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PUBLIC NOTICE

CITY OF ALAMEDA HEALTH CARE DISTRICT

BOARD OF DIRECTORS

REGULAR MEETING AGENDA

Monday, January 10, 2011 – 7:30 p.m.

Location: Alameda Hospital (Dal Cielo Conference Room)

2070 Clinton Avenue, Alameda, CA 94501

Office of the Clerk: (510) 814-4001

Members of the public who wish to comment on agenda items will be given an opportunity before or during the consideration of each
agenda item. Those wishing to comment must complete a speaker card indicating the agenda item that they wish to address and present
to the District Clerk. This will ensure your opportunity to speak. Please make your comments clear and concise, limiting your remarks to
no more than three (3) minutes.

I. Call to Order (6:00 p.m. – 2 East Board Room) Jordan Battani

II. Roll Call Kristen Thorson

VIII. Closed Session Agenda

A. Call to Order

B. Approval of Closed Session Minutes – November 8, 2010

C. Board Quality Committee Report (BQC) H & S Code Sec. 32155

D. Instructions to Bargaining Representatives Regarding Salaries,
Fringe Benefits and Working Conditions

Gov’t Code Sec. 54957.6

E. Consultation with Legal Counsel Regarding Pending Litigation Gov’t Code Sec. 54956.9(a)

F. Discussion of Pooled Insurance Claims Gov’t Code Sec. 54956.95

G. Discussion of Report Involving Trade Secrets

1. Discussion of Hospital Trade Secrets applicable to development of
new hospital services, programs and facilities. No action will be taken

2. Discussion of Hospital Trade Secrets applicable to development of
new hospital services, programs and facilities. No action will be taken

3. Discussion of Hospital Trade Secrets applicable to development of
new hospital services, programs and facilities. No action will be taken

4. Discussion of Hospital Trade Secrets applicable to development of
new hospital services, programs and facilities. No action will be taken

H & S Code Sec. 32106

H. Adjourn into Open Session

IX. Reconvene to Public Session (Expected to start at 7:30 p.m. – Dal Cielo Conference Room)

A. Announcements from Closed Session Jordan Battani

1



City of Alameda Health Care District
Agenda – January 10, 2011

2 of 3

III. Consent Agenda

A. Approval of December 13, 2010 Regular Meeting Minutes ACTION ITEM [enclosure] (PAGES 4-19)

B. Approval of Administrative Policies and Procedures ACTION ITEM [enclosure] (PAGE 20 )

C. Approval of Human Resources Policy – Performance Evaluation ACTION ITEM [enclosure] (PAGES

21-24)

D. Approval of Board Quality Committee Structure and Purpose ACTION ITEM [enclosure] (PAGES 25-

26)

E. Approval Of Union Bank Signing Authorization / Resolution ACTION ITEM [enclosure] (PAGES 27-30)

IV. Regular Agenda

A. Action Items

1) Election of District Officers

ACTION ITEM [ENCLOSURE] (PAGES 31-34)

Kristen Thorson

2) Approval of 2011 District Board Meeting Dates

ACTION ITEM [ENCLOSURE] (PAGES 35-36)

Deborah E. Stebbins

3) 2011 Appointment to Board Committees

ACTION ITEM [ENCLOSURE] (PAGES 37-39)

Jordan Battani

4) Consideration of Primary Stroke Certification

ACTION ITEM

Jordan Battani

B. President’s Report Jordan Battani

1) Update on Compensation Survey Process

INFORMATIONAL [ENCLOSURE] (PAGES 40-48)

2) Use of Electronic Devices During Board Meetings

DISCUSSION

C. Chief Executive Officer’s Report Deborah E. Stebbins

1) Stroke Certification Update

INFORMATIONAL PRESENTATION

2) Monthly Statistics

3) IT Projects Update

4) 401(a) Pension Plan Contributions

INFORMATIONAL [ENCLOSURE] (PAGE 49)
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D. Facilities Report Kerry Easthope

1) SB 1953 Seismic Compliance Update

INFORMATIONAL PRESENTATION [ENCLOSURE] (PAGES 50-72)

2) Marina Village Space Planning

INFORMATIONAL [ENCLOSURE] (PAGES)

E. Medical Staff President Report

INFORMATIONAL

James Yeh, DO

F. Finance and Management Committee Report

1) Summary of November 2010 Financials

INFORMATIONAL PRESENTATION

Deborah E. Stebbins

X. General Public Comments

XI. Board Comments

XIII. Adjournment
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t b
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 re
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 p
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ra
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s p
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 c
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, m
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r C
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 d
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 D
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 c
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 p
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 m
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 D
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 b
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at
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ra
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 re
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 p
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ra
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at
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 D
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 m
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 c
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 C
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at
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 c
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r t
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, C
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 p
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 p
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 b
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, p
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r c
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 p
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e 

Fi
na

nc
e 

&
 

M
an

ag
em

en
t C

om
m

itt
ee

 fo
r a

pp
ro

va
l i

n 
M

ay
 b

ef
or

e 
it 

is
 a

pp
ro

ve
d 

by
 th

e 
D

ist
ric

t B
oa

rd
 in

 Ju
ne

. D
ire

ct
or

 G
or

el
ic

k 
as

ke
d 

if 
it 

is 
le

ga
lly

 re
qu

ire
d 

fo
r t

he
 

an
nu

al
 o

pe
ra

tin
g 

bu
dg

et
 to

 b
e 

ba
la

nc
ed

 a
nd

 h
ow

 it
 w

or
ks

 w
ith

 c
ha

lle
ng

es
. M

r. 

7



D
IS

TR
IC

T 
BO

A
R

D
/M

IN
U

TE
S/

R
EG

.1
2.

13
.1

0 
 

N
ea

po
lit

an
 re

pl
ie

d 
th

at
 th

e 
m

in
im

um
 g

oa
l o

f t
he

 b
ud

ge
t i

s t
o 

re
ac

h 
a 

ze
ro

 
ba

la
nc

e.
 T

he
 e

xe
cu

tiv
e 

m
an

ag
em

en
t t

ea
m

, t
hr

ou
gh

 th
e 

bu
dg

et
 p

ro
ce

ss
, 

id
en

tif
ie

s a
ct

io
ns

 to
 k

ee
p 

th
e 

bu
dg

et
 b

al
an

ce
d 

th
ro

ug
ho

ut
 th

e 
fis

ca
l y

ea
r. 

  

M
r. 

N
ea

po
lit

an
 re

po
rte

d 
th

e 
ca

pi
ta

l b
ud

ge
t i

s d
ev

el
op

ed
 b

y 
in

pu
t f

ro
m

 e
ac

h 
de

pa
rtm

en
t. 

 C
on

si
de

ra
tio

n 
of

 c
ap

ita
l r

eq
ue

st
s a

re
 e

va
lu

at
ed

 b
as

ed
 o

n 
sa

fe
ty

 
re

qu
ire

m
en

ts
, n

ew
 v

ol
um

e 
op

po
rtu

ni
tie

s, 
an

d 
re

pl
ac

em
en

t o
f o

ut
da

te
d 

eq
ui

pm
en

t. 
 

M
r. 

N
ea

po
lit

an
 a

dv
is

ed
 th

at
 th

e 
au

di
te

d 
fin

an
ci

al
 st

at
em

en
ts

 c
on

ta
in

 a
ud

ito
r 

re
po

rts
, v

ol
um

es
, s

ta
tis

tic
s, 

re
ve

nu
es

, a
nd

 e
xp

en
se

s f
or

 th
e 

cu
rr

en
t f

isc
al

 y
ea

r. 
 

Th
e 

H
os

pi
ta

l u
se

s a
n 

ou
ts

id
e 

fir
m

, T
C

A
 P

ar
tn

er
s t

o 
co

nd
uc

t t
he

 a
nn

ua
l a

ud
it.

 
Th

e 
au

di
te

d 
fin

an
ci

al
 st

at
em

en
ts

 a
re

 b
ro

ug
ht

 to
 th

e 
Fi

na
nc

e 
&

 M
an

ag
em

en
t 

C
om

m
itt

ee
 in

 O
ct

ob
er

 fo
r r

ev
ie

w
 a

nd
 th

en
 to

 th
e 

B
oa

rd
 o

f D
ire

ct
or

s f
or

 
ac

ce
pt

an
ce

.  
M

r. 
N

ea
po

lit
an

 re
fe

re
nc

ed
 th

e 
m

on
th

ly
 u

na
ud

ite
d 

gi
na

nc
ia

ls 
w

er
e 

si
m

ila
r i

n 
st

ru
ct

ur
e 

as
 th

e 
an

nu
al

 st
at

em
en

ts
.  

