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Executive Summary

Spirit Health Group® and its national corporate and advocacy partners have worked for
the past five years to improve awareness and access to populations at risk for heart and
cardiovascular diseases. Using an evidence-based curriculum developed in
collaboration with the NHLBI, participating Spirit hospitals train primary care physicians
and other entry-point clinicians in gender-sensitive aspects of diagnosis and care for at-
risk populations. Consumer screenings and staff education spearhead the multi-
pronged effort to improve cardiovascular care, treatment and compliance.

Since its inception, HeartCaring has grown to 42 hospital markets in 22 states. This
report highlights the accomplishments of this innovative hospital network during the
April 2008 - April 2009 program year with details on the May 2009 annual HeartCaring
Conference.

Over the program year, HeartCaring hospitals have improved the sophistication of their
tracking systems to document return on investment (see p. 34). They have developed
successful applications of the program (see p. 36) and effectively recruited physician
champions (p. 23-25). They have networked as non-competing HeartCaring hospitals to
exchange best practices and new ideas (see p. 21).

HeartCaring has gained national attention (see p. 13 and 31), continued to enhance and
improve program elements (see p. 11), added stroke and Deep Vein Thrombosis to the
core curriculum and established a clinical review group (see p. 22).

S p i rparthedsgsee p. 8-9) have participated in the national HeartCaring hospital
network through the promotion of brand-specific cardiovascular health messages and
materials (see p. 10, 26-27, and 30).

Most importantly, women and their families have received important life-saving
cardiovascular messages and access to screenings with the associated improvements
in early detection, prevention, diagnosis, and ultimately treatment and improved
compliance (see p. 28).

Program Year 2008:

T 107,910 Cardiovascular Risk Assessments,
Screenings and Consultations
4,009 Consumers Screened for P.A.D.
2,160 Non-Clinical Staff Educated
611 HeartCaring Designated Clinicians
285 Cardiovascular Education Events
125 P.A.D. Screening Events
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HeartCaring Overview - Description and Goals

HeartCaring®is a national initiative presented by U.S. hospitals, powered by Spirit
Health Group. In its fifth year, HeartCaring has become a proven tool for hospitals
seeking innovative methods of increasing revenue volume in cardiac (and related)
service lines. It has also become a strong physician integration tool, allowing
HeartCaring hospitals to develop stronger ties with their primary care physicians,
ob/gyns and other entry-point providers in order to create referral pathways between
primary care and cardiology groups.

Spirit Health Group created HeartCaring in 2005 recognizing that the cardiovascular
disease needs of men and women are very different. Eighteen markets participated in
the first year, and the commitment to practicing a gender-sensitive approach to
cardiovascular medicine has since expanded to 40+ U.S. markets.

The HeartCaring strategy focuses on gender differentiation in cardiovascular care
through an innovative approach to professional education and outreach, clinical
excellence and consumer education. HeartCaring education leads with a focus on
womenods hearts, addr es tydetegtiont rape treatmankt dnck n g
appropriate rehabilitation for womenods
85% of all healthcare decisions, HeartCaring provides gender differentiation messages
that help both physicians and female consumers care for everyone in a family.

Through HeartCaring, Spirit Health Group provides hospitals and clinicians national
exposure, credibility of advocacy affiliations, exclusive market differentiation, advertising
templates, media kits and evidence-based educational materials for clinicians and
consumers. The HeartCaring inventory of leading-edge research and knowledge
includes risk factors, early detection and therapeutic modalities regarding cholesterol,
hypertension, P.A.D., stroke, D.V.T., devices/stents, genetics, cardiometabolic disease
and diabetes, nutrition, smoking cessation and exercise.

HeartCaring hospitals demonstrate excellence in gender-sensitive cardiovascular care
by directly inviting primary care physicians into a formal collaboration to heighten
prevention, diagnosis and treatment of cardiovascular disease in women. Once
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engaged, these designated clinicians become connected to their local HeartCaring
hospital for appropriate patient referral, ultimately increasing cardiovascular profitability
and ensuring that women receive the care they need.

