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ÂThe objectives of the Coast Life Support District (ñCLSDò or 

the ñDistrictò) business plan are as follows: 

4 Create a financially sustainable healthcare model that will serve 

as a road-map for local delivery of medical services in 

conjunction with the Redwood Coast Medical Service (ñRCMSò) 

to the residents of the coastal communities located in southern 

Mendocino and northern Sonoma counties. 

4 Evaluate the community benefit of reinstating some level of after- 

hours urgent care (ñAHUCò).  

4 Develop a long-term fiscally responsible plan to expand other 

local medical services and facilities; in order to reduce time 

wasting, stressful transportation, and road trips, and enable more 

community members to age-in-place.  

4 Enable a course for the future to anticipate advances in medical 

services and delivery. 

 

Engagement Objectives 
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Engagement Schedule 

Step 1 

Kick-off Meeting 

ÂClarify objectives 

ÂData Request 

ÂConfirm timing/engagement schedule 

Â Identify interviewees/Steering Committee 

 

Step 2 

Situation Assessment 

Timeframe Meetings/Site Visits 

Weeks 2-4 

(After Data is Received) 

On-site Meeting 

September 10, 2013 
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Engagement Schedule 

Step 2a 

Review of Current 

Capabilities/Services 

ÂAmbulance/Emergency 

medical services data 

ÂUrgent care data 

including clinic size, 

visits, financials 

ÂAfter-hours urgent care 

clinic data (pre-closure) 

ÂFQHC community 

needs assessment 

Step 2b 

Market Analysis 

ÂMarket size and services 

}Service area inpatient data by 

service line, by payer, and where 

patients are going for care. (data 

through Office of Statewide 

Health and Planning 

Development [ñOSHPDò]) 

}Service area outpatient data by 

service, by payer, and where 

patients are going for care. (data 

through Truven Health Analytics) 

ÂProfile of healthcare districts 

(similar in size, demographics - 

age, income, and geographic 

characteristics to CLSD) in 

California that do and do not 

operate hospitals  

} Identify services offered to meet 

the healthcare needs of the 

community (Data through 

publically available information, 

phone calls) 

} Identify how they are able to 

attract/retain medical 

professionals 

ÂNeed for skilled nursing and/or 

assisted living services 

 

 

 

 

Step 2c 

Physician Needs 

Assessment 

ÂCurrent inventory of 

physicians by specialty 

ÂPhysician-to-population 

ratios to determine 

service area community 

need by physician 

specialty 

 

 

Timeframe 
Meetings/ 

Site Visits 

Weeks 2-4 

(After Data is 

Received) 
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Engagement Schedule 

 

Step 3 

Interviews 

Â Interviews with key stakeholders, potential 

partners, and other healthcare districts 

similar in size and geographic characteristics 

 

Step 4c 

Review of Other Strategic 

Healthcare Model Options 

ÂBased on community 

need for inpatient and 

outpatient services, define 

services needed by the 

community 

ÂDefine up to three 

healthcare models (e.g., 

urgent care expansion, 

community medical 

centers, other healthcare 

models) 

Â Identify potential 

partnerships 

 

On-site October 29, 2013 

and October 30, 2013  

Weeks 6-7 
Conference  

Call 

Timeframe Meetings/Site Visits 

Step 4a 

Determine Community 

Need 

ÂPopulation and 

demographic projections 

ÂProjected utilization of 

inpatient services by 

service line  

ÂCommunity need for 

outpatient services (e.g., 

urgent care, diagnostic 

services, other healthcare 

services) 

ÂPhysician need to support 

population 

Â Inpatient and outpatient 

payer mix 

Step 4b 

Review of Governance/ 

Organizational Structures 

ÂDevelop potential 

organizational structures 

for review 
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Engagement Schedule 

 

Step 5 

Present Draft 

ÂUtilization projections and governance 

models of three profiled healthcare models 

ÂRefine as necessary 

 

On-site Meeting Week 8 

Step 6 

Develop Financial Projections 

ÂDevelop financial projections for the three 

healthcare models defined in Step 5, taking 

into account: 

}Reimbursement projections 

}Staffing and facility costs 

}Physician availability 

}Other expenses 

}Implication of Affordable Care Act and 

relevant California regulations 

Â Anticipated tax burden to support operational 

losses 

Â Develop benchmarks from The Camden 

Group databases and compare expected 

performance to similarly sized community 

medical centers, urgent care facilities, and 

other services to be offered to the community 

Weeks 9-10 Conference Call 

Timeframe Meetings/Site Visits 

Healthcare Model 

One ï Urgent Care 

ï Completed 
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Engagement Schedule 

Step 7 

Develop and Refine Final Business Plan for 

Sustainable Healthcare Model 

ÂReview draft financials 

ÂReview draft business plan 

ÂPresent summary of business plan and 

discuss findings and recommendations with 

the Board 

ÂFinalize business plan 

Weeks 11-12 
Board Meeting 

(On-site) 

Timeframe Meetings/Site Visits 



Executive Summary 
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The Camden Group compiled an assessment of current and 

potential healthcare services that could be provided in CLSDôs 

service area. This included a review of current services and 

capabilities, market analysis, physician needs, and comparison 

of similar markets. In summary: 

ÂCLSD and RCMS have been innovative and resourceful in 

their ability to increase access of healthcare services to the 

population. 

