
MARIN HEALTHCARE DISTRICT  
100B Drakes Landing Road, Suite 250, Greenbrae, CA 94904  Telephone: 415-464-2090  Fax: 415-464-2094 

Website:  www.marinhealthcare.org         Email: info@marinhealthcare.org 

 

TUESDAY, SEPTEMBER 8, 2015 

 

7:00 PM:  REGULAR OPEN MEETING 

 

 

A copy of the agenda for the Regular Meeting will be posted and distributed at least seventy-two (72) hours prior to the meeting. 

American Sign Language Interpreters may be requested by calling (415) 464-2090 (voice) or (415) 464-2094 (fax) at least 48 hours in advance of this meeting. 
Meetings open to the public are audio-recorded. Recordings are posted on the District web site and retained for one (1) year. 

Board of Directors Location 
Chair: Harris Simmonds, MD Marin General Hospital, Conference Ctr 

Vice Chair: Ann Sparkman, JD 250 Bon Air Road 

Secretary: Jennifer Rienks, PhD Greenbrae, CA 94904 

Directors: Larry Bedard, MD Staff 

 Jennifer Hershon, RN, MSN Lee Domanico, CEO 

 Colin Coffey, District Counsel 

 Louis Weiner, Executive Assistant 

 

 

 REVISED AGENDA Tab # 

REGULAR MEETING, 7:00 PM 

1. Call to Order Simmonds 

 

2. Roll Call Simmonds 

 

3. General Public Comment Simmonds 
 Any member of the audience may make statements regarding any items NOT on the agenda.  

Statements are limited to a maximum of three (3) minutes.  Please state and spell your 

name if you wish it to be recorded in the minutes. 

 

4. Approval of Agenda (action) Simmonds 

 

5. Approval of Minutes of the Regular Meeting of August 11, 2015 (action) Simmonds #2 

 

6. Safety Update Domanico 

 

7. Review and Approve MHD/CAM Amendment to Professional Services 

 Agreement and Amendment to Co-Management Agreement (action) Coffey #3 

 

8. Review and Approve Clinic Practice Site in Sonoma for 

 Cardiovascular Services (action) Coffey #4 

 

9. Review and Approve Union Bank Funds Transfer Authorization 

 and Union Bank Global Treasury Management Agreement, and 

 Board Resolutions Incorporated in the Agreements (action) Coffey #5 

 

10. Review and Approve pursuit of “Certification Status” with Association 

 of California Healthcare Districts (ACHD) (action) Simmonds #6 
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TUESDAY, SEPTEMBER 8, 2015 

 

7:00 PM:  REGULAR OPEN MEETING 

 

 

A copy of the agenda for the Regular Meeting will be posted and distributed at least seventy-two (72) hours prior to the meeting. 
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11. Update: Bond Oversight Committee Simmonds 

 

12. Committee Meeting Reports 

a. MHD Finance and Audit Committee (did not meet in August) Bedard 

b. MHD Lease and Building Committee (met August 31) 

(1) Review and Approve Community Health Grant Application by 

West Marin Senior Services (action) Sparkman #7 

(2) Review and Approve Community Health Grant Additional Funding 

to Marin Senior Coordinating Council, “Whistlestop” (action) Sparkman 

 

13. Reports 

a. District CEO’s Report Domanico 

b. Hospital CEO’s Report Domanico 

c. Chair’s Report Simmonds 

d. Board Members’ Reports All 

 

14. Items Suggested for Future Meetings Simmonds 

 

15. Adjournment of Regular Meeting  Simmonds 

 

Next Regular Meeting: Tuesday, October 13, 2015 @ 7:00 p.m. 
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MARIN HEALTHCARE DISTRICT 
100-B Drakes Landing Road, Suite 250 

Greenbrae, CA 94904 
 

BOARD OF DIRECTORS 
REGULAR MEETING 

 
MINUTES 

Tuesday, August 11, 2015 @ 7:00 pm 
Marin General Hospital, Conference Center 

 
 
1. Call to Order 

Chair Simmonds called the Regular Meeting to order at 7:01 pm.  There was no reportable 
action taken at the Closed Session immediately preceding. 

