
PUBLIC NOTICE
CITY OF ALAMEDA HEALTH CARE DISTRICT

BOARD OF DIRECTORS
AGENDA

Monday, March 1, 2010 – 6:00 p.m.
Location: Alameda Hospital (Dal Cielo Conference Room)

2070 Clinton Avenue, Alameda, CA 94501

Office of the Clerk: (510) 814-4001

Regular Meeting

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

III. Adjourn into Executive Closed Session

IV. Closed Session Agenda

A. Closed Session Minutes – February 3, 2010 & February 16, 2010

B. Medical Executive Committee Report H & S Code Sec. 32155

C. Board Quality Committee Report (BQC) –December 2009 H & S Code Sec. 32155

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

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

F. Instructions to Bargaining Representatives Gov’t Code Sec. 54957.6
Regarding Salaries, Fringe Benefits and
Working Conditions

G. Discussion of Report Involving Trade Secrets H & S Code Sec. 32106

V. 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 –March 1, 2010

2 of 2

VI. Consent Agenda

A. Approval of February 3, 2010 & February 16, 2010 Minutes ACTION ITEM [enclosure] (PAGES 3-14)

B. Acceptance of January 2010 Financial Statements ACTION ITEM [enclosure] (PAGES 15-33)

C. Approval of Union Bank Signing Authorization/Resolution ACTION ITEM [enclosure] (PAGES 34-37)

D. Approval of Selected PACS Financing Vendor – US Bankcorp Equipment Financing
ACTION ITEM [enclosure] (PAGES 38-41)

E. Approval to Renew Line of Credit with Bank of Alameda ACTION ITEM [enclosure] (PAGE 42)

VI. Regular Agenda

A. President’s Report Jordan Battani

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

1. Appropriations Application for Seismic Planning [enclosure] (PAGES 43-46)

2. Approval to Advance Seismic Planning with
Thornton Tomasetti ACTION ITEM [enclosure] (PAGES 47-80)

C. Community Relations and Outreach Report

1. Committee Report – February 23, 2010 Rob Bonta

2. Recommendation to Accept Community Relations Rob Bonta
Committee Structure and Purpose ACTION ITEM [enclosure]
(PAGES 81-82)

D. Finance and Management Committee Report

1. Committee Report – February 24, 2010 Jordan Battani

2. Recommendation to Accept Finance and Management Jordan Battani
Committee Structure and Purpose ACTION ITEM [enclosure]
(PAGES 83-84)

E. Medical Staff President Report Alka Sharma, MD

VIII. General Public Comments

IX. Board Comments

X. Adjournment

The next regularly scheduled board meeting is
scheduled for April 5, 2010

Closed Session will begin at 6:00 p.m.
Open Session will follow at approximately 7:30 p.m.
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ALAMEDA HOSPITAL 

MANAGEMENT DISCUSSION AND ANALYSIS 
JANUARY, 2010 

 
 
The management of the Alameda Hospital (the “Hospital”) has prepared this discussion and analysis in order to 
provide an overview of the Hospital’s performance for the period ending January 31, 2010 in accordance with the 
Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements; Management’s 
Discussion and Analysis for State and Local Governments. The intent of this document is to provide additional 
information on the Hospital’s financial performance as a whole. 
 
Financial Overview as of January 31, 2010 
 
 Gross patient revenue was less than budget by $3,589,000 or 13.3%.  Inpatient revenue was less than budgeted by 

12.8% and outpatient revenue was 14.0% less than budgeted.   However, on an adjusted patient day basis gross 
patient revenue was only 1.7$ less than budgeted at $5,434 compared to a budgeted amount of $5,527. 

 
 Total patient days were 2,532 compared to the prior month’s total patient days of 2,643 and the prior year’s 2,582 

total patient days. The average daily acute care census was 27.0 compared to a budget of 36.5 and an actual 
average daily census of 32.1 in the prior month; the average daily Sub-Acute census was 33.7 versus a budget of 
34.1 and 31.9 in the prior month and the Skilled Nursing program had an average daily census of 21.0 versus a 
budget of 21.5 and prior month census of 21.3, respectively. 

 
 Emergency Care Center visits were 1,489 or 2.4% greater than the budgeted 1,454 visits and were again virtually 

the same as the prior year’s visits of 1,496. 
 
 Total surgery cases were 10.0% less than budget, with Kaiser surgical cases making up 70.4% of the 432 total 

cases.  Alameda physician surgical cases declined were 128 cases in January versus 186 cases in December. 
 

 Outpatient registrations were 14.3% below budgeted targets at 2,847 but were 5.3% better than the prior year’s 
2,705 registrations. 

  
 Combined excess revenues over expense (profit) for January was $76,000 versus a budgeted excess of revenues 

over expenses (profit) of $59,000. 
 
 Total assets increased by $660,000 from the prior month as a result of an increase in current assets of $708,000, a 

decrease in net fixed assets of $60,000 and a slight increase in restricted contributions of $11,000.  The following 
items make up the increase in current assets: 

 
 Total unrestricted cash and cash equivalents for January increased by $613,000.  This increase was the result 

of strong patient cash collections totaling $6,082,000 including $800,000 received from Kaiser.  Day’s cash 
on hand increased to 15.5 at January 31, 2010 from December’s 12.4 days. 

 
 Net patient accounts receivable decreased slightly in January by $208,000 compared to an increase of 

$216,000 in December.  Day’s in outstanding receivables decreased slightly to 51.2 as compared to 51.3 in 
December. 

