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Bridegport Clinic update

| wanted to update the Board on some challenges that the hospital district is going to have for
the foreseeable future with respect to our operation of the Bridgeport Family Medicine Clinic.
As you all are aware we have been operating this facility for many years on a four day per week
basis and providing medical care to the inmates of the Mono County Jail under a separate but
related agreement. What the board may not be aware of is the acute shortage of primary care
providers in the country since the implementation of the Affordable Care Act. For the past
several years, we have been utilizing mid-level providers (Physician Assistants and Nurse
Practitioners) who staff the clinic under remote supervision from a physician in Mammoth.
Experienced mid-levels are now also in very short supply.

We are losing our most recent mid-level provider who will be leaving the area shortly. We
recently lost another mid-level provider from our Mammoth clinic that has left us short staffed
there as well. We have been successful in recruiting two new physicians who will arrive this
summer to replace the two we lost over a year ago. The average time for us to recruit a new
mid-level provider has been about 6 months. To replace a physician takes 9 months to a year
on average. Our last 4 new mid-levels have all been straight out of school with no experience.
The Bridgeport Clinic, due to its remote location and high variation in acuity, really requires us
to try and place an experienced provider there. We are going to be hard-pressed to keep the
clinic open more than 2 days a week, probably for the next several months, until we find a new,
experienced person to fill this void. We understand and support the CAO’s efforts to look
beyond SMHD for alternative solutions to staff and operate the clinic.

The second aspect of my purpose today is to review another challenge that we all share and
that is the impact of AB 109 which has changed the scope of medical practice dramatically for
the inmates of the Mono County Jail. We met a couple of months ago with Sheriff Braun and
Jailer Mike Booher along with Stacy Simon to voice our concerns over the growing need for a
broader scope of care in the jail. AB 109 has resulted in the longer term incarceration of
inmates there, some of whom have significant chronic disease processes or who have
psychiatric disorders and are on complex medications that require close follow up. The medical
facilities in the jail are woefully inadequate and many of these inmates require more care than
our mid-level providers are able to give. The sheriff is well aware of these issues and has been
most cooperative in deriving short-term solutions but these are going to be long term problems
that will require attention from the board. We are not likely going to be able to continue our
limited scope of care for the inmates beyond the next few months.

So I wish I had better news for you. | guess the good news is that we are committed to working
with the County to find reasonable, cost-effective solutions to continue some level of service in
Bridgeport as well as provide for the medical needs of the jail inmates.
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SUMMARY

Municipal Service Review Determinations

1. Infrastructure Needs and Deficiencies

The district just completed a $30 million expansion program. Long-term plans include
the construction of a new patient wing, a pediatric clinic, and additional parking for 100
cars.

Additional development in Mammoth Lakes and Mono County will place more pressure
on the district to augment its service capacities.

The district has identified the recruitment and retention of health professionals as a major
challenge over the next 20 years, due to national manpower shortages in the healthcare
professions and the high cost of living in the Eastern Sierra.

2. Growth and Population Projections for the Affected Area

The Town of Mammoth Lakes General Plan allows for significant additional growth in
the area served by the SMHD.

Growth is anticipated to occur primarily in and adjacent to existing developed areas and
to include a wide spectrum of residential, resort, commercial, and industrial uses.

The population within the Town of Mammoth Lakes is projected to increase to 52,000
PAOT by 2024, creating an increased demand for medical services. This population
projection includes permanent residents, transient residents, and visitors, as indicated by
the term “people at one time” (PAOT).

The Mono County General Plan also allows for significant growth throughout the county,
including within the district’s boundaries.

In 2007, the California State Department of Finance estimated that Mono County’s total
population was 13,985, with 6,425 persons in the unincorporated area. The Department
of Finance estimates that by 2020, the countywide population will be 18,080, and by
2030, the countywide population will be 22,894. These projections include the
permanent residents of Mammoth Lakes.

Mono County, like Mammoth Lakes, experiences a significant number of visitors and
second homeowners throughout the year, raising the PAOT in the county to a higher
figure than the projected permanent population.

3. Financing Constraints and Opportunities

The Southern Mono Healthcare District’s future financing will continue to rely on patient
revenues.

Grant funding, bonds, investments, and gifts will continue to be additional sources of
revenue for the district.

The district has ongoing concerns related to financial constraints, i.e.: providing some
services is not feasible due to low population numbers, the cost per patient is high due to
low volume, and serving the uninsured and underinsured remains a financial liability.

The district has identified an opportunity to address these concerns by collaborating with
Northern Inyo Hospital District to form a regional healthcare system for the Eastern
Sierra.

1
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Cost Avoidance Opportunities

The district is the only healthcare provider in Mono County, other than the Mono County
Department of Public Health, which provides only limited services to specific
populations.

A significant percentage of admissions are from outside the district boundaries, including
in FY 2006-2007, 17 percent from Bishop, Chalfant, and Wheeler Crest and an additional
4 percent from elsewhere in Inyo County.

The Northern Inyo Hospital District operates a Critical Access Hospital with 25 beds in
Bishop and provides a wide array of services. In addition, the district operates an urgent
care facility in Bishop, the Rural Health Clinic.

The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.

Opportunities for Rate Restructuring

All funding mechanisms have inherent limitations that may prevent their implementation,
use or restructure.

The Southern Mono Healthcare District’s main sources of revenue are patient revenues
and property taxes, neither of which is easily restructured.

The Southern Mono Healthcare District applies for and receives grant funding on an
ongoing basis.

Opportunities for Shared Facilities and Resources

Currently, Southern Mono Healthcare District and Northern Inyo Hospital District both
provide a variety of medical services to residents and visitors in the Eastern Sierra.

The Southern Mono Healthcare District believes there is a need to develop an effective
regional approach to healthcare delivery for the Eastern Sierra, in order to reduce
duplication of expensive facilities, technology, and staff, lower costs, and make the
provision of additional specialty services feasible.

The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.

Government Structure Options

Currently, Southern Mono Healthcare District and Northern Inyo Hospital District both
provide a variety of medical services to residents and visitors in the Eastern Sierra.

The Southern Mono Healthcare District believes there is a need to develop an effective
regional approach to healthcare delivery for the Eastern Sierra, in order to reduce
duplication of expensive facilities, technology, and staff, lower costs, and make the
provision of additional specialty services feasible.

The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.
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Evaluation of Management Efficiencies

The Southern Mono Healthcare District is governed by an elected board of
commissioners.

The district is managed by a management team that includes a Chief Executive Officer,
Medical Staff, a Chief Operating Officer, Chief Nursing Officer, Chief Financial Officer
and Legal Counsel.

Management input is provided during daily operations as well as during long-term
strategic planning for the district.

The district has comprehensive long-term planning documents.

The district intends to update its 10-year plan, including service demand projections, this
year. Since the district serves a population outside of the Town boundaries, the update of
the 10-year plan should address future development in the unincorporated area of the
county as well as in the Town.

The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.

Local Accountability and Governance

The Southern Mono Healthcare District complies with the minimum requirements for
open meetings and public records.

The district provides outreach to the community in a variety of ways in order to increase
public awareness of its services and facilities.

The district provides interpreter services and Hispanic outreach programs to serve the
Hispanic population in the area.
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Sphere of Influence Findings

1. Present and Planned Land Uses

Present land uses within the district and Town boundaries include resort uses, commercial uses,
public uses, multiple-family residential uses, and single-family residential uses. The residential
uses are a mix of fulltime residential uses and seasonal residential uses. Planned land uses
within the Town’s Urban Growth Boundary are similar with future development occurring
within and adjacent to existing development. The Town’s population at buildout is forecast to
increase to 52,000 PAOT (people at one time), a fifty-two percent increase over the current
PAOT of 34,265 persons.

Present land uses in the area served by the Southern Mono Healthcare District includes
residential, commercial, and public uses in the communities in the southern portion of the district
and commercial and industrial uses in the northern portion of the district. The planned land uses
for community areas are similar with future development concentrated primarily within and
adjacent to existing development.

Areas outside of the district’s boundaries also contribute to the district’s patient load. Most
communities in Mono County are predominantly single-family residential uses, with limited
multi-family residential uses, and small commercial and industrial facilities. Those uses are not
expected to change.

2. Present and Probable Need For Public Facilities and Services
The SMHD area has an existing and continuing need for public facilities and services to serve
the increasing development in the area.

3. Present Capacity of Public Facilities and Adequacy of Public Services
The district currently provides an adequate level of service but has identified a need to improve
both its facilities and services in order to serve additional development.

4. Social or Economic Communities of Interest

The district has social and economic ties to areas outside of its boundaries, including portions of
Mono County from Bridgeport south to the Inyo County line, and areas in the northern portion of
Inyo County. Social and economic ties to areas in Inyo County have no relevance in determining
the sphere of influence for the district since special districts cannot provide services outside of
their county.

Sphere of Influence Recommendation

The existing Sphere of Influence for the Southern Mono Healthcare District is coterminous with
the boundaries of the district. Since the district operates a clinic in Bridgeport and serves clients
from throughout Mono County, as well as from Inyo County, the Sphere of Influence for the
Southern Mono Healthcare District shall be from the Bridgeport Valley south to the Inyo County
line (see Figure 3). The Sphere of Influence should include those areas in Wheeler Crest and
Paradise that are currently excluded from the boundaries of the district.
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The existing sphere report for the SMHD, adopted in October 1990, established a Planning
Concern Area (PCA) for the district that included June Lake, Lee Vining, and Mono City. The
Planning Concern Area is superseded by the expansion of the Sphere of Influence boundaries.

