Public Hospital District #2
Special Meeting Agenda

OCTOBER 14, 2014
53010 7;:30 PM

Verdant Health Commission
Board Rocm

. Call to Order

. Snohomish County Health Leadership Coalition presentation - Action

. Joint Finance Committee/Program Committee meeting on the 2015
Budget

. Discussion on program requests when multiple commissioners have a
conflict of interest

. Update on hospital conference — Dr. Bruce Williams
. Update on Board retreat — Tulalip, November 7 to 8, 2014

Executive Sessicn
ay Discuss potential litigation related to Swedish/Edmonds

. Adjournment



PUBLIC HOSPITAL DISTRICT NO. 2 OF SNOHOMISH COUNTY, WASHINGTON

SPECIAL MEETING
October 14, 2014
5:30 p.m.

Verdant Health Commission Board Room

Commissioners
Present

Staff

Guests

Call to Order

Snohomish County Health
Leadership Coalition
presentation

Joint Finance Committee/
Program Committee
meeting re: 2015 budget

Discussion on program
requests when multiple
commissioner have a
conflict of interest

Update on hospital
conference

Update on board retreat

Bob Knowles, President

J. Bruce Williams, MD, Secretary

Deana Knutsen, Commissioner

Fred Langer, Commissioner (via telephone)
Karianna Wiison, Commissioner

Carl Zapora
George Kosovich
Jenniter Piplic
Lisa King

Sue Waldin

Scott Forslund — Snohomish County Health Leadership
Coalition

The Special Meeting of the Board of Commissioners was
calied to order by President Knowles at 5:36 p.m.

Mr. Kosovich introduced Scott Forslund. Mr. Forslund
made a presentation (E:57:2014). Questions were asked
by the commissioners and answered by Mr. Forslund.
President Knowles moved to add the item to the next
regular board meeting on October 22, 2014.

Ms. King and Mr. Kosovich presented the 2015 budget,
focusing on the program budget (E:58:2014). Discussion
occurred and many questions were asked by the
commissioners and answered by staff. President Knowles
requested the amount of budget available to spend if
renewal of every expected grant due to expire in 2015
occurs and assuming a 10% increase in funding. Mr.
Kosovich will provide via email.

President Knowles stated that we met with General
Council, Brad Berg, at the last board meeting on
Septemnber 24, 2014 in an attempt to be proactive and
not reactive. He noted that we will re-address this issue
at our board retreat.

Dr. Williams provided a short update on the Providence
Health Services conference he attended in Los Angeles
which had a healthy communities focus.

A reminder that the annual board retreat will be held
Novermber 7 and 8, 2014 at the Tulalip Resort.
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Executive Session

Adjourn

Attest By:

.,,
£

President Knowles recessed into executive session at

6:45 p.m. for 10 minutes to discuss potential litigation
related to Swedish Edmonds.

President Knowles stated that no action would be taken in
Executive Session.

President Knowles adjourned the Executive Session at

6:55 p.m. into Open Session,

Ms. Knutsen announced that she has been nominated

for the federal reserve board as a representative of this
District. She stated that her bio includes references to

her work at Verdant,

There being no further business to discuss, the meeting
was adjourned at 7:00 p.m.
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OVERVIEW
Snohomish County Health Leadership Coalition (SCHLC) launched the Gear Up & Gol 5@ grade physical

activity initiative in Fall 2013 with grants from Verdant Health Commission (PHD2) and other coalition
funders. Verdant is an innovative leader focused on improving wellness across its communities in
southwest Snohomish County. PHD2 has made substantive investments in education-based wellness
initiatives, including a significant grant to the Edmonds School District (a farge and diverse district which
generally parallels Verdant’s boundaries, and serves elementary schools in 5 cities of Edmonds, Mountlake
Terrace, Lynnwood, Alderwood Manor and Brier, plus contiguous county territory. Verdant
Superintendent Carl Zapora is a cofounder of the SCHLC and member of its governing steering committee

PROGRAM DESCRIPTION: YOUTH ACTIVITY INITIATIVE
Progam wiil directly support a critical Youth Activity aimed at improving indicators of youth health and

obesity through a youth activity initiative aimed at improving 5th grade activity levels above what is
projected in the 6th grade Healthy Youth Survey, and putting into place a community based self-sustaining
program expansion for 2014-15+, Program creates nation's first online, realtime activity heat map which will
make it possible to objectively compare activity levels of 5th grade students in Verdant's service are--
including the Edmonds School District's Move6d! program--with those of other school districts countywide,
and will enable correlation of student activity levels with social, economic and environmental data for
Verdant Health District at the neighborhood level

