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LAKEWOOD HOSPITAL ASSOCIATION 
MEETING OF THE 

SPECIAL COMMITTEE REGARDING THE CONSULTANT'S REPORT 

Special Committee Minutes January 13, 2010 

Present: M. Tabbaa, MD, Chair, C. Brosky, F. DeGrandis, W. Riebel, and D. Roche. 

Staff: B. Baddour, A. Chhabra, A. Dick, MD, J. Gustin, J. Jones, M. Meehan, J. Murphy, B. 
Rauh. 

Pursuant to due notice, a Special Meeting of the Board of Trustees of Lakewood Hospital 
Association was held was held in the Lakewood Hospital Board Room, Lakewood Hospital, 
14519 Detroit Avenue, Lakewood, Ohio, on Wednesday, January 13, 2010, at 7:30a.m. The 
aforementioned members of the Special Committee were present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Recording Secretary. 

Dr. Tabbaa opened the meeting, and called upon Mr. DeGrandis, who provided an overview of 
the agenda, indicating that at the conclusion of the meeting he would request the Committee's 
support of management's final recommendations regarding the Noblis report. 

Mr. DeGrandis then presented a plan that reflected many of the Noblis' recommendations and 
included the perspectives of the members of the Special Committee as expressed during its prior 
three meetings. Mr. DeGrandis and Mr. Gustin stated that the Hospital should continue to 
support the principles of the Vision for Tomorrow plan that had been developed over the past 
several years and endorsed by the Board of Trustees in December 2008. In particular, they said 
that the Centers of Excellence program, in conjunction with the applicable Cleveland Clinic 
Institutes, should continue to be pursued. They said that the suggestion by Noblis to reconsider 
the development of private rooms should be modified to permit the development of private 
rooms as previously contemplated and to link the conversion to private room with the Hospital's 
business plan. Several Committee members had expressed the view at the Committee meeting 
on December 2, 2009 that the conversion to private rooms should go forward as a patient 
satisfying initiative and that the progress of that component be monitored in conjunction with the 
Hospital's other goals. 

Mr. DeGrandis and Mr. Gustin further indicated that the linkages with the Cleveland Clinic's 
Lorain Institute should be further developed. They said that additional focus needs to be initiated 
to cement existing medical staff relationships, particularly among primary care providers. They 
said that Obstetrics should remain as a service at Lakewood Hospital, despite the 
recommendation from Noblis that Obstetrics should be transitioned. They did acknowledge that 
the Hospital's Teen Center could be consolidated with the program at an affiliated hospital, 
along with inpatient pediatrics and trauma which are costly but underused services. 
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Mr. DeGrandis indicated that part of the plan was to transition the rehabilitation services from 
certain affiliated Cleveland Clinic hospitals to Lakewood Hospital, and they said that that would 
compliment the neurosciences program at the Hospital. They recommended that key medical 
directorships and Fairview Hospital and Lakewood Hospital, along with emergency room call 
schedules should be aligned to improve efficiencies. They said that the Hospital's critical care 
capacity should be reviewed. 

Mr. DeGrandis stated that that the President of Fairview Hospital had already been designated to 
serve simultaneously as the President of Lakewood Hospital. He also said that the Special 
Committee should be used to help monitor the Hospital's progress in implementing the plan and 
to advise management thereon. In conclusion Mr. DeGrandis said that the plan was composed of 
the following actions to be taken by Lakewood Hospital: 

• Support goals and principles of Vision Plan 
• Maintain strategic focus on Centers of Excellence 
• Link to business plan goals the conversion to private patient rooms 
• Implement Lorain strategy 

Enhance physician alignment, primary care and medical staff development 
• Maintain OB and align Teen Health Center with western market 
• Increase alignment with Cleveland Clinic health system 
• Endorse labor costs and resource utilization savings plan 
• Transition inpatient Pediatric and Trauma services to partner hospitals with oversight by 

LHABoard 
• Consolidate acute rehab services from partner hospitals to Lakewood 
• Align key Fairview and Lakewood medical directorships and ER call schedules 
• Further assess critical care capacity 
• Further integrate Fairview-Lakewood management structure 
• Utilize Special Committee of LHA Board for regular progress to plan 

Mr. DeGrandis said transitioning inpatient pediatric and trauma services to an affiliated hospital 
may require that the Hospital formally notify the City of Lakewood of these plans because the 
lease between the City of Lakewood and Lakewood Hospital Association may require that these 
services, among others, be provided by Lakewood Hospital. He said that the Hospital could not 
implement those changes for at least sixty days from the date of notice to the City, during which 
time, the City could object to the Hospital's plans to transition these services by passing an 
ordinance. 

Mr. DeGrandis said that the Committee's recommendation would be presented to the Board of 
Trustees, and he suggested that a Special Meeting of the Board be call to receive the Special 
Committee's recommendation. He said that if the Special Committee and the Board of Trustees 
supported management's proposal, numerous internal communications would be made to the 
Hospital's medical staff and employees, with particular focus on those physicians most affected, 
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such as the obstetricians and pediatricians. Mr. DeGrandis stressed that it would be critically 
important to involve the Medical Staff of Lakewood Hospital in the process, and he thanked the 
members of the Special Committee for their efforts in reviewing this matter. He also said that 
the Hospital would engage in briefings with City representatives. 

A general discussion followed and, on motion duly made and seconded, the Special Committee 
Regarding the Consultant's Report unanimously adopted the following resolution: 

IT IS HEREBY RESOLVED, that the Special Committee Regarding the Consultant's 
Report hereby endorses the plan as presented by management and recommends that the 
Board of Trustees of Lakewood Hospital Association endorse fully said plan and 
authorize the Officers of Lakewood Hospital Association to provide notice of intent to 
change service(s) to the City of Lakewood as and to the extent required by the Amended 
and Restated Lease by and between the City of Lakewood and Lakewood Hospital 
Association and by other documents as applicable and to take such other actions as are 
necessary and proper to implement these recommendations. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 

------·---·····-----·-··-··-··--~-------------·-·------------·-··------------·--·----·-----·---··------·------------·------··-··-·-----
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CLEVELAND CLL""'TC HEALTH SYSTEM 
WEST REGION AND LAKEWOOD HOSPITAL BOARDS OF TRUSTEES 

JOINT FINANCE COMMITTEE 

MINUTES Februarv 10 2010 

Present: William Baker, Curtis Brosky, Thomas Gable, George Hwang, William 
Reidy, Dennis Roche, Mark Stevens and Mousab Tabbaa M.D. 

Staff: Fred DeGrandis, Debbie Gaebelein, Jeff Jones, Michael Meehan Esq., 
John Mills, Janice Murphy, Jeff Omslaer, Hugh Pearson, Brad Rauh. 
Timothy Spiro, M.D. and Don Urbancsik 

Guest: Sue Milheim 

Excused: Thomas Coury, Steve Glass, Nathan Hessler, John Kemper, David Lesjak, 
Vincent O'Brien, M.D., Antonios Paras, M.D., David Perse, M.D., Dave 
Pritchard and James Vine 

Call to Order 
The meeting was called to order at 7:30AM at Lakewood Hospital by Finance Chairman 
Mr. Baker. 

Opening Remarks 
Mr. Baker welcomed Sue Milheim who will present the new loan and COBRA programs. 
He also congratulated Brad Rauh on his appointment as Chief Operating Officer for the 
regional hospitals. 

Approval ofMinutes 
The minutes for the Joint Finance Committee ofNovember 11, 2009 were submitted for 
approval. A vote was made to approve the minutes, seconded and the motion was 
approved as submitted. 

Finance Report for Year-to-Date December 31, 2009/J. Jones 
Mr. Jones reported the financial results for the combined west region year-to-date 
through December 31,2009. 

Operating income was reported at -for that period, which was -
below budget. On normalized basis, operating income was - In 
comparison, net operating income normalized for the same period in 2008 was ~ 

It was noted that 2009 year-to-date settlement adjustments total less than. 
The ·or adjustments included capitalization policy change, insurance, cost 

reportmg Net ofthe one-time adjustments for each year, the 
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2009 performance exceeded prior year by - Earnings before interest 
depreciation and amortization (EBIDA) werellltlo compared to a budget of1lt/o. 
Operating margin for the fourth quarter was~ while Moody's Aa2 indicator of3.7% 
and Median of 1.5% were much lower than the region's actual results. 

Mr. Jones then reviewed operational variance slide that included favorable results for 
supplies, other revenue and salaries while benefits and volume were the primary 
unfavorable variances. He also noted that the unbudgeted state franchise fee was 
included in other expenses and there was a brief discussion regarding the term and the 
expected rate increases associated with the franchise fee. A summary slide detailing 
statistical variances for year-to-date December by major category starting with patient 
volumes was reviewed. Total admissions were 6% below budget and acute patient days 

b.lo. He noted that length-of-stay was-than plan while acuity 
plan. Inpatient surgeries wer4%- budget while outpatient cases 
ED admissions were 5% below budget while ED treat and release are 
year-to-date byiYo. Overall outpatient visits were 5% higher than 

for the year and have helped to offset some of the negative variances from 
inpatient volumes. 

Mr. Jones reviewed the payer mix slides that displayed a consistent trend of increases in 
Medicaid and commercial and decreases to Medicare, Med Mutual and self-pay. The 
increase for Medicaid was partially attributable to the patient financial services 
qualification processes. Self-pay revenues were similar to budget and lower than the 
previous quarter as percent to gross revenue. Unemployment rates were also noted and 
Ohio continued to trend higher than the U.S. overall. 

Mr. Jones noted that overall 
hospitals. The slides 
Lakewood at 101.3%. Employee benefits, particularly healthcare claims, were 
-or t1o over budget. Total expenses were ~/o over budget. 

Mr. Jones finished with a review of key operating and balance sheet ratios for the west 
region comparing values to prior year levels and Moody's 2008 benchmark medians for 
the Aa2 rating category. He noted that the west re · continues to favorably to 
the Moody's indicators, specifically 

Upon motion duly made and seconded, the committee unanimously approved the finance 
report as presented for the period ending December 31, 2009. 

Revenue Cycle - Loan and COBRA Programs/S. Milheim 
Ms. Milheim distributed a presentation and led a discussion regarding the new patient 
loan program established with Medassist called Medical Advantage Plan (MAP) through 
US Bank. She explained that loans are offered at both the front-end, by a financial 
counselor, or on the back-end in credit/collection, when a patient indicates he/she is 
unable to pay a balance within three months. The program was piloted at Fairview and 
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Weston in the fall with a complete rollout to all facilities by the end ofNovember. To 
date, Weston and Main Campus have had the majority of initial volume in the program. 
She concluded by noting that through a recourse provision, should the patient default on 
the loan, Cleveland Clinic is res ons· for · the balance to US Bank and noted 

In mid-2009, a COBRA program was introduced for Cleveland Clinic patients currently 
receiving ongoing care and who are eligible for COBRA benefits. Through the end ofthe 
year, COBRA payments have been extended fo. patients with a reimbursement of Sl 
million and a cost of-

Both programs are early in the implementation phase. Ms. Milheim noted that future 
updates will be made available to this Committee as these programs mature. 

Mr. Jones referred the committee to the historical spend summary and 2009 routine 
capital budget section. 
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Investment Performance/J. Jones 
Mr. Jones then presented CCF investment performance as of December 31, 2009 for the 
West Region. He informed the committee that at future meetings the investment 
performance will be presented by George Mateyo, the new Senior Director, Investments. 

Other Business 

Mr. DeGrandis noted that on Thursday, February 11, 2010 a special meeting of the 
Lakewood Hospital board has been called to review the recommendations of the Special 
Committee to Review the Consultant's Report as it relates to the margin improvement 
study and strategic assessment conducted by Noblis. He added that this is the critical 
next step to put Lakewood on a path to future sustainability. 

Mr. Baker informed everyone that~as resigned and we will keep
llll:'amily in our thoughts and prayers. 

There being no further business, Mr. Baker adjourned the meeting at 8:55AM with the 
next meeting scheduled for Wednesday, May 5, 2010. 

JeffJones 
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Board of Trustees 

LAKEWOOD HOSPITAL ASSOCIATION 
SPECIAL MEETING OF THE 

BOARD OF TRUSTEES 

Minutes February 11, 2010 

Present: M. Tabbaa, MD, Chair, E. Bryztwa, T. Coury, C. Culley, MD, Rev. Dr. J. Fancher, D.Min., 
R. Freeman, MD, PhD, T. Gable, W. Gorton, K. Haber, D. Lesjak, K. McGorray, Ph.D., J. 
O'Neill, G. Pritts, W. Riebel, MD, D. Roche 

Excused: C. Brosky, A. Doris, E. Fitzgerald, T. Kilbane, M. Modic, MD, B. Powers 

Staff: F. DeGrandis, J. Murphy, B. Baddour, D. Gaebelein, C. Garven, MD, J. Jones, J. Johnson, 
R. Marvar, Esq., M. Meehan, Esq., H. Phillips 

Pursuant to due notice, a Special Meeting of the Board of Trustees of Lakewood Hospital Association 
was held in the Wasmer Auditorium, Lakewood Hospital, 14519 Detroit A venue, Lakewood, Ohio, on 
Thursday, February 11, 2010 at 3:00p.m. The aforementioned Trustees, constituting a quorum, were 
present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Secretary. 

Call to Order 

Dr. Tabbaa called the Lakewood Hospital Association Board of Trustees meeting to order at 3:00p.m. 

Purpose of Meeting 

Dr. Tab baa opened the meeting by thanking the Trustees for attending this Special Meeting and stating 
that the purpose of the meeting was to review the recommendation of the Special Committee 
Regarding the Consultant's Report. He said that retaining a consultant had been prompted by the 2008 
financial performance of Lakewood Hospital which, along with deteriorating economic conditions 
generally, had led to the Hospital's non-compliance with a bond covenant requiring that the debt 
service ratio be greater than or equal to 1.2. To comply with the bond covenant, Lakewood Hospital 
had been obligated to retain a consultant that would determine the causes for the non-compliance and 
identify opportunities for improvement. He further stated that, although the bond covenant obligation 
only required the Hospital to obtain a consulting study focusing on the non-compliance with the debt 
service coverage ratio requirements, the consultant's study was expanded at management's request to 
review Lakewood Hospital's Vision for Tomorrow strategic plan in light of recent utilization and 
operating performance. 

Dr. Tabbaa stated that the Executive Committee, at a meeting held on November 5, 2009, had 
established the Special Committee Regarding the Consultant's Report. He said that the Executive 
Committee also had appointed himself as the Chair of the Special Committee. The purpose of the 
Special Committee was to review the consultant's report and make a recommendation to the Board of 
Trustees. The Executive Committee had directed Dr. Tabbaa to appoint the members of the Special 
Committee, indicating that it should include representation from the Executive Committee, the 
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Finance Committee, and the Medical Staff; Dr. Tabbaa had appointed ten persons to the Special 
Committee. He said that the Committee had met on four occasions and had, with the assistance of 
management, thoroughly discussed and reviewed the consultant's report. At its last meeting on 
January 13, 2010, the Special Committee received a final recommendation from management which it 
adopted as its own recommendation to the Board of Trustees, and the purpose oftoday's meeting was 
to review that recommendation and, if appropriate, act upon it. 

Dr. Tabbaa stated that he was reminded of the Board's responsibilities as he had reflected on the 
purpose oftoday's meeting- toward the community that Lakewood Hospital serves, the quality of the 
service that the Hospital delivers, and the Board's fiduciary responsibilities to the Hospital and the 
bondholders. 

He said that the Hospital's main "partners" were the Cleveland Clinic Health System and the City of 
Lakewood. This "partnership" was part of a working covenant, and the affiliation with the Health 
System was an integral part of the Hospital's strategy. He said that, when the Board considers its 
commitment to the high quality ofthe Hospital's services, it looks to both the excellent staff within 
Lakewood Hospital and to an ever growing affiliation with the Cleveland Clinic. Dr. Tabbaa saluted 
the leadership qualities of the Hospital's management, particularly Mr. DeGrandis and Ms. Murphy, 
whose commitment to community service and to Lakewood Hospital was unparalleled. 

Dr. Tabbaa acknowledged that the recent downturn in the economy had been felt everywhere, 
including Lakewood, but that the affiliation with the Health System provided an opportunity to 
strengthen the Hospital despite the difficult environment. He called upon the Board members to 
deeply consider the recommendation of the Special Committee and to collaborate on a collective 
"vision for tomorrow," acting in a manner that preserved the Hospital's mission, enhanced its 
integration within the Cleveland Clinic Health System, and responded to the challenges ahead. 

Noblis-the Consultant and its Review Process 

He then called upon Mr. DeGrandis, who described the credentials of the consultant that had been 
selected, Noblis, Inc., and the study that it had conducted. Mr. DeGrandis said that Noblis was 
nationally recognized for strategy, planning, performance innovation, and facility planning, not only in 
health care but in other industries as well. He said that the scope and purpose of the review had been 
to perform not only the required strategic, operational, and financial assessment of the non-compliance 
with the bond covenant, but also to perform, at the request of management, an assessment of the 
Vision plan strategies. Mr. DeGrandis said that the Noblis review, conducted from June 30 through 
October 12, 2009, involved a review of operational performance, gap analysis, and strategic track 
assessment simultaneously, and included the interview of over forty key Hospital leaders and 
leadership roles. 

He stated that Noblis had reviewed the Hospital's Vision for Tomorrow plan, which was the multi-year 
strategic plan adopted by the Board of Trustees in December 2008 to better meet the changing needs 
of the Lakewood community, to advance to meet current and forecasted healthcare trends, and to plan 
for growth and viability. As part of that review, Noblis focused on the Centers of Excellence 
programs at Lakewood Hospital and the alignment of services within the Cleveland Clinic Health 
System. 
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Vision tor Tomorrow Plan 

Mr. DeGrandis then described the time line of strategic assessment and review that had led to the 
Vision for Tomorrow plan. He reminded the Trustees that in 2007 a team of Trustees, key physicians, 
and leaders assembled, conducted ongoing meetings, and developed the multi-year Vision for 
Tomorrow plan. A preliminary Vision plan had been presented to the Board of Trustees and key 
leaders on October 11, 2007. This team further defined the plan by meeting with third-party health 
care management consultants through mid-2008. 

A refined Vision plan was presented to the Executive Committee and key physicians on July 18, 2008, 
and to the Medical Executive Committee on October 6, 2008. Cleveland Clinic CEO Dr. Toby 
Cosgrove had reviewed the Vision plan with Trustees at a special meeting of the Board of Trustees on 
November 24, 2008. The Vision for Tomorrow plan- including the Centers of Excellence, the 
transition of adult psychiatry to Lutheran Hospital, a change in the trauma services, consolidation of 
rehabilitation services to Lakewood, and the renewed focus on neuroscience health care -was 
approved and endorsed at the annual meeting of the Board of Trustees on December 15, 2008. 

Reviews, Approvals and Progress 

Mr. DeGrandis reiterated that Noblis had been retained on June 19, 2009 to review the Vision plan and 
financial statements as a result of the non-compliance with the bond covenant. He thanked the 
members of the Special Committee, which had been composed of Drs. Tabbaa, Garven, Riebel, and 
Smith, and Messrs. Coury, Brosky, DeGrandis, Gable, Gorton and Roche. At its annual meeting on 
December 8, 2009, the Board of Trustees was informed that the Noblis report had recommended 
service line consolidation and the integration of administrative management with the Hospital's 
affiliate, Fairview Hospital. 

Mr. DeGrandis stated that, since the Special Committee's action on January 13, 2010, a formal review 
of the Noblis findings and management's and the Special Committee's recommendations was 
conducted with medical staffleaders and the Hospital's Medical Executive Committee. On February 
1, 2010, the Board's Governance Committee had endorsed the concept that the Board ofTrustees 
should provide oversight of the services transitioned to the affiliated hospital. He said that the service 
line transitions had also been reviewed at the Board's Planning Committee meeting on February 5, 
2010. 

Mr. DeGrandis then reviewed the capital investments made at Lakewood Hospital during 2006-2009, 
indicating that investments had totaled $24.4 million. This had included $17.6 million in renovations, 
$5.2 million in infrastructure investment, and $1.6 million in equipment investment. Mr. DeGrandis 
also detailed the recent philanthropic support for the Hospital, identifying $6.5 million in major gifts 
and the current capital campaign that had been developed in partnership with Lakewood Hospital 
Foundation and the Cleveland Clinic's Institutional Relations & Development Department. 

Enhanced Service Lines 

Mr. DeGrandis then asked Ms. Murphy to review the development of the Centers of Excellence at 
Lakewood Hospital. Ms. Murphy described the improvements at the Hospital that had occurred within 
the Centers of Excellence identified in the Vision plan. First, in the Cleveland Clinic Neurological 
Institute at Lakewood Hospital, a 50% growth had been experienced during 2009 when compared to 
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2008. Twelve physicians provided EMG, EEG, and infusion services during the prior year, 
accounting for 2,600 outpatient visits in 2009 and $1.4 million in revenue during that year. 

Second, she said that the orthopedics service line had experienced considerable growth during the past 
year, of which 111 cases had come from the Lorain Institute during the second half of the year. She 
stated that $3.2 million of renovations had been made to the 4E unit to accommodate this growing 
service line. 

Third, she discussed the Hospital's Diabetes & Endocrine Center, describing a 55% increase in self
management, a 61% increase in medical nutrition therapy, and a 66% increase in outpatient physician 
visits during the prior year. She said a satellite program had been developed at the Cleveland Clinic 
Strongsville Family Health Center. 

Fourth, she reviewed the increases and services in the Digestive Health Service line. During the prior 
year, there had been an 8.5% increase in colonoscopies, a low-intensity service procedure, but there 
had also been a 51% increase in ultrasound and a 2.1% increase in ERCP, both high-intensity growth 
areas. Ms. Murphy said that she considered digestive health to present a major opportunity at the 
HospitaL Finally, she indicated that the vein and vascular service line had experienced a 31% increase 
last year. 

Ms. Murphy stated that, during 2009, there had been 11,048 admissions, 34,960 emergency room 
visits, 6,040 total surgeries, and 832 deliveries. She said that the Hospital had set a goal of 8,000 total 
surgeries for the future. She also was pleased to highlight the midwifery program, observing that 
Lakewood Hospital offers a midwifery experience; she said that positive obstetrical experiences often 
yield future patient loyalty. 