D
ire

ct
or

 B
at

ta
ni

 m
en

tio
ne

d 
th

at
 th

e 
ca

pi
ta

l b
ud

ge
t i

s a
 re

la
tiv

el
y 

ne
w

 p
ro

ce
ss

 
fo

r t
he

 D
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 d
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 d
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l d
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 C
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 b
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s o
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 b
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 c
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e 

st
ru

ct
ur

e 
of

 th
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C
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t m
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er
e 

ar
e 

ap
pr

ox
im

at
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Date:     January 10, 2011 
 
To:  City of Alameda Health Care District Board of Directors 
 
From:  Deborah E. Stebbins, Chief Executive Officer 
 
Subject:  Approval of Administrative Policies and Procedures 
 
 
The following Administrative Policies and Procedures have been updated to reflect current 
practices, regulatory language and information.  Policies and Procedures are available for review 
upon request.  
 
Management requests approval of the Administrative Policies and Procedures listed below. 
 
Policy # Policy Title & Purpose Statement 
 
No. 28  

 
Procedural Sedation REVISION 
 
PURPOSE: To outline the management of patients receiving sedation for 
therapeutic and/or diagnostic procedures. 
 

 
No. 39 

 
Health Record Content REVISON 
 
PURPOSE: To show responsibility for documentation and proper authentication in 
the medical record. 
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DATE: January 10, 2010 
 
TO:   City of Alameda Health Care District, Board of Directors 
     
FROM: Phyllis J. Weiss, Director of Human Resources  
 
SUBJECT: Approval of Human Resources Policy – Performance Evaluation 
 
 
Recommendation: 
 
Modify the current Human Resources policy to reflect an “end of month” due date for Annual 
Performance Evaluations.   
 
Also incorporate into the policy the current practice of how the CEO’s performance evaluation is 
conducted and filed. 
 
Background: 
 
Performance Review Timeliness: 
 
The current policy requires a Performance Evaluation at two times: 
 

1. A Probationary Performance Evaluation by the end of the first ninety (90) days of 
employment. 
 

2. An Annual Performance Evaluation with no more than fourteen (14) months between 
reviews. 

 
With approximately 575 employees, the task of completing each evaluation with thoughtful and 
meaningful feedback in a timely manner becomes a challenge for those Managers who have a 
significant number due during the year. 
 
HR has developed tracking tools to assist the Managers to remain in compliance, including a 
“last warning” system in an attempt to avoid delinquencies. 
 
In addition to these tools, we feel that moving the evaluation due date to the end of the month in 
which it is due will relieve the Manager from focusing on a specific date in the month and 
potentially missing it. 
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 2 

Documentation of CEO Performance Review process: 
 
In the past the CEO’s review has been completed by the Board Chair with input from the Board 
members and was filed in a confidential envelope in the HR file.  In addition, a summary of the 
review findings (“Meets” or “Exceeds” expectations was incorporated into the open part of the 
HR file. 
 
This will continue to be the practice and will now be documented in this policy. 
 
Discussion: 
 
Performance Evaluation Timeliness: 
 
During our Joint Commission inspection it was found we were not in compliance with 
Performance Review timeliness. We took several affirmative steps in order to get in compliance 
and Managers have responded well.  One of the steps was to recommend extending the due date 
until the end of the month in which a review is due. 
 
As a result of our efforts, by the end of November, 2010, the Hospital exceeded the 95% goal we 
established for ourselves and are currently at 99.9% timely submissions. 
 
Documentation of CEO Performance Review process: 
 
This is only a policy update to reflect our current practice. 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

Human Resources Policy  
Performance Evaluation 

 
 
 
TITLE:  Performance Evaluation 
  
PURPOSE: To ensure employees are evaluated in writing by the Department 

Manager on a regular basis. 
 
 
POLICY:  
 
A performance evaluation will be completed for all employees during the first ninety (90) 
days of employment and annually thereafter, with no more than fourteen (14) months 
between evaluations.  Performance reviews must be submitted by the last day of the 
month in which they are due in order to be considered to have been submitted in a 
timely manner. 
 
PROCEDURE:  
 
Department Managers/Directors are responsible for completing a probationary and an 
annual, written, performance evaluation on each of the employees reporting to them.  
Performance evaluations provide the employee with an opportunity to discuss their work 
based on their specific areas of responsibility.   
 
During the evaluation the employee’s competency and accomplishments will be 
discussed, as well as any areas of deficiency and/or opportunity for development. 
 
If the employee feels the performance evaluation does not agree with their perception of 
their own performance, the employee may request a review by the Human Resources 
Director. 
 
The finalized performance evaluation, together with any comments the employee 
wishes to submit, will be included in the employee’s personnel file. 
 
The completion rate of performance evaluations by Department Directors is reviewed by 
the CEO at each Department director’s evaluation. 
 
The percentage of performance evaluations completed in a timely manner together with 
their ratings, are reported to the Board of Directors on an annual basis. 
 
Employees who do not meet expectations may be placed on a Performance 
Improvement Plan (PIP) during the probationary period, at the time of their annual 
evaluation, or anytime during the year the employee is not meeting expectations. 
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This PIP must be reviewed by the Human Resources Director in advance and will 
include specific areas of non-compliance, expected goals and timelines.  The PIP will  
 
 
 
 
also invite the employee to identify any areas of training and/or orientation needs in 
order to meet with success. 
 
The Department Director/Manager will hold regular meetings with the employee to 
provide both oral and written feedback on their progress, or lack thereof, through the 
PIP review period. 
 
Employees who do not successfully complete the PIP goals and timelines may be 
terminated for lack of performance.  This decision must be approved by the Department 
Administrator in consultation with the Human Resources Director. 
 
Performance Review submission for the Chief Executive Officer (CEO): 
 
A Performance Evaluation will be completed during the first ninety (90) days of 
employment for the CEO and annually thereafter, with no more than fourteen (14) 
months between reviews.   
 
A  Performance review for the CEO must be conducted no later than last day of the 
month in which it is due in order to be considered to have been submitted in a timely 
manner 
 
The Performance Evaluation for the CEO will be conducted by the Chair of the Board of 
Directors with input from the Board members.  The review will be filed in the CEO’s 
personnel file in a confidential envelope to be accessed by the Board Chair only. 
 
A summary of the findings (“Meets Expectations” or “Exceeds expectations”) will be filed 
in the personnel file as a memo to document timely and successful completion of the 
review period. 
 
If the review is rated at the “Does Not Meet” level, either a Performance Improvement 
Plan will be developed or employment action may be taken in accordance with the 
employment contract between the CEO and The City of Alameda Health Care District, 
dba Alameda Hospital.  The decision to place the CEO on a PIP or whether to take 
employment action via the contract will be affirmed by the Chair of the Board of 
Directors. 
 
 
 City of Alameda Health Care District 

Performance Evaluation 
Action: Date: By: 
Created: 1/7/11 Human Resources 
Approval: 12/10 Administration 

 01/11 District Board 
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Date:     January 10, 2011 
 
To:  City of Alameda Health Care District, Board of Directors 
 
From:  Robert Deutsch, MD, Chair –Board Quality Committee 
  Deborah Stebbins, CEO  
 
Subject:   Approval of Board Quality Committee Structure and Purpose  
 
 
Recommendation: 
 
We are proposing that the following committee structure be approved by the District 
Board of Directors.  Similar committee structures have been developed for other two 
board designated committees (Finance and Management Committee and Community 
Relations and Outreach Committee).   
 

1. Board Quality Committee: 
 

a. Primary Purpose:  
 

i. To review monitoring activity and accept or reject the 
periodic summary of performance improvement data 
submitted by the Performance Improvement Committee 
(PIC).  
 

ii. To assure the measurements, assessments and 
improvements are consistent with the design of the 
Performance Improvement Program and the hospital’s 
mission, vision and values.  

 
b. Committee Composition and Voting Rights: The committee shall 

be comprised of the following members: 
 

i. Two members of the City of Alameda Health Care District 
Board of Directors both of whom shall be voting members 
of the committee. 
 

ii. The President of the City of Alameda Health Care District 
Board of Directors shall be an ex-officio, non-noting 
member, unless the President is serving as a voting member 
of the committee. 
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   2 

 
iii. Up to four members of the Alameda Hospital Medical Staff 

(physicians) all of whom shall be voting members of the 
committee as designated below.  In instances where a 
physician qualifies as one or more of the following 
designations, an additional physician will not be needed. 

