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Dameron Hospital is a fully accredited, 202-bed, nonprofit, community hospital offering a
broad range of medical, surgical and health maintenance services for emergency and
acute care. Dameron Hospital is a non-sectarian hospital with one goal: to be the hospital
physicians prefer, patients request, and employees choose to work. Dameron Hospital
has been providing medical services for the surrounding community of Stockton for nearly
100 years (since 1912). We provide services with advanced technology and state-of-the-
art diagnostic and therapeutic equipment, as well as facilities for inpatient, outpatient and
occupational care. We are proud to offer the following medical services:

Anesthesia
Cardiology
Cardiothoracic Surgery
Dental Surgery
Emergency Medicine
Gastroenterology
General Medicine
General Surgery
Gynecology
Hematology/Oncology
Invasive Cardiology
Maxillo-Facial Surgery
Medicine
Neonatology
Nephrology
Neurology

Nuclear Medicine
Obstetrics
Occupational Medicine
Ophthalmology
Orthopedics
Otorhinolaryngology
Otolaryngology
Pathology

Pediatrics

Podiatry

Plastic Surgery
Pulmonology
Radiology

Urology

Vascular Surgery

Pre-admission Department
Pre-operative Holding Unit
Operating Room
Ambulatory Operating Room
Post Anesthesia Care Unit
Perfusion Services

Critical Care Nursing Services
Medical/Surgical Nursing Service
Perinatal Service

Telemetry Nursing Service

Clinical Laboratory Service
Radiological Service
Pharmaceutical Service
Dietetic Service

Acute Dialysis Service
Basic Emergency Medical Service
Cardiac Catheterization Laboratory
Cardiovascular Surgery Service
Coronary Care Service
Dental Service
Echocardiographic and Electrocardiographic
Services
Endoscopic Service
Home Care Service
Intensive Care Newborn Nursery Service
Intensive Care Service (Adult)
Neurodiagnostic Service
Nuclear Medicine Service
Occupational Therapy Services
Outpatient Service
Pediatric Service
Perinatal Services
eLabor and Delivery
*Post Partum
*Normal Infant Nursery
Physical Therapy Service
Podiatric Service
Radiation Therapy Service
Respiratory Care Service
Social Services
Speech Pathology and Audiology Service




Along with our medical services and programs, Dameron Hospital also offers the

following community benefits and activities:

Classroom use for community
education and support groups

A program for adults to volunteer
their time in a health care
environment

Sponsorship of health-related
community events and activities
Donations of material, equipment
and supplies to community groups
Employee volunteer time
Transportation

Continuing medical education for
physicians

Scholarship programs

Community educational classes
Diabetic outpatient education
program

Hearing-impaired interpreting
services

Outpatient endoscopy center
Outpatient surgery

Home health care services
Unreimbursed Medi-Cal, Medicare,
and charity care

On-site interpreting services for:
Arabic, Bengali, Bosnian,
Cambodian, Cantonese, Chinese,
Farsi, French, Haitian Creole,
Hmong, Italian, Japanese, Korean,
Mandarin, Polish, Portuguese, and
Russian speaking patients
Pastoral care

Free wireless internet access

A hospitalist program for inpatients
admitted through the Dameron
Hospital Emergency Room who do
not have access to a primary-care
physician

Health professional education
Management staff participation in
local leadership programs

An online health center where
people can get information about
preventive health care

Management participation in local
school mentoring programs
Physician recruitment in a medical
shortage area

Staff participation in conducting
community assessments

Junior volunteers

A Sweet Success Program (Dameron
is the only full affiliate in San Joaquin
County of the California Diabetes and
Pregnancy Program)
Multilingual-education classes

A variety of support groups
Donations of medical equipment and
supplies to other countries (India,
Philippines, Tanzania, etc...)
Participation in a program exposing
high-school students to health care
careers to encourage youth to give
back to their communities and
consider a career in health care
(Decision Medicine)

A free, health-related newsletter
mailed twice a year to approximately
50,000 Stockton households




In addition to our acute, emergency, medical, surgical, and health maintenance
services, the keys to quality care are our expert, caring hospital staff and the skilled
physicians on our medical staff. All are dedicated to supporting the hospital’s mission
of supporting physicians and our employees in providing quality patient care in a safe
and caring environment.

Dameron Hospital has a Governing Board with seven directors who are elected at the
Annual Meeting of the Membership. Each director serves a term of one year. The
Board meets monthly on a year round basis. The Directors are as follows:

*Budget and Finance

*Building and Expansion

*Nominating

*Professional Relations

*Safety and Disaster

«Joint Conference and Accreditation

*Negotiating

Dr. Christopher Arismendi is President of the Board and Chief Executive Officer. To
obtain a copy of the Community Benefit Plan, contact Carolyn Sanders, RN, or Alyssa
Arismendi-Alvarez, MPH, at (209) 944-5550.