Reorganization Recommendation

In order to provide more efficient, comprehensive healthcare services to the Eastern Sierra, and
to eliminate existing overlap in service provision, Lafco should work with Southern Mono
Healthcare District, Northern Inyo Hospital District, and any other affected agencies, to provide
a regional healthcare system for the Eastern Sierra. Existing districts should reorganize to create
a single administrative entity for healthcare in the area. Reorganization should occur only when
all affected agencies agree to a regional healthcare district.
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I. INTRODUCTION

Municipal Service Reviews

The Cortese-Knox-Hertzberg Local Government Reorganization Act of 2000 requires Local
Agency Formation Commissions (LAFCOs) to conduct comprehensive reviews of all municipal
services in each county in California and to periodically update that information. The purpose of
the municipal service reviews is to gather detailed information on public service capacities and
issues.

Relationship Between Municipal Service Reviews and Spheres of Influence

The Cortese-Knox-Hertzberg Local Government Reorganization Act requires LAFCOs to
develop and determine the Sphere of Influence (SOI) for each applicable local governmental
agency that provides services or facilities related to development. Government Code Section
56076 defines a SOI as “a plan for the probable physical boundaries and service area of a local
agency.” Service reviews must be completed prior to the establishment or update of SOIs
(§56430(a)). Spheres of influence must be reviewed and updated as necessary, but not less than
once every five years (§56425).

The information and determinations contained in a Municipal Service Review are intended to
guide and inform SOI decisions. Service reviews enable LAFCO to determine SOI boundaries
and to establish the most efficient service provider for areas needing new service. They also
function as the basis for other government reorganizations. Section 56430, as noted above, states
that LAFCO can conduct these reviews “before, in conjunction with, but no later than the time it
is considering an action to establish a SOL.”

The Southern Mono Healthcare District Municipal Service Review is being conducted in
response to, and in conjunction with, an update of the sphere of influence for the district.
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II. SOUTHERN MONO HEALTHCARE DISTRICT

DISTRICT OVERVIEW

Service Area

The Southern Mono Healthcare District was formed in 1968 to provide hospital services to the
southern portion of Mono County, including the community of Mammoth Lakes. The district
boundaries include approximately 432 square miles of public and private lands along Highway
395 in the southwest corner of Mono County, reaching from Deadman Summit to the Inyo-Mono
county line, including the Town of Mammoth Lakes and the communities in Long Valley, i.e.
Sunny Slopes, Aspen Springs, Crowley Lake, McGee Creek, and Long Valley (see Figure 1).
Wheeler Crest and Paradise are excluded from the district boundaries.

The district’s boundaries include a variety of recreational areas as well as the community areas.
Mammoth Mountain Ski Area, June Mountain Ski Area, Lake Crowley, and a number of other
lakes are located within the district boundaries. Mammoth Yosemite Airport is also located
within the district’s boundaries.

The district provides services to patients from Mono and Inyo Counties, as well as a large visitor
population, primarily at hospital and clinic facilities located in Mammoth Lakes. The district
also provides services outside of its designated service area, at the Bridgeport Family Medicine
Clinic and at the Bishop Orthopedic and Neurology Clinic.

Population Characteristics

Population data from the 2000 US Census and California Department of Finance population
estimates show the resident population of the Town of Mammoth Lakes to be 7,094 in 2000 and
7,560 in 2007 (Census 2000 Summary File 1, Table 3, Mono County Housing Element; DOF,
Table E-1). The population of Long Valley was approximately 1,147 in 2000 and 1,316 in 2007
(Census 2000 Summary File 1, Table 3, Mono County Housing Element; DOF, Table E-1). The
overall resident population within the boundaries of the district was approximately 8,876 in
2007.

As a destination resort, the Town of Mammoth Lakes experiences high visitor populations. The
average peak population calculated by the town in 2004 was 34,265 PAOT (people at one time).
That figure includes permanent residents, transient residents, and visitors and represents the peak
population on an average winter Saturday (Town of Mammoth Lakes General Plan Update,
Chapter 4.9, Population, Housing and Employment).

Mono County GIS shows 5,591 parcels within the boundaries of the district, including 3,629
developed parcels (residential or commercial parcels valued at $10,000 or more).
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Surrounding Area

The area immediately surrounding the district is recreational lands and open space managed by
the Inyo National Forest, the Bureau of Land Management (BLM), and the Los Angeles
Department of Water and Power (LADWP). Wilderness areas surround the district to the south
and the west and Devil’s Postpile National Monument is located west of the district in Madera
County. The communities of June Lake, Lee Vining, and Mono City are located north of the
district, along with Mono Lake and the eastern entrance to Yosemite National Park.

On a larger regional scale, the district is located in the Eastern Sierra, an area encompassing Inyo
and Mono Counties. Both counties are predominantly public lands, managed by federal land
management agencies and LADWP. Small communities are dispersed throughout both counties,
along US 395 and SR 6. The area is desert and high desert and is an outdoor recreation
destination in both summer and winter. Bishop in Inyo County and Mammoth Lakes in Mono
County are the centers of economic activity in both counties and provide most of the services,
including healthcare services, available in either county.

Land Ownership

The Town of Mammoth Lakes includes approximately 2,500 acres (4 square miles) of privately
owned land in the developed portion of the 24 square mile incorporated area. The remaining
incorporated area is publicly owned and is managed by the Inyo National Forest. Outside of the
Town boundaries, land in the district is primarily publicly owned. LADWP owns and manages
several parcels of land to the east of Mammoth Lakes, adjacent to the junction of SR 203 and US
395, as well as large parcels adjacent to Lake Crowley. The BLM also manages lands adjacent
to Lake Crowley. The remaining publicly-owned lands within the district’s boundaries are
managed by the Forest Service. The district also includes small parcels of privately-owned lands
in the Long Valley communities, along the Owens River northwest of Lake Crowley, and
scattered throughout the rest of the district.

Planned Land Uses

The Town of Mammoth Lakes General Plan Update, adopted in 2007, provides planning
direction for private lands within the incorporated area, including at the Mammoth Yosemite
Airport. The Town’s General Plan, at buildout, provides for a large-scale destination resort with
associated residential housing, transient housing, commercial and resort uses, and community
uses such as a library, schools, and healthcare facilities.

Substantial additional development has been proposed for the Mammoth Yosemite Airport.
However, there is currently a building moratorium at the airport and the future long-term
development plans for the airport are unknown at this time.

The Mono County Land Use Element provides for substantial additional development in Long
Valley, primarily in the communities along Crowley Lake Drive. The additional development
allowed by the plan in community areas would be a mix of single-family residential uses,
multiple-family residential uses, and commercial uses. Additional development is also proposed
for the commercial and industrial uses in the northern part of the district (Mammoth Geothermal
Plant, Sierra Business Park).

9
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District Planning

The district has a Vision Statement, a Mission Statement, a Values Statement, and Strategic
Planning Goals. The district develops and adopts long-range goals and objectives through a
strategic planning process involving board members, medical staff, the management team, and
the community. That planning process assesses market factors, regional economic trends, local
development plans, and other applicable factors.

The district completed a 10-year plan in 2000 to forecast future service demand. That document
was tied to the development allowed by the Town’s General Plan. The district plans to complete
an update of their service demand projections this year.

District Issues of Concern

Over the next 20 years, the district anticipates a major challenge in recruitment and retention of
staff due to national shortages of healthcare professionals and the high cost of living in a resort
area. The increasing costs of technology, facilities, and staff will remain an issue, as will the
service challenges of the uninsured or underinsured.

Currently, the district faces the following challenges in meeting the service needs of the
community:

e The broad geographic area and low population numbers preclude the development of
some services. They are not financially feasible.

® The cost per patient is high due to low volume.

e The dramatic seasonal variation in business due to the summer and winter tourism affects
the provision and cost of services.

The district sees the following challenge for the region as a whole:

¢ The need to develop an effective regional approach to healthcare delivery for the Eastern
Sierra, rather than the current provincial approach. Creating a regional healthcare
delivery system would reduce duplication of expensive facilities, technology, and staff,
lower costs, and make the provision of additional specialty services feasible.

10
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DISTRICT SERVICES

Type of Services Provided

The district currently provides a wide array of medical services and acute care services at its
facilities in Mammoth Lakes, including:

Emergency services Neurology Respiratory Therapy
Obstetrics and gynecology Orthopedics Physical and Occupational
General surgery Radiology Therapy

Urology Anesthesiology Social Services

Family medicine Psychiatry Community Education
Pediatrics Behavioral Health Part-time Plastic Surgery and
Pathology Laboratory Services Ear, Nose, Throat

Emergency Response Services

In Mono County, the Mono County EMS system provides emergency medical response to
residents or visitors. Mono County EMS administers the Mono County Paramedic Firefighter
Program in coordination with fire district first responders and volunteer ambulances. The
Southern Mono Healthcare District supplements the County EMS system by providing Basic
Life Support inter-facility transfers and medical transport from Mammoth Mountain Ski Area to
Mammoth Hospital.

Infrastructure and Facilities

The district owns approximately nine (9) acres in Mammoth Lakes and currently has an option to
purchase an additional 2.5 acres adjacent to its north property line. Its Mammoth Campus
includes a 60,000 square foot hospital facility, a 20,000 square foot orthopedic and physical
therapy facility, a 4,000 square foot administrative building, a 10,000 square foot clinic building,
and a 3,000 square foot executive office space.

In Bishop, the district leases 2,400 square feet of medical office space and owns 2,000 square
feet of office space where the Bishop Billing Office is located. In Bridgeport, the district leases
2,000 square feet of medical office space.

The district just completed a $30 million expansion program. Long-term plans include the
construction of a new patient wing, a pediatric clinic, and additional parking for 100 cars.

Personnel

The district has approximately 400 employees at all its facilities and several job openings. The
district’s personnel includes medical staff, nursing staff, technical support staff, administrative
staff, financial staff, and support staff.