 
 Other assets decreased by $257,000 as a result of the reclassification of receivables portion of the settlement 

amounts with Kaiser for excess use of surgical suites from the payable due to Kaiser for days of non use by 
Kaiser surgeons during the current fiscal year. 

 

[17]



 Total liabilities increased by $572,000 compared to an increase of $164,000 in the prior month.  This increase was 
the result of the following: 

 
 Accounts payable increased by $432,000 from the prior month. As a result of this decrease the average 

accounts payable payment period increased in January to 62.4 from 56.9 as of December 31, 2009. 
 

 Payroll and benefit related accruals increased by $634,000 from the prior month.  This increase was primarily 
the result of the accrual of fifteen (15) days of payroll and related payroll taxes at January 31st versus the 
twelve (12) days of accrued payroll required at December 31st.  In addition, the accrued liabilities for other 
wage adjustments increased by $68,000 and the accrual for earned time off increased by $40,000 from the 
required accrual at December 31st. 

 
 Other liabilities decreased by $444,000 as a result of the amortization of one month’s deferred revenue related 

to the 2009/2010 parcel tax revenues ($477,000). 
 
Volumes 
The combined actual daily census was 81.7 versus a budget of 92.1.  January’s lower than budgeted census was 
primarily a result of lower than budgeted census in the acute care program which was 26.0% lower than budgeted 
with an average daily census of 27.0 versus the budgeted 36.5.  The Sub-Acute and Skilled Nursing programs 
were slightly lower than budgeted by 28 patient days combined. 

 

Jul Aug Sep Oct Nov Dec Jan YTD
Actual SNF 21.7 19.7 18.8 20.6 19.4 21.3 21.0 20.4
Actual Sub-Acute 31.3 33.6 34.3 33.9 33.2 31.9 33.7 33.1
Actual Acute 33.1 28.7 29.6 32.3 22.6 32.1 27.0 29.4
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Total patient days in January were 11.3% less than budgeted and were 1.9% less than prior year volumes.  The 
graph on the following page shows the total patient days by month for fiscal year 2010. 
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The various inpatient components of our volumes for the month of January are discussed in the following sections. 
 

The acute care patient days were 26.0% (294 days) less than budgeted and were 13.9% less than the prior year’s 
average daily census of 31.4.  The acute care program was comprised of Critical Care Unit (3.8 ADC, 12.0% 
unfavorable to budget), Definitive Observation Unit (10.0 ADC, 16.9% unfavorable to budget) and Med/Surg 
Units (13.2 ADC, 28.1% unfavorable to budget). 

Acute Care 
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The average length of stay (ALOS) remained constant with that of the prior month at 3.64 days for the month of 
January.  This brings the year-to-date ALOS to 3.73 which remains lower than our projected year to date ALOS of 
4.10, and is shown in the graph below. 
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The Sub-Acute program patient days were slightly below budget by 1.1% less than budget or only 12 patient days 
for the month of January.  The graph below shows the Sub-Acute programs average daily census for the current 
fiscal year as compared to budget and the prior year. 

Sub-Acute Care 
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The Skilled Nursing Unit (South Shore) patient days were 2.4% or 16 days less than budgeted for the month of 
January.  Comparing performance to the prior year this program was better than January 2009 with an average 
daily census of 21.0 versus 20.3.  The following graph show the Skilled Nursing Unit average daily census as 
compared to budget by month. 

Skilled Nursing Care 
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Emergency Care Center visits at 1,489 were 2.4% greater than budgeted for the month of January and 16.7% of 
these visits resulted in inpatient admissions versus 20% in December.  In January there were 242 ambulance 
arrivals versus 253 in the month of December, a slight decrease of 4.3% from the prior month.  Of the 242 
ambulance arrivals 199 or 82.2% were from Alameda Fire Department ambulances.  The graph on the following 
page shows the Emergency Care Centers visits by month for fiscal year 2010 as compared to budget and the prior 
year. 

Emergency Care Center 
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Emergency Care Center Visits 
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Surgery cases were 432 versus the 480 budgeted and 497 in the prior year.  In January, Alameda physician cases 
decline to 128 cases which were 31.2% less than the prior month.  The decrease was primarily driven by outpatient 
cases which totaled 78 versus 128 in December.  Additionally, inpatient cases were slightly lower than the prior 
months 58 cases at 50 cases.  The decline was in virtually all specialties: 

Surgery 

• General Surgery (13) 
• Ophthalmology (13) 
• Plastics (9) 
• GI (5) 

On a positive note, Vascular and Gynecology surgical cases were 3 and 2 cases greater than the prior month. 
 
Kaiser related cases in January increased to 304 as compared to the 284 cases performed in December or 70.4% of 
the total surgical volume.  As a result of this increase in Kaiser Same Day volume Kaiser Same Day surgery 
revenue increased by $148,000 from December and resulted in a decrease in Kaiser Same Day Surgery net 
revenue percentage to 22.3% from 23.4% in the prior month.  The graph on the following page shows the number 
of surgical cases by month for fiscal year 2010. 
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Income Statement 
 
Gross Patient Charges 
Gross patient charges in January were less than budgeted by $3,589,000.  This unfavorable variance was 
comprised of unfavorable variances of $2,017,000 and $1,572,000 in inpatient and outpatient revenues 
respectively.  On an adjusted patient day basis total patient revenue was $5,434 versus the budgeted $5,527 or a 
1.7% unfavorable variance from budget for the month of January.  On a year to date basis charges per adjusted 
patient day are 4.4% better than budgeted 
 

Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare total gross revenue in January made up 33.8% our total gross patient charges or 10.3% less than the 
37.7% in the prior month.  Kaiser was again the second largest source of gross patient revenues at 20.7% followed 
by Medi-Cal utilization at 15.7% and the combined HMO / PPO volume ended the month at 15.8%.  The graph 
below shows the percentage of revenues generated by each of the major payors for the current month and fiscal 
year to date as well as the current months estimated reimbursement for each payor. 
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Current month gross Medicare charges made up 49.8% of our total inpatient acute care gross revenues followed by 
HMO/PPO at 16.9% and Medi-Cal at 7.4%.  The hospitals overall Case Mix Index (CMI) increased to 1.3205 
from 1.2620 in the prior month.  The Medicare CMI also increased over the prior month from 1.2832 in December 
to 1.3752 in January.  Despite, the increase in the Medicare CMI there were no outlier cases in the month.  The 
result of these items was a decrease in overall Medicare reimbursement from December’s estimate of 27.7% to 
26.2% in January.  While the overall inpatient acute net patient revenue percentage declined from the prior month 
at 23.8% in January versus 25.0% in December, the improved payor mix helped with the favorable overall net 
revenue percentage for the month of January.  The graph on the following page shows the current month and year 
to date payor mix and current month estimated net revenue percentage for fiscal year 2010. 
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Inpatient Acute Care Payor Mix 
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In January the Sub-Acute care program again was dominated by Medi-Cal utilization of 77.5% versus 80.1% in 
December.   The following graph shows the payor mix for the current month and fiscal year to date and the current 
months estimated reimbursement rate for each payor. 
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In January the Skilled Nursing program was comprised of Medicare 66.2% and Medi-Cal 33.3%.  The graph on 
the following page shows the current month and fiscal year to date skilled nursing payor mix and the current 
months estimated level of reimbursement for each payor. 
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The outpatient gross revenue payor mix for January was comprised of 39.8% Kaiser, 20.2% Medicare, 14.7% PPO 
and 8.1% HMO.  The graph below shows the current month and fiscal year to date outpatient payor mix and the 
current months estimated level of reimbursement for each payor. 
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Deductions from Revenue 
Contractual allowances are computed as deductions from gross patient revenues based on the difference between 
gross patient charges and the contractually agreed upon rates of reimbursement with third party government-based 
programs such as Medicare, Medi-Cal and other third party payors such as Blue Cross.  In the month of January 
contractual allowances, bad debt and charity adjustments (as a percentage of gross patient charges) were 75.2% 
versus the budgeted 78.1%.  This improvement in contractual allowances was the result of the improved overall 
payor mix in the month, lower than budgeted bad debt and charity expense and the delay of the 5% annual 
budgeted price increase to July 1, 2010. 
 
Net Patient Service Revenue 
Net patient service revenues are the resulting difference between gross patient charges and the deductions from 
revenue.  This difference reflects what the anticipated cash payments the Hospital is expecting to receive for the 
services provided.  The graph below shows the level of reimbursement that the Hospital has estimated for fiscal 
year 2010 by major payor category. 
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Total Operating Expenses 
Total operating expenses were less than the fixed budget by $176,000 or 2.7%.  On an adjusted patient day basis, 
our cost per adjusted patient day was $1,456 which was $136 per adjusted patient day unfavorable to budget. This 
variance in expenses per adjusted patient day was primarily the result of an unfavorable variance in salaries and 
benefits.  The graph on the following page shows the hospital operating expenses on an adjusted patient day basis 
for the 2010 fiscal year by month and is followed by explanations of the significant areas of variance that were 
experienced in the current month. 
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Expenses per Adjusted Patient Day 
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Salary and Registry Expenses 
Salary and registry costs combined were favorable to the fixed budget by $58,000 and were also unfavorable to 
budgeted levels on a per adjusted patient day basis in January by $82.  Despite managements efforts to have 
unrepresented staff take at least one PTO day during the last week of the month it was not enough to offset the 
unfavorable patient day variance experienced in the acute care program during the month.  On an adjusted 
occupied bed basis, productive FTE’s were 2.56 in January versus the budgeted 2.48.  The graph below shows the 
productive and paid FTE’s per adjusted occupied bed for FY 2010 by month and year to date. 
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Benefits 
Benefit costs were $112,000 unfavorable to the fixed budget and were $51 unfavorable to budget on an adjusted 
patient day basis in January.  Benefit costs were unfavorable to the fixed budget as a result of increased health 
claims expense during the year that has averaged $465,000 per month this fiscal year versus $XXX,000 in the 
prior year.  This has resulted in increased estimated claims expense in the month of $68,000.  In addition, certain 
accruals for potential wage adjustments are included in this category which make up the remainder of the 
unfavorable variance in January benefit costs. 
 
The following graph shows the combined salary, registry and benefit costs on an adjusted patient basis for FY 
2010 by month. 
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Professional Fees 
Professional fees expense was favorable to budget by $51,000.  This is the result of the treatment of wages paid to 
the physicians at the Alameda Town Center Clinic which were budgeted as professional fees but are actually being 
reported as salaries and lower than budgeted non-medical professional fees. 
  
Supplies 
The supplies expense category was favorable to budget by $62,000 but was $8 per adjusted patient day greater 
than budgeted.  This unfavorable variance from the fixed budget was primarily the result of higher than budgeted 
laundry and linen costs which were $31,000 greater than budgeted in the month of January. 
 
Purchased Services 
Purchased services expenses were favorable to budget by $59,000 as a result of lower than budgeted repairs and 
maintenance costs which accounted for $25,000 of this favorable variance.  The reminder was split evenly 
between medical and non-medical purchased services. 
 