A detailed organizational chart for Dameron Hospital can be found in Appendix A.
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Dameron Hospital’'s Governing Board and the medical staff are active participants in
community benefit activities, including Decision Medicine, the ongoing Health, Educate
and Leadership (HEAL) Program, the American Heart Association’s Go Red for Women
event, University of the Pacific’s Beyond Our Gates forum, the Stockton Unified School
District Careers Academy Committee, the San Joaquin County Leadership Prayer
Breakfast, and Dameron’s NICU Graduation Christmas party, just to name a few. The
hospital’s medical staff operates according to its bylaws. The medical staff is directed
by an elected chief-of-staff and elected or appointed committee chairs. Medical staff
terms are for two years.
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To prepare for the 2010 Community Benefit Plan, Dameron Hospital continued its
participation in the San Joaquin County Community Health Assessment Collaborative
(SJC,HAC). The collaborative was first formed in 2004 in order to complete the
Community Health Needs Assessment mandated by the State of California (SB697)
which requires non-profit hospitals to document how they are serving their
communities. The collaborative is responsible for putting together the Healthier San
Joaquin County Community Assessment, which is produced every three years. The
assessment is used to inform and engage local stakeholders and community members
to promote collaborative efforts based on data, community input and group consensus




in order to improve the health of local residents. The most recent assessment will be
publicly released in June 2011. Knowledge gained from the assessment is integrated
into Dameron’s community benefit planning, implementation, and evaluation processes.
Many of Dameron’s planned community benefit activities stem from indicators and
trends presented in the assessment.

&

Overall, the hospital has responsibility for insuring that the Community Benefit Plan is
implemented. However, responsibility for implementation of individual components of
the plan rests with the appropriate Department Director and/or Manager and their staff.
Implementation of the plan also comes from collaborative relationships Dameron has
formed with community-based organizations and health care providers throughout San
Joaquin County who work together to improve the health of the county’s vulnerable
populations. Formal partnerships include the San Joaquin County Healthier
Communities Coalition; the Breastfeeding Coalition of San Joaquin County; San
Joaquin Delta College, and the San Joaquin County Community Health Assessment
Collaborative, among others.

The Community Benefit liaisons act as the central points of focus for evaluation of the
Community Benefit Plan. Community Benefit liaisons collect, summarize and analyze
data related to program performance. Specific results are shared with community
groups such as the Breastfeeding Coalition of San Joaquin County; the San Joaquin
County Healthier Community Coalition, etc.

A review committee comprised of the Community Benefit liaisons, members of the
Executive Corporate Compliance Committee and other staff deemed appropriate meet
to evaluate program performance issues of adequate data collection, resource
distribution and progress toward required compliance. The annual Community Benefit
Plan is distributed to the Governing Board and is presented to the Executive Corporate
Compliance Committee.
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Dameron Hospital's goal is to ensure that our patients’ expectations are met. Patient
needs are at the center of our service and we encourage patients and their families to
become involved in their plan of care. Dameron Hospital’'s mission since 2003 is as
follows: We support physicians and our employees in providin g quality patient
care in a safe and caring environment . Our mission, in part, is carried out by
meeting the community’s health needs by developing and participating in innovative,
cost effective and high quality health care services for our patients and the surrounding
community.

Dameron Hospital’s vision is: Being the hospital in our community that physicians
prefer, patients request, and employees choose.

eLeadership : exists throughout all levels of the organization in alignment with our
Vision and Mission

eIntegrity : means consistently demonstrating the following by individual and collective
actions

*Teamwork : a committed team working collaboratively to ensure that we support each
other to fully reach our effectiveness

*Service Excellence : we are in the ultimate people business. Everything we do is
based upon respect and appreciation for the individuality of patients, families,
physicians, co-workers, and vendors

*Financial Stability : deliver high quality services in an effective, efficient and
economical manner to meet the hospital’'s long-term commitment to our community
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San Joaquin County offers people a unique blend of opportunities. San Joaquin
County is a place where families can grow, learn and experience the nature and beauty
of the California landscape while benefitting from the unique cultural, recreational and
educational opportunities the area provides. San Joaquin County is one of the original
counties of California, created in 1850. As the northernmost county in the Central
Valley, San Joaquin County bridges northern and central California. San Joaquin
County includes the cities of Stockton, Lodi, Manteca, Escalon, Ripon, Lathrop and
Tracy, in addition to numerous small towns and unincorporated areas. Stockton, the
county seat and the largest city within the county, is home to the oldest inland port in
the Central Valley, and is the county’s air and rail transportation center.

San Joaquin County continues to face economic difficulties. The median household
income in the county is lower than the state and the nation. Foreclosure rates in the
Central Valley are among the highest in the country. Some county residents are going
without basic needs such as food, housing, child care and health care. Chronic
diseases such as asthma and diabetes are more prevalent in San Joaquin County than
the state of California. Obesity for both adults and children is a particular problem for
the county. Alcohol consumption and drug use among teenagers is also of great
concern. All of these disparities and health behaviors are emerging in a county where
residents have increasingly fewer resources to devote to prevention and health care
costs as the county has been hit especially hard by the recent economic crisis.

There are numerous health resources available in San Joaquin County. Some of
these resources include:

* American Cancer Society » San Joaquin County Behavioral Health

* American Heart Association Services
* Charterhouse Center for Families » San Joaquin County Human Services
» Community Medical Centers, Inc. Agency

 Council for the Spanish Speaking (El » San Joaquin County Public Health

Concilio)

» Dameron Hospital

* Delta Blood Bank

* Delta Health Care

» Doctor’s Hospital of Manteca

* First 5 San Joaquin

* Health Plan of San Joaquin

* Hospice of San Joaquin

» Kaiser Permanente

* Lodi Memorial Hospital

* Planned Parenthood Mar Monte

» San Joaquin County Dept. of Aging
and Community Services

Services

» San Joaquin Dental Referral Service

» San Joaquin Dental Society

» San Joaquin General Hospital

« San Joaquin Optometric Society, Inc.