PROGRAM NEED: DECLINING YOUTH ACTIVITY

Youth activity correlates with health, healthcare costs, academic performance and life success. Nationally,
vigorous daily activity declines from 180 to 43 minutes between grades 4 and 8. Local Healthy Youth
Survey data shows further decline in recent years. Despite programs such as Move60!, with over $900,000 in
Verdant funding, no objective, real-time, program-agnostic measure exists to determine whether resulting
activity levels are comparatively higher, and no broad community forum exists to identify barriers and

enablers, and rapidly disseminate/deploy emerging best practices.

YOUTH ACTIVITY INITIATIVE: Gear Up & Gol® Objectives

L. Reverse the decline in youth physical activity; improve activity levels above current projections for youth
in Verdant District and 6,000+ Snohomish County 5th graders . Population-based studies link enhanced
activity levels to improved academic performance, better health and lower health risk and costs.

2. Create a community-wide program inventory and actionable recommendations at the school,
extracurricular, and social/environmental/economic levels

3. Create a means for rapid identification and dissemination of successful approaches.

4. Inthe process, validate a working model that can be taken to scale longer-term.

IMPACT MEASURES:

¢ Local baseline of Healthy Youth Survey activity related questions fall 2013;

e Statewide HYS survey Fall 2014;

» measured data via wrist-band 3-axis accelerometers provided to all 5th graders;

¢ 3rd party data to correlate activity with school/nonschool/social, economic and environmental determinants.

Independent evaluation led by Center for Community Health Evaluation, Group Health Research Institute
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Generdl Resulfs
The following engagement and activity levels were summarized for final three months of the year (March-

June 13).

o [Engagement (syncing aclivity recorded during March-June 2014):

62% of Edmonds students engaged at least once from March-June
Sustained engagement was 126% of the countywide median, and indicates Edmonds is among best-
practice districts in student engagement

o Inoverall engagement, Edmonds School District ranked 42 of 13 multi-school districts countywide,
and #4 of 15 Snohomish County districts (which includes two single-school districts).

o Edmonds District schools accounted for 4 of the top 10 engaged schools countywide, and 10 of the
top 35 schools countywide.

s Average Daily Activity levels

o FEdmonds tracks at 102% of the county median in recorded average daily activity levels

o This reflected a range of school performance.

o Six Edmonds district schools ranked in the Top 35 schools countywide for average recorded activity
levels,

¢ Recommended levels of activity (indicator of 60 mins +/day)

o 37% of Edmonds participating students logged an average of 40K+ points per day, a soft indicator of
60+ minutes day of vigorous activity

o This activity level is 16% abaove the countywide median of 32%
Edmonds tracks at the county median in recorded average daily activity levels for participants.

Indicators of 63 mins +/day of Moderate/Vigorous Physical Activity

¢ Inthe 2012 Healthy Youth Survey, Edmonds School District students self-reported that 24% had 60
minutes/day of moderate/vigorous physical activity. Edmonds was ranked 9th of 15 districts based on the
2012 HYS report.

s In the Gear Up & Go! initiative using accelerometer data, Edmonds ranked #3 of 15 Snohomish County
districts.

e 37% of participating Edmonds district students logged an average of 40K+ points per day, a soft indicator of
60+ minutes day of vigorous activity, vs. 32% at the median school district.

e Edmonds ranks 16% above median countywide in the % of students with recorded average activity above
40K points/day

Bays vs. Giris
»  28% of participants (314) supplied their age and gender. Of this self-reporting cohort:

o Recommended levels of activity (indicator of 60 mins +/day)

v 48% of boys recorded 40K+ average daily activity points, consistent with a preliminary
indicator of 60+mins/day of moderate/vigorous activity
e 43% of girls

o Average activity levels (based on the sample self-identifying gender)

= Edmonds boys tracked 1% above county median for boys
@ Girls tracked 117% of county median for girls
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OVERALL COUNTYWIDE RESULTS/ INDEPENDENT EVALUATORS
The following report was produced by the Center for Community Health Evaluation, which independently

evaluated the Gear Up & Go! initiative.