Depreciation and Amortization 
Depreciation and amortization expense was $30,000 less than budgeted in January as a result of various pieces of 
equipment that were purchased in 2004 which became fully depreciated in June 2009. 
 
The following pages include the detailed financial statements for the seven months ended January 31, 2010. 
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January 31, 
2010 December 31, 2009

Audited
June 30,

2009
Assets

Current assets:
Cash and cash equivalents 3,063,598$         2,450,320$                1,866,540$             
Net Accounts Receivable 9,586,718 9,794,709 10,069,536

Net Accounts Receivable % 23.50% 23.74% 22.15%

Inventories 1,308,014 1,297,128 1,291,072
Est.Third-party payer settlement receivable 523,974 489,183 351,648
Other assets 4,290,121 4,032,669 6,920,987

Total Current Assets 18,772,425 18,064,009 20,499,783

Restricted by contributors and grantors for
   capital acquisitions and research-Jaber Estate 542,329 531,152 468,209

Total Non-Current Assets 542,329 531,152 468,209

Fixed Assets:
Land 877,945 877,945 877,945
Depreciable capital assets, net of accumulated
   depreciation 5,732,515 5,792,463 6,029,967

Total fixed assets, net of accumulated
  depreciation 6,610,460 6,670,408 6,907,912

Total Assets 25,925,214$       25,265,569$              27,875,904$           

Liabilities and Net Assets
Current Liabilities:

Current portion of long term debt 431,872$            447,215$                   436,733$                
Accounts payable and accrued expenses 6,684,620           6,252,768                  6,244,967               
Payroll and benefit related accruals 4,978,220           4,344,417                  3,765,683               
Est.Third-party payer settlement payable 193,412              193,412                     306,588                  
Other liabilities 4,037,743           4,481,421                  7,274,242               

Total Current Liabilities 16,325,867 15,719,233 18,028,213

Long-Term Liabilities:
Debt borrowings net of current maturities 1,448,404           1,483,031                  1,733,631               

Total Long-Term Liabilities 1,448,404 1,483,031 1,733,631

Total Liabilities 17,774,271 17,202,264 19,761,844

Net Assets

Unrestricted Funds 7,541,939           7,465,478                  7,615,851               
Restricted Funds 609,004              597,827                     498,209                  
  Net Assets 8,150,943 8,063,305 8,114,060

Total Liabilities and Net Assets 25,925,214$       25,265,569$              27,875,904$           

ALAMEDA HOSPITAL
Balance Sheet

January 31, 2010 

Page 14
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DATE: March 1, 2010

TO: City of Alameda Health Care District Board of Directors

FROM: David Neapolitan, Chief Financial Officer

SUBJECT: Capital Equipment Lease Financing

Recommendation:

Hospital management is recommending to the City of Alameda Health Care District,
Board of Directors and Finance and Management Committee to authorize management to
secure financing from US Bankcorp Equipment Financing to fund the purchase of new
radiology equipment and other hospital capital equipment as listed in Attachment A that
totals $2,330,000 through a seven (7) year capital lease. Final lease documents will be
submitted to the Board of Directors and Finance and Management Committee for final
approval at the March 31, 2010 Finance and Management Committee meeting and the
April 5, 2010 Board of Directors meeting.

Background:

Management requested independently and through an agent, Gary Hicks, various
organizations to provide both capital and operating lease options to finance the radiology
equipment and other capital equipment listed in Attachment A. We requested proposals
from twenty –seven (27) organizations of which eight (8) decided to provide financing
proposals for the project. Of the eight organizations that proposed two provided
operating lease options only, two organizations provided only capital lease options and
the remainder provided both capital and operating lease options for the project.

Discussion:

As has been discussed previously the hospital has identified the need for replacement and
upgrade of its existing non digital radiology equipment and to add a Picture Archiving
and Communications System (PACS). These items are considered an integral part of the
organizations ability to meet the requirements of the American Recovery and
Reinvestment Act of 2009 to achieve meaningful use and more importantly to ensure that
the hospital can deliver radiology services that meet today’s patient care standards.
Additionally, we have included several other pieces of hospital equipment that are much
needed replacements of existing patient care equipment.
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Capital Equipment Lease Financing Memo
February 22, 2010
Page 2

In seeking proposals from these organizations we evaluated each organization based on
the most favorable terms including:

 Monthly repayment terms,
 Annual interest and yield rates,
 Number of years to repay the financing,
 Buyout provisions during and at the conclusion of the financing term,
 Required debt covenants,
 Security and collateral requirements, and
 Costs to be incurred by the Hospital

A summary of the proposals received is included as Attachment B.

Of the proposals received we believe that the best option is the seven (7) year option
proposed by US Bankcorp Equipment Finance as it carries the lowest monthly payment
over the term of the capital lease, has an attractive annual yield rate, even after factoring
in the agent’s fees, does not require any restrictive covenants and provides reasonable
terms for an early buy-out of the lease should our cash position improve to a level that
would allow for the payoff of the lease prior to the end of the lease. While other capital
lease proposals may have had lower rates we felt that the most important single factor for
the organization at this time was to minimize monthly cash outflows as much as possible.

We also looked at the possibility of using an operating lease option to minimize cash
outflows. Of the proposals received there was really only one that was potentially an
option, the Go West eighty-four (84) month Operating Lease option. However, with
operating leases there is a risk related to the determination of the fair market value at the
termination of the lease. This coupled with the fact that at a 20% assumed fair market
value at the end of the lease term would result in the total cost of the lease to be
approximately $3.1 million versus the $2.8 million as estimated in the US Bankcorp
Equipment Finance option, made it clear that it was much more favorable to select that
option for the financing of this project.

