data

A OF market share 0% 18% . *  Review by service line / payer mix
«  Evaluate competitors’ payer mix
B. Commercial pay mix 25% 50% . «  Work with academic affiliates on service

line development

9/19/13
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Conduct an Environmental Assessment

An environmental assessment will support fact-based decision-making about key strategic decisions having to do
with service line rationalization, recruitment, ambulatory network development, and other related initiatives.

Key components of conducting an environmental assessment
1. Develop or purchase analytic capabilities to conduct necessary market analyses on an ongoing basis
2. Review clinical service area zip code definitions and mapping fo help focus future market analyses

3. Analyze demographic trends within service area focusing on population characteristics and demand for
clinical services (e.g., current and projected population by age, sex, race, and income; utilization rates by
service line / specialty)

4. Assess the competitive market as it relates to clinical services by profiling not only inpatient facilities but also
major physician practices and outpatient facilities

5. Review curent affiliation agreements with other providers to identify potential new or augmented
: opportunities for clinical growth

6.~ Conduct physician needs assessment

7. Leverage the Department of Public Health’s data analysis and other reporting on population health, trends.in
public health indicators, comparisons to other jurisdictions, efc.,

Determine Optimal UCR Affiliation Model rerues

ACADEMIC AFFILIATIONS

RCRMC's multiple academic affiliations have provided significant benefits to the health system. The
establishment of the UC Riverside Schoo! of Medicine represents potentially its most significant future affiliation.

Current Academic i _ -
Affiliations Benefits of Academic Affiliation

. » Specialist network

UCRIVERSIDE m *  Physician pipeline
7y LOMA LINDA UNIVERSITY + Brand reputation

Sehool of Medicine

* Research

». Evidenced-based quality care

consider pursuing with the UC Riverside School of

ueRIVERSTHE i LOMA LINDA LINIVERSITY Stronger Alignment
@ oot ¥iiee What academic model(s) should Riverside County
Medicine?

9/19/13
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RCRMC Academic Affiliations

LOMA LINDA AND WESTERN UNIVERSITY
Loma Linda and Western both have a long history of working collaboratively with RCRMC to make it a significant
teaching hospital providing high quality sub-specialty care to the population of Riverside County, key
considerations to be incorporated into any future affiliation considerations with UCR.

Key Considerations

Loma Linda Affiliation since the 1960's in support of teaching, training, and provision of care (e.g., 50 years of
Emergency Room coverage)

RCRMC relies on the 800 Loma Linda faculty available to provide specialty and sub-specialized
care

15% of Loma Linda medical students and sponsored residents are educated and train at RCRMC
which supports physician retention in Riverside County and improved health care services

Strong willingness {o continue working collaboratively with Riverside County and its affifiates on
ways to meet the health and workforce needs of the county

Western Similar to Loma Linda, a long standing affiliation with RCRMC in support teaching, training, and

: H care goals
University Sponsorship of key residency programs (e.g., orthopedics, anesthesiology)
Considers RCRMC a very positive collaborative environment working collectively to address
significant health needs of Riverside County
Strong willingness to continue working collaboratively with Riverside County and its affiliates on
ways to meet the health and workforce needs of the county (e.g., Westem University has multiple
allied health programs that could be leveraged by RCRMC: nursing, PA, optomelry, podiatry, etc.)

RCRMC Academic Affiliation with UCR

RCRMC /UCR RATIONALE AND BENEFITS

Key Considerations

University of Increased access fo physicians is beneficial given significant health care needs in the county

[0 WA - *  UC brand to help with “county hospital® branding and attraction/retention of newly insured (although
this will be a long term strategy to reverse historical perspectives)

+ * Access to the UC system'’s insurance contracts

« Access to a multi-disciplinary specialist network as UCR's practice plan develops over time

« Integration of all three missions - research, teaching, and clinical — providing evidenced based high
quality patient care to Riverside County

«  Development of a physician pipeline through a growing number of UCR sponsored residency
programs which also attracts high quality medical staff
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RCRMC Academic Affiliation - UCR

UCR RATIONALE AND BENEFITS

UCR considers RCRMC its primary teaching hospital affiliate, and as such looks to RCRMC for key elements in
support of its tri-partite mission and mutual commitment to the health of Riverside County.