Methods

Sqgord PowerPod data
When they are worn, the Sqord PowerPods generate information on movement/activity constantly. When a

participant synchs, the last 3 days of hourly activity information are downloaded and recorded. This data
yielded over 6 million hourly records on nearly 10,000 participants in year 1, which was used to create

several metrics, including:
Activation:

* % synching at least once per month — basic measure of activation - how many kids are participating at

the school
¢ % of time they are wearing the band during waking hours
Physical activity:

= Average hourly activity points when they are wearing the band

Teacher interviews
Semi-structured Key Informant Interviews were conducted with 6 teachers — from both successful and Jess

successful schools — to get their views on what factors made the program work or not work in their school.,

Principal survey
An online survey was conducted of principals in all of the participating schools to get their view of different

dimensions of support, commitment and program success within their school. A total of 26 principals

responded to the survey

Key Findings
Engagement

Initial high levels of engagement declined over time but a significant core of teachers and students
remained committed throughout the year (see Figure 1 - bars). Nearly 40% were still actively participating
{synching at least once per month) in March 2014, six months after rollout. Among the students who

continued to participate, engagement (measured by how often they wore PowerPods) remained constant.
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Figure 1. Engagement - Percent of participants synching each month, % of time wearing band
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The average amount of physical activity among participants increased by 12% over the course of the year

(Figure 2 - average hourly points for the Fall rollout schools) — from just over 3500 points per hour in

October 2013 to over 3900 in May 2014.

This likely understates the true amount of the increase since the first measurement was taken when

participants were already receiving feedback on their activity levels (i.e., there was not a “true” baseline). In

addition, studies show that physical activity normally declines within this age group. So even maintaining

physical activity levels is a success.

Figure 2. Average activity levels
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Program impact

We measured the impact of the program on individual participants by looking at whether more engaged
participants had higher levels of hourly physical activity. Two measures of engagement were used: percent
of time wearing the band during waking hours, and an index of synching (how many hours were recorded

through synching as a percent of total hours).

Figures 3 and 4 show that there was a strong, consistent correlation between measures of engagement (e.g.,

syncing, wearing the band) and average activity points.

For example, participants who wore the band 75% of the time had 54% higher activity levels than those

wearing it 25% or less (Figure 3}.

And those in the highest category of synching regularly had 17% higher activity levels than those in the

lowest category (Figure 4).

This is not conclusive evidence, but it suggests that greater participation in the program results in more

physical activity.

Figure 3. Average activily levels and engagement - % of hours wearing the band
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Figure 4. Average activity levels and engagement — index of frequency of synching
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Table 1 summarizes the results of the interviews with six PE teachers from successful and less successful

schools. Themes are listed in the table if they were mentioned by at least two respondents, along with

sample quotes from the interviews. Learnings from the interviews are being and will be incorporated into

next year’s rollout

Table 1. Themes arecund success factors from PE teacher interviews

Themes

Quotes

School-level commitment

Successful schools

« Highly engaged
principals and 5™
grade classroom
teachers

e Teachers/principals
consistently wear
Sqords

e Weekiy or bi-weekly
challenges within the
school (boys vs. girls,
class vs. class, class
vs. principal)

¢ Dedicated time for
syncing/challenge

“My staff has been very supportive. We have five 5" grade classes and they've all been
very supportive. I've done lots of competitions between classes, between different groups
of kids, and between clusses and teachers. I'm bought-in and I'm excited. o is the staff
and the teochers. A lot of the teachers use it, too. They let their kids take time out of class
to sync and talk about it...Our staff has been really great, and | think that's the key to why
we've been so successful.”

“I definitely think that the mare involved the teacher is, the more the kids are into it.
There’s one teacher in particular who competes with me all the time. He's really
competitive, and that rubs aff on his kids. His encouragement has been really helpful.”

“I think that our principal is really excited about it. We have a friendly competition
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Themes

Quotes

participation

Less-successiul schools

o  lessengaged
principals
e {nconsistant

attention to Gear Up
& Go! by PE teachers

between each other, and getting the other teachers involved hgs been really fun, too.
We're doing challenges like teachers vs. kids and boys vs. girls. We got Sqord for the other
teachers, too. It has created a new leve/ of excitement.”