[39]



A
tt

ac
h

m
en

t
A

A
la

m
ed

a
H

o
sp

it
al

Li
st

in
g

o
f

Eq
u

ip
m

en
t

R
ev

is
ed

02
/2

0/
10

V
en

d
o

r
It

em
Q

u
an

ti
ty

H
ar

d
w

ar
e

C
o

m
p

o
n

en
ts

Sa
le

s
Ta

x

So
ft

w
ar

e
&

Li
ce

n
si

n
g

C
o

m
p

o
n

en
ts

P
ro

f
Fe

es
,

Im
p

le
m

en
ta

ti
o

n

Fe
es

,T
ra

in
in

g
&

P
ro

je
ct

M
gm

t
Su

b
-T

o
ta

l
In

te
rf

ac
e

Fe
es

G
ra

n
d

To
ta

l

C
ar

es
tr

ea
m

P
A

C
S

1
23

1,
15

9.
90

21
,3

82
.2

9
11

0,
62

3.
50

52
,8

09
.5

0
41

5,
97

5.
19

32
,4

06
.2

5
4

4
8

,3
8

1
.4

4

C
ar

es
tr

ea
m

C
la

ss
ic

C
R

4
12

0,
98

0.
00

11
,1

90
.6

5
74

,1
96

.0
0

8,
76

8.
68

21
5,

13
5.

33
2,

00
0.

00
2

1
7

,1
3

5
.3

3

C
ar

es
tr

ea
m

C
-A

rm
-

M
IM

In
te

rf
ac

e
2

10
,3

31
.7

0
95

5.
68

23
,2

96
.0

0
1,

00
0.

00
35

,5
83

.3
8

1,
00

0.
00

3
6

,5
8

3
.3

8

K
o

d
ak

LL
I-

Lo
n

g
Le

n
gt

h
Im

ag
in

g
1

10
,9

35
.0

0
1,

01
1.

49
4,

50
0.

00
1,

20
0.

00
17

,6
46

.4
9

-
1

7
,6

4
6

.4
9

K
o

d
ak

La
se

r
P

ri
n

te
r

U
p

gr
ad

e
1

-
-

5,
50

0.
00

50
0.

00
6,

00
0.

00
50

0.
00

6
,5

0
0

.0
0

G
E

D
ig

it
al

R
&

F
-

P
re

ci
si

o
n

50
0D

1
22

6,
00

0.
00

20
,9

05
.0

0
-

45
,0

00
.0

0
29

1,
90

5.
00

-
2

9
1

,9
0

5
.0

0

G
E

A
n

al
o

g
X

R
-

Si
lh

o
u

tt
e

1
51

,7
00

.0
0

4,
78

2.
25

-
20

,0
00

.0
0

76
,4

82
.2

5
-

7
6

,4
8

2
.2

5

G
E

M
am

m
o

gr
ap

h
y

-
Es

se
n

ti
al

1
34

0,
00

0.
00

31
,4

50
.0

0
-

23
,0

00
.0

0
39

4,
45

0.
00

-
3

9
4

,4
5

0
.0

0

G
E

D
ig

it
iz

er
1

11
,0

00
.0

0
1,

01
7.

50
5,

50
0.

00
1,

50
0.

00
19

,0
17

.5
0

50
0.

00
1

9
,5

1
7

.5
0

M
ed

it
ec

h
C

lin
ic

al
Sy

st
em

In
te

rf
ac

e
Li

ce
n

se
1

-
-

-
-

-
65

,0
00

.0
0

6
5

,0
0

0
.0

0

TB
D

D
ig

it
al

D
ic

ta
ti

o
n

w
it

h
V

o
ic

e
R

ec
o

gn
it

io
n

1
45

,0
00

.0
0

4,
16

2.
50

-
-

49
,1

62
.5

0
-

4
9

,1
6

2
.5

0

TB
D

M
is

c
C

ab
lin

g,
R

o
u

te
rs

,e
tc

20
,0

00
.0

0
1,

85
0.

00
-

-
21

,8
50

.0
0

-
2

1
,8

5
0

.0
0

TB
D

D
ia

gn
o

st
ic

Fu
rn

it
u

re
16

,2
36

.5
6

1,
50

1.
88

-
-

17
,7

38
.4

4
-

1
7

,7
3

8
.4

4

To
ta

lR
ad

io
lo

gy
P

ro
je

ct
1,

08
3,

34
3.

16
10

0,
20

9.
24

22
3,

61
5.

50
15

3,
77

8.
18

1,
56

0,
94

6.
08

10
1,

40
6.

25
1

,6
6

2
,3

5
2

.3
3

O
th

er
Eq

u
ip

m
en

t
N

ee
d

s

O
P

M
I

Ze
is

s
21

0
m

ic
ro

sc
o

p
e

(K
ai

se
r)

1
50

,0
00

.0
0

In
cl

'd
-

-
50

,0
00

.0
0

-
5

0
,0

0
0

.0
0

A
lc

o
n

In
fi

n
it

iS
ys

te
m

w
it

h
h

an
d

p
ie

ce
s

(K
ai

se
r)

2
80

,0
00

.0
0

In
cl

'd
-

-
80

,0
00

.0
0

-
8

0
,0

0
0

.0
0

St
ry

ke
r

V
id

eo
To

w
er

(K
ai

se
r)

1
25

,0
00

.0
0

In
cl

'd
-

-
25

,0
00

.0
0

-
2

5
,0

0
0

.0
0

R
el

ia
n

ce
Sy

n
er

gy
W

as
h

er
D

is
in

fe
ct

o
r

1
10

6,
41

9.
00

9,
84

3.
76

-
-

11
6,

26
2.