Administration

The Southern Mono Healthcare District is governed by an elected board of commissioners. The
district is managed by a Chief Executive Officer who oversees medical staff, a Chief Operating
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Officer, Chief Nursing Officer, Chief Financial Officer and Legal Counsel. Management input is
provided during daily operations as well as during long-term strategic planning for the district.

Service Activity

In FY 2006-2007, the district experienced 8,050 emergency visits, 41,306 clinic visits, 1,079
surgeries, and 125 deliveries. The Bridgeport Clinic had 2,028 visits. Fifty-two percent of the
total admissions were from Mammoth Lakes, 17 percent were from Bishop, Chalfant, and
Wheeler Crest, 10 percent were from elsewhere in Mono County, 4 percent were from Inyo
County, and 17 percent were from outside Mono and Inyo counties.

Funding and Budget

Funding for the Southern Mono Healthcare District relies primarily on patient revenues.
Additional sources of revenue include property taxes, bonds, investment income, fund
development (gifts and donations), and grants. The district has reserves of $5.6 million and the
CEO considers the district’s fiscal health to be fair.
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Table 1: Southern Mono Healthcare District Budget

1,603
69
391
2,063
806
414
214
71
253
109

49

71
4,122

320

Gross patient revenues:
Inpatient
Outpatient
Total

Other operating revenues
Total gross operating revenues
Deductions from revenues

Net operating revenues

Operating expenses:
Labor expenses:
Salaries & wages
Temporary labor
Employee benefits
Total labor expenses
Professional fees
Suppiies
Purchased services
Utilities (incl. telephone)
Depreciation expense
Interest expense
Liability insurance
Rents & operating leases
Other operating expenses
Total operating expenses

Operating surplus (deficit)

Non-operating revenues:
Property tax revenues (non-bond)
Property tax revenues (bond)
Investment income
Fund development
Investment properties

Total non-operating revenues

Excess of revenues over expenses

Southern Mono Healthcare District
Budget Year 2006/2007

(000's omitted)

Budget Actual Percent
2006/2007 2005/2006 Change Change
$ 26,840 3 22,490 $ 4,350 19.3%
40,442 33,984 6,458 19.0%
67,282 56,474 10,808 19.1%
188 181 7 3.9%
67,470 56,655 10,815 19.1%
(18,299) (15,488) (2,811) 18.1%
49,171 41,167 8,004 19.4%
19,231 16,234
828 661
4,692 4,527
24,751 21,422 3,329 15.5%
9,674 8,632 1,042 12.1%
4,971 4,445 526 11.8%
2,566 1,713 853 49.8%
848 556 292 52.5%
3,037 1,321 1,716 129.9%
1,310 196 1,114 568.4%
865 670 195 29.1%
588 690 (102) -14.8%
855 770 85 11.0%
49,465 40,416 9,050 22.4%
(294) 751 (1,046) -139.3%
1,625 1,477 148 10.0%
1,516 1,379 138 10.0%
345 241 104 43.2%
600 140 460 328.6%
(252) (237) (15) 6.3%
3,834 3,000 835 27.8%
$ 3,540 $ 3,751 $ (211) -5.6%
13

October 2009



Southern Mono Healthcare District -- Municipal Service Review

III. SERVICE REVIEW ANALYSIS AND DETERMINATIONS

Government Code §56430 requires the analysis of nine factors when assessing the capabilities of
public service agencies. Each of the required factors is discussed below as it pertains to the
Southern Mono Healthcare District.

1. Infrastructure Needs and Deficiencies

Overview

Purpose: To evaluate the infrastructure needs and deficiencies of a district in terms of capacity,
condition of facilities, service quality, and levels of service and its relationship to
existing and planned service users

Infrastructure needs may include facilities, equipment, vehicles, and supplies. Service also
depends on trained personnel. Infrastructure needs and deficiencies are indicated by facilities
that do not provide adequate capacity to accommodate current or projected demand for service in
the affected area.

Southern Mono Healthcare District--Facilities

The district owns approximately nine (9) acres in Mammoth Lakes and currently has an option to
purchase an additional 2.5 acres adjacent to its north property line. Its Mammoth Campus
includes a 60,000 square foot hospital facility, a 20,000 square foot orthopedic and physical
therapy facility, a 4,000 square foot administrative building, a 10,000 square foot clinic building,
and a 3,000 square foot executive office space.

In Bishop, the district leases 2,400 square feet of medical office space and owns 2,000 square
feet of office space where the Bishop Billing Office is located. In Bridgeport, the district leases
2,000 square feet of medical office space.

The district just completed a $30 million expansion program. Long-term plans include the
construction of a new patient wing, a pediatric clinic, and additional parking for 100 cars.

Southern Mono Healthcare District--Personnel

The district has approximately 400 employees at all its facilities and several job openings. The
district’s personnel includes medical staff, technical support staff, administrative staff, financial
staff, and support staff.

Determinations
e The district just completed a $30 million expansion program. Long-term plans include
the construction of a new patient wing, a pediatric clinic, and additional parking for 100
cars.
e Additional development in Mammoth Lakes and Mono County will place more pressure
on the district to augment its service capacities.
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e The district has identified the recruitment and retention of health professionals as a major
challenge over the next 20 years, due to national manpower shortages in the healthcare
professions and the high cost of living in the Eastern Sierra.

2. Growth and Population Projections for the Affected Area

Overview
Purpose: To evaluate service needs based on existing and anticipated growth patterns and
population projections.

Existing and Anticipated Growth Patterns in Mammoth Lakes

The Town of Mammoth Lakes, in its General Plan Update, has calculated buildout over the 20-
year life of that plan. The General Plan projects that the Town would be fully built out in twenty
years. The population projections presented in the General Plan include permanent residents,
transient residents, and visitors, as indicated by the term “people at one time” (PAOT). The
Town’s General Plan limits the peak population of permanent and seasonal residents and visitors
to 52,000 people (Town of Mammoth Lakes, General Plan Update, Land Use Policy L.1.A). The
Town’s General Plan notes that:

Determining a reasonable build-out forecast for the 20-year planning period of the General Plan is
challenging. Although many different approaches can be used to make projections, any forecast must
acknowledge that because of changing demographics, market and economic conditions, numbers will
be constantly changing.

The potential buildout population for the General Plan was calculated using a recreational trend
forecast, a demographic and economic trend forecast, and a land use capacity analysis. The
General Plan concludes that:

The assumptions of the three models support the projection that the total number of residents, visitors
and workers on a winter weekend will grow to between 45,000 to 52,000 by the year 2025. Based on
these analyses, the General Plan establishes a policy of a total peak population of residents, visitors
and employees at 52,000 people. Ultimately, these land use designations could result in a build-out
population over 52,000 but less than 60,000 if all land were built to capacity.

Unincorporated Area Within District Boundaries

The SMHD includes unincorporated communities in the Long Valley but excludes residential
development in Wheeler Crest and Paradise. Population data from the 2000 US Census and
California Department of Finance population estimates show the population in Long Valley was
approximately 1,467 in 2000 and 1,497 in 2003.

The Mono County General Plan provides for additional development within the Long Valley
communities (see Table 2). In addition to the projected growth, Long Valley’s population
experiences significant seasonal increases due to tourism, and to a lesser degree to second
homeowners. Long Valley and surrounding areas accommodate large numbers of recreational
users and are a vacation destination for outdoor and wilderness activities such as fishing and
hiking.
15
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Table 2: Buildout Figures for Long Valley

Maximum
Land Use Designation Density Acres Potential
Dwelling Units
ER Estate Residential 1 du/acre 349 1232
RR Rural Residential 1 du/acre 143 b &d
SFR Single-Family Residential 5.8 du/acre 339 896C
MFR-M Multiple-Family Residential - Moderate | 15 du/acre 4 60
MFR-H Multiple-Family Residential — High 15 du/acre 9 135
MU Mixed Use 15 du/acre 37 555
C Commercial 15 du/acre 39 585
PF Public/Quasi-Public Facilities -—- 34 -—-
AG Agriculture 1du/2.5 ac. 3 1
SP Specific Plan --- 80 114€
Total Private Lands 1,037 2,493
RM Resource Management — Federal/State — 10,270 —
OS Open Space - LADWP 1 du/80 acres 8,625 107
Total 19,932 2,600

Notes: du = dwelling unit

a. 10 acres designated ER 1.5 (1.5-acre min. lot size); 188 acres designated ER 3(3-acre min. lot size); 122 acres

designated ER 5 (5-acre min. lot size).
71 acres designated RR 10 (10-acre min. lot size); 69 acres designated RR 5 (5-acre min. lot size).

6 acres designated SFR 10,000 (10,000 square feet min. lot size); 179 acres designated SFR 15,000 (15,000 square
feet min. lot size); 80 acres designated SFR 0.5 (0.5-acre min. lot size); 50 acres designated SFR 1 (1 acre min. lot
size); 24 acres designated SFR 7,500 (7,500 sq. ft. min. lot size).

58 acres in Long Valley covers an area impacted by avalanches which requires special studies for development. No
development plan has been submitted for that area.

80 acres in Hilton Creek is the Lakeridge Ranch Specific Plan, which permits the development of 114 single-family
residences.

The figures for maximum potential dwelling units and maximum potential population are based on the
assumption that the maximum number of housing units allowed under general plan land use designations could

be developed. This assumption is somewhat unrealistic, however, since large parcels of private land outside of
community areas are in many cases unlikely to be developed in the next 20 years due to environmental
constraints, lack of access, lack of infrastructure, and community desires to keep large parcels of agricultural
lands as open space.

Assuming that the maximum potential number of dwelling units would be developed also assumes that
commercially designated lots that are currently developed either with lower density residential uses or with
commercial uses would be redeveloped with higher density residential uses. It is probably unrealistic to assume

that this would occur on all commercially designated lots.