 
2. Roll Call 

BOARD MEMBERS PRESENT:  Chair Harris Simmonds, MD; Vice Chair Ann Sparkman; 
Director Larry Bedard, MD; Director Jennifer Hershon 
 
BOARD MEMBER ABSENT:  Secretary Jennifer Rienks 
 
STAFF PRESENT:  Lee Domanico, Chief Executive Officer; Colin Coffey, District Counsel; 
Louis Weiner, Executive Assistant to the Boards; James McManus, Chief Financial Officer  
 

3. General Public Comment 
Barbara Ryan, RN. 
 

4. Approval of Agenda 
Vice Chair Sparkman moved to approve the agenda as presented.  Director Bedard seconded.  
Vote: all ayes. 
 

5. Approval of Consent Agenda 
Vice Chair Sparkman moved to approve the minutes of the Regular Meeting of July 14, 
2015.  Director Bedard seconded.  Vote: all ayes. 
 

6. MGH Performance Metrics and Core Services Report, 1Q 2015 
CEO Domanico presented.  MGH maintains full compliance and accreditation as required. 
 
All hospital services are maintained and none have been eliminated; services have been 
added since the 2010 transfer from Sutter.  Community Benefit and Charity Care exceeds 
that of other service providers in Marin.  Managers’ incentive plan is linked to Quality.  
HCAHPS scores’ declines reflect high clinical demand, high inpatient and high Emergency 
census counts and diversions, exceeding the ability to meet bed demand (a plan of action to 
improve patient satisfaction will be reported during the “Hospital CEO’s Report” later in this 
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meeting).  Financial performance, including EBIDA and ratios, is favorable due to high 
patient volume.  Quality metrics show performance at or close to national standards.  For 
2014-15, Patient Safety Indicator (PSI) composite scores for MGH significantly outperform 
the CMS national average.  Director Hershon asked about the significance of the score of 
“16.94” for “Adult Post-Operative Sepsis” (page 7 of 14); Mr. Domanico will research it and 
follow up with her.  Nursing turnover rate remains consistent.  Ambulance diversion spikes 
are due to Emergency Department saturation. 
 
Vice Chair Sparkman moved to approve the MGH Performance Metrics and Core Services 
Report for 1Q 2015.  Director Hershon seconded.  There was no further Board discussion, 
and no public comment.  Vote: all ayes. 
 

7. Review and approve Sublease of Office Space/Services at Cardiovascular Associates of 
Marin, 2 Bon Air Road, by UCSF 
This agreement would normally be handled at the management level; however, it requires 
MHD Board action because MHD Board members Sparkman and Rienks are employees of 
UCSF.  Conflict of Interest Findings are documented in this agreement, and Directors 
Sparkman and Rienks are recused from participating in the approval process. 
 
Director Bedard moved to approve the terms of the sublease of space at 2 Bon Air Road to 
UCSF, as presented.  Director Hershon seconded.  There was no further Board discussion, 
and no public comment.  Vote:  all ayes, with Sparkman recused and Rienks absent. 
 

8. Bylaws Revision: Schedule of Board Officers Election and Board Committee 
Appointments 
Counsel Coffey reported that at a previous meeting it was suggested that the MHD Board 
Bylaws be amended in respect to scheduling when District Board Officers are elected and 
when District Board Committee Members are appointed, in order to allow newly-elected 
Board members time to become familiar with the current Board members and Board 
procedures.  Mr. Coffey shared his view that most other similar public agencies share this 
provision.  The MHD Bylaws currently require Officers to be elected at each year’s 
December Regular Meeting; it is proposed to revise this to occur at each year’s January 
Regular Meeting.  The Bylaws currently require Committee Members to be appointed at each 
year’s January Regular Meeting; it is proposed to revise this to occur at each year’s February 
Regular Meeting. 
 
Vice Chair Sparkman moved to amend the MHD Bylaws as proposed.  Director Hershon 
seconded.  There was no further Board Discussion and no public comment.  Vote:  all ayes. 
 