Ms. Murphy also indicated that the amount of charity care provided by Lakewood Hospital continued 
to increase each year, particularly with the rising unemployment rate. The amount of charity care 
furnished by the Hospital had increased to $26.0 million in 2009 from $23.8 million in 2008. She also 
noted that 1,249 employees of the Health System live the City of Lakewood and pay close to $900,000 
in payroll taxes annually to the City. 

Financial Performance 

Mr. DeGrandis then called upon Mr. Jones, who reviewed the recent financial performance at 
Lakewood HospitaL He began by indicating that the 2008 financial performance had reflected 
weakening volumes, deteriorating operating margin, and investment portfolio losses. He said that one 
outcome of the financial performance was a Moody's downgrade from Alto A2 and the 
aforementioned non-compliance with the bond covenant. 

He further indicated that, in 2009, the financial performance reflected continued weakening of 
volumes, further deterioration of the operating margin, a recurrence of the non-compliance with the 
bond covenant, and more expected credit rating downgrades. He anticipated that Moody's would 
downgrade the hospital from A2 to A3 and that Standard & Poors would downgrade from A+ to A-. 
He did indicate that the investment portfolio performance had been positive in 2009, but that the 
otherwise weak financial performance presented a potential for an "asset impairment adjustment" by 
Ernst & Young as part of its annual audit. He said that Ernst & Young had already begun a mid-year 
review during 2009 anticipating this possibility. 
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Mr. Jones then reviewed the key financial ratios for the hospital making year-end comparisons among 
2008, 2009, and 2010 projected, indicating for each ratio what Moody's would require to maintain an 
A2 rating. For example, the Earnings Before Interest, Depreciation, & Amortization (EBIDA) ratio 
was 3.9% at the end of2008, minus 0.6% at the end of2009, and 2.5% projected for 2010, but he said 
that Moody's would require a ratio of9.2% for the Hospital to maintain its A2 rating. Mr. Jones 
indicated that the balance sheet was relatively strong, but that the operating margin was weak. The 
bond ratings do not necessarily affect the Hospital's future financial forecast since a bond offering is 
not contemplated, but the bond ratings do affect the market value of the bonds to the bondholders and 
are a general indicator of financial performance and status. 

Mr. Jones stated that a mix of market program consolidations and strategic program growth were 
favorably impacting volumes in 2010. He expected a moderation of the prior year's operating loss, 
assuming stable investment performance. He said that a more moderate financial performance in 2010 
may carry the potential to remove the asset impairment testing as part of the annual audit. 

Approval of Recommendation of Special Committee 

Mr. DeGrandis then stated that, at the Special Committee meeting on January 13, 2010, when the 
Committee concluded its review, the Hospital's management presented a plan that reflected many of 
the Noblis' recommendations and included the perspectives of the members of the Special Committee 
as expressed during its prior three meetings. The Special Committee unanimously endorsed 
management's plan and recommended to the Board of Trustees that the following actions be 
undertaken: 

Support goals and principles of Vision Plan 
Maintain strategic focus on Centers of Excellence 
Link to business plan goals the conversion to private patient rooms 
Implement Lorain strategy 
Enhance physician alignment, primary care and medical staff development 
Maintain OB and align Teen Health Center with western market 
Increase alignment with Cleveland Clinic health system 
Endorse labor costs and resource utilization savings plan 
Transition inpatient Pediatric and Trauma services to partner hospitals with oversight by LHA 
Board 
Consolidate acute rehab services from partner hospitals to Lakewood 
Align key Fairview and Lakewood medical directorships and ER call schedules 
Further assess critical care capacity 
Further integrate Fairview-Lakewood management structure 
Utilize Special Committee ofLHA Board for regular progress to plan 

Mr. DeGrandis observed that the recommendation to transition inpatient pediatric and trauma services 
to affiliated hospitals outside the City of Lakewood may require that the Hospital file with the City of 
Lakewood a notice of intent to change the "required services" that are designated in the lease between 
the City of Lakewood and Lakewood Hospital Association as services required to be provided by 
Lakewood HospitaL He stated that the notice to the City would describe which of the required 
services would be changed and the manner in which the services would be continued to be offered to 
the Lakewood community, even if not available directly by Lakewood HospitaL Mr. DeGrandis stated 
the Hospital could not implement the changes for at least sixty days from the date of Notice to the 
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City, during which time, the City, by ordinance, had the authority to direct the Hospital not to change 
these services. 

Mr. DeGrandis described the steps anticipated to be taken by the Hospital within the next month or so 
in the event the Board adopted the recommendation of the Special Committee. He said numerous 
internal communications would be made to the Hospital's medical staff and employees, with particular 
focus on those physicians most affected, such as the obstetricians and pediatricians. He said that the 
Hospital would continue the briefings that had already begun with members of City Council and the 
Mayor. Hospital personnel would attend the meetings of key community organizations to explain the 
rationale underlying the proposed recommendations. 

A general discussion followed, during which the Trustees asked numerous questions. Both members 
of management and the members of the Special Committee responded to the questions and otherwise 
engaged in lengthy dialogue regarding all material aspects of the recommendations, including the time 
table for the consolidation for rehabilitation services at the Hospital, the fact that the transitions were 
part of a system initiative and not a trading of services among affiliated hospitals, and the anticipated 
reaction of local public officials. Mr. DeGrandis indicated that the rehabilitation services that would 
be transitioned to Lakewood Hospital would compliment the neurosciences program at the Hospital. 

Following extensive discussion, on motion duly made and seconded, the Board of Trustees 
unanimously adopted the following resolution: 

IT IS HEREBY RESOLVED, that the Board of Trustees of Lakewood Hospital Association 
endorses fully the recommendation of the Special Committee to Review the Consultant's 
report and the recommendation of management as presented and hereby authorizes the 
Officers of Lakewood Hospital Association to provide notice of intent to change service(s) to 
the City of Lakewood as and to the extent required by the Amended and Restated Lease by 
and between the City of Lakewood and Lakewood Hospital Association and by other 
documents as applicable and to take such other actions as are necessary and proper to 
implement these recommendations. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned at 5:00p.m. The next Regular Meeting of the Board of Trustees is scheduled 
for Monday, February 22, at 4:00p.m. in the Wasmer Auditorium. 

Respectively submitted, 

Michael J. Meehan, Esq. 
Secretary 
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Lakewood Hospital 
a Cleveland Clinic hospital 

Board of Trustees 

Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Minutes February 22,2010 

Present: M. Tabbaa, MD, Chair, C. Brosky, E. Bryztwa, T. Coury, C. Culley, MD, Rev. Dr. J. Fancher, 
D.Min., E. Fitzgerald, R. Freeman, MD, PhD, T. Gable, K. Haber, D. Lesjak, K. McGorray, 
Ph.D., M. Modic, MD, J. O'Neill, B. Powers, G. Pritts, W. Riebel, MD, Michael Summers 

Excused: A. Doris, B. Gorton, T. Kilbane, D. Roche 

Staff: J. Day, A. Dick, M.D., F. DeGrandis, C. Garven, MD, J. Jones, J. Johnson, R. Marvar, Esq., 
M. Meehan, Esq., S. Omori, D. Smith, MD 

Pursuant to due notice, a meeting of the Lakewood Hospital Association was held in the Wasmer 
Auditorium, Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, at 4:00 p.m. on Monday, 
February 22, 2010. 

Dr. Tabbaa chaired the meeting and Mr. Meehan acted as Recording Secretary. 

Call to Order 
Dr. Tab baa called the Lakewood Hospital Association Board of Trustees meeting to order at 4:00 p.m. A 
warm welcome was extended to Michael Summers, who was attending his first meeting. 

Chairman's Report 
Dr. Tabbaa spoke of his longstanding hope for an opportunity to hear from Voices of Caring at 
Lakewood. 

Dr. Tab baa then stated that Dr. Mervart had requested to address the Board of Trustees. Dr. Mervart then 
was invited into the meeting and addressed the Trustees regarding concerns as it related to management 
decisions affecting the Surgical House Officer model. Dr. Tabbaa thanked Dr. Mervart and he was 
excused from the meeting. A general discussion followed confirming that a meeting had been held with 
physician leaders and the surgical house officers for the purpose of working together in reframing the 
current model. The current level of services provided by the house officers does not meet existing needs. 
The intent was to work together in structuring for the future with three physicians vs. the current model of 
four physicians. Within a few days the surgical house officers had tendered their collective resignation. It 
was agreed by management and the physicians that the letter would be set aside. At no time was it the 
intent of management to discontinue support of the neurosurgical program. Management notified Dr. 
Benzel, program chair, that Lakewood Hospital continued to support the neurosurgical program. Further 
discussion was tabled and will be addressed by the Special Committee. 

Approval of Minutes 
As the first order of business, after a general discussion, a motion was duly made, seconded and 
unanimously carried to approve the minutes of December 8, 2009 and February 11,2010 meetings of the 
Lakewood Hospital Association Board of Trustees as previously distributed. Mayor Fitzgerald and 
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Councilmen Powers and Summers abstained from the approval ofthe minutes ofthe meeting of the Board 
of Trustees held on February 11, 2010, which was a Special Meeting held to review the recommendation 
of the Special Committee Regarding the Consultant's Report, because of their positions at the City of 
Lakewood. 

Resolution No. 2-22-01 adopted 

Medical Staff Report/A. Dick, M.D. 

Expedited Credentialing Actions 
Credentialing actions were submitted by Dr. Culley for ratification and included new appointments and 
granting of clinical privileges, reappointments of two-year terms, granting of additional privileges to 
current members of the Medical Staff, leave of absences, and acceptance of resignation actions taken 
through the expedited credentialing process conducted on December 9, 2009, January 13 and February 4, 
2010. 

After a general discussion, a motion was made, seconded and unanimously carried to ratify the 
credentialing and privileging actions in December 2009, January and February 2010 in accordance with 
the expedited credentialing process. 

Resolution No. 02-22-02 adopted 

Committee Reports 

Executive Committee/M. Tabbaa, M.D. 
Dr. Tabbaa reported the Special Committee Regarding the Consultant's report had convened on 
December 2 and 21, 2009 and January 13, 2010 for the purpose of reviewing the recommendations from 
the Noblis report and management's responses and preliminary recommendations. A plan consisting of 
the following actions had been endorsed at the last of these three meetings on January 13, 2010: 

Support goals and principles of Vision Plan 
Maintain strategic focus on Centers of Excellence 
Link to business plan goals the conversion to private patient rooms 
Implement Lorain strategy 
Enhance physician alignment, primary care and medical staff development 
Maintain OB and align Teen Health Center with western market 
Increase alignment with Cleveland Clinic health system 
Endorse labor costs and resource utilization savings plan 
Transition inpatient Pediatric and Trauma services to partner hospitals with oversight by LHA 
Board 
Consolidate acute rehab services from partner hospitals to Lakewood 
Align key Fairview and Lakewood medical directorships and ER call schedules 
Further assess critical care capacity 
Further integrate Fairview-Lakewood management structure 
Utilize Special Committee of LHA Board for regular progress to plan 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously approved the minutes of the Special Committee Regarding the Consultant's Report meetings 
on December 2 and 21, 2009 and January 13, 2010. Mayor Fitzgerald and Councilmen Powers and 
Summers abstained because of their positions at the City of Lakewood. 
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Resolution No. 02-22-03 adopted 

Patient Care Committee/W. Riebel, M.D. 
Minutes of the Joint Quality Committee meeting of January 26, 2010 and the Executive Quality Scorecard 
for 3rd Quarter 2009 were submitted for information. Dr. Riebel reported Lakewood Hospital's score of 
86.4% continues to vacillate as benchmarks change. The Patient Grievance Policy was submitted for 
approval. The policy was reflective of the regional hospitals overall performance and defined the 
responsibility and authority of the hospital personnel who were charged by the Board of Trustees with the 
investigation and follow-up of patient complaints and grievances. 

After a general discussion, a motion was duly made, seconded and unanimously carried to accept the Joint 
Quality Committees recommendation and approved the Patient Grievance policy as presented. 

Resolution No. 02-22-04 adopted 
Governance Committee/C. Brosky 
Minutes of the Joint Governance Committee meeting held on February 1, 2010 were submitted for 
information. Mr. Brosky provided an overview of the City of Lakewood Council nomination process as it 
relates to the stewardship as Community Trustees. Following a general discussion Mr. Brosky presented 
the recommendation for the election of Mr. Joseph P. Gibbons. 

After a general discussion, a motion was duly made, seconded and unanimously carried to accept the 
recommendation of the Joint Governance Committee and unanimously approve Mr. Joseph P. Gibbons to 
a community position on the Lakewood Hospital Association Board of Trustees to serve for a five (5) 
year term through December 31, 2014, or until his successor is duly elected and qualified pursuant to the 
Lakewood Hospital Association Amended Code of Regulations, as the same may be amended from time 
to time. 

Resolution No. 02-22-05 adopted 

LHA Committee Appointments 
Mr. Brosky reported the assignment of committees for the purpose of the meeting. The 2010 committee 
chairs and members, as recommended by the Governance Committee, were submitted for approval. A 
general discussion followed and, on motion duly made, seconded and unanimously can·ied, the 
recommendation of the Joint Governance Committee was approved that the following persons as noted on 
Exhibit A, made a part here of and attached hereto, were appointed to the committees set opposite their 
respective names to serve for a one (1) year term, or until their successors are duly appointed. 

Resolution No. 02-22-06 adopted 

Conflict of Interest 
Mr. Meehan reported that all 28 conflict of interest questionnaires were returned. Ten trustees reported 
that they or a family member were employed by a Cleveland Clinic entity. Ten trustees reported an 
affiliation to a charitable organization, one trustee reported being affiliated with an entity audited by 
Ernst & Young, which is Lakewood Hospital's independent auditor, and four trustees reported business 
links with entities of the Cleveland Clinic Health System. The questionnaires were reviewed by the Law 
Department, data was compiled and summarized, and recommendations were developed and presented to 
the Governance Chair. 

Following a general discussion, a motion was duly made, seconded and unanimously carried to approve 
that those trustees who reported a relationship with an entity with which the Cleveland Clinic Health 
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System does do or may do business be advised to recuse themselves from critical Board discussions and 
voting regarding business transactions involving such entities, subject to the approval of the Innovation 
Management and Conflict of Interest Committee of the Board of Directors of The Cleveland Clinic 
Foundation. 

Resolution No. 02-22-07 adopted 

Governance Oversight- Centers of Excellence and Service Transitions 
Mr. DeGrandis explained that as the Cleveland Clinic Health System had developed Centers of 
Excellence across the regional hospitals and as clinical services change the site of service, the Board of 
Trustees should be aware of these changes and continue to provide oversight to ensure services were 
available to the communities that they serve and that the quality of the services remain high. The 
Governance Committees felt that the Quality Committees of the hospitals would serve to design metrics 
for review and access to enable the local hospital from which the service originally emanated to continue 
its oversight responsibilities. 

A general discussion followed and, on motion duly made, seconded and unanimously carried, the 
recommendation of the Joint Governance Committee to provide continued LHA oversight of service that 
are transitioned as part of the development of Centers of Excellence and to request the Quality Committee 
to develop metrics and review procedures to assure appropriate oversight was approved. Mayor 
Fitzgerald and Councilmen Powers and Summers abstained because of their positions at the City of 
Lakewood. 

Resolution No. 02-22-08 adopted 

Community Advisory Committee/Rev. J. Fancher 
Rev. Fancher submitted the minutes of the January 20, 2010 meeting for information. He said that the 
Committee consists of community representatives who are engaged in discussion with hospital leaders 
and who are truly community ambassadors. 

Planning Committee/T. Gable 
The Planning Committee meeting minutes of February 5, 2010 were provided for information. Mr. Gable 
stated the Committee reaffirmed its role with a focus on 2010 priorities including areas of enterprise focus, 
strategies achieving working as a unit not as separate components, transfer of services, seamless navigation 
of the system, eight areas of focus and measurement and understanding of demographics and population. 
The Committee acknowledged the good work of Janet Day as the Committee coordinator. 

Finance Committee/D. Roche 
The Joint Finance Committee meeting minutes of February 10, 2010 were provided for information. Mr. 
Jones reviewed the statement of operations year to date December 31, 2009, normalized operating 
income, EBIDA of 5.1% results from current operations, self pay as a percentage of gross revenue of 10% 
as compared to 10.5% during third quarter 2009, and management of labor costs to volume and supply 
expenses. Key takeaways total admissions were14% below budget. Inpatient surgeries were 14% below 
budget and outpatient surgeries were 10% below budget. ED visits were less than 1% below budget. CSA 
was 64.7% vs. 63.5% to budget. Total uncompensated care was 5.7% vs. 5.5% budget. Wage based 
productivity was 101.3% or $665,000 in savings. Benefits were $1.1 million of 7.9% over budget. Total 
expenses were 1.1% above budget. 
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A general discussion followed and, on motion duly made, seconded and unanimously carried, the Board 
of Trustees approved the financial report for the period ended December 31, 2009. 

Resolution No. 02-22-09 adopted 

Management Report 

Ms. Murphy presented a report entitled, "2009 A Year of Progress," that included the opening of a 
private 16-bed orthopaedic unit, expanded neurological specialties, broadened reach in geriatric care, and 
development of a regional diabetes program in the west market hospitals and Cleveland Clinic Endocrine 
Institute. Re-investments for the future included $17.6 million in renovations and $5.2 million in 
infrastructure between the years of2006- 2009. 

Lakewood Hospital received philanthropic support with major gifts of $5,000,000 from the Lakewood 
Hospital Foundation, $100,000 from the Medical Staff and $1,000,000 from the Harold C. Schott 
Foundation. Lakewood Hospital continues to be recognized as a health care leader with certification in 
Nurses Improving Care of Health System Elders (NICHE) and Chest Pain Accreditation. A preliminary 
SWOT analysis completed included threats of unrest with change among all stakeholders, how to right 
size the organization, operational break even point and improving and maintaining service excellence. 

Ms. Murphy said that a Joint Commission survey was anticipated in the future, as well as management 
restructuring, a medical staff quality process, and a new model of decision making designed for 
organizational change. She said that coordination of services for 2010 and beyond would include the 
consolidation of pediatric inpatient beds to Fairview Hospital. Children needing a stay longer than 23 
hours or who required specialized care would be transferred to Fairview Hospital or the Cleveland Clinic 
Children's Hospital. Ms. Murphy said that Lakewood Hospital would continue to provide full service 24-
hour emergency care services, but not trauma care. She stated that 99% of patients who are seen in the 
emergency room do not have the level of trauma needed to justify continuing the program and would not 
meet the American College of Surgeons guidelines for trauma. Ms. Murphy said that Lakewood Hospital 
was a member and would continue to be a member of the Northern Ohio Trauma System. Patients 
requiring trauma services would be transferred when necessary. 

Ms. Murphy said that, due to government regulations, rehabilitation beds allocated to Fairview Hospital 
would be transitioned to Lakewood Hospital by the end of the year thereby increasing capacity from 15 to 
40 beds. She stated that aligning the rehabilitation beds supports the Vision for Tomorrow plan. The 
Lakewood Hospital Board of Trustees would continue to maintain involvement in the oversight of the 
services. She said that Lakewood Hospital remained committed to the community, focusing on 
sustainability and the Centers of Excellence while meeting the needs of the community by offering 
complementary services with the best possible outcomes. 

Ms. Murphy reported that meetings would be held with hospital staff and physicians. She said that 
speaking engagements were scheduled with the community and civic organizations. Because of the 
Hospital's relationship with the City of Lakewood, a notice may be required to change services to meet 
the needs of our community. As these plans are reviewed, leadership would continue to implement and 
communicate our Vision for Tomorrow progress. Ms. Murphy acknowledged the physician leaders and 
many others who have helped with advice and counsel. 

Mr. DeGrandis submitted for information the CEO/Management Report of February 2010. Mr. 
DeGrandis spoke of the 2007 building of the regional team, the 2008 focus of positioning for growth and 
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2009 uniting for common purpose. He stated that Moody's and Fitch maintained a negative outlook 
dominated by economic drivers in high unemployment, consumer pessimism, weakened employer 
insurance coverage, government budget deficits at federal and state level and healthcare reform; volume 
growth was likely to lag behind economic recovery; pressures on revenue sources; and expenses are 
increasingly difficult to control after initial reductions. He said the focus for 2010 would be continued 
integration initiatives in physician alignment, pharmacy, ICU, Emergency Medicine, Quality and Care 
Management. The key priorities included implementation of community hospital strategies, advancement 
of physician alignment, achieving sustainable improvements in satisfaction surveys, support of enterprise
wide operation initiatives, support of clinical service line development in conjunction with the Cleveland 
Clinic Institutes, integration of certain administrative aspects of Lakewood and Fairview Hospitals, 
advancing electronic medical record implementation, achieving hospital quality measure targets, and 
developing sustainable models for selected community hospitals. 

A discussion then ensued regarding the differences of trustee roles and the relationship of the City of 
Lakewood with the Hospital and the Cleveland Clinic. Mayor Fitzgerald reported that the Special 
Committee's discussions regarding the Noblis report had been discussed at the City level as it related to 
the transition of hospital services. He stated that the Hospital should develop a self-sustaining model 
while providing appropriate services to the community. 

Foundation Report 

Mr. Haber submitted for information the Lakewood Hospital Foundation report of February 1, 2010. He 
reported that trustees of both Lakewood Hospital and Lakewood Hospital Foundation reached the goal of 
100% annual giving participation in 2009. In total, Hospital and Foundation trustees made gifts of more 
than $87,000 in 2009, which included memorial gifts and special event support, as well as Vision for 
Tomorrow Campaign support. Mr. Haber announced the Ambulance Chase fundraiser would be held on 
Sunday, May 2 at Lakewood Park. 

Adjournment 

All trustees were invited to two upcoming events: James Castle, President & CEO of the Ohio Hospital 
Association, who was scheduled to speak on Federal Healthcare Reform immediately following the 
Western Region Board of Trustees meeting at LaCentre on February 23, 2010 beginning at 5:30pm., and 
the State of the Clinic 2010 address on February 25, 2010 broadcast at 7:00am and 5:00pm in Wasmer 
Auditorium of Lakewood Hospital. 