ÂAccess to urgent/emergency care continues to be a critical 

issue due to distance, weather, and road conditions. 

ÂThe population of CLSD is small (~6,200 people) which 

affects the level of healthcare services that can be provided in 

the community without outside funding or support. 

 

 

Executive Summary 
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ÂPortions of CLSDôs service area are designated either as a 

Health Professional Shortage Area (ñHPSAò) or a Medically 

Underserved Area (ñMUAò) indicating a state and federally 

recognized shortage of primary care resources. Benefits of 

practicing in shortage-designated areas can include: 

physician recruitment assistance, and physician financial 

incentive programs/payments. 

ÂThere were approximately 374 inpatient discharges from 

CLSDôs service area in calendar year (ñCYò) 2011 generating 

an average census of 4.7 patients per-day in a hospital bed, 

assuming 100 percent market retention of volume (no 

outmigration). 

ÂExpansion of after-hours urgent care is a viable extension of 

current services given it leverages existing infrastructure and 

capabilities if a sustained funding source can be secured. 

 

 

 

Executive Summary 
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ÂGiven the service areaôs population size, there is the potential 

for some increase in specialty rotation on a part-time basis 

(e.g., one to three days per week) and/or coverage through 

telehealth: 

4 General surgery 

4 Hematology and oncology 

4 OB/GYN 

4 Otolaryngology 

4 Pediatrics 

4 Psychiatry 

4 Urology 

 

 

 

 

 

 

 

Executive Summary 
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Â In order for a community medical center to be viable in this 

area, the following characteristics must be true: 

4 Part of a System 

4 High Medicare payer mix (60+ percent) 

4 Critical access designation 

4 High occupancy levels and critical mass of acute patients 

4 Additional tax support from district residents, donations, and 

other non-operating revenue to support facilities, both capital and 

operating  

 

 

 

 

 

 

 

 

Executive Summary 
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ÂPartnership with other care providers to increase access 

through telehealth is a potential solution if grant/funding 

sources can be identified. 

ÂOther innovative programs are being piloted in California or 

elsewhere that may eventually provide increased access for 

rural providers, although they are not currently allowed under 

California regulation. 

 

 

 

Executive Summary 



Internal Assessment 
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Transport Time and Destination Summary 

Manchester 

Gualala 

[2% of transport destinations] 

[26% of transport destinations] 
2 

3 

5 

1 4 

Source: Coast Life Support District 

[37% of transport destinations] 

Handoff  

(Aeromedical 

evacuation or 

alternative 

ambulance service)  

Map Legend 
 

     City of Patient Origin 
 

Ambulance Services Response and 

Transport Time Routes From City of 

Patient Origin 

Manchester 

Gualala 

Sea Ranch 

Salt Point State Park 

 

Area Hospitals 

Kaiser Foundation Hospital ï 

Santa Rosa 

Mendocino Coast District Hospital 

Santa Rosa Memorial Hospital ï 

Montgomery 

Sutter Medical Center of Santa 

Rosa 

Ukiah Valley Medical Center 

1 

2 

3 

4 

5 

Sea Ranch 

Salt Point State Park 

(31 percent of transport destinations) 
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Transport Time and Destination Summary 

Coast Life Support District

Ambulance Service Response and Transport Times (Minutes)

Fiscal Year 2012 - 2013

City of Patient Origin Santa Rosa Fort Bragg Ukiah

Southern Area Dispatch

Gualala 10 120 90 110 100 - 130

Salt Point State Parks 20 80 140 170 100 - 190

The Sea Ranch 20 110 130 150 130 - 170

Timber Cove 30 90 N/A N/A 120

Annapolis 40 90 160 N/A 130 - 200

North Area Dispatch

Anchor Bay 15 130 80 100 95 - 145

Point Arena 20 145 60 80 80 - 165

Manchester 25 N/A 55 70 80 - 95

Irish Beach 35 N/A 50 60 85 - 95

Source: Coast Life Support District

Clients/Coast_Life_Support_District/Business_Plan_2013/Planning/[CLSD_Transport_Times.xlsx]Sheet1

Ambulance Transport Times to:

Ambulance Response 

and Transport Time 

Range

Ambulance 

Response Time 

from Gualala 

Station

Note: These times represent departure from the area if on Highway 1. Dispatches inland from these areas could add from ten to 45  

minutes to response time.       



THE CAMDEN GROUP   |   11/14/2013   |    DISCUSSION DRAFT 18 

ÂThe large majority of the 
transport volume is driven by the 
65+ age cohort (see pie chart to 
the right). 