 
1. Medical Staff President 
2. Hospitalist Representative 
3. Quality Resource Management Medical Director 
4. Medical Staff At-Large Representative 

 
iv. The City of Alameda Health Care District Chief Executive 

Officer, Chief Financial Officer, Associate Administrator, 
Director of Quality Resource Management, and Executive 
Director of Nursing Services, and other hospital 
management as delegated, who shall not be voting 
members of the committee.  
 

c. Terms: The committee shall be appointed annually. 
 

d. Meeting Frequency: Committee shall meet monthly. 
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Date:     January 10, 2011 
 
To:  City of Alameda Health Care District, Board of Directors 
 
From:  Deborah E. Stebbins, CEO 
 
Subject:  Approval of Union Bank Signing Authorization / Resolution 
 
 
Recommendation:   
 
Management recommends that the City of Alameda Health Care District approve the 
Certificate of Secretary/partner Corporate, Unincorporated Non-business Association Or 
Partnership Resolution for the Alameda Hospital Pension Plan and authorize the 
Secretary of the Board to sign the resolution on behalf of the District. 
 
Background: 
 
The authorized signers are being amended to add Karen Hopkins, Benefits Manager at 
Alameda Hospital.  Our pension plans require two signatures to release the retirement 
funds, so this will make the processing of such requests more expedient.   
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DATE:  January 10, 2011 
 
TO:  City of Alameda Health Care District, Board of Directors 
 
FROM: Kristen S. Thorson, District Clerk 
 
SUBJECT: Election of District Officers    
 
 
Recommendation: 
 
Approve the proposed slate of officers to serve a term of one (1) year or until such time as a 
successor is elected. 
 

1. President:   Jordan Battani 
 

2. First Vice President:        Robert Deutsch, MD 
 

3. Second Vice President: Stewart Chen, DC 
 
4. Treasurer:   J. Michael McCormick 

 
5. Secretary:   Elliott Gorelick 

 
Background: 
 
In preparation for the annual election of officers, I have queried each Board Member as to their 
preference and based upon the responses, the above slate of officers is proposed.  Since there are 
five (5) offices and five (5) Board of Directors, each Board Member will hold an office. 
 
Article III, Section 1 of the District Bylaws provides for the election of District officers. Section 
1.D. reads: “Officers shall hold their office for terms of one (1) year or until such time as a 
successor is elected….   Officers may serve consecutive terms.” A copy of the entirety of Article 
III is attached for your review. 
 
The following is a current list of District Officers: 
 

1. President:   Jordan Battani 
 

2. First Vice President:        Robert Deutsch, MD 
 

3. Second Vice President: Vacant 
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4. Treasurer:   J. Michael McCormick 

 
5. Secretary:   Vacant 

 
Section 1. C.  “Each officer shall be elected upon receiving a majority vote with each member of 
the Board of Directors having one vote.  In the event that there is no majority for a single office, 
the candidate with the fewest votes shall be eliminated from candidacy and a runoff election with 
the remaining candidates shall take place.  In the event that more than two candidates have an 
equal number of votes, the office shall be selected by random lot.” 
 

ARTICLE I 
 

OFFICERS 

Section 1. 

A. The officers of this District shall be President, First Vice-President, Second Vice-
President, Secretary, Treasurer, and such other officers as the Board of Directors shall determine 
are necessary and appropriate.  

Officers 

B. The offices of President, First Vice-President, Second Vice-President and 
Secretary shall be filled by election from the membership of the Board of Directors.  The office 
of Treasurer may or may not be filled by a member of the Board of Directors. 

C. Each officer shall be elected upon receiving a majority vote with each member of 
the Board of Directors having one vote.  In the event that there is no majority for a single office, 
the candidate with the fewest votes shall be eliminated from candidacy and a runoff election with 
the remaining candidates shall take place.  In the event that more than two candidates have an 
equal number of votes, the office shall be selected by random lot. 

D. Officers shall be elected at such regular Board meeting as is specified by the 
Board. 

E. Officers shall hold their office for terms of one ( 1 ) year or until such time as a 
successor is elected. An officer may be removed from office by a majority of the Board of 
Directors at any time.  Officers may serve consecutive terms.   

Section 2. 

A. The President shall perform the following duties: 

President 

1. Preside over the meetings of the Board of Directors; 

2. Sign and execute jointly with the Secretary, in the name of the District, all 
contracts and conveyances and all other instruments in writing that have been authorized by the 
Board of Directors; 
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3. Exercise the power to co-sign, with the Secretary checks drawn on the 
funds of the District whenever: 

a. There is no person authorized by resolution of the Board of 
Directors to sign checks on behalf of the District regarding a particular matter; or 

b. It is appropriate or necessary for the President and Secretary to 
sign a check drawn on District funds. 

4. Have, subject to the advice and control of the Board of Directors, general 
responsibility for the affairs of the District, and generally discharge all other duties that shall be 
required of the President by the Bylaws of the District. 

B. If at any time, the President is unable to act as President, the Vice Presidents, in 
the order hereinafter set forth, shall take the President’s place and perform the President’s duties; 
and if the Vice Presidents are also unable to act, the Board may appoint someone else to do so, in 
whom shall be vested, temporarily, all the functions and duties of the office of the President. 

Section 3. 

A. In the absence of the President or given the inability of the President to serve, the 
First Vice-President, or in the First Vice-President’s absence, the Second Vice-President, shall 
perform the duties of the President. 

Vice-Presidents 

B. Perform such reasonable duties as may be required by the members of the Board 
of Directors or by the President.   

Section 4. 

The Secretary shall have the following duties: 

Secretary 

A. To act as Secretary of the District and the Board of Directors. 

B. To be responsible for the proper keeping of the records of all actions, 
proceedings, and minutes of meetings of the Board of Directors. 

C. To be responsible for the proper recording, and maintaining in a special book or 
file for such purpose, all ordinances and resolutions of the Board of Directors (other than 
amendments to these Bylaws) pertaining to policy or administrative matters of the District and its 
facilities. 

D. To serve, or cause to be served, all notices required either by law or these Bylaws, 
and in the event of the Secretary’s absence, inability, refusal or neglect to do so, such notices 
may be served by any person so directed by the President or Board of Directors. 

E. To have custody of the seal of this District and the obligation to use it under the 
direction of the Board of Directors. 
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F. To perform such other duties as pertain to the Secretary’s office and as are 
prescribed by the Board of Directors. 

Section 5. 

A. The Board of Directors shall establish its own treasury and shall appoint a 
Treasurer charged with the safekeeping and disbursal of the funds in the treasury. 

Treasurer 

B. The Board of Directors shall fix the amount of bond to be given by the Treasurer 
and shall provide for the payment of the premium therefor. 

C. The Treasurer, who may or may not be a member of the Board of Directors, shall 
be selected by the Board of Directors based upon his or her competence, skill, and expertise. 

D. The Treasurer shall be responsible for the general oversight of the financial affairs 
of the District, including, but not limited to receiving and depositing all funds accruing to the 
District, coordinating and overseeing the proper levy and collection of the District’s annual 
parcel tax, performance of all duties incident to the office of Treasurer and such other duties as 
may be delegated or assigned to him or her by the Board of Directors, provided, however, that 
the Chief Financial Officer of the District shall implement, and carry out the day to day aspects 
of the District’s financial affairs. 

E. The Treasurer shall maintain active and regular contact with the administrative 
staff for the purpose of obtaining that information necessary to carry out his or her duties. 

 

34



 

 

 
 
 
 
DATE:  January 10, 2011 
 
TO:  City of Alameda Health Care District, Board Directors 
 
FROM: Deborah E. Stebbins, Chief Executive Officer 
 
SUBJECT: 2011 District Board Meeting / Committee Dates  
 
 
Recommendation:   
 
Management is recommending approval of the attached schedule for 2011. 
 
 
2011 District Board & Committee Meeting Dates: 
 

1. District Board meetings will be held the first Monday of the month unless 
otherwise noted.   

 
2. Finance & Management Committee will meet the last Wednesday of the month at 

7:30 a.m. 
 

3. Community Relations and Outreach Committee will meet the fourth Tuesday of 
the month at 7:30 a.m.   

 
4. Board Quality Committee will meet on the 3rd Wednesday of the month at 7:30 

a.m. 
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Date:     January 10, 2011 
 
To:  City of Alameda Health Care District, Board of Directors 
 
From:  Kristen S. Thorson, District Clerk 
    
Subject:   2011 Appointment to Board Committees  
 
 
Recommendation:  
 
Approve the proposed Board Committee assignments as outlined below.   
 

 Finance and 
Management Committee 

Board Quality 
Committee 

Community Relations and 
Outreach Committee 

Committee Chair Michael McCormick Robert Deutsch, MD Stewart Chen, DC 

Voting Member Robert Deutsch, MD Elliott Gorelick Michael McCormick 

Ex-Officio Jordan Battani Jordan Battani Jordan Battani 

 
In addition, it is requested that the Board appoint Director Michael McCormick as the 
Board representative to the Administrative Pension Plan Oversight Committee (APPOC). 
 