As there was no further business, on motion duly made and seconded, the meeting was adjourned at 6:00 
p.m. The next regular meeting will be held on Monday, May 17, beginning at 4:00p.m. in the Wasmer 
Auditorium. 

Respectively submitted, 

tliut~~ 
Michael J. Meehan, Esq., Secretary 
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EXHIBIT A 
L.H.A. BOARD OF TRUSTEES 

COMMITTEE APPOINTMENTS- 2010 

EXECUTIVE COMMITTEE 

M. Tabbaa, M.D., Chair 

FINANCE & AUDIT COMMITTEE 

D. Roche, Chair 

PATIENT CARE COMMITTEE 

T. Coury, Vice Chair 
C. Brosky 
F. DeGrandis, Ex-Officio 
T. Gable 
W. Gorton 
W. Reibel, M.D. 
D. Roche 

M Meehan, Secretary 
J. Murphy, Coordinator 

C. Brosky 
T. Coury 
F. DeGrandis 
T. Gable 
K. Haber 
D. Lesjak 
G. Pritts 
M. Tabbaa, M.D. 
J. Vine 

J. Murphy 
J. Jones, Coordinator 

W. Riebel, M.D., Chair 
J. Bekeny, M.D. 
D. Brill, D.O. 
E. Brzytwa 
C. Culley, M.D. 
A. Dick, MD 
Rev. J. Fancher, D. Min. 
C. Garven, M.D. 

J. Johnson, CNO 
C. Garven, M.D. , 
Coordinator 

J. Gibbons 
T. Kilbane 
K. McGorray, Ph.D 
J. Murphy 
M. Shie, M.D. 
A. Sierk, M.D. 
J. Snvder, M.D. 

GOVERNANCE COMMITTEE COMMUNITY I RELATIONS ADVISORY COMMITTEE PLANNING COMMITTEE 

C. Brosky, Chair 
T. Coury 
F. DeGrandis 
R. Freeman, M.D. 
W. Gorton 
M. Tabbaa, M.D. 

J. Murphy 
R. Marvar 

J. Fancher, D. Min, Chair 
K. McGorrav. Ph.D. 
B. Powers 
P. Shimrak, Life Trustee 
M. Summers 

J. Murphy 
S. Grimberg, Coordinator 

M Meehan, Coordinator 

Officers: M. Tabbaa, Board Chairman 
T. Coury, Board Vice Chairman 
F. DeGrandis, C.E.O. & President 
C. Brosky, CCF Trustee 
W. Gorton, CCF Emeritus 

M. Meehan, Esq., Board Secretary 

T. Gable, Chair 
J. Bekeny, M.D. 
C. Culley, M.D. 
F. DeGrandis 
A. Dick, MD 
A. Doris 
W. Gorton 
M. Tabbaa, M.D. 

J. Jones 
R. Marvar 
M Meehan 
J. Murphy 
B. Rauh 
J. Day, Coordinator 

A. Dick, M.D., Medical Staff President 
J. Johnson, ChiefNursing Officer 
C. Garven, M.D. co-VP of Medical Operations 
D. Smith, M.D. co-VP ofMedical Operations 
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Lakewood Hospital 
a Cleveland Clinic hospital 

Minutes 

LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 

Present: M. Tabbaa~ MD, Chair, C. Brosky, T. Coury, W. Riebel, MD, D. Roche 

Excused: T. Gable, W. Gorton 

March 22 2010 

Staff: F. DeGrandis, J. Murphy, C. Garven, MD, J. Jones, M. Meehan, Esq., D. Smith, MD, S. 
Ritchie. 

Pursuant to due notice, a meeting of the Vision for Tomorrow Task Force, f.k.a. Special Committee to 
Review Consultant's Report, of Lakewood Hospital Association was held in the Board Room at 
Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, on Monday, March 22,2010 at 5:00 
p.m. The aforementioned Task Force members, constituting a quorum, were present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Secretary. The Task Force was renamed 
from Special Committees to review Consultant's Report to more properly reflect its ongoing function. 

Call to Order 

Dr. Tabbaa called the meeting to order at 5:00p.m. 

The Chairman opened the meeting by welcoming the Members of the Task Force who were in 
attendance and thanking them for their continued participation in the review and implementation of 
Lakewood Hospital's Vision for Tomorrow. Dr. Tabbaa also introduced Mr. Shannan Ritchie, the 
new Chief Operating Officer at Lakewood Hospital. 

Review of Lakewood Alive Presentation 

Dr. Tabbaa then indicated that Ms. Murphy was one of the scheduled speakers at an upcoming 
meeting of Lakewood Alive, a local organization that hosts discussions of community issues, on 
March 31, 2010. Ms. Murphy then reviewed the slide presentation that she planned to deliver at the 
meeting. 

The slide presentation was entitled, "Update on Vision for Tomorrow: Aligned for Success." The 
slides depicted the Vision for Tomorrow progress, the next steps in the Vision for Tomorrow plan 
(which Ms. Murphy referred to as "Vision for Tomorrow 2.0"), and the fact the Hospital's 
commitments to patients, employees, and medical staff had not changed, to be followed by questions 
and answers. She then reviewed the slide presentation in detail. She indicated that the Vision for 
Tomorrow plan was a multi-year strategic plan designed to better meet the changing needs of the 
community, to meet current and forecasted health care trends, and to plan for growth and viability now 
and in the future. The Vision for Tomorrow plan's focus involved the four Centers of Excellence 
(Geriatrics, Neurosciences, Diabetes, and Orthopaedics), the planned growth in patient volumes 
including the expansion of outpatient capabilities, and the identification of synergy between 
Lakewood Hospital and other components of the Cleveland Clinic Health System. She reviewed the 
progress that was made during 2009, including the opening of a new 16-bed Orthopaedics Unit, the 
expansion of Neurological Specialties, the enhancements in Geriatric Care, and the development of a 
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Regional Diabetes Program connected with the Cleveland Clinic Health System. Ms. Murphy also 
reviewed the capital investments in Lakewood Hospital during 2006-2009 and she reviewed the 
philanthropic support during 2009, both the major gifts as well as the progress of the capital campaign. 

Ms. Murphy then reviewed the plans for "Vision for Tomorrow 2.0" integrating the plan approved by 
the Board of Trustees on February 11, 2010. She described the Communication Plan and a calendar 
related to the Communication. 

Ms. Murphy then reviewed a variety of physician issues and concerns related to the reassignment 
process, on-call changes, medical directorship changes, house coverage for surgical, medicine, 
obstetrics, and pediatrics, as well as the obstetrics function without pediatric 24/7 house coverage. 

Ms. Murphy then reviewed the quality scorecard process for Lakewood Hospital, providing particular 
focus to inpatient pediatrics and trauma, which are the two services anticipated to be transitioned to 
Fairview Hospital. 

Ms. Murphy then reviewed a variety of volume improvement opportunities in the areas orthopedics, 
ophthalmology, general surgery, geriatric chemotherapy, geriatric rapid hip fracture, and men's health 
urology. She stated that Dr. Kolzcun had expressed interest in increasing orthopedics surgical cases to 
six per day. She also announced that Lakeland Eye had announced the recruitment of an eye surgeon. 

Mr. DeGrandis then stated that he was considering a board retreat to be held on April 1 i\ to address 
concerns and strategic issues in connection with the Notice that would be presented to the City of 
Lakewood in connection with the transition of inpatient pediatrics and trauma services. He invited the 
Task Force members to suggest individuals to be invited to the retreat. Possible discussion topics 
would include the means by which quality can be elevated and the applicability of alternative medical 
staff models. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. The next meeting of the Vision for Tomorrow Task Force was scheduled 
for Monday, April26, 2010 at 5:00p.m. in the Board Room. 

Respectively submitted, 

Uid~p~ 
Michael J. Meehan, Esq. 
Secretary 
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Lakewood Hospital 
a Cleveland Clinic hospital 

Minutes 

LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 

April 26, 2010 

Present: M. Tabbaa~ MD, Chair, C. Brosky, T. Coury, W. Gorton, W. Riebel, MD, D. Roche 

Excused: T. Gable 

Staff: F. DeGrandis, J. Murphy, C. Garven, MD, M. Meehan, Esq., D. Smith, MD, S. Ritchie, J. 
Bekeny, MD, A. Chhabra, A. Dick, MD, J. Johnson, B. Baddour 

Pursuant to due notice, a meeting of the Vision for Tomorrow Task Force of Lakewood Hospital 
Association was held in the Board Room at Lakewood Hospital, 14519 Detroit Avenue, Lakewood, 
Ohio, on Monday, April26, 2010 at 5:00p.m. The aforementioned Task Force members, constituting 
a quorum, were present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Secretary. 

Call to Order 

Dr. Tabbaa called the meeting to order at 5:00p.m. 

The Chairman opened the meeting by welcoming the Members of the Task Force who were in 
attendance and thanking them for their continued participation in the review and implementation of 
Lakewood Hospital's Vision for Tomorrow. 

Mr. DeGrandis stated that a leadership retreat had been conducted at Westwood Country Club on 
Friday afternoon, April 16, 2010. He stated that the retreat had been well received, which included 
members of the Medical Staff, Trustees, and members of Administration. He then called Ms. Murphy 
to review the concerns and other topics that were identified at the retreat. 

Ms. Murphy then reviewed the following concerns, providing the specific issue involved, a timeline 
for resolution or implementation, and the team members responsible for implementation. The 
identified concerns were as follows: pediatrics and obstetrics service; length of time for specialty 
consults; service line gaps; nursing care; decreased acuity; lack of full cardiac program; employed 
physicians; the potential establishment of a joint conference committee; retreat meetings during 2010-
2011; the ranking of concerns; profitability and volume; call pay plan for primary care; and the 
potential refreshing of the Vision for Tomorrow plan. Discussion of these items was presented on a 
grid entitled, "Key Areas of Concern - Action Items, 2nd Quarter 2010," copies of which were 
distributed to all present. 

Dr. Tabbaa then invited comments from Drs. Dick and Bekeny, who felt that the retreat had been 
productive and offered comments that they had received from members of the Medical Staff 
subsequently. Generally, the physicians were optimistic but cautiously awaiting continued follow up. 

Mr. DeGrandis suggested that Medical Executive Committee and the Board of Trustees appoint a joint 
conference committee and members to meet the expectation of one of the areas of concern. 
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There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. The next meeting of the Vision for Tomorrow Task Force was scheduled 
for Monday, May 24,2010 at 5:00p.m. in the Board Room. 

Respectively submitted, 

tliut~~ 
Michael J. Meehan, Esq. 
Secretary 
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CLEVELAND CLINIC HEALTH SYSTEM 
WEST REGION AND LAKEWOOD HOSPITAL BOARDS OF TRUSTEES 

JOINT FINANCE COMMITTEE 

MINUTES Mav 5 2010 

Present: William Baker, Curtis Brosky, Kenneth Haber, Nathan Hessler, George 
Hwang, John Kemper, David Lesjak, Gary Pritts, William Reidy, Dennis 
Roche, Mark Stevens and Mousab Tabbaa MD (via phone) 

Staff: Debbie Gaebelein, Steve Glass, Jeff Jones, George Mateyo, Michael 
Meehan Esq., Janice Murphy, Jeff Omslaer, David Perse MD, Brad Rauh, 
Shannan Ritchie, Timothy Spiro, MD and Don Urbancsik 

Excused: Thomas Coury, Fred DeGrandis, Tom Gable, John Mills, Antonios 
Paras MD and Dave Pritchard 

Guests: Susan Flaherty and Bryan Gillette -Ernst & Young 

Call to Order 
The meeting was called to order at 7:30AM at Lakewood Hospital by Finance Chairman 
Mr. Baker. 

Opening Remarks 
Mr. Baker introduced and welcomed Kenneth Haber as a new Lakewood Hospital board 
member. He then shared the announcement that Fred DeGrandis was appointed 
Chairman of the Cleveland Clinic Community Physician Partnership and Quality 
Alliance and that David Bronson MD has been named President of the Cleveland Clinic 
Regional Hospitals. Mr. Baker also welcomed Shannan Ritchie as Lakewood Hospital's 
new Chief Operating Officer and George Mateyo, Senior Director, Investments, who will 
be presenting investment updates on a regular basis. 

Approval of Minutes 
The minutes for the Joint Finance Committee ofFebruary 10, 2010 were submitted for 
approval. A vote was made to approve the minutes, seconded and the motion was 
approved as submitted. 

Finance Report for Year-to-Date March 31, 2010/J. Jones 
Mr. Jones reported the financial results for the combined west region year-to-date 
through March 31,2010. 
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Mr. Jones started by noting that the Committee book has been condensed based upon 
feedback from committee members. The new format also includes the new and shorter 
Management Discussion and Analysis reports (MD&As) focusing on EBIDA. 

Earnings before interest, ·on and amortization 
$~hich was budget of 
was reported at that period which was 
comparison, net operating income for the same period in 2009 was 
noted that the normalized operating margin for the first quarter was and compared 
that to the Moody's Aa2 benchmark median of3.7% and overall median of 1.5%. 

Mr. Jones then reviewed the operational variance slide that included unfavorable results 
for volume, uncompensated care and salaries while supplies and other expenses were 
favorable. There was discussion about current economic conditions and the continued 
impact on patient volumes and uncompensated care. Mr. Glass elaborated noting that the 
soft volumes are being experienced across the nation. He noted further how managed 
care plan changes and the lag associated with COBRA benefits are both contributors to 
this trend as well. 

A summary slide detailing statistical variances for the period starting with inpatient 
admissions was then reviewed. Total admissions and acute patient days were both below 
budget by 2%. He noted that length-of-stay was lower than plan while acuity was also 
slightly lower than plan for the region overall. Inpatient surgeries weref>/o-budget 
while outpatient cases were onlyf>/o- ED admissions were almost 1% below 
budget while ED treat and release were within f>1o. Overall, outpatient visits were./o 
... than budget for the year and have helped to moderate some of the negative 
variances from inpatient volumes. 

Mr. Jones reviewed the payer mix slides that displayed a consistent trend of increases in 
MMO, Commercial and Medicaid while there were decreases to Medicare. Self-pay 
revenues of.% were .. to plan but higher than the previous quarter oe/o, 
expressed as percent of gross revenue. Unemployment rates were also noted and Ohio 
continued to trend higher while the U.S. overall has trended down slightly. 

MUPnes summarized the key takeaways that included the average productivity of 
~lo for the three · s. · · hospital performance showed-

Lakewood at 98.8%. Additional detail 
the individual hospitals were then reviewed. The cost/volume slide was 

elaborated in detail, noting that labor costs are better measured with adjusted patient days 
versus adjusted admissions. 

Mr. Jones finished with a review of key operating and balance sheet ratios for the west 
region comparing values to prior year levels and Moody's 2008 benchmark medians for 
the Aa2 rating category. He noted that the west region continues to perform favorably to 
the Moody's indicators. 
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Upon motion duly made and seconded, the committee unanimously approved the finance 
report as presented for the period ending March 31, 2010. 

------------------------
- - -

Mr. Omslaer presented Lakewood's Expansion of Gero-Psych Program capital cost 
estimated at $700,000. The project addresses opportunity to increase number of beds in 
gero-psych from 11 currently to 17 by January 1, 2011. The increase in number of licensed 
beds will be followed by progressive increase in staffed beds from 7 currently to 17 by 
2015. The project also implies relocation ofgero-psych unit from fourth floor to second 
floor. This move will also create operational premise for consolidation of West Side 
Rehab. 

Mr. Omslaer requested funding of$3.7 million for Lakewood's West Side Rehab 
Optimization. This is an opportunity to optimize this business. Currently, both Lakewood 
(15 beds) and Fairview (25 beds) have inpatient rehab facilities. While both are successful, 
high-quality clinical programs, the current plan is to consolidate the business at Lakewood 
in order to build a larger, centerpiece rehab program. The result will be an expanded 35 
bed program on the fourth floor at Lakewood. 

Upon motion duly made and seconded, the committee unanimously approved the five 
capital requests as presented. 

Historical Spend Summary/J. Jones 
In the interest of time, Mr. Jones did not present the historical spend summary. 
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Investment Performance/G. Matevo 

Pa e4 

Mr. Mateyo started his investment update with a review of the outsourced CIO model and 
the services provided by the Strategic Investment Group (SIG). He then reviewed the 
detailed makeup of the LTIP prior to the transition to SIG and up through February 2010. 
He highlighted the deployment of the large cash balances into fixed income, real assets 
(primarily TIPS) and international equity. Mr. Mateyo then reviewed the LTIP portfolio 
performance through March 2010. As ofMarch 31,2010, the LTIP-% in the 
last quarter and in the last one year. 

Other Business 
There being no further business, Mr. Baker adjourned the meeting at 8:50AM with the 
next meeting scheduled for Wednesday, August 4, 2010. 

Lakewood Audit Review/D. Roche 
Mr. Roche called the Lakewood Hospital Association Finance Committee to order at 9:00 
AM. Mr. Roche introduced Susan Flaherty and Bryan Gillette of Ernst & Young. 

Ms. Flaherty started with the audit opinion stating that Ernst & Young has provided an 
unqualified opinion. She also noted that the change in capitalization policy was 
highlighted in the final paragraph ofthe opinion. Mr. Jones then provided a page-by
page discussion of the draft audit report starting with the balance sheets. On the balance 
sheets Mr. Jones highlighted areas of material change and focused cash and investment 
balances as well as the changes to the Interest in Lakewood Hospital Foundation, Inc. 
Under Other noncurrent assets, Mr. Jones highlighted the $5.5 million equity distribution 
from Westlake Imaging Center, LLC that was also referenced in Footnote 2. 

On the Statements of Operations and Changes in Net Assets, Mr. Jones highlighted the 
changes from internal results previously reported. These changes resulting from the 
change in capitalization policy threshold produced an increase in minor equipment 
expense under the Facilities category and also produced a smaller value for depreciation 
and amortization. Mr. Jones then reviewed the Footnotes highlighting and new or 
modified information or reporting requirements. During the review of footnote 
disclosures for Investments and Investment Income, several trustees questioned whether 
Lakewood Hospital had assigned to the Clinic the day-to-day asset management 
philosophy, such as asset allocation, and Mr. Meehan said that he would review this 
matter. 

Mr. Jones then provided a separate handout of the debt service coverage ratio calculation. 
He noted that consistent with 2008, Lakewood Hospital did not meet the required 
minimum for this bond covenant and referred the committee to Footnote 11 where this is 
highlighted. He further noted that since the corrective actions resulting from the 
consultant's recommendation are in process, currently no further action is necessary other 
than ongoing communication regarding the corrective actions being undertaken. 
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Mr. Gillette followed with a review of each area of the Required Communications. He 
also noted Ernst & Young received full cooperation of management during the audit. 

A vote was made to approve the Lakewood Hospital Association draft audited 
consolidated financial statements for the period ending December 31, 2008 and 2009, 
seconded and the motion was approved. 

There being no further business, Mr. Roche adjourned the Lakewood Hospital 
Association Finance Committee at 9:35 AM. 

Jeff Jones 
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Lakewood Hospital 
a Cleveland Clinic hospital 

Board of Trustees 

Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Minutes May 17,2010 

Present: M. Tabbaa, MD, Chair, C. Brosky, T. Coury, C. Culley, MD, A. Doris, Rev. Dr. J. Fancher, 
D.Min., E. Fitzgerald, R. Freeman, MD, PhD, T. Gable, B. Gorton, K. Haber, R. Lawther, 
D. Lesjak, K. McGorray, Ph.D., M. Modic, MD, J. O'Neill, B. Powers, G. Pritts, W. Riebel, 
MD, D. Roche, Michael Summers 

Excused: E. Bryztwa, T. Kilbane 

Staff: D. Bronson, J. Day, A. Dick, M.D., F. DeGrandis, D. Gaebelein, C. Garven, MD, J. Jones, 
J. Johnson, R. Marvar, Esq., M. Meehan, Esq., J. Murphy, S. Omori, H. Phillips, S. Ritchie, 
D. Smith, MD 

Pursuant to due notice, a meeting of the Lakewood Hospital Association was held in the Wasmer 
Auditorium, Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, at 4:00p.m. on Monday, May 
17, 2010. The trustees designated above as present, constituting a quorum, were in attendance. 

Dr. Tabbaa chaired the meeting and Mr. Meehan acted as Recording Secretary. 

Call to Order 
Dr. Tabbaa called the Lakewood Hospital Association Board of Trustees meeting to order at 4:00p.m. 

Chairman's Report 
Dr. Tabbaa introduced David Bronson, MD as the newly appointed President of the Regional Hospitals. 
Dr. Bronson provided a brief synopsis of his commitment and dedication to patient care and his duty to 
serve as an administrative leader. He acknowledged the foundation established by Fred DeGrandis and his 
commitment to continue working with the Board as a representative of the Cleveland Clinic. Dr. Tabbaa 
then expressed his and the Board's appreciation to Mr. DeGrandis for his years of service as President and 
CEO of Lakewood Hospital Association for his generosity of time, commitment to community service, 
and tireless dedication to the mission of Lakewood Hospital. Dr. Tabbaa then asked Mr. Brosky to give 
the Governance Committee report as the first item of action. 

Governance Committee/C. Brosky 
The minutes of the Joint Governance Committee meeting held on April 26, 2010 were submitted for 
information. Mr. Brosky stated for the record the Governance Committee had some concerns as it related 
to the process in which the Cleveland Clinic implements change. The Governance Committee will 
participate in an annual CEO evaluation that is shared with leadership of the Cleveland Clinic and would 
address concerns at that time. Mr. Brosky said the Committee had a responsibility as a member of the 
Western Region and Lakewood Hospital in the oversight of the CEO and the due diligence to work as a 
health system. 
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After a general discussion, a motion was duly made, seconded and unanimously carried to accept the 
recommendation of the Joint Governance Committee and unanimously approved the appointment of Dr. 
David Bronson as President of Lakewood Hospital as described in section 6.5 of the Code of Regulations. 

Dr. Bronson then addressed the Board regarding his passion as a physician, his expanded leadership role, 
the ability of retaining his practice of medicine, and continuing efforts to lead the regional practice 
physicians. Dr. Bronson said that he had been a member of the Cleveland Clinic Staff since 1997. Dr. 
Bronson acknowledged Mr. DeGrandis' accomplishments and the foundation set by the regional 
hospitals. 