“I feel that my principal supports us in theory, but | have to beg and borrow equipment
from other schools. | don’t have g lot of equipment to work with.”

“When they (Sgords) come, it wos very exciting for the first two weeks... For two weeks the
kids were very motivoted, As time went on, | didn’t use it well as a teaching too. Nor daing
the challenges consistently and stuff. The kids were disappainted it didn’t do alf the things

they thought it would,

District-level commitment

Successful schools

e  District-level support

in the form of
policies intended to
devote time/
resources to Gear
Up & Gof

Less-successful schools

e  PE teachers not
taking advantage of
district resources

and opportunities to

support Gear Up &
Go!

“The district decided all 11 {elementary schools) should participate. That was a really good
sign of support of physical activity by our district. We get waiver days to go observe other
teochers in our district and other districts. They always wont us pushing forward with our
professionol development.”

“I'd say in a general sense they're supportive of PE. We've worked on a focus on fitness’
gront, and they were supportive of thot.”

“Last year we did @ big push to get elementary schaols up to 100 minutes per week of PE
instruction as required by low. We've increased from 50 minutes per week to 100 minutes
per week. The district drove that effort.”

“District-wide, | think opportunities are provided between PE teachers, but { don’t think we
use them very well. People don’t show up and when they do, there’s o lot of complaining.”

“I'm not a big ‘progrom person’”. | get lost in the paperwork and e-maifs, and I'm just not
into that. We participate in GUAG, but we were told we had to do it.”

School participation in other PA programs

Successfui schools

e  Participate in other

programs (Move 60,
YMCA, Dairy Council
Programming,
National Association
for PE and dance)

Less successful schools

“The school has on option for after-school YMCA day care. We don't participote in any
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Themes

Quotes

¢ Not affiliated with
other PA programs

other specific programs.”

“No, 1 just touch on the subject with kids about the need to be active and fuel up properly
to have good energy. We just encourage them to be active whether they have PE that day

or not.”

PE Teacher perception of s

uccess factors and/ar barriers

Success factors

s In-school
competitions
consistently
presented to
students.

e  PE teacher has
strong administrative
skilis

»  Easy access to Sync
stations and
dedicated time for
Syncing

e Classroom teachers
really invoived

= Engaged principal
provides legitimacy
and permission to
spend time/energy

e  Prizes/incentives for
students (Rewards
are not always for
most points;
Sometimes for most-
improved, most-
consistent, etc.)

e Alternate-color
Sgords and home
SyncStations are
highly sought-after
prizes

¢ GUAG Lead does all
set-up {activation,

“V'm consistent. | do all of this weekly and with enthusiasm. | do class competitions. We've
done boys vs. girls. Four out of five times the girls won and the boys were devastated.”

“ used to be g classroom teacher, so running through the management system during the
day is a skill I have that not alf PE teachers have.”

“We have one in every 5" grade classroom, There's one in my (PE teacher’sj office in the
gym and kids can come in any time. One in the librory, too.”

“The 5™

and sync.”

grade teachers ore supportive by allowing them (students} to come to the gym

“They (classroom teachers) have been supportive by participating and Syncing themselves
and encouraging their kids. They've supparted by letting me have winning kids for special
time celebrating them. They let the kids Sync at leost once a day. They’ve been very
supportive.”

“It was motivating to see who could get the mast points over winter break, and there was
a prize on the line. They loved winning the winter competition and | was hoppy to get a fot
of families there to celebrate with us.”

“I faund one area we could focus on like number of Syncs in o week or super active hours. |
would track those things and post them and put leaders’ names in a hat for a drawing.
Water bottles or stickers. Just little things, but they seem to work. When 5qord sends
samples of pink and blue ones, ! can use those for prizes.”

“P've been passing out the colored Sqords we got to kids with the most points and the most
improved. We got two blue and two pinks. They love those.”

“I did it because | wanted controf of user names and passwords. We set up o station in the
gym and | was able to do all classes within 45 minutes and had alif kids up and running
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Themes

Quotes

passwords, etc.)