ÂThe top five medical diagnoses 
requiring emergency transport in 
fiscal year (ñFYò) 2012/2013 
were related to: 

4 Traumatic injury (26.8 percent) 

4 Weak/Dizzy/Sick/Nausea (9.9 
percent) 

4 Abdominal pain (8.3 percent) 

4 Altered level of consciousness 
(4.7 percent) 

4 Behavioral/Psychiatric disorder 
(4.3 percent) 

 

Profile of CLSD Transport Data 

Clients/Coast_Life_Support_District/Business_Plan_2013/Planning/[CLSD_Payer_M ix.xls]Payer M ix

Source: Coast Life Support District

Note:  Coast Life Support District's billing softw are does not create reports 

detailing patient headcount by payer type.  These numbers w ere deduced by 

dividing billings by average bill amount.

Medi-Cal
13.4%

Workers Comp
1.2%

No Insurance
4.9%

Medicare
61.0%

Private
19.5%

Coast Life Support District
Estimated Payer Mix by Payer Category

Fiscal Year 2012 - 2013

N = 410
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ÂRoughly 55 percent 

of RCMSô encounters 

in FY 2013 utilized 

the Federally 

Qualified Health 

Centerôs (ñFQHCò) 

primary care 

services. 

ÂApproximately 21 

percent of RCMSô 

encounters were 

seen in the urgent 

care. 

 

 

 

 

 

 

RCMS Profile of Volume by Site of Service 

Coast Life Support District

Redwood Coast Medical Services Encounters by Site

Fiscal Year 2013
(1)

Encounters

Site Number Percent of Total

Gualala Primary Care 8,071 39.4%

Urgent Care 4,292 20.9%

Point Arena Primary Care 3,217 15.7%

Dental 2,709 13.2%

Visiting Nurse 1,510 7.4%

Behavioral Health 701 3.4%

Total 20,500 100.0%

Clients/Coast_Life_Support_District/Business_Plan_2013/Planning/[RCM S_Encounters_Data_Rev.xlsx]Table

Source: Redw ood Coast Medical Services

(1) Fiscal Year ends June 30. 
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Medicare
32.9%

Commercial
20.9%

Self-pay
16.1%

Medi-Cal Managed 
Care
9.9%

Other 
County/Indigent

6.3%

Medi-Medi
6.0%

Medi-Cal
4.3%

Dental Insurance
2.2%

Other Insurance
1.5%

ÂOver 50 percent of 

RCMSô patients 

were supported by 

government 

payers (Medicare 

and Medi-Cal).  

 

 

 

 

 

 

 

RCMS Profile of Encounter Volume by Payer 

Source: Redwood Coast Medical Services 

Notes: 

(1) Fiscal Year ends June 30 

N = 20,500 

encounters 

Coast Life Support District 

Redwood Coast Medical Services Encounters by Payer 

Fiscal Year 2013(1) 



THE CAMDEN GROUP   |   11/14/2013   |    DISCUSSION DRAFT 21 

ÂPre-closure, the AHUC was receiving approximately 1,000 

phone calls per-year. Of those 1,000 calls: 

4 Fifty percent were resolved on the call 

4 Forty percent (400 per year or 1.1 per day) resulted in an 

encounter with a provider 

4 Ten percent were referred to 911 (CLSD or emergency room) 

ÂBased on data collected between January 1 and June 30, 

2006, the majority of after-hour calls were placed between 

5:00 p.m. to 10:00 p.m. (37 percent) and 7:00 a.m. to 8:00 

a.m. (8.4 percent). 

After-hours Profile 
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District Tax Base to Support Population ï Current Year 

Â11,069 tax units: 

4 Sonoma County: 5,366 

4 Mendocino County: 5,703 

Coast Life Support District

Summary of Tax Rates

Calendar Year 2013

Service

Tax Rate 

Per Unit

Typical 

Household

Total Taxes 

Received

Urgent Care/Healthcare Facility $18 $36 $199,242

Sensitivity Analysis

Capital Raised

$100,000 $9 $18

$500,000 $45 $90

$1,000,000 $90 $180

https:/ /sharepoint.thecamdengroup.com/Clients/Coast_Life_Support_District/Business_Plan_2013/Planning/[CLSD_Tax_Base.xlsx]Sheet1

Source: Coast Life Support District and The Camden Group



Profile of Comparable Markets 
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ÂThe Camden Group performed an analysis of comparable 

healthcare organizations in California to CLSD to identify the 

scope and composition of healthcare services offered, 

evaluate the financial position of each organization, ascertain 

the required financial support (e.g., taxes) of community 

members supporting these health services, and identify 

potential options. 

ÂA list of criteria was developed at the September 10, 2013 

kick-off meeting to identify areas that would be similar to 

CLSD. The criteria included: 

4 Population between 5,000 to15,000 

4 Medically and geographically isolated 

4 Resort/Tourist destination 

4 Affluent retirement area (payer mix) 

4 Areas with and without a hospital 

Profile of Comparable Markets 
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Profile of Comparable Markets 

ÂOur review of healthcare organizations focused on California 

due to its unique regulatory and reimbursement environment. 

ÂThe Camden Group reviewed all counties and healthcare 

districts in California. 

ÂThere are 77 Healthcare Districts in California (excluding 

CLSD), according to the Association of California Healthcare 

Districts (ñACHDò), spread across 37 of the stateôs 58 

counties. 

