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INTRODUCTION TO PLAYBOOK

A strong city / hospital partnership doesn’t ‘just happen’ — it must be thoughtfully cultivated to provide
the best possible health care to our community.

A municipally-owned, locally operated hospital has become an increasingly unusual model in health
care. Many stakeholders are involved and often they are rotating in their roles — whether as staff of the
City, elected officials or on the Hospital Board or staff.

Therefore, the City / Hospital Governance Committee (CHGC) was created in 2018 by the Mayor and
Hospital Board to provide recommendations for governance that foster a lasting and durable relationship
between the Mayor/City Council/City Administrator and Hospital CEO and Board.

This group meets:
« Regularly as needed to give guidance on strategic issues related to the City reserved powers
o Toreview the health of the City / Hospital partnership
o Torecommend updates and refinements to this Playbook to NH+C and the City Council
o To communicate the procedures outlined in this Playbook to next generations of key
stakeholders

This Playbook was created by CHGC in 2020 and is designed to encourage collaboration and partnership,
foster mutual understanding about issues important to both entities, and be a practical guide for action.

It is not considered a binding, legal document.

Any changes to this Playbook will be presented to the Hospital Board and City Council for consideration
and approval.

VALUE STATEMENTS

Background

The Northfield Hospital and Clinic (NH+C) System is owned by the City of Northfield (the City), to which it
is accountable. It is governed by its appointed board of directors and managed according to state and
municipal statutes, city charter, city ordinances, and the strategic plans and bylaws of the NH+C System.
This ownership and governance model can be a significant advantage to our community — we can use it
to help the NH+C System thrive as a successful enterprise while also doing good for our residents.

The working relationship between the City (owner) and NH+C board (the agent of the City) has not
always been clearly understood or consistently applied, which has, at times, caused miscommunication
and tension in the relationship.

In May 2018, a working committee that consisted of representatives of the City and the NH+C

System was formed to “explore best practices around governance models/practices for a strong
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working relationship between NH+C and the City.” Its objective deliverables were defined as the
following:

« Provide findings and recommendations for governance and related issues that will build a
stronger working relationship between the City Council and the NH+C Board.

o Ensure that there is good communication, consideration of process for authority reserved by the
City, and thoughtful understanding about the critical issues of both entities.

o Ensure that the strategic priorities of each entity are well understood and look for ways to
leverage our efforts.

o Ensure that the relationship acknowledges the role of the City and NH+C Board as identified in
governing documents such as the City Charter, city ordinances, and NH+C Bylaws.

The Value Statements in this document strive to achieve the following goals around the relationship
between the City and the NH+C board and administration.

Good communication

High levels of trust

Empowerment of hospital and clinic leadership
Accountability to the City of Northfield as Owner
Engagement and support of the Northfield community
Leadership in all aspects of a community health system

ok wnE

Intent of These Value Statements

By providing the Value Statements in this document, the City strives to clarify what long-term objectives the
NH+C board should build into its strategic planning process and management directives. Further, the City
provides these so that the NH+C board of directors and management team may use this document as a
guide for regular reporting to the City Council and City Administration on its efforts, challenges, and
successes related to pursuit of these Value Statements.

By providing these Value Statements, the City Council and City Administration seek to empower the
NH+C System to innovate and excel in pursuit of these values. We acknowledge and respect the need for
strategic, competitive planning to take place in a protected environment that may restrict the ability of
the board of directors and the administration of the NH+C System to speak in a public setting or to share
critical information in advance of actions taken. At the same time, we emphasize the primacy of
accountability to the City and these stated values.

The City Council and City Administration likewise recognize the importance of a professional construct
to the membership and function of the NH+C System board of directors. Such recognition demands the
minimization of political interference beyond the checks and balances provided by statute or charter.
Further it demands a focus on establishing a board of directors with the skills and experience necessary
for success with the strategic, operational, and mission-driven challenges of a competitive health care
environment.

Success in achieving each value individually is interwoven with success in achieving all concurrently.

PLAYBOOK AND APPENDIX — Northfield City / Hospital — last updated 8.31.21 3



The Value Statements

1. Value Statement — Excellent Care
The excellent care that our patients receive is a direct result of both the City Council and the NH&C
System nurturing an excellent professional environment for medical staff and administration while
striving for the continuous improvement of working relationships with the various stakeholders in
our community.

2. Value Statement — Focus on the Community’s Needs
By focusing on the community’s needs, we will strive to have robust, local accessible services that
draw people to our community, enhance our community health and well-being, and by extension,
contribute to our overall economic development — a strong, local healthcare system can draw both
financial and intellectual resources to our community.

3. Value Statement — Good Relationship Between the City Council & NH+C System
Nurturing a good relationship between the City Council and the NH&C System requires
representatives of both the City of Northfield and the NH+C System to be fair, honest, and open-
minded in their relationship.

4. Value Statement — Sound Financials and Operations
The board of directors and administration of the NH&C System will conduct sound operations and
financial planning in a responsible manner and will publicly report standard and reasonable
quantifiable measures of performance along with the qualitative narrative of its financial condition
and performance.

5. Value Statement — Best Practice Governance and Communication
The board of the NH&C System, as agents of the City as owner, will maintain the highest ethical
standards in practice, administration, and board governance that include thoughtful and regular
communication with the City.

WHO THIS PLAYBOOK IS FOR

o City Council

« City of Northfield Mayor

o City Administrator

« NH+CCEO

e NH+C Board chair and members

e NH+C chief administrative and medical staff

« Northfield community and others served by hospital

WHEN TO REFERENCE THIS PLAYBOOK

e Onboarding into new roles
o Mayor
o City Council members
o NH+C Board members
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o City administrator and staff
o NH+C administration and hospital staff
o Annual review of calendar for Board appointments and key meetings and actions of NH+

KEYS TO SUCCESS

A municipally owned medical center can be a differentiating strength for the community. Clear
alignment on purpose and process between the hospital and city helps foster a strong partnership that
is foundational to providing the best possible medical center for the community.

To be successful, both parties understand and accept that
o The medical center is a complex and changing environment, therefore frequent and transparent

communication between the city and hospital is essential

« Working and partnering together upstream as much as possible helps minimize surprises on
important decisions

« Good and legitimate disagreement will occasionally happen

« Commit to respect decisions of those entrusted with decision-making responsibilities — even if there is
disagreement. This can help ensure the partnership remains intact over time.

« Operating, first, from the assumption of positive intent can facilitate discussion and deepen
understanding.

SECTION 1 APPENDICES (Pages 18-21)

A. City/Hospital Governance Committee Purpose (May 2018)
B. Details of Value Statements (December 2018)
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The following stakeholders play key roles in an effective partnership between the Hospital and the City:

CITY ROLES

City Council
The seven member City Council must have a strong understanding of strategic issues and priorities of

the Hospital and an effective partnership with Hospital leadership as it relates to their duties. The
Council’s function includes:
« Confirm Mayor appointments of Hospital Board members
« Responsible for real estate related retained powers including acquisition, sale, lease,
construction and additions
« Authority to levy or impose taxes for the operations and maintenance of any part of the hospital
system
o Receive reports such as an annual audit
e Ownership and ownership structure of NH+C.

Mayor
The Mayor must have a strong understanding of strategic issues and priorities of the Hospital and an effective

partnership with Hospital leadership as it relates to their duties. The Mayor’s function related to the Hospital
includes:

o Appointing Hospital Board members

« Serving as the chief executive officer of the city government

« Serving as the chief spokesperson for the city council

« Exercising leadership of the Council in the formulation of policy.

The Mayor may attend Hospital Board meetings, including strategic sessions that are relevant to the
position, as determined appropriate to the position.

President Pro Tem
The President Pro Tem is appointed by the City Council annually and serves as Mayor in the case of
the Mayor's absence or temporary disability.

City Administrator

The City Administrator must have a strong understanding of strategic issues and priorities of the
Hospital and an effective partnership with Hospital leadership as it relates to their duties. The City
Administrator oversees the administration and operation of the City. Additionally, the City Administrator
coordinates the activities of and serves as an advisor to elected and appointed officials of the City.

The City Administrator may attend Hospital Board meetings, including strategic sessions that are
relevant to the position, as determined appropriate to the position.
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HOSPITAL ROLES

Hospital Board
The Hospital Board shall have the charge of the administration, operation and maintenance of NH+C. This

includes oversight of repairs and maintenance, purchase of equipment and supplies, establishing committees,
and making its own procedure and to the administration, operation and maintenance of hospitals,
convalescent homes, nursing homes and related medical facilities including medical clinics. In addition to the
operational and strategic responsibilities, the NH+C board also has fiduciary responsibility for the enterprise,
as well as accountability for all clinical services.

Hospital Board Chair

The chairperson of the board of directors is elected by the board members to serve a two-year term.
The chair serves the board by providing leadership, working with the CEO regarding agendas, assigning
board committee membership and committee chairs. The chair also works collaboratively with the CEO
on strategic and urgent issues that involve the governance of the enterprise. The chair, along with the
CEO, represents the organization in dialogue and activities that involve the City of Northfield.

Hospital CEO
The CEO is accountable for the planning, organizing, control and direction of the hospital and its related

operations. The CEQ, along with the board of directors, fosters an environment that promotes good
communication, quality patient care, and sound financial management in a manner that supports the
institution’s ability to carry out its mission.

REAL ESTATE — RESERVED POWERS OF THE CITY

One of the key reserved powers of the City of Northfield is related to the purchase, sale, lease or
development of real property.

It is understood that there is a benefit to both the City and the Hospital to work collaboratively as these
situations present.

Procedural steps guidance
In the event NH+C has a real estate matter for consideration, they will alert the City staff and Council
regarding the proposed real estate transaction, including relevant background information.

The Hospital and City will work together to make sure each entity is aware of strategic, tactical, legal or
process issues that might be important considerations to each entity.

Issues such as the following should be considered:
o City Comprehensive Plan
o Medical Center Strategic Plan
e Land development code
o Competitive considerations

The City administrator will work with the City attorney, as well as Hospital leadership and Hospital
attorney to review and evaluate the request.
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In the event that real estate issues are part of a sensitive competitive action, the issues discussed may be
initially restricted to staff and attorneys before ultimately moving forward for public discussion. There may
also be the opportunity to participate in a Closed Session if criteria are met.

The specific procedural guidelines for the Hospital and City to utilize in undertaking Hospital real estate
transactions, leases, and/or development projects have been established in order to, among other
steps, draft and review relevant agreements and related documents, vet issues, proceed with and
complete negotiations, and ultimately bring before and seek City Council consideration of approval (see
Appendix, Section 2, Exhibit E for details).

These principles and process steps contained in the Appendix hereto apply to both the purchase and
sale of real property. In addition, the principles and processes also apply to the use or acquisition of
property through a lease or developing, in a material way, existing or new buildings, facilities and/or
grounds.

OWNERSHIP/ORGANIZATIONAL STRUCTURE — RESERVED POWERS OF THE CITY

The City Charter and City Code provide the exclusive power to determine if the Hospital should be sold
to a private entity or re-organization to another non-municipal authority. The City Council retains
exclusive authority over any such long-term disposition/privatization of the Hospital, whether by sale,
lease, or otherwise.

In the event there would be an ownership change contemplated or pursued (reorganization,
relinquishment of public ownership by City of the Hospital or sale) by the City Council and/or NH+C
Board, the City/Hospital Governance Committee along with legal counsel would be called to explore the
issue to recommend appropriate considerations and processes to review and analyze such a change. The
procedural guidelines discussed briefly above and included in detail in the Appendix would be utilized in
this process.

CLOSED MEETING GUIDELINES

On occasion, Northfield Hospital + Clinics will go into a closed session to discuss issues that the Open
Meeting Law authorizes. Primarily, these issues are related to markets, marketing and other competitive
issues, but could include other matters such as real estate transactions, among others.