¢  Tech support from
Sqord is helpful

s YMCA memberships
are a big deal

Bartiers

e  Weak support from
principal or teachers

= Lack of technology

¢  Student engagement
consistently declines
over time {wearing
Sgord, Syncing,
checking progress,
etc.)

e MNeedsome
replacement
PowerPods at no
charge for
economicaily
challenged kids at
teacher’s discretion

e Graphics on website
not sophisticated
enough

e [nter-school
challenges not
effective motivators

within two doys of getting the equipment. It was really easy for me. They (students) give
me their information, | set it up, and we're good to go.”

Erin has been wonderful. And Carly has been very supportive. | send lots of questions, and
they've always responded quickly and helped me out. | feel like they really listen and look
for ways to make improvements.”

“I think it’s really important to get the classroam teacher involved. Schools that sign up
should send of least one 5 grade teacher along to the trainings. As PE teachers we're not
the heart of the building or educational process. It’s hard to have a lot of pull, Maybe even
get the principol more involved up front.”

“We're lacking in technology. There’s one computer the students can use in the PF
teacher’s office, and a laptop that ! put out in the gym in the morning. Nane anywhere else
in the school.”

“For students without computers at home, it's mare of a challenge and harder for them to
stoy engaged autside of school.”

th

“Everyone seemed initially to be excited, but it definitely woned. They're 5 graders and

need lots of reminders to wear their Sgords.”

“Part of it is my lock of consistency of making sure kids wear them. Getting them to wear it
permanently is a challenge. I even find it challenging as o teacher. And the luster just
wears off some, you know?*

“My opinion, based on tatking ta the kids (we have about 130 5 graders}, was that they
didn’t like the program on the computer. They used to play a game called “Club Penguin”
where you could earn points an personalize your penguin’s world. For the Gear Up and Go!
Avatar, it wasn’t cool enough. There wasn’t enough sophistication with the software, and
the kids were just not impressed.”

“I don’t think the school to school challenges were very motivating for them. They don’t
really care about other schools. They responded more to challenges internal to our
program,”
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OVERVIEW

Snohomish County Health Leadership Coalition (SCHLC) launched the 2013-2014 Palliative Care/Advance
Care Planning initiative in July 2013 with grants from Verdant Health Commission (PHD2) and other
coalition funders. Verdant is an innovative leader focused on improving wellness across its communities in
southwest Snohomish County. Verdant Superintendent Carl Zapora is a cofounder of the SCHLC and

member of its governing steering committee

PROGRAM DESCRIPTION: Palliative Care/Advance Care Planning Initiative

Program will directly support establishment of a proof of principle model for an integrated, community-
based, self-sustaining Palliative Care consumer- and physician/ARNP-education program in Snohomish
County, Washington. In addition to creation of a community asset for the Verdant Commission service area,
this will directly support physician and consumer education efforts via Edmonds Family Medicine, Senior
Services of Snohomish County's new South County Senior Info & Assistance Program at the Center for

Healthy Living, and other local organizations.

PROGRAM NEED: Inadequate Palliative Care & Advance Care Planning

While our community’s senior population is relatively much smaller today than the state or nation, our
senior population will grow ~30% faster than the nation a whole. Palliative and end of life care are not well
developed. Multiple organizations are pursuing independent courses. Snohomish County is without an
integrated model that puts consumers in control of their healthcare in line with their values. A coalition
initiative aims to help citizens take control of their healthcare and costs in line with their own values. Lead
organizations include Edmonds Farnily Medicine and 5SSC's new Ctr for Healthy.

INITIATIVE: Palliative Care/Advance Care Planning

1. Educating 1,500 consumers in end of life care planning (unifying divergent efforts), including via
Edmonds Family Medicine & SSSC Center for Healthy Living

2. Produce 300 advanced directives (20% rate within 6 months of classes - by June 30, 2015)

3. Educate 130 physicians and ARNPs (~15% of target specialties) to facilitate advanced care planning and
palliative care discussions with patients; including up to 30 (25%) from Edmonds Family Medicine.

4. In the process, begin to create and validate a working model that can be taken to scale longer-term to
achieve a national-best-practice level goal of 80% of target-age county residents with advanced
directives, associated with ensuring comfort, peace of mind, pain reduction, end of life healthcare
wishes respected, and an estimated 10-13% reduction in community costs of healthcare.

