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Unsolicited comments
about my work:

Excellent. Well written and well researched. A very practical
articleand a valuable piecefor our journal.

-- Reviewer for a national healthcare publication, for a ghost-
written journal-length article

Thisisone of the best-written case studies|’ve ever read.
Well done.
-- Marketing V.P,, healthcare B2B

Wow! You did such a great job! Thanksfor making me sound so
amazing. No wonder they hire professional writersfor these
things!

--consumer interview subject for a branding campaign

| just wanted to call to say ‘job well done.’” You took a
complicated topic and madeit easy to under stand.
--Ophthalmologist interviewed for a feature

| am glad we have you to support our efforts. Wejust can’t
doit all ourselves, and | appreciate your help.
--Froma client’s boss, for on-going contract work

YES!!! Thisiswhat | was envisioning. Excellent job!
-Froma new client concerning a new publication

Theclient wasvery pleased. | can’t tell you how happy we
are. Thank you for all your hard work!!!!
-Froma national agency representative

Amy, theseare WONDERFUL stories. You'reagreat addi-
tion to our magazineteam. ... Hopeyou’'ll beinterested in an
assignment for the next issue.

--Health System Magazine Editor

Someone asked who was doing our marcom [marketing
communications|, and | hesitated to tell him--1 don’t want
you to get too busy and forget me! But | did, and | told him
you are a bargain, worth every dime.

--Gover nment Agency Director
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The Duke Endowment/Foundation
UNC-Chapel Hill School of Medicine
Annual Report Feature (excerpt)

In church sanctuaries
throughout the country every
week, parents stand alongside
their children, singing hymns.
It's routine, maybe even
mundane for many.

For parents like David and
Shell Keim, however,
hearing all six children sing
with them was not
something they even
imagined to hope for. Their
fourth child, Micah, is hearing
impaired.

“Probably one of the toughest things someone can tell
you isthat there's something wrong with your child,”
said David Keim, of Cary, N.C.

The Keims dove immediately into research, and what
they learned added urgency. Speech and language delays
can permanently limit learning, especialy in young
children.

“Early intervention isaone-way track,” said Craig
Buchman, M.D., professor of otolaryngology at the
University of North Carolina School of Medicinein
Chapel Hill and Medical Director of aunique early
intervention program. “If achild doesn’'t get help early
on, the brain gets trained in away so that it can no longer
use sound signals.” ...

Learning to hear ishard work

A team of professionals who specializein hearing and
speech for the deaf embraced Micah and hisfamily.

Staff provided focused, intense therapy to help him first
with hearing aids and later with a cochlear implant, a
permanent device that electronically transates sound into
digital information that the brain can understand.

“It's hard work to interpret sounds heard through
‘electronic hearing,’” said Carolyn Brown, Program
Coordinator for the Carolina Children’'s Communicative
Disorders Program (CCCPD), an affiliate of CASTLE.

CASTLE'son-site educator, three speech-language
pathologists, ateacher for the deaf, and assistant teacher
all help preschoolers understand the meaning of sounds
they’ ve never before heard, and to speak in ways past
generations could not.

“Deaf kids can talk,” Brown said. “When we blend
the new technology with advanced teaching
interventions, it really does happen.” . ..

Teachers
become
students
North
Carolinaison
the cutting edge of
speech-language programs, and
CASTLE and its affiliate CCCPD, both
part of the UNC School of Medicine, support
professionals across the state.

“We have atwo-fold approach,” Brown
explained. “We provide services directly to
children who are deaf and hard of hearing and also
provide professional training to those working in
the schools.”

Said one 24-year veteran teacher, “What
CASTLE has done for me israise the bar for what
my students can accomplish through listening.
When | left the Center [after training], | had really
gained customized skillsthat | could take back to
my schools and my students.”

New sounds, thistimefor the family

From Micah'sinitial evaluation, to finding
support and information, to hislearning to listen
and then to speak, the Keims give credit to
CASTLE for bringing great changesto their lives.

Even for an untrained observer, theimpact is
clear.

Micah, now 7, busies himself with adrawing,
but stopsto delight in the click, click, click, click
of the spring-loaded button on an ink pen. His
speech, too, comes more and more easily.

“1"m going to be a pediatrician,” hetold an
observer, nimbly and clearly pronouncing the
complex name of the profession.

Watching his son, happy and drawing intently,
Keim said, “I don’t know what we would have
done without the people there.

“It'shardtofind. . .,” he started slowly, then
hesitated to find the right words.

“A CASTLE,” Micah finished for him, never
looking up from his drawing.

Micah's practice at preschool has given him a
confidence that anyone can hear, and about a
month after he began using the cochlear implant, it
was his family’sturn to hear something new.
During church services with the entire family, they
were caught by one of the most exciting sounds
ever to resonate through the sanctuary.