UCR Benefits

+ High quality clinical clerkships and ability to meet curricular objectives

+  Ability to build upon its practice plan and ambulatory network in a prioritized and opportunistic way (e.g., OB) that
progressively addresses gaps in RCRMC's service offerings

+ Facilities which meet required LCME and ACGME standards
+ Integration of Public Health and Mental Health in population based management

+ Access to underserved populations to support variety of education, training, research, clinical, strategic, and financial
objectives

» County support and commitment to UCR SOM success

Potential Risks to RCRMC Affiliation

* Assumption of undesired financial risk and liabilities
« Loss of strategic flexibility and perceived neutrality to partner with other RCRMC competitors in the region
« Lack of nimble decision-making ‘

*  Practice plan development will take time and not be able to meet all of RCRMC needs in the near ferm

UCR SOM Affiliation Models

EVALUATION CRITERIA

The following evaluation criteria reflect RCRMC priorities for affiliating more closely with UCR and should be
considered when evaluating potential future affiliation models,

Evaluation Criteria

9/19/13
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UCR Affiliation Models for Consideration

There are several potential UCR / RCRMC affiliation models that should be evaluated relative to the goals of the

County in achieving its vision.

L
Contractual Affiliation
{Current model)

Potential Academic Affiliation Models

0.
Consortium

18
Joint Powers Authority

V.
Merger

*  Defined affiliation
agreement(s) between
RCRMC and UCR for
specific activities related
fo medical education
{(UME, GME) and
program / practice
development (e.g.,
Medical Directorships,
physician recruitment,
contracted services).

+  Structured funds flow
agreements established

Broadening of contractual
affiliation model by
forming a Newco fo
include other academic
affiliates (e.g., Loma
Linda) and potential other
health systems for the
collaborative
advancement of medical
education / training.

Structured funds flow and
representative goveming
board

UCR and Riverside
County (and potentially
other public agencies)
create a new legally
separate government
agency that performs
services for the member
agencies per a joint
powers agreement which

- allows members to jointly

implement programs,
raise capital, build
facilities, or deliver
services.

An academic system
acquires RCRMC and
ambulatory network to
form fully integrated
health system that
includes the SOM,
practice plan, and
medical center.

Governance, operations,
finances and strategy
become fully integrated
and aligned.

Academic Models for RCRMC Consideration

MODEL 1. CONTRACTUAL AFFILIATION

RCRMC could build upon its current affiliation agreement with UCR to further its UME, GME, and program

development initiatives.

Proposed Models

9/19/13
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Academic Models for RCRMC Consideration

MODELZ: CONSORTIUM

Aligning Loma Linda, Western, UCR and RCRMC (as well as other health providers) within a consortium model
would support a more coordinated approach to meeting the education and training objectives of Riverside County.

Wore conmiex govamanc sinictirg and fun&ﬂow to achtevaqoa!s

Academic Models for RCRMC Consideration

MODEL 3::JOINT POWERS AUTHORITY

A joint powers agreement would allow the county and UCR to collaborate effectively in some ways with reduced risk.

sed Models {il. Joint Powers

9/19/13
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Academic Models for RCRMC Consideration

MODEL 4. MERGER

Should RCRMC be acquired by an Academic partner the health system, SOM, and faculty practice plan become
fully integrated.

Academic Model Considerations

Given RCRMC's significant historical affiliations, it's developing affiliation with UCR, and the tremendous care delivery
and workforce needs within Riverside County, it is worth pursuing an inclusive, integrated, and collaborative planning
approach with its academic affifiates to determining collectively how best to achieve respective goals while delivering
high quality care to and addressing the health care needs of the people of Riverside County.