Mr. Brosky then referred to the minutes of April 26, 2010 which highlighted the discussion relating to 
Governance oversight on transitioned service reporting. He stated the Board would maintain quality 
oversight through the Patient Care Committee. 

Chairman's Report 

Approval of Minutes 
As the first order of business, after a general discussion, a motion was duly made, seconded and 
unanimously carried to approve the minutes of February 22, 2010 meeting of the Lakewood Hospital 
Association Board of Trustees as previously distributed. 

Voices ofCaring 
Ms. Johnson presented the HCAHPS Survey Overview which included the history ofHCAHPS, the goal 
of the survey, and the process of who administers the survey. The survey asked questions in six key areas 
of overall rating, pain management, responsiveness, communications, environment and discharge. The 
survey is available on the hospital compare website. The website displays responses from patient 
discharges over a 12-month period and is updated quarterly. Ms. Johnson noted that there is a lag time of 
9-18 months before the results are published. 

Medical Staff Report/ A. Dick, M.D. 

Expedited Credentialing Actions 
Credentialing actions were submitted by Dr. Culley for ratification and included new appointments and 
granting of clinical privileges, reappointments of two-year terms, granting of additional privileges to 
current members of the Medical Staff, leaves of absence, and acceptance of resignation actions taken 
through the expedited credentialing process conducted on March 2, April6 and May 3, 2010. 

After a general discussion, a motion was made, seconded and unanimously carried to ratify the 
credentialing and privileging actions in March, April and May 2010 in accordance with the expedited 
credentialing process. 

Amendments to Medical Staff Bylaw 
Dr. Culley presented on behalf of Dr. Dick and proposed two amendments to the Medical Staff Bylaws. 
The amendments were reviewed and approved by the Bylaws Committee, Medical Executive Committee 
and members of the Voting Medical Staff. Article 11.3 History and Physicals was amended to meet the 
guidelines and standards as set forth by the Joint Commission. Article IV.7 was amended to address the 
issue of dependent Allied Health staff members when a sponsoring physician loses privileges or resigns 
from the Medical Staff. 
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After a general discussion, a motion was made, seconded and unanimously carried to accept and approve 
the recommendations of the Medical Executive Committee amending Article II.3 and Article IV.7 as 
presented and written. 

Appointment of Division Chiefs 
Dr. Culley reported that historically a Division Chief had presided over every medical specialty and this 
practice had been discontinued. Most recently, for the purpose of assessing the quality of the Medical 
Staff, the Medical Executive Committee agreed that past practices should be reinstated in 
Gastroenterology and Neurology. Mr. DeGrandis requested deferring this agenda item particularly as it 
pertains to Neurology until such time as discussions were held regarding meeting the goals of the 
Hospital and the Enterprise Centers of Excellence. It was also noted that deferring this action was not 
intended to be disrespectful to the Medical Executive Committee action, but to assure that proper 
consideration is afforded as this action could serve as a model for other CCHS community hospitals. 
Upon further discussion, it was agreed that a meeting would be called in the near future to discuss the 
request for a Neurology Division Chief, and that a report thereof would be made to the Medical Executive 
Committee. The meeting will include Drs. Bronson, Modic, Dick and Mr. DeGrandis and the findings 
would be reported to the Medical Executive Committee. 

As there were no objections to moving forward with reinstating the Gastroenterology Division Chief, 
after general discussion, and with Dr. Tabbaa abstaining from voting due to his nomination as 
Gastroenterology Division Chief, a motion was made, seconded and carried to accept and approve the 
recommendation of the Medical Executive Committee reinstating a Gastroenterology Division Chief, and 
that the recommendation to appoint Dr. Tabbaa as the Gastroenterology Division Chief be approved. 

Committee Reports 

Executive Committee/M. Tabbaa, M.D. 
Dr. Tabbaa said the minutes from the Vision for Tomorrow Task Force meetings held on March 22 and 
April 26, 2010 were provided as information. Ms. Murphy then reviewed the action plan developed 
following the Joint Conference meeting held on April 16, 2010. The action plan follows concerns, 
specific issues involved, a timeline for resolution or implementation, and the responsible team members. 
Ms. Murphy said identified concerns were as follows: pediatrics and obstetrics service; length of time for 
specialty consults; service line gaps; nursing care; decreased acuity; lack of full cardiac program; 
employed physicians; the potential establishment of a joint conference committee; retreat meetings during 
2010-2011; the ranking of concerns; profitability and volume; call pay plan for primary care; and the 
potential refreshing of the Vision for Tomorrow plan. Discussion of these items was presented on a grid 
entitled, "Key Areas of Concern - Action Items, 2"d Quarter 2010," and copies were distributed to all 
present. A brief discussion ensued. 

Patient Care Committee!W. Riebel, M.D. 

Dr. Riebel presented the minutes of the Joint Quality Committee meeting held on April 27, 2010. The 
Executive Quality Scorecard for 41

h Quarter 2009 was submitted for information. 
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Community Advisory Committee/Rev. J. Fancher 
Rev. Fancher presented the minutes of the May 5, 2010 Community Advisory Committee meeting for 
information. He said the Committee consists of community representatives who are engaged in 
discussion with hospital leaders and are truly community ambassadors. 

Planning Committeen. Gable 
Mr. Gable presented as information the Planning Committee meeting minutes of April30, 2010. 

Finance Committee/D. Roche 
The Joint Finance Committee meeting minutes of May 5, 2010 were provided for information. Mr. Jones 
reviewed the Statement of Operations year-to-date as of March 31 which included an operating income 
loss of $3 million, EBIDA -2.2% actual 2010 vs. budget of 1.4%, operating margin trend, EBIDA results 
from current operations variance, total acute admissions, inpatient and outpatient surgeries, ED visits, acute 
admissions, payor mix, self pay as a percentage of gross revenue, productivity summary and labor and 
supplies costs. Gross patient revenues for the three month period ended March were $121.0 million, or $1.0 
million or 0.9% favorable to the budget. Net patient revenues for the three month period ended March were 
$32.2 million, which was $0.4 million or 1.1% unfavorable to the budget. 

A general discussion followed and, on motion duly made, and seconded, the Board of Trustees 
unanimously approved the financial report for the period ending March 31, 2010. 

Capital Requests 

Expansion ofGero-Psych Program 
Mr. Jones presented a capital request for expansion of the Lakewood Gero-Psych Program with a capital 
cost estimated at $700,000. The project provides an opportunity to increase the number of beds in the gem
psych unit from 11 to 17 by J anumy 1, 2011. The increase in number of licensed beds will be followed by a 
progressive increase in staffed beds from 7 to 17 by 2015. The project would relocate the gero-psych unit 
from the fourth floor to the second floor upon approval from the City of Lakewood after transitioning the 
Pediatric program to Fairview Hospital. The strict dependencies with the West Side Rehab consolidation to 
Lakewood Hospital would tighten the timeline to 2010 and the regulation stipulates that the IRF expansion 
has to be enacted by January 1 of a given year (2011), hence the aggressive plans to finish all construction 
and program movement by January 1, 2011. This move would also cre~te the operational premise for the 
consolidation of the West Side rehabilitation services. 

After a general discussion followed and, on motion duly made, and seconded, the Board of Trustees 
unanimously approved the recommendation of the Finance Committee and approved the capital 
expenditure of an amount not to exceed $700,000 for the expansion of the Gero-Psych program. Mayor 
Fitzgerald and Councilmen Powers and Summers abstained due to their positions at the City of 
Lakewood. 

West Side Rehabilitation Optimization 

Mr. Jones then stated that there was an opportunity to opt1m1ze the CCHS west-side Inpatient 
Rehabilitation business. Currently, both Lakewood Hospital (15 beds) and Fairview Hospital (25 beds) 
have Inpatient Rehab Facilities (IRFs). While both are successful, high-quality clinical programs, it is 
planned to consolidate the business at Lakewood in order to build a larger, centerpiece west-side 
rehabilitation program. The end result would be an expanded 35 bed IRF program on the fourth floor of 
Lakewood Hospital. This is part of an enterprise-wide post acute care strategy that aims to: 1) rationalize 
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the placement of post acute beds, 2) take advantage of economies of scale and cost-efficiencies by 
running larger programs, and 3) develop a true center of excellence and sub-specialty programs. An 
expanded rehabilitation program at Lakewood should bring increased financial margin to the Hospital and 
also complement the current Neurological Institute programming (i.e., the Stroke Program) and 
supplement the other post acute program offerings (SNF, LTAC). Mr. Jones requested funding of $3.7 
million for Lakewood's West Side rehabilitation optimization. 

After a general discussion, a motion was made, seconded and carried to accept the recommendation of the 
Finance Committee and approve the capital expenditure of an amount not to exceed $3.7 million for the 
West Side Rehab Optimization. Mayor Fitzgerald and Councilmen Powers and Summers abstained due to 
their positions at the City of Lakewood. 

Management Report 

Ms. Murphy presented an overview of the actions related to the Vision for Tomorrow plan which included 
community presentations on: March 22 to the Rocky River Rotary, March 31 to the Lakewood City 
Schools and Lakewood Alive, and April 13 to the Westshore Chamber. Ms. Murphy reported the 
community is engaged and accepting of the strategies of the Vision for Tomorrow plan. A letter had been 
delivered to the City of Lakewood on April 6 notifying the City of service transitions in Pediatrics and 
Trauma. Ms. Murphy reported that the City could object to the plan within 60 days. 

Ms. Murphy then recognized the staff and physicians in achieving 100% in all core measurements in 
January 2010. Other noteworthy items included: Lakewood Hospital lead the health system in EVS for 
cleanliness in room and bathroom areas at 81 %; were second in overall room cleanliness; and lead the 
health system at 83% in Food and Nutrition for overall food services. The Marketing Department received 
recognition as recipients of the Silver Aster Award for the Women's Vein Campaign and the Gold Aster 
Award for the Orthopaedic Opening Event Campaign. 

Ms. Murphy discussed repositioning for the future through planning goals, principles and best practices. 
These would include growth of patient volumes, increased case mix index, balancing of uncompensated 
care, expanding outpatient to reduce reliance on inpatient services, right-sizing the hospital facility, and 
finding equilibrium between Lakewood Hospital, Fairview Hospital, the Cleveland Clinic Health System 
and Cleveland Clinic programs. Ms. Murphy said focus remains on the Centers of Excellence and key 
initiatives in Geriatrics, Orthopedics, Neurological Services, Diabetes and Endocrinology, and the 
Digestive Disease Center. She said that key clinical Centers of Excellence were in acute rehabilitation, 
skilled nursing, adult psychiatry and alignment with the Lorain Institute. Lakewood and Fairview 
Hospitals continued to develop synergies in care by putting the community first, sharing of innovation 
and commitment to excellence in the services provided. 

Ms. Murphy said hospital leaders would participate in a one day retreat on May 21 to discuss the 
challenges that lay ahead. 

Mr. DeGrandis submitted for information the Management Report of May 2010. 

Foundation Report 

Mr. Haber submitted for information the Lakewood Hospital Foundation report of May 1, 2010. He 
reported 68% of Vision for Tomorrow commitments had been obtained. He said the 91

h Annual 
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Ambulance Chase was held on Sunday, May 2. The 5K run/walk had 730 participants and raised $35,000. 
Mr. Haber acknowledged the work of the committee and volunteers for their work on the event. Mr. 
Haber said that Starry Night would be held on Friday, August 6, 2010. 

Adjournment 

Dr. Tab baa reminded the trustees of two upcoming events: the presentation on Community Relations and 
Diversity at Cleveland Clinic presented by Anthony Stallion, MD and Raymond Marvar, Esq., which 
would be held immediately following the Western Region Board of Trustees meeting at La Centre, on 
May 26, 2010; and The New Federal Health Reform Act presented by Oliver C. Henkel, Jr., Cleveland 
Clinic Chief Government Relations Officer, and Michael J. Meehan, Esq., Cleveland Clinic Law 
Department, on Saturday, June 12 from 8:30- 10:00 am at the Independence Family Health Center. 

As there was no further business, on motion duly made and seconded, the meeting was adjourned at 5:55 
p.m. The next regular meeting will be held on Monday, August 16, beginning at 4:00p.m. in the Wasmer 
Auditorium. 

Respectively submitted, 

tlid~p~ 
Michael J. Meehan, Esq., Secretary 
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a Cleveland Clinic hospital 

Minutes 

LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 

Present: C. Brosky, W. Gorton, W. Riebel, MD, D. Roche 

Excused: M. Tabbaa, T. Coury, T. Gable 

May 24,2010 

Staff: J. Bekeny, MD, A. Chhabra, A. Dick, MD, C. Garven, MD, J. Johnson, J. Jones, M. 
Meehan, Esq., J. Murphy, S. Ritchie, D. Smith, MD. 

Pursuant to due notice, a meeting of the Vision for Tomorrow Task Force, f.k.a. Special Committee to 
Review Consultant's Report, of Lakewood Hospital Association was held in the Administrative 
Conference Room at Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, on Monday, 
May 24, 2010 at 4:30p.m. The aforementioned Task Force members, constituting a quorum, were 
present. 

In the absence of Dr. Tabbaa, Ms. Murphy chaired the meeting and Mr. Meehan served as Secretary. 

Call to Order 

Ms. Murphy called the meeting to order at 4:30p.m. 

Ms. Murphy opened the meeting by stating that the City of Lakewood's City Council was planning to 
meet that night as a Committee of the Whole to discuss exclusively Lakewood Hospital Association's 
proposal to transition Inpatient Pediatrics and Trauma to Fairview Hospital. She stated that at a prior 
Committee of the Whole meeting, members of City Council had requested that Hospital 
representatives respond to questions that would be presented in writing. Those questions had been 
presented and answers had been developed by Administration. The answers had been forwarded 
earlier that day to Mr. Kevin Butler, President of City Council. She distributed a copy of her cover 
letter to Mr. Butler dated May 24, 2010, as well as the "responses from Lakewood Hospital to Kevin 
Butler, Lakewood City Council," a document that was 14 pages long. 

Ms. Murray stated that the members of City Council, based on their comments at several meetings, 
had signaled support for the plan that the Hospital had developed and that had been unanimously 
approved by the Board of Trustees. She said that some members of Council had expressed the view 
that, if Lakewood Hospital were to be permitted to remove any of the services designated as "Required 
Services" under the lease, the Hospital should substitute other services, and such other services should 
be added to the list of Required Services, thereby obligating the Hospital to petition City Council in 
the event that any such required services, newly added or originally designated, would be eliminated 
or transitioned. Ms. Murphy indicated that several members of City Council had expressed a 
willingness to memorialize the addition of such services as Required Services in a manner other than a 
lease amendment, but in any event, in a manner that granted the City new legally enforceable rights. 

The members of the Committee engaged in a general discussion regarding the topic. Mr. Meehan said 
that the Hospital Administration did not believe that it was necessary to amend the lease or to provide 
additional documentation granting the City new enforceable rights because the Definitive Agreement 
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and Lease already provided protections for the City from changing the nature of Lakewood Hospital 
from that envisioned by the documents. He said that the list permitted the discontinuation of certain 
Required Services as needed to address the changing needs of the community, subject to a review 
process and potential objection by City Council. He said that the Lease contemplated a potential 
objection by City Council but not contingent approval, or any other effort to revise Lease terms other 
than a formal lease amendment. He said that such efforts could be construed as a constructive 
objection and could raise unanswerable legal questions that could jeopardize timing and cause delay of 
the implementation date of the Hospital's plan. The Committee members continued their discussion 
regarding the topic. 

Ms. Murphy then reviewed a document entitled, "Key Areas of Concern- Action Items, Second 
Quarter 2010." The document was an update of implementation steps being taken regarding those 
concerns that had been identified at the leadership retreat held on Aprill6, 2010. In particular she 
reviewed the progress being made in connection with the Pediatrics and Obstetrics service, the length 
of time for specialty consultation, various service line gaps, nursing care, decreased acuity, the lack of 
a full cardiac program, leakage from employed physicians, the establishment of a Physician 
Leadership Council, and other areas of concern that had been identified. The Committee members 
engaged in general discussion regarding this update. 

Ms. Murphy then discussed the plans to convert the hospital beds to a mix of private and semi-private 
beds, adding a critical care unit. She distributed and discussed a document that identified the proposed 
planning model on a unit-by-unit basis. A general discussion followed. 

There being no further business to come the meeting, the same, on motion duly made and seconded, 
was adjourned. 

Respectively submitted, 

tliut~tt~ 
Michael J. Meehan, Esq. 
Secretary 

·-----------------------------------------···---------··- --------·--·--·----------- ---- --------------------------
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Minutes 

LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 

June 28 2010 

Present: M. Tabbaa~ MD, Chair, C. Brosky, T. Coury, T. Gable, W. Gorton, W. Riebel, MD, 
D. Roche 

Staff: J. Murphy, C. Garven, MD, M. Meehan, Esq., D. Smith, MD, S. Ritchie, J. Bekeny, MD, A. 
Chhabra, J. Johnson, B. Baddour 

Pursuant to due notice, a meeting ofthe Vision for Tomorrow Task Force of Lakewood Hospital 
Association was held in the Administrative Conference Room at Lakewood Hospital, 14519 Detroit 
Avenue, Lakewood, Ohio, on Monday, June 28, 2010 at 5:00p.m. The aforementioned Task Force 
members, constituting a quorum, were present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Secretary. 

Call to Order 

Dr. Tabbaa called the meeting to order at 5:00p.m. 

The Chairman opened the meeting by welcoming the members of the Task Force who were in 
attendance and thanking them for their continued participation as members of the Task Force. 

Physician/Leadership Summary 

Ms. Murphy began by delivering an update on the action plan that had been developed as a result of 
the retreat conducted at Westwood Country Club on April 16, 2010. She stated that the inpatient 
pediatrics unit had been closed on June 16, and that some members of the staff had left to take other 
jobs elsewhere. She commented that the internal communication regarding the transition of the unit to 
Fairview Hospital had not been optimal and she reviewed the lessons learned from that experience. 
She reviewed the status of posting for nurse practitioners in obstetrics but she said that no applications 
had been received yet and that the hospitalists would be maintained at present. She reviewed the 
length of time for specialty consults, and she discussed various service line gaps, such as in oncology. 

She updated the Committee on other areas of the action plan, including nursing care, decreased acuity, 
the absence of a full cardiac program, leakage from employed physicians, the establishment of a 
Physician Leadership Council, retreat meetings, facility upgrades, profitability and volume, deferring 
the call pay plan for primary care, and refreshing the Vision for Tomorrow Plan. 

Vision for Tomorrow Progress Grid 

Ms. Murphy then reviewed the communication checklist, which is a vehicle to provide communication 
regarding developments at Lakewood Hospital. She reviewed the trauma communication plan, and 
stated that the trauma service would be transitioned to Fairview Hospital effective July 1. 
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Physician Issues and Concerns 

Ms. Murphy then provided an update regarding a variety of physician concerns that had been raised at 
the retreat. In particular, she discussed the reassignment process, on-call changes, medical 
directorship changes, house coverage for surgery, medicine, obstetrics, and pediatrics, and the 
functioning of obstetrics without 2417 pediatric house coverage. 

Quality Scorecard Process 

Ms. Murphy distributed a quality scorecard reflecting the process involved in transitioning inpatient 
pediatrics and trauma to Fairview Hospital. 

Letter to the City of Lakewood 

Ms. Murphy stated that Lakewood City Council had adopted a resolution on June 10,2010, that 
supported the revised Vision for Tomorrow Plan. She said that Dr. Bronson had sent a letter to the 
City earlier during that week indicating that Lakewood Hospital Association would provide 60 days 
advance notice to the City before it discontinued or transferred (by Board action or otherwise) any of 
the following four services during the remaining term of the lease: Neurosciences, Geriatrics, 
Endocrinology/Diabetes, and Orthopaedics. She said that Dr. Bronson's letter also offered that the 
Lakewood trustees would meet with City officials upon request to discuss and provide requested data 
about the Hospital's operations. She said that Dr. Bronson's proposal provided the Board of Trustees 
with the flexibility to respond to changes when needed, while also affording the City an opportunity to 
be heard regarding any proposed changes to these services. 

A general discussion followed, and the trustees expressed their concurrence with the proposal 
described in Dr. Bronson's correspondence to the City. 

Next Steps 

Ms. Murphy recommended that a physician/board leadership group be established by August to review 
interactions between physicians and trustees warranting further discussion. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. The next meeting of the Vision for Tomorrow Task Force was scheduled 
for Monday, July 26, 2010 at 5:00p.m. in the Administrative Conference Room. 

Respectively submitted, 

tlivt~~ 
Michael J. Meehan, Esq. 
Secretary 
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LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 

Minutes July 26, 2010 

Present: M. Tabbaa, MD, Chair, C. Brosky, T. Coury, T. Gable, W. Gorton, W. Riebel, MD, 
D. Roche 

Staff: J. Murphy, C. Garven, MD, M. Meehan, Esq., D. Smith, MD, J. Beckeny, MD, A. Chhabra, 
J. Johnson, A. Dick, MD 

Pursuant to due notice, a meeting of the Vision for Tomorrow Task Force of Lakewood Hospital 
Association was held in the Administrative Conference Room at Lakewood Hospital, 14519 Detroit 
Avenue, Lakewood, Ohio, on Monday, July 26, 2010 at 5:00p.m. The aforementioned Task Force 
members, constituting a quorum, were present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Secretary. 

Call to Order 

Dr. Tabbaa called the meeting to order at 5:00p.m. 

The Chairman opened the meeting by thanking the members of the Task Force for their continued 
participation in the review of the Vision for Tomorrow Plan. 

Vision for Tomorrow Progress Grid 

Ms. Murphy distributed an updated version of the "Key Areas of Concern- Action Items," which was 
distributed to the members of the Task Force. As she had done at prior meetings, she reviewed the 
concerns that had been identified at the leadership retreat on April16, 2010. She reviewed the specific 
issues and the actions that had been taken to date or that were contemplated in the future. She 
reviewed those individuals responsible for implementing the actions and she discussed the anticipated 
dates of completion of the contemplated actions to be taken. 

