

















Agenda Item No. 6b | Attachment One

San Diego County
Local Agency Formation Commission

Regional Service Planning | Subdivision of the State of California

February 23, 2023

Delivered Electronically:

Ms. Diane Hansen

Chief Executive Officer

Palomar Healthcare District

2125 Citracado Parkway, Suite 300
Escondido, California 92029
diane.hansen@palomarhealth.org

SUBJECT:  Correction to Amended Approval and Related Term Date:
Authorization to Provide Out-of-Agency Laborist and OB/GYN Services

Dear Ms. Hansen:

This letter serves as formal notice of a technical correction to an amended administrative
approval issued on January 27, 2023 to Palomar Healthcare District (“Palomar’) to provide
certain contract services outside its jurisdictional boundary. This correction resets the term
date for Palomar to provide out-of-agency laborist and OB/GYN services to patients sourced
to TrueCare and Vista Community Clinics for March 1, 2025. This correction replaces the
incorrect date used in the earlier notice and does so to ensure consistency with the end date
in Palomar’s original agreement with TrueCare Clinic with a concurrent accommodation
covering Vista Community Clinic.

Should you have any questions, please contact me by telephone at (619) 321-3380 or email
at keene.simonds@sdcounty.ca.gov.

Sincerely,
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Keene Simonds,
Executive Officer

Administration Chair Jim Desmond Kristi Becker Stephen Whitburn Jo MacKenzie Andy Vanderlaan

Keene Simonds, Executive Officer  County of San Diego City of Solana Beach City of San Diego Vista Irrigation General Public
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San Diego LAFCO

Notice of Correction to Amended Out-of-Agency Approval | Palomar Health

February 23, 2023

cc:

Kristin Gaspar, President, Palomar Health Foundation

Lloyd Pellman, Outside Counsel, Palomar

Chris Brown, Consultant, Palomar

Fernando Sanudo, CEO, Vista Community Clinic

Michelle Gonzalez, CEO, True Care Clinic

Steve Dietlin, CEO, Tri City Healthcare District

Aaron Byzak, Chief External Affairs Officer, Tri-City Healthcare District
Jeffery Scott, Outside Counsel Tri City Healthcare District
Hunter McDonald, Policy Advisor, Supervisor Desmond’s Office
Holly Whatley, Commission Counsel

Aleks Giragosian, Deputy Commission Counsel

Adam Wilson, LAFCO Local Government Consultant

Carol leromnimon, LAFCO Analyst |

2|Page



San Diego County
Local Agency Formation Commission

Regional Service Planning | Subdivision of the State of California

January 27, 2023

Delivered Electronically:

Ms. Diane Hansen

Chief Executive Officer

Palomar Healthcare District

2125 Citracado Parkway, Suite 300
Escondido, California 92029
diane.hansen@palomarhealth.org

SUBJECT:  Notice of Amended Approval:
Authorization to Provide Out-of-Agency Laborist and OB/GYN Services

Dear Ms. Hansen:

This letter serves as formal notice of an amendment to San Diego County Local Agency
Formation Commission’s (“LAFCO”) earlier approval of Palomar Healthcare District’s
(“Palomar”) request to provide certain contract services outside its jurisdictional boundary.
This earlier approval was issued on August 5, 2022 with conditions that have been
subsequently satisfied. The approval authorizes Palomar to provide laborist and OB/GYN
services sourced to patients with Vista Community and True Care Clinics and their locations
in the Cities of Vista, Oceanside, and Encinitas. The approval was issued at my authority
under statute and adopted policy and premised on Palomar addressing a threat to the health
and safety of the public due to the clinics’ financial hardships.

After issuing the approval, | proceeded to provide notice to the Commission of my decision
at a regular meeting held on October 3, 2022. The notice is required under adopted policy
and prompted an extended discussion on the dais as well as with members of the public -
including representatives of Tri-City Healthcare District. The discussion ultimately concluded
with a request from the Commission to revisit the approval and associated process on
several fronts. Most notably, this included assessing the financial status of the two
contracting clinics in relationship to the above-described public health and safety finding.
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San Diego LAFCO
Notice of Amended Out-of-Agency Approval | Palomar Health
January 27, 2023

With the preceding recitals in mind and based on additional analysis performed at my
request by Consultant Adam Wilson, | am amending the earlier approval effective
immediately. The amended approval terms the authorization for Palomar to provide out-of-
agency laborist and OB/GYN services sourced to Vista Community and True Care Clinics’
offices in the Cities of Vista, Oceanside, and Encinitas to March 1, 2024. This term
purposefully ties to the end date in Palomar’s three-year agreement with True Care Clinic.
The term concurrently accommodates the three-year agreement with Vista Community
Clinic ending on October 16, 2023 with provisions that allow the parties to extend to the full
extent authorized by this amended approval. At the conclusion of the term, Palomar will
no longer have authorization to provide the out-of-agency services unless it requests and
receives new approval from LAFCO and/or successfully applies for a jurisdictional change.

There are no other amendments to the approval.

Going forward, | am separately recommending LAFCO policies be amended to require
retroactive out-of-agency service requests like the one received by Palomar be considered
directly by the Commission. | believe this amendment will remedy some of the otherwise
reasonable concerns expressed by others — Commissioners and the public — in this process.
Notwithstanding this separate policy takeaway, | appreciate you and your team’s attention
and effort in bringing the out-of-agency contracts with True Care and Vista Community into
compliance once they were identified through our earlier discussions.

Should you have any questions, please contact me by telephone at (619) 321-3380 or email
at keene.simonds@sdcounty.ca.gov.