There is an advantage to having owner representatives, such as the City Administrator and/or the
Mayor, attend closed meetings of the Hospital Board from time to time. Issues that may impact shared
strategy or certain reserved power issues, such as real estate transactions, would benefit from owner
representation at such meetings. On occasion, a real estate issue may have strategic or competitive
sensitivity and may benefit from the Council to consider in a Closed Session.

With a clear intention to follow the Open Meeting Law, and in order not to jeopardize the closed
meeting protections, some guidelines have been established.
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A memorandum of understanding that provides the details for owner representatives to attend closed
meetings of the Hospital Board under the circumstances is included in the Appendix, Section 2, Exhibit
F.

SECTION 2 APPENDICES (Pages 22-40)

0

Northfield City Charter, Chapter Fourteen — City Hospitals

D. Northfield City Code, Chapter 2 — Administration, Article VI — Boards and Commissions, Division
2 — Hospital Board

E. City Council Reserved Powers: Hospital Real Estate, Development and Facility Expansion
Procedural Guidelines (August 2020)

F. Closed Meeting Guidelines: Memo of Understanding
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INTERACTIONS BETWEEN CITY AND HOSPITAL

The medical center is a complex and changing environment, and due to the nature of elected bodies,
membership and priorities of the City Council and Mayor can change, as well. Therefore, frequent and
transparent communication is critical to the success of the NH+C partnership. Working together
upstream from major decisions as much as possible helps to minimize surprises and create maximum
opportunity for productive collaboration, gives both entities opportunity to work through disagreement,
and align on communications to all constituencies, including voters, employees, and partners.

The following timeline represents structured and regular opportunities for thoughtful and intentional
interaction between the City and Hospital.

January/ Quarterly 1:1 check-in Mayor CEO
February
Hospital strategic planning report City Council, City CEO, Board chair
Administrator
February *Quarterly City/Hospital Mayor, City Board chair, vice chair,
Governance Committee meeting Administrator, City CEO
Council Hospital
Representatives
Joint refresher orientation for City City Council, Mayor, Board, CEO
Council & Hospital Board: City Administrator
e Strategic, legal, and financial
relationship
¢ Roles of two bodies in decision making
¢ Roles of individual members
o City strategic plan and priorities
e Hospital strategic plan and priorities
¢ Differences and similarities in
governance rules, open meetings, etc.
March State of the City event City Council, City Board, CEO, COO, CFO
Administrator
Board chair, vice chair,
NH+C annual report and review City Council, City CEO
playbook at a regular City Council Administrator
meeting
April Quarterly 1:1 check-in Mayor CEO
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City Board and Commission
appreciation event

Hospital audit presentation at
regular City Council meeting

Mayor, City Council,
City Administrator

City Council, City
Administrator

Board, CEO

Board, chair, vice chair,
CEO, CFO, COO, auditors

*Quarterly City/Hospital
Governance meeting

Mayor, City
Administrator, City
Council Hospital
Representatives

Board chair, vice chair,
CEO

June-October

Appointment of Hospital Board
members

Mayor, City Council,
City Administrator

Board chair, Vice Chair,
CEO

July Hospital Board gaps analysis Mayor Board, CEO
presented to full NH+C Board and
emailed to Mayor
Overview of timeline and Board Mayor Board, CEO
appointment process at regular
Hospital Board meeting
August- *Quarterly City/Hospital Mayor, City Board chair, Vice Chair,
October Governance Committee check in; Administrator, City CEO
discuss interview committee and Council Hospital
NH+C recommendations Representatives
Recruitment for Board and Mayor
Commission members
September City Board and Commission 3 member committee | TBD each year
interviews for NHC Board
appointments (Mayor
+2)
NHC strategic plan general update; | Mayor, City Council, CEO, Board chair, vice
identify areas that overlap with City | City Administrator chair
strategic plan at regular City
Council meeting
October/ Quarterly 1:1 check-in; discuss Mayor CEO
November Board appointments
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NHC Board appointments
recommended to City Council by
the Mayor / Mayor sends letter to
full NHC Board informing of
appointments

City all Board and Commission
training event

Mayor

City Council, City
Administrator

Board, CEO

Board chair, CEO

November *Quarterly City/Hospital Mayor, City Board chair, vice chair,
Governance Committee meeting; Administrator, City CEO
review health of partnership and Council Hospital
any needed playbook updates Representatives
Hospital strategic planning to Mayor, City Board, CEO, hospital
include City representatives at key | Administrator, City staff/admin leadership
sessions Council NH+C Board
members
December Orientation for new City Council Mayor, City Board chair, CEO
and NHC Board members Administrator
City holiday social Mayor, City Council, Board, CEO
City Administrator
Year-long « Every other month Mayor, City Board chair, CEO
« Periodic attendance at Hospital | Administrator, City
Board meetings Council Hospital Board
member(s)
As Needed o Projects/processes connected o City Administrator |« Board Chair

to charter reserved powers
o Joint decisions related to real
estate

« City Councilor(s)
serving on Hospital
Board

« Mayor

e Planning
Commission

o Attorneys, as
appropriate

« CEO
e Attorneys, as
appropriate

*Quarterly City / Hospital Governance Committee meetings in 2021 will include original membership of
the City / Hospital Governance Committee to further establish the partnership agreements. It’s
anticipated in 2022 membership of this committee will align with those referenced on page 15 of this

Playbook.
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Other:
e NHC groundbreakings / ribbon cuttings — NHC Board and staff, Mayor, City Council, City
Administrator

o NHC annual special events — invitation to the Mayor, City Council, City Administrator

o NHC projects / processes regarding real estate — Mayor, City Council, Planning Commission, City
Administrator, City Attorney

e NHC minutes shared monthly with the Mayor, City Council and City Administrator
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TIMELINE & COMMUNICATION — HOSPITAL BOARD APPOINTMENTS

July

Hospital Board performs gaps analysis and sends to Mayor for review
Meeting scheduled with the City Hospital Governance Committee* to review
gaps analysis et al

Mayor attend full Board meeting to provide verbal update on Board
appointment process and address questions

*Hospital Chair and/or Vice Chair do not attend meeting if up for
reappointment

City starts recruiting Hospital Board candidates
Current members up for reappointment notified via letter

August

Mayor selects interview committee members

Interview committee members given preparation materials / orientation
Mayor and Hospital CEO connect for early conflict of interest check
Candidate interviews

September

Candidate interviews continue, if needed
Mayor connect with Hospital CEO to check in on progress

October

Mayor connects with Hospital CEO again to inform about appointment
decision(s)
Mayor makes recommendation to the full City Council

December

Onboarding/orientation for new Board members

January

Begin duties as Hospital Board member

February

Deadline for appointing new officers

TRAINING AND ORIENTATION

The Hospital Board includes individuals with a wide range of backgrounds and expertise, to ensure a
diverse set of skills and perspectives will strengthen its work. When new Hospital Board members join
the group, they should be given ample opportunity to understand the organization’s mission, history,
structure, and current situation. Likewise, those responsible for making decisions related to the Hospital
on behalf of the City, the City Council and Mayor, should receive thorough orientation to the work and
role of the Hospital, the reserve powers of the City and the role of the City Council in the Hospital’s

governance.
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It will benefit both organizations and their work together if all new members come together to get
acquainted, and to learn about the special relationship between the City and Hospital, and how their
work together is done.

As outlined in the timeline in Section 3, all newly appointed Hospital Board members and newly elected
City Council members should participate in a training and orientation event held in December each year.
A refresher orientation is offered annually (in February) to all existing Board and Council members.

The orientation will include a review of the Playbook with a focus on the following topics:

« Strategic, legal, and financial relationship between the City and the Hospital, including retained
powers

« Roles of the two bodies in decision making

« Roles and obligations of individual members

« City strategic plan and priorities

« Hospital strategic plan and priorities

« Differences and similarities in governance rules, open meetings, etc.

This event can be led by Administrators or other leadership from each organization at their discretion, as
well as the Mayor and Hospital Board Chair.

CITY / HOSPITAL GOVERNANCE COMMITTEE

The City / Hospital Governance Committee, formed in 2018, spent significant time and energy discussing
and assembling this Playbook (2020) with the purpose of fostering a strong and enduring partnership.

The Committee in its current configuration will continue to meet regularly throughout 2021 to live out the
City / Hospital Playbook agreements during the first year. At the November 2021 CHGC meeting, the
health of the partnership and Playbook will be reviewed and membership reset.

It is anticipated that membership of this group starting in 2022 will include:

o Hospital Board chair

o Hospital vice-chair

o Hospital CEO

« Mayor

o City Administrator

« 3 City Council members — the Mayor, any City Council hospital representatives, and if under 3, a
City Council member appointed by the Mayor

This group will meet:
o Regularly as needed to give guidance on strategic issues related to the City reserved powers

o Toreview the health of the City / Hospital partnership
« Torecommend updates and refinements to this Playbook to NH+C and the City Council
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o To communicate the procedures outlined in this Playbook to next generations of key
stakeholders

Any changes to this Playbook will be presented to the Hospital Board and City Council for consideration
and approval.

FINANCIAL CONTRIBUTION FROM HOSPITALTO CITY

Gifts need to comply with restrictions in the City Charter, City Ordinance and any other laws, or compliance
rules, and are subject to the operational financial health of the medical center in any given year. For many
years, NH+C has made contributions to the community that align with the medical center’s public health
mission. Those contributions have generally fallen into three categories:

1. Routine philanthropic gifts
These gifts are based on a budget established by the Board of Directors and facilitated by
NH+C’s Board’s Community Relations Committee. The committee establishes criteria and
awards.

2. Special community gifts
From time to time, a request may come forward that is outside the scope of the routine gifts
process and budget. The NH+C’s Board’s Community Relations Committee receives, vets, and
makes recommendations regarding such requests to the NH+C Board of Directors.

3. City of Northfield gifts
The NH+C has a long tradition of making an annual contribution to the City of Northfield for
activities that support community health or youth, or both.

Provided there is financial ability, the intention is to continue a gift each year in a standard and
predictable manner.

The targeted use may change from time to time but there is a commitment from the medical
center to make an annual gift that strengthens the tie to the City and the health of the

community.

SECTION 3 APPENDIX (Pages 41-54)

A. Hospital Board Appointment Process
B. Duties of Hospital Board Members
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05/18
City / Hospital Governance Committee

Purpose

Establish a temporary City / Hospital Committee to explore best practice around governance
models/practices for a stronger working relationship between NH+C and the City.

Deliverables

[]  Provide findings and recommendations for governance and related issues that will build a
stronger working relationship between the City Council and the NH+C Board.

[J Ensure that there is good communication, consideration of process for authority reserved by the
City, and thoughtful understanding about the critical issues of both entities.

[J Ensure that the strategic priorities of each entity are well understood and look for ways to
leverage our efforts.

[J  Ensure that the relationship acknowledges the role of the City and NH+C Board as identified in
governing documents such as the City Charter, City ordinances, and NH+C Bylaws.

Guiding Principles

[1 Both organizations are committed to:

Protect the health and healthcare of our citizens
Leverage the best of both groups

Mutual respect

Create a strong hospital that is around for the long term

O O O O

Timeline and Structure

The Committee would develop findings and recommendations within 6 months.

A subset of the City Council and the NH+C Board will come together as a joint committee monthly in
2018 until the review is completed as determined by the representatives (additional or special meetings

may be called as appropriate).

The Mayor and NH+C Board Chair will make appointments, City Council confirms.
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Details of the Value Statements

Excellent Care
We define an excellence of care as having the following features:

« High quality care in relationship with patients where doctors, nurses, and staff are
knowledgeable, friendly, and attentive
« Innovation, creativity, flexibility, and performance that is always advancing and improving
o Continuous quality improvement in all our services
« Expanding the definition of health care to include broad life questions about our residents
o Are they working?
o Are they happy?
o Do they have good opportunities to live healthy lives?
o Are they getting quality care?
e Measuring what people say about the NH+C System so that we have word of mouth advocacy
from those who have had a good experience
e Measuring patient outcomes from the quality of our care
« Providing an environment in which medical professionals feel able to fulfill their professional
aspirations for quality patient care.