» San Joaquin Physician’s Society

« San Joaquin Valley Dental Group

« Stockton Medical Clinic

« St. Joseph’s Medical Center

 St. Mary’s Interfaith Community
Services

« Sutter Tracy Community Hospital

« University of the Pacific
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The overall population of San Joaquin County grew 10% from 630,600 residents in
2004 to 694,293 residents in 2010. The cities of Lathrop, Ripon and Manteca saw the
greatest population growth from 2004 to 2010.*

694,293
687,854

679,687 681,842

668,259

630,600

! Public Policy Institute of California, Researchiédy Issue #97, “How is Migration Changing the
Central Valley?” November 2004.




San Joaquin County’s youth population is expected to remain constant through 2020
for youth ages 6-17. Ages 18 and older is expected to decrease slightly, while
percentage of youth ages 0-5 is expected to increase.?

Population and Projections, in San Joaquin County, by Age
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Source: California Department of Finance; also see 2011 Healthier San Joaquin County
Community Assessment
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Hispanics made up 36% of San Joaquin County’s 2010 population, while Caucasians
made up 40%. Asians made up 15% of the population. Over the next five years, the
percentage of Asians and African-Americans will remain at about 15% and 7%,
respectively. By 2020, Caucasians are projected to comprise 33% of the county
population while Hispanics are projected to increase to 39% and Asians are projected
to increase to 17% of the total population. In California, similar population trends are
predicted from 2010 to 2020. Caucasians are projected to decrease from 42% to 37%
while Hispanics are estimated to increase from 37% to 41% and the Asian population is
projected to increase slightly from 12% to 13%.°

San Joaquin County’s diversity is also reflected in the languages commonly used by
residents. In 2009, 39% of residents over age five spoke a language other than English
in their home. Of the total population, 26% spoke Spanish.*

2 California Department of Financ2000-2050 Race/Ethnic Population with Age and Seteil) 2007.
% Healthier San Joaquin County Community Assess2@ht, Demographics and Population, page 20.
* Healthier San Joaquin County Community Assessi2@ht, Executive Summary.




San Joaquin County Population by Ethnicity 2010 to 2020
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2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020

—&— Caucasian 293,928|296,605|299,342|302,134|304,977|307,845|310,732|313,619|316,505|319,374| 322,204
= Hispanic 265,001|275,348|285,920|296,726307,791|319,121|330,740|342,647|354,835|367,316| 380,092
—&— Asian 107,303|112,460(117,710|123,045|128,478|134,005|139,627|145,341|151,150{157,051| 163,056
=X= African American | 51,277 | 53,197 | 55,148 | 57,116 | 59,121 | 61,146 | 63,187 | 65,238 | 67,299 | 69,364 | 71,438
=¥— American Indian | 4,838 | 4,998 | 5,159 | 5322 | 5486 | 5641 | 5800 | 5957 | 6,107 | 6,251 | 6,388

—&— Pacific Islander 2,068 | 2,107 | 2,145 | 2,183 | 2,221 | 2,259 | 2,297 | 2,334 | 2,371 | 2,408 | 2,442

=+ Multi-Race 17,002 | 17,209 | 17,426 | 17,650 | 17,881 | 18,119 | 18,370 | 18,630 | 18,900 | 19,179 | 19,474

Source: 2011 Healthier San Joaquin County Community Assessment
Data includes 2000 Census results; data is based on projections
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San Joaquin County’s per capita personal income was $31,547 in 2008, lower than
both California ($43,852) and the nation ($40,166). Per capita income increased
almost 28% from 2003 to 2008 in San Joaquin County, compared to California’s rates
which increased 31%.

San Joaquin County’s median household income has increased 39% over the last
decade, reaching $63,100 in 2010. However, this figure is lower than the median
household income in the state ($71,000) and the nation ($64,000).

The subprime mortgage crisis is a highly pertinent component that is affecting county
residents’ access to affordable housing. San Joaquin County was number two in the
nation for foreclosures in 2010 but housing costs remained relatively unchanged with
an average home price of $181,000.° The number of default notices in San Joaquin

County increased 308% between 2006 and 2009, from 3,381 to 13,798. In 2008, the
county experienced the highest number of defaults at 15,430, but the number of default
notices has decreased since then.’

® U.S. Department of Commerce, Bureau of Economialysis,Regional Economic Account3010.
® www.homes-in-stockton.com
" Healthier San Joaquin County Community Assess@@ht, Economy, page 52.
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According to the U.S. Department of Labor, unemployment rose to 17.4% in July 2010.
This rate is higher than July 2009’s unemployment rate of 15.7%. Unemployment rates
have been rising since 2008.2 The California Employee Development Department lists
San Joaquin County as having an 18% unemployment rate for December 2010.°

Unemployment Rate in San Joaquin County and Califor  nia
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8 Bureau of Labor Statistics, U.S. Department ofdrab
® California Employee Development Departmemiyw.labormarketinfo.edd.ca.gav




San Joaquin County is home to fourteen school districts and more than 200 schools.
There are more than 135,000 students in grades K-12" in those fourteen school
districts.'® Institutions for higher learning include University of the Pacific; California
State University, Stanislaus- Stockton Center; Humphrey’s College and School of Law;
National University; and San Joaquin Delta Community College.