Sincerely,

Keene Simonds,
Executive Officer

Attachment:
1. Out-of-Agency Approval Notice, August 5, 2022

cc:  Kristin Gaspar, President, Palomar Health Foundation
Lloyd Pellman, Outside Counsel, Palomar
Chris Brown, Consultant, Palomar
Fernando Sanudo, CEO, Vista Community Clinic
Michelle Gonzalez, CEO, True Care Clinic
Steve Dietlin, CEO, Tri City Healthcare District
Aaron Byzak, Chief External Affairs Officer, Tri-City Healthcare District
Jeffery Scott, Outside Counsel Tri City Healthcare District
Hunter McDonald, Policy Advisor, Supervisor Desmond’s Office
Holly Whatley, Commission Counsel
Aleks Giragosian, Deputy Commission Counsel
Adam Wilson, LAFCO Local Government Consultant
Carol leromnimon, LAFCO Analyst |
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ATTACHMENT

San Diego County
Local Agency Formation Commission

Regional Service Planning | Subdivision of the State of California

August 5, 2022

Delivered Electronically:

Ms. Diane Hansen

Chief Executive Officer

Palomar Healthcare District

2125 Citracado Parkway, Suite 300
Escondido, California 92029
Diane.Hansen@palomarhealth.org

SUBJECT: Notice of Conditional Approval:
Palomar Health’s Request for Extension of Hospital-Related Services

Dear Ms. Hansen:

This letter serves as formal notice of the San Diego County Local Agency Formation Commission’s
(“LAFCO”) conditional approval of Palomar Healthcare District’s (“Palomar’) request to provide
hospital-related services outside its existing jurisdictional boundary as well as sphere of influence.
Specifically, your request, submitted on June 6, 2022, and supplemented on August 1, 2022, seeks
approval to contract with (1) Vista Community Clinic to provide GYN/Laborist Services and (2) True
Care Clinics to provide OB/GYN Laborist Women’s Services to patients.

| am authorized to conditionally approve this request under Government Code section 56133,
subdivision (c), and adopted LAFCO policy. Palomar provided written documentation evidencing a
threat to the health and safety of the public pursuant to Government Code section 56133, subdivision
(c)(1). Based on my review of the documentation, | concluded there was sufficient evidence to
substantiate a claim of a threat to the health and safety of expectant mothers and their babies. |
notified the Tri-City Healthcare District, as a potential alternate service provider, of Palomar Health’s
submittal pursuant to Government Code section 56133, subdivision (c)(2).

The approval is specific to Palomar providing the specified outside services generated and otherwise
sourced to patients of the Vista Community and True Care Clinics’ locations in the Cities of Vista,
Oceanside and Encinitas. Approval is also contingent upon Palomar satisfying all of the following
conditions with confirmation thereafter to be provided in writing by the Executive Officer:
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mailto:Diane.Hansen@palomarhealth.org

San Diego LAFCO
Notice of Conditional Approval | Palomar Health
August 5,2022

Submission of the standard Contractual Service Agreement Application Form available at the
LAFCO website: sdlafco.org.

Submission of a copy of an agreement or memorandum of understanding between Palomar
and Vista Community Clinics’ addressing the scope of services to be provided by Palomar.

Submission of a copy of an agreement or memorandum of understanding between Palomar
and True Care Clinics’ addressing the scope of services to be provided by Palomar.

Payment of a $1,921.50 fee to process this request made payable to San Diego County LAFCO.

Palomar attendance by your or your designee(s) at the LAFCO regular meeting on October
3, 2022, to answer any questions. (Per LAFCO Rule 1.8(10), the Executive Officer is required
to inform the Commission at the next available LAFCO meeting about any administratively
approved service agreements.)

To the fullest extent permitted by law, Palomar must protect, indemnify, and defend LAFCO,
its employees, agents and officials from any loss, injury, damage, claim, lawsuit, expense,
attorneys’ fees, litigation expenses, court costs or any other costs arising out of or in any way
related to the issuance of this approval, or the activities conducted pursuant to this approval.
Palomar shall pay such obligations as they are incurred by LAFCO, its employees, agents, and
officials, and in the event of any claim or lawsuit, shall submit a deposit in such amount that
LAFCO reasonably determines necessary to protect LAFCO from exposure to fees, costs or
liability with respect to such claim or lawsuit.

Execute and deliver to LAFCO the attached Affidavit of Acceptance of Conditions within
fifteen days from the date of receipt of this letter. This approval shall not be effective for any
purpose until Palomar complies with this condition.

Should you have any questions in the interim, please contact me by telephone at (619) 321-3380 or
email at keene.simonds@sdcounty.ca.gov.

Sincerely,

Keene Simonds,
Executive Officer

Attachment: as stated

cc

Lloyd Pellman, Outside Counsel, Palomar

Holly Whatley, Commission Counsel

Aleks Giragosian, Deputy Commission Counsel
Adam Wilson, LAFCO Local Government Consultant,
Carol leromnimon, LAFCO Analyst |

Steve Dietlin, CEO, Tri City Healthcare District
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San Diego County
Local Agency Formation Commission
Affidavit of Acceptance of Conditions

| declare under penalty of perjury that the foregoing is true and correct:

| am the duly authorized representative of Palomar Health with the authority to bind
the District to the conditions listed in the approval letter from Keene Simonds,
Executive Officer of the San Diego County Local Agency Formation Commission,
dated August 5, 2022, and titled “Notice of Conditional Approval: Palomar Request
for Extension of Hospital-Related Services” (“Approval Letter”).

| further state that | have read, understand, accept, and will comply with all the
conditions as stated in the Approval Letter.

| am also aware that if any of the provisions of this Approval Letter are violated or
held to be invalid, or any law, statute or ordinance is violated, or the facts on which
the Approval Letter is based are proven to be unfounded, the Approval Letter shall
become null and void and the privileges granted thereunder shall lapse.