HeartCaring bridges the critical gap between the messages delivered in the exam and
the ability to access important screenings, diagnostics and treatments, and enables
patients to follow through with their prescribed care. HeartCaring markets concurrently
provide exciting health-u-tainment™™ events and educational materials to inspire women
to care about their heart health and influence the health of the entire family.

The program byl ine nYdbsud rHeefalrectis time Ywruirt edd nf
primary care physicians, other entry-point providers, cardiologists and consumers

working together to prevent cardiovascular diseases and conditions. HeartCaring is a

working business model that benefits hospitals, physicians and consumers alike.

The Goals of HeartCaring
The goals of the program include:
1 Position and differentiate hospitals as regional leaders in gender-sensitive
cardiovascular care.
1 Ensure that hospital and physician practices recognize the unique heart
healthcare needs of women and other at-risk populations.
1 Motivate women to make positive healthy choices for themselves and their
families to prevent heart disease.

HeartCaring Strategy

HeartCaring hospitals are committed to positioning and differentiating themselves as the
regional leader in gender-sensitive cardiovascular education. HeartCaring is a strategy
designed to reach both physicians and their communities through an innovative and
customizable suite of tools designed and validated with hospital input. HeartCaring is a
physician engagement and business building tool to drive increased cardiovascular
diagnostics, inpatient volume and market share.

HeartCaring hospitals are activated once they complete a one-day orientation course.
Theone-day session i st ao pf-tane aclivatiarsof HedrtGasing and
covers the background strategies, educational components and resources available for
success. The program is launched locally after careful alignment of program goals to
support the strategic goals of the healthcare system to drive business. Using the
evidence-based curriculum developed in collaboration with the NHLBI, hospitals select
and train primary care physicians and other entry-point clinicians on gender-sensitive
diagnoses and treatment recommendations and designate them as HeartCaring
practices. Spirit provides hospitals with unique patient education materials and tools to
guide patients in reducing their personal risk for cardiovascular diseases and conditions.




To further increase awareness and give women the opportunity to take action for their
health, each hospital hosts consumer events, staff education and screenings throughout
the year. Hundreds of thousands of educational collateral pieces are distributed
nationwide resulting in millions of impressions. Local and national public relations efforts
attract earned media coverage. The HeartCaring website, HeartCaring.com, is an
electronic educational resource for consumers and professionals and generates internet
traffic and downloads, including a link to find local HeartCaring clinicians, hospitals,
events and national partners. Hospitals devise tracking and follow-up mechanisms to
capture outcome measurements such as improved access to care, enhanced physician
relationships, downstream revenue and market differentiation.

HeartCaring Benefits for the Consumer
A Access to community-based experts in gender-sensitive cardiovascular care
A Access to cardiovascular services including risk factor identification and
stratification diagnosis, intervention and treatment

A Resources for education and support

A Elevated confidence knowing that their primary care physician takes an active
interest in gender-sensitive medicine

A Access to free or low-cost health screenings and appropriate clinical referral

A Ease of entry into their local health-system with facilitated follow-up and care
(similar to a navigation model)

A Health tracking tools paired with education and clinical follow-up to ensure active
involvement in the treatment

A Increased clinical awareness of atypical symptoms in women leading to better

and more timely diagnosis and treatment T ultimately resulting in better health
and reductions in disability, morbidity and mortality

HeartCaring Benefits for the Hospital
HeartCaring helps hospitals improve heart health in their communities while profitably
integrating hospital and physician outreach initiatives. The three-pronged approach to
planning and implementation includes hospitals, clinicians and consumers:
A Enhanced relationships with primary care physicians, obstetricians/gynecologists
and other sub-specialty practices, as well as other clinicians and physician
extenders