76
-

1
1

6
,2

6
2

.7
6

TB
D

C
C

U
B

ed
s

4
14

0,
00

0.
00

12
,9

50
.0

0
-

-
15

2,
95

0.
00

-
1

5
2

,9
5

0
.0

0

TB
D

M
ed

/S
u

rg
e

B
ed

s
5

60
,0

00
.0

0
5,

55
0.

00
-

-
65

,5
50

.0
0

-
6

5
,5

5
0

.0
0

TB
D

D
ef

ib
ri

lla
to

rs
11

0,
00

0.
00

10
,1

75
.0

0
-

-
12

0,
17

5.
00

-
1

2
0

,1
7

5
.0

0

To
ta

lO
th

er
Eq

u
ip

m
en

t
N

ee
d

s
57

1,
41

9.
00

38
,5

18
.7

6
-

-
60

9,
93

7.
76

-
6

0
9

,9
3

7
.7

6

G
ra

n
d

To
ta

l
1,

65
4,

76
2.

16
13

8,
72

8.
00

22
3,

61
5.

50
15

3,
77

8.
18

2,
17

0,
88

3.
84

10
1,

40
6.

25
2

,2
7

2
,2

9
0

.0
9

[40]



A
tta

ch
m

en
tB

Al
am

ed
a

H
os

pi
ta

l
Fi

na
nc

in
g

O
pt

io
ns

D
S

C
R

O
th

er

U
S

B
an

kc
or

p
E

qu
ip

m
en

tF
in

$
2,

33
0,

00
0.

00
84

5.
35

%
5.

69
%

$
33

,3
17

.0
0

$
39

9,
80

4.
00

$
2,

82
4,

60
9.

00
$1

D
ol

la
r

N
on

e
N

on
e

G
o

W
es

t
$

2,
31

7,
64

3.
09

84
6.

52
%

6.
52

%
$

34
,4

37
.8

6
$

41
3,

25
4.

32
$

2,
89

3,
03

1.
24

$1
D

ol
la

r
N

on
e

N
on

e
Fi

rs
tN

at
io

na
lC

ap
ita

l
$

1,
95

0,
64

3.
00

60
7.

25
%

7.
25

%
$

38
,8

54
.8

6
$

46
6,

25
8.

32
$

2,
33

1,
29

2.
60

$1
D

ol
la

r
N

on
e

N
on

e
U

S
B

an
kc

or
p

E
qu

ip
m

en
tF

in
$

2,
33

0,
00

0.
00

60
4.

64
%

5.
10

%
$

43
,5

87
.0

0
$

52
3,

04
4.

00
$

2,
64

1,
20

1.
00

$1
D

ol
la

r
N

on
e

N
on

e
G

o
W

es
t

$
2,

31
7,

64
3.

09
60

6.
25

%
6.

25
%

$
45

,0
71

.2
1

$
54

0,
85

4.
52

$
2,

70
4,

52
3.

60
$1

D
ol

la
r

N
on

e
N

on
e

H
ea

lth
ca

re
Fi

na
nc

e
$

2,
33

0,
00

0.
00

60
4.

75
%

5.
37

%
$

53
,3

95
.0

0
$

64
0,

74
0.

00
$

2,
59

1,
26

1.
00

$1
D

ol
la

r
N

on
e

N
on

e
B

an
k

of
A

m
er

ic
a

$
3,

00
0,

00
0.

00
60

4.
61

%
5.

09
%

$
56

,0
79

.0
0

$
67

2,
94

8.
00

$
3,

39
9,

74
1.

00
$1

D
ol

la
r

N
on

e
N

on
e

V
er

ile
as

e
$

2,
31

7,
64

3.
09

36
15

.0
5%

15
.0

5%
$

80
,3

99
.0

3
$

96
4,

78
8.

36
$

2,
89

4,
36

6.
08

$1
D

ol
la

r
N

on
e

N
on

e

B
an

k
of

A
m

er
ic

a
$

3,
00

0,
00

0.
00

60
13

.3
0%

$
54

,2
80

.0
0

$
65

1,
36

0.
00

$
3,

88
7,

30
0.

00
FM

V
,a

ss
um

ed
at

20
%

N
on

e
N

on
e

S
ei

m
an

's
Fi

na
ni

ca
lS

er
vi

ce
s

$
2,

33
0,

00
0.

00
60

17
.7

6%
$

46
,4

92
.0

0
$

55
7,

90
4.

00
$

3,
27

9,
32

0.
00

FM
V

,a
ss

um
ed

at
20

%
N

on
e

N
on

e
G

E
$

1,
27

6,
92

4.
63

60
14

.0
9%

$
20

,5
40

.1
0

$
24

6,
48

1.
20

$
1,

62
8,

25
2.

64
FM

V
,v

ar
ie

s
by

pi
ec

e
of

eq
ui

pm
en

t.
O

ve
ra

ll
co

m
bi

ne
d

ra
te

ap
pr

ox
im

at
es

30
%

.
N

on
e

N
on

e
G

E
$

81
7,

94
3.

09
60

10
.0

2%
$

14
,7

79
.4

7
$

17
7,

35
3.

64
$

1,
00

9,
45

9.
66

FM
V

,A
ss

um
ed

at
20

%
N

on
e

N
on

e

TO
TA

L
G

E
$

2,
09

4,
86

7.
72

$
35

,3
19

.5
7

$
42

3,
83

4.
84

$
2,

63
7,

71
2.