9. Report on MHD Bond Oversight Committee 
A Bond Oversight Committee, independent of the Board, is necessary and required to 
oversee the proper use of bond funds secured for the Hospital Replacement Project.  A 
formal process for recruiting, nominating and selecting members is in place.  A press release 
and notices have been sent.  The committee will comprise five to seven qualified members of 
the community at large within the District, and it will be in place by November. 
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10. Committee Meeting Reports 

a. MHD Finance and Audit Committee (met July 27, 2015) 
Director Bedard reported that no action was taken in an informational meeting.  Next 
year’s budget is being worked on. 

b. MHD Lease and Building Committee (met July 28, 2015) 
Vice Chair Sparkman reported that the L&B Committee met in a Special Study Session 
with full Board; all attended except for Director Bedard.  Counsel Coffey presented a 
draft of the Amended Policies and Procedures for Board Meetings of the Marin 
Healthcare District (included at Tab 5).  At that meeting all revisions were recommended 
for approval, and it was also recommended that guidance for parliamentary procedure be 
chosen between “Robert’s” (“Robert’s Rules of Order) and “Sturgis” (“Standard Code of 
Parliamentary Procedure”). 
 
Vice Chair Sparkman moved to approve the Amended Policies and Procedures for Board 
Meetings of the Marin Healthcare District, indicating “Roberts” as the stated guide for 
parliamentary procedure.  Director Hershon seconded.  There was no public comment 
and no further discussion.  Vote: all ayes. 
 

11. Reports 
 a. District CEO’s Report 

CEO Domanico combined both reports into one: 
 

 b. Hospital CEO’s Report  
MGH 2.0, the Hospital Replacement Project, is on budget and on schedule:  The West 
Wing Make Ready construction project is now proceeding, and the Hospital Replacement 
Building construction project is on target to begin early 2016.  MGH financials for June 
were strong, July volume shows a slight dip, and August volume already shows an 
increase.  One new linear accelerator is in place, and a second will be installed soon.  
Operating Room flow and Sterile Processing operations have improved, and surgeons 
have noticed the improvement.  The “High-Middle-Low” MGH employee performance 
evaluation process is complete.  In labor relations, the Radiology Associates agreement is 
finalized, Teamsters technical is finalized, Teamsters clerical is near completion, and 
CNA nursing agreement is in process.  Dr. Tina Desai, vascular surgeon new to staff, is 
on board, partnering with Dr. Laura Pak.  A joint agreement with UCSF for pediatric 
diabetes services is complete. 
 
Mr. Domanico introduced Ms. Laura Zucco, newly-appointed Executive Director of 
Patient Experience, who presented “Patient Experience Update” slide presentation (on 
file and posted on MHD web site).  The process includes: Root cause and data analysis of 
HCAHPS patient feedback; staff activity being developed; engagement of nursing 
leadership, nursing staff, and environmental services staff.  Events include physician 
meetings, workshops with nursing assistants, and employee forums.  The goal of 
improving patient experience and patient satisfaction will be an ongoing part of the MGH 
patient care culture. 
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 c. Chair’s Report 

Chair Simmonds acknowledged Secretary Rienks’ earlier suggestion for the District to 
consider pursuing “Certified” status with the Association of California Healthcare 
Districts (ACHD).  Dr. Rienks will present this as an action item on the next agenda of 
the Board Regular Meeting. 
 

 d. Board Members’ Reports 
All District Board members, and several Hospital Board members, attended the recent 
(July 23-25) “Health Forum and the American Hospital Association Leadership Summit” 
in San Francisco, agreeing it was extremely beneficial and informative.  Director Bedard 
reported that he recently presented a forum at Smith Ranch Homes regarding geriatric use 
of medical marijuana, and will soon do so at Villa Marin. 
 

12. Adjournment of Regular Meeting 
Chair Simmonds adjourned the meeting at 8:00 pm. 
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 TRANSACTION SUMMARY 
           PHYSICIAN TRANSACTIONS AND ARRANGEMENTS 

MARIN HEALTHCARE DISTRICT 
CARDIOVASCULAR ASSOCIATES OF MARIN AND SAN FRANCISCO 

AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT 
AMENDMENT TO CO-MANAGEMENT AGREEMENT 
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TRANSACTION SUMMARY 
           PHYSICIAN TRANSACTIONS AND ARRANGEMENTS 

 
Approval of Clinic Practice Site in Sonoma for Cardiovascular Services.  

 
SUBLEASE AGREEMENT 

SONOMA VALLEY HEALTHCARE DISTRICT, SONOMA 
 

MARIN HEALTHCARE DISTRICT 1206(b) CLINIC 
FOR VASCULAR SURGERY (LAURA K. PAK, M.D.) 

 
 
 The following are the proposed terms for the sublease from Sonoma Valley Healthcare 
District, to let office space at 651 1st Street West, Sonoma, California, for providing a site in 
Sonoma for MHD’s 1206(b) clinic specializing in Vascular Surgery.  
 