IMPACT MEASURES:

¢  Number of consumers, physicians/ARNPs and other medical professionais trained

s #/% of consumers who report completion of advanced directives within 6 months of sessions.
o Compare effect in Verdant District to County overall & identify influencing factor.
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Appendix B: Community-endorsed Uniform Desired Oufcomes

Identified relevant personal values I have completed a list of what's most important to me if I face | End of
and goals if facing a serious illness or | a serious illness or an advanced disease (Response choices: Yes, class
advanced disease, including {“ve completed a list; No, but in progress of writing one, No, have not survey
emotional, spiritual and started one)
physical/medical goals.

60 day FU
Identify your preferences for the I have made choices regarding options for the following types of | End of
types of medical care you want if care: {Response choices: Yes made choice and am comfortable; Yes mmade | class
taced with a serious iliness. choice but nof comfortable yel; No have not made a choice yet) survey

s Palliative care

+ Hospice care

« CPR

*  Artificial respiration
s Artificial nutrition

e Artificial hydration
s Antibiotics

60 day FU

Understand that to get medical care
in line with priorities requires
communication, documentation, and

advocacy

[ understand I need to do the following to set up my plan
(Response choices: Understand, no questions, understand, have

questions, and no I don’t understand)

o Talk with my loved ones, friends, family and medical care
team about my wishes.

e Identify a person to advocate for me if I can’t to loved ones
and medical team

s Document my wishes in writing

End of
class

survey

60 day FU
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Outcome Survey Questions 1 Timing
Taken actions to ensure end of life [ have taken the following actions ( Yes/No): End of
medical care will reflect personal class
=  Communicated wishes w/ loved ones
values ) i } survey
e  Communicated wishes w/ my medical team
e Created a Durable Power of Atiorney naming my advocate 60 day FU
to speak for me if necessary
¢  Created an Advance Directive {Living Will & POLST -
{Physician Orders for Life Sustaining Treatment))
o  Shared advance directives with foved ones
=  Shared advance directives with medical team
Barriers to making end-of-life plans My current barriers to my having a conversation with my loved | End of
(use for future program development | ones: (check all that apply): class
survey
e Unsure of what I want
¢ Family members dont want to discuss 60 day FU
¢ My family members and { disagree
¢ F've put it off for a while/don’t know how to start
s Other barrier
My current barriers to completing forms: (check all that apply):
¢ ldon't have the forms
o Don't understand forms
e Family and I disagree
¢ 1had questions about the concepts
s I've put it off for a while/don’t know how to start
e Other barrier
Received opportunities to address e Please note any key questions you didn't get answered in End of
questions in class and supplemental class class
support (including spiritual e Please note anything else you think should be survey
. . - added/changed about this class
assistance) as needed following the ’ . . . o
¢ Would you like to speak confidentially with your facilitator
class. at a fater date?(Yes/No)
60 day FU
Demographics, contact information Name End of
class
Ematil (to be used to send 60 day follow up survey only) survey
Phone number (to be used if they would like to have facilitator 60 day FU
contact them)
(name
only}
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3. Have you taken these steps? (If not, don’t worry; that's what this class is for!}

Yes Yes in No but | No not
process intend fo | sure yet
Complete
Make a list of what’s important to me if | face a
a0 porian T, o, 1. u}
serious illness or advanced disease
Discuss values with loved ones 3, 3, 1. 1,
Discuss values with my medical team 3, (3, 1, 1.
Created a Durable Power of Attorney naming my ) 1 [ 1,
advocate to speak for me if necessary ! z 3
Created an Advance Directive Living Will 1, M. 1. 1,
Completed an Physician Orders for life Sustaining = 3 u) 1,
Treatment (POLST) with my doctor ! 2 8
Given acopy of forms to loved ones 1. 1, e 1.
Given doctor advance directive forms to put info e 1,
medical record e 3. mE

4. Please list barriers you’ve had to conversations about this topic: (check all that apply)

Barrier to Barrier to Barrier to
talking to loved talking fo Filling Out
ones Physician Forms
I'm unsure of what | want 1, 1., 1.
I don’t know how to start 1, T, M,
I didn’t understand the topics 1, 1, 1.,
They don’t want to discuss with me 1. 1. N/A
We have different points of view 1, 3, N/A
| didn’t have the forms O, 1. M,
] “, 0.
Other
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5. Is there anything we could to heip you move past any of these barriers?