The Task Force members engaged in discussion on the action items, voicing anticipation that the 
continuing collaboration with the Cleveland Clinic and several of its Institutes would result in 
enhanced patient volume for the Hospital. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. The next meeting of the Vision for Tomorrow Task Force was scheduled 
for Monday, July 26, 2010 at 5:00p.m. in the Administrative Conference Room. 

Respectively submitted, 

tlitJ~tu--
Michael J. Meehan, Esq. 
Secretary 
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CLEVELAND CLINIC HEALTH SYSTEM 
WEST REGION AND LAKEWOOD HOSPITAL BOARDS OF TRUSTEES 

JOINT FINANCE COMMITTEE 

MINUTES August 4, 2010 

Present: William Baker, Curtis Brosky, Thomas Gable, Kenneth Haber, Nathan 
Hessler, George Hwang, John Kemper, David Lesjak, Gary Pritts, William 
Reidy, Dennis Roche, Mark Stevens and James Vine 

Staff: Debbie Gaebelein, Jeff Jones, George Mateyo, Michael Meehan Esq., 
John Mills, Janice Murphy, JeffOmslaer, David Perse MD, Shannan 
Ritchie, Timothy Spiro MD and Don Urbancsik 

Excused: Thomas Coury, Steve Glass, Antonios Paras MD, Dave Pritchard and 
Mousab Tabbaa MD 

Call to Order 
The meeting was called to order at 7:30AM at Lakewood Hospital by Finance Chairman 
Mr. Baker. 

Approval of Minutes 
The minutes for the Joint Finance Committee ofMay 5, 2010 were submitted for 
approval. A vote was made to approve the minutes, seconded and the motion was 
approved as submitted. 

Finance Report for Year-to-Date June 30, 2010/J. Jones 
Mr. Jones started by sharing the Moody's rating update report relating to Lakewood 
Hospital Association. The report was released August 2, 2010 and Moody's has 
downgraded the bond rating for Lakewood Hospital Association to A3 from A2 and 
maintained a negative outlook. He noted that this is the second consecutive downgrade 
and is based on continued significant declines in admissions, large and ongoing operating 
losses and further declines in unrestricted cash. Moody's report noted that although the 
hospital has begun to restructure its operations, including closing certain services, 
progress is slower than anticipated and the magnitude of expected improvement is modest 
relative to the size of the operating losses. The negative rating outlook is driven by the 
acknowledged challenges faced in reversing volume losses and improving operating 
performance. Ms. Murphy noted that leadership remains actively engaged in a 
comprehensive evaluation of Lakewood's current financial performance and plans have 
been modified and expanded to address the current situation. 

Mr. Jones then reported on the financial results for the combined west region year-to-date 
through June 30, 201 0. 
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-.,vhich was budget of ting income 
was reported at that period which was In 
comparison, net operating income for the same period in 2009 was He 
noted that the normalized operating margin for the first quarter was and compared 
that to the Moody's Aa2 benchmark median of3.7% and overall median of 1.5%. 

Mr. Jones then reviewed the operational variance slide that included unfavorable results 
for volume and uncompensated care while realization rate, salaries, supplies and other 
expenses were favorable. A summary slide detailing statistical variances for the period 
starting with inpatient admissions was then reviewed. Total admissions and acute patient 
days were below budget by 2%. He noted that 1 -of-stay and case mix was 

the re · overall. -· 
Mr. Jones reviewed the payer mix slides that displayed increased MMO and decreased 
Medicare and Medicaid gross revenue as a percent of total. Self-pay revenues o£11% 
wer~than budget o./o. Self-pay for the quarter wasllJo compared to.% the 
previous quarter. Unemployment rates were also reviewed with Ohio trending better than 
the U.S. overall in the past quarter. 

Mr. Jones reviewed the productivity slides that indicated average producti-~.!11!1!!1% 
for the three hospitals combined. Individual hospital performance showe~ 

Lakewood at 100%. The cost/volume 
slide was elaborated in detail, noting that were favorable. The key takeaways 
were summarized noting that uncompensated care and soft volumes continued to be the 
primary challenges, partially offset by continued expense management. 

Mr. Jones finished with a detailed review of residual accounts receivable for 2009 
discharges. Total resolved (i.e., closed) residual accounts receivable was -
for the system with -still in the collection process. There was discussion 
about collection efforts, historical and cost of collections. Mr. Jones noted 
that collection percentages ha from 2008 to 2009 and reflect an impact on the 
community hospitals of between depending on the final 
disposition of accounts still in the collection process. 

Upon motion duly made and seconded, the committee unanimously approved the finance 
report as presented for the period ending June 30, 2010. 
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Mr. Omslaer also presented a brief overview of three infrastructure projects for Lakewood 
Hospital approval as follows: 
• Main electrical system switchgear replacement - $828,000 
• Parking garage renovations - $971,941 
• Professional building elevator modernization - $411,453 

Upon motion duly made and seconded, the committee unanimously approved the eight 
capital requests as presented. 

Mr. Jones reviewed capital historical spend and 2010 routine capital budget spending to 
date. 

Investment Performance/G. Mateyo 
Mr. Mateyo presented the investment update for year-to-date June 30, 2010 highlighting 
economic and capital market trends, investment performance and asset allocation. In 
reviewing the general trends, Mr. Mateyo explained how expectations have significantly 
shifted in the last few months from concerns of inflation to concerns over deflation. As a 
result, the outlook for interest rates and the general direction ofthe economy have been 
downgraded as risks of another economic contraction have risen. Mr. Mateyo went on to 
say, however, that in meetings he has had with many of our investment managers in the 
past month, the majority believes a "double-dip" is not imminent, although many 
characterized the outlook for 2011 as being "unusually uncertain." 

Mr. Mateyo then reviewed performance which showed that the portfolio has--o year-to-date through June 30, 2010. also discussed how the is 
currently allocated which was as follows to blic traded to 
alternative strategies to 
real 
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There was a discussion concerning the underlying asset allocation within fixed income 
and other asset classes which Mr. Mateyo addressed by referring to slides near the end of 
this presentation. 

Other Business 
There being no further business, Mr. Baker adjourned the meeting at 8:55 AM with the 
next meeting scheduled for Monday, November 22, 2010. 

Jeff Jones 
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Board of Trustees 

Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Minutes August 16, 2010 

Present: M. Tabbaa, MD, Chair, C. Brosky, T. Coury, C. Culley, MD, R. Freeman, MD, PhD, T. Gable, 
B. Gorton, K. Haber, D. Lesjak, M. Modic, MD, J. O'Neill, B. Powers, G. Pritts, W. Riebel, 
MD, D. Roche, M. Summers 

Staff: D. Bronson, A. Dick, M.D., F. DeGrandis, C. Garven, MD, A. Jacobs, J. Jones, J. Johnson, C, 
Keating, MD, M. Meehan, Esq., J. Murphy, M. Nussbaum, S. Ritchie, D. Smith, MD, R. Stall 

Guest: N. Kelly (representing Mayor FitzGerald) 

Call to Order 

Pursuant to due notice, a meeting of the Lakewood Hospital Association was held in the Wasmer 
Auditorium, Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, at 4:00 p.m. on Monday, 
August 16, 2010. The trustees designated above as present, constituting a quorum, were in attendance. 

Dr. Tabbaa chaired the meeting and Mr. Meehan acted as Secretary. 

Chairman's Report 

Dr. Tabbaa welcomed members of the regional staff and Dr. Bronson introduced the Executive Team 
members: 

• Catherine Keating, MD, Chief of Regional Hospitals Medical Affairs and Quality- joining Cleveland 
Clinic from University Hospitals Medical Group were where she was President. As a member of the 
Regional Hospitals Executive Leadership team, Dr. Keating would help Cleveland Clinic implement 
quality integration across the health system through quality standardization efforts. 

• Andrea Kanter Jacobs, JD, Executive Director, Regional Hospitals Administration had been with the 
Cleveland Clinic for 10 years, most recently as Administrator for Cleveland Clinic's Medicine 
Institute where she led operations, budgets and implementation strategies. 

• Mark Nussbaum, Senior Director, Regional Hospitals Operations previously held the role of Senior 
Operations Analyst for the regional hospitals. Mr. Nussbaum had spent six years at Cleveland Clinic 
in various areas, including Materials Management and Supply Chain. 

• Jeffrey Jones, Senior Vice President, Regional Hospitals Finance led the regional finance team 
supporting hospital leadership with integration activities, revenue cycle, budgeting and strategic 
projects for the Regional Hospitals, and had two decades of experience in a variety of hospital 
environments. 

Tab 1 - 1 
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• Michael Meehan, Esq., Senior Counsel, Law Department had served for more than 25 years as a 
lawyer for Cleveland Clinic and would provide legal services for the regional hospitals as part of the 
Clinic's Law Department. 

• Robert Stall, Chief Operating Officer, President Medina Hospital served as Dr. Bronson's Assistant 
while maintaining his duties as President of Medina Hospital. Duties included assisting in the 
planning and implementation of business activities in the Clinic's nine regional hospitals in northeast 
Ohio. 

Approval of Minutes 

As the first order of business, after a general discussion, a motion was duly made, seconded and 
unanimously carried to approve the minutes of the May 17, 2010 meeting of the Lakewood Hospital 
Association Board of Trustees as previously distributed. 

Voices of Caring 

Ms. Johnson presented the HCAHPS Survey Overview highlighting patient experience. Ms. Johnson said 
that nationwide data collected from patients discharged from hospitals from October 2008 through 
September 2009 was publically reported. She reported that 2010 measures had shown improvement over 
2009 in recommendation by three scoring points, nurse communication and staff responsiveness by two 
scoring points, and quiet at night and pain by one point. Measures with the greatest negative variance to 
national scoring average were quiet at night with a ten point variance; staff response with an eight point 
variance; and recommend the hospital to others, nurse communication, patient management with a three 
point variance each. 

Initiatives included increased communication through hourly safety rounding, use of white boards and 
discharge planning; quiet at night focuses on the HUSH campaign, decreased noise caused by equipment 
wheels and reduction of at night bedside care; lastly, responsiveness was addressed by the Chief Nursing 
Officer in staff reinforcement in the importance of positive patient experiences, the re-evaluation of 
technology and the use of handheld phones, the nurse call system and the use of assistant staff to enhance 
responsiveness. It was requested that in future presentations Ms. Johnson provide a hospital comparative 
to better evaluate how Lakewood Hospital ranks against other hospitals. Dr. Bronson noted as a reference 
that his report had Cleveland Clinic hospital comparisons. 

Letter to the City 

The letter of June 9, 2010 addressed to the Honorable Edward FitzGerald, Mayor of the City of 
Lakewood, from Dr. Bronson was presented for approval. Dr. Tab baa expressed his appreciation of City 
Council and the Mayor as the hospital worked through the process of the transition of inpatient pediatrics 
and the trauma designation. Dr. Tabbaa presented a motion that the correspondence be approved. 

After a general discussion, a motion was made, seconded and unanimously carried to approve the 
correspondence dated June 9, 2010 from Dr. David Bronson to the City of Lakewood. Councilman 
Powers, and Summers abstained due to their positions at the City of Lakewood. 
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Medical Staff Report/A. Dick, M.D. 

Expedited Credentialing Actions 

Credentialing actions were submitted by Dr. Culley for ratification and included new appointments and 
granting of clinical privileges, reappointments of two-year terms, granting of additional privileges to 
current members of the Medical Staff, leaves of absence, and acceptance of resignation actions taken 
through the expedited credentialing process conducted on June 7, July 6 and August 2, 2010. 

After a general discussion, a motion was made, seconded and unanimously carried to ratify the 
credentialing and privileging actions in June, July and August 2010 in accordance with the expedited 
credentialing process. 

Amendments to Medical Staff Bylaws 

Dr. Dick proposed amendments to the Medical Staff Bylaws. The amendments were reviewed and 
approved by the Bylaws Committee, Medical Executive Committee and members of the Voting Medical 
Staff. Dr. Riebel provided a brief explanation of each of the proposed amendments highlighting eligibility 
and the need to maintain competency in areas of practice after initially becoming credentialed. Dr. 
Bronson stated work continued in the development of a standardized enterprise-wide Medical Staff 
process. He stated that as processes were developed information would be brought forward. 

After a general discussion, a motion was made, seconded and unanimously carried to accept and approve 
the recommendations of the Medical Executive Committee amending the Medical Staff Bylaws Rules and 
Regulations as presented and written. 

Committee Reports 

Executive Committee/M. Tabbaa, MD 

The minutes of the Vision for Tomorrow Task Force meetings held on May 24, June 28 and July 26,2010 
were submitted for information. The action plan noted concerns, specific issues involved, a timeline for 
resolution or implementation, and the responsible team members as identified at the retreat conducted on 
April16, 2010. The Task Force members had engaged in discussion on the action items, anticipating that 
the continued collaboration with the Cleveland Clinic and several of its Institutes would result in 
enhanced patient volume for the Hospital. Committee members were proud of the progress made 
including the meetings with City Council. Although much had been accomplished, actions had not been 
realized in the financial outcome which was discussed in the Finance Committee report. 

Governance Committee/C. Brosky 

The minutes of the Joint Governance Committee meeting held on August 10, 2010 were submitted for 
information. Mr. Brosky noted the importance of Trustees returning their conflict of interest 
questionnaires. Mr. Brosky reminded the Board of the Regional Trustees Orientation on September 14. 
He said that discussions had begun relating to Trustee terms of expiration. He also noted that the 
Lakewood Hospital Association Board of Trustees was the only board to limit leadership terms to five 
years. 

Tab 1 - 3 

Lakewood Hospital Association Executive Committee Meeting 3/18/2015 22 of746 Lakewood Hospital Association Executive Com ... 



Lakewood Hospital Association 
Minutes of the Board of Trustees Meeting of August 16,2010 
Page4 

Patient Care Committee/W. Riebel, MD 

The minutes of the Joint Quality Committee meeting held on July 27, 2010 were submitted for 
information. Dr. Riebel referred to the hospital quality measures quarterly report for all hospitals noting 
Lakewood Hospital achieved above the 90th percentile in all but three of the measures. He stated this was 
significant because current payment initiatives and proposed changes in reimbursement were based on 
performance and HCAHPS scoring. 

Dr. Riebel then called upon Ms. Matthews, Director of the Quality and Patient Safety Institute. Ms. 
Matthews provided an overview of the proposed value-based payment model requiring each hospital to 
contribute 1% of anticipated Medicare payments to a pool which would then be earned back based on 
reported quality measures performance. Dr. Riebel thanked Ms. Matthews for an insightful report and 
recommended she present again at a future meeting of the Trustees. 

Community Advisory Committee/Rev. J. Fancher 

Dr. Tabbaa presented on behalf of Rev. Fancher the minutes of the July 21, 2010 Community Advisory 
Committee meeting for information. Ms. Murphy reported the meeting was excellent. The Committee 
was shown re-enacted disciplines of a stroke by staff. The presentation was well done and was an 
outstanding testament to the Centers of Excellence. 

Planning Committeen. Gable 

Mr. Gable presented as information the Planning Committee meeting minutes of August 2, 2010. Mr. 
Gable discussed the renovation and plans to expand bed occupancy. The renovation remained on plan to 
open fourth quarter 2010. Mr. Ritchie asked the Trustees to assist in dispelling rumors that Lakewood 
Hospital no longer had an emergency department. He said the community appeared to be confused by 
media articles stating that the Lakewood Trauma Center had transitioned to Fairview Hospital. A 
marketing campaign was underway, but help was needed to get the word out that Lakewood Hospital 
continued to operate a full service emergency department staffed with board certified emergency 
physicians, and that they were an accredited chest pain center and stroke certified. 

Finance Committee/D. Roche 

The Joint Finance Committee meeting minutes of August 4, 2010 were provided for information. Mr. Jones 
began by sharing the Moody's rating report which had been released on August 2, 2010. The report 
downgraded the bond rating for Lakewood Hospital Association to A3 from A2 and maintained a negative 
outlook. He noted that this was the second consecutive downgrade and was based on continued significant 
declines in admissions, large and ongoing operating losses and further declines in unrestricted cash. The 
Moody's report noted that although the hospital had begun to restructure its operations, including closing 
certain services, progress was slower than anticipated and the magnitude of expected improvement was 
modest relative to the size of the operating losses. The negative rating outlook was driven by the 
acknowledged challenges faced in reversing volume losses and improving operating performance. 
Following a general discussion Mr. Jones then reported on the financial results year-to-date through 
June 30, 2010. 
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Mr. Jones then reported on the key takeaways including inpatient volumes. He reported that total 
admissions were 5% below budget; inpatient surgeries were 10% below budget; outpatient surgeries were 
3% below budget; and emergency department visits were 2% above budget. Revenue realization CSA was 
65.16% vs. 65.45% budget and total uncompensated care/bad debt 8.38% vs. 7.39% budget. Wage based 
productivity was 100% or $11,000 unfavorable and benefits were $36,000 or 0.5% above budget. Total 
expenses (excluding bad debt) were 1.3% above budget. 

Mr. Jones reviewed the Statement of Operations year-to-date as of June 30 with earnings before interest 
depreciation and amortization (EBIDA) for the six month period ended June with a loss of $2.7 million, 
which was $3.9 million or 313.7% unfavorable to the budget of $1.24 million. The operating margin trend 
normalized at 8.6%, acute admissions were below budget, case mix was $1.9 million favorable, and acute 
length of stay was $.2 million favorable. Bad debt, uncompensated care allowance and denials allowance 
for the six month period were $21.0 million, which was $2.1 million unfavorable to the budget of $18.9 
million. Uncompensated care was favorable to budget by $0.1 million, denials were unfavorable by $0.01 
million and bad debt reserves were unfavorable by $2.2 million. Continued escalation of self-pay in the 
outpatient setting drove the unfavorable variance. Management of staff productivity was 2.8% or $1.0 
million unfavorable to budget. The reassignment plan budgeted to occur effective January 1, 2010 was 
partially executed in March leading to a majority of the variance in the period ended in June. Supplies 
were $10.6 million, which was $0.1 million or 5.2% unfavorable to the budget of $10.3 million due to 
higher implant costs used in orthopedic surgical cases. 

A general discussion followed and, on motion duly made, and seconded, the Board of Trustees 
unanimously approved the financial report for the period ending June 30, 2010. 

Capital Requests 

Mr. Jones presented three infrastructural capital requests which had been approved by the Finance 
Committee. 

Approval of Main Electrical System Switchgear Replacement 
Mr. Jones presented a capital request for the main electrical system switchgear replacement. The current 
main electrical distribution system contained components that had exceeded their useful life and needed 
to be replaced. 

A general discussion followed and, on motion duly made, and seconded, the Board of Trustees 
unanimously approved the recommendation of the Finance Committee and approved the capital 
expenditure of an amount not to exceed $828,000 for the replacement of the main electrical system 
switchgear. 

Approval of Professional Building Elevator Modernization 
Mr. Jones then stated that the three bank elevators in the Lakewood Hospital Professional Building had to 
be upgraded to meet existing codes. Codes in place currently were not in place at the time of the 
installation. 

After a general discussion, a motion was made, seconded and carried to accept the recommendation of the 
Finance Committee and approve the capital expenditure of an amount not to exceed $411,453 the 
Professional Building Elevator Modernization. 
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Approval of Parking Garage Renovations 
Lastly Mr. Jones presented the final phase of a three phase project beginning in 2007ofthe Lakewood 
Hospital Parking Garage renovations. 

After a general discussion, a motion was made, seconded and carried to accept the recommendation of the 
Finance Committee and approve the capital expenditure of an amount not to exceed $971 ,941 for the 
Lakewood Hospital parking garage renovation. 

Management Report 

Prior to the Management Reports, Dr. Tabbaa directed the Trustees to the Cleveland Clinic Branded 
Clinical Program Standards at CCHS Regional hospitals that was provided as a handout . Some highlights 
included: 

1. A CCF Branded Clinical Program or Center would be developed when the institute chair and the 
hospital and medical staff leadership agreed that such a program or center was both desirable and 
feasible. 

2. Leadership of CCF Branded Clinical Programs or Centers (Program or Center Directors) would 
be selected by the appropriate institute chair, in consultation with the regional hospitals president 
and the Hospital's medical staff leadership. The exact Professional Staff structure of the specialty 
service in the hospital would depend on the number of medical staff members and the size of the 
branded program, and was at the discretion of the medical staff governance, in collaboration with 
the appropriate institute chair or designee. 

3. The Program/Center Director would be responsible for the quality of the branded program's 
patient care services, reporting jointly to the Hospital's Medical Executive Committee and 
the Cleveland Clinic institute chair. 

4. Physician membership in the Program/Center required appropriate professional qualifications, 
agreement to adhere to practice standards and protocols of the Program/Center, quality outcomes 
comparable to other Program/Center members, collegiality, and the approval of the 
Program/Center director. Medical staff members could choose not to be part of the 
Center/Program. 

5. The Director of the Program/Center was responsible for managing the services of the branded 
program jointly with Hospital administration. That included clinical quality, services offered, 
related educational programs, and associated budgets. 

6. The regional hospital Medical Executive Committee retained responsibility for quality and 
privileging medical staff at the Hospital, and the clinical practice at the Hospital, in collaboration 
with the leadership of the branded program. 
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7. When requested by the medical staff governance, institute chair, or hospital administration, a 
Program Oversight Committee could be established, consisting of the hospital president, medical 
staff president, and institute chair (or designee) with a goal of ensuring program success and 
collaborative working relationships. 

Dr. Tabbaa said the standards were approved by Regional Medical Staff Leadership Council June 11, 
2010. 

Dr. Tabbaa then stated that as a follow-up to the meeting of May 17,2010 multiple meetings were held 
with a number of the medical staff including Drs. Modic and Dick to address concerns relative to the 
Department of Neurology Division Chief. It was agreed that the program required a full-time practicing 
neurologist at Lakewood Hospital and that four sub-specialty sections would be established in neurology, 
neurosurgery, and physical and behavioral medicine. Additionally, the model of care would include 
quality responsibilities. 

As there were no objections to moving forward with reinstating the Neurology Division Chief, after 
general discussion, a motion was made, seconded and carried to accept and approve the recommendation 
of the Medical Executive Committee reinstating a Neurology Division Chief, and that the 
recommendation to appoint Dr. Dick as the Neurology Division Chief be approved. 