Educational attainment is an important achievement to obtain in order for future
success, as those with at least a high school diploma have better employment
opportunities. Limited education impacts people in other quality of life areas such as
access to health care and life expectancy. San Joaquin County residents have less
higher education than California residents overall (higher education being an AA
degree or higher).*

Educational Attainment (Population Ages 25 Years an  d Over),
San Joaquin County and California
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Source: 2011 Healthier San Joaquin County Community Assessment

19san Joaquin County Office of Educatignyw.sjcoe.org
M Healthier San Joaquin County Community Assess2@ht, Demographics and Populations, page 26.
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Dameron Hospital participates in the San Joaquin County Community Health
Assessment Collaborative (SJC,HAC), which is responsible for preparing and releasing
the Healthier San Joaquin County Community Assessment every three years.
Collaborative partners include: Dameron Hospital, St. Joseph’s Medical Center, Sutter
Tracy Community Hospital, San Joaquin County Public Health Services, San Joaquin
County Office of Education, First 5 San Joaquin, Kaiser Permanente, Community
Medical Centers, St. Mary’s Interfaith Community Services, Community Partnership for
Families of San Joaquin County, Health Plan of San Joaquin, and the Breastfeeding
Coalition of San Joaquin County. The collaborative also partners with Applied Survey
Research (ASR), a consulting firm located in Northern California’s Bay Area with prior
experience in conducting needs assessments, to complete the 2011 assessment. The
collaborative had previously partnered with ASR to compile and release the 2005 and
2008 Healthier San Joaquin County Community Assessments.

The San Joaquin County Community Assessment Collaborative met in September 2004
and developed over fifty-five quality-of-life indicators. The committee was represented
by a mixture of professionals and advocates, all of whom were experts in the respective
areas under review. The group used special criteria to develop the quality of life
indicators used for this project. These criteria stipulated that indicators need to be
understandable to the general public, respond quickly and noticeably to real changes,
be relevant for policy decisions and available annually. In 2010, all of the indicators
were reviewed for relevancy and additional indicators and sources were added for the
2011 community assessment.

Primary data is obtained from face-to-face surveys and telephone surveys. Face-to-
face surveys are conducted by collaborative members at different sites throughout San
Joaquin County, including First 5 San Joaquin, Community Medical Centers, health
fairs, hospitals, and clinics. Over 1,980 face-to-face surveys were completed by adult
(age 18 years and older) county residents in November 2007 and 1,950 face-to-face
surveys were completed in August and September of 2010. ASR conducted a
telephone survey (both in English and Spanish) of 430 randomly selected adult
residents in December of 2007 and in September 2010; the 2010 telephone survey also
included calling cellular phone numbers. The survey sample was pulled from wireless-
only and wireless/land-line random digit dial prefixes in San Joaquin County. Cellular
phone respondents were screened for geography, as cell phones are not necessarily
located where the number originally came from. Calling cell phone users yielded an
additional 1,110 survey respondents in the county.*

Secondary data is collected for fifty-five health indicators from a variety of sources,
including but not limited to: the US Census Bureau, the California Health Interview
Survey (CHIS), academic institutions, health care institutions, the Internet, and the U.S.
Health and Human Services Department.

A comprehensive copy of the assessment can be found at www.healthiersanjoaguin.org .

12 Healthier San Joaquin County Community Assess@@ht, Appendix 1, page 167.
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Dameron Hospital's 2010 Community Benefit Plan responds to needs identified in the
Healthier San Joaquin County Community Assessment and continues to serve the
specific medical needs of our community. Community needs identified in the Healthier
San Joaquin County Community Assessment focus on several areas, including:
economy; health and access to health care; tobacco, alcohol and drug use; chronic
disease (diabetes, asthma, and obesity); and the health of children and adolescents.

San Joaquin County continues to experience economic hardship. Median household
income in the county is lower than the state and nation, and foreclosure rates are still
among the highest in the nation. Some residents find themselves going without basic
needs such as food, housing, child care and health care. One half of 2010 survey
respondents (both telephone and face-to-face) felt they were worse off economically in
2010 as compared to the year before.*®

In San Joaquin County, 58% of the Healthier San Joaquin County September 2010
telephone survey respondents and 57% of the 2010 face-to-face survey respondents
were in need of health care in the last twelve months. When the respondents were
asked where they went for care, 65% of the telephone survey respondents visited a
private doctor, and 52% of the face-to-face survey respondents visited medical
clinics/medical centers/community health centers. Having a usual source of care (a
facility where one regularly receives care) helps people get into the health care system.
Individuals without a usual source of care report more difficulties obtaining needed
services and fewer preventive services.**

Health insurance is a crucial component of health care access. People with health
insurance are more likely to have a usual source of care and receive adequate
preventive care compared to those without insurance. The rate of health insurance
coverage for adults in San Joaquin County has been decreasing from 85% in 2003 to
81% in 2007.%° 81% of the telephone survey respondents reported having health
insurance coverage. 96% of telephone and 88% of face-to-face survey respondents
indicated that their insurance covered at least a portion of their medical prescriptions
and 94% of telephone survey respondents and 76% of face-to-face respondents
reported that their insurance covered preventive care and treatment.*® Children with
health insurance are more likely to be healthy and do better in school because they
miss fewer school days and their parents also miss less time from work. Children who
do not have insurance are less likely to get care for minor conditions, such as ear
infections, which can lead to lifelong consequences, such as loss of hearing. Health
insurance coverage has increased for children ages 0-17 for both San Joaquin County
and overall in the state of California since 2001. 96% of San Joaquin County telephone
survey respondents indicated that their children had health insurance, as compared to
85% of face-to-face survey respondents in 2010."’

