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Meeting Location Mission Statement
Virginia G. Piper Charitable Trust Pavilion Provide exceptional care, without exception, every patient, every
2609 East Roosevelt Street time.

Phoenix, Arizona 85008
3 Floor, Board Room

Welcome

The Board of Directors is the governing body for the Maricopa County Special Health Care District. Each
member represents one of the five districts in Maricopa County. Members of the Board are public officials,
elected by the voters of Maricopa County. The Board of Directors sets policy, and the President & Chief
Executive Officer, who is hired by the Board, directs staff to carry out the policies.

How Citizens Can Participate

Each meeting is open to the public, and there is a “Call to the Public” at the beginning of each meeting. An

individual may address the Board of Directors at this time or when the agenda item to be addressed is
reached. If you wish to address the Board, please complete a Request to Speak form and deliver it to the
Clerk of the Board before the Call to the Public. If you have anything that you wish to be distributed to the
Board and included in the official record, please hand it to the Clerk, who will distribute the information to
the Board members and Valleywise Health Senior Staff.

Speakers will be called in the order in which requests to speak are received. Your name will be called
when the Call to the Public has been opened or when the Board reaches the agenda item which you wish
to speak. As mandated by the Arizona Open Meeting Law, officials may not discuss items not on the
agenda but may direct staff to follow up with the citizen.

Public Rules of Conduct

The Board Chair shall keep control of the meeting and require the speakers and audience to refrain from
abusive or profane remarks, disruptive outbursts, applause, protests, or other conduct which disrupts or

interferes with the orderly conduct of the business of the meeting. Personal attacks on Board members,

staff, or members of the public are not allowed. It is inappropriate to utilize the Call to the Public or other
agenda item for purposes of making political speeches, including threats of political action. Engaging in

such conduct and failing to cease such conduct upon request of the Board Chair will be grounds for ending

a speaker’s time at the podium or for removal of any disruptive person from the meeting room, at the
direction of the Board Chair.

Agendas are available within 24 hours of each meeting at Valleywise Health Medical Center, 2601 East Roosevelt, Phoenix, Arizona 85008 and on the internet at
https://valleywisehealth.org/about/board-of-directors/. Accommodations for individuals with disabilities, alternative format materials, sign language interpretation, and assistive
listening devices are available upon 72 hours advance notice via the Clerk’s Office, Virginia G. Piper Charitable Trust Pavilion, 2609 East Roosevelt Street, Phoenix, Arizona
85008, (602) 344-5177. To the extent possible, additional reasonable accommodations will be made available within the time constraints of the request.
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* Virginia G. Piper Charitable Trust Pavilion *
» 2609 East Roosevelt Street * Phoenix, Arizona 85008 -
» 3" Floor, Board Room *

Wednesday, July 8, 2026
10:00 a.m.

Access to the meeting room will start at 9:50 a.m., 10 minutes prior to the start of the meeting.

One or more members of the Board of Directors of the Maricopa County Special Health Care District may be in attendance by
technological means. Board members attending by technological means will be announced at the meeting.

Pursuant to A.R.S. § 38-431.03(A)(3), or any applicable and relevant state or federal law, the Board may vote to recess into an
Executive Session for the purpose of obtaining legal advice from the Board’s attorney or attorneys on any matter listed on the
agenda. The Board also may wish to discuss any items listed for Executive Session discussion in General Session, or the Board
may wish to take action in General Session on any items listed for discussion in Executive Session. To do so, the Board will recess
Executive Session on any particular item and reconvene General Session to discuss that item or to take action on such item.

Please silence any cell phone, computer, etc., to minimize disruption of the meeting.

Call to Order

Roll Call

Pledge of Allegiance

Call to the Public

This is the time for the public to comment. The Board of Directors may not discuss items that are not specifically identified on the
agenda. Therefore, pursuant to A.R.S. § 38-431.01(l), action taken as a result of public comment will be limited to directing staff to
study the matter, responding to any criticism or scheduling a matter for further consideration and decision at a later date.

ITEMS MAY BE DISCUSSED IN A DIFFERENT SEQUENCE

THE TIME ALLOCATIONS FOR EACH DISCUSSION ARE APPROXIMATE

General Session, Presentation, Discussion and Action:

1. Approval of Executive Employment Contract with Dr. Michael D. White for Appointment as
President and Chief Executive Officer of Valleywise Health effective August 1, 2026 5 min — No
Handout

Board of Directors

2. Discuss Valleywise Health’s Centers for Medicare & Medicaid Services Overall Hospital Quality

Star Rating 60 min
Michael D. White, MD, MBA, Executive Vice President, Chief Clinical Officer

Adjourn
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Separator Page

2. CMS Overall Hospital Quality Star Rating
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Valleywise
Health

July 2026

CMS Overall Star Rating Update

© 2026 Valleywise Health. All rights reserved. Internal use.
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Overview

Background on CMS Star Ratings
2026 Methodology Changes
Valleywise Health Performance
Key Drivers of the 1-Star Rating
Improvement Plan

© 2026 Valleywise Health. All rights reserved. Internal use.
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Background

CMS Overall Star Ratings

Summarize hospital performance across 5 domains:
« Mortality (22%)
« Safety (22%)
e Readmissions (22%)

 Patient Experience (22%)
 Timely & Effective Care (12%)

© 2026 Valleywise Health. All rights reserved. Internal use. 3
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2026 Methodology Changes

Hybrid mortality / readmission measures added
Outpatient / Ambulatory CAHAPS added to patient experience

Safety is a rating constraint
More hospitals now qualify, shifting peer comparisons

© 2026 Valleywise Health. All rights reserved. Internal use.
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Valleywise Health Performance

2025: %% % - Summary Score -0.27/6
2026: % - Summary Score -0.753

Gap to 3 Stars . +0.447/5

Strongest domain: Timely & Effective Care
Largest decline: Readmissions

© 2026 Valleywise Health. All rights reserved. Internal use.