Signed this day of , 20

SIGNED:

Printed Name

Street Address

City, State, ZIP

Phone



NOTARY ACKNOWLEDGEMENT
(California All-Purpose Acknowledgement)

STATE OF CALIFORNIA )
)
COUNTY OF SAN BENITO )
On , before me, , Notary Public,
DATE NAME OF OFFICER

Personally appeared

’

NAME (S) OF SIGNER (S)
Who proved me on the basis of satisfactory evidence to be the person(s) whose name (s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

SIGNATURE OF NOTARY PUBLIC

(Place Notary Seal Above)



Agenda Item No. 6b | Attachment Two

Memorandum to San Diego LAFCO

To: Mr. Keene Simonds, Executive Officer
From: Mr. Adam Wilson, Consultant
Date: January 4, 2023

RE: PROGRESS REPORT ON PALOMAR HEALTH AND TRI CITY MEDICAL CENTER MATTERS

OVERVIEW:

This memorandum serves to provide an update to the Executive Officer regarding my interactions and
communications with each organization involved in the Palomar Health request for out-of-agency service
agreement, which was presented and discussed at the October 3, 2022 LAFCO Commission hearing.

Subsequently, the Executive Officer tasked me to meet with all parties to gather additional information that
could further assist in the final consideration and conclusion to the matter.

SUMMARY CONCLUSION:

My summary conclusion confirms the Executive Officer’s previous determination that Palomar Health’s
request for an out-of-agency agreement is warranted based on previous findings and there is sustained
merit to uphold this determination centered by the additional information collected which is outlined
generally below.

BACKGROUND:

On October 18, 2022, | met virtually and independently with Palomar Health officials to better comprehend
their position and to procure any additional information that may support their previous request. In
summary, it was reasonable to conclude that Palomar Health has operated in good faith with the overall
goal to provide the continuity of service and care of patients for both Vista Community Clinic and TrueCare
clinics.

It's also worth emphasizing that Palomar’s actions were not premediated by their own volition, however
they acted upon at the request and necessity of both Vista Community Clinic and TrueCare to execute new
contracts to continue performing quality care and health services to their patients.

On November 28, 2022, | met virtually and independently with both Chief Executive Officers from Vista
Community Clinic (Mr. Fernando Safiudo) and TrueCare (Ms. Michelle Gonzalez). Similarly, my goal was to
better comprehend their position and to procure any additional information that may support their action.



In summary, both executives illuminated a problem that had been going on for several years and illustrated
that the model in which OB/GYN services had been previously agreed upon and performed between Tri City
and their organizations was no longer financially sustainable and the health and safety of patients would be
at risk.

Both Vista Community Clinic and TrueCare substantiated their claims by providing testimony to the

following:

e There was no “contractual” agreement between clinics and Tri City Medical Center. In fact, their
arrangement was characterized as being a community partner.

e Tri City Medical Center did not provide a hospital model. The model that existed was the two clinics
provided OB/GYN’s and midwives to perform their respective scopes of practices and Tri City supported
via their organized medical staff (i.e. nurses, facility).

e This model resulted in both clinics having to self-fund all required coverage even though they were able
to submit for reimbursement based on services rendered.

e However, despite receiving reimbursement from various payors, there was still a substantial financial
loss they incurred annually. Vista Community Clinic indicated they were losing $500-$600K per year.

e Vista Community Clinic gave notice (October 2021) to Tri City Medical Center that they were relocating
services to Palomar Health. This prompted immediate discussions to seek a final solution. Both clinics
received no evidence to suggest that a new plan was being developed nor the existing plan could
mitigate the existing financial impacts.

e In conclusion, both Vista Community Clinic and TrueCare reached a point where the current model was
not sustainable related to workforce challenges. Without financial support directly from Tri City Medical
Center or the timely development of a laborist group, the clinics were not confident that the necessary
workforce would be in place to care for their patients.

e The only alternative was to vacate Tri City Medical Center and eliminate any harm to patients by putting
them in danger due to an unsustainable model.

On December 2, 2022, | met in-person and independently with Tri City Medical Care officials. Similarly, my goal
was to better comprehend their position and to procure any additional information that may support it.

Tri City continues to take position that an existing or impending health or safety threat does not exist and that
both clinics acted for financial reasons with no relation to quality of care.



Tri City maintains (both verbally and written correspondence) that they have the capabilities to provide quality
care to their community and most specifically that they have been running a laborist program (OB/GYN) since
March 1, 2022.

Tri City concludes that LAFCQO’s decision should be rescinded and district boundaries should be restored.

CONCLUSION:
It’s clear and obvious the question at-hand in resolving this matter is whether there is an existing or impending
threat to health and safety.

Based on verbal and written testimony of both Vista Community Clinic and TrueCare, it’s reasonable to conclude
that their previous agreement with Tri City Medical Center posed financial challenges over the years, and
without a viable solution to mitigate those challenges both clinics would continue occurring significant fiscal
impacts which ultimately threatened the health and safety of patients.

In response, Vista Community Center and TrueCare after several years attempting to find solutions with Tri City
Medical Center, eventually maneuvered and positioned in a manner to keep patients with sufficient medical
coverage as it relates to OB/GYN services.

From my perspective, it is absolutely rationale to use financial costs as a variable in concluding an existing or
impending threat to health and safety. Any entity that exists to provide services eventually will cease to exist if
they continue down a path towards fiscal insolvency. If said services are healthcare services, catastrophic
impacts are imminent if said services cannot be provided due to lack of funding. This would result in the clinics
being unable to provide their services and their patients would be without the vital pre-natal care they needed
in advance of the labor and deliveries of their child.

In the end, a threat to health and safety becomes reality and the clinics’ patients are left unserved and at
substantial risk.

The clinics had learned of Palomar’s development of a new OB model and reached out to identify a solution for
North County patients. Fortunately, Palomar Health and both clinics were able to reach agreement and find a
solution to not interrupt health services to patients and the community. This agreement involved a significant
financial investment on behalf of Palomar and its operations totaling nearly $2 million dollars.

Tri City Medical Center attests in their most recent correspondence that they have a laborist group in place since
March 2022. However, as noted above, the two clinics indicated they never received information to this plan
and consequently it took 5-6 months for Tri City Medical Center to put this plan in place because Vista
Community Clinic (October 2021) and TrueCare (December 2021) pulled out of their agreements well
beforehand. Colloquially, it appears they were a day late and a dollar short.