13 Healthier San Joaquin County Community Assess@@ht, Executive Summary.

1 Healthier San Joaquin County Community Assess@@ht, Health and Access to Health Care, page 68.
!5 Healthier San Joaquin County Community Assess@@ht, Executive Summary.

16 Healthier San Joaquin County Community Assess@@ht, Health and Access to Health Care, page 56.
" Healthier San Joaquin County Community Assess2@ht, Children and Adolescents, page 127.




Demand for physicians is expected to rise as the senior population grows and as more
individuals obtain health insurance as a result of health care reform. With large
numbers of doctors nearing retirement, and not all doctors taking patients with private
or public insurance, those seeking care could have difficulty finding a provider,
especially in some regions.*® San Joaquin County is a designated underserved
community, an area in which the number of medical providers is already too small to
meet the needs of the community. In 2008, the San Joaquin Valley failed to meet the
recommended minimum number of physicians and specialists for their population area,
while the state of California exceeded both minimums.*®

Prenatal care is comprehensive medical care provided for the mother and fetus that
includes screening and treatment for medical conditions as well as identification for
risky behaviors during pregnancy. 73% of San Joaquin County women received first
trimester prenatal care compared to 81% of California mothers in 2009. The county
has been improving rates since 2000, when only 69% of mothers received care. The
percentage of San Joaquin County women receiving first trimester prenatal care was
consistently much lower than in California over the last ten years. Teenage girls face a
greater risk of delivering low birth weight babies and infant mortality than older mothers.
Teen mothers are also less likely to complete high school and go on to college than
those teens who delay childbirth. Teen mothers are less likely to receive prenatal care
in the first trimester than older age groups, and, except, for women aged nineteen and
under, women of color have a lower percentage of first trimester care than white
women.?® In 2009, 11% of San Joaquin County births were to teens compared to 9%
of births to teens in California. Only 61% of teen mothers in the county received
adequate prenatal care.*

Chronic diseases such as diabetes, asthma and obesity continue to be prevalent in San
Joaquin County. Over 9% of adults in San Joaquin County were diagnosed with
diabetes, compared to 7% in California in 2009. San Joaquin County has had
consistently higher rates of diabetes than California from 2003 to 2009. 15% of San
Joaquin County adults were diagnosed with asthma in 2007, compared to 13% for the
state during the same timeframe. About one-third of telephone survey respondents
reported that their children had asthma in 2010.?*> Obesity rates nationally were stable
during the 1960’s through the 1980’s, but have increased since then. 29% of San
Joaquin County adults and 23% of California adults were obese in 2007. One out of
four (23%) children and teens were overweight in 2009 in California.?®

Based on the needs listed above, Dameron Hospital believes a substantial part of our

Community Benefit Plan should continue to focus on increasing access to health care.
Dameron Hospital has been serving the specific medical needs of San Joaquin County
for almost 100 years and looks forward to continuing to serve our local community.

18 California Health Care Almana€alifornia Physician Facts and Figures, July 2Q@alifornia HealthCare
Foundation.
19 Healthier San Joaquin County Community Assess@@ht, Health and Access to Health Care, page 74.
%0 3an Joaquin County Community Health Status Re@6tt1, page 22.
2L Healthier San Joaquin County Community Assessi@ht, Executive Summary.
Z Healthier San Joaquin County Community Assessi@@ht, Children and Adolescents, page 149.

Ibid.
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*San Joaquin Delta College Nursing eAmerican Heart Association Heart Walk
Scholarship *March of Dimes
*Children’s Home of Stockton Auxiliary *Women'’s Center of San Joaquin
*San Joaquin Foundation’s Family Fun Day County
in the Park *Alpha Phi Charter Nurse of Distinction
*United States Yoga Federation *sAmerican Heart Association Go Red for
*American Cancer Society Women
*Child Abuse Council *Breastfeeding Coalition of San Joaquin
*San Joaquin County Healthier Community County
Coalition
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Dameron is home to a Level lll Neonatal Intensive Care Unit (NICU). On December
18, 2010, Dameron’s NICU held a Christmas graduation party with Santa Claus, a choir
and gifts for both past and current NICU families. One of the features of the party was
to offer a venue where current NICU families could speak with and gather support from
past NICU families. Many of the past Dameron NICU families go out of their way to
help and console families struggling with the uncertainty of neonatal birth situations.
The Christmas graduation party is an annual event at Dameron Hospital and is open to
the public.