The anticipated 80 percent buildout figures for dwelling units and population actually assumes an 80 percent
buildout in community areas and a 50 percent buildout on private lands outside of community areas. This
assumption is also probably high for the reasons stated above.

Anticipated Growth In Mono County
In FY 2006-2007, fifty-two percent of the total admissions to the district’s hospital and medical
facilities were from Mammoth Lakes, 17 percent were from Bishop, Chalfant, and Wheeler
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Crest, 10 percent were from elsewhere in Mono County, 4 percent were from Inyo County, and
17 percent were from outside Mono and Inyo counties.

In 2007, the California State Department of Finance estimated that Mono County’s total
population was 13,985, with 6,425 persons in the unincorporated area. The Department of
Finance estimates that by 2020, the countywide population will be 18,080, and by 2030, the
countywide population will be 22,894. These projections include the permanent residents of
Mammoth Lakes.

Mono County, like Mammoth Lakes, experiences a significant number of visitors and second
homeowners throughout the year, raising the PAOT in the county to a higher figure than the
projected permanent population.

Determinations

e The Town of Mammoth Lakes General Plan allows for significant additional growth in
the area served by the SMHD.

e Growth is anticipated to occur primarily in and adjacent to existing developed areas and
to include a wide spectrum of residential, resort, commercial, and industrial uses.

® The population within the Town of Mammoth Lakes is projected to increase to 52,000
PAOT by 2024, creating an increased demand for medical services. This population
projection includes permanent residents, transient residents, and visitors, as indicated by
the term “people at one time” (PAOT).

¢ The Mono County General Plan also allows for significant growth throughout the county,
including within the district’s boundaries.

e In 2007, the California State Department of Finance estimated that Mono County’s total
population was 13,985, with 6,425 persons in the unincorporated area. The Department
of Finance estimates that by 2020, the countywide population will be 18,080, and by
2030, the countywide population will be 22,894. These projections include the
permanent residents of Mammoth Lakes.

e Mono County, like Mammoth Lakes, experiences a significant number of visitors and
second homeowners throughout the year, raising the PAOT in the county to a higher
figure than the projected permanent population.

3. Financing Constraints and Opportunities

Overview
Purpose: To evaluate factors that affect the financing of needed improvements.

Expenses for special districts generally fall into one of three categories: (1) acquisition of
facilities and major capital equipment, (2) employee expenses, and (3) ongoing operations and
maintenance costs. The primary criteria that should be considered when evaluating adequacy of
potential funding sources is availability, adequacy to meet the need, equity between existing and
future residents, stability, and ability to cover on-going operating and maintenance costs.
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Southern Mono Healthcare District

Funding for the Southern Mono Healthcare District relies primarily on patient revenues.
Additional sources of revenue include property taxes, bonds, investment income, fund
development (gifts and donations), and grants. Grant funding is utilized primarily to fund special
projects but is too variable to fund ongoing expenses or recurring needs. Investment income and
gifts are a very small percentage of the district’s revenues and also cannot be relied on to fund
ongoing expenses.

The district has financial reserves of $5.6 million but has several concerns that focus on financial
constraints:

The broad geographic area and low population numbers preclude the development of
some services. They are not financially feasible.

The cost per patient is high due to low volume.

The dramatic seasonal variation in business due to the summer and winter tourism affects
the provision and cost of services.

The cost of serving the uninsured and underinsured in an ongoing problem.

The district has also identified an opportunity to address the costs of providing service:

Creating a regional healthcare delivery system, in collaboration with Northern Inyo
Hospital District, would reduce duplication of expensive facilities, technology, and staff,
lower costs, and make the provision of additional specialty services feasible.

Determinations

The Southern Mono Healthcare District’s future financing will continue to rely on patient
revenues.

Grant funding, bonds, investments, and gifts will continue to be additional sources of
revenue for the district.

The district has ongoing concerns related to financial constraints, i.e.: providing some
services is not feasible due to low population numbers, the cost per patient is high due to
low volume, and serving the uninsured and underinsured remains a financial liability.

The district has identified an opportunity to address these concerns by collaborating with
Northern Inyo Hospital District to form a regional healthcare system for the Eastern
Sierra.

4. Cost Avoidance Opportunities

Overview
Purpose: To identify practices or opportunities that may aid in eliminating unnecessary costs.

Cost avoidance opportunities are defined as actions to eliminate unnecessary costs derived from,
but not limited to, duplication of service efforts, higher than necessary administration/operation
cost ratios, use of outdated or deteriorating infrastructure and equipment, underutilized
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equipment or buildings or facilities, overlapping/inefficient service boundaries, inefficient
purchasing or budgeting practices, and lack of economies of scale.

Southern Mono Healthcare District

The district is the only healthcare provider in Mono County, other than the Mono County
Department of Public Health, which provides only limited services to specific populations. As
noted elsewhere in this document, SMHD provides a wide array of medical services and acute
care services at its facilities in Mammoth Lakes, Bridgeport, and Bishop. A significant
percentage of admissions are from outside the district boundaries, including in FY 2006-2007, 17
percent from Bishop, Chalfant, and Wheeler Crest and an additional 4 percent from elsewhere in
Inyo County.

Healthcare services are available in Bishop. Northern Inyo Hospital District in Inyo County has
facilities in Bishop; the district boundaries extend south from the Mono/Inyo County line to just
south of Aberdeen. The southern portion of Inyo County is within the Southern Inyo Hospital
District, which operates facilities in Lone Pine. The Northern Inyo Hospital District operates a
Critical Access Hospital with 25 beds in Bishop and provides a wide array of services. In
addition, the district operates an urgent care facility in Bishop, the Rural Health Clinic.

The district has identified an opportunity to reduce the duplication of services by collaborating
with Northern Inyo Health District to form a regional healthcare system for the Eastern Sierra.

Determinations

e The district is the only healthcare provider in Mono County, other than the Mono County
Department of Public Health, which provides only limited services to specific
populations.

* A significant percentage of admissions are from outside the district boundaries, including
in FY 2006-2007, 17 percent from Bishop, Chalfant, and Wheeler Crest and an additional
4 percent from elsewhere in Inyo County.

¢ The Northern Inyo Hospital District operates a Critical Access Hospital with 25 beds in
Bishop and provides a wide array of services. In addition, the district operates an urgent
care facility in Bishop, the Rural Health Clinic.

e The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.

5. Opportunities for Rate Restructuring

Overview
Purpose: To identify opportunities to positively impact rates without decreasing service levels.

As noted in the Financing Constraints and Opportunities Section, funding for the Southern Mono
Healthcare District relies primarily on patient revenues. Additional sources of revenue include
property taxes, bonds, investment income, fund development (gifts and donations), and grants.
Each of these categories has inherent constraints that prevent an agency from restructuring them.
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Patient Revenues — Revenue obtained from fees for services provided are determined by a wide
variety of factors within the healthcare industry, including insurance and Medicare/Medicaid
reimbursements. These revenues are not easily restructured.

Property taxes — In California, the maximum property tax assessed on any land is generally 1%
of the property’s value. The Southern Mono Healthcare District boundaries include some of the
most valuable land in the county, and some of the areas with the highest level of development.
However, the district does not have the ability to increase its property tax revenues in any
manner.

Grants —Grant money is a one-time source that is useful in funding certain special projects but
may be too unreliable or variable for ongoing expenses or recurring needs. As noted in Section 3,
Financing Constraints and Opportunities, the Southern Mono Healthcare District applies for and
receives grant funding on an ongoing basis. The district applies for various federal, state, and
private foundation grants that are used to support new programs, address equipment needs,
provide service to low-income populations, and for similar needs.

Bonds, Investment Income, Gifts/Donations — These categories are a very small percentage of
the district’s revenues and cannot be relied on to fund ongoing expenses.

Determinations
¢ All funding mechanisms have inherent limitations that may prevent their implementation,
use or restructure.
e The Southern Mono Healthcare District’s main sources of revenue are patient revenues
and property taxes, neither of which is easily restructured.
e The Southern Mono Healthcare District applies for and receives grant funding on an
ongoing basis.

6. Opportunities for Shared Facilities and Resources

Overview
Purpose: To evaluate the opportunities for a jurisdiction to share facilities and resources to
develop more efficient service delivery systems.

Sharing facilities and resources can result in a more efficient and cost-effective delivery of
resources.

Southern Mono Healthcare District

Southern Mono Healthcare District has facilities in Mammoth Lakes and Bridgeport in Mono
County, and in Bishop in Inyo County. The district serves a resident population from throughout
the Eastern Sierra, as well as a large visitor population. Similarly, Northern Inyo Hospital
District, which has facilities in Inyo County, serves a resident population from throughout the
Eastern Sierra. There is some duplication of services between the two districts, as well as
duplication of administrative functions.
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Southern Mono Hospital District provides a variety of services at its hospital and clinic facilities
located in Mammoth Lakes. The district also provides services outside of its designated service
area, at the Bridgeport Family Medicine Clinic and at the Bishop Orthopedic and Neurology
Clinic. Northern Inyo Hospital District provides a variety of services at its hospital and clinic
facilities in Bishop.

Currently, the boundaries of the Southern Mono Healthcare District encompass Mammoth Lakes
and the Long Valley communities. Outside of these community areas, there are no healthcare
facilities in other areas of Mono County, aside from the family practice clinic in Bridgeport
operated by the district. The boundaries of the Northern Inyo Hospital District encompass
Bishop and communities south along US 395 to just south of Aberdeen.

The Southern Mono Healthcare District has noted that there are constraints to providing efficient,
comprehensive service in the long-term, i.e.:

e The district serves a large geographic area with a relatively low population base. This
precludes the development of some services because they are not financially feasible.

e (Costs per patient are high due to the low volume of patients.

e The dramatic seasonal variation in business due to the summer and winter tourism affects
the provision and cost of services.

e Over the next 20 years, the district anticipates s major challenge in the recruitment and
retention of staff due to national shortages of healthcare professionals and the high cost of
living in a resort area.