It may also be relative to mention that unlike services related to real property (i.e. water or sewer districts),
services related to personal care (i.e healthcare) are typically sought where the quality of care exists. There are
no restrictions for patients seeking healthcare services and jurisdictional boundaries to many patients, if not all
of them, are blurred. In addition, LAFCO does not have authority over third-party medical clinics that have



complete autonomy and responsibility to assure that their patients are provided necessary and continual quality
care.

Based on the information above, there is fair and reasonable evidence to conclude Palomar Health shall be
warranted the ability to contract with Vista Community Clinic and TrueCare to maintain continuity in OB/GYN
services for both clinics, their communities and eliminate any threat to health and safety.

Future Steps Before Commission Hearing:

| will be requesting and attempting to work with Vista Community Clinic and TrueCare that will help provide
greater context and highlight their annual costs-savings (and nexus) by going from Tri City Medical Center to
Palomar Health.

I will continue outreach and meet with all parties and stakeholders as necessary.

With respect to previous comments by Commissioners at the October hearing, there were suggestions related
to a scenario that would provide an “off-ramp” and expiring the out-of-service agreement to a specific
timeframe such as a 5-year period or in concert with the completion to a future MSR for healthcare districts.

On the surface, this approach would provide an end date that is in sync with a more comprehensive and holistic
assessment of healthcare services in North County and would further conclude any financial hardships between
clinics and any continued threat to public health and safety. Ultimately, this would put every option back on the
table and analyze it more thoroughly to solidify a more long-term solution — whether that be maintaining the
current out-of-service agreement; having the clinics revert to Tri-City or a potential annexation of services to
Palomar Health.

Lastly, with the very recent development and announcement (January 3) that the Tri City Medical Center Chief
Executive Officer (Mr. Steve Dietlin) is resigning his position come March 2023, this might provide additional

time and opportunity to have discussions and seek a permanent solution between all parties.

Thank you and please do not hesitate to contact me directly if you have any questions or comments.



Agenda item No. 6b | Attachment Three

Simonds,Keene

From: Ruiz, Lynda <Lynda.Ruiz@palomarhealth.org>

Sent: Monday, August 1, 2022 11:30 AM

To: Simonds,Keene

Subject: [External] Letter from Diane Hansen of Palomar Health
Attachments: PH Letter to LAFCO 080122 .pdf

Good morning Mr. Simonds,
Attached, please find a letter to you from Diane Hansen, President & CEO of Palomar Health.
Thank you,

Lynda Ruiz
Assistant to the CEO

l PALOMAR ‘ 2125 Citracado Parkway, Suite 300 | Escondido, CA 92029

| 0.760.740.6393 | f. 760.740.6360 | PalomarHealth.org
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PALOMAR
HEALTH

August 1, 2022

Keene Simonds, Executive Officer

San Diego County

Local Agency Formation Commission (LAFCO)
2550 Fifth Avenue, Suite 725

San Diego, CA 92103

Dear Mr. Simonds,

This is to update and supplement my earlier request that you consider granting Palomar Health
District permission to provide services outside the district’s current boundaries.

Events and circumstances continue to directly affect the availability of quality health care in
North County, resulting in direct impacts on Palomar Health's ability to continue to provide the
quality of care that people deserve.

Recently we have been contacted by two providers of women's heatth to accept their OBGYN
patients for delivery of their babies instead of having them deliver at Tri-City Medical Center.
Our services are viewed as among the best in the nation: Palomar Health Makes Newsweek's

j | San Diego Business Joumat (sdbi.com) We are aware that Tri-
City Medical Center recently lost its anesthesia group, thereby halting its general surgery
capability as well as limiting the care that could be given to women in childbirth labor. As a
result, if Tri-City contracts with a national or traveling group, the costs will be a multiple of its
previous costs, thereby further stressing the finances of an already troubled Tri-City.

In tact, Tri-City Medical Center has been cutting various services for the past 5 years, frequently
without any advanced notice as a professional courtesy to other health care providers, unlike
other providers in the larger region.

We are frequently contacted by physicians seeking to move their practices from Tri-City, stating
they are unsure about the financial stability of that provider.

Historically, for whatever reasons, voters in the Tri-City district have three times failed to support

bond measures; heare _ 3 There is
no indication that support would be better today.

Because of these ever changing and evolving circumstances, we are constantly having to ramp
up our services to fili the voids. Identifying appropriate facilities and recruiting properly trained
and credentialed staff takes time to plan and execute. Ramping up to address changing and
expanding service needs takes time and resources that must be diverted to those efforts.

For example, we have the busiest Emergency Department in the region. We are the only one to
have a psychiatrist available in out Emergency Department 24n, not because we are seeking
such patients, but because people show up, are brought by friends or family, or by law

Administration
Palomar Outpatient Center |, 2125 Citracado Parkway, Ste 300, Escondido, CA 92029 | T

760.740.6385 | PalomarHealth.org

Palomar Health is a California Public Healthcare District
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August 1, 2022

Page2 IH EALTH

enforcement. So we are expanding our behavioral health facilities to be able to continue to
accommodate those individuals in need of such care.

We need immediate relief to address the situation while we engage in Jjong term planning with a
view toward ultimately annexing various areas to be a regular provider of our health care
services to a currently underserved population.

In summary, your authorization would enable us to carry out the provision of services that are
needed while we undertake planning for the future.

Sincerely,

N -

Diane Hansen
President & CEO
Palomar Health



nonds,Keene

rom: Ruiz, Lynda <Lynda.Ruiz@palomarhealth.org>
Sent: Monday, June 6, 2022 11:15 AM
To: Simonds,Keene
Cc: chris@alchemycg.com; Pellman, Lloyd W.
Subject: [External] Letter from Palomar Health
Attachments: Palomar Health Letter to LAFCO 060622.pdf

Good morning Mr. Simondes,
I hope all is well. Attached, please find a letter to you from Diane Hansen, President & CEQ of Palomar Health.
Thank you,

Lynda Ruiz
Assistant to the CEO

| PALOMAR
|HEALTH

2125 Citracado Parkway, Suite 300 | Escondido, CA 92029
0.760.740.6393 | f. 760.740.6360 | PalomarHealth.org
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PALOMAR
HEALTH

Passion. Pcople. Pwpoéc."