Focus on the Community’s Needs

As a local enterprise, the NH+C System should be managed in a way that focuses on the advantages of
local control. While many private entities are considering and/or have implemented plans to distribute
health care across a wider region, our NH+C System should be evaluating whether its work and strategic
plans first benefit the citizens of Northfield and extending that evaluation to the broader service area.

The NH+C System should, as a public entity, have a greater responsibility than a private entity to be
tuned into the needs of the community that may not align with profit.

Success in achieving a local community focus should go hand-in-hand with developing a sense of loyalty
and belonging among residents to their local health care system. We want the community to
incorporate the spirit of the saying “I'm them” when they consider the choice of NH+C System as their
service provider. We want the NH+C System to become the “intuitive first choice” of residents for local
health care.

A leadership and engagement position such as this can be achieved in many ways: via the high quality of
care detailed in our first set of values, through NH+C System branding initiatives, support of programs
and services of the City of Northfield, and support of health-building programs outside of our city
ownership structure.
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We want to support and proactively address the need for healthy lifestyles — mental, physical, and
financial — before our system has to react to the need for health care. This requires that we recognize
and address the fact that many in our community are without sufficient resources to acquire that care in
traditional ways, either proactively or reactively.

Finally, in the same way that we wish for local residents to grow in their sense of belonging to and
ownership of the success of health care in our area, the administration and board of directors of the NH+C
System must always recognize that they are part of the City of Northfield political economy — honoring and
acting with the “I’'m them” mindset in all dealings with the City Council and city administration. Such a
mindset requires deference to these Value Statements, accountability to elected bodies, and a strategic
planning process that considers the long-term impact of decisions on the health of both local residents and
the City of Northfield as a political entity.

Good Relationship Between the City Council and the NH+C System

The board of directors, administrative staff, and medical staff of the NH+C System must be able to trust
that the City of Northfield will consistently honor the values expressed in this document for the
protection of high-quality health care.

Representatives of both the City of Northfield and the NH+C System should show compassion and
respect for the different challenges and requirements of their specific roles, including the sometimes-
conflicting needs for discrete strategic, competitive planning by the NH+C System board of directors and
the desire for public transparency by elected officials.

Finally, both should seek coordinated and collaborative efforts that result in mutual benefits.
Sound Financials and Operations
The financial and operational management of the NH+C should be one that fosters:

o Organizational sustainability — a focus on the long-term endurance as a service provider

o A competitive position in the marketplace

o Financial soundness and strength

o Good stewardship of its physical and financial resources

« Advancement and improvement of its financial performance

« A consistent focus on ways that it can gain more market share

« Profitability in a manner that reflects an appropriate return for the risks taken in pursuit of these
values

« A broad understanding of the enterprise and strategic risks that face the NH+C System and plans
to address or respond to them

« The implementation of best corporate governance practices by its board of directors

In addition, the board of directors and administration of the NH+C System should regularly and publicly
report quantifiable performance measures including:
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« Standard financial metrics for hospital and clinic system

e Anaccounting for the amount of free, charity care provided to the community
e Anaccounting of the taxes paid locally, to the state, and nationally

e Anaccounting for support of external programs in the community

e Anaccounting of health care outcomes for our community.

As some elements of financial and operational success of a community hospital and clinic system are
difficult to assess with data, in its regular reporting to the City of Northfield, the board of directors and
administration of the NH+C System should also provide a detailed, qualitative narrative of these
elements in relationship to the Value Statements.

Best Practice Governance and Communication

Adherence to best corporate governance practices at all levels of the NH+C board is essential for trust,
long-term sustainability, and excellent performance. The financial magnitude of the NH+C operations
demands no less. The City of Northfield and the NH+C will provide onboarding training to new directors,
so they understand the ownership structure, Value Statements, and best practice corporate governance.

Through both regular reporting and, as requested by the City Council, the board of directors and the
administration of the NH+C System should always be ready to discuss what they are doing. At a
minimum, the Chief Executive Officer and the Chair of the Board of Directors of the NH+C System are
expected to provide these reports annually to a meeting of the City Council.

The City is also committed to defining a clear process of communication and approval for all of its
reserve powers. Goals of this enhanced communication focus include:

o A better understanding of the needs of the respective entities

o A better understanding of the health care environment

o Clear articulation of the values of the City so that we have shared expectations

o Clarity of process and consistent, reliable way for NH+C to communicate with colleagues at the
City prospectively

» Specific expectations on reports from NH+C

« Understanding the handoffs that take place with empowerment and their risks (agency issues)

« Ensuring that city staff feel like they have strong and open lines of communication with hospital
staff.
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NORTHFIELD CITY CHARTER

CHAPTER FOURTEEN. - CITY HOSPITALS

Section 14.1. - Hospitals and Related Facilities.

The city may own and operate hospitals, convalescent homes, nursing homes, and related medical
facilities including medical clinics. Related medical facilities including medical clinics may be owned or
operated by the city only if they are found to be necessary for or in aid of the delivery of health care
services by the city's hospitals.

(Ord. No. 545, § 14.1, 1-2-1990; Ord. No. 739, § 14.1, 11-6-2000)

Section 14.2. - Hospital Board.

The control and management of all hospitals, convalescent homes, nursing homes, and related
medical facilities including medical clinics, now or hereafter owned and operated by the City of
Northfield shall be committed to a hospital board consisting of seven (7), eight (8) or nine (9) members
as determined by the council. The members shall be residents of the Northfield School District with no
more than three members residing outside the corporate limits of the City of Northfield. The members
shall not be paid a salary for their services, but shall receive actual expenses while on business of the
board. Except as provided in this section, no member of said board shall be an employee of the
Northfield City Hospital. The appointments to the board shall be made by the mayor, subject to
confirmation by a majority vote of the city council. The mayor may, but is not required to, include one
medical doctor or other patient care professional employed by the Hospital as one of the mayor’s
appointments. No more than one person employed by the Hospital may serve on the board at any time.
The members shall be appointed for three-year terms. The maximum number of consecutive terms shall
be three (3). The members shall be eligible for reappointment after a period of one (1) year off the
board. When the size of the board is changed, the terms of the new appointees may be less than three
(3) years. Vacancies in the board shall be filled by appointment and shall be confirmed in like manner for
the remainder of the unexpired term.

(Ord. No. 739, § 14.2, 11-6-2000; Ord. No. 1025, § 14.2, 10-26-2021)
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Section 14.3. - Meetings and Offices.

The board shall hold regular meetings at least once each month and a majority of the members
shall constitute a quorum at any meeting. At the first regular meeting in February, the board shall elect
from its members a chairperson and vice-chairperson. It shall also elect a secretary-treasurer who need
not necessarily be from the membership of the board. The officers shall have such duties as the board
shall prescribe and shall hold their offices until their successor are appointed and qualified.

(Ord. No. 739, § 14.3, 11-6-2000)

Section 14.4. - Powers.

The board shall have such powers as stated by ordinance. Nothing in this Charter shall be construed
to vest any power in the board to construct any additional hospitals or additions to hospitals,
convalescent homes or nursing homes, related medical facilities including medical clinics, or
appurtenant structures, to buy or sell any of the above, or to levy or impose taxes in the City of
Northfield, such powers to be in the city council.

(Ord. No. 739, § 14.4, 11-6-2000; Ord. No. 781, 3-17-2003)

Section 14.5. - Funds.

All funds received from the operations of such hospital or hospitals, convalescent homes, nursing
homes, and related medical facilities including medical clinics, and contributions thereto and taxes for
such purposes shall be kept in a separate account and used solely for purposes relating to those
facilities. The hospital board shall have authority to spend money therefrom but shall comply with the
provisions of the Minnesota Uniform Municipal Contracting Law [Minn. Stat. § 471.345].

(Ord. No. 739, § 14.5, 11-6-2000)
Section 14.6. - Reports.
The board shall submit to the city council the annual audit of the city hospital and other reports as

requested by the city council.

(Ord. No. 739, § 14.6, 11-6-2000)
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NORTHFIELD CITY CODE

CHAPTER 2 - ADMINISTRATION, ARTICLE VI. — BOARDS AND COMMISSIONS, DIVISION 2. — HOSPITAL

BOARD

Sec. 2-306. - Duties and powers.

(a) The city hospital board shall have charge of the administration, operation and maintenance of

all hospitals, convalescent homes, nursing homes and related medical facilities including medical
clinics, now and hereafter owned and operated by the city and may make such rules, regulations
and bylaws concerning such hospitals, convalescent homes, nursing homes or related medical
facilities as it may deem for the best interest of such hospitals, convalescent homes, nursing
homes or related medical facilities. The general powers granted in this subsection shall not be
considered to be limited by enumeration of specific powers in this section.

(b) The board shall have the power to:

(1)
(2)

(10)

Hire all necessary employees and fix and pay their compensation;

Reimburse officers and employees for expenses necessarily paid or incurred in
performance of their duties;

Require a bond of any officer or employee and pay the premium thereon;
Effect all necessary insurance;

Make repairs of hospital, convalescent home, nursing home buildings and related
medical facilities including medical clinics, and their contents;

Establish and provide for rates and suitable charges for the use of hospitals,
convalescent homes or nursing homes and related medical facilities including medical
clinics, and for payment and collection of the rates and charges;

Purchase all necessary equipment, apparatus and supplies;

Receive and accept all donations and contributions for hospital and related purposes
that may be made to the city and manage any such gifts that may be in the form of
securities or property;

Establish such committees as it sees fit; and

Make rules relating to its own procedure and to the administration, operation and

maintenance of hospitals, convalescent homes, nursing homes and related medical
facilities including medical clinics.

(Code 1986, § 255:00(1), (2); Ord. No. 779, 2-18-03)
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Sec. 2-307. - Authority reserved to city council.
The city council shall have the exclusive authority to:

(1) Construct any additional hospitals or additions to the present hospitals, convalescent
homes, nursing homes and related medical facilities including medical clinics.

(2) Construct any appurtenant structures.

(3) Acquire any real property for any hospital or related use.

(4) Buy or sell any of the above mentioned facilities or property.

(5) Levy or impose taxes for the operation and maintenance of any part of the hospital
system.

(Code 1986, § 255:00(3); Ord. No. 779, 2-18-03)

Secs. 2-308—2-335. - Reserved.
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CITY COUNCIL RESERVED POWERS

HOSPITAL REAL ESTATE, DEVELOPMENT AND FACILITY EXPANSION PROCEDURAL GUIDELINES
Introduction

This section of the playbook addresses the recommended procedural guidelines that should be followed
by the Board of Directors (the “Hospital Board”) of the Northfield Hospital & Clinics (the “Hospital”) and
the City Council of the City of Northfield (the “City”) when the Hospital seeks to undertake certain
projects related to real estate, development, and facility expansion.

The Hospital is a public hospital owned by and is an instrumentality of the City and is managed by the
Hospital Board pursuant to Northfield City Charter (the “Charter”) and Northfield City Code (the “City
Code”) as well as applicable law. The Hospital Board has broad authority to administer, operate, and
maintain the Hospital, but the powers of the Hospital Board are also limited when it comes to matters of
real estate, development, and facility expansion. These types of Hospital projects require the
involvement of the City Council pursuant to Charter and City Code. This section details the respective
authority of the Hospital Board and City Council regarding Hospital matters, and lays out the
recommended procedural guidelines that should be followed for Hospital real estate, development, and
facility expansion projects. These procedural guidelines are intended to provide more detailed guidance
in order to be compliant with the applicable provisions of the Charter and City Code.