Ms. Murphy presented an overview of the actions related to the Vision for Tomorrow plan including the 
June 18 closure of the pediatric unit to inpatients requiring greater than 23 hour care; the change in trauma 
service designation which was effective July 1; the approval by CMS to relocate 25 acute rehab beds from 
Fairview to Lakewood hospital effective on January 1, 2011; and the planning which was underway in the 
relocation of the Geri-psych unit to the 2nd floor of the hospital. Management remained diligent focusing 
on increased patient volume; increased case mix; expanding outpatient services, reduced reliance on 
inpatient services, finding equilibrium between Lakewood and Fairview hospitals; and consolidating 
services within the market. Reported investments, including those approved during this meeting, totaled 
$10.4 million. Ms. Murphy concluded her report by forecasting that there would be old and new pressures 
to perform to budget/volume; increased emphasis on pay-for-performance driven by patient satisfaction, 
quality and efficiency; hardwiring operating efficiency obtained by cultivating optimal staffing mix and 
maximizing flexibility to staffing; new payment methodologies and incentives including bundled 
payments for both professional and technical services; acute care transformation; and shifting 
demographics as the workforce prepared for the largest number of retirees in the next 10 years. 

Dr. Bronson reported volumes across northeast Ohio were reflective of market forces which included a 
declining population and high unemployment. Hospitals continued to see an impact as demonstrated in 
the decreased trends in EBIDA, operating income, and increased self-pay as a percent of gross revenue. 
Dr. Bronson said that payor mix had begun to shift as COBRA benefits for the unemployed had begun to 
terminate. Dr. Bronson reported that although overall hospital volumes decreased, volumes were 
increased in the Orthopedics and Neurosurgery in Lorain. He then summarized performance 
improvement changes which included consolidating management structure, focus on key service lines, 
reduced salary expense, the closure of the pediatric unit and the elimination ofthe trauma service. 

Dr. Bronson said that going forward management would continue to pursue the Lorain strategy, 
consolidate the Medical Directors, ensure adherence to self-pay policies, further find ways to improve 
productivity, reduce on-call expenses, improve case mix, and develop a sustainable model. Dr. Bronson 
said the impact of the economy had played a significant role in the recent financial struggles of Lakewood 
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Hospital. Discussion ensued and it was suggested that consideration be given to the immediate renovation 
of the higher volume nursing units on lB and 3C because room privatization was a key driver for the 
community physicians. 

Foundation Report 

Mr. Haber submitted for information the Lakewood Hospital Foundation report of July 31, 2010. He 
reported that 69% of Vision for Tomorrow commitments had been obtained. Mr. Haber congratulated the 
Committee's success as the 51

h Annual Starry Night was held on Friday, August 6. A correction to the 
foundation report of May 17 stating the Ambulance Chase raised $35,000 should reflect $42,000 was 
raised. Mr. Haber stated the Foundation looked forward to hosting the Harold C. Schott naming event on 
Thursday, August 26. 

Other Business 

Mr. DeGrandis presented for consideration the Ohio Tax resolution urging Governor Ted Strickland to 
immediately provide Ohio hospitals $150 million in relief from this tax. To date over $700,000 million 
had been paid by hospitals with a shortfall of $350,000 million. All regional boards were asked to adopt 
this resolution seeking relief from the Ohio hospital tax. 

A general discussion followed and, on motion duly made and seconded, the Boards of Trustees 
unanimously adopted the following resolution urging Governor Ted Strickland to immediately provide 
Ohio hospitals $150 million in relief from Ohio Hospital tax as requested by the Ohio Hospital 
Association: 

WHEREAS, hospitals are critically important to the people of Ohio and to the residents of the 
Lakewood community as providers ofhigh-quality medical care and of much-needed jobs; and 

WHEREAS, Lakewood Hospital Association is an employer in this community, providing jobs to 
residents of this area; and 

WHEREAS, hospitals are even more essential in the current economy, not only for their stable 
employment but also for safety-net services to individuals and families who still need care but 
have lost jobs and insurance coverage; and 

WHEREAS, despite the tremendous importance of hospitals to Ohio and its economy and the 
critical contributions these charitable organizations already provide, the state imposed a new tax 
on hospitals in the current state budget, which is diverting $728 million in much-needed resources 
from local communities; and 

WHEREAS, the Ohio Hospital Association has requested $150 million in specific relief by 
eliminating Medicare costs from the base on which the tax is levied, eliminating uncompensated 
care costs from the tax base and reducing the tax rate from 1.61 percent to 1.50 percent; 

NOW, THEREFORE, the Board of Trustees of Lakewood Hospital Association hereby urges 
Gov. Ted Strickland to immediately provide Ohio hospitals $150 million in relieffrom this tax, as 
requested by the Ohio Hospital Association. 
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Adjournment 

Dr. Tabbaa reminded the trustees of the Regional Board Orientation to be held on Tuesday, September 
14. The orientation would be held from 12:00- 5:00pm on the 5th floor of the Lerner Research building. 
A reception would follow at 5:30pm on the Miller Family Pavilion Rooftop. 

As there was no further business, on motion duly made and seconded, the meeting was adjourned. The 
next regular meeting will be held on Monday, December 13, beginning at 4:00 p.m. in the Wasmer 
Auditorium. 

Respectively submitted, 

Uid~/J~ 
Michael J. Meehan, Esq., Secretary 
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Minutes 

LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 

November 15 2010 

Present: M. Tabbaa~ MD, Chair, C. Brosky, T. Coury, T. Gable, W. Gorton, W. Riebel, MD, 
D. Roche 

Staff: J. Murphy, B. Baddour, J. Bekeny, MD, S. Ritchie, M. Sauer, D. Small 

Pursuant to due notice, a meeting of the Vision for Tomorrow Task Force of Lakewood Hospital 
Association was held in the Administrative Conference Room at Lakewood Hospital, 14519 Detroit 
Avenue, Lakewood, Ohio, on Monday, November 15, 2010 at 5:00p.m. The aforementioned Task 
Force members, constituting a quorum, were present. 

Dr. Tabbaa chaired the meeting and Mr. Meehan served as Secretary. 

Call to Order 

Ms. Murphy called the meeting to order at 5:00p.m. 

Ms. Murphy opened the meeting by thanking the members of the Task Force for their continued 
participation in the review of the Vision for Tomorrow Plan. 

Vision for Tomorrow Progress Grid 

Ms. Murphy distributed for information a summary of the Executive Leadership Council Retreat held 
October 8, 2010. The summary focused on key messages of the Vision for Tomorrow. Ms. Small, 
Chief Nursing Officer celebrated staff successes as demonstrated by HCAPHS scoring 2008 vs. 2010 
second quarter comparison in appropriateness of care measures. Ms. Small further shared success 
celebrations in 2009 vs. 2010 year to date Core Measure disciplines. The future of hospital 
reimbursement will be determined by the federal government based on measurement scoring. The 
Task Force members engaged in discussion on the challenges in meeting 100% every time in 
measurements. Strides this past year were attributed to daily huddles and hardwiring process. 
Effective January 2011 measurement targets will increase to the 901h percentile. Key to achieving is in 
hardwiring staff to deliver a great patient experience. Ms. Murphy expressed the state of the economy 
has impacted healthcare and the publics perception. As leaders for the future it will become more 
important to have the right resources at the front-line. 

Mr. Ritchie provided an overview of construction including the transformation of the OB unit flooring 
creating a warm and inviting welcome. Renovations to the fourth floor are on schedule with both the 
Acute Rehabilitation and Geri-psychiatry units opening December 15, 2010. Announced was the 
approval by CMS in relocating beds from Fairview to Lakewood hospital transitioning mid January 
2011. 

As she had done at prior meetings, Ms. Murphy reviewed the key messages that had been identified at 
the leadership retreat on April 16, 2010. She reviewed the specific issues and the actions that had been 
taken to date or that were contemplated in the future. She reviewed those individuals responsible for 

Lakewood Hospital Association Executive Committee Meeting 3/18/2015 76 of746 Lakewood Hospital Association Executive Com ... 



LAKEWOOD HOSPITAL ASSOCIATION 
VISION FOR TOMORROW TASK FORCE 
November 15,2010 
Page 2 

implementing the actions and she discussed the anticipated dates of completion of the contemplated 
actions to be taken. 

The Task Force members engaged in discussion on the need of aligning independent medical staff and 
Institutes in a non-threatening way to community physicians. Level of actions taken in Trauma 
services earlier in the year and relationships with the Lorain Institute is needed with the Neurology 
Institute. It was further felt a more formal advocacy action was needed at the Cleveland Clinic board 
level. It was agreed Dr.Tabbaa would draft a letter of correspondence with support of the Executive 
Committee. Other discussion included the negotiation of Lakewood Anesthesia Associates contract. 
Multiple year contracts are in the past. Contracts today are limited to one-year. The Anesthesia 
Institute continues to work with Lakewood Anesthesia in the hopes of coming to amicable conclusion. 

As the last item of business Task Force members engaged is discussion of the need for future 
meetings. It was agreed future meetings would be called on an ad hoc basis pending verification this 
meets with bond covenants. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Respectively submitted, 

Janice G. Murphy 
President Fairview and Lakewood Hospital 
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LAKEWOOD HOSPITAL ASSOCIATION 

MINUTES OF THE 
SPECIAL MEETING OF THE FINANCE & AUDIT COMMITTEE 

MINUTES 

Present: 

Also Present: 

Administration: 

November 30,2010 

Curtis M. Brosky, Thomas J. Gable, Kenneth Haber, David M. Lesjak, 
Gary R. Pritts, and Mousab Tabbaa, M.D. (by telephone) 

William W. Baker (Chair, Finance Committee, Cleveland Clinic Health 
System- Western Region), and William J. Riebel, M.D. (Past President, 
Lakewood Hospital Medical Staff) 

David L. Bronson, M.D., Jeffrey Jones, Michael J. Meehan Esq., Janice 
Murphy, and Sharman Ritchie 

Pursuant to due notice, a Special Meeting of the Finance & Audit Committee of Lakewood 
Hospital Association was held on Tuesday, November 30, 2010 at 7:00a.m. in the Board Room 
at Lakewood Hospital. The aforementioned members of the Finance & Audit Committee 
designated as present were in attendance and constituted a quorum. Mr. Haber, as Chair
designate, chaired the meeting and Mr. Meehan served as recording secretary. 

Mr. Haber called the meeting to order at 7: 15 a.m. 

Mr. Haber opened the meeting by thanking the Trustees in attendance and the others present for 
attending the meeting, including Dr. Bronson and Ms. Murphy. He stated that the purpose of the 
meeting was to continue the review of Lakewood Hospital's proposed 2011 operating and capital 
budgets and to make a recommendation to the Lakewood Hospital Association Board of 
Trustees. The Special Meeting had been called by the members of the Committee during the 
Joint Meeting of the Finance Committees of Cleveland Clinic Health System - Western Region 
and Lakewood Hospital Association on November 22, 2010. 

Mr. Haber said that the Committee members had felt that there was a need for additional time to 
review the proposed budgets, particularly in light of management's request that another annual 
operating budget projecting an excess of expenses over revenues be approved by the Trustees. 
He expressed the Committee's appreciation for the efforts of Administration to develop the 
budgets. He expressed the need to increase revenues in addition to reducing costs. He also 
indicated that there were fundamental issues that needed to be reviewed regarding the long-term 
sustainability of the Hospital, particularly in light of the responsibility of the Trustees to provide 
oversight for an important city asset. He called upon the members of the Committee to offer 
their initial reflections, and each member of the Committee, as well as Mr. Baker, thereupon 
expressed his views and potential concerns regarding the Hospital's financial situation. 
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Among the comments and observations were a desire to better understand the financial 
performance and operating metrics by service line so that the financial and operating results of 
the Vision for Tomorrow could be better appreciated; how Cleveland Clinic Health System 
allocated resources within the System; the process for recognition among hospital leadership for 
financial achievement; the desirability of increasing revenues in addition to reducing costs; the 
point at which cost-cutting alone at Lakewood Hospital would be inadequate to achieve 
sustainability; and the identification of the Hospital's break-even point after all budgeting 
initiatives could be undertaken. The Committee members reflected on whether the Orthopaedics 
and Neurosciences Centers of Excellence would achieve a meaningful financial impact for the 
Hospital, and they observed that the mid-year projected annual reductions, in retrospect, 
appeared inadequate in light of the evolving economic indicators. Concern was expressed that 
the Revised Vision for Tomorrow Plan, as approved by the Board of Trustees on February 11, 
2010, may be inadequate to achieve sustainability given the challenges to implementing the Plan 
and the mounting challenges in the regional and Lakewood markets. 

Dr. Bronson stated that he appreciated the opportunity to dialog with the Committee on these and 
other issues. He said he that the increase in self-pay patients during 2010 was greater than 
anticipated, and he observed that the anticipated revenue from the Rehabilitation Unit as 
described in the Revised Vision for Tomorrow Plan would not appear until 2011 for reasons 
related to construction and reimbursement regulations. He praised Ms. Murphy and other 
members of management for their efforts in managing expenses and consolidating leadership 
positions. He observed that more patients were coming to the Hospital from the Lorain area, but 
that the Hospital had lost cases from private physicians that were not anticipated. He stated that 
the Health System was experiencing similar issues on the east side of Cleveland, and he also 
discussed perceptions about the Lakewood Medical Staff. He said he had spoken with City 
leadership regarding the fundamentals ofthe relationship between the Hospital and the Cleveland 
Clinic, and he encouraged further dialog involving the Trustees as well. He said he was not 
convinced that the Revised Vision for Tomorrow Plan would achieve sustainability, and he 
expressed support to work with the Trustees and City leadership to achieve an appropriate long
term vision and relationship. 

Dr. Bronson asked Mr. Jones to review the proposed operating and capital budgets for Lakewood 
Hospital. Mr. Jones reviewed a slide presentation that summarized only the Lakewood portion 
of the materials that had been presented to members of the Committee on November 22, as well 
as pertinent additional information. 

Mr. Jones stated that the enterprise budget was currently in draft form subject to finalization of 
enterprise initiatives involving Supply Chain Management, employee benefit modifications, 
Emergency Department utilization appropriateness, health information technology stimulus 
programs, and workforce management, and he reviewed the enterprise-wide impact as well as 
the impact to Lakewood Hospital of these initiatives. He said that inpatient volume assumptions 
at Lakewood Hospital assumed total admission growth of 5.0%, all of which would result from 
the move from the relocation of Inpatient Rehabilitation from Fairview Hospital. No acute 
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admission growth was budgeted. He said that the declining net realization rate with the self-pay 
growth was offsetting the pricing and managed care increases. He said the Hospital's specific 
and enterprise-wide initiatives were intended to minimize the impact of inflation and more 
closely match revenue growth. 

Mr. Jones then reviewed the 2008, 2009, 2010, and 2011 budgeted data for Lakewood's acute 
admissions, non-acute admissions, total admissions, inpatient surgeries, outpatient surgeries, 
total surgeries, and Emergency Department visits. He reviewed the self-pay trend at Lakewood, 
observing that the 2011 budget anticipated a self-pay percentage of 13.7%, by comparison with 
11.5% as the 2010 forecast and 10.1% as the 2009 actual percentage. He stated that 
uncompensated care at Lakewood was projected at 10.0% in the 2011 budget, by comparison 
with the 2010 forecast of 8.4% and the 2009 actual of 7.6%. These amounts included both 
charity care and bad debt expense. He also reviewed the patient revenues for the last three years. 

Mr. Jones stated that the 2011 budget improvement initiatives included physician ED call and 
house staff coverage changes, outsourcing the Child Development Center, and a workforce 
reduction. He said that consolidation of management and sharing of services between Lakewood 
and Fairview Hospitals were additional opportunities being pursued. He pointed out that 
consolidation of the Intensive Care and Coronary Care Units, transition of the trauma and 
inpatient pediatrics programs to Fairview, and the transfer of Histology and Microbiology staff to 
Fairview had been implemented in 2010. He then reviewed a summary slide of the budget 
savings from these enterprise initiatives and the resulting $2.4 million expected loss for 2011 
after factoring in all initiatives. 

Mr. Jones also reviewed slides summarizing the move of acute rehab from Fairview hospital to 
Lakewood hospital. He highlighted that although this move provided substantial financial benefit 
to Lakewood Hospital, it results in an estimated net decline in EBIDA for the West Region. He 
noted that this negative net impact is primarily a result of the inability to capture 100% of an 
existing program patient population with such a move. Ms. Murphy noted further the potential 
operational challenges at Fairview as a result of the move and that the management team there 
will have to work carefully with the existing medical staff there to minimize any additional 
negative impacts. 

Mr. Jones responded to questions from the Trustees on a variety of issues. Committee members 
inquired about the timing of baby boomers' access to the Medicare program, and Mr. Jones 
indicated that the Noblis Report (upon which the Revised Vision for Tomorrow Plan had been 
partially based) had accounted for that impact, but that it would be slow and gradual and not a 
dramatic remedy to the Hospital's issues. The impact of bad debt as a percentage of self-paying 
patients was discussed in detail. 
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There being no further business to come before the meeting, the same on motion duly made and 
seconded, was adjourned at 8:20a.m. 

Respectfully submitted, 

tlid~p~ 
Michael J. Meehan 
Recording Secretary 
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Board of Trustees 

Lakewood Hospital Association 
Annual Meeting of the Board of Trustees 

Minutes December 13,2010 

Present: M. Tabbaa, MD, Chair, C. Brosky, E. Bryztwa, T. Coury, C. Culley, MD, Rev. Dr. J. Fancher, 
D. Min., R. Freeman, MD, PhD, T. Gable, J. Gibbons, B. Gorton, K. Haber, D. Lesjak, K. 
McGorray, Ph.D, J. O'Neill, B. Powers, G. Pritts, W. Riebel, MD, D. Roche, and M. Summers 

Staff: D. Bronson, F. DeGrandis, A. Dick, MD, C. Garven, MD, A. Jacobs, J. Jones, M. Meehan, 
Esq., S. Ritchie, D. Smith, MD, and R. Stall 

Pursuant to due notice, a meeting of the Lakewood Hospital Association was held in the Wasmer 
Auditorium, Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, at 4:00 p.m. on Monday, 
December 13, 2010. The trustees designated above as present, constituting a quorum, were in attendance. 

Dr. Tabbaa chaired the meeting and Mr. Meehan acted as Recording Secretary. 

CALL TO ORDER 

Dr. Tab baa called the Lakewood Hospital Association Board of Trustees meeting to order at 4:10p.m. 

CHAIRMAN'S REPORT 

Dr. Tabbaa welcomed Deborah Small, Chief Nursing Officer Fairview and Lakewood Hospitals. She 
replaced Judy Johnson who serves as Chief Nursing Officer for Marymount and South Pointe Hospitals. 

Approval of Minutes 

As the first order of business, after a general discussion, a motion was duly made, seconded and 
unanimously carried to approve the minutes of the August 16, 2010 meeting of the Lakewood Hospital 
Association Board of Trustees as previously distributed. 

Voices of Caring 

At the request of Dr. Bronson, Dr. Tabbaa reflected on his five years as Chairman of the Board. Dr. 
Tabbaa spoke of the joining of community hospitals known today as the regional hospitals under the 
leadership of Mr. DeGrandis and now Dr. Bronson. He also spoke of the construction and renovation at 
Hillcrest, Huron, Fairview and Lakewood hospitals. At the Cleveland Clinic Main Campus Dr. Tabbaa 
mentioned the construction of the Sydell Arnold Miller Family Pavilion and the implementation of 
service Institutes. Dr. Tabbaa stated that other memorable journeys included the joining of community 
physicians under first the CRP and now the CCP; the Vision for Tomorrow strategic initiative; the 
opening of the Cleveland Clinic Neurological Institute at Lakewood Hospital; the unprecedented donation 
of $1 million by the Harold C. Schott Foundation for brain health; and the appointment of an integrated 
management team for Fairview and Lakewood Hospitals. 
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Recognition of Service and Leadership 

Following a general discussion, a motion was duly made, seconded and unanimously carried to approve 
recognition of service and leadership resolutions for Dr. Tab baa, Mayor FitzGerald, and Anne Doris. 

BE IT RESOLVED, that the Board of Trustees hereby recognizes Mousab I. Tabbaa, M.D. for 
his devoted and exemplary services as Chairman of the Board and looks forward to his continued 
service to the Board, Lakewood Hospital, its patients, and the community that it serves. 

BE IT FURTHER RESOLVED, that the Board of Trustees hereby recognizes the Honorable 
Edward FitzGerald, Mayor, City of Lakewood, and Anne Doris for their dedication and 
commitment to Lakewood Hospital and the community that it serves as Members of the Board of 
Trustees of Lakewood Hospital Association and wishes them well in their future endeavors and 
challenges. 

MEDICAL STAFF REPORT/A. DICK, M.D. 

Expedited Credentialing Actions 

Credentialing actions were submitted by Dr. Culley for ratification and included new appointments and 
granting of clinical privileges, reappointments of two-year terms, granting of additional privileges to 
current members of the Medical Staff, leaves of absence, and acceptance of resignation actions taken 
through the expedited credentialing process conducted on August 31, October 4, and November 3, 2010. 

After a general discussion, a motion was made, seconded and unanimously carried to ratify the 
credentia1ing and privileging actions in August, October and November, 2010 in accordance with the 
expedited credentialing process. 

Anesthesia Contracted Services 

Dr. Dick asked to address the current state of Anesthesia related to the plan of the Hospital to permit the 
expiration of the exclusive arrangement with Lakewood Anesthesia Associates. He reported that 
members of the Medical Staff and the MEC had expressed support for retaining Lakewood Anesthesia 
Associates. He stated that the group had demonstrated loyalty to Lakewood Hospital as shown by their 60 
year commitment. He said that a letter had been circulated among the Medical Staff and City of 
Lakewood leaders stating that no issues had been identified related to quality and that there had been no 
malpractice lawsuits within the past 24 years. Dr. Dick then said he would be retiring at the end of 
January 2011. 