Background: 
 
In preparation for the 2011 appointment to Board Committees, each Board Member was 
queried as to their preference of committee assignments and based upon the responses, 
the committee assignments are proposed as outlined above.  
 
Board Members are encouraged to attend any committee meeting  
 
Each Committee has approved a structure and purpose which designates committee 
composition including Board Member participation.  The current structure as it pertains 
to the Board of Directors is outlined below.  Article V of the Bylaws is also attached for 
reference.     
 

1. Finance and Management Committee:  
 

Committee Composition and Voting Rights: The committee shall be 
comprised of the following members: 
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   2 

 
Two members of the City of Alameda Health Care District Board of 
Directors both of whom shall be voting members of the committee. The 
President of the City of Alameda Health Care District Board of Directors 
shall be an ex-officio, non-voting member of the committee. 

 
2. Community Relations and Outreach Committee:  

 
Committee Composition and Voting Rights: The committee shall be 
comprised of the following members: 
 

At least two members of the City of Alameda Health Care District 
Board of Directors all of whom shall be voting members of the 
committee. One of these members also shall be appointed to serve 
as the committee co-chair. The other co-chair will be an at large 
member from the community.    

 
3. Board Quality Committee:  

 
Committee Composition and Voting Rights: The committee shall be 
comprised of the following members: 

 
Two members of the City of Alameda Health Care District Board 
of Directors both of whom shall be voting members of the 
committee.   

 
The President of the City of Alameda Health Care District Board 
of Directors shall be an ex-officio, non-noting member, unless the 
President is serving as a voting member of the committee. 

38



   3 

 
ARTICLE V 

 
COMMITTEES 

Section 1. 

A. The Board of Directors may, by resolution, establish one or more 
committees and delegate to such committees any aspect of the authority of the Board of 
Directors.  Membership and chairmanship of such committees shall be appointed by the 
Board.  The Board of Directors shall have the power to prescribe the manner in which 
proceedings of any committee shall be conducted.  In the absence of any such 
prescription, such committee shall have the power to prescribe the manner in which its 
proceedings shall be conducted.   

Committees Generally 

B. A majority of the members of a committee shall constitute a quorum of 
such committee and the act of a majority of members present at which a quorum is 
present shall be the act of the committee. 

C. Unless the Board of Directors or the committee shall otherwise provide, 
the regular and special meetings and other actions of any Committee shall be governed by 
the same requirements set forth in Article II, Sections 7 and 8 applicable to meetings and 
actions of the Board of Directors. 
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Exclusive to Healthcare.  Dedicated to People. 
SM

 

EXECUTIVE TOTAL COMPENSATION AND GOVERNANCE 

MSA EXECUTIVE SEARCH • MSA HR CAPITAL • PHYSICIAN SERVICES 

Mr. Hopkins is a Senior Consultant at IHStrategies, specializing in Executive Total 

Compensation.  Mr. Hopkins works with healthcare organizations providing 

executive compensation consulting services, including salary and incentive 

compensation analyses, governance compliance audits, total compensation 

evaluations, incentive plan design engagements, and formal reasonableness 

opinions.  Mr. Hopkins routinely works with boards and 

compensation committees to help them comply with the 

requirements for establishing a rebuttable presumption 

of reasonableness, and counsel them regarding the 

impact of governance reform initiatives and 

regulations.   

 

Mr. Hopkins works with a broad spectrum of healthcare organizations, including 

small community hospitals, state hospital associations, quality improvement 

organizations, and some of the country’s largest, most prestigious health care 

systems.   

 

Mr. Hopkins has been with IHStrategies for six years.  Before joining IHStrategies, 

Mr. Hopkins practiced as an attorney with a Minneapolis law firm specializing in 

collections, clerked for Marshfield Clinic’s general counsel, and worked for the Blue 

Cross Blue Shield of Wisconsin’s legal department. Mr. Hopkins received his J.D. 

from the Marquette University Law School and his B.S.B. in management and 

insurance from the Carlson School of Management at the University of Minnesota.   

If you would like to contact Mr. Hopkins, call 1-800-327-9335 or email 

bill.hopkins@ihstrategies.com 

 
 

BIO 

 

 

BILL HOPKINS  

TITLE: 

Senior Consultant 
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Date:     January 10, 2011 
 
To:  City of Alameda Health Care District, Board of Directors     
 
From:  Deborah E. Stebbins, CEO 
    
Subject:   401(a) Contribution Limits 
 
 
A recent development surrounding my participation in the Alameda Hospital 401(a) 
Retirement Plan is being reported to the Board for information only. 
 
Our Human Resources Department, under guidance from our local pension and TDA 
Broker, has operated the plan on the assumption of making contributions for eligible 
employees of 6% of their wages up to the maximum wage limit published for 
Governmental Plans of $360,000. 
 
However, during a recent audit of our employee wages and contribution limits, it was 
discovered that this limit was only applicable to Governmental plans in existence before 
July 1, 1993.  Our 401(a) Plan was started in 2002 when the District was established. 
  
Therefore, although we are treated as a governmental agency, our plan limit on wages 
that are eligible for contributions is $245,000.  This is the maximum for all other 
nongovernmental organizations and corporations. 
 
I am currently the only employee impacted by the clarification of the appropriate 
maximum contribution.  The required correction involves removing the excess 
contributions, plus earnings (or minus losses) thereon from my account and crediting this 
sum to the Alameda Hospital Retirement Plan Forfeiture Account.  This forfeiture 
account is used to offset our future contributions to the plan.  There are no adverse tax 
consequences due to this correction as this money is not taxable at this time and there is 
no action by the Board required.  This is being divulged for informational purposes only. 
 
While this limit only affected my compensation, procedures have been put in place to 
prevent excess contributions in the future for all employees. 
 
A preliminary estimate of the total amount of the correction is between $20,000 and 
$24,000. 
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DATE: January 10, 2011 
 
TO:   City of Alameda Health Care District, Board of Directors 
     
FROM: Kerry Easthope, Associate Administrator 
 
SUBJECT: SB 1953 Seismic Compliance Update 
 
 
This memo is to serve as a summary of Alameda Hospital’s seismic compliance. I will 
provide a brief background on what has taken place, where we are today and what are the 
next planned steps.  
 
Note: Only the first six (6) pages are memo narrative.  The remainder is supporting 
documentation and information.  
 
Introduction: 
 
The California Seismic Compliance Legislation, SB 1953, was put into place to require 
all acute care hospitals to ensure that the buildings where acute care services are provided 
will be safe in the event of a major earthquake. The legislation was first passed in 1994 
and provides for hospitals to comply with the prescribed seismic standards by either 
retrofitting non-conforming existing buildings or replacing them with seismically 
compliant buildings. The legislation provides a phased in approach to compliance with 
incremental compliance deadlines.  In addition, some legislation has been passed 
subsequent to SB 1953 which allows for extensions to the deadlines, if certain terms and 
conditions are met. To further complicate the legislation, there are two main components 
of seismic compliance: Structural Performance Category (SPC) and Non-Structural 
Performance Category (NPC), each with their own set of requirements measured on a 
scale from 1 to 5 for each component and compliance time frames. The higher the rating, 
the more seismically sound a structure is determined to be. (Attachment 1)  
 
Background: 
 
In summary, the following table shows the eight buildings which comprise Alameda 
Hospital, the year in which they were built and their SPC & NPC status. 
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 Building Year Built NPC 

Status  
SPC Status 

1.  Original Hospital 1925 1 1 
2.  Stephens Wing  1955 / 1967 1 1 
3.  West Building 1967 1 1 
4.  Compacter Shed 1983 2 4 
5.  South Wing 1983 1 3  pending testing & review 
6.  Emergency Room 1986 1 3  pending testing & review 
7.  Radiology Addition 1989 1 5  pending testing & review 
8.  Medical Gas Storage 1989 1 3  pending testing & review 

 
Unless an extension is granted through existing legislative extension options, which will 
be discussed later, all hospital buildings need to be at least NPC 3 and SPC 2 by January 
1, 2013. Furthermore, hospital buildings needed to be NPC 2 by January 1, 2002.  
 
SPC Status: 
 
The attached two letters from the Office of Statewide Health Planning & Development 
(OSHPD) dated January 13, 2005 (Attachment 2) and March 24, 2006 (Attachment 3), 
summarize the State’s findings on where each of our buildings are with regards to its SPC 
rating.  It is important to note that additional frame joint testing and review will be 
required for the South Wing. It is also believed that the Emergency Room may require 
more testing and the Radiology Wing is still pending final review as of January 2005. 
This additional testing and verification by OSHPD has not yet occurred. 
 