4 Forty-two districts currently operate hospitals 

4 Twelve districts have closed their hospitals since the early 1990s 

4 Twelve districts have leased or sold their hospitals to for-profit or 

non-profit healthcare systems since the early 1990s 

Process to Identify Comparable Hospitals 
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Profile of Comparable Markets 

ÂOf the 58 California counties, only two (Modoc and Sierra) 

have populations close to our target size. There are four rural 

health clinics (ñRHCò) in Modoc, and one RHC and one FQHC 

in Sierra. 

Process to Identify Comparable Hospitals (Contôd) 
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Profile of Comparable Markets 

 

 

 

 

 

 

 

 

Process to Identify Comparable Hospitals (Contôd) 

Criteria Considered: 

ÂGeographically remote 

ÂMedically isolated 

ÂPopulation < 15,000 

Â If hospital, general 

acute care beds Ò 25  

ÂResort/Tourist 

destination 
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The tables below and on the following page provide a summary 

of the identified comparable areas. 

Profile of Comparable Markets 

Hospital Name City County 

Approximate 

Service Area 

Population 

Approximate 

Tax Revenue 

per Year (2) 

Licensed 

Beds (2) 

Bear Valley Community 

Hospital 
Big Bear 

San 

Bernardino 
5,111 $2.2 million 

9 GAC 

21 SNF 

Catalina Medical Center(1) Avalon 
Los 

Angeles 
4,320 $350,000 

4 GAC 

8 SNF 

Eastern Plumas District 

Hospital 
Portola Plumas 10,000 $530,000 

10 GAC 

66 SNF 

Mammoth Hospital 
Mammoth 

Lakes 
Mono 8,307 $4.1 million 15 GAC 

Mendocino Coast District 

Hospital 
Fort Bragg Mendocino 24,309 $1.1 million 

20 GAC 

5 SNF 

San Bernardino Mountains 

Community Hospital 

Lake 

Arrowhead 

San 

Bernardino 
12,424 $2.6 million 

17 GAC 

20 SNF 

Seneca Healthcare District Chester Plumas 5,000 $450,000 
10 GAC 

16 SNF 
Notes: 

(1) Catalina Medical Center is the only hospital listed that is not a 

healthcare district. 

(2) OSHPD Financial Disclosure Reports 
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Profile of Comparable Markets 

Hospital Name 

Critical 

Access 

Hospital FQHC/RHC 

Home 

Health 

Skilled 

Nursing 

Facility 

(ñSNFò) 

Assisted 

Living 

Facility 

Bear Valley 

Community Hospital 
No X* X X* X 

Catalina Medical 

Center(1) Yes X* 

Eastern Plumas 

District Hospital 
Yes X* X 

Mammoth Hospital Yes X* 

Mendocino Coast 

District Hospital 
Yes X* X* X* X 

San Bernardino 

Mountains Community 

Hospital 

Yes X* X 

Seneca Healthcare 

District 
Yes X* X* X 

* Indicates service provided by the District 
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ÂThe seven areas with hospitals were compared to similar size 
hospitals affiliated with major health systems. A summary of 
the findings follows below (see Appendix A for detailed 
comparisons): 

ÂTwo of the seven non-system hospitals made money from 
operations: 

4 These two had very slim margins one to two percent 

4 This compares to the five of six system-owned hospitals that 
made money from operations in the one to 18 percent range 

ÂMajority of the non-system-owned hospitals only offer a 
limited number of medical/surgical acute care beds (no 
ICU/OB) ï four to 17 beds 

4 The system-owned hospitals operated larger facilities 

Ä Sixteen to 25 medical/surgical beds 

Ä All had three to eight bed ICU beds 

Ä Most have OB beds 

Summary 



THE CAMDEN GROUP   |   11/14/2013   |    DISCUSSION DRAFT 31 

ÂMajority of the hospitals in comparable markets offered a 
skilled nursing unit (all but Mammoth) of five to 66 beds. The 
majority of SNFs are long-term units vs. transitional units 

4 Majority of system hospitals do not offer a SNF 

ÂOccupancy rates of comparable market hospitals ran ten to 

54 percent while the SNF beds ran much fuller (75 to 106 

percent occupancy). Acute ADC ran 0.4 to 10.8.  

4 System-owned hospitals ran higher occupancies of 22 to 74 

percent 

4 ADC of profitable system-owned hospitals ran 7.4 to 18.6 ADC 

ÂBoth hospitals in comparable markets that made money from 

operations have over 60 percent Medicare payer mix and a 

critical access designation 

ÂHospitals in comparable markets had between $500,000 and 

$4.4 million in non-operating revenue 

 

Summary 
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ÂThe two hospitals with positive income from operations have 

older physical plants with the average age of the plant being 

15 and 25 years 

Summary 
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New Community Hospital Critical Success Factors 