“Micah was singing along,” hisfather said. “I
don’t think I’ ve ever heard a more beautiful
sound.”
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Web site, approx. 200 Web pages

B2Consumer: www.geisinger.or g/services/jwch/index.html
and B2kids: www.geisinger.or g/services/jwch/for_kids/index.html

[Landing page:]

Every child isspecial.
For thefull range of your
child’'scare—from before
birth and up to adulthood—

weoffer an extraordinary
devotionto children. And an [

extraordinary range of expert
L H £

medical care.

Our physicianshring
expertisein over 40
children’s specialties and
subspecialties. Our staff

2
F’ .

devote their time and [Sample child-focused Web page!]
training to advancementsin carefor themost fragile of I
infantsand for thetoughest of teens. And from bright Just for Kids!

decorationsto child-sized equipment, we vedesigned

our hospital around your child'sneeds; Whenyou' reinthehospita, wedo everything with you

— akid— inmind. Every personyou seeishereto

Medical expertise. Advanced treatments. Extraordinary helpyou get beter. \Wemake surethat you have
dedication. Webring al thisinto your community and everythingyou need. Weeven have somethingsyou

don’'t need, just becausethey’ refun!
throughout central and northeastern Pennsylvania. J 4

Welcometo The Children’sHospital. If you' reunder age 12 or so, explorethiswebsite. Like
our children’ shospitd, it smadejust for you.
[ Sample specialty page:]
Check out the boxesbel ow for moreinformation about
N ephr ol ogy your room, visitors, meal's, and more. Y ou caneven
Enjoy childhood fun and carefree seepovers. ‘évggt%\r’]'_d.eo about aboy who came herefor an
Kidney stones and bedwetting need not beapart of your R
child’sdaily life. Wework with pediatriciansand other

specidistsacross Pennsylvaniato help children put those

experiencesin the past. Our godl, likeyours, isto help your # "t -~ .
childto replacethereal discomfortsof kidney conditionswith “- " . s Ty S
pleasant times—with smplejoyslikeacarefree degpover ’ : . Y
withfriends

Leading your child’steam isapediatric nephrologist. Thisisa f’-,:'“f'* '

physi cian focused on children with conditionsof thekidneys ST, 2 ¥ st

and urinary system. Wework with hundredsof children every
year to get kidney disordersunder control.

From bedwetting to care before or after akidney transplant,
our entirestaff offersexpertisein evaluation and treatment of
arangeof disorders. >more




News and Observer
Raleigh - Durham - Cary - Chap

News & Observer,
The (Raleigh, NC)
Author: Amy M. Avery

Column: Point of View
“Healing rural medicine’

Article Text:

ANGIER — Picture this: your spouse flips his 1960's
Shelby 427 Cobra sports car three times, hits three
trees, plows through ayard and sheers off afire
hydrant, plus both the brick and concrete well-coversin
front of a brick house. The car lands upright; he walks
away.

After emergency care, doctors conclude that hand
surgery should be scheduled within a week.

A hand surgeon schedul es operating room space at
an impressive facility dedicated solely to outpatient
surgery. Staff prep the patient immediately upon
arrival; surgery takes less than an hour; and you drive
back home, arriving in time to get prescriptions filled
at the locally owned pharmacy. Sounds convenient.

Unfortunately, the emergency care and surgery
occurred at sites 60 miles apart. My husband was the
patient. He is also aresident of arare rural county that
boasts not one but two community hospitals. Even so,
the care he needed was an hour away.

Harnett County’s EM S and hospital staff did their
jobs well to care for my husband, but my county has
not been able to attract the specialists that would have
enabled us — and hundreds of others with different
needs — to stay closer to home for medical services.
Instead, on May 23 we left our county three hours
before surgery, negotiated traffic and unfamiliar roads
to arrive at a surprisingly beautiful, efficient day-
surgery hospital. We returned home, after another
hour’s drive, barely in time to get prescriptionsfilled
locally.

*khkkk*x

| realize that 15 rural counties in North Carolina
don’'t even have one hospital, so | guess | should be
grateful for two in Harnett, a county of less than
100,000 people. Even Cary has only 114 in-patient
beds for its 100,000 citizens, Harnett County has 170.

I know too that the two hospitals here, Betsy
Johnson Regional and Good Hope, have independently
brought us great board-certified doctors and have tried
hard to attract various specialists. But it's atough sell
to get hand surgeons, or even dermatologists, to
consider practicing here.

Like many rural areas, we cannot achieve the same
level of attraction, the services, the economies of scale,
the buying power or the negotiating position that we
could have if we had more resources, or if our two

hospitals were to work together. If you' ve hear
anything about Harnett and health care, you
know that hasn’t happened.