NPC Status: 
 
The NPC 2 work which was required by January 2002 includes the following main 
components, primarily related to anchoring and bracing: bulk medical gas, 
communications systems, emergency power supply, fire alarm, emergency lights and 
signs in the means of egress. Although the hospital submitted information to OSHPD 
indicating  OSHPD building projects where each of these items may have been 
addressed, there was correspondence from OSHPD back in 2002 – 2005,  indicating that 
the documentation is either incomplete or does not completely address the seismic 
compliance requirement and that additional information and/or work is required. We are 
meeting with our structural engineer with Thorton Tomassetti to determine what our 
compliance status is with each of these and what, if any, work is still required to be NPC 
2 compliant. In addition, it is required that the Original Hospital (1925), be either 
delicense or have NPC 2 anchorage work complete. Since the intent for many years has 
been to eventually delicensed this building, this work has not been done.  The OSHPD 
letter dated April 19, 2005 (Attachment 4) addresses this matter.  
 
Furthermore, the Hospital has submitted, and received a building permit for its NPC 3 
work.  NPC 3 includes bracing of equipment in the laboratory, pharmacy and central / 
sterile supply.  In addition, ceilings, pipes and ductwork must be braced in all areas as 
well as bracing of walls throughout the surgery area. Mechanical equipment must be 
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braced on the rooftops and in mechanical rooms and elevators also require seismic 
bracing. 
 
Once again, some of the NPC 1 buildings could change to NPC 2 pending our ability to 
provide documentation addressing all NPC 2 deficiencies. However, some additional 
work may need to occur in this area and is currently being discussed with our structural 
engineers.  
 
It is my understanding that the follow up and continuation of most seismic testing, plan 
development and work was interrupted for several years in 2001. The delay was primarily 
the result of a lack of resources to fund this work given the financial position of the 
hospital during this time and the need to focus on financial viability. Seismic thinking 
and planning was not actively discussed again until 2008 at which point, we engaged 
architects & engineers to help us better understand the scope of our seismic retrofit work 
and master planning for the January 2013 deadline as well as to understand the associated 
costs.  We are one of the only hospitals that is planning to retrofit existing buildings 
versus rebuilding in order to minimize the cost of retrofit and allow us to comply with the 
2013 standards.  
 
Seismic Compliance Extension Options: 
 
There are four (4) legislative extension options available to those hospitals that meet the 
criteria outlined for each. In summary, these options are as follows. 
 

1. HAZUS (Extension to 2030): Key factors: proximity to a major fault line, age of 
buildings, number of floors, ground composition, building composition, 
construction specifications and attachment to non-compliant building and the 
need to relocate essential services. We have applied for HAZUS 10 for the 
Stephens Wing. At this point, additional documentation and calculations are 
required from our engineers. (Attachment 5) 
 
Note: Representatives from OSHPD has verbally indicated our ability to 
qualify for reassessment under HAZUS is unlikely due primarily to our 
proximity to the Hayward fault and the known liquefiable soil identified 
under the Stephens Wing.  
 

2. SB1661 (Extension to 2015): The focus of this extension is to provide an 
additional two years for hospitals that are making serious progress towards 2013 
compliance but need more time. Hospitals need to have submitted design plans 
deemed ready by OSHPD for review by January 1, 2009, and requires progressive 
status reports that must be met in order to maintain compliance with the extension 
(6/2009 and 6/2011). As previously mentioned, the hospital began active 
planning for its seismic work in 2008, but were not in a position to meet this 
deadline. 
 

3. SB 306 (Extension compliance deadline to 2020 if facility meets 2030 standards 
rather than 2013 by that date).  The focus of this extension option was for City 
and County owned hospitals, safety net hospitals, hospitals that serve a high 
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number of Medi-Cal and uninsured patients, hospitals that meet strict financial 
hardship and hospitals that if not in operation, would significantly diminish the 
availability or accessibility of health care services to an underserved community. 
Alameda Hospital applied for this extension and was denied as indicated in 
the OSHPD letter dated December 29, 2008 (Attachment 6). 
 

4. SB 499: Like SB 1661, SB 499 which went into effective in February 2010, also 
provides for up to a 2-year extension option for hospitals that achieve compliance 
progression benchmarks. The first benchmark is to have SPC-2 building plans 
submitted to OSHPD by 6/30/10. The second benchmark will be to obtain a 
building permit by 1/1/2012. The legislation can provide for an extension for 
NPC-3 compliance to 2030 (then NPC-4 or 5 is required). In addition, the 
legislation requires annual seismic compliance status reporting to OSHPD 
beginning November 1, 2010. Lastly, the legislation allows for a new HAZUS 10 
reassessment, similar to the previous HAZUS. 
 
Alameda Hospital has submitted its plans to OSHPD for structural work on 
the Stephens Wing as well as relocation of the Kitchen to this building by the 
required June 30, 2010 date. The plans are still in review and will have a 
number of back checks and additional data submittal requirements before 
plans are approved. Through this planning process, we have also obtained 
reasonable cost estimates for this portion of the work and that budget was 
submitted to the Board at the October 2010 meeting. We still need to submit 
plans (a separate project) to decommission the 1925 building as well. 
 
The hospital has also applied for the NPC-3 compliance extension, but this  
request will not be approved until all buildings are verified to be at least 
NPC-2. 
 
We submitted the initial annual seismic compliance status report that was 
due November 1, 2010, and edits are currently being made as they are 
reviewed by OSHPD.  

 
Current Status: 
 
In summary, the following is the status of our seismic planning and activity. 
 

1. We applied for an extension under SB 306 and have been denied. 
 

2. We submitted a seismic compliance status report, as required under SB 1661 in 
June 2009. This report indicates that we would be compliant by 2013, with the 
comment that our ability to comply is heavily contingent upon our ability to 
obtain the financing required to pay for this unfunded mandate (Attachment 7). 

 
3. We submitted our annual seismic compliance status report prior to November 1, 

2010 as required by SB 499. OSHPD is currently reviewing these reports as they 
are much more comprehensive than the SB 1661 status report. We have edited 
our report to indicate that we would not be compliant until January 2016. 
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The report was accompanied by a letter describing the hospital’s current 
situation and intent and that is part of our file at OSHPD. 

 
4. We have submitted plans for NPC 3 work and currently have a building permit 

that is valid until April 2011. At that point, it will expire and will need to be re-
approved. 

 
5. We have submitted plans for our structural work in the Stephens and West Wings, 

including plans to relocate the kitchen to the Stephens Wing. These plans are 
currently under review and back-check with OSHPD. Our architects and 
engineers will be responding to their comments. 

 
a) Additional soil testing was required as part of this plan review and this has 

recently been complete. Although not definitive yet, the soil testing results 
may indicate that the West Wing will have its rating upgraded to SPC 2. 
(There is a meeting with the A&E team this week to discuss). 
 

b) We have informed the architect and engineers of our immediate challenge 
in obtaining the necessary financing to put this project out to bid. 
However, it is our intent to continue with the plan review and approval 
process with the goal of obtaining an approved building permit.  

 
c) OSHPD has been delayed in reviewing any plans for two months while 

engaged in the SB499 report review. OSHPD is required to report to the 
state legislature in February 2011 regarding the seismic status of 
California’s hospitals. 

 
6. HAZUS 10 reassessment is still pending due to additional structural data to 

complete the review. This may cost more money if additional testing is required 
to gather the needed data. We are not sure if this will affect or change our ability 
to be compliant given the connection to and services provided in the 1925 
building. 
 

7. We have taken steps to obtain capital financing through Cal-Mortgage. We met 
with representatives from Cal-Mortgage and discussed our seismic needs as well 
as other potential capital projects. We subsequently engaged financial consultants 
to prepare the necessary financial feasibility studies for this loan request. Given 
the current year financial performance, it is felt that we do not demonstrate the 
ability to assume this amount of new debt service at this time, especially for a 
something that does not have a return on investment such as seismic. 

 
Next Steps: 
 
The following are the next steps to address our seismic challenges. 
 

1. Complete the review to ascertain what is needed to achieve NPC 2 status on all 
buildings except the Original Hospital. 
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2. Determine what is necessary to complete testing and verification of other SPC 3 – 
SPC 5 buildings in order to remove contingency. 
 

3. Complete the plan review process for the structural and kitchen relocation project 
currently under review with OSHPD. 

 
4. Continue to pursue new revenue generating business ventures and/or partnerships 

that will enable the hospital to have the financial stability required obtain the 
capital financing required to complete this work. 

 
5. Given that we have indicated to OSHPD that we will not be compliant by January 

2013, wait for the statewide status report that should be forthcoming. Given the 
number of other hospitals in our situation, there may be additional legislation 
introduced on a broader level that will provide the legislative assistance that we 
need. 