Al mproved referral patterns to the hospital

ancillary services, resulting in increased cardiovascular diagnostic and treatment
volumes

A Credibility of affiliation, direct access and both educational and collateral support
from HeartCaring national partners, including National Heart, Lung, and Blood
Institute (NHLBI) The Heart Truth, the Vascular Disease Foundation, the
Peripheral Arterial Disease (P.A.D.) Coalition, and the Venous Disease Coalition

A Continuing education opportunities for hospital staff

A Press releases and ad templates for promoting market differentiation




National exposure, visibility and promotion on HeartCaring.com

Annual HeartCaring Conference, Orientation and monthly webinars

Networking with non-competing HeartCaring hospitals across the country
Access to the HeartCaring member log-in intranet

HeartCaring template and print materials for education, awareness and activation
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HeartCaring Benefits for Physician Practices

A Gender-sensitive differentiation creating prominence in the local market
Recognition locally and nationally including practice promotion on the national
HeartCaring website

Comprehensive patient education materials and exam room tools

Actively involved and proactive healthcare consumers

Curriculum for professional education and training

Clinical updates in cardiovascular care

Access to national partners

Positioning as local expert speakers or media spokespersons

Entire practice and ancillary staff receive education

Support from the HeartCaring hospital with patient education, screenings, referral
management, diagnostics, rehab and compliance

> >
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HeartCaring Benefits for the Partner
A Dissemination of messaging targeting awareness
A Access to consumers in a fAtrusted health er
participating in the message and associated screenings
Access to a self-selecting consumer group already interested in the message
and particular disease state
Increased access to care through education and screening events
Increased clinical awareness and utilization of new and updated risk
assessments and diagnostic tools/methods and associated treatment
recommendations
Avalilability of differentiation message for sales force with local HeartCaring
physicians
A Increased consumer compliance due to awareness, access, interactive materials
and tracking/follow-up
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http://heartcaring.com/

Spirit HeartCaring Partners

Spirit Health Group works with both corporate and national advocacy partners to
achieve the mutual goal of improving awareness and access to populations at risk for
heart and cardiovascular diseases. Spiritd setwork has the unique ability to direct the
energies of its non-competing network hospitals toward common goals, playing a key
role in delivering messaging and opening access for targeted populations. In 2009,
Spirit is proud to count The Bristol-Myers Squibb/Sanofi Pharmaceuticals Partnership as
a returning Program Sponsor. Spirit is also proud of the long-term relationships with
NHLBI The Heart Truth and the Peripheral Arterial Disease (P.A.D.) Coalition. Spirit has
recently added The Vascular Disease Foundation and Venous Disease Coalition to the
list of HeartCaring educational supporters Finally, Spirit is pleased to recognize Philips
as a Conference Sponsor for the 5" Annual HeartCaring Conference held in Orlando in
May 2009.

About the National Heart, Lung, and Blood Institute (NHLBI)

The National Heart, Lung, and Blood Institute (NHLBI) provides leadership for a national
program in diseases of the heart, blood vessels, lung, and blood; blood resources; and
sleep disorders. The Institute plans, conducts, fosters, and supports an integrated and
coordinated program of basic research, clinical investigations and trials, observational
studies, and demonstration and education projects. NHLBI is part of the National

l nstitutes of Health (NIH), ety F Gover
for biomedical and behavioral research. NIH is a component of the

U.S. Department of Health and Human Services. NHLBI press equl.
releases and fact sheets can be found online at www.nhlbi.nih.gov TRUTH™

The Heart Truth is a national awareness campaign on women and heart disease
sponsored by the National Heart, Lung, and Blood Institute (NHLBI), part of the National
Institutes of Health, U.S. Department of Health and Human Services (DHHS). The Heart
Truth introduced the Red Dress as the national symbol for women and heart

disease awareness in 2003. The Heart Truth has been a supporting partner since 2005.

sanofi-aventis

Sanofraventis is the worldés third | argest pharm
ranking number one in Europe. Backed o ¢ ANA po: .

by a world-class R&D organization, sanofi aventis ¢y Bristol-Myers Squibb
sanofi-aventis is deve|0ping |eading The Bristol-Myers Squibb/Sanofi Pharmaceuticals Partnership

positions in seven major therapeutic areas: cardiovascular, thrombosis, oncology,
metabolic diseases, central nervous system, internal medicine, and vaccines. Sanofi-
aventis is listed in Paris (EURONEXT: SAN) and in New York (NYSE: SNY).