Asit isnow, not only do our hospitals compete with
each other, but our two small, rural facilities compete with
formidable health care systems, each with multiple
hospitals. Specialists and their expertise go north and
south of us, bypassing both hospitals in favor of seamless
systems that offer a broad variety of services.

| am thankful for the medical services that area health
care systems offer. But, like those in Wake, we herein
Harnett deserve real choices. Today, hand therapy visits
will require that my family’s time and our money continue
to flow outside the county.

But also today, somewhat miraculously, the dream of
greater medical services here has alegitimate chance to
become reality.

County leaders have made significant progress toward
creating collaborations that will attract new physicians
and open new doors for new services and new patients.
Even aday-surgery hospital, like the one in North Raleigh
that my husband used, could be just the start of a dream
realized.

Harnett has the opportunity to advance our medical
services to a point where patients and physicians 60 miles
away will choose our hospital (s) for care. We can create a
nonprofit system in which the money spent on health care
comes here and stays, allowing us to add new services and
bring back those we have already lost.

To create this system, we must embrace the best, cut
away the worst and create a better whole.

Anyone who hears of our “Harnett’s nest” of health
care knows that we've already had awild ride of late. So
it might take a miracle for atrue health care system to
emerge once this ride slows down. But consider this: you
roll a convertible three times, plow through afire hydrant
and hundreds of pounds of brick and concrete, and walk
away with your life.

Miracles do happen. We each can have apart in it. We
all deserveit. Support it.

(Amy M. Avery has worked in health care public
relations, marketing and communications for 15 years.
Sheisthe former public relations manager at Betsy
Johnson Regional Hospital in Dunn.)
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Public Relations M anagement Plan
Excerpt from PRSA award entry:

1. Situational Audit: Trends Near and Far

In addition to national trends showing growth in
women'’s health product lines, Manchester
Memorial Hospital’s own research substantiated the
relevance of these trends to our market area and
identified the needs and expectations of our target
audiences. . .. Further, a competitor 10 miles away
had begun promoting their version of awomen’s
center.

Based on this research and input from an
Advisory Group of 18 women, the Center took
shape: located within the hospital, which is central
to our market base, it offers amyriad of health care
services by and for women (mammograms, PAP
smears, physical examinations, counseling, etc.)

2. P.R. Objectives: Seeing isbelieving

The role of Public Relations became to
communicate two main messages about this product:
the concept that it offers a convenient, centralized
option for health care services and that the V.I.P.
membership would be worth the one-time $10 fee.

Visitsto
the center became o
main strategy for introducing
this new concept.. . .

3. Results of program launch

We were thrilled that our free on-site programs
were sell-outs and that we received 1,100 VIP
membership applications within two months of
campaign launch. . . .

4. M easuring the success of marketing

To measure success, we turned to projected
expectations of staffing needs based on the previous
year’sresearch. The Nurse Practitioner position
became full-time by month five, 18 months earlier than
expected. Likewise, secretarial and mammography
staffing increased about 1/4 of an FTE about 18
months earlier than projected.

Anecdotes

Women 20 miles outside our market attended the
programs and asked if they could join and use the
Center’s health services. . . .Some of these women
drive by three hospitals to reach us.

Hospital staff, including physicians, also joined.

Provider-to-consumer
Introductory Brochure (excerpt)

The concept of All About Women is simple: you
asked for a central location for your health and
educational needs. We've made sure you get it
conveniently and comfortably
at Manchester Memorial
Hospital.
With regular office hours
and a nurse practitioner
on hand to answer your
most intimate questions
and provide
examinations, we hope
you will find that the
All About Women
center helpsyou to
develop and
maintain a
healthy life-style.

About Our Saff

The All About Women staff includes amedical director, nurse
practitioner, registered dietitians, registered radiology &
mammography technologists, mental health professionals,
exercise physiologists, massage therapists, and health
educators.

About Our Services

To complement both your personal doctor’s care and your own
busy schedule, All About Women offers you avariety of health
and educational services:

* Breast Examinations & Mammography, accredited by the
American College of Radiology

* Routine Gynecological Exams

* Pap Smears

* Contraceptive Counseling

* PMS Counseling

» Menopause Counseling

* Personal Cholesterol & Blood Pressure Screenings

* Fitness Counseling
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Pharma Trade Journal, L ondon (2,100 words, excerpt)
Topic: Child-Resistant Drug Packaging in Europe

A staggering 110,000 children are injured by
poisonings each year in the 52-country European
Region (1). Inamost all poisoningsinvolving
medications, the packaging itself could offer
children protection (2). . . .