A. Parties 
  Identify the contractor and indicate his or her specialty/practice area and administrative expertise.  
 
 Marin Healthcare District (“MHD”) 
 Sonoma Valley Healthcare District, Sonoma (“SVH”) 

 
B. Purpose/Reasons to Pursue the Arrangement 
     Describe how the arrangement meets a community need. 
 

MHD operates a 1206(b) clinic (the “Clinic”) which specializes in the provision of 
vascular surgery services to patients residing in the service area.  MHD desires to 
contract with SVH in order to extend the offering of vascular surgery specialist 
services, provided by Dr. Pak, to the adjacent communities served by SVH.  MHD 
desires to further its strategic affiliation with SVH.  There is a demand or need in 
the community for an additional physician with experience in this specialty to 
provide services in order to ensure the continued availability of vascular surgery 
care to patients of MHD and MGH, as well as Sonoma Valley Hospital.  

  
        Indicate whether the arrangement is new or is a renewal of an existing arrangement. 

 
This is a new arrangement.  
 

C. Terms of the Agreement 
 

 1. Agreement: 
 
  MHD will sublease from SVH a portion of the premises of Suite K at 651 1st 
Street West, Sonoma, CA.   
 
 2. Term of Agreement:   
 
  One (1) year.  
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 3. Financial Terms:  
 
  Under the Sublease, MHD will pay $573.00 per month to SVH for providing 
part-time use of two (2) exam rooms, physician office space, non-exclusive use of the 
waiting room and the hallways to the two exam rooms (the “Sublease Premises”), and 
exclusive use of the services of one (1) medical assistant, the non-exclusive use of the 
receptionist and other non-clinical support staff, and basic supplies (gloves, wipes, masks, 
etc.) for use in seeing patients during the period of use of the Sublease Premises (the 
“Rent”).  Use of Sublease Premises shall take place only between the hours of 9:00 A.M. 
Pacific Time and 5:00 P.M. Pacific Time on the third Thursday during the term of the 
Sublease.  The Rent covers both MHD’s sublease of the premises and the leasing of SVH’s 
staff and personnel. 
   
 4. Community Benefit/Need.     
 
  No alternative explored by management presents a better arrangement to 
ensure meeting the need in the adjacent county of Sonoma for a physician specializing in 
vascular surgery.  The placement of Dr. Pak in Sonoma will benefit the residents of the 
MHD by growing the Clinic practice generally creating additional volume and efficiencies 
that come with it for the Marin based Clinic overall practice. 
 
 5. Fair Market Value Analysis.   
 
  The sublease price per square foot for $573 is within the fair market range of 
the fair market value data that was provided, as of July 20, 2014, by Jones Lang LaSalle, 
independent real estate appraisal consultants for the District and Hospital.  Their findings 
indicate that the proposed sublease between the Marin Healthcare District and Sonoma 
Valley Healthcare District as summarized in this transaction summary is within fair 
market value, based on the location and size of the Sublease Premises and the scope of 
services to be provided and the proposed terms of the sublease.  
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West Marin Senior Services
Detailed Budget for Marin Healthcare District Grant Request

2015-16 Fiscal Year Marin
Healthcare

Income and Expense District
Revenue Request

WMSS Individual Contributions 188,930                        
Corporate & Foundation Grants 322,500                        50,000
Government grants 223,681                        
Program service fees 9,985                            
Fundraising Events 16,500                          
WMSS Investment Income 10,500                          
Stockstill Individual Contrib 3,800                            
Stockstill Grants -                                     
Stockstill House Client Fees 428,600                        

Total Revenue 1,204,496                    50,000

Expense

 General Administration & Program Salaries

Executive Director 82,268                          
Program Salaries 143,740                        
Case Managers 197,397                        33,000

         WMSS Employee Benefits & Payroll Taxes 69,022                          5,000

Program Salaries Sub Total 492,427                        38,000

Professional fees 44,692                          2,000
Fundraising 13,509                          
Supplies 13,300                          1,000
Telecommunications 2,700                            
 Postage & delivery 2,200                            
 Rent 33,663                          
 Utilities 5,300                            
Equipment rental & maint. 469                                
Printing & publications 1,000                            
 Travel -                                     