Bristol-Myers Squibb
Bristol-Myers Squibb is a global pharmaceutical and related health care products
company whose mission is to extend and enhance human life.
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The Vascular Disease Foundation

Established in 1998 the Vascular Disease Foundation (VDF) is
the only multidisciplinary national public 501(c)(3) non-profit
organization focused on vascular diseases with the sole Vascular Disease
purpose of providing public education and improving awareness Foundation
about vascular diseases. The mission of the VDF is to improve health

for all by reducing death and disability from vascular disease.

Peripheral Arterial Disease (P.A.D.) Coalition

The Peripheral Arterial Disease (P.A.D.) Coalition is an PA D
alliance of leading health organizations, vascular health Peripneral Arteral Diocase
professional societies, and government agencies that have . ’ COALITION
united to raise public and health professional awareness about

lower extremity P.A.D.

The Venous Disease Coalition

The Venous Disease Coalition (VDC) is a collaborative network of
professional and public organizations united by one mission to
increase public and health professional awareness of venous
disease. The VDC is a public and interdisciplinary consortium
dedicated to promoting public and health professional awareness
of venous disease. The Coalition provides opportunities for
members of the public, health care professionals, clinician investigators and basic
researchers, professional health societies, government and health policy agencies, and
other public and private organizations to work collaboratively to improve public health by
providing educational programs regarding Venous Disease.

VENOUS DISEASE
COALITION o




Collateral Materials

In addition to the exam room materials provided to HeartCaring designated clinicians
described on p. 26, HeartCaring hospitals receive educational, promotional and
planning resources to help them more effectively diagnose, treat and monitor for
compliance. The HeartCaring members-only website offers a planning guide, launch
sheet, press releases, ad templates and archived materials. A partial listing of these
resources for 2008-2009 includes:

Clinical Curriculum PowerPoints:

o Cardiovascular Disease in Women

V Module 1: Epidemiology

Module 2: Risk Factors
Module 3: Risk Assessment Tool
Module 4: Diagnosis
Module 5: Prognosis and Treatment Outcomes
Module 6: Update on Menopausal Hormone Therapy
Module 7: Behavioral Aspects for CVD Prevention in Women
Module 8: NIH Stroke Scale (pocket guide)
Module 9: Evidence-Based Guidelines for Cardiovascular Disease
Prevention in Women
Module 10: The Peripheral Arterial Disease Guideline: Evidence-Based
Management of Patients with P.A.D., P.A.D. Clinical Presentations,
Treatment, Revascularization Treatment for the Individual with P.A.D: The
Symptomatic Leg, Post-Surgical Care for the Individual with P.A.D: A
Shared Responsibility to Sustain Life and Limb, and Conclusions and
P.A.D. Resources
Consumer PowerPoints:

o Women and Heart Disease

o Stay in Circulation Facts About Peripheral Arterial Disease (P.A.D.)

o Inspiring Women to Care About Stroke

o0 What You Need to Know About Blood Clots or Deep Vein Thrombosis (DVT) and

Pulmonary Embolism (PE)

Educational Fact Sheets for Women
Caucasians 43
African Americans
Latino (English)
Latino (Spanish)
P.A.D.
Stroke
Physician office staff talking points
on Lipids
Patient risk assessment form

< << <K <K<K
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HeartCaring Program Improvements for 2009

Each year, Spirit expands and enhances the program offerings by adding new topics,
referencing advances in cardiovascular care and by listening to the needs and
suggestions of our member hospitals.