Decades of experience in some European
countries and the U.S. demonstrate that child-
resistant (CR) packaging can make these products
safer for children worldwide. For example, since
the onset of strict U.S. packaging lawsin 1974, an
estimated 460 deaths of children under age 5 have
been avoided due to CR packaging of oral
prescription drugs (4). . . .

European children have been at risk, aswell. In
2002, noting that 180 children aged 1 to 4 years old
were hospitalised yearly because of iron overdose,
the Health Minister of the United Kingdom called
for and implemented new safeguards for packaging
of iron aswell as aspirin and paracetamol. In the
Netherlands, CR packaging, including blister packs,
led to areduction in poison-related hospitalisations
for children five years old and under (7). . ..

Moredrugsin the home, more potential for harm

Historically in Europe and the U.S., most drug
poisonings occur in the home. All drugs are arisk,
but pediatric medications are an obvious starting
point for CR packaging.

First, they can present an “attractive nuisance.”
Chewable medicines and others with colourings,
flavors, sweeteners and other taste-masking agents
are attractive to children.

Second, pediatric medications are entering the
marketplace—and homes—at an explosive rate.
Manufacturers performed more studies on pediatric
medications during one recent five-year period than
in the prior 30 years combined (9). . . .

Adult strength equals child danger

... By one estimate, 80 percent of the drugs
prescribed for children are “ off label,” and have not
been tested or approved for children (12). With
these medications, the line between “therapeutic”
and “overdose” is not defined, and so their presence
in the home makes CR packaging even more
important. . . .

Resistance to child-resistance
The sheer number of languages and governments
that must agree on broad European CR packaging

guidelines hasto date
stymied child-safety
advocates pushing for
international standards.
And some
manufacturers
themselves have
resisted CR packaging,
for several reasons. They say, correctly, that consumers
with strength and dexterity problems simply cannot open
some CR packaging. . . . One U.S. study showed that
over athird of children poisoned by the prescription
drugs had ingested the medications of their grandparents
(13). Asrecently as 2003, 25 percent (3,766) of the calls
to U.S. poison centers about beta-blockers involved
children under age 6 (14).

Drug manufacturersin Europe, benefiting from such
U.S. experiences, have proposed international packaging
standards that include detailed requirements for testing by
diverse populations, including children and senior
citizens. . . . Effective CR packaging could smply
involve “cognitive barriers,” such as requiring an unusual
fold or action that a child cannot accomplish but that an
adult can. . . .

L earning from experience

European manufacturers do not have to reinvent the
proverbial wheel, or the blister pack, in order to embrace
the medical, social, financial and marketing benefits of
CR packaging for their diverse European markets. . . .

“Child-safe, senior friendly” has become a mantra of
U.S. pharmaceutical packagers. They offer options that
they believe would be well received by both the
pharmaceutical manufacturers and consumers in Europe.
For example, wallet packaging is available as a portable,
senior-friendly package with ahigh child-safety rating.
Like other packaging platforms that marry the unit-dose
inner card to the outer package, this packaging not only
keeps important drug information close at hand, but also
provides excellent pharmaceutical marketing and
branding opportunities.

Bottom-line decisions

Child-resistant packaging is about the bottom line, but
that bottom line is not necessarily aformula of hard and
fast expense and profit figures. . . .

There are clear challenges ahead for the industry in
addressing public safety concerns. But for those rising to
meet those challenges—working with the right partners
and without regulatory pressure—the rewardsfor all are
likely to be better, safer and more profitable medicines.
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Direct Mail Brochure, “Age of Miracles’ (excerpt)

Audience: Potential Financial Donors

For your family, friends and neighbors, you

can makethisan age of miracles.

For the newborn infant who arrived weeks too early.

For the school child enjoying sports despite his
asthma.

For the baby-sitter on the phone with The Poison
Control Center.

For the father in rehabilitation therapy after knee
replacement surgery.

For the woman |earning to manage newly-diagnosed
diabetes.

For the grandparent who remains close to family at
our impressive skilled nursing center.

And even for the family physician learning the | atest
procedures to care for you and your neighbors.

For all of these, and for many more, you can make
thisan age of miracles.

Giveto the Fund Development Council of
Southeastern Medical Center.

[ Inside panels, body copy:]

Every giver counts

Wealth is not the key to philanthropy. Thekey isa
kind and generous heart.

At Southeastern Medical Center, every gift, large
or small, builds upon the next. Each brings miracle-
making and life-changing healthcare to people of
every age.

And so, every giver counts.

Participatein the miracle.

Generations depend on both the long-standing and
the latest healthcare services at Southeastern Medical
Center. Join your community in a commitment to
ensure that the highest levels of care will continue.

Our financial donors give cash gifts, and some
pledge over time. They also give through trusts,
wills, insurance policies, and other financial planning
methods.