¢ The increasing costs of technology, facilities, and staff will remain an issue, as will the
service challenges of the uninsured or underinsured.

The district has identified an opportunity to reduce the duplication of services by collaborating
with Northern Inyo Health District to form a regional healthcare system for the Eastern Sierra.

The district sees the following challenge for the region as a whole:

¢ The need to develop an effective regional approach to healthcare delivery for the Eastern
Sierra, rather than the current provincial approach. Creating a regional healthcare
delivery system would reduce duplication of expensive facilities, technology, and staff,
lower costs, and make the provision of additional specialty services feasible.

Determinations

e Currently, Southern Mono Healthcare District and Northern Inyo Hospital District both
provide a variety of medical services to residents and visitors in the Eastern Sierra.

e The Southern Mono Healthcare District believes there is a need to develop an effective
regional approach to healthcare delivery for the Eastern Sierra, in order to reduce
duplication of expensive facilities, technology, and staff, lower costs, and make the
provision of additional specialty services feasible.

e The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.
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7. Government Structure Options

Overview
Purpose: To consider the advantages and disadvantages of various government structures to
provide service.

Government Code §56001 declares that it is the policy of the State to encourage orderly growth
and development essential to the social, fiscal, and economic well being of the State. The Code
further states that “this policy should be effected by the logical formation and modification of the
boundaries of local agencies, with a preference granted to accommodating additional growth
within, or through the expansion of, the boundaries of those local agencies which can best
accommodate and provide necessary governmental services.”

For local agency consolidations to occur there has to be significant (and popularly desired) cost
savings or an increase in service.

Southern Mono Healthcare District

The Eastern Sierra, encompassing much of Mono and Inyo counties, is a discrete geographic
area, separate from the remainder of the state. Small, residential communities are located
throughout the area with one large community in each county. Topography within the counties,
particularly in Mono County, tends to separate communities.

Healthcare throughout the region is provided by hospital and healthcare districts, as discussed
under Factor 6 above. One government structure option is to retain the existing special districts,
with the Southern Mono Healthcare District nominally serving the population in Southern Mono
County and the Northern Inyo Hospital District nominally serving the population in Northern
Inyo County. However, in reality, the district’s service areas overlap, with each district serving
clients from both Inyo and Mono counties, as well as from outside the area.

Other options include having healthcare services provided by a broader government agency, such
as the Town of Mammoth Lakes or Mono County, or creating a regional healthcare agency. As
discussed in Factor 6 above, healthcare, due to the costs associated with facilities, equipment,
and personnel, is most efficiently provided at a larger scale. It is also a specialized service,
which may be provided most efficiently by a specialized healthcare provider, not as part the
provision of a wide array of government services.

As discussed in Factor 6 above, the Southern Mono Healthcare District has noted that there are
constraints to providing efficient, comprehensive service in the long-term that could be
overcome by working with Northern Inyo Hospital District to provide a regional approach to
healthcare in the Eastern Sierra.

Determinations
e (Currently, Southern Mono Healthcare District and Northern Inyo Hospital District both
provide a variety of medical services to residents and visitors in the Eastern Sierra.
e The Southern Mono Healthcare District believes there is a need to develop an effective
regional approach to healthcare delivery for the Eastern Sierra, in order to reduce
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duplication of expensive facilities, technology, and staff, lower costs, and make the
provision of additional specialty services feasible.

e The district has identified an opportunity to reduce the duplication of services by
collaborating with Northern Inyo Health District to form a regional healthcare system for
the Eastern Sierra.

8. Evaluation of Management Efficiencies

Overview

Purpose: To evaluate the quality of public services in comparison to cost.

As defined by OPR, the term “management efficiency,” refers to the organized provision of the
highest quality public services with the lowest necessary expenditure of public funds. An
efficiently managed entity (1) promotes and demonstrates implementation of continuous
improvement plans and strategies for budgeting, managing costs, training and utilizing personnel
and customer service and involvement, (2) has the ability to provide service over the short and
long-term, (3) has the resources (fiscal, manpower, equipment, adopted service or work plans) to
provide adequate service, (4) meets or exceeds environmental and industry service standards, as
feasible considering local conditions or circumstances, (5) and maintains adequate contingency
reserves. “Management Efficiency” is generally seen as organizational efficiency including the
potential for consolidation.

The purpose of management is to effectively carry out the principal function and purpose of an
agency. Good management will ensure that the agency’s mission is accomplished and that the
agency’s efforts are sustainable into the future. Unfortunately, “good management” is a relatively
subjective issue, and one that is hard to quantify.

Southern Mono Healthcare District

The Southern Mono Healthcare District is governed by an elected board of commissioners. The
district is managed by a Chief Executive Officer who oversees medical staff, a Chief Operating
Officer, Chief Nursing Officer, Chief Financial Officer and Legal Counsel. Management input is
provided during daily operations as well as during long-term strategic planning for the district.

The district has long-term planning documents including a Vision Statement, a Mission
Statement, a Values Statement, Strategic Planning Goals and a 10-year plan to forecast future
service demand. The 10-year plan was completed in 2000 and was tied to the development
allowed by the Town’s General Plan. The district plans to complete an update of their service
demand projections this year.

The district has noted that there are constraints to providing efficient, comprehensive service in
the long-term, i.e.:

e The district serves a large geographic area with a relatively low population base. This
precludes the development of some services because they are not financially feasible.
e (osts per patient are high due to the low volume of patients.
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¢ The dramatic seasonal variation in business due to the summer and winter tourism affects
the provision and cost of services.

e Over the next 20 years, the district anticipates s major challenge in the recruitment and
retention of staff due to national shortages of healthcare professionals and the high cost of
living in a resort area.

¢ The increasing costs of technology, facilities, and staff will remain an issue, as will the
service challenges of the uninsured or underinsured.

To overcome these constraints, the district has identified an opportunity to reduce the duplication
of services by collaborating with Northern Inyo Health District to form a regional healthcare
system for the Eastern Sierra.

The district sees the following challenge for the region as a whole:

¢ The need to develop an effective regional approach to healthcare delivery for the Eastern
Sierra, rather than the current provincial approach. Creating a regional healthcare
delivery system would reduce duplication of expensive facilities, technology, and staff,
lower costs, and make the provision of additional specialty services feasible.

Determinations
e The Southern Mono Healthcare District is governed by an elected board of
commissioners.

e The district is managed by a management team that includes a Chief Executive Officer,
Medical Staff, a Chief Operating Officer, Chief Nursing Officer, Chief Financial Officer
and Legal Counsel.

e Management input is provided during daily operations as well as during long-term
strategic planning for the district.

The district has comprehensive long-term planning documents.

The district intends to update its 10-year plan, including service demand projections, this
year. Since the district serves a population outside of the Town boundaries, the update of
the 10-year plan should address future development in the unincorporated area of the
county as well as in the Town.

e The district believes that additional efficiency in the delivery of healthcare to the Eastern
Sierra could be achieved by merging with the Northern Inyo Hospital District.

9. Local Accountability and Governance

Overview
Purpose: To evaluate the accessibility and levels of public participation associated with an
agency'’s decision-making and management processes.

Special districts are required to adopt budgets at open public meetings and to file their budgets
with the county auditor. They are required to have annual or biennial independent audits.
Districts are subject to the Ralph M. Brown Act for meetings, agendas and minutes. They are
also subject to the Public Records Act.
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Complying with the minimum open meeting and information requirements is not sufficient to
allow an adequate amount of visibility and accountability. Outreach efforts, including
convenient meeting times, additional notice of meetings and dissemination of district
information, are desirable.

Southern Mono Healthcare District

The Southern Mono Healthcare District complies with the minimum open meetings and public
information requirements. The board of commissioners meets monthly. Special meetings are
held as needed. Meeting notices are posted in the hospital lobby. Meeting minutes are posted on
the hospital intranet. Community members are included in the district’s long-term strategic
planning process.

The district disseminates information to the community and its clients through a quarterly
community newsletter, through its website, and through an in-house monthly newsletter. The
district also provides a variety of community education programs, e.g. childbirth classes, CPR
classes, and various other health classes. District staff members are rewarded financially for
their community volunteer efforts.

Staffing for the district includes a Director of Community Relations who is responsible for public
relations, volunteer services, and customer services. In order to provide better service to the
region’s Hispanic residents, the district provides interpreter services and Hispanic outreach
programs.

Determinations
e The Southern Mono Healthcare District complies with the minimum requirements for
open meetings and public records.
e The district provides outreach to the community in a variety of ways in order to increase
public awareness of its services and facilities.
e The district provides interpreter services and Hispanic outreach programs to serve the
Hispanic population in the area.
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IV. SPHERE OF INFLUENCE RECOMMENDATION

In determining the sphere of influence for each local agency, Government Code §56425 requires
the Local Agency Formation Commission to consider and prepare a written statement of its
determination with respect to four required findings. Each of the required findings is discussed
below as it pertains to the Southern Mono Healthcare District, Community Service District.

1. Present and Planned Land Uses

Discussion:

Town of Mammoth Lakes

The Town of Mammoth Lakes General Plan provides for additional development within the
Urban Growth Boundary established for the incorporated area (see Figure 2). The additional
development allowed by the General Plan would be a mix of resort uses, commercial uses, public
uses, multiple-family residential uses, and single-family residential uses. The residential uses
would be a mix of fulltime residential uses and seasonal residential uses.