Key.implementation planning steps toward a stronger academic affiliation(s):

* Recognize there is not a “best” RCRMC academic mode! as each provides both advantages and disadvantages that depend
on the degree and willingness- of all parties to engage in collaborative ptanning and shared risk

- Secure the interest and participation of all key academic affiliates in collaborative planning approach
+  Establish set of shared guiding principles for future academic collaboration

»  Conduct market needs assessment to create a fact base foundation upon which to work collaboratively toward workforce,
care delivery, and population health needs

».- Qutline shared goals and challenges along with current efforts to address them

»  Consider possible affiliation models and terms of agreement that can support closing the gap between current performance
and the desired future state

* . Recognize and address possible conflicts while working to mitigate risk and limit competitive disruptions

+  Focus on quick wins and prioritized areas that will have the most benefit

+  Build afinancially sustainable transparent business case in support of the collective go-forward strategy

9/19/13
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Affiliation Models

EVALUATION CRITERIA

e
The following evaluation criteria reflect RCRMC priorities for affiliating more closely with UCR, Loma Linda, and
Western and should be considered when evaluating potential affiliation models.

1 2. 3 4,
Formal Affiliation Consortium Joint Powers Merger

i

Evaluation Criteria

1. Mission/vision alignment

2. Integration of existing academic
affiliations

3. GME growth and workforce
development

4. Access to high quality academic
faculty

5. Flexibility in decision-making

6. Financial support and sustainability

7. Implementation difficulty

8. UC/UCR Branding

9. Impact on clinical care delivery
Total

l Criteria Rating Scale: 1= Unfavorable; 2= Acceptable; 3= Favorable |

Affiliation Agreements
IMPLEMENTATION PLANNING

Affiliation agreements between partner institutions are one of the most .crucial elements of
developing the medical center - medical school affiliation model. Examples of content areas and their
components are included below and need to reflect the respective goals that each organization is
seeking out of the anticipated affiliation model.

Affiliation Agreement Content Areas Examples of Components

9/19/13
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Develop Comprehensive Marketing and

Communications Plan

As the Riverside County health system begins to improve its operational performance, patient experience, academic
affiliations, capital infrastructure, ambulatory network, and service line offerings, a comprehensive integrated marketing
and communications plan will need to be developed to communicate more effectively-the to the residents of Riverside
County the benefits of the public health system. ‘

Key marketing initiatives:

3. Determine Communication
Channel(s)

1. identify Target Con 2. Clarify Messaging

Marketing and communications will play key roles in changing perceptions of RCRMC
as more than just “the county hospital” as its services and performance improve.

Strategic Plan Contents

. Executive Summary

Il.  Overview of Riverside County Healthcare Strategy Development

. Interview & Market Assessment

IV.  Riverside County Healthcare Strategic Plan: Vision, Goals, Strategies
V.  Implementation Planning

VI Appendix

Huren

CONSULTING. GROUF
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Riverside County Healthcare Strategy Timeline

Huron has developed a preliminary timeline for Riverside County's health care strategy implementation that
prioritizes needs while recognizing the pace with which an organization can absorb rapid change effectively.

Early 2014
. i
« Promote system collaboration + Develop patient satisfaction metrics * Perform continuous monitoring of
» Performance Improvement « Execute on payer/ provider partnerships performance improvement plans
* Prepare for ACA/ eligible + service line planning and prioritization « Continued service line implementation
enroliment + Formalize an ambulatory network and rationalization
+ Build Executive Dashboard function « Develop asset rationalization model

Late 2013 <6 mo. Laterin 2014 s
» Integrated academic plannin * Develop & launch aggressive ¢ )
. Rev?ew Detention Heglm ¢ marketing, branding and f:::ﬁl;':g:ﬁ;’ngrw and adjust/
+ Ongoing capital and communications ptan . Cg e vt Ze ional
infrastructure improvements « Focused physician recruitment \ n! ?ue e ‘:xiﬁ . ags o arse
« Revenue capture/ « Assess progress to date and adjust/ planning opportunitie: Y
ExclusiveCare & Workers reprioritize accordingly
Comp

Implementation Planning
STRATEGIC PRIORITIES AND TIMING

The timeline for implementing key strategic priorities and initiatives is outlined in further detail below.