June 6, 2022

Keene Simonds, Executive Officer

San Diego County

Local Agency Formation Commission (LAFCO)
2550 Fifth Avenue, Suite 725

San Diego, CA 92103

RE: Request for Approval of Extended Services Beyond Our Existing Jurisdictional Boundary
Dear Mr. Simonds:

This is to request that pursuant to Government Code section 56133, Palomar Health District be
authorized to provide the following services which originate outside our jurisdictional
boundaries, but are to be performed by Palomar Health District pursuant to contracts or similar
arrangements:

GYN/Laborist Services for patients of Vista Community Clinic
OB/GYN Laborist Women's Services for patients of True Care Clinics

This request is being made because the health and safety of expectant mothers and their
babies are of concern, if they do not receive the proper care both before and after

delivery. Palomar Health was contacted by Vista Community Clinic regarding the provision of
these services instead of services at Tri-City Medical Center, and in response we agreed to
accept those patients. The Vista Community Clinic, serving more than 70,000 residents
centered in the City of Vista, stated that the move will bring more advanced resources to both
staff and patients, as well as personalized attention and exceptional care at the upgraded
facility in Escondido. For your information, Palomar Health was recently named on the list of
Newsweek’s Best Maternity Hospitals of 2022. It can provide the 24/7 medical attention that
both mothers and newborns require. Highly trained doctors providing health care to delivering
mathers and newborns, including premature babies provide greater likelihood that outcomes
will be successful, especially when compared to services provided by emergency room doctors
who have less specialty training. These can truly be life or death situations for both mother and
child which is why we need to obtain approval at the earliest opportunity. Every day does
count.

Administration
Palomar Outpatient Center |, 2125 Citracado Parkway, Ste 300, Escondido, CA 92029 |

1760.740.6385 | PalomarHealth.org

Palomar Health is a California Public Healthcare District



Similarly, we anticipate that in the very near future we may be needed to provide those
services to patients currently being attended by True Care Clinics, as the facilities and staffing at
Tri-City appear to be further declining in capacity and capability. For example, the anesthesia
services at Tri-City are reported to be terminating, a critical factor is providing medical services
not only in the context of pregnancies but in almost every area of serious medical conditions
that may require surgical procedures. True Care Clinics, with maternity services in Oceanside
and Encinitas, serve an approximate population of 70,000 residents, much like Vista Community
Clinic, with approximately 60 births per month. For all the same urgent reasons for approval of
our arrangement with Vista Community Clinic it will be the same concerns for the patients of
True Care. Again, every day counts when it comes to the end of a pregnancy and the beginning
of a new life.

With respect to Women's Services, we are exploring more permanent healthcare solutions for
residents and visitors to Northern San Diego County, and would like to be able to provide the
services described above for a period of two or three years. This will allow us to firm up a long
range plan, which could include annexation of one or more additional areas of the region, for
presentation to you in the future. The health and safety of North County residents is of
paramount importance to Palomar Health. North San Diego County is now home to one-third of
the entire region’s population.

Attached are recent articles which have publicized just a sampling of the recent circumstances
giving rise to this request and the growing need for Palomar Health to provide its services to the
1.1 million residents in our sub region.

In summary, approval is sought to arrange to provide our nationally recognized maternity
services to the clinics referenced above in the service areas of Vista Community Clinic (which
extends northward to Anaheim), Oceanside and Vista. We ask that approva! be provided at the
earliest opportunity possible so that we may fully engage to assist the expectant mothers and
their offspring.

Should you have any questions please do not hesitate to contact me.

Sincerely,

el

Diane Hansen
President & CEO
Palomar Health

Administration
Palomar Outpatient Center |, 2125 Citracado Parkway, Ste. 300, Escondido, CA 92029 |

T760.740.6385 | PalomarHealth.org
Palomar Health is a California Public Healthcare District



Tri-City Medical Center losing its baby business
to Palomar
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M 0y p e litin -
Vista Community Clinic will no longer refer expectant mothers to Tri-City

Medical Center in Oceanside.
(Eduardo Contreras / The San Diego Union-Tribune)

Vista Community Clinic says it will send all deliveries to
Escondido hospital starting Oct. 16

BY PAUL SISSON
SEPT. 14,2021 6:12 PM PT

A dccision by North County’s largest community clinic to refer its cxpectant mothers
to Palomar Mcdical Center in Escondido threatens the viability of labor and dclivery
services at Tri-City Medical Center in Occanside, which had been providing the vast
majority of such work for decades.

Vista Community Clinic, a fedcrally-qualificd health center scrving the region's most
needy patients, said in a statement Tucsday that it will make the shift starting Oct. 16.
The move will reduce revenue at Tri-City and likcly require longer trips for some to
give birth.

The Oceanside hospital’s administration had no comment Tucsday, but available
public data makes it clcar that losing Vista Community Clinic will represent a
significant reduction in the annual paticnt volume of its labor and delivery departiment
and nconalal intensive carc unit.

According to (ilings with the state Office of Statewide Health Planning and
Development, 1,677 habies were delivered at the facility in 2020. A VCC
spokesperson said in an cmail that the community clinic has averaged 63 deliveries
per month in 2021 .



If that average holds through December, the clinic would gencrate about 756
deliverics per year, roughly 45 percent of Tri-City’s total live births.

Dr. Hamid Movahhedian, dircctor of Tri-City's neonatal intcnsive care unit, said the
drop in volumc will make it very difficult for the Oceanside hospital o afford the 24/7
physician stafting requircd to continuc offering newborn services going forward.