Asan individual, aspart of agroup, or asa
business, you can ensure that medical miracles are
part of every age, every stage of lifein and around
our county.

Join one of the
giving clubsfor

Southeastern M edical Center.
.. .[giving levels described] . . .

The Ella Fitzsmmons Heritage Society
reflects some of the highest levels of dedication to
the services of Southeastern Medical Center.

Following the example of hospital founder Ella
Fitzssmmons, members of this Society gift funds
through avariety of financial planning vehicles,
including:

- wills

- lifeinsurance

- red estate, and

- estate planning, including charitable gift
annuities and charitable remainder trusts

Such gifts can offer both significant tax benefits
to the giver aswell as significant growth potential
for the Fund. Ella Fitzsmmon’s own gift,
established in her will in 1918, created the original
18-bed hospital on Haynes Street downtown.

Thisinspiring gift has grown miraculously to
our present award-winning 157-bed hospital,
outpatient facilities and long-term care center—
which arein turn networked with aregional 17-
hospital system.

Your gift, like that of Ella Fitzsimmons, can
have afar-reaching impact on this and future
generations. . . .

Many commonplace medical treatmentswere
called “miracles” a generation ago. And a
generation hencewill marvel at new “miracles’
aswell.

Be a part of that exciting tradition with your
gift to benefit Southeastern Medical Center.

Contribute today and help bring forth the
next age of miracles.
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Monthly Small-Business
(or Small-Department) Column
North Carolina Magazine

Q: I’ve just started a three-person practice. | don’t

have a lot of money for marketing, but | also know that |
have to do something to get the word out. Can you help?

A. voursis agreat question, both for new and for

longstanding businesses that want to remain strong on
their customers’ radar. Customize your marketing plan
using the questions below. Your answers are the key to
making good investments with your marketing dollars.

First, whoisyour customer, or your “target market”?
Be as specific as possible, and prioritize who gets your
attention first.

| worked recently with aworkers compensation lawyer in
Sanford who had two targets: the general public and
physicians. We worked out two different plans and
timelines to reach them, because their needs and interests
are obviously different.

Why does your market need you? Thisisthe crux of
your marketing efforts, and the answer will form the
basisfor al of your promotions. Areyou best on service,
price, convenience, expertise, or something else? Find
out where your “bests” overlap your market’s needs.
That will be the “word” you want to get out.

“Every company in the medical equipment industry
carries the same products,” said Joey Tart, President of
Family Medical Supply based in the Harnett Co. city of
Dunn. “But our people and the level of service they
provide make the difference for us.”

Whereisyour market? Where should your customers
find you when they need you—in local advertisements, in
national or international publications, at trade shows, on
an internet website, or in their mailbox? Admittedly,
some markets are hard to reach effectively; but be open
to opportunities.

“The only time our customers see usis when we areon a
job site or going to one,” said Kitty Hoyle, president of
15-employee Wellington Hamrick Concretein Cleveland
Co.

She transformed that challenge into a strength, and
painted a new company logo on the entire fleet of trucks.
This splash of promotion rejuvenated the presence of the
43-year-old company.

“When people saw the new logo, they started calling,”
shesaid.

How much should | spend? As
retailer John Wanamaker quipped
over acentury ago, “Half of my
advertising is awaste of money. |
just don’t know which half.”

For the small business owner,
it's not really that bad. y

i -
The marketing budget—and yes,

it does need its own line item—can

range from 1 to 10 percent of gross sales,

according to the Small Business Administration. Create a
plan to grow it over time.

Keep it coming. When ad reps tell you that a one-time ad
will not be as effective as along-term advertising campaign,
they are not just trying to make a bigger commission. They
areright. The nature of the marketing beast is that
businesses need to market regularly, or customers will forget
you. So create along-range marketing plan with this fact
and your budget in mind.

To keep costs low, mix it up. For example, placean adin a
targeted or special edition newspaper or journal for several
weeks or months. At regular intervals, send newspapers,
radio and trade publications a variety of news releases about
your company’s new products, services, expansions, and
even new employees. (That's free advertising, by the way,
except for the expense to write and send it.) Speak to atrade
or civic group once or twice ayear. Send a post card or
other mailing to targeted prospect lists once or twice a year.

Network. To paraphrase the late Tip O’ Neill, all marketing
islocal. Chambers of commerce, local and national boards,
professional organizations and trade shows provide valuable
“facetime” with prospects. Maintaining membershipsis
okay, but thoughtful sponsorships can create relationships.
Veneer Technologies in coastal Cartaret County actually
inspires their target markets to get involved with themin
advance of industry trade shows. A cash contest for use of
woodworking veneers gets distributors, sales staff and end
users talking about the company for months. Winning entries
are unveiled at the show.