Materials

The HeartCaring look and materials were refreshed for 2009. Spirit conducted several
focus groups with HeartCaring members and non-members to evaluate 2008 materials
and brainstorm improvements for 2009.

In response, the logo, tag-line and look were completely re-designed to be more clinical
and less feminine. The look of a lotus flower in the hands of a woman supports the

A E ameetssWest 0 concept that women must  whilke
recognizing that sometimestheyc ané6t do it all and need t
hospital.

The HeartCaring collateralmat er i al s were streamlined and c

Heart i s in Your Ha nribsok asghe gighatuei peeae./Thialt-i e n t
page booklet contains sections for physician direction/comment, patient education on a
multitude of cardiovascular diseases and conditions, tracking pages for key areas like
exercise and a nSibarinpage donqlickBejeramce. dhm waykbook
resides in the exam room and is given to patients in the primary-care setting to begin a
dialogue, and ultimately action, on cardiovascular health, prevention, diagnostics and
intervention. (Note: All other clinical pieces were improved to better suit the needs of
clinicians in the exam room).

Enhanced Curriculum

Annually, Spirit focuses on a new and specific disease condition to improve diagnosis
and expand the training materials for clinicians. Stroke was added in 2008 and Deep
Vein Thrombosis (DVT) was added in 2009. With the improved physician/patient
workbook platform, Spirit had the ability to introduce: cardio-metabolic syndrome,
diabetes, anxiety and depression, sleep disorders, and stents/devices.

Web Site

The www.heartcaring.com web site was completely re-designed for consumer access
and navigation. It is now easier for consumers to find HeartCaring hospitals, clinicians
and September HeartCaring Screenings. They can download full-page tracking forms

w o

thattietothephysi ci an/ patient workbookofiYour Heart
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Orientation:

Spirit began offering three annual Orientation opportunities (Spring, Summer and Fall)
to facilitate the orientation and launch of hospitals new to the HeartCaring network. This
allows new HeartCaring members to start their programs quickly, while enthusiasm is
high and goal clarity is well understood. It also allows for faster and easier re-orientation
for members that have either grown their program/staff, experienced staff turn-over or
need a refresher to take their HeartCaring program to the next level.

National Recognition, Alliances, and Opportunities:

The Spirit network of hospitals has enjoyed the support of key organizations (NHLBI
The Heart Truth, P.A.D. Coalition, and the National Stroke Association) for many years.
2008 and early 2009 have brought depth to those relationships and helped expand new
ones with the Vascular Disease Foundation and the Venous Disease Coalition. Spirit
had representatives participate in the 5™ Annual HeartCaring Conference from the
Association of Black Cardiologists and the Department of Health and Human Services
Of fi ce on Wo iBgrihase colkhkoeated om a CDC grant application with the
Vascular Disease Foundation. Spirit Health Group was invited to work with AF Stat, a
host of professional, governmental and advocacy organizations, on the development of
a national Call to Action to raise awareness about the diagnosis and treatment of atrial
fibrillation.

In July of 2009, Spirit Health Group looks forward to having the Deputy Secretary of
Health of the United States, Dr. Anand Parehk, speak at our annual Spirit National
Executive Meeting. The Acting Surgeon General of the United States, RADM Steven K.
Galson MD, sent the following letter of acknowledgement and support for the Spirit
hospital n e t wsscréeding and education efforts aimed towards increasing awareness
of vascular disease (see next page).