30
N

on
e

N
on

e
N

ot
e

$2
22

,7
75

.3
7

w
ill

ne
ed

to
be

pa
id

by
ho

sp
ita

lf
or

va
rio

us
im

pl
em

en
ta

tio
n

co
st

s
no

t
G

o
W

es
t

$
2,

31
7,

64
3.

09
60

10
.6

4%
$

39
,9

79
.3

4
$

47
9,

75
2.

08
$

2,
86

2,
53

9.
02

FM
V

,A
ss

um
ed

at
20

%
N

on
e

N
on

e
G

o
W

es
t

$
2,

31
7,

64
3.

09
84

12
.3

0%
$

33
,0

26
.4

1
$

39
6,

31
6.

92
$

3,
23

7,
99

7.
06

FM
V

,A
ss

um
ed

at
20

%
N

on
e

N
on

e
Fi

rs
tN

at
io

na
lC

ap
ita

l
$

1,
95

0,
64

3.
00

60
11

.3
6%

$
34

,2
07

.0
2

$
41

0,
48

4.
24

$
2,

44
2,

54
9.

80
FM

V
,A

ss
um

ed
at

20
%

N
on

e
N

on
e

V
er

ile
as

e
$

2,
31

7,
64

3.
09

36
11

.3
0%

$
64

,7
78

.1
2

$
77

7,
33

7.
44

$
2,

67
9,

65
8.

78
FM

V
,A

ss
um

ed
at

20
%

N
on

e
N

on
e

To
ta

lC
os

t,
In

cl
ud

in
g

B
uy

-O
ut

C
os

t

C
ap

ita
lL

ea
se

O
pt

io
ns

O
pe

ra
tin

g
Le

as
e

O
pt

io
ns

R
ec

ei
ve

d
no

tic
e

1/
25

/1
0

th
at

G
E

w
ou

ld
be

w
illi

ng
to

Fi
na

nc
e

P
A

C
S

eq
ui

pm
en

ta
s

w
el

l.

B
uy

ou
t

C
om

m
en

ts
C

ov
en

an
ts

Le
ss

or
C

om
m

itm
en

t
Te

rm
In

te
re

st
R

at
e

Y
ie

ld
M

on
th

ly
P

ay
m

en
t

A
nn

ua
lP

ay
m

en
t

[41]



DATE: March 1, 2010

TO: City of Alameda Health Care District Board of Directors

FROM: David Neapolitan, Chief Financial Officer

SUBJECT: Renewal of Revolving Line of Credit – Bank of Alameda

Recommendation:

Hospital management is recommending to the City of Alameda Health Care District,
Board of Directors and Finance and Management Committee to authorize management to
renew the existing Bank of Alameda Line of Credit (LOC) in the amount of $1,500,000
that matured on February 15, 2010, through February 15, 2011.

Background:

This LOC was established last fiscal year with the Bank of Alameda to provide the
organization with a credit line that could be accessed upon approval the Board of
Directors should the organization require the use of short term financing for working
capital or capital projects that could not be financed from current operating cash flows.
To date this line has not been accessed.

Discussion:

The Bank of Alameda has agreed to extend the existing $1.5 million LOC that Alameda
Hospital currently has with the bank through February 15, 2011. This LOC includes an
option to use the line to purchase up to $250,000 of equipment under a Guidance Line of
Credit (GLOC). The GLOC converts draws from the GLOC to a fixed term loan at a
fixed rate of 6% that will be amortized over a five (5) year term.

Draws from the LOC are due and payable at the end of the term of the LOC, February 15,
2011, with interest payable monthly at a variable rate of prime (currently 3.25%) plus a
margin of 35 basis points which totals 3.60%. The prior year’s LOC carried similar
terms with a variable interest rate of 3.90%.
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Appropriations Request for Fiscal Year 2011

PART I: REQUESTOR DETAILS

Name of Entity placing request: City of Alameda Health Care District
(DBA: Alameda Hospital)

Contact Person: Deborah E. Stebbins
Chief Executive Officer

Mailing Address: 2070 Clinton Avenue
Alameda, CA 94501

Email: dstebbins@alamedahospital.org
Phone Number: (510)814-4000

PART II:

A. PROJECT DETAILS – DEPARTMENT INFORMATION

Department /Agency Labor, HHS, Education Appropriations Subcommittee
for Health Resources Services Administration – Health Facilities and
Services

Request Type: Project

B. PROJECT DETAILS – LOCAL INFORMATION

Project Name: Planning for Seismic Retrofit of Alameda Hospital

Project Address: 2070 Clinton Avenue
Alameda, CA 94501

Priority: N/A (only one request submitted)

Project Request Amount: $ 527,065

Total Cost of Project: $ 725,065

Minimum Amount that could be used to start project or keep it active: $300,000

How much of the request will be spent in FY 2011: 80%

Public/Private: The requesting agency is a public entity, licensed as a California District Hospital.