: Pertussis, also known as “whooping cough,” is a respiratory disease caused by the

: bacteria Bordetella pertussis. Pertussis can cause serious illness in children and

: adults, and be life-threatening to infants. Dameron Hospital participated in the Tdap
: (tetanus, diphtheria and pertussis) Expansion program, funded by the American

: Recovery and Reinvestment Act of 2009. San Joaquin County reported two cases of
: whooping cough in the first six months of 2009, but nineteen cases were reported for
: the first part of 2010. Public health officials recommended pertussis vaccinations for
: anyone who had contacts with infants. By participating in this program, Dameron was
: able to vaccinate 1400 individuals between the months of July through December

: 2010. Vaccinations were given free of charge to post-partum women and fathers,

: mothers and fathers of NICU babies, and household contacts of post-partum women.
: Dameron also administered 125 Tdap vaccinations at the Breastfeeding Coalition of

: San Joaquin County’s 2010 Birth, Baby and Bonding Fair. The purpose of the Tdap

: Expansion Program was to prevent pertussis infections in California.

.................................................................................................................................................................




i Decision Medicine, a program of the San Joaquin Medical Society, is a 2 week program
¢ designed to introduce high-achieving students to the field of medicine through intensive
i hands-on field study opportunities. The program challenges students with real world

i decisions as they explore the many facets of a career in the health care industry. :
i Throughout the program, students work in various team configurations, including several :
i one-on-one mentoring opportunities with local physicians in their practices and several

: area hospitals. Dameron Hospital has participated in the Decision Medicine program

i since 2005. While visiting Dameron Hospital, students explore the many specialties

: offered at Dameron Hospital. Students begin their Dameron visit by having their blood

i drawn. They then listen to a lecture on Basic Hematology before they examine their

i own blood in the laboratory. Students also get to listen to a lecture and view a

: demonstration in the field of Forensic Pathology as well as have lunch with participating
i physicians. Dameron was host to 24 students in July 2010.

( $

! The HEAL (Health Educate and Leadership) Program aims to help young people realize
i that a career in health can be exciting and fulfilling. The HEAL Program was developed
i at Hamilton Middle School to help educate San Joaquin County youth about various

! healthcare career pathways. Area hospitals including Dameron Hospital, St. Joseph’s

i Medical Center and Kaiser Permanente adopt an entire class and expose them to

: medical professionals, telemedicine and mentoring. It also addresses all manners of

! health care needs in a region consistently short of qualified medical personnel. The

: Community Health Forum, a partnership created about 8 years ago between the San

i Joaquin County Board of Supervisors, county-run health agencies, private and public

i hospitals, health plans, colleges, school districts, and physician and business groups,

i envisioned this program to address the need for qualified medical personnel.

i During the 2009/2010 school year, Dameron Hospital and the Hamilton Elementary gt

i grade class (30 students) hosted a health and wellness fair in October 2009. The event
i attracted over 700 men, women and children. The 8™ graders created display boards

i on health related topics such as smoking cessation, nutrition, and hand washing. The

i students conducted blood pressure screenings, assisted in translation, and shared their
i knowledge of health related issues with the attendees. Dameron Hospital staff

¢ volunteered their time to offer glucose testing, nutrition information, and administer the

i flu-mist vaccine. Overall, Dameron administered 585 flu-mist vaccines and performed

i 300 glucose screenings. The Hamilton 8™ grade class graduated in 2010 and Dameron
i will be adopting a new class for the 2010/2011 school year. Classroom visits and a

i health fair are being planned as part of the 2010/2011 school year activities.
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Physician supply varies by region. Some areas of California do not have sufficient
numbers of physicians, including the San Joaquin Valley. The San Joaquin Valley has
fewer primary care physicians and specialists than are recommended by nationally
recognized benchmarks. Physician recruitment has become a priority of Dameron
Hospital. For the many new individuals who will become insured through the expansion
of public health programs due to health care reform, more and more physicians will be
needed to provide care. Dameron Hospital invested more than $1 million in physician
recruitment in 2010 and will continue to recruit physicians to San Joaquin County in 2011.

: Dameron Hospital was proud to have 100 walkers participate in the 2010 American Heart
: Association Heart Walk at Banner Island Ballpark in Stockton. In addition to our walkers,

: Dameron staff raised $10,335 for the event which was donated to the American Heart

: Association. Dameron staff truly did show the HEART of Dameron to the community.

_, @Fm
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Dameron staff and their families at the 2010 Anaarieleart Association Heart Walk in Stockton, Catifa.
i Photo by Julie Arismendi
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One of the ways Dameron Hospital takes its commitment to Women'’s Services to the
community is through its participation in the American Heart Association’s annual Go Red
for Women event.

As in past years, Dameron Hospital was actively
involved with this event in 2010. In addition to
being an event sponsor, Dameron Hospital was
involved with a booth that distributed women'’s
literature and provided a Picture and a Promise
to remind women to love their heart by making
lifestyle changes.

Dameron Hospital has been a consistent partner
with the American Heart Association through the
years, working together to improve health care in
San Joaquin County. The Go Red for Women
event celebrates the energy, passion and power
we have as women to band together to wipe out
heart disease and stroke. The color red and the
red dress now stand for the ability all women
have to improve their heart and live stronger,
longer lives.

D. Grooms, Director of Volunteer Services, and @jily
Executive Director of DHA Foundation, pose for afthat
AHA'’s Go Red for Women event.
Photo courtesy of Younnel Advertising, Inc.

: Dameron Hospital offers Continuing Medical Education classes every Friday (excluding
: holidays) at noon. The classes are open to all physicians throughout the community.

i The classes are held in the hospital’s Annex building. Dameron is accredited by the

i Institute for Medical Quality/California Medical Association (IMQ/CMA) to provide

i continuing medical education for physicians. Dameron provided thirty-seven continuing
i medical education classes throughout 2010 and will continue to provide Continuing

: Medical Education classes in 2011. Contact the Staff Development and Medical

i Education Department or visit www.dameronhospital.org for more information.