The Town’s General Plan calculates the Town’s population as PAOT (people at one time), a
figure that includes permanent residents as well as transient residents and visitors. The Town of
Mammoth Lakes forecasts that the PAOT at buildout in 2024 could reach approximately 52,000
persons. Currently, the PAOT is approximately 34,265 persons.

Unincorporated Area Within District Boundaries

The SMHD includes unincorporated communities in the Long Valley but excludes residential
development in Wheeler Crest and Paradise. Present land uses in the area served by the Long
Valley Southern Mono Health Care District include residential, commercial, and public uses in
the communities located in the southern portion of the district and larger commercial and
industrial uses located primarily in the northern portion of the district. Population data from the
2000 US Census and California Department of Finance population estimates show the population
in Long Valley was approximately 1,467 in 2000 and 1,497 in 2003. In 2000, there were 440
households in Long Valley.

The Mono County General Plan provides for additional development within the Long Valley
communities (see Table 2). In addition to the projected growth, Long Valley’s population
experiences significant seasonal increases due to tourism, and to a lesser degree to second
homeowners. Long Valley and surrounding areas accommodate large numbers of recreational
users and are a vacation destination for outdoor and wilderness activities such as fishing and
hiking.
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Town of Mammoth Lakes
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Table 2: Buildout Figures for Long Valley

Maximum
Land Use Designation Density Acres Potential
Dwelling Units
ER Estate Residential 1 du/acre 349 1232
RR Rural Residential 1 du/acre 143 b & d
SFR Single-Family Residential 5.8 du/acre 339 896C
MFR-M Multiple-Family Residential — Moderate | 15 du/acre 4 60
MEFR-H Multiple-Family Residential — High 15 du/acre 9 135
MU Mixed Use 15 du/acre 37 555
C Commercial 15 du/acre 39 585
PF Public/Quasi-Public Facilities - 34 -
AG Agriculture 1du/2.5 ac. 3 1
SP Specific Plan - 80 114¢€
Total Private Lands 1,037 2,493
RM Resource Management — Federal/State - 10,270 -
OS Open Space - LADWP 1 du/80 acres 8,625 107
Total 19,932 2,600

Notes: du = dwelling unit

a. 10 acres designated ER 1.5 (1.5-acre min. lot size); 188 acres designated ER 3(3-acre min. lot size); 122

acres designated ER 5 (5-acre min. lot size).
71 acres designated RR 10 (10-acre min. lot size); 69 acres designated RR 5 (5-acre min. lot size).

6 acres designated SFR 10,000 (10,000 square feet min. lot size); 179 acres designated SFR 15,000 (15,000
square feet min. lot size); 80 acres designated SFR 0.5 (0.5-acre min. lot size); 50 acres designated SFR 1 (1
acre min. lot size); 24 acres designated SFR 7,500 (7,500 sq. ft. min. lot size).

58 acres in Long Valley covers an area impacted by avalanches which requires special studies for
development. No development plan has been submitted for that area.

80 acres in Hilton Creek is the Lakeridge Ranch Specific Plan, which permits the development of 114

single-family residences.

Unincorporated Area--Mono County

The remainder of Mono County, while currently outside the district’s boundaries, also
contributes to the district’s patient load. In FY 2006-2007, fifty-two percent of the district’s total
admissions were from Mammoth Lakes, 17 percent were from Bishop, Chalfant, and Wheeler
Crest, 10 percent were from elsewhere in Mono County, 4 percent were from Inyo County, and
17 percent were from outside Mono and Inyo counties. Figure 3 shows projected buildout for all
communities within Mono County.

Most communities in Mono County are predominantly single-family residential uses, with
limited multi-family residential uses, and small commercial and industrial facilities. Those uses
are not expected to change.
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Table 3: Buildout By Planning Area—Mono County

Maximum Potential %Of County
Planning Area Dwelling Units Wide Total
Proposed %
Antelope Valley 5,194 18.6
Swauger Creek/Devil's Gate 9 0
Bridgeport Valley 3,531 12.6
Bodie Hills 402 1.4
Mono Basin North 1,111 4.0
Mono Basin South 490 1.8
June Lake 3,970 14.2
Mammoth Vicinity 400 1.4
Long Valley 2,600 9.3
Wheeler Crest 645 2.3
Chalfant Valley 661 2.4
Hammil Valley 304 11
Benton Valley 3,874 13.9
Outside Planning Areas 4,756 17.0
Countywide Total 27,947

Finding:

Present land uses within the district and Town boundaries include resort uses, commercial uses,
public uses, multiple-family residential uses, and single-family residential uses. The residential
uses are a mix of fulltime residential uses and seasonal residential uses. Planned land uses
within the Town’s Urban Growth Boundary are similar with future development occurring
within and adjacent to existing development. The Town’s population at buildout is forecast to
increase to 52,000 PAOT (people at one time), a fifty-two percent increase over the current
PAOT of 34,265 persons.

Present land uses in the area served by the Southern Mono Health Care District includes
residential, commercial, and public uses in the communities in the southern portion of the district
and commercial and industrial uses in the northern portion of the district. The planned land uses
for community areas are similar with future development concentrated primarily within and
adjacent to existing development.

Areas outside of the district’s boundaries also contribute to the district’s patient load. Most
communities in Mono County are predominantly single-family residential uses, with limited
multi-family residential uses, and small commercial and industrial facilities. Those uses are not
expected to change.
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2. Present and Probable Need For Public Facilities and Services

Discussion:

Increased development throughout the district’s service area has created an increased need for
healthcare services now. The buildout allowed by the Town’s General Plan and the County’s
General Plan will create a greater demand for those services in the future.

Finding:
The SMHD area has an existing and continuing need for public facilities and services to serve
the increasing development in the area.

3. Present Capacity of Public Facilities and Adequacy of Public Services

Discussion:

The district owns approximately nine (9) acres in Mammoth Lakes and currently has an option to
purchase an additional 2.5 acres adjacent to its north property line. Its Mammoth Campus
includes a 60,000 square foot hospital facility, a 20,000 square foot orthopedic and physical
therapy facility, a 4,000 square foot administrative building, a 10,000 square foot clinic building,
and a 3,000 square foot executive office space.

In Bishop, the district leases 2,400 square feet of medical office space and owns 2,000 square
feet of office space where the Bishop Billing Office is located. In Bridgeport, the district leases
2,000 square feet of medical office space.

The district just completed a $30 million expansion program. Long-term plans include the
construction of a new patient wing, a pediatric clinic, and additional parking for 100 cars. The
district has identified the recruitment and retention of health professionals as a major challenge
over the next 20 years, due to national manpower shortages in the healthcare professions and the
high cost of living in the Eastern Sierra.

Finding:
The district currently provides an adequate level of service but has identified a need to improve
both its facilities and services in order to serve additional development.

4. Social or Economic Communities of Interest

Discussion:

The district’s facilities are located in the Town of Mammoth Lakes, the largest community in
Mono County. Mammoth functions as a social and economic center for much of the southern
portion of Mono County. The district currently has facilities and provides services outside of its
boundaries and existing sphere of influence, in Bridgeport and in Bishop. As a result, the district
has social and economic ties to areas outside of its boundaries, including portions of Mono
County from Bridgeport south to the Inyo County line, and areas in the northern portion of Inyo
County.
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Finding:

The district has social and economic ties to areas outside of its boundaries, including portions of
Mono County from Bridgeport south to the Inyo County line, and areas in the northern portion of
Inyo County. Social and economic ties to areas in Inyo County have no relevance in determining
the sphere of influence for the district since special districts cannot provide services outside of
their county.

Sphere of Influence Recommendation

The existing Sphere of Influence for the Southern Mono Healthcare District is coterminous with
the boundaries of the district. Since the district operates a clinic in Bridgeport and serves clients
from throughout Mono County, as well as from Inyo County, the Sphere of Influence for the
Southern Mono Healthcare District shall be from the Bridgeport Valley south to the Inyo County
line (see Figure 3). The Sphere of Influence should include those areas in Wheeler Crest and
Paradise that are currently excluded from the boundaries of the district.

The existing sphere report for the SMHD, adopted in October 1990, established a Planning
Concern Area (PCA) for the district that included June Lake, Lee Vining, and Mono City. The
Planning Concern Area is superseded by the expansion of the Sphere of Influence boundaries.

Reorganization Recommendation

In order to provide more efficient, comprehensive healthcare services to the Eastern Sierra, and
to eliminate existing overlap in service provision, Lafco should work with Southern Mono
Healthcare District, Northern Inyo Hospital District, and any other affected agencies, to provide
a regional healthcare system for the Eastern Sierra. Existing districts should reorganize to create
a single administrative entity for healthcare in the area. Reorganization should occur only when
all affected agencies agree to a regional healthcare district.
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GUIDE DOGS FOR THE BLIND GRADUATION
CLASS 833
Saturday, May 14, 2016

San Rafael, California

WELCOME!

A GDB graduation is a public ceremony that commemorates the
accomplishments of our students and their new guide dogs during their past
two weeks in class. Puppy raisers have the opportunity to formally present their
graduating dogs, and the graduating class members bid farewell to return to
their homes and families with new canine partners by their sides. We’re so glad
you could join us today — have your tissues handy!

THE GDB TEAM/CLASS 833

e Class Instructional Team: Chelsea Aydelott, Andrea Camotta, Jessica Drew,
Melanie Harris

e Resident Advisors: Mick Aguilera, Taelor Michehl, Jennifer Miller

e Class Supervisor: Kelly Martin

PROGRAM

e OPENING REMARKS AND WELCOME: Mick Aguilera

e PRESENTATION OF BREEDING STOCK: Chelsea Aydelott

e PRESENTATION OF GRADUATING CLASS: Chelsea Aydelott
e CLOSING: Mick Aguilera



Guide Dogs for the Blind

ABOUT GDB

Guide Dogs for the Blind is more than an industry-leading guide dog school; we are a
passionate community that serves the visually impaired. With exceptional client
services and a robust network of trainers, puppy raisers, donors and volunteers, we
prepare highly qualified guide dogs to serve and empower individuals who are blind or
have low vision. All of our services are provided free of charge; we receive no
government funding.