Critical Success Factor Status 

Part of System Potentially 

High Medicare payer mix (60+ percent) TBD 

Critical access designation Probably 

High occupancy levels and critical 

mass 
N 

Acute care focus; no skilled nursing 

units (ADC of 7.4 to 18.6) 
N 

Support tax, donations, and other non-

operating revenue to support facilities 
TBD 

Older physical plants N 
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California Licensing Regulations 

ÂGeneral acute care hospitals are required to provide eight 

essential services: 

4 Medical services 

4 Nursing 

4 Surgical 

4 Anesthesia 

4 Laboratory  

4 Radiology 

4 Pharmacy 

4 Dietary 

ÂMinimum nurse staffing ratios: 

4 Critical care - 1:2 

4 Emergency department (ñEDò) - 1:4  

Community Medical Center Requirements 
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California Licensing Regulations 

4Medical/Surgical - 1:5 

4Post-anesthesia - 1:2 

4Step-down ï 1:3 

4Telemetry ï 1:4 

ÂNo fewer than two registered nurses (ñRNò) physically present 
per unit 

ÂHospital must have at least one operating room to support 25 
or fewer licensed beds 

Community Medical Center Requirements (Contôd) 



THE CAMDEN GROUP   |   11/14/2013   |    DISCUSSION DRAFT 36 

District Healthcare Services Offered Tax Support 

Cambria Health Care 

District 

Â Advance support ambulance service 

Â Volunteer crisis intervention team 

Â Professional medical building (a 

ñclinicò) leased by Community Health 

Centers and Limberg Eye Surgery 

Â Community healthcare education 

$7 unimproved parcel 

fee and $20 improved 

parcel fee 

North Kern - South 

Tulare Hospital District 

Â Delano District SNF (141 bed facility 

providing 24-hour nursing care) 

Â Gloria Nelson Center for Women and 

Children (OB/GYN and pediatric 

services) 

Del Puerto Health Care 

District 

Â Del Puerto Health Center 

Â Patterson District Ambulance 

Ambulance tax 

Profiles of Comparable Areas 

Non-hospital Healthcare Districts 
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Profiles of Comparable Areas 

ÂLicensed as an acute care hospital, under Seton Medical 

Center license number 

4 Five licensed acute care beds; no recorded acute care 

discharges since 2008(1) 

ÂOne hundred sixteen skilled nursing beds; 2012 ADC of 72 

ÂOperate the only 24-hour standby ED from Daly City to Santa 

Cruz. ED is well-equipped and staffed to serve community 

needs 

4 Seven ED stations; 3,103 ED visits in CY 2012 

ÂFY 2012 net income loss ($1,253,000)(2) 

Seton Coastside (Half Moon Bay) 

 

(1) The Automated Licensing Information and Report Tracking System (ALIRTS) 

(2)  DAC Bond.com: Daughters of Charity Health System, Consolidated Financial statements for the year ended June 30, 2012 
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Profiles of Comparable Areas 

ÂKey medical services include physical, occupational and 

speech therapies, radiology/mammography, and laboratory.  

ÂSeton Coastsideôs service area constitutes a large geographic 

area that extends 45 miles from Montara south to the Santa 

Cruz County line. 

Seton Coastside (Half Moon Bay) (Contôd) 

 



Market Profile 
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ÂThe service area (illustrated on the map and in the table on 
the following two pages) was defined at the engagement kick-
off meeting on September 10, 2013. Multiple population 
sources were explored to verify the most accurate population 
size.  

ÂBased on discussions with the Engagement Task Force, the 
population estimates based on the school districts were 
determined to be the most accurate. The population will be 
held flat at 2010 levels as there has not been growth in the 
area. 

Â Information provided by CLSD shows seasonal population 
varies from 760 ï 3,000 depending on the time of year. A 
weighted average was applied to estimate the average 
increase in the population on an annual basis (~1,400 
residents). This incremental population would affect urgent 
care, ED, and potentially, inpatient bed use. 

 

Population and Demographics 
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Service Area Map Area Hospitals 
     Mendocino Coast District Hospital  

(49 beds) 

59.6  miles driving (98 min. drive time) 

47.6 miles direct 

      Ukiah Valley Medical Center (78 beds) 

65.9 miles driving (122  min. drive time) 

31.5 miles direct 

      Healdsburg District Hospital (26 beds) 

69.9 miles driving (131 min. drive time) 

27.3 miles direct 

      Kaiser Foundation Hospital ï Santa 

Rosa (173 beds) 

79.8 miles driving (140 min. drive time) 

48.1 miles direct 

      Sutter Medical Center of Santa Rosa 

(135 beds) 

80.8 miles driving (142 min. drive time) 

48.3 miles direct 

      Santa Rosa Memorial Hospital ï 

Montgomery (278 beds) 

82.8 miles driving (144 min. drive time) 

49.7 miles direct 
 

      Frank R. Howard Memorial Hospital 

(25 beds) 

87.4 miles driving (143 min. drive time) 

44.4 miles direct 

 

      Palm Drive Hospital (37 beds) 

75.5 miles driving (138 min. drive time) 

46.0 miles direct 

 

        

1 

2 

3 

4 

5 

6 

7 

1 

7 

2 

3 

4 5 

6 

Gualala 

Boonville 

Geyserville 

Guernville 

Elk 

Manchester 

Sea Ranch 

{ǘŜǿŀǊǘΩǎ tƻƛƴǘ 

Albion 

Yorkville 

Duncans Mills 

Source: The Camden Group 

Note: Beds represents licensed acute care beds. 