 
6. Continue our dialogue with our local state legislators to discuss our situation and 

actions taken to date. Ensure that we have their support; including possible 
introduction off special legislation, if necessary, granting an extension specifically 
to Alameda Hospital, do to our financial constraints. 
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September 1994

January 2001

January 2002

January 2008

January 2013

January 2030

Senate Bill (SB) 1953 signed into law

Hospital Seismic Evaluations due to OSHPD

NPC – 2 or greater required

SPC – 2 / NPC – 3 or greater required
(unless extension granted)

SPC – 2 / NPC – 3 or greater required
(assuming extension granted)

SPC – 3 / NPC – 4 or greater required

HAZUS: All SPC – 2 Buildings to SPC – 5 / NPC - 5

SB 1661, SB499: SPC – 2 / NPC – 3 or greater 
Required    (assuming extension granted)

January 2015

January 2020

SB 306: SPC – 1 Buildings are delicensed. New 
Buildings SPC – 5 / NPC – 4 (NPC – 5 by 2030)

SB 499 & SB 1661: All SPC – 2 Buildings 
repaired, demolished or retrofit to SPC – 5 / NPC 
– 5.

SB 1953 Tim
eline

Attachment 1 - Page 1 of 5 56



Attachment 1 - Page 2 of 5 57



Attachment 1 - Page 3 of 5 58



Key to the Summary of Hospital Seismic Safety Ratings
April 2001
Page 1

KEY TO THE SUMMARY OF HOSPITAL SEISMIC
PERFORMANCE RATINGS

California state law requires hospitals to evaluate their facilities, develop plans to
meet seismic standards and ensure that their buildings are seismically sound by
specified deadlines.  The state’s original seismic safety law – the Alfred E. Alquist
Facility Seismic Safety Act of 1973 (Alquist Act) – was passed in 1973.
Significant amendments to the original law were passed in 1994.

Under these latest amendments to the Alquist Act, California’s general acute
care hospitals were required by law to evaluate and rate their hospital buildings
for seismic performance and to submit these ratings to the California Office of
Statewide Health Planning and Development (OHSPD) no later than January 1,
2001.

Hospitals evaluated and rated their buildings according to how they would
perform in a strong earthquake. The ratings are defined as follows:

Structural ratings: These are ratings of the actual building’s structure (Structural
Performance Category—SPC)

SPC-0 The hospital evaluated this building but did not provide any rating in its
report to OSHPD.

SPC-1 These buildings pose a significant risk of collapse and a danger to the
public after a strong earthquake. These buildings must be retrofitted,
replaced or removed from acute care service by January 1, 2008.

SPC-2 These are buildings in compliance with the pre-1973 California Building
Standards Code or other applicable standards, but are not in compliance
with the structural provisions of the Alquist Hospital Facilities Seismic
Safety Act.  These buildings do not significantly jeopardize life, but may
not be repairable or functional following strong ground motion. These
buildings must be brought into compliance with the Alquist Act by January
1, 2030 or be removed from acute care service.

SPC-3 These buildings are in compliance with the structural provisions of the
Alquist Hospital Facilities Seismic Safety Act. In a strong earthquake, they
may experience structural damage that does not significantly jeopardize
life, but may not be repairable or functional following strong ground
motion.  Buildings in this category will have been constructed or
reconstructed under a building permit obtained through OSHPD. They can
be used to 2030 and beyond.
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SPC-4 These are buildings in compliance with the structural provisions of the
Alquist Hospital Facilities Seismic Safety Act that may experience
structural damage which could inhibit the building’s availability following a
strong earthquake.  Buildings in this category will have been constructed
or reconstructed under a building permit obtained through OSHPD. They
may be used to 2030 and beyond.

SPC-5 These buildings are in compliance with the structural provisions of the
Alquist Hospital Facilities Seismic Safety Act, and are reasonably capable
of providing services to the public following strong ground motion.
Buildings in this category will have been constructed or reconstructed
under a building permit obtained through OSHPD. They may be used
without restriction to 2030 and beyond.

Non-structural ratings. These ratings cover a building’s non-structural
systems including communications, emergency power supplies, bulk
medical gas, fire alarms and emergency lighting.  Hospitals must anchor
and brace these systems by January 1, 2002.

NPC-0 The hospital evaluated the building’s non-structural components but did
not report any rating.

NPC-1 In these buildings, the basic systems essential to life safety and patient
care are inadequately anchored to resist earthquake forces. Hospitals
must brace the communications, emergency power, bulk medical gas and
fire alarm systems in these buildings by January 1, 2002.

NPC-2 In these buildings, essential systems vital to the safe evacuation of the
building are adequately braced.  The building is expected to suffer
significant nonstructural damage in a strong earthquake.

NPC-3 In these buildings, nonstructural systems are adequately braced in critical
areas of the hospital.  If the building structure is not badly damaged, the
hospital should be able to provide basic emergency medical care
following the earthquake.

NPC-4 In these buildings, the contents are braced in accordance with current
code.  If the building structure is not badly damaged, the hospital building
should be able to function, although interruption of the municipal water
supply or sewer system may impede operations.

NPC-5 These buildings meet all the above criteria and have water and
wastewater holding tanks—sufficient for 72 hours of emergency
operations—integrated into the plumbing systems. They also contain an
on-site emergency system and are able to provide radiological service
and an onsite fuel supply for 72 hours of acute care operation.
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DATE: January 10, 2011 
 
TO:   City of Alameda Health Care District, Board of Directors 
     
FROM: Kerry Easthope, Associate Administrator 
 
SUBJECT: Marina Village Space Planning  
 
 
As a follow up to the presentation and discussion at the December 13, 2010 Board 
meeting regarding our recommendation to enter into a lease agreement for medical office 
space at 815 Atlantic Avenue in Alameda, it was recognized that more information needs 
to be presented with regards to our plans for that building.  
 
Background: 
 
An important aspect of the hospital’s strategic plan is growth and the development of new 
programs and services that will allow us to better serve the medical needs of those in our 
community while providing a positive contribution to the hospitals financial strength. A 
second aspect of our strategic plan is to develop a more comprehensive medical staff base 
that will support the primary care physician needs in the community but also support the 
growth and medical strength of the acute care hospital. 
 
As we look at new programs and services, especially outpatient programs, adequate 
medical office / clinical space have been an ongoing challenge. In addition, the future 
need for better and additional physician office space has been identified. The hospital 
currently leases approximately 8,400 sq. ft. of space at Alameda Towne Center. In that 
space, we have 12 physicians practicing, many of which are part of the hospitals 1206(b) 
clinic. We also operate a lab draw station at that location to make it more accessible to 
patients who require this diagnostic testing.  
 
The lease at Alameda Towne Center has a term date of April 30, 2012, with two 1-year 
renewal options at the hospital’s discretion. The landlord has not been willing to provide 
extension options beyond that date and there have been discussion of possible alternative 
uses for this building space in the long term. 
 
Space within the hospital available for outpatient services is very limited and very costly 
to renovate and bring up to current OSHPD building code if we were to convert space for 
alternative uses. Utilizing our current licensed inpatient space for inpatient services is a 
better and more cost effective use of these spaces once suitable services are identified. 
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Given the aforementioned, management has been directed to pursue other potential space 
within the district boundaries that can be utilized to serve the needs of our local 
physicians as well as enhance and/or expand our outpatient service capabilities. 
 
Discussion: 
 
There is very limited functional space available within Alameda for physician office and 
clinical services use. However, we have identified a building located at 815 Atlantic 
Avenue, part of the Marina Village business park, that would be suitable to help us 
accomplish our strategic plans.  
 
The entire building is just less than 25,000 sq. ft. It is the first building you come to when 
accessing the business park off of Constitution Way or Webster Street and is therefore 
very accessible, not only to those residents living on the West end of Alameda, but to 
patients who would  utilize the services provided at this location who live in Oakland. 
 
Initial Leased Space (Suite 100):  
 
The initial recommendation, presented last board meeting, was to enter into a lease for 
10,612 sq. ft. We would have expansion rights for the remaining empty suite (Suite 105) 
which is 11,640 sq. ft., as well as two other smaller suites of 1,122 and 1,492 sq. ft. 
respectively, which are currently under lease with other tenants. 
 
The plan for the initial leased space (Suite 100) is to open a Wound Care Center as 
previously discussed. This program would be operated in conjunction with Accelecare 
Wound Centers Inc., who is experienced in managing this type of service. Our 
preliminary schematic plan indicates that the Wound Care program would take about 
3,800 sq. ft. of direct clinical space plus share up to a 400 sq. ft. waiting room area. We 
are prepared to move forward with implementation of this program once our lease 
agreement is finalized and we secure financing for the required tenant improvements. 
 