Legal Authority
Charter

Under the City Charter, the City Council is given authority to own and operate hospitals and related facilities,
like medical clinics and nursing homes.! The Charter stipulates that control and management of City
hospitals and related facilities is to be placed with a hospital board.? However, these provisions do not vest
the Hospital Board with authority to construct, expand, buy, or sell hospitals or facilities.> Nor does the
Hospital Board have authority under the Charter to levy or impose taxes in the City.* While the Hospital
Board is given authority to expend funds collected from the operation of a hospital or related facilities, such
funds must be spent in compliance with the Minnesota Uniform Municipal Contracting Law, Minn. Stat. §
471.345, as applicable.® The specific powers the Hospital Board has to fulfill its duties are conferred upon it
by ordinance.®

City Code of Ordinances

City Code confers power upon the Hospital Board for the “administration, operation and maintenance”
of all City owned hospitals and related facilities.”

! Northfield City Charter, Sec. 14.1
21d., Sec. 14.2

31d., Sec. 14.4

41d.

® Northfield City Charter, Sec. 14.5
61d., Sec. 14.4

7 Northfield City Code, Sec. 2-306.
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1. Duties and Powers. The Hospital Board is given authority to make rules, regulations and bylaws
for hospitals and facilities, and is specifically given the power and duty to:

e Hire all necessary employees and fix and pay their compensation;

e Reimburse officers and employees for expenses necessarily paid or incurred in performance
of their duties;

e Require a bond of any officer or employee and pay the premium thereon;

e Effect all necessary insurance;

e Make repairs of hospital, convalescent home, nursing home buildings and related medical
facilities including medical clinics, and their contents;

e Establish and provide for rates and suitable charges for the use of hospitals, convalescent
homes or nursing homes and related medical facilities including medical clinics, and for
payment and collection of the rates and charges;

e Purchase all necessary equipment, apparatus, and supplies;

e Receive and accept all donations and contributions for hospital and related purposes that
may be made to the city and manage any such gifts that may be in the form of securities or
property;

e Establish such committees as it sees fit; and

e Make rules relating to its own procedure and to the administration, operation and
maintenance of hospitals, convalescent homes, nursing homes and related medical facilities
including medical clinics.®

This ordinance makes clear that the general powers granted to the Hospital Board are not
limited to the powers specifically enumerated® and such powers also include other statutory
powers as well.

2. Authority Reserved to City Council. City Code, however, also specifically reserves to the City
Council certain authority pertaining to City owned hospitals. Specifically, the City Council has
“exclusive authority to:”

e Construct any additional hospitals or additions to the present hospitals, convalescent
homes, nursing homes and related medical facilities including medical clinics;

e Construct any appurtenant structures;

e Acquire any real property for any hospital or related use;

e Buy or sell any of the above mentioned facilities or property; and

e Levy or impose taxes for the operation and maintenance of any part of the hospital system.°

Discussion
There are three primary types of projects the Hospital Board may wish to engage in that are impacted by

the City’s above reservation of authority. Namely, these projects generally involve one or more of the
following within or outside the corporate limits of the City:

81d.
°1d.
10 Northfield City Code, Sec. 2-307
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1. Real Estate Transactions. The purchase or sale of real property, including but not limited to land
with existing buildings or undeveloped, vacant land;

2. Leases. The lease of buildings or real property by or to the Hospital; and/or

3. Development Projects. The development or expansion of new or existing Hospital facilities or
real property otherwise owned or leased by the City/Hospital.

Pursuant to City Code, these projects require the prior approval of the City Council, and the City is
required to be a party to such transactions. As a result, at the outset of any of the above projects by the
Hospital, the City Administrator and City Attorney need to be consulted administratively in order to
formulate and facilitate the process and discuss the possible agreement forms and structure that will be
necessary for the proposed transaction/project.

Procedural Guidelines

Below is a discussion of the applicable recommended procedural guidelines that should be followed in
each of the above-mentioned project-specific circumstances:

e PURCHASE OF REAL PROPERTY

When the Hospital seeks to purchase real property, the following procedural steps are general
guidelines to follow:

1. Pre-Purchase Exploratory Phase.

a. If applicable, the Hospital CEO invites the City Administrator, Mayor, and identified City
Council representatives to Hospital Board committee or Board presentations or updates,
including closed meetings, related to pre-purchase exploratory discussions of the
proposed real estate transaction, subject to the requirements of the Open Meeting Law,
as applicable.’

b. Provide background information as applicable at City Administrator and City/Hospital
Governance Committee meetings for briefings related to pre-purchase exploration
considerations.

c. For pre-purchase real estate exploration in the City of Northfield, the Hospital CEO
should be familiar with City formally adopted plans that may be applicable for guidance
on pre-purchase City considerations. Such plans may include documents such as the
City comprehensive plan, land development code, strategic plan and others. Meetings
with the City Administrator and City/Hospital Governance Committee are opportunities
to clarify these related to any particular area of interest or to receive referrals to
appropriate City staff for more details and/or analysis.

d. The City Administrator shall notify the City Attorney of the Hospital’s desire to explore
the purchase of real estate and provide updates as appropriate to be aware of potential
future engagement on legal work.

11 See Minn. Stat. § 13D.05, Subd. 3(c).
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2. Purchase Engagement Phase.

a. The Hospital CEO or COO notifies the City Administrator and City Attorney of the
Hospital’s desire to purchase real property:

i. Notice (via email or phone) should include suggested dates and times for a meeting or
call to discuss the matter with the City Administrator and City Attorney;

ii. Notice should occur before the Hospital negotiates terms and conditions with
the seller or begins drafting agreements for the intended transaction;
iii. The discussion at the meeting/call should include a general discussion of the
transaction, including but not limited to:
1. Identification of the Seller;
2. Location of the real property;
3. Intended use;
4. Possible agreements needed and form to accomplish the transaction
and drafting;
5. Timing of the transaction, including negotiations, drafting and desired
closing date;
6. Logistics and timing for City staff review and comment on agreements
and other related transaction documents;
7. Logistics and timing of City Council consideration of approval of
transaction documents; and
8. Other issues as necessary.

b. The Hospital CEO or their designee negotiates the purchase agreement and any related
documents;

c. The purchase agreement and any related documents are drafted by the Hospital’s legal
counsel or alternatively by the City Attorney (If drafted by legal counsel other than the
City Attorney, the same shall be provided to the City Attorney for purposes of review for
compliance with Section 2-307 of City Code);

d. Pursuant to Section 2-307 of City Code, the City shall be a signatory to the purchase
agreement along with the Hospital and the conveyed fee title through warranty deed
shall be in the name of the City;

e. The Hospital CEO and City Administrator will cooperatively notify the City
Council/Hospital Board of the intent to proceed with scheduling actions for a purchase
agreement. The notification will include the identification of the seller, location of the
real property, intended use and tentative schedule.

i. Closed Meeting Alternative Process Option. Generally, this option would not be
utilized. However, in some circumstances the City Administrator in consultation
with the Mayor and the Hospital CEO, may schedule a joint closed meeting with
the City Council and Hospital Board related to the purchase of property. This
may be done due to significant issues related to terms and conditions or other
items that may be raised by the City Administrator, Hospital CEO, or any
members of the Council/Hospital Governance Committee related to the
consideration of offers or counteroffers for the proposed purchase of
property.t?

f.  The final negotiated purchase agreement and related documents including any
provisions required by the City Attorney for compliance with Section 2-307 of City Code

12 See Minn. Stat. § 13D.05, Subd. 3(c).
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are submitted to the Hospital Board for consideration of approval and recommendation
to the City Council for final approval;

g. Subject to the caveat in step j. below, the City Administrator will schedule with staff a
City Planning Commission review of the proposed transaction and the Planning
Commission will submit its findings to the City Council as to compliance of the proposed
purchase with the comprehensive plan;?

h. The Hospital CEO and City Administrator shall coordinate who will draft the City Council
resolution for consideration of approval of the purchase agreement and related
documents;

i. The City Council shall consider the drafted resolution, purchase agreement and related
documents for approval at a duly noticed meeting of the City Council as determined by
the City Administrator in consultation with the Mayor;*

i. Closed Meeting Alternative Process Option. Generally, this option would not be
utilized. However, in some circumstances the City Administrator in consultation
with the Mayor, may schedule a closed meeting to review and discuss terms and
conditions of the purchase of property. This may be done due to significant
issues related to terms and conditions or other items that may be raised by the
City Administrator, Mayor or City Councilors related to the consideration of
offers or counteroffers for the proposed purchase of property.®

j.  If the City Council finds that the proposed purchase has no relationship to the
comprehensive plan, the Council may dispense with the requirement for planning
Commission review in step g. above by resolution adopted by two-thirds vote;*®

k. The City Council, through the drafted resolution, shall take the following actions, as
applicable:

i. The City Council hereby finds that the proposed purchase of the property by the
City and Hospital has no relationship to the City's Comprehensive Plan, and
therefore review of the proposed acquisition by the Northfield Planning
Commission is not required under Minn. Stat. § 462.356, Subd. 2, and is hereby
dispensed with as allowed by that statute.

ii. The City Council hereby approves the purchase of the Property described in the
attached purchase agreement by the City and Northfield Hospital & Clinics.

iii. The City Council hereby approves the purchase agreement attached to the
resolution, as to form, and authorizes and directs the Mayor and City Clerk to
execute the purchase agreement substantially in the form hereby approved,
allowing any necessary minor or technical changes to the attached documents
prior to execution thereof, and such other documents as are necessary to close
on the sale of the Property by the City and Hospital from the seller and that the
Hospital following closing shall record the requisite instruments of sale, as
applicable, in the Office of the County Recorder;

I.  The affirmative vote of at least four (4) members of the City Council is required to
approve the purchase and the purchase agreement;’

13 Minn. Stat. § 462.356, Subd. 2.

14 Northfield City Charter, Sec. 7.3 Subd.10.
15 See Minn. Stat. § 13D.05, Subd. 3(c).

16 Minn. Stat. § 462.356, Subd. 2.

17 Northfield City Charter, Sec. 4.5
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m. The Mayor and City Clerk execute the purchase agreement and related documents. The
City Clerk will provide fully executed documents to the Hospital CEO or their designee.

n. The City Attorney is responsible for separate coding, description and billing to the City of
Northfield for all work completed related to the real estate transaction for which the
City will seek reimbursement from the Hospital. The City Administrator shall submit an
invoice for legal services incurred by the City to the Hospital CEO for all legal work
completed and billed following completion of the work. Any appeal of the invoicing of
legal services shall first be addressed by the City Administrator. If the appeal to the City
Administrator is unresolved, the City Administrator and Hospital CEO shall call a City
Council/Hospital Governance Committee meeting to review and advise the City Council
for a final determination of appropriate billing.

e SALE OF REAL PROPERTY

When the Hospital seeks to sell real property, the following procedural steps should be followed:

1. Pre-Sale Exploratory Phase.

a. If applicable, the Hospital CEO invites the City Administrator, Mayor and identified City
Council representatives to Hospital Board committee or Board presentations or updates,
including closed meetings, related to pre-sale exploratory discussions of the proposed
real estate transaction, subject to the requirements of the Open Meeting Law, as
applicable.®

b. Provide background information as applicable at City Administrator and City/Hospital
Governance Committee meetings for briefings related to pre-sale exploration
considerations.

c. For pre-sale real estate exploration in the City of Northfield, the Hospital CEO should be
familiar with City formally adopted plans that may be applicable for guidance on pre-
sale City considerations as it relates to the buyer intended use of property to avoid any
closing concerns or post sale conflicts. Such plans may include documents such as the
City comprehensive plan, land development code, strategic plan and others. Meetings
with the City Administrator and City/Hospital Governance Committee are opportunities
to clarify these related to any particular area of interest or to receive referrals to
appropriate City staff for more details and/or analysis.

d. The City Administrator shall notify the City Attorney of the Hospital’s desire to explore
the sale of real estate and provide updates as appropriate to be aware of potential
future engagement on legal work.