“Even competitors are complimenting us on our unbiased
promation of the industry,” said Veneer Technologies' Jane
Wharton.

Follow up. A survey by the Small Business Association
found that 88 percent of people at atrade show never
received follow-up contacts from vendors, who were there to
network! ...

Seady asyou go. .. .Over timeyou'll build a base of loya
customers who provide the best marketing of al: word-of-
mouth advertising.
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Daily e-newdletter
Audience: employees of Blue
Cross Blue Shield

The Challenge:

Communicate policy without
relaying a “dlap on the
hand” tone

If your computer
sometimes seems
dluggish, it’s probably not ¢
because of the heat

If you're sending or receiving e-mailswith personal pictures, audio and video
attachments, you might be contributing to company-wide computer system outages
and slowdowns. That affects you and everyone else. Read moreto find out about new

company proceduresthat will keep things running smoothly.

What do you do when you receive an e-mail with attachments of
pictures of your friend's adorable baby or a copy of a new music
release from your favorite singer? Do you immediately forward it
on to 10 of your closest friends? These types of filestake up a
significant portion of the Company’s e-mail storage capacity. By
sending them, you’ re clogging the Company’s Groupwise e-mail
system and might be keeping coworkers from doing their jobs
efficiently.

To address the problem, a new procedure will alert employees and
their managers when this bandwidth overuse problem occurs.

WEe' re now sending notices to any employees (and their managers)
who log excessive personal use of the company e-mail system.

Why is excessive per sonal e-mail a problem?

When you forward personal e-mail to a number of people, a copy
of that message has to be stored in several places on our computer
network. Thislessensthe ability of the entire network to serve
BCBSNC employees and members, especially when large
attachments such as photographs, video or music clips are
involved. These messages can al so cause Groupwise to run slowly
and crash.

Both the Code of Conduct (Responsible Use of BCBSNC Assets)
and Human Resource’'s (HR's) Electronic Communications Policy
state that Company assets must be used for valid corporate

purposes only, with the exception of occasional
and reasonabl e personal e-mail and Internet usage.

What are we doing to fix the problem?

We want everyone to be able to serve our members and perform
company business as efficiently as possible, so once aweek
members of two departments, Enterprise Security & Privacy and
Information Services, will scan the system to identify employees
with the largest volume of e-mails. If the content of the e-mails
being sent does not appear to be business-related, we will
contact that employee and his or her manager. The manager will
be expected to take corrective action.

In addition, if the content appearsto be offensive, HR or Ethics
will take appropriate action, up to and including termination of
employment if the content of the personal emailsis particularly
offensive.

Questions?

Again, occasional and reasonable personal e-mailsare
acceptable. If you have questions about what is reasonable
personal use of the Company’s el ectronic communications
systems, please consult your supervisor, your HR business
consultant or make a confidential inquiry to the Ethics Team.
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Hospital-sponsored Physician Practice
Direct Mail post card

We car e about what
you care about: your child.

The physicians and staff at Powat Trail
Pediatrics are devoted to this community and to
your family. Whether you have a child on the way,
children in grade school, or one heading into high
school, our pediatricians would like to become
your partnersin keeping your family healthy.

Mary Lindsay Franks, MD
Powat Trail Pediatrics

Board-Certified Fellow: Pediatrics

Medical School: Harvard Medical School,
Boston, Mass.

Pediatrics Residency: Boston Children’s
Hospital
“ Powat Trail ismy home, andit'sa
privilege to partner with my community
to keep children healthy.”

While at Harvard Medical School, Dr. Mary
Franks discovered that children’s health would
become the heart of her work.

“In pediatrics, alot of our focusis on preventive
medicine,” she says. “And it’s exciting to work
with the family to impact the health—and the
life—of achild.”

Dr. Franks has maintained that focus through
Harvard Medical School, her pediatrics residency
at Boston Children’s Hospital, and over 10 years
asaphysicianin Powat Trail. Her focus continues
with Powat Trail Pediatrics, thefirst practice in the
area devoted solely to children.

As she and her husband raise their family here, Dr.
Franks sees first-hand the importance of
developing along-term relationship with a
physician.

“Knowing a child through all phases of growth
helps a physician to address concerns before they
become problems,” she says.

“Here at Powat Trail Pediatrics, weredlly get a
chance to know the whole family. That’s atreat for
me, and a privilege.”

We care
about what

your Gare=
about:
your child.

Sankit Puri, MD
Powat Trail Pediatrics

Board-Eligible: Pediatrics
Medical School: University of Alabama School
of Medicine

Residency: Sacred Heart Children’s Hospital/
University of Florida, Pensacola

“We don’t want our kids waiting if they are
suffering, whether with allergies or fever or
anything else.”