*Our mother-buby department is in danger of falling apart,” Movahhedian said.
ADVERTISING

Rocky Chavez, chair of the hospital’s clected board of dircclors, said in an cmail
Tuesday that he asked for the matter to be discussed in detail at the medical center
board’s next regular meeting.

Chavev. said he suspects external factors factored into the decision.

“We have no control over VCC.” Chavez said. "'l imaginc they arc making these
changes becausc of outside influences.”

The community clinic, which serves more than 70,000 residents in the arca, said that
thc move “brings more advanced resources to both paticnts and stafl who will benefit
from the personalized attention, exceeptional care and more recently upgraded Palomar
facility in Escondido.”

Betsy Heightman, chiel development officer at VCC, disagreed with the statement
that outside influences were involved. She said the health center’s patients will benefit
dircctly from the facilitics at Palomar, which were recently moved from the health
system's recently sold medical complex in downtown Escondido to the newly
constructed Palomar Mcdical Center tower that opencd in 2012 on Citracado Parkway
in a west Escondido business park.

The viability of Tri-City’s nconatal services is of utmost importance to the three cities
Occanside, Carlsbad and Vista — that give the public health care district its name.

Expcctant mothers who need to deliver immediately, or who are in immediate danger
due 10 a health carc complication, would necd to drive §3 miles cast to Palomar or



ncarly 15 miles south to Scripps Memorial Hospital, Encinitas, the two closest
facilitics other than the Navat hospital at Camp Pendleton, which is not available to

civilians.

Those distances. whilc definitely coverable in an ambulance with lights flashing and
sirens blaring, arc significantly more daunting when freeway traffic peaks.

Movahhedian, who has been in his job for more than two decades, said that statfing a
hospital’s labor and dclivery department for round-the-clock operation, and running a
nconatal intensive care uni, offers the benclit of having specialists on call and ready
to respond quickly when a pregnant patient arrives in the cmergency room.

“Our Tri-City emergency physicians are not comfortable to take care of sick newborns
nor comfortable 10 resuscitale premature babics.” Movahhedian said.

The shift to Palomar will also mean changes for Vista Community Clinic’s expectant
mothers. For many years, the obstetrician who they see during prenatal visits has often
been the same physician who delivers their baby at Tri-City. The plan, the health
center confirmed Tucsday, is for a pair of obstetricians assigned to Palomar to handle
all VCC dcliverics, but they would no longer also be involved in prenatal carc.

The clinic said a similar hando!f model of carc has worked for health centers it now
operates in La Habra and Lake Elsinore.
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North County police officers say they are spending more time away

from their patrols and instead waiting in emergency rooms following
the closure of Tri-City Medical Center's Oceanside behavioral health
units last year.

Police in Oceanside, Escondido, Carlsbad and North County sheriff's
deputies are now queuing in other hospitals’ ERs with so-called 5150
patients, leading to longer waits that can for hours keep officers from
responding to other calls for heip.



The uptick in hospital waits has also forced North County law
enforcement agencies to drive some mental health patients to the
county’s psychiatric hospital in San Diego’s Midway district despite the
more than 30-minute drive each way.

The Tri-City closure has left police with fewer options to connect
patients they consider a danger to themselves or others with medical
care. Where they once typically went to Tri-City's ER or one of
Palomar Health’s ERs in Escondido or Poway, more officers are now
often being forced to wait significant amounts of time in Palomar ERs
or to make the long drive to Midway.

Oceanside police Officer John Janda said Oceanside officers could
once count on being of pocket for 90 minutes to two hours when they
could take patients to Tri-City Medical Center. Now, with the closest
hospital off the table for 5150 calls, ER waits have increased and
drives to Midway are more common.

“You can almost guarantee you're going to be out of the mix for at
least three hours on any 5150 call,” said Janda, Oceanside’s
psychiatric emergency response team officer.

Police in Escondido and Carlsbad and sheriff's deputies in North
County report similar turnaround times and changes following the Tri-
City closure. All agencies also said officers have occasionally faced
ER waits as long as six to eight hours.

Police leaders in Escondido and Carlsbad said they are spending
more city money to ensure there are reinforcements when officers are
tied up at local hospitals.

As mental health patients pour into ERs countywide, North County is

facing an especially urgent crisis following the Tri-City closure. It's lost
crucial mental health resources at a time when the need is
skyrocketing, and police are among those feeling the crunch.



00

For years, Oceanside police were among a handful of North County
agencies that took 5150 patients to Tri-City Medical Center's ER.
Escondido police, meanwhile, have long taken many of their patients
to Palomar Medical Center Escondido in the northern part of the city.

Per state mandates, police must take 5150 patients to one of several
local ERs and other facilities licensed to accommodate those patients.
Police say Tri-City's Oceanside ER no longer qualifies following the
closure of its behavioral health units.



Tri-City Medical Center / Photo by Adriana Heldiz



Read about the races that affect you

Tri-City has said it was forced to shutter its inpatient beds and crisis
unit due to new federal patient safety regulations plus financial and
staffing challenges.

Tri-City and County Supervisor Jim Desmond, who represents the
area, recently tried to persuade county leaders to invest $14 million to
help Tri-City open at least 16 inpatient psychiatric beds and 12 short-
term crisis beds at its Oceanside campus. That proposal fell fiat at a
Board of Supervisors meeting last month.

Tri-City spokesman Aaron Byzak said in a statement that the district
has engaged in “a variety of discussions with both public and private
providers of mental health services” and hopes the county and other
health providers will continue looking at opening crisis units where law



enforcement officers could drop off patients, including in the cities
along the coast and across the Highway 78 corridor.

County officials have committed to a plan to open walk-in crisis
centers in North County and elsewhere in the region, but it's not clear

how soon they might materialize.

Absent those additions, officers and 5150 patients from all North
County cities are for now inundating Palomar's ERs. As a result,
officers sometimes choose to drive patients dozens of miles south to
the county’s psychiatric hospital, where they typically spend less time
waiting for a bed.