 Program Expenses

Activity Programs for Seniors 1,300                            500
Client Services Expenses 4,862                            1,000
 Community Outreach 229                                
 Exercise Program 245                                
HDM/Meals for Friends 1,634                            
Congregate Meals 14,141                          1,000
 Repairs & Maintenance 3,574                            
Senior Assistance 611                                



West Marin Senior Services
Detailed Budget for Marin Healthcare District Grant Request

2015-16 Fiscal Year MHD
Senior Products & Supplies 275                                
Volunteer Driver Supplies 180                                
Whistlestop Shuttle Services 15,700                          1,000
Senior Transportation 4,500                            1,000
TripTrans Mileage Reimbursement 28,500                          
 Staff Travel 7,252                            2,500
Staff Recognition 510                                
 Staff Development 444                                
 Volunteer Recognition 1,000                            
Volunteer Mileage 750                                
 Voided Checks -                                     
 Board of Directors Expenses 150                                

Insurance - general 8,850                            2,000
Advertising 1,650                            
Other expenses 350                                

Program Expenses - Other 32                                  
Sub Total Program Expenses 213,574                        12,000

Stockstill House - Assisted Living Facility

Program Managers 71,549                          
Caregivers 252,972                        
Activity Coordinator -                                     
Stockstill Employee Benefits 16,000                          
Stockstill Payroll Taxes 65,771                          

Stockstill Salaries Sub Total 406,292                        

 Stockstill Program Expenses

Van Expenses 700                                
Furniture and Equipment 1,000                            
Advertis,Marketing 880                                
Contract Caregiver Services 250                                
Activity Programs 4,147                            
Bank Charges -                                     
Client Personal Expenses 676                                
Employee Related Supplies 256                                
Fees, Dues & Publications 162                                
Food 10,000                          
House Supplies 10,000                          
Stockstill  Equipment 1,497                            
 Interest Expense 18,000                          
D&O Insurance 835                                
Liability Insurance 8,000                            
Legal & Accounting Fees 10,400                          
Licenses 784                                
Property Taxes 549                                



West Marin Senior Services
Detailed Budget for Marin Healthcare District Grant Request

2015-16 Fiscal Year

MHD
Office Supplies 477                                
Pager Services -                                     
Postage 6                                    
Printing -                                     
Repair & Maintenance 6,000                            
Staff Travel 196                                
Staff Development 1,250                            
Staff Recoginition 456                                
Telephone 2,000                            
Utilities 10,425                          
Other 290                                

Total Stockstill Program Expenses 89,237                          

Total Expense 1,201,530                    50,000
Net Ordinary Income 2,966                            







WMSS Care Management Program - 3 Narratives for MHD August, 2015 

 

1.) J had been hospitalized (at Marin General) twice within a few months for 
respiratory issues. Once having been sent home from the ER only to be 
readmitted the same night after an arduous ambulance ride. Had WMSS been 
contacted, we might have suggested that the hospital not send J to his isolated 
home, alone, in remote West Marin, until we could make suitable preparations. 
WMSS was contacted after J’s second hospitalization.  We arranged for 
transportation home from the hospital. A WMSS Care Manager made sure J 
returned safely, made a home visit and assessment, checked to see that he had 
the proper equipment and resources in his home, as well as nutritious food that 
required minimal preparation. To counter the effects of self-isolation, WMSS 
enrolled J in our Home Delivered Meals and Friendly Visiting programs and 
regularly arranged transportation to community lunches and medical 
appointments. WMSS provided grant funds for J to hire a screened homecare 
worker to do the many chores J could no longer do safely (i.e. pruning & 
climbing trees, general yard work for fire protection, etc.).  WMSS Care 
Management has improved J’s quality of life and prevented additional 
hospitalizations. Discharge Planners could call WMSS as far in advance of 
discharge as possible for West Marin residents.  WMSS can ensure 
transportation, support care, equipment, etc. is in place, before a patient arrives 
home.  With this preparation, the patient’s recuperation and recovery improve 
dramatically.  A hospital ER might make an advocate available for elders.  ERs 
tend to be fast moving and seniors are generally slower to comprehend and 
communicate. An advocate or perhaps a social worker could be called to 
facilitate when a senior presents to the ER alone. 