IN RECOGNITION

GDB would like to honor our volunteer puppy raisers who devote time, love, and
attention to all of our wonderful dogs. Whether or not a dog is graduating as a guide
today, or is fulfilling another role as a career change dog, the dedication and effort put
into caring for our dogs are greatly appreciated and critical to the success of our
mission.

We’'d also like to acknowledge the generosity of our breeding stock custodian
volunteers. We thank them for their time and for generously opening their homes to
the special dogs that serve a life-changing role in our future.

PRESENTATION OF INTERNATIONAL BREEDING STOCK

e Carolyn a female Black Labrador Retriever
Puppy raiser: Anne, Maggie and Andrew Bern of Thousand Oaks, California.

To the Israel Guide Dog Center for the Blind

Guide Dogs for the Blind has mutually beneficial relationships with guide and service
dog schools around the world. In an effort to promote good will and share knowledge
and resources, Guide Dogs donates stock to many schools. Each dog we donate builds

a relationship with a school and a community, leads us to future opportunities to
expand our knowledge and experience, increases the prospects for greater canine
genetic diversity, and further spreads the gift of mobility throughout the world.



PRESENTATION OF BREEDING STOCK DOG

Eliza a female Yellow Labrador/Golden Retriever Cross
Puppy raiser: Leigh Gaasch of Mammoth Lakes, California

Breeder Custodian: Stephanie Zaczek

THE MEMBERS OF CLASS 833

Mr Russell Breitenstein

of Louisville, Kentucky received Sequoia, a female Black Labrador Retriever raised
by:

Paul, Sara and Patricia Tibbetts and Teri Gelgood of Placerville,
California

Ms. Kathleen Forestell
of Toronto, Ontario, Canada received Tiffany, a female Black Labrador Retriever
raised by:

Theresa, Doreen, Azelie, Melody, Andrew and Dean Wood of Auburn,
California

Mr. Anthony Janolino
of Burnaby, British Columbia, Canada received Vanda, a female Black Labrador
Retriever raised by:

Laura and Jan Blumenfeld of Davis, California

Ms. Julie Knight
of Chico, California received Renton, a male Yellow Labrador Retriever raised by:

Lee and Marisa Bennett of Phoenix, Arizona

Ms. Cheryl LeValley
of Spokane, Washington received Sapphire, a female Yellow Labrador/Golden-
Retriever Crossbreed raised by:

Marianne and Lindsey Meek of Fair Oaks, California

Mr. Daniel Lundy
of Saskatoon, Saskatchewan, Canada received Buckley, a male Black Labrador
Retriever raised by:

Mary Ann Epstein of Orange, California




YOU CAN MAKE A DIFFERENCE

GDB’s generous donors help us fulfill our mission through general contributions, grants,
honor or memorial gifts, bequests, and numerous estate planning options. We also host
several signature fundraising events each year. Donors are recognized for their
commitment to GDB through the President’s Circle, dedicated to those who have made
a substantial contribution during the course of a year. Our Legacy Society honors the
vision of those who have included GDB in their estate plans. Guide Dogs for the Blind is
a 501(c)(3) non-profit, charitable organization. All donations are fully tax deductible.

UPCOMING EVENTS - SAVE THE DATE!

Canine Heroes Wine Auction: at the Presidio in San Francisco on Saturday, September
24th. Stay tuned for more details!

PARTNERSHIPS
Guide Dogs for the Blind sincerely thanks Natural Balance Pet Nm“"‘"‘" PATTEN'S

Foods® for sponsoring the nutritional needs of our adult ﬂtl.l_l‘
program dogs. GDB is proud to partner with Natural Balance to
provide our dogs The Food for a Lifetime™ and together, Guide Hﬂ]ﬂnce
Dogs for the Blind and Natural Balance wish a lifetime of success .
. . PET FOODS, INC.
for our graduates and their new guide dog partners.

PHOTOGRAPHY POLICY

Guide Dogs for the Blind allows photography on our campus and at our graduation
ceremonies for personal use. However, the sale, rental, or commercial use of
photography is prohibited (this includes photos or video of our facilities/grounds, dogs,
clients, volunteers, and staff). Professional editorial photography or videography must
be approved in advance by GDB’s Marketing Department.

Guide Dogs for the Blind

California Campus: 350 Los Ranchitos Road, San Rafael, CA 94903
Oregon Campus: 32901 SE Kelso Road, Boring, OR 97009
800.295.4050 | guidedogs.com
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USDA

@ United States Department of Agriculture

Forest Plan Revision
Inyo National Forest

June 2016




Forest Plan Revision ~ Background

We are revising the current forest plan because:
The existing plan is more than 20 years old.

Social, economic and environmental conditions have
changed.

New regulations and policies are in place.
New information is available.

Science-based assessments, public input, and requirements
of the 2012 Planning Rule identified areas needing changes:

Wildfire planning and management
Restoration of ecosystems
Sustainable recreation

Benefits to local communities

Tribal relations and uses

Language and categorization of plan components




Forest Plan Revision ~ Draft Environmental Impact Statement (EIS)

An Environmental Impact Statement (EIS)
Explains proposed plan revisions
Presents spectrum of management alternatives

Analyzes environmental, social and economic
effects

1 EIS = 3 Records of Decisions and 3 unique forest
plans

Natural resource topics for forest plan revisions
Fire Management
Ecological Integrity
Sustainable Recreation and designated areas
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Forest Plan Revision ~ Draft EIS Chapters

Summary

Volume 1: Draft EIS
Chapter 1: Purpose and Need and Issues
Chapter 2: The Alternatives and Quick Comparison

Chapter 3: Affected Environment and
Consequences

Chapter 4: Preparers, Consultation, Coordination

Glossary, References, Index




Forest Plan Revision ~ Draft EIS Chapter 2

Alternatives and Comparison Tables
How we developed the alternatives
Features in common across alternatives

Details of the main elements of each alternative

Focus on the major things that differ and that
respond to the issues

Organized by the 3 revision topics

Other alternatives we considered

Comparison tables




Forest Plan Revision ~ Draft EIS Chapter 3

Affected Environment and Environmental Consequences

Organized into 6 major sections

Agents of Change provides context
Revision Topic 1: Fire Management (fire and air)

Revision Topic 2: Ecological Integrity (terrestrial, aquatic,
wildlife, fish and plants%

Revision Topic 3: Sustainable Recreation and Designated Areas
(recreation, heritage, wilderness, wild and scenic rivers, Pacific
Crest National Scenic Trail)

Tribal Relations and Uses

Benefits to People (forest products, economic, social)




Forest Plan Revision ~ Draft EIS Analysis

Each Chapter 3 section is organized similarly
Background
Analysis and Methods
Affected Environment
Environmental Consequences
Common consequences
By alternative or by consequence

Cumulative Effects

Analytical Conclusion




Forest Plan Revision ~ Draft EIS Appendix

Volume 2: Appendices
Appendix A: Timber Suitability
Appendix B: Wilderness Evaluation
Appendix C: Wild and Scenic Rivers Evaluation

Volume 3: Maps




Forest Plan Revision ~ Four Draft EIS Alternatives

Alternative A

Alternative B

Alternative C

Alternative D

No Action Preferred
Alternative
Continues Increase pace e Emphasis on Greatest
direction of and scale of limiting wildlife increase in pace
ecological ; .
current forest glc . impacts; and scalg of all
plans restoration using |« More use of restoration;
' mechanical prescribed fire No
treatmsnzs, and managing recommended
prescribe some wildfires; wilderness;
burning, and
: * More watershed Narrower PCT
managing some , ,
restoration; corridor

wildfires;

More watershed
restoration;
Better integrate
recreation in
planning;
Recommended
wilderness on
Inyo NF only;
Creates new
corridor for PCT

Recommended
wilderness on all
Inyo, Sequoia
and Sierra NFs;
Wider PCT
corridor in some
areas




Forest Plan Revision ~What is in the draft forest plan?

Chapter 1. Introduction

Chapter 2. Vision
Desired Conditions

Chapter 3. Management Strategy
Management Areas
Designated Areas
Plan Objectives
Goals

Potential Management
Approaches

Chapter 4. Design Criteria
Standards
Guidelines

Chapter 5. Plan Monitoring
Program

Appendices

Maps

Proposed and possible
actions

Strategies for working with
partners

Strategies for resolving
recreation conflicts

Forest-wide range standards

Timber suitability and
management

Glossary




Forest Plan Revision ~ What’s Different in the Revised Plan?

Fire Management Zones
Community Wildfire Protection
General Wildfire Protection
Wildfire Restoration
Wildfire Maintenance

Plan components allow for increase in:
Mechanical treatments
Prescribed burning

Use of wildfires managed to meet
resource objectives




Forest Plan Revision ~ What’s Different in the Revised Plan?

Ecological Integrity
Terrestrial and riparian vegetation
Bi-State sage-grouse

Plan Components allow for increase in:

Restoration of meadow and riparian
systems

Restoration of sage-grouse habitat




Forest Plan Revision ~ What’s Different in the Revised Plan?

Sustainable Recreation and Designated Areas
Partnerships
Tribal Relations and Uses
Cultural Resources
Recommended wilderness areas

Plan Components:
Provide framework for working with
partners

Fostering relationships and using
traditional ecological knowledge in project
development




Forest Plan Revision ~ What’s the Same in the Revised Plan?