2. Purchase Engagement Phase.

a. The Hospital CEO or their designee notifies the City Administrator and City Attorney of
the Hospital’s desire to sell real property:
i. Notice (via email or phone) should include suggested dates and times for a meeting or call
to discuss the matter with the City Administrator and City Attorney;
ii. Notice should occur before the Hospital negotiates terms and conditions with
the buyer or begins drafting agreements for the intended transaction;

18 See Minn. Stat. § 13D.05, Subd. 3(c).
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iii. The discussion at the meeting/call should include a general discussion of the
transaction, including but not limited to:

1. Identification of the Buyer;

2. Location of the real property;

3. Reasons for sale;

4. Possible agreements needed and form to accomplish the transaction
and drafting;

5. Timing of the transaction, including negotiations, drafting and desired
closing date;

6. Logistics and timing for City staff review and comment on agreements
and other related transaction documents;

7. Logistics and timing of City Council consideration of approval of
transaction documents; and

8. Otherissues as necessary.

b. Hospital staff negotiates the purchase agreement for the sale of Hospital property and
any related documents;

c. The purchase agreement and any related documents are drafted by the Hospital’s legal
counsel or alternatively by the City Attorney (If drafted by legal counsel other than the
City Attorney, the same shall be provided to the City Attorney for purposes of review for
compliance with Section 2-307 of City Code);

d. Pursuant to Section 2-307 of City Code, the City shall be a signatory to the purchase
agreement along with the Hospital and the conveyed fee title to the Buyer shall be through
quitclaim deed executed by authorized City representatives;

e. The final negotiated purchase agreement and related documents including any
provisions required by the City Attorney for compliance with Section 2-307 of City Code
are submitted to the Hospital Board for consideration of approval and recommendation
to the City Council for final approval;

i. Closed Meeting Alternative Process Option. Generally, this option would not be
utilized. However, in some circumstances the City Administrator in consultation
with the Mayor and the Hospital CEO, may schedule a joint closed meeting with
the City Council and Hospital Board related to the sale of property. This may be
done due to significant issues related to terms and conditions or other items
that may be raised by the City Administrator, Hospital CEO, or any members of
the Council/Hospital Board stakeholders related to the consideration of offers
or counteroffers for the proposed purchase of property.?®

f. Subject to the caveat in step j. below, the City Planning Commission review of the
proposed transaction and the Planning Commission will submit its findings to the City
Council as to compliance of the proposed sale with the comprehensive plan;®

g. Hospital staff or City staff shall coordinate who will draft the City Council resolution for
consideration of approval of the purchase agreement for the sale of real property and
related documents;

h. The City Administrator in consultation with the Mayor shall set a public hearing date for
the Council meeting.?* The public hearing shall be noticed and held by the City Council on

19 See Minn. Stat. § 13D.05, Subd. 3(c).
20 Minn. Stat. § 462.356, Subd. 2.
21 Northfield City Charter, Sec. 7.3 Subd.10.
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the proposed sale with published notice of the meeting given at least ten days, but not
more than thirty days, prior to the City Council public hearing;*

i. The City Council shall hold the public hearing on the proposed sale, and after closing the
public hearing consider the drafted resolution, purchase agreement and related
documents for approval at a duly noticed meeting of the City Council;

j.  If the City Council finds that the proposed purchase has no relationship to the
comprehensive plan, the Council may dispense with the requirement for planning
Commission review in step f. above by resolution adopted by two-thirds vote;?

i. Closed Meeting Alternative Process Option. Generally, this option would not be
utilized. However, in some circumstances the City Administrator in consultation
with the Mayor and the Hospital CEO, may schedule a closed meeting with the
City Council related to the sale of property. This may be done due to significant
concerns raised related to terms and conditions or other items that may be raised
by the City Administrator, Hospital CEO, or any members of the Council/Hospital
Board stakeholders.

k. Following the public hearing, the City Council, through the drafted resolution, shall take
the following actions, as applicable:

i. The City Council hereby finds that the proposed sale of the property by the City
and Hospital has no relationship to the City's Comprehensive Plan, and
therefore review of the proposed sale by the Northfield Planning Commission is
not required under Minn. Stat. § 462.356, Subd. 2, and is hereby dispensed with
as allowed by that statute.

ii. The City Council hereby approves the sale of the Property described in the
attached purchase agreement by the City and Northfield Hospital & Clinics.

iii. The City Council hereby approves the purchase agreement attached to the
resolution, as to form, and authorizes and directs the Mayor and City Clerk to
execute the purchase agreement substantially in the form hereby approved,
allowing any necessary minor or technical changes to the attached documents
prior to execution thereof, and such other documents as are necessary to close on
the sale of the Property by the City and Hospital to the buyer and that the buyer
following closing shall record the requisite instruments of sale, as applicable, in
the Office of the County Recorder;

I.  The affirmative vote of at least five (5) members, of the City Council is required to
approve the sale and the purchase agreement;**

m. The Mayor and City Clerk execute the purchase agreement and related documents. The City
Clerk will provide fully executed documents to the Hospital CEO or their designee.

n. The City Attorney is responsible for separate coding, description and billing to the City of
Northfield for all work completed related to the real estate transaction for which the
City will seek reimbursement from the Hospital. The City Administrator shall submit an
invoice for legal services incurred by the City to the Hospital CEO for all legal work
completed and billed following completion of the work. Any appeal of the invoicing of
legal services shall first be addressed by the City Administrator. If the appeal to the City
Administrator is unresolved, the City Administrator and Hospital CEO shall call a

22 Northfield City Charter, Sec. 15.5.
23 Minn. Stat. § 462.356, Subd. 2.
24 Northfield City Charter, Sec. 15.5.
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City/Hospital Governance Committee meeting to review and advise the City Council for
a final determination of appropriate billing.

o LEASE OF BUILDINGS OR REAL PROPERTY BY OR TO THE HOSPITAL

When the Hospital seeks to lease buildings or real property, the following procedural steps should be
followed:

1. Pre-Lease Exploratory Phase.

a. If applicable, the Hospital CEO invites the City Administrator, Mayor, and identified City
Council representatives to hospital board committee or board presentations or updates,
including related to pre-lease exploratory discussions.

b. Provide background information as applicable at City Administrator and City/Hospital
Governance Committee meetings for briefings related to pre-lease exploration
considerations.

c. For pre-lease real estate exploration in the City of Northfield, the Hospital CEO should
be familiar with City formally adopted plans that may be applicable for guidance on pre-
lease City considerations as it relates to the lessor intended use of property to avoid any
issues with the intended lease use. Such plans may include documents such as the City
comprehensive plan, land development code, strategic plan and others. Meetings with
the City Administrator and City/Hospital Governance Committee are opportunities to
clarify these related to any particular area of interest or to receive referrals to
appropriate City staff for more details and/or analysis.

d. The City Administrator shall notify the City Attorney of the Hospital’s desire to explore
the lease of real estate and provide updates as appropriate to be aware of potential
future engagement on legal work.

2. Lease Engagement Phase.

a. The Hospital CEO or their designee notifies the City Administrator and City Attorney of
the Hospital’s desire to lease a building or real property:

b. Notice (via email or phone) should include suggested dates and times for a meeting or call
to discuss the matter with the City Administrator and City Attorney;

c. Notice should occur before the Hospital negotiates terms and conditions with the
landlord or tenant, as applicable, or begins drafting the lease agreement for the
intended transaction;

d. The discussion at the meeting/call should include a general discussion of the lease
arrangement, including but not limited to:

i. Identification of the landlord or tenant, as applicable;

ii. Location of the building or real property;

iii. Reasons for the lease;

iv. Possible other agreements in addition to the lease agreement needed and form
to accomplish the transaction and drafting;

v. Timing of the transaction, including negotiations, drafting and desired lease
commencement date;

vi. Logistics and timing for City staff review and comment on the lease agreement
and other related transaction documents;
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vii. Logistics and timing of City Council consideration of approval of lease
transaction documents; and
viii. Other issues as necessary.

Hospital staff negotiates the lease agreement for the lease of buildings or real property

and any related documents;

The lease agreement and any related documents are drafted by the Hospital’s legal

counsel or alternatively by the City Attorney (If drafted by legal counsel other than the

City Attorney, the same shall be provided to the City Attorney for purposes of review for

compliance with Section 2-307 of City Code);

Pursuant to Section 2-307 of City Code, the City shall be a signatory to the lease

agreement along with the Hospital;

The final negotiated lease agreement and related documents including any provisions

required by the City Attorney for compliance with Section 2-307 of City Code are

submitted to the Hospital Board for consideration of approval and recommendation to

the City Council for final approval;

Hospital staff or City staff shall coordinate who will draft the City Council resolution for

consideration of approval of the lease agreement and related documents;

The City Council shall consider the drafted resolution, lease agreement and related

documents for approval at a duly noticed meeting of the City Council;

The City Council, through the drafted resolution, shall take the following actions, as

applicable:

i. The City Council hereby approves the Lease Agreement for

[insert purpose of lease] located
at [insert address], between
Northfield Hospital + Clinics and [insert name of
landlord or tenant] on the terms set forth in the Lease Agreement, attached
hereto as Exhibit A, provided that all costs of any kind or nature related to the
Lease Agreement shall be entirely paid for with Hospital funds and provided
that the terms of the attached Lease Agreement may be modified, terminated
or extended in the sole discretion of the Hospital Board so long as this funding
requirement is not modified.

ii. The City Council hereby further authorizes and directs the Mayor and City Clerk
to execute the attached Lease Agreement substantially in the form hereby
approved, allowing any necessary minor or technical changes to the attached
documents prior to execution thereof;

The affirmative vote of at least four (4) members of the City Council is required to
approve the lease agreement;?

. The Mayor and City Clerk execute the lease agreement and related documents. The City
Clerk will provide fully executed documents to the Hospital CEO or their designee.

The City Attorney is responsible for separate coding, description and billing to the City of
Northfield for all work completed related to the leasing transaction for which the City
will seek reimbursement from the Hospital. The City Administrator shall submit an
invoice for legal services incurred by the City to the Hospital CEO for all legal work
completed and billed following completion of the work. Any appeal of the invoicing of
legal services shall first be addressed by the City Administrator. If the appeal to the City
Administrator is unresolved the City Administrator and Hospital CEO shall call a City

25 Northfield City Charter, Sec. 4.5.
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Council/Hospital Board stakeholder meeting to review and advise the City Council for a
final determination of appropriate billing.

DEVELOPMENT OR EXPANSION OF HOSPITAL FACILITIES

When the Hospital seeks to expand or develop the Hospital or related facilities, the following procedural
steps should be followed (Note: the above steps for real estate transactions and leasing may also need
to be followed in the event the development project involves the same):

1.

2.

Pre-Development or Expansion Exploratory Phase.

If applicable, the Hospital CEO invites the City Administrator, Mayor, and identified City
Council representatives to Hospital Board committee or Board presentations or updates,
including related to pre-development or expansion exploratory discussions.

Provide background information as applicable at City Administrator and City/Hospital
Governance Committee meetings for briefings related to pre-development or expansion
exploration considerations.

For pre-development or expansion exploration in the City of Northfield, the Hospital
CEO should be familiar with City formally adopted plans that may be applicable for
guidance on pre-development or expansion City considerations as it relates to the
intended use of property to avoid any issues with the intended use. Such plans may
include documents such as the City comprehensive plan, land development code,
strategic plan and others. Meetings with the City Administrator and City Council
stakeholder meetings are opportunities to clarify these related to any particular area of
interest or to receive referrals to appropriate City staff for more details and/or analysis.
The City Administrator shall notify the City Attorney of the Hospital’s desire to explore
the development or expansion of real estate and provide updates as appropriate to be
aware of potential future engagement on legal work.