A compassion for children who are sick and a
personal dedication to keeping them well are what
inspire Dr. Sankit Puri to practice medicine at Powat
Trail Pediatrics.

“1 watch every child here in the same way | would
watch my own child,” she says.

Dr. Puri’s dedication to children led her to earn a
medical degree from the University of Alabamaand
choose aresidency at Sacred Heart Children’s
Hospital in Florida. It also led her here.

“Our practice encourages regular appointments to
make sure children are developing as they should,”
she says. “If achild develops a problem, we want to
start as early as possible on atreatment plan that
works for them.” Related, staff make sure children
get same-day appointments when they are sick.

“No matter how big or small, your baby is my baby.
| don’t see any reason for a child to suffer if we know
how to treat the problem,” Dr. Puri says.

Powat Trail Pediatricsis part of Medical HealthCare
System. In addition to our staff’s expertisein
pediatrics, our patients can aso rely on the resources
of the system’s pediatric speciaistsin 10 areas,
ranging from cardiology to oncol ogy.

Dr. Franksand Dr. Puri are accepting new
patients. Call them to schedulea“Get to know
you” visit and learn how they can help you
keep your child in the best of health.
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Webpages: “ Sioux City Storiesof 5-star care”
Patient Vignettesfor Health System Service Lines

Siouxland’s best,
meet one of

Siouxland’s best promoting service lines:

Penny Fee, 64, used to (excerpt shown here)

run two to three miles
each day—on concrete.
It was no real surpriseto
her, then, that her joints
suffered mightily for the

- vascular surgery

balloon angioplasty

Web-based series: patient vignettes
- orthopedic surgery: knee

- orthopedic surgery: hip

e
ﬁ

e
k-

- cardiovascular: bypass surgery
- cardiovascular: emergency

wear.

“1 had two bad kneesfor along time,” she said. “I
kept putting off knee replacement surgery; but
eventually, just standing became difficult. And | need
to stand alot,” she sayswith alaugh.

But she’s not joking. Once named Siouxland Woman
of the Year, Penny heads out on any given day either
to teach a college class, run aboard meeting or take
her spot as volunteer at the museum or library. Along
the way, she gathers up organic foods for her catering
business, checksin with the non-profit she founded or
delivers arescued pet to his new home.

“Joint problems can take part of your life away,” says
Steven Meyer, M.D., aboard-certified orthopedic
surgeon on the medical staff at Mercy Medical
Center-Sioux City. “Penny isavery, very active lady,
and her knees were obviously compromising her
lifestyle.”

Penny needed two total knee replacements. Her own
research and advice from her physician-husband Paul
Fee, M.D., led her to one of the top joint replacement
surgery facilitiesin the nation: the Total Joint Care
Center of Mercy Medical. . . ..

Considering the awards HealthGrades has pinned on
Mercy staff over the years, it’'s clear how hundreds of
patients benefit from life-changing treatment right at
home. If it weren’t for Mercy and its staff, patients
like Penny would need to travel over 200 milesto
Duluth or 380 milesto Minneapolis to get the same
high quality care.

b =] =
s

“At Mercy, it's al about relationships, relationships
between staff, doctors and patients,” says Dr. Meyer.
“1 know, for example, that Mercy will have the
equipment | need and that everyone works
collaboratively from the first time a patient walks
through the door until he or she leaves. Our patients
know they can trust usimplicitly. It'sagreat place
to practice medicine.”

This attitude of collaboration leads to successes like
Penny’s.

“1 got along great, and the things | do are now so
much more pleasant,” she says.

Penny says she's been faithful in keeping up with her
Rehabilitation Program while resuming her full
schedule of community activities, plus attending two
book clubs, singing in the choir and gardening.

She's also happy to fill her home again with the
sweet, warm aromas from “marathon baking”
sessions, which require several trips between her
kitchen and the basement pantry.

“Before, my knees just slowed me down too much.
Now, | don’t even think about it,” she says. “| now
have my life back.”
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Case Study: B2B (ghostwritten)

When a small medical device company in Texas was ready to begin a large post-approval trial of its
high-tech heart valve, it turned to Tiempo's Clinical Research Software.* Cost savings were only one of

the company’s goals.

The Opportunity: Better product, fewer medications

Vascular Technologies (VT),* based in Austin, knew it
had a great product with its new prosthetic valve.

“We' d spent over a decade on this technology, and the
valve was already at the top of its classin valve
performance,” said John Crisp, Executive Vice
President for Regulatory Affairs. “Patients were seeing
important quality of life benefits that merited additional
study, and we were ready for the next phase: post-
approval research to explore these benefits.”