Dameron Hospital Annex; photo courtesy of Younmileftising, Inc.




Dameron Hospital donated slightly used and new shoes to St. Mary’s Interfaith
Community Services during the 8" Annual “Christmas in July” event. The event allows
St. Mary’s Interfaith Community Services to help homeless individuals, children and
their families by providing them with a free pair of shoes.

During the 2010 holiday season, Dameron Hospital held a canned food drive to benefit
the Emergency Food Bank. Food receptacles were placed in every campus building
and staff were encouraged to donate nonperishable food items. The hospital collected
more than 8 bins of food which assisted the Emergency Food Bank in feeding those in
need throughout the San Joaquin County community.

Dameron Hospital also participated in a Toy Drive for the Child Abuse Council during
the 2010 holiday season. Staff and their families were invited to have their picture
taken with Santa Claus and bring an unwrapped toy, coat or food item for the needy in
the local community. Dameron donated $569.69 worth of toys to the Child Abuse
Council when the event ended.

Dameron Hospital staff and"gyrade HEAL student participants put on a Members of the Dameron Hospital Auxiliary and Voben
health fair in October 2009. More than 700 menmea and children Services pose for a picture.
attended.

Dameron Hospital employees Kat and Tammy partieijfiathe
Annual American Heart Association Heart Walk.
Photo by Julie Arismendi
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New Arrivals 2011 Class Series : This series of classes is provided to help mothers
achieve a healthy pregnancy and gather knowledge about their body, emotions, and
their new baby. There are also classes specifically geared towards a newborn’s
siblings, infant CPR and safety classes, as well as classes specifically tailored for
parents with newborns admitted to the NICU or SCN. All classes are free. The 2011
New Arrivals Class Series includes:

Individual Stork Tours - Mommy & Me Breastfeeding
Prepared Childbirth Series Support Group

All Day Prepared Childbirth - Big Brother-Big Sister

Class - Infant CPR and Safety

Say “Yes” to the Breast- - Graduation home for NICU
Breastfeeding Basics Babies, Parents & Families

NICU/SCN Support Group

Dameron Hospital is well known for its comprehensive Women’s and Newborn’s
Services. The A. G. Spanos Family’s Start of Life Center offers specially trained
nurses, advanced technology, and a safe, caring environment for both mother and
child. Newborns requiring more advanced care are seen in our on-site Level Il
Intensive Care Nursery with twenty-four hour Neonatology coverage and the Oshtory
Pediatric Center. Please visit www.dameronhospital.org for more information.

Diabetes Awareness, Management and Education: Dameron Hospital’'s on-site
diabetic program covers every stage of diabetes. Dameron Hospital has a full staff of
dieticians, registered nurses, certified diabetic educators, social workers and physicians
to assist local residents in maintaining a normal, active lifestyle. Our free Diabetes
Outpatient Education Program, Journey to Control Using US Department of Health
“Diabetes Conversations Maps,” covers four road maps that are easy to follow:

Map 1. On the Road to - Map 3: Monitoring Your Blood
Managing Diabetes Glucose

Map 2: Diabetes and Healthy - Map 4: Continuing Your Journey
Eating with Diabetes

In addition to our Diabetes Outpatient Education Program, Dameron Hospital is San
Joaquin County’s certified affiliate of the California Pregnancy and Diabetic Program.
Diabetes is at epidemic levels in San Joaquin County and surrounding areas, and
Dameron Hospital has taken a lead in responding to diabetic pregnancy evaluation and
successful infant development. The state authorized program covers diet, social
behavior, insulin management and lifestyle counseling. The hospital’'s Sweet Success
Program is supported by a full service hospital with community level low and high risk
perinatal services and a Community California Service approved Level Il Neonatal
Intensive Care Unit. In response to San Joaquin County’s diversity, our Sweet Success
Program is also communicated in Spanish.




The matrix below summarizes Dameron Hospital’'s Community Benefit Plan for 2011

Traditional Charity

Care and Unpaid

Costs of Public
Programs

*Health and access to

health care
*Economic hardship

eUninsured and
underinsured
¢ ow-income

Allocate 25% of
operating expense for
charity care and unpaid
costs of public
programs (includes
Medicare; excluding
Medicare, goal will be
15% of operating
expense)

Financial end-of-year
report reflects 25% of
operating expense
spent on charity care
and unpaid costs of
public programs

Community
Education

*Health and access to
health care
*Chronic disease
*Children and
adolescents' health
*Tobacco, alcohol and
drug use
*Response to health
care needs in the
event of a disaster

*Medically

underserved

*At-risk individuals
eUninsured and

underinsured

¢ ow-income
s|nfants, children and

teens

*General population

Provide ongoing and/or
periodic community
education regarding

parenting, infant safety
and CPR, diabetes,

disaster preparedness,
tobacco, alcohol and
drug use

Semi-annual
newsletter; monthly
and periodic classes
regarding parenting,
infant CPR and safety,
diabetic education,

and health care
response in disaster
situations

School Mentoring
Programs

Provide mentorship
regarding careers in
the health care
industry to students
throughout San
Joaquin County