Development or Expansion Engagement Phase.

a.

The Hospital CEO or their designee notifies the City Administrator and City Attorney of the
Hospital’s desire to expand or develop the Hospital or related facilities:

i. Notice (via email or phone) should include suggested dates and times for a meeting or call

to discuss the matter with the City Administrator and City Attorney;

ii. Notice should occur before the Hospital negotiates terms and conditions with
the architects, contractors or developers, etc., as applicable, or begins drafting
professional services contracts, constructions contracts, development
agreements or other related agreements;

iii. The discussion at the meeting/call should include a general discussion of the
proposed project, including but not limited to:

1. Identification of the parties and consultants, as applicable;

2. Location of the project;

3. Description of the project;

4. ldentification of City services needs for the project, construction,
dedication to the public, and sources of services (e.g., streets, sidewalks,
lighting, sewer, water, stormwater, etc.)
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5. Possible agreements needed and forms to accomplish the project (e.g.,
professional services agreements with architect, engineer or
construction manager, construction contracts, construction manager at-
risk contracts, AIA forms or other forms, development agreement,
stormwater facilities management agreement, etc.);

6. ldentification of real estate issues associated with the project (e.g.,
purchase or sale of property, easements, licenses, ground leases,
ownership issues, etc.);

7. ldentification and discussion of competitive bidding requirements and
compliance therewith and timing;

8. Timing of the project, including negotiations of agreements, drafting
agreements, design, bidding of contracts, and desired project
commencement and completion dates;

9. Logistics and timing for City staff review and comment on the various
agreements and other related transaction documents;

10. Logistics and timing of City Council consideration of approval of various
transaction documents from general concept approval to final approval;
and

11. Other issues as necessary.

Hospital staff negotiates various needed agreements for the project;

The various agreements and any related documents are drafted by the Hospital’s legal
counsel or alternatively by the City Attorney (If drafted by legal counsel other than the
City Attorney, the same shall be provided to the City Attorney for purposes of review for
compliance with Section 2-307 of City Code);

d. If adevelopment agreement is needed for a project involving the construction of
improvements that will be dedicated to the public (e.g., streets, sidewalk, sewer, water,
etc.), the City Attorney shall draft the same on the City template form and the Hospital
shall reimburse the City for such cost. Other necessary agreements with the City shall
be evaluated on a case-by-case basis as well as the need for City Council action and
approval related thereto;

e. The project concept is submitted to the Hospital Board for consideration of approval to
proceed and recommendation to the City Council for conceptual approval in order for
the Hospital to proceed with the design phase of the project;

f. Hospital staff or City staff shall coordinate who will draft the City Council resolution for
consideration of conceptual approval of the project;

g. The City Council shall consider the drafted resolution for conceptual approval at a duly
noticed meeting of the City Council;

h. The City Council, through the drafted resolution, shall take the following actions, as
applicable:

i. The City Council hereby grants conceptual approval of the project pursuant to
the conditions contained herein.

ii. The Hospital shall select an architect and such other professional services, as
necessary and as applicable given the structure of the project, to design and
manage the construction of the project, and the City Council hereby delegates,
authorizes and directs the Hospital, in coordination with and with the prior
review by the City Administrator and City Attorney, to execute such contracts,
as Owner, on behalf of the City of Northfield using the applicable AIA form
contract;
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iii. The Hospital, following preparation and completion of final design and following
review and approval thereof by the Hospital Board, shall recommend and
submit to the City Council and make a presentation(s) to the City Council
regarding the final design for the project prior to the Hospital bidding the same;

iv. The Hospital, through its retained professional services consultant(s), shall in
coordination with and with the prior review by the City Administrator and City
Attorney, prepare bidding documents, including construction contract
documents to be included with the bidding documents, using the applicable AIA
form contract;

v. Prior to bidding the project in compliance with Minnesota Statutes, Section
471.345, the Hospital shall recommend and submit to the City Council for
approval the final form of the construction contract(s) for the project; and

vi. All costs related to the project shall be entirely paid for with Hospital funds.

i. Following conceptual approval by the City Council, if the Hospital desires to use a
construction manager or construction manager at-risk for design and/or construction
management services, the Hospital, in coordination with and with the prior review by
the City Administrator and City Attorney, shall execute a contract with its selected
professional services contractor using the applicable AIA form agreement between
Owner and Construction Manager or Construction Manager At-Risk;

j.  Following conceptual approval by the City Council, as applicable, in coordination with
and with the prior review by the City Administrator and City Attorney, the Hospital shall
execute a contract for design of the project with its selected professional services
contractor/architect using the applicable AIA form agreement between Owner and
Architect;

k. The Hospital shall prepare bidding and construction contract documents in coordination
with and with the review by the City Administrator and City Attorney in order to bid the
project for construction and shall follow the uniform municipal contracting law for
competitive bidding, Minn. Stat. Sec. 471.345;

I.  Hospital staff or City staff shall coordinate who will draft the City Council resolution for
consideration of final approval of the project;

m. The City Council shall consider the drafted resolution for final approval at a duly noticed
meeting of the City Council as determined by the City Administrator in consultation with
the Mayor?;

n. The City Council, through the drafted resolution, shall take the following actions, as
applicable (the following will need to be adjusted depending on whether there is a
general contractor, construction manager, or construction manager at-risk involved with
the project):

i. [If there is a construction manager at-risk, then the following provision should be
included] The City Council hereby approves, delegates, authorizes and directs
the Hospital to execute the contract documents, as Owner, on behalf of the City
of Northfield, between the Hospital and [insert name of
construction manager at-risk] in order for [insert name of
construction manager at-risk] to serve as the construction manager at-risk,
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using AIA Document form A__ -20___, agreement between Owner and

, which is attached hereto as Exhibit ____;

ii. [If there is a construction manager at-risk, then the following provision
should be included] The City Council hereby delegates, authorizes and
directs the Hospital, through the selected construction manager at-risk, to
competitively bid all Work on the Project, accept bids as determined by the
Hospital for all Work on the Project, award and execute all construction
contracts for all Work on the Project, and subsequently assign the awarded
construction contracts to the construction manager at-risk if necessary;

iii. [If there is a construction manager at-risk, then the following provision should be
included] The City Council hereby approves the construction contract form to be
used with the subcontractors who are awarded a contract for Work on the
Project using AIA Document A -20  agreement between

and as contractor, as amended, and the
construction contract form with subcontractors is attached hereto as Exhibit

iv. [If there is a general contractor, then the following provision should be included
instead of a.-d. above] The City Council hereby approves, delegates, authorizes
and directs the Hospital to execute the contract document, as Owner, on behalf
of the City of Northfield, between the Hospital and [insert
name of general contractor] in order for [insert name of
general contractor] to serve as the general contractor, using AIA Document
formA__ -20__ , agreement between Owner and Contractor, which is
attached hereto as Exhibit ___ ; and

v. All approvals herein are contingent upon all costs related to the respective contracts
and work, and the project, being entirely paid for with Hospital funds.

o. The affirmative vote of at least four (4) members of the City Council is required to
approve the resolution;?’

p. The Mayor and City Clerk execute the contract agreements and related documents. The
City Clerk will provide fully executed documents to the Hospital CEO or their designee.

g. The City Attorney is responsible for separate coding, description and billing to the City of
Northfield for all work completed related to the development or expansion transaction
for which the City will seek reimbursement from the Hospital. The City Administrator
shall submit an invoice for legal services incurred by the City to the Hospital CEO for all
legal work completed and billed following completion of the work. Any appeal of the
invoicing of legal services shall first be addressed by the City Administrator. If the
appeal to the City Administrator is unresolved the City Administrator and Hospital CEO
shall call a City/Hospital Governance Committee meeting to review and advise the City
Council for a final determination of appropriate billing.

Conclusion

While the City has granted the Hospital Board expansive power for the administration, maintenance,
and operation of the Hospital, it has retained for itself specific authority related to real estate,
development, and facility expansion matters. When the Hospital seeks to embark on a project of this
sort, it must therefore contact the City early in the process, and use the procedural guidelines outlined
above.
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SECTION 2 — EXHIBIT F

SECTION 2 — EXHIBIT F

MEMORANDUM OF UNDERSTANDING — CLOSED MEETINGS GUIDELINES

This Memorandum of Understanding (“MOU”) is made by and between the City of
Northfield, Minnesota (the “City") and Northfield Hospitals & Clinics (the “Hospital™);
{collectively the “parties™). The parties wish to memorialize their mutual understanding that in
some circumstances it is appropriate and compliant with applicable law that City representatives
attend closed sessions of the Hospital Board of Directors.

The Hospital is a political subdivision subject to the open meeting requirements set forth in
Minn. Stat. § 13D. As such, meetings of the Hospital Board of Directors are open to the public,
including representatives of the City and the Mayor's office. When certain exceptions are met,
the Hospital Board of Directors may hold closed meetings. Most often, meetings are closed in
order to discuss marketing and strategic considerations related to the Hospital's status as a
competitor within the broader healthcare matketplace.

The City and the Hospital agree that certain closed meeting topics may be of mutual interest. The
parties agree that topics of mutual interest may include, for example, Hospital strategic planning,
sale or lease of Hospital assets or privatization, development and expansion of Hospital related
buildings and structures, real estate transactions, and litigation.

The parties agree that the City may have subject matter expertise and insight on these topics of
mutual interest, and that City involvement in closed Hospital Board of Director meetings may be
of benefit to the Hospital. As such, the Hospital agrees to invite the City to attend those closed
meetings that the Hospital determines would benefit from City involvement. The City
recognizes that in order to comply with open meeting requirements, the Hospital must make
case-by-case, factual determinations specific to each closed meeting, as to whether City presence
is warranted and appropriate. However, the Hospital agrees in good faith to invite the City as
subject matter experts in appropriate closed meetings of the Board of Directors.

CITY OF NORTHFIELD NORTHFIELD HOSPITALS & CLINICS

usigned by
o Selouda ousl) oy, St Underdld
Rhonda Pownell, Its Mayor L Its CEO

DATE: _z)| z;{ pary - DATE:>/2/201

Docublgned by:
uyﬁm%cm ByE’;m‘z'af .
Lynette Peterson, Its City Clerk r 'S JtsBoard chair

Y
DATE: __3[3[ 2024 DATE: 3/3/2021
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SECTION 3 —EXHIBIT G

HOSPITAL BOARD APPOINTMENT PROCESS

It is within the full responsibility, authority and discretion of the Mayor to interview and appoint hospital
Board members — and that this city/hospital separation can foster a differentiating strategic advantage as a
medical center.

This policy sets forth the process by which the Mayor appoints or reappoints — and are confirmed by the
City Council — members of the Hospital Board.

In General

The Hospital Board is subject to the requirements of Chapter 14 of the Northfield City Charter and
Chapter 2. Article VI. Division 2 of the Northfield City Code (see pages 8-11 in this Appendix). Some of
those provisions are summarized as follows:

« The Hospital Board shall consist of seven, eight or nine members as determined by the City
Council. The Board currently consists of nine members.

o The members shall be residents of the Northfield School District with no more than two
members residing outside the corporate limits of the City of Northfield.

o No member of the Board shall be an employee of the Hospital.

e The members shall be appointed for three-year terms. The maximum number of consecutive
terms shall be three. Northfield City Charter, Section 14.2, sets each term of a Board member at
a mandatory period of three years, but does not include language for continuity to a subsequent
reappointed term in the event that the preceding three year term has expired. As a result of
this lack of term continuity language in the Charter, there could be a short period of time where
a term is vacant due to the expiration of a three year term even for a Board member intended
for reappointment by the Mayor to serve a subsequent term on the Board.

o The members who have served three consecutive terms shall be eligible for reappointment after
a period of one year off the Board.