Strategic Initiatives

9/19/13
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Implementation Planning
STRATEGIC PRIORITIES AND TIMING

. e o Loy -
9... Explore payor/provider relationship with IE

Implementation Planning
STRATEGIC PRIORITIES AND TIMING

9/19/13
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Implementation Planning

STRATEGIC PRIORITIES AND TIMING

The timeline for implementing key strategic priorities and initiatives is outlined in further detail below.

Strategic initiatives

Strategic Plan Contents

. Executive Summary

Il.  Overview of Riverside County Healthcare Strategy Development

. Interview & Market Assessment

IV.  Riverside County Healthcare Strategic Plan: Vision, Goals, Strategies
V.  Implementation Planning

VI, Appendix

Huren

CONSULTING GROUP
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Riverside County Leadership Interviews

Riverside County Executives

N g AW

Bruce Barton - Emergency Medical Services

Barbara Cole - Communication Disease Control, TB Control
Debra Cournoyer — Deputy Executive Officer

Kevin Crawford ~ Chief Information Officer

Megan Crumpler - Public Health Laboratory

Earnest Fields - Procurement & Logistics, Public Health

Tonya Geiger - Immunizations, Staff Development, Family
Planning

Susan Harvington - Director, Department of Public Health
Wendy Hetherington - Epidemiology and Vital Records
Bob Howdyshell - Director, Purchasing & Fleet Services

. Gayle Hoxter - Nutrition, WIC, Health Promotion

Maria Juarez - Director Community Action Partnership
Cameron Kaiser MD ~ Public Health Officer

Carley Linn - Deputy Director, Finance & Business
Operations, Public Health

Susan Loew - Director, Department of Public Social

16.

17.
18.
19.
20.

Services

Sarah Mack - Deputy Director, Public Information Officer,
Legislative Liason

Susan Mora - CMS, CCS, CHP

Barhara Olivier - Director, HR

Jay Orr - County Executive Officer

Michael Osur - Deputy Director, Healthy Riverside County
Initiative

Hermia Parks - Public Health Nursing, Maternal, Child,
Adolescent Health

22. Kim Saruwatari - Public Health Emergency Preparedness &

23,

24,
25.

Response

Julisa Alvizo-Silva - Injury Prevention, Volunteers,
Community Qutreach

Jim Watking — information Technology, Public Heaith
Jerry Wengerd - Director of Mental Health
Michele Wilham - Director, Department of Aging

Riverside County Leadership Interviews

Riverside County Regional Medical Center

1.
2
3.

oo

Dougtas D. Bagley — Chief Executive Officer 1.
Ellie Bennett — Chief Operations Officer

Berninia Bradley — Asst. Hosp. Administrator (IM, FM, 2
Surg.)

Sam Dahlgren - Chief Information Officer

R. Corey Garrison — Associate/Osteopathic Director of
Medical Education

Jenni Shieck - Program Manager
Arnold Tabuenca - CMO

Unlvegm; of California Riverside

John Heydt, M.D. — Senior Associate Dean, Clinical
Affairs

Mahendr S. Kochar, M.D. - Associate Dean, Graduate
Medical Education

Paul Lyons, M.D. - Senior Associate Dean, Education

Jocelyn L. Nakashige, M.A. - Senior Associate Dean,
Finance and Administration

Annette Greenwood ~ Chief Nursing Officer 5. Richard Olds, M.D. -Dean, UCR School of Medicine
Danie! Kim - Director of Medical Education Other Interviews .
Jill Meyer — Assistant Hosp. Administrator 1. Davnf! .Connett, DO - Vice-Dean, College of Osteopathic
Luis O Assistant Hospital Admi Medicine of the Pacific
Su's r;n: ) As:',s ta"t Hosp', ; | dmf" 2. Brad Gibert MD - CEO, [EHP
usan mand- s isiant Hosp! mn 3. Roger Hadley, Dean, School of Medicine, Loma Linda

. Jan Remm - Assistant Hospital Admin University

David Runke - CFO 4. Maurice LeClair — Correctional Services, Lieutenant

Sheriff's Dept.
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