8 

Area Hospitals 
     Mendocino Coast District Hospital  

(49 beds) 

59.6  miles driving (98 min. drive time) 

47.6 miles direct 

      Ukiah Valley Medical Center (78 beds) 

65.9 miles driving (122  min. drive time) 

31.5 miles direct 

      Healdsburg District Hospital (26 beds) 

69.9 miles driving (131 min. drive time) 

27.3 miles direct 

      Kaiser Foundation Hospital ï Santa 

Rosa (173 beds) 

79.8 miles driving (140 min. drive time) 

48.1 miles direct 

      Sutter Medical Center of Santa Rosa 

(135 beds) 

80.8 miles driving (142 min. drive time) 

48.3 miles direct 

      Santa Rosa Memorial Hospital ï 

Montgomery (278 beds) 

82.8 miles driving (144 min. drive time) 

49.7 miles direct 
 

      Frank R. Howard Memorial Hospital 

(25 beds) 

87.4 miles driving (143 min. drive time) 

44.4 miles direct 

        

8 

       Denotes overlap between 

Cazadero and Jenner ZIP 

Codes with the Timber Cove 

census defined place. This 

analysis estimates population 

and inpatient and outpatient 

volume to reflect 29.5 percent 

of both ZIP Codes. 
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Population Summary 

Coast Life Support District

Summary of Primary and Secondary Service Area Population by Source

Population Based Upon 2010 U.S. Census Data

Claritas

Service 

Area 

(ZIP Code) Community

2010 Census 

Population Data by ZIP 

Code 
(1)

2010 Census 

Population Data by 

School District 
(1)

Actual

2010

Estimated 

2013

Projected

2018

2013 - 2018 

CAGR

2013 - 2018 

Percent 

Change

Primary

95480 Stewarts Point N/A N/A N/A N/A N/A N/A N/A

95497 Sea Ranch 1,305 N/A 1,227 1,481 1,802 4.0% 21.7%

95445 Gualala 2,093 N/A 2,262 2,281 2,335 0.5% 2.4%

95468 Point Arena 1,258 N/A 1,220 1,212 1,214 0.0% 0.2%

95412 Annapolis 401 N/A 367 359 350 -0.5% -2.5%

Subtotal 5,057 4,968 5,076 5,333 5,701 1.3% 6.9%

Secondary - North

95459 Manchester 504 640 429 408 381 -1.4% -6.6%

Secondary - South 
(2)

95421 Cazadero N/A N/A 1,822 1,899 2,019 1.2% 6.3%

CDP Timber Cove 164 N/A N/A N/A N/A N/A N/A

95450 Jenner N/A N/A 287 317 360 2.6% 13.6%

Subtotal 164 621 2,109 2,216 2,379 1.4% 7.4%

Total 5,725 6,229 7,614 7,957 8,461 1.2% 6.3%

Growth Factor Used 0.0%

https:/ /sharepoint.thecamdengroup.com/Clients/Coast_Life_Support_District /Business_Plan_2013/Planning/[Populat ion_Summary.xlsx]Sheet1

Source: Coast Life Support District, U.S. Census, Claritas, Inc., and The Camden Group

(1) Provided by Coast Life Support District, selected as most accurate source of local population.

(2) These ZIP Codes include areas outside the District's service area
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ÂThe service areaôs 65+ age cohort 
represents nearly a quarter of the 
total population which suggests a 
continued demand for services such 
as internal medicine, cardiovascular 
services, gastroenterology, 
neurosciences, oncology, orthopedics, 
pulmonary medicine, urology, and 
higher needs for chronic disease 
management.  

ÂWomen of child-bearing age (15-44 
years) represent a much smaller 
percentage of the total population 
compared to California suggesting 
lower demand for obstetrics care than 
is standard for other areas. 

Service Area Population Profile 
Coast Life Support District

Calendar Year 2010

Estimated 2010

Age Cohort (Years) Number

Percent 

of Total

Total Service Area

0 - 14 769 12.4%

15 - 44 1,576 25.4%

45 - 64 2,358 38.1%

65 + 1,491 24.1%

Total 6,194 100.0%

Women 15 - 44 727 11.7%

Median Age 54.5

California

0 - 14 7,580,558 20.3%

15 - 44 16,113,601 43.2%

45 - 64 9,380,347 25.2%

65 + 4,200,171 11.3%

Total 37,274,677 100.0%

Women 15 - 44 7,891,481 21.2%

Median Age 35.2

Source: Claritas, Inc.

Total Service Area reflects the total population from Primary 

Service Area, Secondary Service Area North, and 29.5 

percent of the population from Secondary Service Area South.