« The Board holds primary governance responsibilities over the operations of the hospital and
related medical services.

e The Board shall have those powers as stated in City Charter and City Code.

« The City Council retains significant reserved governance operational responsibilities in the areas
of real estate acquisition, sale and expansions, in addition to serving as the “owner
representative,” as a municipal entity.

To maximize success, there is recognized value in maintaining cohesive alignment of the City Council and

Hospital Board. Therefore, it may be a strategic advantage to have one or two active City Council
members or the Mayor serve as a seated Hospital Board member while they also serve in elected office.
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Selection Criteria

The Mayor and City Council recognize the importance of maintaining a Hospital Board that is representative
of the City of Northfield. To achieve this, the Mayor will seek information as the Mayor determines
necessary or appropriate from the Hospital in advance of Board appointments to guide and advise thought
processes and decision making. The Mayor may make appointments considering the following selection
criteria, among other factors in the Mayor’s discretion:

« Balanced representation of relevant competencies and skill sets needed to provide direction and
governance to the Hospital (in partnership with hospital via gaps analysis);

« Distribution of tenure, seeking a relatively even split between new, middle, and longer-term
Board members; and

o Race and gender equity.

Conflicts of Interest

We will always need to manage conflicts. Given the restrictions of the City Charter, City Code of Ethics
and State law, and the resulting size of the talent pool, occasionally Board members will have conflicts.

Conflicts of interest usually arise when there is the appearance of, or the reality of, using one’s position
on the Board for personal benefit. Whether it’s blatant self-dealing or something more subtle, conflicts
of interest are corrosive and need to be managed legally and ethically.

Conflicts of interest are most likely to arise in an individual’s business dealings, employment, familial,
and property interests. They may be contractually related or non-contractual. The Northfield City Code,
Section 2-128, requires that any person who applies or is nominated for public office must publicly
disclose, at a minimum, the following:

1) The names of all businesses, corporations, companies, firms, partnerships, or other
business enterprises, doing business in excess of $1,000.00 per year with the city, to
which such public official is connected as an employee, owner, director, officer, or in
which such public official has a financial interest. The term "financial interest" shall be
deemed to include ownership of more than ten percent of the stock or proprietary
interest in an enterprise doing business with the city, except that mutual funds and
retirement plans shall not be subject to disclosure.

2) Alisting of all real property within city limits or within Greenvale, Waterford,
Bridgewater, or Northfield townships, excluding homestead property, in which the
official or a partnership of which the official is a member holds a fee simple interest, a
mortgage, a contract for deed as buyer or seller, or an option to buy, whether direct or
indirect. Any such listing shall indicate the street address in the city or the section,
township, range and approximate acreage, whichever applies, wherein the property is
located.

3) The interest of a spouse or minor child or other member of the immediate household,
whether related or not, of any public official shall be considered an interest of the public
official for purposes of filing the statement required.
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Conflicts of interest typically will be incident based and arise sporadically. When conflicts occur, state
law, City Code, and the Hospital Bylaws provide procedures for how to mitigate the conflict in the
specific instance and determine whether a conflict may be disqualifying. See, e.g., Minn. Stat. §
317A.255; Minn. Stat. §§ 471.87-.895; Northfield City Code, Section 2-127; Hospital Bylaws, Article I,
Section 3.

One approach to managing conflicts of interest is utilizing the “fences concept.” The fences model
recognizes it is difficult to anticipate all the things that might raise concerns about an individual to keep
them from being considered for a Board position. Alternatively, consensus about what types of obvious
or potential conflicts are unacceptable might be a useful model.

For example, the following may be considered outside the fences for consideration on the Hospital
Board:

o People employed by the Hospital’s competition or in direct competition themselves

« Individuals who have a spouse or close family member in a leadership position within the
medical center

« Sales/marketing people who do significant business with the medical center

There are also opportunities for dialogue between the Hospital and City to proactively manage potential
conflicts of interest.

o Atthe beginning of the Hospital Board recruiting process, the Hospital Board Chair, Vice Chair,
Hospital CEO, Mayor, City Council Hospital Representatives, and City Administrator will meet
(the Hospital Board Chair and/or Vice Chair are not in this meeting if up for reappointment)

o The Mayor and Hospital CEO connect to provide an update on how early stages of the recruiting
process are being managed and reviewing any potential conflicts of interest

e Another check-in with the Mayor and Hospital CEO before final selection.

All Board candidates are asked to make potential conflicts of interest known on both the online
application and during the interview process.

Hospital Board Appointment Procedure

The City recognizes that the size, complexity and rapid pace of change in medicine require a
sophisticated and dedicated Hospital Board. Many issues the Hospital Board deals with are technical in
nature and can be unfamiliar to persons without a background in health and medical related fields.

For these reasons, longer incumbencies are often beneficial for the Hospital Board because it provides
time for Hospital Board members to acquire the knowledge and expertise to independently exercise
judgment and discretion needed to direct a leading medical center.

In June of each year, upon conferring with the Mayor, the City Clerk will contact each Hospital Board member
whose term will expire on December 31 of the current year to determine if they are interested and willing to
be re-appointed. Board members with expiring terms who desire reappointment shall timely fill out and
submit an application to the City Clerk. If the Hospital Board member is willing to be re-appointed and has
timely submitted an application for such purpose, the Hospital Board Chair, in consultation with the Hospital
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CEO will provide a recommendation to the Mayor on whether the reappointment should occur based on the
incumbent’s attendance and performance. When the reappointment involves the Hospital Board Chair, the
Mayor will seek similar information from the Hospital CEO and Hospital Board members. The Mayor may
directly reappoint the applicant in the Mayor’s discretion following confirmation of the City Council, or the
Mayor may otherwise follow the application process outlined later in this section.

Gaps Analysis

By the end of July of each year, the Hospital Board and CEO shall provide the Mayor with a gaps analysis,
which essentially begins the Board member recruiting process. The gaps analysis generally contains the
following information:

o Overview of current state of Hospital Board

« Current members, service tenure distribution, skills/sector represented

o Gender / race mix

« ldentified gaps / desired future state / recommended skill sets and competencies

« Profiles of candidates and/or disciplines to consider in the recruitment process

« Reappointment considerations (ie, who is up for reappointment, measurements of good
standing, etc.)

« Relevant data from annual Hospital Board self-assessment providing objective measurements to
substantiate good standing (ie, attendance, engagement, follow through on commitments,
extracurriculars, committee work, Board leadership, etc.)

After reviewing the written gaps analysis, the Mayor schedules a meeting with the Hospital Board
chair*, Vice Chair*, Hospital CEO, Mayor, City Council Hospital Representatives, and City Administrator
to:

o Review and discuss the gaps analysis

o Share names of any potential Board candidates with Mayor

o Offer names of Hospital Board members for potential inclusion on interview committee

« Discuss any potential conflicts of interest

o Discuss communication and timeline between hospital and city throughout recruitment process

*If the Hospital Board Chair or Vice Chair is up for reappointment, then they shall not attend the meeting.

Recruitment of Board Members

o OnlJuly 1%, the City Clerk will ensure that a notice is placed in at least one edition of the
Northfield News, on the City of Northfield website noting the application process and other
relevant information.

« Itisthe goal of the city to attract the best and brightest to serve on the Hospital Board.
Therefore, the city is always seeking names of qualified candidates. Other approaches to
recruiting Hospital Board members may include, among others:

o Retaining an executive search firm or recruiter, if needed, especially if certain skills or
attributes are proving difficult to find
o Inviting anyone on the Hospital Board or administration to forward names of potential
candidates
o The direct efforts of the Mayor and community members
Posting information about Hospital Board openings on the Northfield News website
o Revisiting previous Board applicants who may have been qualified.

o
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Interview Committee & Decision About Appointments

o The Mayor, and a small committee of advisory members of the Mayor’s choosing that may
include a mix of city councilors, Hospital Board or staff members, city staff or community
leaders, will review all applications and interview prospective candidates.

o Multiple considerations for candidates will be taken into account including the gaps analysis, the
selection criteria listed above and the candidate’s willingness and ability to carry out the duties
of a Hospital Board member.

o Interview committee members are given the following preparation materials:

o Gaps analysis from hospital (which incorporates applicable selection criteria)
Strategic plan from hospital
Conflict of interest guidelines
Board and commission application form
Summary of expectations for Hospital Board members (ie, Hospital Board member job
description)
« All applicants will be given a copy of the City Hospital Governance Playbook and Hospital Board

Member duties description.

« Adirect ask about potential conflicts of interest is incorporated into all candidate interviews.

« The Mayor will make a recommendation for appointment to the full City Council.

« This process will be undertaken in a timely fashion to ensure that new Hospital Board members are
appointed and confirmed for office by the end of October, or as soon as practicable based on the
circumstances.

(@)
(@)
(@)
O

A vacancy resulting from resignation of a Hospital Board member or other reason during a term shall be
filled through normal protocols, except that the process will be undertaken in a timely fashion to
minimize the duration of a vacancy.

An individual filling a partial term shall be eligible for 3 additional full terms.

City Council Members on Hospital Board

The City and Hospital recognize the value in having City representation on the Hospital Board as a
positive connection point between the two entities and strategic collaboration. It is a matter of
expectation to have 1-2 City Council members serving on the Hospital Board — and routine to involve the
Mayor and City Administrator in Hospital strategy sessions, including closed meetings of the Hospital
Board.

Given the importance of having diverse skillsets on the Hospital Board, it is recommended that
City representation on the Hospital Board not exceed two members of the City Council. City Council
members shall not serve as officers of the Hospital Board.

City Council member appointments to the Hospital Board shall align with their City Council office terms.
For example, if a City Council member does not run again or is not re-elected, then that person rotates
off the Hospital Board effective the date their term in elected office ends, even where the three year
Board term has not yet expired. In such event, the Board term becomes vacant effective the date the
term in elected office ends and shall remain vacant until a successor is appointed by the Mayor and
confirmed by the City Council.
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SECTION 3-EXHIBITH

DUTIES OF HOSPITAL BOARD MEMBERS

12/20
AUTHORITY, STRUCTURE AND BOARD MEMBER DESCRIPTION
NORTHFIELD HOSPITAL + CLINICS BOARD
Authority

The City of Northfield is authorized to operate a hospital and related services by Chapter 14 of
the Northfield City Charter, a copy of which is appended to this document. Under the Charter,
the hospital is to be governed by a Board (the “Board”) with 7-9 members, all of whom must
reside within the Northfield City limits, except that two may be outside of those limits but within
the Northfield School District. The Charter gives the Northfield Hospital Board the authority to
make all operating decisions for the hospital except for the lease, purchase or sale of real
property, and/or construction thereon, which must be approved by the Northfield City Council,
and for the appointment of hospital Board members, which are made by the Mayor and must be
confirmed by the Northfield City Council. The Board must meet at least monthly. The Charter
provides no taxing authority for the hospital. Change to the City Charter may only be made as
proposed by the Northfield Charter Commission and confirmed either by a unanimous vote of
the Northfield City Council or by a majority vote of Northfield citizens in a local election.

The hospital Board operates under municipal regulation as established under Minnesota state
law, just as does the Northfield City Council. Among other restrictions, this means that all
meetings which include a majority of Board members must be noticed in advance, open to the
public, and official records must be kept and made available to the press or any member of the
public on request. Board meetings may be closed to the press and public for a very limited list
of topics covered by state law.

A City Hospital Governance Committee meets regularly to foster a strong city hospital
partnership and encourage mutual understanding and collaboration. The full City Hospital
Playbook that outlines this relationship in greater detail can be found in the Board portal.