12
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United States Surgeon General Letter of Support for HeartCaring

F s

DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

iy

o

Oflice of tha Surgean General
Rockville MD 20857

May 7, 2000

Dear Spirit of Women's Hospitals:

As the Acting Surgeon General, | am very pleased to see the great strides that your organization
has made in raising awareness and education about Deep Vein Thrombosis and Pulmomeary

Embolism (DVT and PE),

DVT and PE are ofien preventable. Estimates suggest that at least 100,000 deaths may be
directly or indirectly related to DVT. Many factors can increase the probability that an
individual will experience a DV'T, including recent surgery and hospitalization. Other risk
factors for DVT include, but are not limited to, age, obesity, infection, immobilization, tobacco
use, pregnancy, and air travel. Women in particular can also be affected by hormeone therapy.
Specifically, contraceptives containing estrogen and progestin can increase the risk of a blood
clot from two to eight times.

Highlighting this serious public health issue is an important siep towards educating the public
about DVT, recognizing its symptoms, and learning about ways to help prevent it. 1 am pleased
to see that the Spirit of Women is taking this step by focusing on DVT in your upcoming Nation
Executive meeting this June. The Office of the Surgeon General commends you for your efforts,
and encourages you to continue to inform and educate the public about the health consequences
of DVT. Early prevention, diagnosis, and treatment of DV'T and PE are vital to decreasing the
number of people affected by these conditions. Thank you very much for all your efforts!

Sincerely,

AL

Steven K. Galson, M.D., M.P.H.
RADM, USPHS
Acting Surgeon General

13
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Participating Markets

In 2009 there are 42 actively participating HeartCaring markets across 22 states:

Arizona - Mesa
Banner Desert Medical Center

Colorado - Boulder
Boulder Community Hospital

Colorado - Greeley

Banner Health CardioVascular Institute
of North Colorado 7 North Colorado
Medical Center

Florida - Titusville
Parrish Medical Center

Georgia - Atlanta
Piedmont Heart Institute i Piedmont
Hospital

lllinois - Decatur
Decatur Memorial Hospital

[llinois - Kankakee
Provena St. Mary's Hospital
[llinois - Normal

BroMenn Healthcare

lllinois - Pekin
Pekin Hospital

Indiana - Greensburg
Decatur County Memorial Hospital

Indiana - Lafayette
St. Elizabeth Regional Health

lowa - Sioux City
St. Luke's Regional Medical Center

Michigan - Allegan
Allegan General Hospital

14




Michigan - Fremont
Gerber Memorial Health Services

Mississippi - Hattiesburg
Forrest General Hospital

Mississippi - Tupelo
North Mississippi Medical Center

Missouri - Joplin
Freeman Health System

Missouri - North Kansas City
Northland Women's Center
North Kansas City Hospital

Montana - Great Falls
Heart and Vascular Institute
Benefis Healthcare

Nebraska - Omaha
Nebraska Methodist Health System

New Jersey - Teaneck
Holy Name Hospital

New York - Mineola
Winthrop-University Hospital

New York - Patchogue

Knapp Cardiac Care Center
Brookhaven Memorial Hospital Medical
Center

North Carolina - Statesville
Cardiovascular Services
Iredell Memorial Hospital

Ohio - Cincinnati
Mercy Hospital Anderson

Ohio - Zanesville
Genesis HealthCare System

Pennsylvania - Camp Hill
Holy Spirit Health System

Pennsylvania - DuBois
DuBois Regional Medical Center

Pennsylvania - East Stroudsburg
Pocono Health System

Pennsylvania - Indiana
Indiana Regional Medical Center

South Carolina - Myrtle Beach
Grand Strand Regional Medical Center

South Carolina - Spartanburg
Spartanburg Regional

Texas - Bryan
The Heart Pros at St. Joseph
St. Joseph Regional Health Center

Texas - Corpus Christi
Corpus Christi Medical Center

Texas - Houston
DeBakey Heart & Vascular Center
The Methodist Hospital

Texas - Longview
Good Shepherd Health System

Texas - Odessa
The Center for Heart Disease
Medical Center Hospital

Texas - Plano
Medical Center of Plano

Texas - Waco
Hillcrest Health System

Virginia - Fredericksburg
MediCorp Health System

15
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Virginia - Newport News Virginia - Portsmouth
Bon Secours Hampton Roads Bon Secours Hampton Roads
Mary Immaculate Hospital DePaul Medical Center