Children and
adolescents

Continue participation
in Decision Medicine
program and the
Health Educate and
Leadership Program
(HEAL) and continue to
provide leadership
support to different
school mentoring
programs throughout
San Joaquin County

Participation in annual
Decision Medicine
and HEAL programs
and provide annual
leadership support to
the Stockton Unified
School District
Careers Academy
Committee and the
Rotary Read-in
Program

Support Groups
(Neonatal
Intensive Care
(NICU)/Special
Care Nursery
(SCN) Support
Group, Mommy &
Me Breastfeeding
Support Group)

*Provide support to
families with
NICU/Special Care
Nursery infants
*Provide support and
education to
breastfeeding mothers

eInfants
eFamilies of
NICU/Special Care
Nursery babies
*Breastfeeding
mothers

Continue to provide
monthly support
groups for NICU/SCN
families and
breastfeeding mothers

NICU/SCN and

breastfeeding support

groups held every
month




Pastoral Care,
Auxiliary,
Volunteers, Junior
Volunteers

*Broad community
benefit

to those who seek it
*Programs available

volunteer time in a
health care
environment

for adults and teens to

*Provide pastoral care

eSenior citizens
*Teenagers

*General population

Provide programs
where adults and
adolescents can

a health care
environment

volunteer their time in

Total number of
volunteered hours by
pastors, auxiliary
members, volunteers
and junior volunteers

Donations of
Time, Money, and
Equipment
(staff volunteer
time, donated
goods and
services,
sponsorships,
grants, and
scholarships)

*Broad community
benefit
Commitment of the
organization's
resources to the
community

Medically
underserved

adolescents
¢ ow-income
*Senior citizens
*Homeless
*Other vulnerable
populations

eInfants, children and

Continue to provide
time, money and

the health and meet

community

equipment to enhance

the needs of the local

The yearly cost of
hours donated by
staff to the community
while on the
organization's payroll;
the financial value of

donated food,
equipment, supplies,
sponsorships, grants
and scholarships

professionals)

Health
Plrz?jfﬁs;%nnal Schedule of 2011
S . A CME classes held
(continuing . Provide continuing N
. *Accessible to all . . every Friday;
medical o - medical education to
. Health and access to qualified physicians . L schedule of health
education, community physicians :
S health care *Other health care professional
continuing . and other healthcare .
. professionals ; education events
education classes professionals .
for other provided throughout
healthcare AU

Transportation
(provides
transportation to
patients or guests
who have
absolutely no

Health and access to
health care

sLow-income
*Senior citizens
*Other vulnerable

Goal: Provide
transportation to
patients or guests who
have no other means
of transportation to

Yearly transportation
invoice with the
number of taxi

Development
(recruitment of
physicians to a
medical shortage
area)

Responds to
community need and
improves access to
health care

General population

opulations vouchers issued to
other means of pop and/or from the patients and guests
transportation) hospital

Work Force

Increase the number of
physicians in a
designated medical
shortage area

The number of
physicians added to
medical staff




Dameron Hospital plans to continue its sponsorship of community activities, such as
the American Heart Association’s Go Red for Women event, the Heart Walk, and the
Breastfeeding Coalition of San Joaquin County’s Birth, Baby, and Bonding Fair. We
also will continue to provide grants to the Stockton Children’s Home Auxiliary, the San
Joaquin Cancer Society, San Joaquin Delta College, and the Child Abuse Prevention
Council. Continuing medical education, physician recruitment, donations of equipment
and supplies, staff volunteer time, and community education will also be continued in
2011. Dameron Hospital will also continue its support and participation in school
mentoring programs, such as Decision Medicine, the HEAL Program, and Rotary Read-
In, as well as provide leadership support to various educational committees throughout
the county.

The hospital plans to continue its Young Scrubs program, which introduces children
and young adults to the hospital setting and the possibility of health care service. The
Young Scrubs program was temporarily canceled during the 2009/2010 school year
due to the Novel HIN1 Influenza outbreak, but Dameron plans to bring the program
back on board in 2011.
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Medical Care Services
(including Medicare payment
shortfalls)

Other Benefits for Vulnerable

Populations

Other Benefits for the Broader

Community

Health Research, Education, and

Training

Donations of time, money, and

equipment

!
(including Medicare payment
shortfalls)

(excluding Medicare payment

Medical Care Services

shortfalls)

(excluding Medicare payment
shortfalls)
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Drafts of the Community Benefit Plan are reviewed by the Chief Operating Officer, the
Chief Financial Officer and the Director of Finance throughout the year.

The Community Benefit Plan is submitted to the Governing Board and is presented to
the Executive Corporate Compliance Committee once a year.

Dameron Hospital's Community Benefit Plan is available to the public via the hospital’s
website, www.dameronhospital.org. A copy of the plan can also be obtained by
contacting hospital community liaisons Carolyn Sanders, RN, or Alyssa Arismendi-
Alvarez, MPH, at (209) 944-5550.




To learn more about Dameron Hospital, please visit
www.dameronhospital.org

525 West Acacia Street
Stockton, CA 95203
(209) 944-5550

our Web site at
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MISSION

We Support physicians and our employees in providig quality
patient care in a safe and caring environment.

VISION

Being the hospital in our community that physiciangrefer, patients
request and employees choose.

VALUES

Leadership
Integrity
Teamwork
Service Excellence
Financial Stability




