No changes to management of:
Geology and Minerals
Energy
Infrastructure
Lands
Grazing

Plan Components:
Allow for these uses to continue

Language updated to reflect Planning Rule
plan component definitions




Forest Plan Revision ~ Closing

The draft EIS and draft forest plans will be open to a public
comment period for 9o days. Please submit comments

using one of the following methods:

Project web-site comment form:
http://tinyurl.com/r5earlyadopters

Postal mail: Planning Team Leader, Forest Plan Revision,
1323 Club Drive, Vallejo, CA 94592.

E-mail: r5planrevision(@fs.fed.us

For more information visit our project web-site or ask one of us
for help!

http://tinyurl.com/r5earlyadopters
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Key Issues in the Inyo Draft Forest Plan
June 21, 2016

Recreation

The draft plan for the Inyo National Forest (INF) recognizes the importance of high quality
forest recreation and the need for sustainable recreation opportunities that can be
maintained into the future without harming the land. The draft plan recognizes changes in
use of recreation on the Forest and the need for partnerships to sustainably manage
recreation. In an attempt to better address emerging recreational interests, the Draft INF
Plan also revises the recreational opportunity spectrum.

Improvements Needed:

¢ Include objectives and standards plan components to assure adequate protection and
maintenance of national forest recreation areas.

e Provide improved education and interpretation so that all visitors better understand
how to act responsibly.

e Commit to more robust partnerships with local communities, conservation groups
and others to help achieve desired conditions for recreation.

e Improve recreational opportunity spectrum (ROS) maps and adjust some primitive
and non-motorized boundaries to better protect inventoried roadless areas.

¢ Identify and address different seasons of recreation in the plan, including a summer
and winter ROS.

Wilderness Recommendations

The Forest Service has done an excellent job of identifying remaining roadless, wilderness
quality areas on the Inyo National Forest (INF). The conservation-oriented Alternative C
recommends about 315,000 acres of wilderness including additions to existing wilderness
and new wilderness areas in both Inyo and Mono Counties. Alternative C recommended
areas in Mono County include Glass Mountain, the Excelsiors and an addition to the Ansel
Adams Wilderness.

Improvements Needed:
e The Forest Service’s “preferred” Alternative B recommends only 37,000 acres, all in
Inyo County.
e In Mono County, Sierra Club and Friends of the Inyo are supporting a wilderness
recommendation for the Glass Mountains, Dexter Canyon, the Excelsiors, and the
Horse Meadows addition to the Ansel Adams Wilderness.

Wild & Scenic Rivers

The draft plan assessed 969 miles of waterways and identified nearly 160 miles of rivers and
streams as eligible for potential Wild & Scenic River protection. All eligible streams
identified in the final plans will be protected by the Forest Service.

Improvements Needed:

e Despite the extensive inventory, some key streams were not determined eligible and
should be, including Dexter Canyon and Wet Canyons and the lower reaches of
restored Mono Lake tributaries including Rush, Parker and Mill Creeks.

e Specifically recognize the recreational and economic value of protecting existing and
eligible Wild & Scenic Rivers.

Fire Management, Ecosystems and Forest Health
The draft plans allow for prescribed fire and fire managed for resource benefits, when

conditions are right, across the landscape. The draft redefines fire management zones and
fortunately recognizes the ecological importance of a variety of fire severities in shaping the
landscape and providing a diversity of habitats. The draft plan also sets goals for the use of
prescribed fire and managed fire that are heading in the right direction, but need
improvement.

Improvements Needed:
e Apply prescribed fire and use managed fire on roughly 20,000 acres of dry conifer



habitats to more closely follow natural fire regimes. Emphasize managing natural
ignitions and starts to mimic natural fire regimes.

e Mimic natural fire regimes for the different vegetation types and to reduce build-up of
fuels, helping to protect our communities.

e Increase focus on reducing surface and ladder fuels and using prescribed and
managed wildfire as the primary forest fuels reduction and forest restoration tools.

e Diameter limits are needed to prevent the logging of the largest and oldest trees
which provide important habitats. The INF should develop standards that maintain
most 20 inch diameter trees and all 24 inch diameter trees.

e Restrictions on salvage logging to protect most of the complex early seral habitat that
is created by fire and other disturbances.

e Adopta system of old forest emphasis areas where fire is actively managed to
support old forest habitats.

¢ Include standards and guidelines for snag recruitment and retention.

e Protect Goshawk and Marten breeding sites by eliminating these key habitats from
the areas on the INF considered suitable for timber management.

Wildlife Species At-Risk

Unfortunately, the draft plan is extremely weak in its protection of vulnerable species and
lacks clear management direction to sustain viable populations of at-risk wildlife species and
their habitats.

Improvements Needed:

e Protect high quality habitat (dense, large structured forests) for old forest associated
species like pine marten and northern goshawk.

e Add conservation measures for species considered at-risk by experts and wildlife
agencies; these include black-backed woodpecker, Sierra Nevada bighorn sheep and
northern goshawk.

e Provide assurances, through use of standards and guidelines, that habitat quality for
at-risk species will maintain population viability or contribute to recovery.

e Recognize actions like logging and grazing as threats to some at-risk species. Add
standards and guidelines for logging and grazing to ensure that habitat is not
degraded for species that are recognized as at-risk.

e C(lear protective objectives, standards and guidelines for the Yosemite Toad and
yellow-legged frog.

Aquatic and Riparian Ecosystems

The plan adds a few Critical Aquatic Refuges (areas to protect at-risk species such as golden
trout, Lahontan cutthroat trout, Sierra yellow-legged frog); but these were limited to
wilderness areas and will have little impact on management and provide few added
protections.

Improvements Needed:

e Designate additional Critical Aquatic Refuges to protect areas of high biodiversity and
aquatic/riparian species that are at-risk.

e Eliminate grazing in meadows that are degraded, poorly functioning, or that sustain
at-risk species. Currently, half of meadows on the INF are at risk, degraded or non-
functional, and all of these damaged meadows are within grazing allotments.

e Manage grazing to protect seeps, springs fens, and other sensitive aquatic areas.

¢ Increase number of meadows maintained, improved or restored over the life of the
plan.

For Additional Information, please contact:

Jora Fogg, Preservation Manager, Friends of the Inyo, jora@friendsoftheinyo.org, (c) 360-259-4275
Fran Hunt, Eastern Sierra Organizer, Sierra Club, fran.hunt@sierraclub.org, (c) 703-424-3143.
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Mono Board of Supervisors Meeting
Forest Planning Workshop
June 21, 2016

Good morning, | am Fran Hunt, Eastern Sierra Organizer, Sierra Club.

Thank you for hosting the workshop. The Forest Service has a big job to do to chart the
future of our Inyo National Forest. And we can all play our part. Mono County and the
Board of Supervisors have an important role to play in helping the agency create a
strong, science based plan for the INF that promotes sustainable high quality recreation
and sustains the fundamental health of our forests and its landscapes.

| hope to draw the Board’s (and planning staff's) attention to key issues today. And we
will come back with additional information and details as we continue to work our way
through.

| will speak about 2 topics: 1) wilderness and 2) fire and forest health.

1. Wilderness

Wilderness is part of our Eastern Sierra brand... And the Forest Service has done an
excellent job of identifying remaining roadless, wilderness quality areas on the Inyo
Forest.

Considering this potential new wilderness is critical, because as the state’s population
swells, and sprawl and development affect open spaces elsewhere, our large, open,
landscapes will only become increasingly rare and valuable. More people will travel —
and move here — because we still have in abundance what most other counties in CA
and elsewhere are all too rapidly losing.

In the face of the increased visitation to our area that we know is coming, this forest
plan offers the opportunity for the Forest Service to recommend potential new
wilderness areas that will diversify our area’s wildland recreation offerings and
opportunities. By recommending new wilderness, the agency will help set our area on a
path to expanding our recreational “carrying capacity,” if you will, with new wilderness
options.

The SC and FOI have identified 13 special areas, 4 in Mono County and 9 in Inyo
County that we support as additional wilderness. All 13 of these areas are included in
the agency’s excellent wilderness inventory — and all are in Alt C. Unfortunately, only 4
are in the preferred Alt B and none of these are in Mono County. The Sierra Club and
Friends of the Inyo will urge the Forest Service to recommend the Glass Mountains,



Excelsiors, Dexter Canyon and Horse Meadows as wilderness in the final plan. Horse
Meadows is an addition to the Ansel Adams Wilderness. We will be happy to provide
the Board with provide additional information about each of these areas.

| will note that the agency’s earlier map, released late last year, of the Glass Mountains
potential wilderness area identified a 17K acre area which emphasized higher elevation
parts of the Glass outside of sage grouse habitat. We think this was a well thought out
boundary and we encourage the agency to recommend it in the final plan.

2. Managed Fire and Forest Health

Healthy forests actually require fire - and we were glad to see the draft plan recognize
the ecological importance of managing for a variety of fire severities on the Inyo Forest.
Using fire appropriately, instead of only artificially suppressing it, will better protect our
local communities. Science has shown that the way to lessen the risks associated with
forest fires is actually to allow for natural fires and purposeful controlled burns, and to
proactively create defensible space around homes and other human structures.

Getting fire right is key to public safety... There are also many species of plants and
wildlife on the INF that depend to some degree on fire for their survival. The black-
backed woodpecker, for example, gravitates to the early habitats that follow fires. The
agency’s strategies to manage fire and its aftermath can also have an impact on
species, like the Northern Goshawk which Jora Fogg of Friends of the Inyo discussed,
that prefer mature and old growth forests.

So, as the agency looks to log and thin the forest in advance of a more active role for
managed fire, it needs to create a final plan that provides adequate protections for
wildlife that are depended on large trees, snags and mature forests.

Likewise, the final plan can help maintain healthy populations of black-backed
woodpeckers and other snag-loving species by, for example, reducing or eliminating
post fire salvage sales in prime woodpecker habitat.