Virginia - Portsmouth
Bon Secours Hampton Roads
Maryview Medical Center

16




Participating Market by DMA:

Spirit of Women HeartCaring Hospitals

Hospital Name City ST DMA
Brookhaven Memorial Hospital Medical Center Patchogue NY | New York
Holy Name Hospital Teaneck NJ | New York
Winthrop-University Hospital Mineola NY | New York
Provena St. Mary's Hospital Kankakee IL | Chicago
Good Shepherd Medical Center Longview TX | Dallas-Ft Worth
Medical Center of Plano Plano TX | Dallas-Ft Worth
Piedmont Hospital Atlanta GA | Atlanta
MediCorp Health System Fredericksburg | VA | Washington D.C.
The Methodist Hospital Houston TX | Houston
Banner Desert Medical Center Mesa AZ | Phoenix
Boulder Community Hospital Boulder CO | Denver
North Colorado Medical Center Greeley CO | Denver
Orlando-Daytona Beach-
Parrish Medical Center Titusville FL | Melbourne
Indiana Regional Medical Center Indiana PA | Pittsburgh
Decatur County Memorial Hospital Greensburg IN | Indianapolis
Iredell Memorial Hospital Statesville NC | Charlotte
North Kansas City Hospital N. Kansas City | MO | Kansas City
Mercy Hospital Anderson Cincinnati OH | Cincinnati
Greenville-Spartanburg-
Spartanburg Regional Healthcare System Spartanburg SC | Asheville
Grand Rapids-Kalamazoo-
Allegan General Hospital Allegan MI | Battle Creek
Grand Rapids-Kalamazoo-
Gerber Memorial Health Services Fremont MI | Battle Creek
Bon Secours DePaul Medical Center & Maryview Norfolk-Portsmouth-Newport
Medical Center Portsmouth VA | News
Norfolk-Portsmouth-Newport
Bon Secours Mary Immaculate Hospital Newport News | VA | News
Harrisburg-Lancaster-
Holy Spirit Health System Camp Hill PA | Lebanon-York
North Mississippi Medical Center Tupelo MS | Memphis
Pocono Health System E. Stroudsburg | PA | Wilkes-Barre-Scranton
Nebraska Methodist Health System Omaha NE | Omaha
Champaign-Springfield-
Decatur Memorial Hospital Decatur IL | Decatur
Hillcrest Health System Waco TX | Waco-Temple-Bryan
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Hospital Name City ST DMA

St. Joseph Regional Health Center Bryan TX | Waco-Temple-Bryan
Johnstown-Altoona-State

DuBois Regional Medical Center DuBois PA | College
Grand Strand Regional Medical Center Myrtle Beach | SC | Myrtle Beach- Florence
Pekin Hospital Pekin IL | Peoria-Bloomington
BroMenn Healthcare System Normal IL | Peoria-Bloomington
Corpus Christi Medical Center Corpus Christi | TX | Corpus Christi
St. Luke's Regional Medical Center Sioux City IA | Sioux City
Freeman Health System Joplin MO | Joplin-Pittsburg
Medical Center Hospital Odessa TX | Odessa-Midland
Forrest General Hospital Hattiesburg MS | Hattiesburg-Laurel
Benefis Health System Great Falls MT | Billings
St. Elizabeth Regional Health Lafayette IN | Lafayette
Genesis HealthCare System Zanesville OH | Zanesville