“It's a longer drive but seems to have a quicker turnaround,” Carlsbad
Assistant Chief Mickey Williams said.

Data released by the county following a public records request shows
the number of North County patients discharged from the county’s
Midway psychiatric hospital has more than doubled — from 167 patient
discharges from September 2017 through June 2018 to 346
discharges during the nine-month span ending in mid-June.

Craig Sturak, a spokesman for the county’s health and human
services agency, noted that county supervisors recently voted to add
54 new staffers to work at the county’s psychiatric hospital but said
current staff have been able to handle the increased volume of
patients thus far.

Sturak said county behavioral health officials are reluctant to attribute
the increase solely to the Tri-City closure.

Yet Palomar has also experienced a surge in mental health patients
during the same period following the Tri-City closures.



Data from the Office of Statewide Health Planning and Development
reveals Palomar’'s Escondido ER alone saw a 34 percent spike in
patients primarily seeking mental health treatment in the first quarter
of this year compared with the same period in 2018.

Palomar officials say that has translated into longer waits for ER
patients seeking a bed. They also report that the average length of
stay for mental health patients who have secured an ER bed has
doubled since Tri-City's decision to shutter its inpatient units, leaving
the hospital with fewer options for patients who need a higher level of
care.

“Iif you've got more people coming into the (emergency department),
more of them are waiting for another placement,” Palomar behavioral
health district director Don Myers said. “Then anyone else coming in is
going to wait longer.”

Acknowledging the crush of patients, county supervisors last month
signed off on an immediate $4.4 million infusion for Palomar to hire
more staff to aid mental health patients and expand its crisis
stabilization work. The hospital district is also poised to receive
another $6.4 million to support its efforts next year.

Palomar Health officials say they have already hired 20 new staffers
and expect to hire at least two dozen additional workers in coming
months.

Sheriff's deputy Andy Gale, who is assigned to the agency's Vista
station, said he has appreciated Palomar's efforts to address the rush
of visits from police, but said he's sometimes spent significant portions
of his shift waiting in the ER.

“Basically, we just wait there until there’s a bed,” Gale said.



**Local journalism is dead."
- Some guy on Twitter

Prove some guy on Twitter wrong.
Support local journalism today.

Janda, the Oceanside officer, said that for years, PERT team officers
would relieve beat officers at the hospital when there were hours-long
ER waits. They don’t have time to do that anymore.

Janda said the influx of calls and the closure at Tri-City have limited
the number of 5150 calls his specially trained team is able to respond
to during their shifts.

“The impact is huge,” Janda said. “Where before we might be able to
do four or five 5150 calls in the course of a day, we're pretty well burnt
after three.”

Fearing hours-long waits and public safety backups, Carlsbad police
proactively opted to sign an up to $35,000 contract with ASAP
Security in March to provide on-call assistance with transports out of
their city when police leaders decide relief is needed.

Williams, the Carisbad assistant chief, said police there have used the
service 14 times in the past few months, a total that could also include
instances where security officers transported prisoners to local jails or
hospitals, which the contract also allows.

“It's a tool for the watch commander to free our officers up in the city,”
he said.

Escondido Police Chief Craig Carter said his officers’ doubled waiting
times have led his department to more frequently ask officers to come



in early for their shifts when their colleagues are tied up ferrying
patients. He could not immediately estimate the frequency of those
overtime requests but told VOSD he hopes to begin tracking overtime
tied to 5150 transports, as those calls have become more routine
since the Tri-City closure.

“If officers are tied up on a 5150 call at the hospital and other calls
come in, and there's not an officer available to handle it, you're going
to have to call someone in to handle it,” Carter said.



Tri-City Medical Center to
'suspend’ psych unit

By: Rachsl Bianco
Posted al 11.18 PM. Aug 21, 2018

and last updated 8:33 AM, Aug 22, 2018

OCEANSIDE, Calif. (KGTV) -- In a 5-2 vote Tuesday night, the Tri-City
Medical Center's board of directors voted to suspend, indefinitely, care in
its inpatient behavioral health unit.

The Tri-City Healthcare District has operated a Behavioral Health Unit
(BHU) for a number of years and a Crisis Stabilization Unit (CSU) since
2016. The CSU is already closed. According to an administrative staff
report, the BHU averages roughly 12 patients per day.

Recent Stories from 10news.com

The unit provides critical care to a vulnerable population those who are
suicidal or suffering from severe mental illness, but the board says
keeping it open without making the required building changes could put
those patients at greater risk.

Tuesday night the Tri-City Healthcare District cited changes in federal
regulations as one of the main reasons they will need to suspend
services. Those regulations require hospitals to remove all "ligature"
risks from rooms - or features that patients could use to hang
themselves.



The board said that the hospital's "drop” ceilings do not meet the
requirements. At least one estimate put the cost to replace the ceilings at
$3 million dollars.

Upgrading the ceilings is one item on a list of costly projects,

a spokesperson for Tri-City Medical Center told toNews. The overall
renovation project will cost $7.5 million, which include updates to the
HVAC system and making other upgrades to the facility to

meet current ADA requirements.

The board also says there's a shortage of psychiatrists and a budget
shortfall in that ward of roughly $5 million. The COO says the move
protects the entire hospital from possibly having to close.

"That is a reason, that is one of the issues that we are facing, lack of
psychiatric care for those patients," said Hospital COO Scott Livingstone.
"The patients made our argument for us," said Livingstone referring to a
patient recently saying she waited 48 hours to be seen.

Livingstone went on to say, "You're concerned about a 45 minute drive
for a mental health crisis, try a 45 minute drive if you're actively having a
stroke and your brain is dying."

As the energy in the room grew tense, the board reminded the public that
suspending the unit gives the hospital the option to re-open it if a
solution is found.

The suspension, which could last up to one year, means that any North
County residents or "5150 transports” will be sent to hospitals much
farther away.