The remaining space in Suite 100 (approx 6,400 sq. ft.) would be used for Rehabilitation 
Services (outpatient physical therapy, speech therapy, occupational therapy, sports 
medicine, and potentially cardio fit services). Our current rehab services space here at the 
hospital is only about 1,400 sq. ft. and has limited treatment space. In addition, because 
of the lack of space, we do not have the desired equipment, machines and apparatuses 
that would provide for improved therapy and recovery for a broader spectrum of patients. 
There is currently a consistent back-log to schedule an initial assessment for outpatient 
therapy, do in part, to our limited clinical space.  
 
We are currently engaged in discussions with a contract rehabilitation services 
management company who would assist us in designing, implementing and managing 
expanded service. We will explore having this management company provide upfront 
capital to assist with the build out of the center and acquisition of equipment.  
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Expanding and enhancing our outpatient rehabilitation services program is particularly 
important as we become a Stroke Certified hospital. Post discharge, many of these 
patients will require extensive outpatient therapy for full recovery. In addition, there is an 
ongoing initiative to increase our orthopedic surgery practice here at Alameda. A 
comprehensive and well managed rehabilitation service is very important to this patient 
population as well.  
 
Expansion Space:  
 
Within the first year after executing the initial lease, it would be our goal to exercise our 
expansion right into Suite 105. This space would be designed and built out for physician 
office space and would allow us to vacate the space at Alameda Towne Center and even 
relocate some of the physicians currently located in the 1925 building. In addition to 
physician office space, the plan would be to have a Lab draw station, basic radiology and 
ultrasound. This would provide a comprehensive one-stop for primary care and 
diagnostic services.  
 
Once we are able to exercise expansion rights into the smaller two suites that are 
currently occupied, we are contemplating adding an urgent care or possibly expanding 
and/or relocating other hospital based outpatient services to this building. 
 
Summary: 
 
In order to achieve our strategic plans of growth, physician recruitment and enhancing the 
types and quality of services that we provide to the community, securing the physical 
space where these activities can occur is an important first step. Given the terms and 
conditions that we have negotiated and that  will become part of our long term lease, we 
will have space not  only to implement new services and  expand existing services in the 
immediate future, but we will have the necessary space to meet our  longer term 
expansion / relocation needs.  
 
Furthermore, the location at Marina Village is very attractive because of its location on 
the west end of Alameda. Our ability to have a primary care and medical presence on the 
west end of Alameda will be of benefit to the residents who  live or work in that  area, but 
will also service the Oakland / China Town population. We feel that this is a good 
opportunity and will accomplish many of our short and long term objectives.  
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Alameda Hospital
Primary Stroke Center
Certification Update

Presented By:

Deborah E. Stebbins, CEO

January 10, 2011



Every 45 seconds someone has a stroke.
Overall in Alameda County: Stroke is the 3rd Leading Cause of Death



Primary Stroke Center
Demographic Context – City of Alameda *

 2nd oldest median age in Alameda County: 40.8 years (County
average = 37.0 years)

 27.5 % of population over 55 years

 2.4% of population over 85 years (patients > 85 have
dramatically higher stroke related mortality)

 650 residents of skilled nursing facilities in City of Alameda

 Age-adjusted stroke mortality in City of Alameda is 38.7%,
lower than County-wide average of 40.7%

 Stroke Mortality Rates for all racial and ethnic groups in the
County have declined in recent years

* Alameda County Public Health Department: Health of Alameda County City and Places, 2010



11 Elements of an Primary Stroke Center*
1. Acute stroke team available 24 hours a day
2. Written care protocols to ensure rapid recognition, diagnosis,

and treatment
3. Emergency medical services integrated into the primary stroke

team operations
4. Emergency Department integrated into the primary stroke team
5. Stroke unit
6. Neurosurgical services available within 2 hours
7. Commitment from the institution
8. Neuroimaging performed and interpreted within 45 minutes of

patient arrival
9. Laboratory services with rapid turn around of tests
10. Quality improvement program including a database or registry
11. Continuing education program

*Brain Attack Coalition



A Stroke Center…
 Improves outcomes

• Optimizes chance of recovery

• Minimizes complications

• Decreases length of hospital stay

 Provides ongoing monitoring

• Neurologic deterioration (4-8% seizure)

• Cardiac dysrhythmias (Cardiac etiology in 14% of post stroke deaths)

• Decreases incidence of complications such as PE, pneumonia (30%
of stroke deaths)

 Facilitates thorough, consistent diagnostic work-up

 Ensures early rehabilitation, patient and family education

 Promotes optimal recovery of function



Letter from County EMS
Interim Medical Director
November 25, 2010

“ Alameda Hospital has both verbally and in written fashion

committed to work toward accreditation status as a Joint
Commission Primary Stroke Center. We recognize the significant
progress made thus far, and believe that many essential building
blocks for that accreditation are in process at the facility. We will
welcome Alameda Hospital’s inclusion into the Alameda County
Stroke Systems once the requirements are met. As we did with
Eden, we will be willing to designate Alameda Hospital as a Stroke
Center for our EMS system when the Joint Commission has
approved all required documentation and has scheduled the facility
for a site visit. “

Joe Barger, MD



The Joint Commission
Disease-Specific Care Standards
A. Program Management

 10 standards

B. Delivering or Facilitating Clinical Care

 4 standards

C. Supporting Self-Management

 3 standards

D. Clinical Information Management

 5 standards

E. Performance Improvement & Measurement

 6 standards



Disease-Specific Care Standards
A. Program Management

 Leadership Roles

o Delineated Director & Coordinator

o Defined roles, relationships, & responsibilities

o Performance improvement plan formalized & accepted, 2-4 wks

o Expectations for performance improvement finalized, 2-4 wks

 Collaborative Design-Stroke Committee formed & active

o Complete

 Target population & needs identified

o Complete

 Program follows a code of ethics

o Complete

 Program complies with applicable laws and regulations

o Complete



Disease-Specific Care Standards
Program Management (continued)

 Current Reference & Patient Resource Materials

o Reference materials easily accessible—printing approx 4 wks

o Reference materials authoritative & current

 Facilities Are Safe & Physically Available

o Complete

 Scope, Level of Care,Treatment, & Services Communicated to
Participants

o 4 of 5 standards complete

o Information on access, treatment & services—website, printed
material, educational programs in process—approx. 1-2 months

 Scope & Level of Care Same for All Participants

o Complete

 Eligible Patients Have Access to the Program

o EMS County approval to change EMS routing protocols upon
approval byTJC of all documentation and site visit scheduled



Disease-Specific Care Standards

B. Delivering or Facilitating Clinical Care

 Practitioners are Qualified and Competent

o StrokeTeam 8-hour Education—January 2011

o Nursing Education—January 2011

o Licensing andVerification for Staff Complete

o Mechanisms toVerify Licensing, Competence, etc. in Place

o Orientation Program in Place

 Clinical Practice Guidelines Are Established, Reviewed, Up-to-Date,
Relevant with Evidence-Based Practice

o Complete

 Program is Designed to Meet the Participant’s Needs

o Complete

 Program Manages and Coordinates ConditionsThat May Occur in
Conjunction with Stroke

o Complete



Disease-Specific Care Standards

C. Supporting Self-Management (Post Stroke/Rehab)
 Program involves participants in making decisions about managing their

disease or condition

o Patient education component during care—2 months

 Program addresses lifestyle changes that support self-management
regimens

o Patient education component during care—2 months

 Program addresses participants’ education needs

o Patient education component during care—2 months



Disease-Specific Care Standards
D. Clinical Information Management

 Participant information is confidential and secure

o Patient records per Alameda Hospital protocol exist

o Data collection & use explained to participant, a double-check on
existing protocol required, 1-2 wks

o All other requirements per AH existing protocols

 Information Management Processes meet the programs internal & external
information needs

o Record retention & retrieval per AH current protocol

o Use of aggregate data to support decisions, operations, PI, and
participant care—get with the guidelines participation—4 months of
data required—evaluation to occur on 1-18-2011

 Participant information is gathered from a variety of sources

o Per existing AH policies for charting

 Program shares information with relevant practitioner across the continuum of care

o Per existing AH policies for HIM

 Program initiates, maintains, and makes accessible a health or medical record for
every participant

o Record contents and requirements are per AH existing protocol



Disease-Specific Care Standards

E. Performance Measurement
 Program has an Organized, Comprehensive Approach to Performance

Improvement
o Per Existing AH Policies for PI
o Performance Improvement Plan Approval—2-4 wks

 Program Uses Measurement Data to Evaluate Process and Outcomes
o Participation with GetWith The Guidelines-Exists
o Data Collection Ongoing
o Measurement and Analysis Education-1/18/2011
o Use of Data to Improve Processes-Begins 1/18/2011

 Program Maintains Data Quality & Integrity
o Per Existing AH Performance Improvement Requirements

and GetWithThe Guidelines Protocols and Practices for Data
Collection



Disease-Specific Care Standards
Performance Measurement (cont)

 Process for identifying, reporting, managing, and tracking sentinel
events is defined and implemented

o Per existing AH Sentinel Event Reporting Policy

 Variance from the Clinical Practice Guidelines is collected and analyzed
to improve care

o Pending education on use of data collected in the GWTG
Program—1/18/2011

 Program evaluates participant perception of the quality of care

o To be developed by StrokeTeam—February 2011



Important Dates to Certification
 January 10th – Meeting w/Eden Hospital Stroke Staff to review status

 January 18th – Stroke team meeting w/GWTG representative to review
certification, plan a mock survey, and learn how to use data entered into
the program

 Week of January 17th – Bi-weekly meetings of Stroke Team until
certification received

 January 18th – Data collection completed

 February 2011– Staff education in ECC both live & online self-study

 February 2011–Physician education in ECC both live & online self-study

 February 1st – Formal application filed withThe Joint Commission



Important Dates – Community Education
 January 4 – “Be Stroke Smart”Web page posted on the Alameda Hospital site.