Total Service Area versus the State of California - 

Population by Age Cohort

Clients/Coast_Life_Support_District /Business_Plan_2013/Planning/Claritas/[Pop_

by_Age_and_Sex_CLSD.xlsx]Pop Table
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Service Area Ethnicity Profile 
Coast Life Support District

Total Service Area versus the State of California - Ethnic Profile

Calendar Year 2010

Estimated 2010

Ethnicity Number

Percent of 

Total

Total Service Area

Hispanics 1,046 16.9%

Non-Hispanics

White 4,711 76.1%

Black 26 0.4%

American Indian/Alaskan/Aleutian 199 3.2%

Asian/Hawaiian/Pacific Islander 55 0.9%

Other 157 2.5%

Total Non-Hispanics 5,148 83.1%

Total 6,194 100.0%

California

Hispanics 14,082,975 37.8%

Non-Hispanics

White 14,889,056 39.9%

Black 2,158,608 5.8%

American Indian/Alaskan/Aleutian 162,969 0.4%

Asian/Hawaiian/Pacific Islander 4,924,261 13.2%

Other 1,056,809 2.8%

Total Non-Hispanics 23,191,702 62.2%

Total 37,274,677 100.0%

Clients/Coast_Life_Support_District /Business_Plan_2013/Planning/Claritas/[Ethnicity_Prof ile_CLSD.xlsx]Ethnicity Table

Source: Claritas, Inc.

Total Service Area reflects the total population from Primary Service Area, Secondary 

Service Area North, and 29.5 percent of the population from Secondary Service Area South.
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Service Area Socioeconomic Status 
Coast Life Support District

Calendar Year 2010

Estimated

Socioeconomic Indicator 2010

Total Service Area

Population 6,194

Households 2,844

Average Household Size 2.1

Median Household Income $47,697

Average Household Income $67,735

Income Distribution

Under $25,000 27.5%

$25,000 - $49,999 26.6%

$50,000 - $99,999 30.3%

$100,000 + 15.6%

California

Population 37,274,677

Households 12,555,918

Average Household Size 2.9

Median Household Income $58,023

Average Household Income $81,598

Income Distribution

Under $25,000 21.7%

$25,000 - $49,999 22.6%

$50,000 - $99,999 30.1%

$100,000 + 25.6%

Source: Claritas, Inc.

Total Service Area reflects the total population from Primary 

Service Area, Secondary Service Area North, and 29.5 percent 

of the population from Secondary Service Area South.

Clients/Coast_Life_Support_District /Business_Plan_2013/Planning/Claritas/[Socioeco

nomic_Prof ile_CLSD.xlsx]Household Table

Total Service Area versus the State of California - 

Socioeconomic Profile

ÂThe majority of household incomes in 

the Districtôs service area earn 

household incomes below $50,000 

per year, 54.0 percent in CY 2010, 

which suggests that many of the 

service area residents (non-

Medicare) will be eligible for Medi-Cal 

or to receive premium subsidies to 

purchase health insurance through 

the exchanges.  
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ÂA shortage of physicians in the region is evidenced by the fact 

that the Federal Government has designated parts of the 

Districtôs service area as a HPSA.  An HPSA is defined as an 

area, facility, or population group with a shortage of primary 

care physicians, as defined by a population-to-primary care 

physician ratio greater than 3,500:1. Other factors taken into 

consideration include the poverty rate, infant mortality rate, 

fertility rate, and indicators of insufficient capacity to meet 

area need. 

ÂHPSA designation places your area or facility in priority 

contention for grants and other funds. The array of potential 

benefits include access to state and federal programs 

providing physician recruitment assistance and financial 

incentives, which may include student loan forgiveness and 

Medicare bonuses to providers practicing in a HPSA area. 

Health Professional Shortage Area Designation 
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Health Professional Shortage Area Map 
Area Hospitals 

     Mendocino Coast District Hospital  

     Ukiah Valley Medical Center  

     Healdsburg District Hospital  

     Kaiser Foundation Hospital ï Santa Rosa  

     Sutter Medical Center of Santa Rosa  

     Santa Rosa Memorial Hospital 

     Frank R. Howard Memorial Hospital 

     Palm Drive Hospital 

 

 

Sources: The Camden Group and Health Resources and Services Administration 
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ÂThe shortage of primary care physicians in the service area is 
also noted by the existence of a MUA. 

Â  An MUA is defined as an area, facility, or population group 
with an Index of Medical Underservice (ñIMUò) less than or 
equal to 62 out of 100.  The IMU is calculated by taking into 
consideration the ratio of primary medical care physicians per 
1,000 population, infant mortality rate, percentage of the 
population with an income below the poverty level, and the 
percentage of people age 65 or older.  These factors are 
converted to weighted values and then summed to obtain an 
IMU score for a particular area. 

ÂBenefits include Community Health Center (ñCHCò) grant 
funds, health center designation eligibility of RHC or FQHC, 
and HRSA's funding preference to Title VII and VIII training 
programs. 