 
 
 
 
 
 
 
 
 
 



 
2.) B (67) and CH (73) met a decade ago outside the Point Reyes Library over a 
conversation about their love of dogs. They hit it off instantly, got closer over 
the years, and finally, in 2009, made the decision to move in together. They 
both fall below the federal poverty level and have a section 8 housing voucher. 
Shortly after moving in together, they began to face serious medical challenges 
and hospitalizations. CH found out that he had an aortic aneurism and had to 
have stents placed. Soon after, he required Fem/Fem bypass surgery for poor 
circulation in his leg, had his gallbladder removed, and developed a persistent 
case of C-DIFF. 

At home, in rural West Marin, B was his primary caregiver through all of this, 
with the guidance and support of a WMSS Care Manager. The tables turned in 
January 2014 when B was diagnosed with liver cancer. Her needs increased 
greatly and she could no longer be the primary caregiver.  Their WMSS Care 
Manager was able to coordinate the services they needed. B required frequent 
trips to UCSF (84 mi RT) and neither she nor her partner could drive. Drivers 
were selected from the WMSS Caregiver Registry - The WMSS Transportation In 
Need Grant (TING) paid drivers and mileage for 8 UCSF round-trips.  

After her surgery we used a Family Caregiver Respite Grant to help supplement 
her care and give her partner a break. We advocated additional IHSS hours and 
helped find the right caregivers to do the work. The couple was unable to cook 
effectively and they do not drive, so inadequate nutrition was a critical risk.  
WMSS enrolled them in our Home Delivered Meals Program, seven days a week. 
Both seniors are now recovering well.  B & CH are closer than ever and happily 
living at home in Pt. Reyes Station. 

 

 

 

 

 

 

 

 



3.) Z (87) was in a car accident and was taken by ambulance to Marin General 
trauma center, where she was stabilized then transferred to a local hospital.  In 
the accident, Z sustained a fractured clavicle, patella and sternum as well as a 
contusion to her head.  She had been in the hospital nearly a week and was 
doing so well with her PT that they decided to send her home rather to a 
rehabilitation facility.  In talking with the patient on the phone after her PT 
session, WMSS Care Manager (CM) became alarmed as Z was so short of breath 
she could hardly speak.  CM relayed this info to the social worker as well when 
advocating for Z to be sent to a SNF (rehab) upon discharge.  Hospital had 
previously told the family that when she was discharged she would be going to 
a rehab for further recovery, but they notified the family that since Z did so 
well in PT she was to be discharged to home.  CM advised the family to appeal 
this decision to discharge home since the patient was very frail, and lived with 
difficult access (many steps) and a history of pneumonia.  The family (and the 
patient) wanted Z to go to a SNF instead of home.  CM spoke to the social 
worker and discharge planner several times.  They said that Medicare would not 
approve the SNF because of Z’s “progress” with PT.  They did keep her 
hospitalized a few more days, allowing WMSS to place a caregiver, arrange 
transportation and remain with her until a family member could arrive.  WMSS 
Care Manager asked Z’s doctor to order Home Health for nursing care 2x’s a 
week, PT and OT as well as durable medical equipment.  

CM met with the intake nurse at the client’s home then with the PT and the 
regular visiting nurse and arranged for a hospital bed for Z since the wedges & 
pillows were not working to keep her upright so that she could breathe easily 
and transfer in and out of the bed.  CM also requested an air circulating 
mattress as she had a red spot on her coccyx (a potential bedsore) and was very 
thin, having no fat to pad her bones from touching the bed.  These things may 
well have been neglected as the family (her caregivers at home) really knew 
nothing about the potential dangers of so frail and thin a patient with a history 
of pneumonia, who was to be bedbound for several weeks.   Without WMSS Care 
Management Z may well have had more hospitalizations.  WMSS would like to 
establish a protocol whereby discharge planners call WMSS well in advance of 
discharging West Marin residents, so that we can work together to have 
transportation, meals, caregivers, equipment, etc. in place, before a patient is 
discharged.  With preparation, the patient’s chance for recuperation and 
recovery is increased dramatically and hospital recidivism may be further 
reduced.  



ASSISTED LIVING IN WEST MARIN

STOCKSTILL HOUSE

www.wmss.org

For More information:  contact Pam Osborn by phone: 415-663-8148,
or e-mail:  pam@wmss.org

Stockstill House
Owned and operated by  

West Marin Senior Services
12051 Highway One, PO Box 1031 

Point Reyes Station, CA 94956 
PHONE  415-663-0722   RCFE LICENSE #216801977

Directions:  Stockstill House is located just north of downtown Point 
Reyes Station at 12051 Highway One between Mesa and Cypress Roads. 