Information about signs and symptoms, risk factors, upcoming coming
community events is provided.

 January 21– Monthly Community Blood Pressure Screening will continue this
year. This is offered the third Friday of every month from 10 a.m. – 12 noon.

 January 28 – Free Community Stroke Risk Screenings. Appointments
required. Basic screening will include: BP, body mass index, blood glucose,
total cholesterol, quick look EKG for arrhythmias, personal health education
about risk factors and signs and symptoms of stroke. High risk individuals:
vascular (carotid ultrasound) studies

 January 28, 1 – 4 p.m.

 February 24, 8:30 – 11:30 a.m.

 March 25, 1 – 4 p.m.

 April 28, 8:30 am. – 11:30 a.m.

 May 20, 2 – 5 p.m.

 June 30, 8:30 a.m. – 11:30 a.m.



Important Dates – Community Education

 Community Presentations on Stroke presented by Irene Pakel,
RN, Clinical Educator:

 Mastick Senior Center – February 7 and 28.

 Will schedule similar presentations with Cardinal Point,
Waters Edge, and other community groups.

 Ongoing education for visitors and families of patients about
recognizing signs and symptoms of stroke.



City of Alameda Health Care District

Presented By
Kerry J. Easthope, Associate Administrator



 Legislation that requires California hospitals
to retrofit their facilities to make them safe in
the event of a major earthquake (7.0 or
greater).

 Two Categories: Structural Performance
Category (SPC) and Non-Structural
Performance Category (NPC).
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 Building 01, Original Hospital: SPC 1

 Building 02, Stephens Wing: SPC 1

 Building 03, West Wing: SPC 1 (Liquefaction)

 Building 04, South Wing: SPC 3*

 Building 05, Radiology: SPC 5*

 Building 06, Medical Gas Storage: SPC 3*

 Building 07, Emergency Room: SPC 3*

 Building 08, Compactor Shed: SPC 4

* = Additional joint testing required & verification of reported rating by the
Office of Statewide Healthcare Planning & Development (OSHPD).



 The hospital is currently NPC-1
 Alameda requested, as part of its 1/2008 to 1/2013 extension

application that NPC upgrades (NPC-1 to NPC-3), would occur
by 2013. This was submitted (6/2004) and approved (11/2004)

 The 1925 building will may need to be decommissioned
complete NPC-2 anchorage requirements.

 Provide documented evidence of compliance to OSHPD that
other NPC-2 issues have been addressed or complete work as
required.

 Key elements for NPC-2 include: bracing & anchoring of: bulk
medical gas, communication systems, emergency power
supply, fire alarms, emergency lights and signs in the means of
egress.



 The hospital has submitted plans and received a
permit for NPC-3 work in April 2010.

▪ One year to commence work or permit must be renewed.

▪ Key Elements on NPC – 3: bracing & anchoring of:
laboratory equipment, pharmacy & central / sterile supply,
ceilings, pipes & ductwork and bracing of walls throughout
surgery area. Anchoring mechanical equipment on roof &
mechanical rooms. Elevators.

Status of Alameda Hospital
NPC (Non-structural Performance Categories)



 Decommission 1925 building and remove all “required” services (SPC – 1).
 Administration
 Dietary
 Medical Records (HIM)
 Morgue

 1925 building then falls under city building jurisdiction (not OSHPD) and would
require some upgrades based upon any change of use.
 Met with Alameda city building department, to discuss plans

 Complete OSHPD verification for SPC 3 – 5 buildings.
 Stephens & West Wings (SPC – 1)

 Liquefaction (footings and slab on grade)
 Exterior wall structure
 Building composition
 Age of buildings
 Bridge removal

 All of the hospital’s buildings will require NPC work (bracing and anchorage as
discussed)
 Mechanical, surgery walls, equipment, piping, bulk oxygen, etc.

 Stephens and West Wings will NOT meet 2030 standards



 SPC-2 work: $9.4 million (October 2010)

 NPC-3 work: $.5 million (estimate 2010)

 NPC-2 work: Will need a cost estimate once extent of compliance and remaining work is
determined.

 Decommission 1925 Building: $.4 million (city
building jurisdiction)

 This work would allow the Stephens and West Wings
to operate until 2030, at which point they would
need to be replaced as part of a larger building
Master Plan



 HAZUS
 SB 1661
 SB 306
 SB 499



 Focus of this extension option
 Facilities of fairly good construction and composition that are on solid soil and

not in proximity to a major fault line.
 Key Factors:
 Proximity to major fault line
 Age of buildings
 Number of floors
 Ground composition (for us liquefaction concern)
 Building composition & construction type
 Need to deal with relocation of key services in 1925 building.

 Alameda: The hospital has applied for HAZUS 10. Additional
documentation and calculations may be required from engineers.
 OSHPD has verbally indicated that our ability to qualify for reassessment is

unlikely and that some of the work provided for in our current structural plans
would improve our likelihood a successful reassessment.

 List of facilities requesting HAZUS 10 re-assessment in board packet.



 Focus of this Extension Option:
 To provide an additional two years for hospitals that are

making serious progress towards 2013 compliance but
need more time.

 1/1/2009: the hospital must submit design plans deemed
ready by OSHPD for review.

 There are progressive status reporting requirements that
must be met in order to maintain compliant with this
extension. (6/2009, 6/2011)

 Alameda began active planning for seismic in 2008,
but was not in a position to meet this deadline.



 Focus of this extension option:

 City and County owned hospitals
 Safety net hospitals
 Hospitals that serve high numbers of Medi-Cal and uninsured.
 Hospitals that meet strict financial hardship criteria
 Hospitals that if not in operation, would significantly diminish the availability

or accessibility of health care services to an underserved community.

 1/1/2009: Required financial information to be submitted to OSHPD
along with declaration that SB 306 conditions are met.

 1/1/2010: Required facility master plan submitted to OSHPD.

 2030 seismic standards to be met by 2020

 Alameda applied for this extension and was denied (letter & related
material included in board packet).



 New Legislation (February 2010)

 Revised HAZUS reassessment option.
 NPC-3 extension option. Alameda applied,

but will not be reviewed/approved, until all
buildings are verified NPC-2.

 Provides for two year extension options for
SPC work, given benchmarks are achieved
(similar to SB 1661).



 SPC-2 plans to be submitted to OSHPD by 6/30/10
(Alameda has complied with this).

▪ Must obtain building permit by 1/1/2012

▪ Be making steady progress towards completion.

 Annual seismic compliance status report updates
filed to OSHPD, beginning 11/1/2010

 Alameda has submitted its report, indicating a
compliance date of 1/1/2016.



 We applied for SB 306 and were denied.

 Submitted compliance status reports as required under SB 1661 and
SB 499. (SB 499 indicated a delayed compliance date of 1/1/2016).

 Have approved NPC-3 plans, expire April 2011.

 Have submitted structural plans for Stephens and West Wing,
including relocation of Kitchen – in the review process with OSHPD

 Have performed additional soil testing as required. Pending
approved plans for additional materials testing.

 HAZUS 10 reassessment applied for and in process.

 Taken steps to obtain capital financing through Cal-Mortgage.



 Complete review to ascertain remaining NPC-2 work & compliance.

 Meet with OSHPD to determine what is necessary to complete
verification of SPC-3 – SPC 5 buildings.

 Complete plan review process for structural and kitchen relocation
projects currently under review with OSHPD.

 Continue to pursue new revenue opportunities and/or partnerships to
facilitate our ability to secure the necessary capital financing for these
projects.

 Understand the state of “California seismic compliance” following
summary of SB 499 report to the state legislature.

 Continue dialogue with local state legislatures do discuss our situation
and possible Alameda Hospital specific extension legislation.
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