Dr. Bronson acknowledged that Lakewood Anesthesia Associates had demonstrated loyalty to the 
Hospital and the patient community they served. He stated that discussions had occurred with the group 
leading to multiple extensions of the decision. He further stated his belief that the right decision had been 
made and that it was important to work together to improve relations. Dr. Bronson addressed the changing 
challenges faced by the Hospital Administration, the Board of Trustees, Medical Staff and the City of 
Lakewood. He stated that the implementation of a Joint Conference Committee could serve as a platform 
for the resolution of matters within the Medical Staff. 
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After a general discussion, a motion was duly made, seconded and unanimously carried to approve the 
convening of a Joint Conference Committee comprised of Trustees, management and Medical Staff to 
review the matter. 

COMMITTEE REPORTS 

Executive Committee/M. Tabbaa, MD 

The minutes of the Vision for Tomorrow Task Force meeting held on November 15, 2010 had been 
submitted for information. A summation of the Executive Leadership Council retreat held on October 8, 
2010 was distributed. The summary focused on key messages of the Vision for Tomorrow Plan. Ms. 
Small celebrated staff successes demonstrated by the HCAHPS scoring from 2008 vs. 20 l 0 second 
quarter comparison of care measures and 2009 vs. 2010 year to date Core Measures disciplines. She 
attributed strides this past year due to daily huddles and hardwiring processes. Mr. Richie provided an 
overview of construction including the transformation of the OB unit flooring creating a warm and 
inviting welcome. He further reported renovations to the fourth floor were on schedule for both Acute 
Rehabilitation and Geri-psychiatry units. 

Ms. Murphy reviewed key messages that had been identified at the leadership retreat conducted at 
Westwood Country Club on April 16, 2010. The action plan followed concerns, specific issues involved, 
a timeline for resolution or implementation, and the responsible team members. The Task Force members 
engaged in discussion on the action items and voiced anticipation that the continued collaboration with 
the Cleveland Clinic and several of its Institutes would result in enhanced patient volume for the Hospital. 
Committee members were very proud of the progress made which included meetings with City Council 
and were committed to the Hospital with a goal of excellence guided by a set of principles. 

Governance Committee/C. Brosky 

The minutes of the Joint Governance Committee meeting held on November 1, 2010 were submitted for 
information. Mr. Brosky then reviewed the Committee's recommendations for the election of Officers, 
election of Trustees, appointment of CCF and Western Region Trustees, and LHA Committee 
appointments. He also presented the proposed Annual Member Report and he discussed the most recent 
trustee conflict of interest review as part of his report from the Governance Committee. Each of these 
items is discussed separately below as part of this Committee report. Mr. Brosky stated the five-year 
terms for the Chair of the Board, the Vice Chair of the Board and the Committee Chair positions would 
expire as of December 31, 2010 due to term limitations as described in the Code of Regulations of 
Lakewood Hospital Association, and he said that the Governance Committee proposed different 
individuals to fill these positions beginning in 2011. 

Election of LHA Officers 

Mr. Brosky stated that the Governance Committee proposed the following individuals to serve as Officers 
of LHA for 2011. A general discussion followed and, on motion duly made and seconded, the Board of 
Trustees unanimously adopted the following resolution: 

RESOLVED, that the Lakewood Hospital Association Board of Trustees accepts the 
recommendations of the LHA Governance Committee, as modified below to include Mr. Glass, 
and hereby elects the following persons to the offices of the Lakewood Hospital Association set 
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forth opposite their respective names to serve for a one (1) year term commencing on January 1, 
2011, or until their successors are duly elected and qualified pursuant to the Lakewood Hospital 
Association Amended Code of Regulations, as the same may be amended from time to time. 

Chair of the Board Thomas J. Gable 

Vice Chair of the Board Ellen J. Brzytwa 

President David L. Bronson, M.D. 
(Per Article IV, Sec. 6.5 of the Code of 
Regulations, subject to election by Cleveland Clinic) 

Treasurer and Assistant Secretary Jeffrey Jones 

Secretary Michael J. Meehan, Esq. 

Chief Financial Officer, CCF Steven C. Glass 

Election of LHA Trustees 

Mr. Brosky reported that the Governance Committee had proposed that Mr. Gable and Ms. Brzytwa, 
whose terms were expiring at the end of 2010, be re-elected, but that Ms. Brzytwa's election required 
prior nomination by City Council which had not yet occurred. He also stated that Mr. Kilbane's term was 
expiring as well, but that he was not being proposed for re-election. Mr. Brosky also stated that City 
Council was expected to nominate a replacement for Ms. Anne Doris, who had relocated outside of the 
Greater Cleveland area and who resigned mid-term. He also stated that Council would need to propose an 
individual to fill the position of Mr. Summers, who would become an ex-officio Trustee in his new 
capacity as Mayor of Lakewood, replacing Mr. FitzGerald. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously adopted the following resolution: 

RESOLVED, that the Lakewood Hospital Association Board of Trustees accepts the 
recommendation of the LHA Governance Committee and hereby elects the following person as 
General Trustee of the Lakewood Hospital Association Board of Trustees to serve for a five (5) 
year term commencing on January 1, 2011, and expiring December 31, 2015, or until his 
successor is duly elected and qualified pursuant to the Lakewood Hospital Association Amended 
Code of Regulations, as the same may be amended from time to time: 

General Trustee (Elected by the Lakewood Hospital Association Board) 

Thomas J. Gable 
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Appointment of CCF and Western Region Trustees 

The following individuals were then proposed by Mr. Brosky as Lakewood Hospital Association's 
representatives to the Board of Trustees of the Cleveland Clinic Health System- Western Region for the 
year 2011. A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
of LHA unanimously adopted the following resolution: 

RESOLVED, that the Lakewood Hospital Association Board of Trustees accepts the 
recommendations of the LHA Governance Committee and hereby appoints the following 
members of the Lakewood Hospital Association Board of Trustees to a one ( 1) year term, 
commencing on January 1, 2011, as members of the Cleveland Clinic Health System- Western 
Region Board of Trustees. 

Trustees Appointed without Ratification 

Curtis M. Brosky 
Dennis R. Roche 
Mousab Tabbaa, M.D. 

Trustees Appointed Subject to Ratification by Cleveland Clinic as Member 

Thomas J. Coury 
Thomas J. Gable 
William R. Gorton 
John T. O'Neill 

LHA Committee Appointments 

Mr. Brosky then proposed that the following individuals be appointed to the Committees of the Board of 
Trustees for 2011. A general discussion followed and, on motion duly made and seconded, the Board of 
Trustees of LHA unanimously adopted the following resolution: 

RESOLVED, that the following persons are hereby appointed to the committees set opposite 
their respective names on the attached Exhibit A, to serve for a one (1) year term commencing 
January 1, 2011, or until their successors are duly appointed; and 

FURTHER RESOLVED, with respect to the Trustees yet to be nominated by the Mayor ofthe 
City of Lakewood or City Council, Committee appointments for 2011 were deferred until such 
time as the individuals are duly elected or re-elected as members of the Board of Trustees. 

Annual Member Report 

Mr. Brosky then reviewed the practice of delivering an Annual Member Report to the City of Lakewood 
reflecting compliance with the Lease. 
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Following a general discussion, a motion was duly made, seconded and carried that the 2010 Annual 
Member Report to the City of Lakewood and The Cleveland Clinic Foundation be and hereby is approved 
as written, and that the Lakewood Hospital Association Chief Executive Officer is authorized to deliver 
the same to the Cleveland Clinic and the City of Lakewood. 

Conflict of Interest 

Lastly, Mr. Brosky called upon Mr. Meehan to deliver a report regarding the 2010 Trustees conflict of 
interest review process. Mr. Meehan reviewed the process by which the questionnaires were evaluated, 
indicating that the answers were tabulated, internet searches were performed, Cleveland Clinic Health 
System financial records were checked, and that the data was compiled and summarized. He stated that 
the Governance Committee had recommended that Trustees having a conflict of interest should receive a 
letter directing that they recuse themselves from specific CCHS Board discussions and any voting 
regarding business decisions involving entities doing business with CCHS that they were involved with. 

A general discussion following and, on motion duly made and seconded, the Board of Trustees 
unanimously adopted the following resolution: 

RESOLVED, that those Trustees who reported a business or other relationship with an entity 
which may present a conflict of interest be advised to recuse themselves from specific CCHS 
Board discussions and any voting regarding business decisions involving such entities, subject to 
the approval of the Innovation Management & Conflict of Interest Committee of the Board of 
Directors of The Cleveland Clinic Foundation. 

Patient Care Committee/W. Riebel, MD 

The minutes of the Joint Quality Committee meeting held on November 16, 2010 and certain Fall 2010 
newsletters with articles entitled "Leadership in the Era of Reform" and "Trustee Matters" were submitted 
for information. Dr. Riebel stated that the presentations were made by Drs. Michael Henderson and 
Catherine Keating on core measures and patient experience. Trustees would continue to see increased 
focus on quality initiatives as healthcare reform and governing bodies continue movement toward value
based purchasing, excellence measured in over 70 indicators including patient satisfaction, the 
expectation of new and innovative patient care models and payment to hospitals who have earned it. 

Community Advisory Committee/Rev. J. Fancher 

Rev. Fancher submitted the minutes of the October 27, 2010 Community Advisory Board meeting for 
information. The Committee consists of community representatives who are engaged in discussion with 
hospital leaders and who are truly community ambassadors. 

Planning Committee/T. Gable 

Mr. Gable presented as infonnation the Planning Committee meeting minutes of November 15, 2010. He 
highlighted the report on Market Research and Planning regarding market share changes which occurred 
in 2009 on Cleveland's west side. It was reported that due to population decreases and the recession 
inpatient market volume had decreased over the last several years. Although the Cleveland Clinic Health 
System lost 4.4% of market share in 2009, the system still maintained a sizeable lead with 44.3% of the 
share overall. He further reported on the distribution of the 2011 Business Plan Books which included a 
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financial review of 2010, and an Environmental Assessment which included health industry trends, 
market data, demographics and a competitor assessment. The book also contained a review of progress 
during 2010 including quality accomplishments and goals for where the regional hospitals in 2011. 

Mr. Gable reported that Dr. Bronson presented the highlights from the Business Plan book, sharing the 
priorities for 2011, the business plans for 2011, and the challenges faced as a health system. The 2011 
priorities included: One Cleveland Clinic, system integration, lower cost structure, smart growth and 
system redesign for the future. Dr. Bronson delineated some of the key tactics under each priority. The 
Committee also had the opportunity to hear from Dr. Keating who reviewed the 2011 regional quality 
goals for the system. She reported that an important goal in 2011 was to build more consistency across 
the region. Integration would involve the Boards, management, processes and technology. Future 
reimbursement to physicians and to hospitals would likely be based on a payment structure involving 
quality, safety, clinical outcomes and patient experience. In conclusion, Mr. Gable spoke of the 
progression of 2010 Business Plans through the third quarter as reported by hospital leadership. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously approved the 2011 priorities and business plans recommended by the CCHS - Western 
Region and Lakewood Hospital Association Combined Planning Committee. 

Finance Committee/D. Roche 

The Joint Finance Committee meeting minutes of November 22 and 30, 2010 were provided for 
information. The Committee meeting held on November 30, 2010, was a Special Meeting of the 
Committee which is further discussed below. Mr. Roche called upon Mr. Jones to give the Finance report. 
Mr. Jones began with key takeaways in patient volumes reporting total admissions 6% below budget; 
inpatient surgeries 13% below budget; outpatient surgeries 6% below budget and emergency department 
visits were 1% above budget. Revenue realization CSA was 64.77% vs. 65.45% budget, and total 
uncompensated care/bad debt 8.45% vs. 7.39% budget. Wage based productivity was 100.3% or $99,000 
favorable and benefits were $288,000 or 2.6% below budget. Total expenses (excluding bad debt) were 
1.3% below budget. 

Mr. Jones then reviewed the Statement of Operations year-to-date as of September 2010 with earnings 
before interest depreciation and amortization (EBIDA) for the nine-month period ended September 30, 
2010 with a loss of $2.7 million, which was $4.7 million unfavorable to the budget of $2.0 million. The 
significant drivers of volume variances included acute adult admissions unfavorable to budget by 364 cases 
or 5.9% due to variances in inpatient surgery volume, unfavorable to budget by 281 cases or 13.5% driven 
by declines in gastroenterology cases, non-acute admissions unfavorable to budget by 99, outpatient 
surgeries and unfavorable to budget by 181 cases mainly due to declines in Obstetrics/Gynecology surgical 
cases. ED visits of 25,946 were favorable to budget by 241 visits and below prior year by 91 visits. Net 
patient revenues (including provision for uncollectible accounts) for the nine-month period ended 
September 30, 2010 were $93.7 million, which was $5.5 million or 5.6% unfavorable to the budget of 
$99.2 million. Other revenues for the nine-month period were $3.5 million, which was $0.7 million or 
2.1% unfavorable to the budget of $3.6 million. The unfavorable variance was driven by Grace Hospital's 
(LTAC) temporary closure and a decrease in the Westlake Imaging revenue. Salary, wages and benefits 
for the nine-month period were $56.8 million, which was $0.1 million or 0.3% favorable to the budget of 
$56.9 million. 
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A general discussion followed and, on motion duly made, and seconded, the Board of Trustees 
unanimously approved the financial report for the period ending September 30,2010. 

2011 Budget 

Mr. Jones stated that the enterprise budget was currently in draft form subject to finalization of the 
enterprise initiatives which involved Supply Chain Management, employee benefit modifications, 
Emergency Department utilization appropriateness, health information technology stimulus programs, and 
workforce management. He reviewed the enterprise-wide impact as well as the impact to Lakewood 
Hospital from these initiatives. He said that inpatient volume assumptions at Lakewood Hospital assumed a 
total admission growth of 5.0%, all of which resulted from the relocation of Inpatient Rehabilitation from 
Fairview Hospital. No acute admission growth was budgeted. Mr. Jones then reviewed the 2008, 2009, 
2010 and 2011 budgeted data for Lakewood's acute admissions, non-acute admissions, total admissions, 
inpatient surgeries, outpatient surgeries, total surgeries, and Emergency Department visits. He reviewed the 
self-pay trend at Lakewood, observing that the 2011 budget anticipated a self-pay percentage of 13.7% 
compared to 11.5% forecasted in 2010, with 10.1% as the 2009 actual percentage. He stated that 
uncompensated care at Lakewood was projected at 10.0% for 2011, compared with the 2010 forecast of 
8.4%, and the 2009 actual of 7.6%. He also reviewed the patient revenue for the last three years. Mr. Jones 
stated that the 2011 budget improvement initiatives included physician ED call and house staff coverage 
changes, outsourcing of child development center and a workforce reduction. He said that additional 
opportunities being pursued were in management consolidation and shared services between Fairview and 
Lakewood Hospitals. Implemented in 2010 were the consolidation of intensive care and coronary care 
units, transition of the trauma and inpatient pediatrics programs and the integration of lab services for 
histology and microbiology. He then reviewed a summary slide of the budget savings from these enterprise 
initiatives and the resulting $2.4 million expected loss for 2011 after factoring in all initiatives. Mr. Jones 
then reviewed the 2009, 2010 and 2011 capital summary based on infrastructure, routine, strategic and 
restricted projects. The 2011 capital budget was reduced to infrastructure and routine items. New central 
buckets formed under funded asset categories: beds, monitors and ventilators. He stated the Lakewood 
Hospital Leadership team is currently evaluating the following renovation projects for 2011: central sterile, 
operating rooms, and the 3C nursing unit. 

Dr. Tabbaa then stated that the Finance & Audit Committee had requested a special meeting to review 
Lakewood Hospital's proposed 2011 Operating and Capital budgets and to make a recommendation to the 
Board of Trustees. He said that the Special Meeting was held on November 30, 2010, and had been called 
by the members of the Committee during the Joint Meeting of the Finance Committees of the Cleveland 
Clinic Health System- Western Region and Lakewood Hospital Association on November 22, 2010. He 
said that the Committee members had felt that there was a need for additional time to review the proposed 
budgets, particularly in light of management's request that another annual operating budget projecting an 
excess of expenses over revenues be approved. He recommended that the Board members read the minutes 
of the Special Meeting held on November 30, 2010. He stated that the Committee members, in 
recommending approval of the 2011 Operating and Capital budgets, recognized that there was a desire to 
engage in meaningful discussions in the near future regarding Lakewood Hospital as a resource of the City 
and a component of Cleveland Clinic Health System. He stated that the Committee had recommended that 
the Board endorse a joint process involving the Finance & Audit Committee and Planning Committee to 
review the continued effectiveness of the revised Vision for Tomorrow Plan that had been approved by the 
Board of Trustees on February 11, 2010. He stated that concern was expressed that the Plan may be 
inadequate to achieve sustainability given the challenges to implementing the Plan and the mounting 
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challenges in the regional and Lakewood markets, particularly in light of economic developments that have 
occurred since its approval. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees of 
Lakewood Hospital Association accepted the recommendation of the Finance & Audit Committee and 
unanimously adopted the following resolutions: 

RESOLVED, that the Lakewood Hospital Association 2011 Operating and Capital Budgets be 
approved as presented; and 

FURTHER RESOLVED, that the Finance & Audit Committee and Planning Committee of the 
Board of Trustees of Lakewood Hospital Association engage in a joint process to address the 
continued effectiveness of the Revised Vision for Tomorrow Plan as a long-term planning strategy 
for Lakewood Hospital in light of economic developments that have occurred since its approval, 
and to engage the corresponding committees of the Board of Trustees of Cleveland Clinic Health 
System- Western Region as appropriate in the process. 

In addition, after a general discussion and, on motion duly made and seconded, the Board of Trustees 
unanimously approved the 2011 Business Plans and Priorities. 

MANAGEMENT REPORT 

The Management Report of November 2010 had been submitted as information. Dr. Bronson reviewed 
2010 key accomplishments which included enterprise integration initiatives, quality measures -
appropriateness of care, the 2009 regional outcomes book, employee engagement and volume indicators 
across Northeast Ohio and indicators specific to Lakewood Hospital. He also reviewed 2011 key priorities 
which included One Cleveland Clinic, physician leadership in key roles, Institute leadership balanced 
with local leadership needs, and a system-wide financial view; continued system integration, lower cost 
structure without affecting the frontline, smart growth, business planning budget model, and redesigning 
for the future by defining community needs for 2020-2025; selective investment, understanding 2010 
population changes and managing a community dialogue. In conclusion Dr. Bronson presented the 
current market footprint built for a population that has migrated away. Data depicted a Northeast Ohio 
market which is "over bedded" relative to state/national averages. Data demonstrated that many of the 
Cleveland Clinic facilities operate at less than optimal capacity in part due to location. On average there 
was a 37% gap between staffed and licensed beds for six of the hospitals. Dr. Bronson said 2011 would 
focus on a process to update the Vision for Tomorrow strategies based on current realities. 

FOUNDATION REPORT 

Mr. Haber submitted the Lakewood Hospital Foundation report of December 3, 2010 for information. On 
behalf of the Lakewood Hospital Foundation, Mr. Haber presented a gift of $1.5 million to Lakewood 
Hospital. This gift marked the first installment of a $5 million commitment to Vision for Tomorrow. 
Trustees were reminded of their annual gift commitment which would help sustain the important work of 
the Foundation and show of solidarity among the community. 
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ADJOURNMENT 

Dr. Tabbaa reminded the Trustees that there would be a holiday reception and Pillars of Medicine Awards 
ceremony immediately following the CCHS- Western Region Board of Trustees meeting on Wednesday, 
December 15. The reception was scheduled to be held at LaCentre Banquet Facility and would begin at 
5:30p.m. 

As there was no further business, on motion duly made and seconded, the meeting was adjourned at 6:30 
p.m. The next regular meeting will be held on Monday, February 28, 2011, beginning at 4:00p.m. in the 
Wasmer Auditorium. 

Respectively submitted, 

!Jiut~~ 
Michael J. Meehan, Esq., Secretary 
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EXECUTIVE COMMITTEE 

T. Gable, Chair 
E. Brzytwa, Vice Chair 
M. Tabbaa, M.D. 
C. Brosky 
W. Gorton 
K. Haber 

David Bronson, MD 
M. Meehan 
J. Murphy, Coordinator 

GOVERNANCE COMMITTEE 

M. Tabbaa, M.D., Chair 
E. Brzytwa 
R. Freeman, M.D. 
W. Gorton 
T. Gable 

D. Bronson, MD 
J. Murphy 
M. Meehan, Coordinator 

EXHIBIT A 
LHA BOARD OF TRUSTEES 

COMMITTEE APPOINTMENTS- 2011 

FINANCE & AUDIT COMMITTEE 

K. Haber, Chair 
D. Roche 
M. Tabbaa, M.D. 
T. Coury 
C. Brosky 
D. Lesjak 
G. Pritts 
J. Vine (Life Trustee, non-voting) 

J. Murphy 
J. Jones, Coordinator 

PATIENT CARE COMMITTEE 

Rev. J. Fancher, DMin, Co-Chair 
W. Riebel, M.D., Co-Chair 
E. Bryztwa 
C. Culley, M.D. 
J. Bekeny, M.D. 

Deborah Small 
C. Garven, M.D., Coordinator 
J. Murphy 

D. Brill, D.O. 

J. Gibbons 
T. Kilbane 
K. McGorray, Ph.D 
M. Modic, M.D 

M. Shie, M.D. 
A. Sierk, M.D. 
J. Snyder, M.D. 
J. Crandell, M.D., Medical Staj]" 
President-Elect 

COMMUNITY I RELATIONS ADVISORY COMMITTEE 

G. Pritts, Chair 

PLANNING COMMITTEE 

C. Brosky, Chair 
J. Fancher, D. Min 
K. McGorray, Ph.D. 
B. Powers 
P. Shimrak (Life Trustee, non-voting) 
M. Summers 

J. Murphy 
S. Grimberg, Coordinator 
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CLEVELAND CLINIC HEALTH SYSTEM- WEST REGION 
LAKEWOOD HOSPITAL ASSOCIATION 

MINUTES 

Present: 

Administration: 

Guests: 

Call to Order 

MINUTES OF THE JOINT MEETING OF 
THE FINANCE COMMITTEES 

February 16, 2011 

William W. Baker, Curtis M. Brosky, Kenneth Haber, Nathan E. 
Hessler Esq., George Hwang, John W. Kemper Sr., Gary R. Pritts, 
Mark R. Stevens 
Life Trustee: James R. Vine 

Jeffrey F. Jones, Michael J. Meehan Esq., Janice Murphy, Timothy 
P. Spiro MD. 
Other Administration: Kris Bennett, Nora Carey, John C. Mills, 
Becky Molnar, Shannan Ritchie, Donald B. Urbancsik 

Carol Harding, George Mateyo, Simrit Sandhu 

Pursuant to due notice, a joint meeting of the Finance Committees ofthe Boards of 
Trustees of Cleveland Clinic Health System - West Region, including the Finance 
Committees ofFairview and Lutheran Hospitals, and of Lakewood Hospital Association 
was held on Wednesday, February 16, 2011 at 7:30AM in the Boardroom at Lakewood 
Hospital. The aforementioned members of the committees designated as present were in 
attendance and constituted quorums. Mr. Baker chaired the meeting and Mr. Jones 
served as recording secretary. Mr. Baker called the meeting to order at 7:30AM. 