6. Please note remaining questions, or anything we might add/change about this class:

7. Please rate this class:

Excellent | Very Good | Good Fair Poor
The class in general 1, M, mA . 3,
Registration/sign-up process 1, A 1. 1. 1.
Timelday the class was offered . a, 1, 0, 1
Place where the class was held (1, . 1, m } 0.
Organization and presentation J, 1, 0. . m A
Questions answered respectfully 0. A, M, 0. 0,
What is your name?
We would like to contact you in 60 days
for a follow up survey: please include the )
best way(s} to contact you Email

Phone{ ___y__ -

Address

Would you like to speak confidentially
with the facilitator at a later date?

OYes contact me (please provide phone # above)

ONo further questions

THANK You VERY MucH!!
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Program Payout Schedule (Updated thru September 2014)

' Budget Budget
2014 2015
7100 . Grants
 Committed .
| | Edmonds School District Move 60! _ 315 466 S -
' 3rd Grade Swim Lessons - 44068 -
Boys & Girls Club Healthy Habits e 7482615 TV
f Csty of Lynnwood Move 60: Teens' ) 774 458 S -

; PmJect Access Northwest o “‘.777676777(75?7 S o
' Community Heafth Center ER Dwersuon $ - 8333318 -

' Parent Trust Continuum of FamnEy Support Serwces___________ S 4 166 s -
Domestac Vloience Services Teen Prevention S . 19 453 S 9 726
.| Providence Hosptce & Home Care Foundation ' $ 155000 (% _‘_64 583
‘ VWCA Chlldren S Domest:c V|oience L S 25,000 S 8, 333

w Medical Teams Intl. Mobile Dental Program o $ ‘48,000 S ~ 28,000
L Program for Carly Parent Support(PEPS) { S 40000($ -

| Perscription Drug Assistance Program s ”””7”3}7('),000 s 50,000

) | YWCA Mental Health Counseling . S 250001 S 20,833

- | EdCC St_y_ggfent Health & Wellness Program 5 $ 1362165 ' 95,7790/

. Center for Human Services Counseling ) s Mlezvggza. S 1§% 284

| Cascade Bicycling Club Advanced Basics ' § 32,000} % 32,065

' Cascade Bicycling Club Policy Proposal 5 2500015 - ]

Amerlcan Diabetes Association 5top Diabetes S 50,000 { $ S0,00EI
3 Team Child Policy/Advocacy Project $ 818815 -

B o Semor Services Center for Heaithy Living S 560,240 | $ 560,240

'7 AIzhetmersAssouat:on e 50,464 S_ e

Wonderland Development Center 1?5,6{}0 S 135,000
| Within Reach N - 2500015 -

PSCC Mental Health Counseling Program B 16667 | S 21,667

enior Services of Snohomish County Care Coordmatlon lr |

.__zr American Heart Assouatlon GO Red

. Edmonds Cpmmumty College Veteran s Support

:_: Clty of Lynnwood Fire Departement Mobsle lntegrated Care

52,756

108,259 |

. i Seattle Visiting Nurses Flu Shots P S 43 75015 -
I i Free Range Health Acupuncture at Lynnwood Semor Center _ S 1237218 -
| Washington CAN! insurance Enrollment '$  118000{$ 100, 000
| Community Paramedic IE 144,426_“__§M 144 425
[ smithwright o 1S 65000|$ 65000
.| Campfire .S 50,0008 -
Seer;e}nlsh"County Health Leadershlp Coalition ' S 50,000 § $ -
i Edmonds School District No. 15 Student Support Advocate ' 310586 | S 330,586
.| PSCC Mobile Medical Clinic - 90,000{$ 90,000
ChlEdStrwe Nurse Family Partnership 271920 S ;211&53_
$
5
S
$
5

i Edmonds School District Nutritian Assessment
CHC of Snohomlsh County Dental Program

) Edmonds School District Move 601 Renewa!
| MTI Mobile Dentai | Van
thhm Reach insurance Enrollments

.| Kindering Early intervention

i American Red Cross CPR Training

| Boys &Girls Club Healthy Habits Renewal

»rin mam;M§M;m§mjmim wiv ninin

~50000]$ 50,000
164,042 [ $ 498,869
1800005 -

33,000 1 $ -

22500 $ 90,000
S 38500|$ 154000
e 5000{$ 10,000
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