8/18



Valleywise Health Domain Performance

Mortality: Stable

Safety: Slight negative

Readmissions: Largest negative driver

Patient Experience: Broad-based opportunity
Timely & Effective Care: Organizational strength
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Readmissions - Drivers

Highest-impact opportunity
Heart Failure
Pneumonia
Hospital-wide readmissions

Cross-continuum care design required

© 2026 Valleywise Health. All rights reserved. Internal use. 7
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Patient Experience - Drivers

Cleanliness

Nurse Communication
Staff Responsiveness
Discharge Preparation

© 2026 Valleywise Health. All rights reserved. Internal use.
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Safety Priorities - Drivers

High-impact measures
PSI-90
SSI Colon

Mortality remains near peer average and not the primary issue

© 2026 Valleywise Health. All rights reserved. Internal use. 9
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Organizational Response

New Leadership Council for Quality & Patient Safety
Replaces the Quality Management Council
Service Line Quality Task Forces

© 2026 Valleywise Health. All rights reserved. Internal use. 10
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Organizational Response

O Valleywise
Health

Medical
Executive
Committee

Credentialing

Utilization Management (URC)
GME
P&T
IP&C

NEW

Valleywise Health Quality Committee Structure

Leadership Council for Quality
and Patient Safety
Dr. Hobohm/Crystal Garcia

Strategic Workgroups
Organizational Goals
Executive Leaders

4/3/26 Version 42

Changes from V41:
* Updated ¢

andr

LEGEND:

for

name =
Committee

QA = Quality Analyst Assigned to Committee
PS = Patient Safety Program Manager Assigned to

Committee

]
G

Patient Safety Events
psis

Workplace Violence
Regulatory
Environment of Care
Falls

HAPIS

Simulation Center

© 2026 Valleywise Health. All rights reserved. Internal use.

Critical Care

Trauma

ED/Obs

Pediatrics

Women's and Infants
Operative Services

Burn

Case Management (UR Metrics)
Medical Services
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Organizational Response

Quality Control (Operations)

Key Tasks

Define core values

Articulate principles

Obtain and deploy resources
Monitor “Big Dots™

Frequent frontline
observation

Interdepartmental
coordination

Obtain and deploy resources
Define department metrics
Monitor department
operations, planning

Monitor unit operational

status

Define unit standard work,
metrics

Manage shift staffing, shift
patient priorities, etc_
Incident response,
escalation

Situational awareness,
prioritize care tasks

Define frontline standard
work

Adjust to usual process
variation, patient needs
Respond to atypical process
variation

3

Data for Control

“Big Dot™ system
metrics, process and
outcomes metrics
Reports to external
stakeholders

T2 summary of daily
operational issues
Standard departiment
operational metrics

Summary of daily
operational issues
Standard unit
operational metrics
Incident reports

Observations of care
process and
environment

Patient feedback and
observations

Clinical data, tallies
of process operation

© 2026 Valleywise Health. All rights reserved. Internal use.

2

Guidance

Coaching (all tiers) in
workplace

Monitor T2 standard
work

Coaching T1 on
standard work
Monitor staff, process
capability

Monitor T1 standard
work

Coaching “what to do
and how”
Coaching on problem
detection and

response
Monitor frontline
standard work

Clear communication
to support patient
and family decisions
and expectations

Quality Improvement (System Change)

Key Tasks

Monitor environment,
anticipate change

o

Data for
Improvement

Aggregated system
process and

O

Aims Alignment

Negotiate T2
strategic goals

Tier 3 + Quality planning: outcomes metrics + Launch, prioritize
Executive, o Set strategic direction T2, system QI project system QI initiatives
vP = Commission and drive status and metrics
system-wide initiatives Population,
* Consistent messaging organization impact
* Celebrate improvement
* Conduct root cause analysis Aggregated unit * Negotiate T1 goals
Tier 2 * Quality planning: process and * Launch, prioritize,
D.pt. Commission T1 projects outcomes metrics monitor T2 projects
Manager * Lead interdepartmental T1 project status and
® ¥ projects metfrics
Director Staff QI capacity
* Coordinate with Unit project status * Negotiate unit goals
improvement specialist to and metncs * Launch, prioritize,
Tier 1 surface problems, best Problems for monitor unit-level QI
Unit practices escalation to T2 projects
* Lead T1 QI projects projects
Manager . Lead root cause analysis PDSA results
* Lead daily PDSA
* Undertake simple process Identify problems for * Participation in Qi
Charge fixes (*See-Solve") escalationto T1 teams for aligned
g * Identify ideas for change Ideas for improvement
Nurse, * Engage in PDSA improvements * Engage patients in
Frontline improvement
Staff
Institute for Healthcare Improvement - WHITE PAPER: Sustaining Improvement 2016 12

Architecture of a High-Performance Management System
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90-Day Action Plan

Readmissions
Daily interdisciplinary discharge huddles

Enhanced high risk follow-up clinic (focus on Heart Failure /
Pneumonia)

Patient Experience

Leader rounding

Nurse communication training
Safety

Reduction in the PSI-90 events

© 2026 Valleywise Health. All rights reserved. Internal use. 13
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Questions / Comments
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