Mr. Baker stated that Dr. David Bronson had been named President-elect of the 
American College of Physicians effective April 9, 2011, and that Dr. Bronson would 
become President ofthe organization in April2012. He offered the Committee's 
congratulations to Dr. Bronson. 

Approval ofMinutes 
Mr. Baker reviewed the minutes of the joint meeting of the Boards of Trustees of 
Cleveland Clinic Health System - West Region and Lakewood Hospital Association 
Finance Committees held on November 22, 2010, which had been distributed in advance. 

Mr. Baker also referenced minutes of the Special Meeting of the Finance and Audit 
Committee of Lakewood Hospital Association held on November 30, 2010, which had 
been distributed in advance. 
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A general discussion followed and, on motion duly made and seconded, the minutes from 
both meetings were unanimously approved. 

Finance Report for Year-to-Date December 31, 2010/J. Jones 
Mr. Jones started by reviewing the key takeaway slides summarizing key performance 
drivers for the period. Total admissions and surgeries continued below budget while ED 
admissions and visits remain above budget. Outpatient surgery volume was stronger than 
inpatient with the continuing trend to higher acuity inpatient care along with increased 
outpatient growth. Revenue realization was favorable for contractual allowances while 
uncompensated care and bad debt were unfavorable. Productivity was .. % and, 
including the- represented -in savings continuing the effective 
labor cost management trend. Lastly, total expenses, excluding bad debt, were ./o 
-budget. 

Mr. Jones then reported on the detailed financial results for the combined west region 
year-to-date through December 31, 2010. 

Mr. Jones then reviewed the operational variance slide that included unfavorable results 
for volume and uncompensated care while realization rate, salaries, supplies and other 
expenses were favorable for the region. The cost containment efforts favorably impacted 
the variances. Operational variance slides were reviewed by hospital. A summary slide 
detailing statistical variances for the period starting with inpatient admissions was then 
reviewed. Total admissions were below budget by 2% and acute patient days were
budget~ He noted that length-of-stay was-han budget and case mix was 
slightl~o plan for the region overall. Mr. Jones continued noting that inpatient 
surgeries were./o- budget while outpatient cases werel% ~get. ED 
admissions were 5% abov~et while ED treat and release wer~/o. 
Outpatient visits werel>!o-budget that favorably impacted the outpatient 
reimbursement and helped to moderate some of the negative variances from inpatient 
volumes. Volume comparisons by hospital were also reviewed 

Mr. Jones reviewed the payer mix slides by hospital. Self-pay revenues for Fairview, 
Lutheran and Lakewood were over budget and continue to trend unfavorably. He 
reinforced how the self-pay percentages for the 2011 budget assumptions were increased 

---· -----------······-···---·-·----·-····-··-········-·----····-··--·--·-·····---·-······-······-·······-·····-·······--·····-··········--·--·······--·····--········-·--·-···-····----···········-···-··-··-···-
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for the unfavorable trend. Unemployment rates were also reviewed with Ohio continuing 
to trend slightly higher than the U.S. overall in the past quarter. 

Mr. Jones reviewed the productivity slides that indicated average productivity of 1 03.1% 
for the three hospitals combined. Individual hospital performance showed Fairview's 
productivity at .. %, Lutheran a~/o and Lakewood at 101.1%. Salaries and other 
expenses were reviewed by hospital. The cost/volume slide was reviewed, noting that 
indicators were favorable. Mr. Jones finished with key takeaways that were summarized 
noting that uncompensated care and soft volumes continued to be the primary challenges, 
partially offset by continued expense management. 

Upon motion duly made and seconded, the committee unanimously approved the finance 
report as presented for the period ending December 31, 2010. 

Standby Bond Purchase Agreement- Liquidity Facility Renewals/J. Jones 
Mr. Jones referred the committee to a proposed resolution to renew the liquidity facilities 
associated with Cleveland Clinic Health System Obligated Group. He noted that this 
resolution applies to Fairview and Lutheran Hospitals as Lakewood Hospital is not 
included in this Ob · 
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Historical Capital Spend Summarv/J. Jones 
Mr. Jones briefly referenced the 2010 routine capital summary and 2011 routine capital 
budget spending to date. 

2011 Budget Update/J. Jones 
Mr. Jones started with the consolidated net operating income slide for the 2011 
placeholder budget that decreased from -to -for a difference of 
- His discussion included a review ofthe current placeholder amounts 
reflected in the budget for enterprise initiatives for supply chain, employee health plan 
(EHP), health information technology (HIT) and financial clearance. An explanation was 
provided for EHP increase at Fairview and decreases at Lutheran and Lakewood. In 
addition, the impact of other budget adjustments was highlighted that include nursing 
staff enhancements, state franchise tax, shared services, depreciation, pension plan, 
workers' compensation and other. Mr. Jones highlighted the major assumptions for each 
hospital and the current 2011 operating income. 

Supply Chain Initiative/C. Harding and S. Sandhu 
Mses. Harding and Sandhu provided an update on cost savings and cost management 
initiatives including progress against the -cost savings challenge for 2010-
2011 initially posed by Dr. Cosgrove and the Executive Team. They shared results for 
2011 of $45.3 million in savings which included annualized impact of-from 
2010 initiatives and the stand-alone ~goal for 2011. Supply Chain 
Management explained the Finance validation process used to track actual savings and 
how that can lead to budget adjustments at the regional hospital level. They also shared 
the department structure and approach and highlighted some key projects to serve as 
examples. Supply Chain Management welcomed feedback and input from the regional 
hospitals including the Board leadership. 

Investment Performance/G. Mateyo 
Mr. Mateyo began by briefly summarizing performance of the capital markets in 2010 
noting that riskier assets performed well, particularly in the second half of the year 
following a second round stimulus enacted by the Federal Reserve. Particularly, stocks 
rose 17% in 20 10 led by domestic small cap companies. REITs and commodities were 
also strong performers whereas bonds lagged but still were positive for the year. 

Within the Long-Term Investment Portfolio (L TIP), Mr. Mateyo reviewed the portfolio's 
asset allocation as of December 31 2010 that relative to the LTIP is 
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He also illustrated that L TIP outperformed its benchmark by 90bps finishing 201 0. 
Non-U.S. equity, hedge funds, private equity and fixed income all 

outperformed their specific asset class benchmark. U.S. equities, on the other hand, 
ended the year in line with the asset class benchmark while the real estate portfolio 
performance slightly lagging its benchmark. 

Mr. Haber referred to the performance summary for Lakewood Hospital and inquired 
about the process for transfers in and out of the L TIP. Mr. Jones noted that this was an 
accounting entry that is generally done quarterly reflecting the need to maintain minimal 
cash balances for each hospital. 

Other Business 
Mr. Baker adjourned the meeting at 9:05 AM with the next joint meeting scheduled for 
May 4, 2011. 

There being no further business to come before the meeting, the same on motion duly 
made and seconded, was adjourned. 

Jeff Jones 
Recording Secretary 
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lakewood Hospital 
a Cleveland Clinic hospital 

Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Board of Trustees Minutes February 28, 2011 

Present: E. Bryztwa, Chair, C. Brosky, T. Coury, C. Culley, M.D., Rev. Dr. J. Fancher, D. Min., R. 
Freeman, M.D., Ph.D., J. Gibbons, B. Gorton, K. Haber, D. Lesjak, K. McGorray, Ph.D., M. 
Modic, M.D., J. O'Neill, B. Powers, G. Pritts, W. Riebel, M.D., M. Summers, M. Tabbaa, M.D. 

Staff: J. Bekeny, M.D., D. Bronson, M.D., F. DeGrandis, C. Garven, M.D., A. Jacobs, J. Jones, C. 
Keating, M.D., M. Meehan, Esq., J. Murphy, S. Ritchie, D. Smith, M.D., and R. Stall 

Pursuant to due notice, a meeting of the Lakewood Hospital Association was held in the Wasmer 
Auditorium, Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio, at 4:00 p.m. on Monday, 
February 28, 2011. The trustees designated above as present, constituting a quorum, were in attendance. 

Ms. Bryztwa chaired the meeting in Mr. Gable's absence and Mr. Meehan acted as Recording Secretary. 

CALL TO ORDER 

Ms. Bryztwa called the Lakewood Hospital Association Board of Trustees meeting to order at 4:00p.m. 

CHAIRMAN'S REPORT 

Ms. Bryztwa called upon Dr. Bronson to describe the follow-up actions related to Anesthesia Services 
since the prior meeting of December 13, 2010. Dr. Bronson reported the Joint Conference Committee of 
the Medical Staff met on December 15, 2010 to discuss the Hospital Administration's decision to permit 
the current contract between the Hospital and Lakewood Anesthesia Associates to expire at year-end. He 
said the Committee identified areas for improved communication regarding such matters. All members 
present at the meeting offered their perspectives on the topic and ultimately reached the consensus that the 
Hospital Administration's decision would be supported with the caveat that reasonable efforts would be 
made to approach Lakewood Anesthesia Associates about recruiting its anesthesiologists to the 
Anesthesia Institute. Dr. Bronson stated that following the meeting he had spoken with the Anesthesia 
Institute Chair to request that competitive terms would be offered and that deadlines would be reasonably 
extended. However, Dr. Bronson said he learned that all offers by the Institute had been rejected. Dr. 
Bronson said he then notified the Medical Staff members of Lakewood Hospital and the Fairview 
Ambulatory Surgery Center that the Anesthesia Institute would be providing anesthesia services effective 
January 1, 2011. Dr. Bronson said that transition of services went without incident and things were 
moving forward very well. A general discussion followed and, on motion duly made and seconded, the 
report of the meeting of the Joint Conference Committee held on December 15, 2010 was accepted as 
information. 
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Approval of Minutes 

Confidential 

As the first order of business, after a general discussion, a motion was duly made, seconded and 
unanimously carried to approve the minutes ofthe December 13, 2010 meeting of the Lakewood Hospital 
Association Board of Trustees as previously distributed. 

MEDICAL STAFF REPORT/JAMES BEKENY, M.D. 

Expedited Credentialing Actions 

Credentialing actions were submitted by Dr. Culley for ratification and included new appointments and 
granting of clinical privileges, reappointments of two-year terms, granting of additional privileges to 
current members of the Medical Staff, leaves of absence, and acceptance of resignation actions taken 
through the expedited credentialing process conducted on February 7, 2011. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously ratified the credentialing and privileging actions ofF ebruary 2011. 

COMMITTEE REPORTS 

Executive Committee/M. Ellen Brzvtwa 

Ms. Brzytwa had no new items to report. 

Patient Care Committee/Rev. Jon Fancher/William Riebel, M.D. 

The minutes of the Joint Quality Committee meeting held on January 25, 2011 were submitted for 
information. Dr. Riebel stated that presentations were made by Dr. Rami Boutros who spoke of 
technology changes with EPIC and Dr. Catherine Keating who provided an enterprise and regional update 
on quality priorities. Minutes submitted provided detail of both presentations. 

Dr. Keating was called upon by the Board Chair to explain her role and responsibilities as Chief of 
Medical Affairs & Quality. Dr. Keating stated that she reports directly to Dr. Bronson along with matrix 
reporting to the Quality Institute. Summarizing her role with Quality, Dr. Keating said she is responsible 
for identifying priorities for the system as well as for the individual hospitals under the three domains of 
patient safety, quality outcomes and patient experience. Following a general discussion Dr. Keating was 
asked to provide a quality presentation at the next Board of Trustees meeting. 

Dr. Bronson reported on the Healthcare Quality Innovation Summit. He said the March 22, 2011 Ideas 
for Tomorrow speaker would be Atul Gawande, M.D. who is a surgeon and author of three best-selling 
books on medicine, culture and human experience. His current book, The Checklist Manifesto: How to 
Get Things Right, looks at the importance of using checklists and how they have revolutionized medical 
practice. 
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Governance Committee/M. Tabbaa, M.D. 

The minutes of the Joint Governance Committee meeting held on January 31, 2011 were submitted for 
information. Dr. Tabbaa reviewed the presentation that was given to the Governance Committee on the 
Board Portal which is an online user-friendly interface for board meeting materials. Dr. Tabbaa said that 
Mr. Don Sinko attended to give an update on Corporate Compliance and Mr. Sinko reported there had 
been an increase in the numbers of internal compliance investigations. 

Dr. Tabbaa reported that following the Joint meeting of the Governance Committee the Lakewood 
Hospital Association Governance Committee convened for the purpose of addressing the status of the 
retiring Medical Staff President and the Lakewood City Council Appointments. Dr. Tabbaa stated that 
following a review of the Medical Staff Bylaws and the LHA Code of Regulations, it had been 
determined that the physician holding the role oflmmediate Past President must remain in active status on 
the Medical Staff to serve as a member of the Medical Executive Committee and the LHA Board of 
Trustees. Upon conclusion of this review Mr. Meehan had contacted Dr. Bekeny and reviewed this matter 
with him. The Medical Executive Committee then convened and agreed that Dr. William Riebel would 
remain as Immediate Past Medical Staff President. 

Dr. Tabbaa then reported that following the Governance Committee meeting of January 31, 2011, the City 
of Lakewood had acted upon the expiring terms of the Community Trustee, the two Special Trustees 
whose terms had expired December 31, 2010, and the ex-officio Trustee. It was agreed that at the next 
meeting of the Joint Governance Committee the City's recommendations would be reviewed with respect 
to the two Special Trustees and the Ex-officio Trustees and they would be brought before the Board of 
Trustees for approval at the May meeting. At this time Dr. Tabbaa then stated that the Governance 
Committee had proposed, upon nomination by City Council, Ms. Brzytwa's re-election. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously adopted the following resolution: 

RESOLVED, that the Lakewood Hospital Association Board of Trustees accepts the 
recommendation of the LHA Governance Committee and hereby elects the following person as 
Community Trustee of the Lakewood Hospital Association Board of Trustees to serve for a five 
(5) year term commencing on January 1, 2011, and expiring December 31, 2015, or until her 
successor is duly elected and qualified pursuant to the Lakewood Hospital Association Amended 
Code of Regulations, as the same may be amended from time to time: 

Community Trustee 

M. Ellen Bryztwa 

Community Advisory Committee/G. Pritts 

Mr. Pritts submitted the minutes of the January 20, 2011 Community Advisory Board meeting for 
information. He stated that the Committee consisted of community representatives who are engaged in 
discussion with hospital leaders and who are truly community ambassadors. 
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Planning Committee/C. Brosky 

Confidential 

Mr. Brosky presented as information the Planning Committee meeting minutes of February 4, 2011. He 
then called upon Mr. Gorton who highlighted Dr. Bronson's Vision for Tomorrow report and the 
resolution adopted that the Joint Planning and Joint Finance Committees would engage in a joint process 
to address the continued effectiveness of the Revised Vision for Tomorrow Plan as a long-term planning 
strategy for Lakewood Hospital in light of economic developments that had occurred since its approval by 
the Board on February 11,2010. Dr. Bronson reported that a meeting was held to plan the future meetings 
of the task group who would report back to the Executive and Planning Committees of the Board of 
Trustees and that Mr. Gorton would attend all meetings as ex-officio. Mr. Gorton then highlighted the 
fourth quarter 2010 business plan summary report given by Mr. Ritchie and stated that Mr. Ritchie had 
reported that the departments who had not met target were because of decreased volume. Mr. Gorton 
stated that the departments who were below plan were Cardiovascular, Neuroscience Services and 
Orthopaedics. Vein & Vascular, Primary Care and Core Measures had all met established targets. 

Finance Committee/K. Haber 

The Joint Finance Committee meeting minutes of February 16, 2011 were provided for information. Mr. 
Haber called upon Mr. Jones to review the financial report ending December 31, 2010. Mr. Jones then 
reviewed the Statement of Operations year-to-date as of December 2010. Earnings before interest 
depreciation and amortization (EBIDA) for the twelve month period ended December 2010 had a loss of 
$6.4 million, which was $9.0 million or 343.5% unfavorable to the budget of $2.6 million. Total 
admissions were 6% below budget. Inpatient surgeries were 12% below budget, Outpatient surgeries were 
7% below budget and ED visits were 1% below budget. CSA was 64.70% vs. a budget of 65.38%. Total 
uncompensated care/bad debt was 9.01% vs. 7.41% to budget. Wage based productivity was 101.1% or 
$493,000 favorable and benefits were $459,000 or 3.1% below budget. Total expenses excluding bad debt 
were 1.6% below budget. He then reported changes to the 2011 in net operating income placeholder 
adjustments in enterprise initiatives and other budget adjustments with an adjusted operation loss of 
$2,668. The impact of placeholder adjustments were in supply chain, EHP - employee benefits, net 
revenue, HIT, and financial clearance. 

A general discussion followed and, on motion duly made, and seconded, the Board of Trustees 
unanimously approved the financial report for the period ending December 31, 2010. 

MANAGEMENT REPORT 

Lakewood Hospital 

Ms. Bryztwa then called upon Ms. Murphy who provided an update on the 2011 key business plans, 
hospital enhancements including the opening of the Gem-psychiatry unit, the transitioning of post acute 
rehabilitation beds, the renovation of 3C nursing unit in the third quarter of 2011, and the addition of an 
LCD information screen to the front lobby. Mr. Murphy then provided an overview of HCAHPS scores 
and Press Ganey mean trends. Lakewood Hospital continued to trend up to the 75th percentile in all 
domains with the exception of pain management. Ms. Murphy said the challenge would be in meeting the 
90th percentile in all HCAHPS domains. A screen shot of what the public sees when visiting the Press 
Ganey web page was presented. Ms. Murphy then reviewed mean trends for inpatient, ambulatory 
surgery, the emergency department, and outpatient services. 
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Regional Hospitals 

Confidential 

The Management Report of February 2011 had been submitted as information. Ms. Bryztwa then called 
upon Dr. Bronson to present the Regional Hospitals Management Report. Dr. Bronson opened by stating 
his report was the same as what Dr. Cosgrove would be presenting at the Cleveland Clinic Board of 
Trustees meeting. He stated that there had been changes in medical science including the causes of death 
in 1960 vs. 2009; megatrends in medical science leading to a greater than 50% decline in coronary deaths 
since 1968; a greater than 50% decline in smokers since 1965; a major reduction in coronary surgery; a 
major reduction in stroke incidence due to hypertension treatment; and a major decrease in cancer 
mortality. Dr. Bronson said that Greater Cleveland's population was moving away, not only from the city 
but from the suburbs as well and this had caused diminished business for hospitals. 

Dr. Bronson reported that in the last 20 years there had been a 30% decline in live births. The shifting 
landscape in Ohio's urban centers had forced other institutions to reshape their footprint. Hospital 
admissions were moving away from the Cuyahoga County market. Dr. Bronson said healthcare delivery 
had shifted to increased outpatient care and shorter lengths of stay. Hospitals are over-bedded nationally 
and regionally leading to a decline of the "general hospital" model. 

Dr. Bronson then recapped the major takeaways which were that changes in medicine, regional 
demographics and healthcare delivery have brought challenges. He stated that CCHS was not "right
sized" for future market and population shifts which would create a mismatch between locations and 
inpatient demand. He said that the hospitals as configured would require $1 billion in additional 
investment and that the Cleveland Clinic had the opportunity and obligation to change to better meet the 
needs of our communities - now and for the future. A general discussion followed which included the 
impact of the HCAHPS and Press Ganey scoring and how we could impact movement within our 
strengths; the State Franchise Fee set to expire July 2011; the widening gap of services that had not come 
to fruition in Neuro and Acute Rehab services which have impacted the hospital volumes; and the reliance 
upon the investment pool. Dr. Bronson and Ms. Murphy reported that a strategic leadership group had 
been formed mainly to address the issue of how to drive volume within a declining and oversaturated 
market. 

FOUNDATION REPORT 

Mr. Haber submitted the Lakewood Hospital Foundation report of February 18, 2011 for information. He 
reported that the LHA Board of Trustees had reached a 97% annual giving participation in 2010. He said 
that dates to remember for 2011 were the May 1 celebration of 10 years of support for the Hospital's 
Ambulance Chase and Starry Night signature event on August 5. 

OTHER BUSINESS 

Mr. Ritchie reported that Childcare Services would be outsourced and that meetings had been with 
parents and community leaders. 

The Cleveland Clinic Academy Education Institute learning opportunities were provided as information. 
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Confidential 

Dr. Bronson reported that 2011 would mark the Cleveland Clinic's 901
h anniversary and a year long 

celebration of a rich history of acting as a unit, serving our community and putting our Patients First 
through research, innovation and education. 

ADJOURNMENT 

All trustees were invited to attend a presentation on: "Greater Cleveland Beyond 2010: The Potential 
Impact on Health Care Systems" by Mr. William T. Ryan, President & CEO of The Center for Health 
Affairs immediately following the Regular Meeting of the Western Region Board of Trustees on 
Wednesday, March 2, at 5:30p.m. at Fairview Hospital in Meeting Room B & C. 

As there was no further business, on motion duly made and seconded, the meeting was adjourned at 6:00 
p.m. The next regular meeting will be held on Monday, May 16, 2011, beginning at 4:00 p.m. in the 
Wasmer Auditorium. 

Respectively submitted, 

tlid~/J<--
Michael J. Meehan, Esq., Secretary 
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