18




2009 HeartCaring Conference Highlights

The 2009 annual HeartCaring Conferencet h e méhe Mdgi ¢ of Caring for a
Heartowas deemed the best conference to date by our own evaluation and that of our
members. In fact, speaker quality was rated WVery Goodoor fExcellentoby 92% of
respondents across the entire conference. The Agenda focused on clinical data and
research-based information describing the cost of cardiovascular care and P.A.D., the
extent to which some of our populations are under-served and programs and plans
currently in place to address these issues. The conference learning objectives were to:
1 Review the latest industry trends in gender differentiated cardiovascular care
1 Examine case studies for success in regional HeartCaring execution
1 Increase understanding of the core business strategy of HeartCaring
1 Study cutting edge support literature and the latest clinical training materials
1 Examine racial disparities in gender differentiated cardiovascular care
Some of the top-rated keynote presentations were:
The Lesser Known Risk Factors for Cardiovascular Disease: Lust,
Laughter, Love and Other Intangibles - by Tanya Abreu, National Program
Director, HeartCaring and President, Spirit Health Group
This session addressed the lesser known risks for heart disease that have more to do
wi t h a woman 06 s dlgss® dawithyherardditidnal riskefactons. Data from

well-researched and documented studies indicate that intimacy and community may
influence a womandéds risk as much as her bl ood

The Colorization of Cardiology i by Roquell E. Wyche M.D, Attending

Cardiologist, Washington Hospital Center, Association of Black

Cardiologists

This presentation tackled the question of how African American hearts differ from

Caucasian hearts, and what that means for our nation. Dr. Wyche specializes in non-

invasive imaging and womené6és cardiovascul ar he
disparities in access to heart care.

Change of Life, Change of Heart: Cardiovascular Risk Management in

Menopausal Women i by Dr. Anne T. Cahill M.D., Cardiothoracic Surgeon,

ESSA Heart and Vascular Institute of Pocono Medical Center

A presentation on recent advancedfandamentawo mends h
clues to better recognize treat and prevent heart disease. Dr. Cahill, a national speaker

for the American Heart Association, explored how treating risk factors in women may

make hormone replacement for menopausal women obsolete.

Heart Caring and the DHHS OfNétiorak PrioritieswWo me n 6 s
in Cardiovascular Health 7 by Dr. Suzanne Haynes, Senior Science Advisor

DHHS Office of Womends Health

Dr. Haynes described how current research findings drive national cardiovascular
priorities set by the Department of Health and

19
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Health. As Senior Science Advisor, Dr. Haynes is a key contributor in the development
of the NHLBI Heart Truth curriculum for professionals and consumers. She reviewed
future updates and opportunities for HeartCaring hospitals to further the public health
agenda of the United States of America.

Now You See |It, Now You Donot: Making P.A.
Population i by Alan T. Hirsch, M.D., Professor of Epidemiology and

Community Health University of Minnesota School of Public Health and

Director, Vascular Medicine Program Minneapolis Heart Institute, Abbott

Nort hwesterndéds Vascul ar Center Minneapolis
P.A.D. is a silent epidemic in America. Alan T. Hirsch, M.D. made the case for allocating

resources to P.A.D. detection and rehabilitation to make the largest public health impact.

He provided data describing how the health care system currently overlooks

opportunities for early P.A.D. treatment.

20




Breakout Sessions:

For best practice sharing and networking, a series of break-out sessions featured five
Case Studies. Additionally, in-depth presentations o n Screening Liability & Efficacy
Issuesoby Dr. William Flinn and Michele Lentz and fHealthy Hearts and Effective
Wei ght Manage me fram the peauspestiod of anHgastCaring Designated
Physician, Dr. Amy Zacharias of BroMenn Healthcare.

Physician Forum:

Concurrently, a Physician Forum was held for attending physicians, nurse practitioners,
and nurse midwives to provide an opportunity for input and feedback on current
HeartCaring topics and materials. The Forum evolved into suggestions and plans for
new topics and an expanded CME/CEU day as part of the 2010 Conference. Spirit will
work in partnership with Piedmont Heart Institute to develop the CME/CEU day for the
2010 Conference to be held in Atlanta,t e nt at i vHeartylimesiintHbtleadtadfi
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