Medically Underserved Area Designation 
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Medically Underserved Area Map 
Area Hospitals 

     Mendocino Coast District Hospital  

     Ukiah Valley Medical Center  

     Healdsburg District Hospital  

     Kaiser Foundation Hospital ï Santa Rosa  

     Sutter Medical Center of Santa Rosa  

     Santa Rosa Memorial Hospital 

     Frank R. Howard Memorial Hospital 

     Palm Drive Hospital 

 

 

Sources: The Camden Group and Health Resources and Services Administration 
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Health Status of Sonoma/Mendocino Counties 
Coast Life Support District

Health Status Indicators

Various Years 2003-2011

Health Status Indicator Year

Mendocino 

County

Sonoma 

County California

Age-adjusted Mortality (Per 100,000 Population)

All cancers 2009-2011 170.9           167.4           168.4         

Diabetes 2009-2011 15.1              15.8              20.2            

Alzheimer's disease 2009-2011 15.4              38.7              30.6            

Coronary heart disease 2009-2011 124.5           106.8           122.4         

Unintentional injuries (excluding motor vehicle) 2009-2011 55.7              27.2              27.8            

Stroke 2009-2011 32.2              39.2              38.1            

Motor vehicle 2009-2011 16.0              6.6                7.6              

Age-adjusted Quality of Life and Social Support

Percent reporting fair or poor health 2008-2010 23.5% 11.4% 18.8%

Percent of adults, no exercise in last month 2008-2010 24.5% 15.9% 22.0%

Health Risk Factors

Percent of adults with obesity 2008-2010 24.4% 23.3% 24.6%

Percent of adults with high blood pressure 2005-2011 29.2% 26.6% 26.0%

Percent of adults who smoke 2008-2010 19.2% 15.5% 12.9%

Maternal and Child Health

Infant mortality:  all races 
(1)

2008-2010 7.5                4.5                6.0              

Percent of low birthweight infants 2003-2009 6.3% 5.7% 6.8%

Births to mothers aged 15-19 
(2)

2009 39.2              22.2              36.6            

Census

Percent of persons under 18 in poverty 2011 31.4% 15.9% 22.8%

Percent uninsured population (<65 years old) 2010 21.5% 17.5% 20.7%

Sexually Transmitted Diseases

HIV prevalence 
(3)

2009-2011 2.7                5.9                9.7              

https:/ /sharepoint.thecamdengroup.com/Clients/Coast_Life_Support_District /Business_Plan_2013/Planning/[Health_Status_Indicators.xlsx]Table

Sources: Health Indicators Warehouse and County Health Rankings

Indicates county metric is less than the respective state metric by more than f ive percent

Indicates county metric is w ithin f ive percent of the respective state metric

Indicates county metric is greater than the respective state metric by more than f ive percent

(1) Metric reported rate is per 1,000 live births

(2) Metric reported rate is per 1,000 w omen age 15 - 19 years old

(3) Crude case rate among population ages 13 years and older
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ÂAt a 2010 population size of 6,194, 
the service area could support full-
time primary care physicians. 
Based on discussions with CLSD, 
population was held flat at 2010 
levels. 

ÂThe population could support the 
following nine specialties at least 
one day per week including: 
4 Cardiology* 
4 General surgery 
4 Hematology and oncology 
4 OB/GYN 
4 Ophthalmology* 
4 Orthopedics* 
4 Otolaryngology 
4 Pediatrics 
4 Urology 

Physicians to Support Population 

* Indicates specialties 

with partial physician 

coverage currently 

Coast Life Support District

Physician Full-Time Equivalents ("FTE") Required to Support Population

Calendar Year 2013

Physician Physician

Specialty Demand Supply 
(2)

Primary Care 
(1)

3.62 5.75

Allergy & Immunology 0.05

Cardiology 0.21 0.05

Cardiovascular Surgery 0.05

Dermatology 0.18

Endocrinology 0.05

Gastroenterology 0.17

General Surgery 0.62

Hematology & Oncology 0.24

Infectious Disease 0.06

Neonatology 0.03

Nephrology 0.07

Neurology 0.15

Neurosurgery 0.06

Obstetrics & Gynecology 0.65

Ophthalmology 0.29 0.10

Oral & Maxillofacial Surgery 0.07

Orthopedics 0.40 0.05

Otolaryngology 0.21

Pediatrics 0.97

Physical Medicine & Rehab 0.11

Plastic Surgery 0.07

Pulmonary Disease 0.10

Radiation Oncology 0.07

Rheumatology 0.04

Thoracic Surgery 0.05

Urology 0.22

Population 6,194

Clients/Coast_Life_Support_District /Business_Plan_2013/Planning/[Physician_Ratios.xlsx]Sheet1

Denotes FTE demand greater than or equal to 1.0.

Sources: Redw ood Coast Medical Services, GMENAC 1990; Merritt, Haw kins & 

Assoc. 2002; Claritas, Inc., and The Camden Group

(1) Primary care providers inclusive of family practice, internal medicine, and mid-

level providers (e.g., physician assistants, nurse practitioners).

(2) MD/DO providers are considered 1.0 FTE per 40 hours w orked per w eek. Mid-

level providers are assigned an FTE of 0.75.



Inpatient, ED, Ambulatory Surgery, and 

Outpatient Need 