Hospital Board Role, Structure, Committees and Meetings

A Role of the Board
The hospital Board is the governing, policy making body of Northfield Hospital + Clinics
(NH+C). Its primary responsibilities are defining and ensuring quality of care, financial

oversight, supervision of the President and CEO of NH+C, Board development, and self-
evaluation.
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B. Board Structure

1. NH+C Board members are proposed by the Mayor and confirmed by the
Northfield City Council to a three-year term on the Board. Each Board member
may serve up to three terms if reappointed by the Mayor and Council. Partial
terms of less than three years do not count toward the term limit. Each year,
the Board Governance and Planning Committee reviews Board openings and
make-up, confirm continued interest from Board members whose terms are
expiring and have not reached the three term limit, and solicits interest from
eligible citizens whose experiences and talents would best meet needs that
would expand Board'’s ability to perform its function. Identified individuals are
encouraged to apply for a Board position through the City of Northfield and, if
willing to serve, are forwarded to the Mayor for consideration.

The City of Northfield Hospital Board Recruitment and Appointment process and
timeline is outlined in The City Hospital Playbook. It is within the full responsibility,
authority and discretion of the Mayor to interview and appoint Hospital Board
members.

2. Board Officers
The Board elects a chairperson, vice-chairperson and secretary/treasurer
annually in February. In practice, the Chairperson and Vice-Chairperson have
been elected for two years each, with the Vice-Chairperson elected as
Chairperson after two years of service. This helps maintain a stable structure
for the Board. By Charter, the Secretary/Treasurer need not be a Board
member. Board may assign secretary/treasurer duties to NH+C CEO or staff.

The Hospital Chair and Vice Chair serve on the City Hospital Governance
Committee along with the Hospital CEO and City Representatives.

3. Board Committees
The Board operates with four committees, each of which has four Board
members as committee members. The committees are: Budget and Finance;
Community Relations; Quality and Governance and Planning.

The committee chairs are appointed by the Chairman of the Board following a
practice of seeking interest to serve from Board membership. Each committee
chair then serves as a member of the Governance & Planning Committee.

Committees report their work to the Board as a whole, typically in the Board
meeting following the committee meeting. Board committees typically meet
quarterly and may call special meetings as needed.

4, Board Meetings
Hospital Board meetings are held monthly, usually on the last Thursday of each
month at 6:30 p.m. The schedule is set annually, and may vary to accommodate
conflicts, such as Thanksgiving. NH+C provides a dinner at 6:00 p.m., just prior
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to Board meetings to encourage communication between Board members and
with senior staff.

5. Annual Planning Retreat
The Board meets for a full day to review, discuss, and develop strategic planning
for NH+C. The meeting is usually held at a conference center away from, but
within easy access of, Northfield.

. Expectations of NH+C Board Members, Self-Evaluation and Time Commitment
A. Expectations of NH+C Board Members and Encouraged Activities

Hospital Board members are expected to attend all Board meetings, the annual planning
retreats, meetings of all committees of which they are a member. They are also
expected to complete premeeting reading and other preparation (this may be a
substantial commitment of time). Continuing education professional development is
also encouraged. Gaining healthcare acumen and growing government skills is beneficial
to trustees and to the institution.

Minnesota Hospital Association (MHA) offers conferences and continuing education for
trustees that are available at least twice per year (typically In January and July).

NH+C Board members may also serve on MHA committees it they choose to and are
selected by MHA.

Board members may also participate in other relevant education by coordinating the
request with the Board Chair and CEO. Expenses for education are generally reimbursed
by the organization.

Board members are also invited to attend other NH+C events, such as the medical staff
annual meeting or other special events and celebrations.

The City of Northfield also encourages your attendance at The City’s Annual State of the
City event each March and the all board and commission meetings in October and April
each year.

B. Self-Evaluation

The Board Governance and Planning Committee annually reviews attendance and
participation of each Board member at expected events (Board meetings, committee
meetings, the planning retreat, and continuing education). If absences are unexcused or
excessive, participation is poor, or behavior is questionable, the Board member will be
advised of and asked to correct the problem. If the condition continues, the Board
member may be asked to resign, or the Mayor may be advised to not reappoint that
Board member.
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C. Minimum Expected Time Commitment for Board Members

Based on 2 — 2 % hours per Board meeting with 1 — 2 hours of preparation, 1 —1 % hours
per committee meeting, and 8 hours for the Board Annual Planning Retreat, it is
expected that each Board member will spend 50 — 80 hours per year plus 2 — 3 days for
conferences in service to NH+C. Board officers and committee chairs will likely have
additional commitments of time.

V. Duties of the NH+C Board and Board Members

A. Duties of the NH+C Board

1.

2.

3.

4.

10.

11.

12.

13.

Elect its own chairperson, vice chairperson and secretary/treasurer.
Assign Board members to Board committees.

Establish and maintain the organization’s mission.

Act as trustee for the assets and investments of the organization.
Select, advise, supervise, and evaluate the NH+C President & CEO.
Provide broad direction for the affairs of the organization.

Grant physicians hospital medical staff membership and privileges and approve
appointment of elected medical staff officers.

Ensure that safe, quality medical care is provided through all of the organization’s
programs and services.

Monitor the organization’s human resources policies and programs to ensure that
employees are treated with fairness and compassion and provided with training and
job growth opportunities.

Monitor the condition and adequacy of the organization’s facilities, and equipment,
and approve plans and financing for replacement or new construction or equipment
when required.

Oversee the financial well-being of the organization.

Ensure that the organization complies with EEOC, OSHA, ADA, and other applicable
statutes, with the Northfield City Charter, Chapter 14, Hospital, with Northfield City
Code, Chapter 2 — Administration, Article VI — Boards and Commissions, Division 2 —
Hospital Board, and with the Northfield City + Hospital Playbook and Appendix.

Document all findings, conclusions, recommendations, actions, and follow results in
a formal written set of minutes.
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14. Submit to the Northfield City Council the annual audit of the organization and other
reports as requested by the City Council.

B. Duties of Each NH+C Board Member

1. Prepare for Board and committee meetings by whatever study and preparatory
work is necessary to deliberate intelligently with co-directors.

2. Attend meetings of the Board and assigned committees.
3. Execute Board assignments on time.
4. Maintain confidentiality and security regarding organization information.

5. Contribute positively to Board discussions, assisting the Board in reaching
conclusions, and using expertise to help inform other Board members.

6. Consult with NH+C’s President & CEO as requested.

7. Acquire a working knowledge of those functional activities for which he or she has
committee assighments.

8. Be alert to new program opportunities and assist the organization on specific
programs when requested.

9. Reveal conflicts of interest as they arise in Board deliberations and abstain from
Board vote on such matters.

10. Participate in the Board’s annual strategic planning retreat(s).
11. Use continuing education to develop a broad knowledge of healthcare, healthcare
system, and changes proposed in healthcare delivery by attending relevant

education each year.

12. Attend such other NH+C and MHA events as time permits.
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NORTHFIELD CITY CHARTER
CHAPTER FOURTEEN - CITY HOSPITALS

Section 14.1. Hospitals and Related Facilities

The city may own and operate hospitals, convalescent homes, nursing homes, and related medical
facilities including medical clinics. Related medical facilities including medical clinics may be owned or
operated by the city only if they are found to be necessary for or in aid of the delivery of health care
services by the city's hospitals.

Section 14.2. Hospital Board

The control and management of all hospitals, convalescent homes, nursing homes, and related medical
facilities including medical clinics, now or hereafter owned and operated by the City of Northfield shall
be committed to a hospital board consisting of seven (7), eight (8) or nine (9) members as determined
by the council. The members shall be residents of the Northfield School District with no more than three
members residing outside the corporate limits of the City of Northfield. The members shall not be paid a
salary for their services, but shall receive actual expenses while on business of the board. Except as
provided in this section, no member of said board shall be an employee of the Northfield City Hospital.
The appointments to the board shall be made by the mayor, subject to confirmation by a majority vote
of the city council. The mayor may, but is not required to, include one medical doctor or other patient
care professional employed by the Hospital as one of the mayor’s appointments. No more than one
person employed by the Hospital may serve on the board at any time. The members shall be appointed
for three-year terms. The maximum number of consecutive terms shall be three (3). The members shall
be eligible for reappointment after a period of one (1) year off the board. When the size of the board is
changed, the terms of the new appointees may be less than three (3) years. Vacancies in the board shall
be filled by appointment and shall be confirmed in like manner for the remainder of the unexpired term.

Section 14.3 Meetings and Offices

The board shall hold regular meetings at least once each month and a majority of the members shall
constitute a quorum at any meeting. At the first regular meeting in February, the board shall elect from
its members a chairperson and vice-chairperson. It shall also elect a secretary-treasurer who need not
necessarily be from the membership of the board. The officers shall have such duties as the board shall
prescribe and shall hold their offices until their successor are appointed and qualified.

Section 14.4. Powers
The board shall have such powers as stated by ordinance. Nothing in this charter shall be construed to
vest any power in the board to construct any additional hospitals or additions to hospitals, convalescent

homes or nursing homes, related medical facilities including medical clinics, or appurtenant structures or
to levy or impose taxes in the City of Northfield, such powers to be in the city council.
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Section 14.5. Funds

All funds received from the operations of such hospital or hospitals, convalescent homes, nursing
homes, and related medical facilities including medical clinics, and contributions thereto and taxes for
such purposes shall be kept in a separate account and used solely for purposes relating to those
facilities. The hospital board shall have authority to spend money therefrom but shall comply with the
provisions of the Minnesota Uniform Municipal Contracting Law.

Section 14.6. Reports

The board shall submit to the city council the annual audit of the city hospital and other reports as
requested by the city council.
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NORTHFIELD CITY CODE

CHAPTER 2 - ADMINISTRATION, ARTICLE VI. — BOARDS AND COMMISSIONS, DIVISION 2. -

HOSPITAL BOARD

Sec. 2-306. - Duties and powers.

(a) The city hospital board shall have charge of the administration, operation and maintenance of

all hospitals, convalescent homes, nursing homes and related medical facilities including medical
clinics, now and hereafter owned and operated by the city and may make such rules, regulations
and bylaws concerning such hospitals, convalescent homes, nursing homes or related medical
facilities as it may deem for the best interest of such hospitals, convalescent homes, nursing
homes or related medical facilities. The general powers granted in this subsection shall not be
considered to be limited by enumeration of specific powers in this section.

(b) The board shall have the power to:

(1)
(2)

(3)
(4)
(5)

(10)

Hire all necessary employees and fix and pay their compensation;

Reimburse officers and employees for expenses necessarily paid or incurred in
performance of their duties;

Require a bond of any officer or employee and pay the premium thereon;
Effect all necessary insurance;

Make repairs of hospital, convalescent home, nursing home buildings and related
medical facilities including medical clinics, and their contents;

Establish and provide for rates and suitable charges for the use of hospitals,
convalescent homes or nursing homes and related medical facilities including medical
clinics, and for payment and collection of the rates and charges;

Purchase all necessary equipment, apparatus and supplies;

Receive and accept all donations and contributions for hospital and related purposes
that may be made to the city and manage any such gifts that may be in the form of
securities or property;

Establish such committees as it sees fit; and

Make rules relating to its own procedure and to the administration, operation and

maintenance of hospitals, convalescent homes, nursing homes and related medical
facilities including medical clinics.

(Code 1986, § 255:00(1), (2); Ord. No. 779, 2-18-03)
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Sec. 2-307. - Authority reserved to city council.
The city council shall have the exclusive authority to:

(1) Construct any additional hospitals or additions to the present hospitals, convalescent
homes, nursing homes and related medical facilities including medical clinics.

(2) Construct any appurtenant structures.

(3) Acquire any real property for any hospital or related use.

(4) Buy or sell any of the above mentioned facilities or property.

(5) Levy or impose taxes for the operation and maintenance of any part of the hospital
system.

(Code 1986, § 255:00(3); Ord. No. 779, 2-18-03)
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