Police and sheriff's deputies say the added time it will take to transport
"5150 transports” - or psychiatric patients - to Palomar Hospital in

Escondido or San Diego County Mental Health will impact every
neighborhood.
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Print Form
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CONTRACTUAL SERVICE AGREEMENT
APPLICATION FORM

In addition to the materials required for any change(s) of organization, submit the
following items:

1. One copy of either an approved Resolution of the City Council/District Board II
of Directors or a letter from the City Manager/District General Manager
requesting approval for a contractual service agreement.

2. One copy of the contract or agreement stipulating the terms and conditions of
extending service to the property signed by the property owner(s) and the
agency that is to provide the service.

3. LAFCO processing fee. Contact the LAFCO office or refer to fee schedule.

. Palomar Health, a Califernia local healthcare district
Print/Type Name:

2125 Citracado Parkway, Suite 300, Escondido, CA 92029
Property Address: Y su

760-740-6393 8/5/2022
Phone #: Date:

This application is used by LAFCO staff to provide supplemental information for contractual
service agreement requests.

1. What type or types of public service(s) will be provided? Laborist and OB/GYN Services

2. Why is the service needed? If the service agreement is in response to an emergency
health and safety situation, such as a failed septic system, provide information
documenting the circumstances {e.g., letter from the County Department of
Environmental Health).

3. If a jurisdictional change, such as annexation, is not possible at this time, explain the
circumstances that prevent annexation and when the jurisdictional change is
anticipated.

4, Are there any jurisdictional issues associated with the [0 YES 0 NO
proposed contractual service agreement?
(If yes, please complete the LAFCO Policy L-107 form)

San Diego Local Agency Formation Commission
9335 Hazard Way, Suite 200
San Diego, CA 92123
Revised 9/7/11 (858) 614-7755

























































EXHIBIT A
DESCRIPTION OF SERVICES PROVIDED BY OBHG

Physicians — Physician Management

a. Perform initial and subsequent physician recruitment, interview, and selection
activities,

b. In cooperation with Hospital, manage the scheduling of the Physicians in
accordance with coverage requirements.

g In cooperation with Hospital provide the Physicians with ongoing hospitalist
training in effective and compliant coding.

d. Provide administrative oversight, direction, and resolution of any performance
concerns.

£ Perform human resources functions related to the Physicians.

f. Track and enforce Physician training and certification requirements.

g. Monitor Physician performance to ensure compliance with performance standards.
h. Ensure effective, ongoing communication between the Physicians, Hospital staff,
and Hospital administration and Vista.

L Establish a patient referral and transfer protocol for Vista patients who will be

treated in the Hospital and for the return of those patients to Vista post-hospitalization, as
appropriate.

Program Management, Monitoring, and Continuous Improvement

a. Provide periodic reporting on OBED/Triage program performance.

b. Present monthly updates on Physician activities, procedure metrics, and billable
encounters.

< Identify and provide industry benchmarks and trends, as available, that may provide
value to the Hospital and Vista.

d. Maintain ongoing conversations with Vista administration on program issues and
opportunities.

& Consult with Vista administration, as appropriate, to address challenges related to
the Hospital’s labor and delivery services.

f. Perform miscellaneous administrative functions related to delivering and ensuring
24/7 physician services.

g. Present and collaborate on patient safety and risk management initiatives.

Coverage Services:

a. Coverage services will be provided by two Physicians per 24-hour shift on a 24/7
basis.
b. The following are the primary Coverage Services provided by the Physicians

during their scheduled shifts:
i Provide in-house physician coverage (including evaluation and treatment,

admission, and on- going inpatient management services) for-unassigned-or



C.

emergent obstetric patients.

ii. Provide consultative services, and possible surgical services for unassigned
emergent gynecology patients.

iii.  Conduct histories and physical exams on all unassigned Vista patients
admitted while on duty and complete appropriate medical records in accordance
with Hospital policies.

iv. Respond to all unassigned “walk-in" obstetrical and gynecologic calls or
consults in the OBED or elsewhere in the Facility and document in the medical
record.

V. Assist with discharge planning, including assistance with arranging for
follow-up consultation with a private physician or physician group or clinic for all
patients for whom inpatient or outpatient services has been performed by a
Physmlan

vi. Enter appropriate notes in the medical record for all patients evaluated.

vii.  Complete appropriate professional component charge capture
documentation for all patients evaluated.

The following are the secondary Coverage Services provided by the Physicians

during their scheduled shifts so long as they are safely available:

i Provide in-house physician coverage (including evaluation and treatment,
admission, and on- going inpatient management services) for unassigned or
emergent obstetric patients.

ii. Provide consultative services, and possible surgical services for unassigned
emergent gynecology patients.

iit. Conduct histories and physical exams on all unassigned patients admitted
while on duty and complete appropriate medical records in accordance with
Hospital policies.

iv, Respond to all unassigned “walk-in” obstetrical and gynecologic calls or
consults in the Emergency Department or elsewhere in the Hospital and document
in the medical record.

V. Assist with discharge planning, including assistance with arranging for
follow-up consultation with Vista.
vi. Provide evaluation, treatment, admission, and ongoing inpatient

management services to patients of private physicians with obstetric or emergent
surgical gynecologic needs, upon request.

vii.  Provide appropriate and ongoing communication with private Ob/Gyn
physicians where indicated.

viii.  Asreasonably requested by the Hospital, assist in the clinical direction of
OBED and in developing and implementing appropriate clinical pathways and
order sets.

ix. As reasonably requested by the Hospital, participate in staff education and
training, including leading Mock OBED Response Team drills

X Provide surgical assistance to the staff Ob/Gyn physicians upon request.
Xi. Collaborate with the Hospital and participate in an annual review of the
Ob/Gyn hospitalist program and the Physicians’ performance.

4. Patient Referral and Return Protocol. Within 30 days of the effective date of this
Agreement, work with Vista to adopt a patient referral and return protocol (“Protocol”) that
will ensure continuity of care for Vista patients and which is acceptable to both Parties.
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