With FDA approval, the valve would be the only
mechanical heart valve available in the U.S. for low-
dose anticoagulation therapy.

“We had to find the right partners to work with us,”
John says. “We needed a web-based product that met all
of our needs for data capture and study management.”

VT gained FDA approval to begin thetrial, and medical
researchersin dozens of prestigious medical centers
across the U.S. were in place to begin.

Small company, high stakes

The randomized control clinical trial of the VT
Prosthetic Heart Valve involves up to 1,200 patients
across 40 different medical centers nationwide.
Compared to other medical devicetrials, theirsisalarge
study. Stakes were high in finding an experienced
company with the software to manage, track and report
on al facets of the study.

Some software providers proposed charging five figures
per month to provide what VT needed. With healthcare
IT costs coming down in many other areas—for storage
in particular—these high costs did not make sense to the
decision-makersat VT. John kept looking.

“At that time, the issue of upfront costs was also
especially important,” John says. “As a small medical
device company, we needed a partner who could work
with us.”

After researching five vendors, they chose Tiempo's
clinical research software platform.

“From atotal cost perspective, we were able to offer
significant savings,” says Tiempo's David Jones. “Even
considering the role of their internal team, savings
approached 50 to 60 percent.”

“Not only was the cost reasonable, they were willing to
offer flexibility on payment terms,” John said. “ Trials
are expensive, and they understood our needs.”

Solutions: Robust software, responsive service

Asthe VT team put the software to work, their choice
of Tiempo was confirmed.

“John knows the regulatory environment,” David says.
“He knew exactly what functionality he needed in a
software product to track and report progress on the VT
heart valve.”

Since beginning the trial, site investigators have offered
their own evaluations of the software. They say data
entry is simple, the web-based platform is convenient,
and the paperless system has huge advantages.
Investigators also told VT officials that the “serious
adverse event” notification is particularly helpful.

“The software deployed quickly, and the investigator
sitesloveit,” John said. “ Several investigators have
actually volunteered to tell us how well Tiempo
functions to manage the studies. The fact that they
haven't been contacting us with problems attests to that
fact, too.”

Streamlined processes, valuable reports, cost savings

By choosing the right partner, VT and their investigator
teams are now concentrating on patient outcomes and
evaluating clinical benefits, not on paperwork and
documentation. Tiempo has streamlined those tasks.

And due to VT's dedication to their product, patients
who need prosthetic heart valves are many steps closer
to eliminating alifelong need for higher doses of
anticoagul ation medication.

Officials expect that the cost savings realized by relying
on the Tiempo software can be invested into further
product development.

VT has aso turned to Tiempo products and services to
support its patient safety registry.
More information

To see how the team at Tiempo can support you with
your next important post-approval or investigator-
initiated clinical trial, contact us.

[Contact information] * A pseudonym
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Featurefor Baylor University Medical Center, Texas
Audience: lay public with post-graduate education
Topic: Overview of DNA Research

Abstract:

I magine a future when the family physician can focus solely on a patient’s susceptibility to diseases, instead
of on existing symptoms of a medical condition.

Genetic research is creating such afuture. Both
practical and promising research is emerging from
virtually every twist and turn of the DNA helix.
Discoveries are quickly advancing our
understanding of the relationships between human
genetics and disease. [3,000-word story]

“We're experiencing a paradigm shift in the way
medicineis being practiced,” says Geoffrey S.
Ginsburg, M.D., Ph.D., director of the Center for
Genomic Medicine at the Duke University School of
Medicinein Durham, N.C. “There's areal

opportunity to learn early in our lives about our
genetic risks and to proactively plan to avoid
illnesses. As aresearcher, that’s what getsme up in
the morning.”
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National Healthcare Trade Journal Article

(ghostwritten)
Topic: Home Telemonitoring

Abstract:

Home monitoring technology is a somewhat rare
example of highly effective healthcare Information
Technology (IT) that patients “ get.” This contrasts
greatly with the life-saving but confusing technology
they encounter in traditional healthcare settings.

Clinical and IT professionals throughout the U.S. and Despite decades of

in Europe demonstrate that patients learn quickly to successes, hedlth :

understand and grow to value telemonitoring as a telemonitoring technologies are

tool to take charge of their health. still relatively untapped. However, new and
advanced technologies are cued up for the

Healthcare providers involved with home marketplace, and demographic and regul atory shifts

telemonitoring programs report significant direct and are already pushing stakehol ders towards a new

indirect benefits for all stakeholders, aswell asa frontier in telemonitoring.

number of lessons learned when working with: ) _ )
Based on their own experiences and an extensive

- patients literature review, the authors conclude: the new

- clinical and medical staff frontier of home telemedicineis here. Where are
- healthcare administrators and board members you?

- third party payers

[3,400-word story]