Stockstill House
Assisted Living in West Marin
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Stockstill House is located just north of downtown  
Point Reyes Station at 12051 Highway One  
between Mesa and Cypress Roads.

For more information, please contact  
Pam Osborn
Phone:  415 663-8148 Fax: 415 663-1268
E-mail:  pam@wmss.org

Stockstill House
12051 Highway One
P.O. Box 1031 
Point Reyes Station, CA 94956 
State License # 216801977
Phone:  415 663-0722 www.wmss.org

Directions

Just Like Home
We provide our families with peace of mind, knowing their spouses, 
mothers, fathers, or dear friends are getting their physical, emotional, and 
social needs met in a personal, attentive, and caring way.  

Short stays can be arranged at Stockstill House if there is a vacancy. Federal 
funds for paid respite care are available to family caregivers needing a break 
from continuous care.

Visit our home, chat with our staff and residents, enjoy monthly “Tea 
Time,” and experience the warm hospitality at Stockstill House.
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STOCKSTILL HOUSE

Experienced Professionals 
Pam Osborn, R.N., Program Director / Administrator of  
Stockstill House (left), is a skilled administrator, nurse, trainer, 
and hands-on caregiver; she is highly qualified to oversee all 
aspects of residential care.

Natalia Meyerson, On-site Administrator of Stockstill House, 
(right) supervises the daily operation of our home and ensures 
that the residents receive personalized, attentive care.

501(c)(3) non-profit corporation
Tax ID#: 51-0192320

Stockstill House 
Accommodations and Services
•  An intimate home for eight seniors

•  Compassionate and competent caregivers on 
duty 24 hours a day

•  Lodging with country views in semi-private 
rooms

•  A spacious great room with an attractive  
fireplace and deck

•  Daily assistance with bathing, medications, 
and personal grooming

•  Social activities, outings, and events, such as 
Tea Time, exercise, art, and discussion groups

•  Freshly-prepared, nutritious meals and  
frequent snacks

•  Transportation to local medical and dental 
appointments

•  Housekeeping and laundry service

Photo: ABV

Cover photo: Chloe Cook



Welcome to Stockstill House
Stockstill House is a licensed, residential care facility 
owned and operated by West Marin Senior Services, a 
well-established, non-profit agency that has provided 
support services to seniors and their families for over 
thirty-five years.

Just Like Home
We provide families with 
peace of mind, knowing 
that their spouses, moth-
ers, fathers, or dear friends 
are getting their physi-
cal, emotional, and social 
needs met in a personal, 
attentive, and caring way. 

Short stays can be arranged at Stockstill House if 
there is a vacancy. Federal funds for paid respite care 
are available to family caregivers needing a break from 
continuous care of a loved one.

Monthly Tea Time at Stockstill House is the fourth 
Wednesday of the month from 3-4 p.m.  Please come 
visit, chat with our staff and residents, and experience 
the warm hospitality at Stockstill House.

Della Bacchini at 102 years, Stockstill House resident,  
2007–2008, with caregiver

“We had worked with West Marin Senior Services 
when my father needed some homecare equipment, 
so we turned to them when my grandmother, Della 
(Nonnie, as we called her), needed more care than 
we could provide. In no time at all she became 
acclimated and was glad to be at Stockstill House. 
West Marin Senior Services has been our guide and 
partner. What a gift they have given to our family 
and to our community!”

 Antonia Van Becker,
 granddaughter of Della “Nonnie” Bacchini

Philosophy of Care
Our goal is to enhance the quality of life for people 
who need continuous care and supervision by creating 
an atmosphere as close to what you or your loved one 
would enjoy at home. 

We are committed to:

• Treating each resident with dignity and respect

• Fostering independence and individuality

•  Involving family, friends, and community  
volunteers in the daily life at Stockstill House

S E R V I N G  O U R  R E S I D E N T S  W I T H  I N D I V I D U A L I Z E D  A N D  L O V I N G  C A R E .S T O C K S T I L L  H O U S E

If living at home is no longer an option, West Marin Senior Services offers  

assisted living accommodations at Stockstill House. Here, seniors are able to 

keep some of their independence and families have peace of mind knowing 

that their loved ones are safe and cared for by a loving staff.
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