What will be the local/federal share: 27% Local / 73% Federal

[43]
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Project Breakdown:

Relocation of Kitchen and Cafeteria:
 Architectural Planning (Ratcliff Architects – Emeryville) $ 168,325
 Structural Design (Thorton Tomasetti - Oakland) 73,000
 Electrical Engineering (JRA Electrical Engineers) 29,900
 Mechanical Engineering (Oldham Engineering – Berkeley) 47,000
 Kitchen Specialist 18,675
 Miscellaneous 8,000
 Cost Estimator 10,500

Additional Retrofit Planning:
 Structural Design (Thorton Tomasetti - Oakland) $ 78,400
 Geological Engineering (Fugro West Geological Engineers – Oakland) 13,400
 Mechanical Engineering (Oldham Engineering – Berkeley) 8,000
 Electrical Engineering (JRA Electrical Engineers) 16,000
 Contract Administration (Thorton Tomasetti - Oakland) 15,115
 Non-Structural Design 23,000
 Cost Estimator (Faithful Gould - San Francisco) 17,750

TOTAL $ 527,065

Has the project previously received federal appropriations? NO

Has Congress authorized funding for this project? NO

Did the President include this project in his proposed budget? NO

How will the project directly benefit the 13th District of California?

The project will allow Alameda Hospital to develop a definitive plan, budget and timetable for retrofitting the
hospital physical plant to meet the 2013 standards set forth in California Senate Bill (SB) 1953, thereby
increasing the likelihood that the facility will continue to be functional in the event of a major earthquake, as
well as ensuring the safety of the residents and staff who occupy the facility.

Alameda Hospital currently serves 3,000 inpatients and 30,000 outpatients per year, 80% of whom are
residents of the City of Alameda with many of the remaining patients originating from other communities within
the 13th Congressional District. In the absence of an ability to continue planning for the seismic retrofit by the
appointed deadline of 2013, it is possible that the Hospital would be forced to close by the State of California.
The geographic nature of the island community of Alameda makes the availability of a seismically compliant
hospital, with a well-equipped Emergency Department, essential for the health of the residents under normal
circumstances. In the event of a major earthquake, with the distinct probability of prolonged closure of the 4
bridges and tunnel connecting the island to the City of Oakland, access to healthcare services at Alameda
Hospital would be especially critical. By completing the planning process, we should be able to launch a
construction project estimated to cost several million, thereby providing new jobs for the construction trades in
the District. We are also committed to opening the bidding process to construction trade groups represented
by organized labor.

What is the national significance of this project, if any? N/A
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List any organizations or state/local elected officials who have expressed support for this project in
writing. Additional letters may have been sent directly to the Washington, D.C. Office

Jordan Battani President, City of Alameda Health Care District Board of Directors
Robert A. Bonta Secretary, City of Alameda Health Care District Board of Directors
Robert Deutsch, MD 1st VP, City of Alameda Health Care District Board of Directors
Beverley Johnson Mayor, City of Alameda
Alice Lai-Bitker President, Alameda County Board of Supervisors, District 3
Frank Matarrese City Council Member, City of Alameda
J. Michael McCorimck Treasurer, City of Alameda Health Care District Board of Directors
Lena Tam City Council Member, City of Alameda
Leah D. Williams 2nd VP, City of Alameda Health Care District Board of Directors
Shelia Young Mayor Emeritus, City of San Leandro

Will you be submitting this request to other Members of Congress? NO

Brief Description of Project: The project would fund the completion of planning, including architectural and
engineering studies, for the relocation of the kitchen and cafeteria (defined as essential services by the State of
California) from the East Building (1925), to the Stephens Wing (built in 1957), and the structural and non-
structural retrofit required to bring the Stephens Wing and West Wing (built in 1968) into compliance with SB
1953. Completion of the planning project would also enable us to establish a budget for the retrofit
construction and remediation in order to secure a source of financing for implementation of the plan.

Short Project Description:

Alameda Hospital’s physical plant is comprised of four main structures: East Building (1925), Stephens Wing
(1957), West Wing (1968), South Wing (1982). Only the South Wing complies with the retrofit standards
defined by CA SB 1953 for 2013 and 2030. The East Building, housing physician offices, administrative and
support functions, will be decommissioned after a retrofit of the balance of the physical plant. The Hospital has
identified a conceptual approach to the retrofit; however, more detailed planning is required for submission to
OSHPD (Office of Statewide Health Planning and Development) and for securing the appropriate building
permits. Two areas in the East Building are defined as “essential” functions by the California Department of
Public Health, the kitchen and the cafeteria, and will need to be relocated into the Stephens Wing. A bridge
connecting the East Building and the Stephens Wing will be demolished. Soil improvement remediation will be
required underneath a major portion of the Stephens Wing foundation to address potentially liquefiable soils
beneath the footings and floor slabs. In addition, structural strapping will be added to the north, west and south
facades of the Stephens Wing. Finally, some additional non-structural remediation will need to be completed
in both the Stephens and the West Wings.

The project will provide for architectural design consultation for the relocation of the kitchen and cafeteria and
the installation of the strapping on the Stephens Wing. In addition, it will include consultation on the
remediation by other engineers, including structural, geological, mechanical, and electrical. Following
completion of the design, a cost estimator will develop a final construction budget for the entire project.
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Detailed Project Description:

Alameda Hospital is a District Hospital supported by and serving the residents of the City of Alameda.
Alameda as an island with five options for ingress and egress (4 bridges and tunnel) has the potential for
isolation from other medical services in the event of traffic incidents as well as natural disasters, such as
earthquakes. Hence, the Hospital is highly valued by residents especially for its provision of emergency and
acute care services.

Following several years of poor operating performance, the Hospital posted a small positive margin last year
($740,000) as a result of new program development and cost reduction initiatives. However, prior losses
resulted in almost depleting the Hospital's reserves. As a result, the Hospital had to delay planning an
approach to meet the seismic retrofit requirements mandated by SB 1953. Alameda Hospital does not
currently qualify under any of the existing state laws that provide for an extension of that deadline beyond
2013.

Since the commencement of facility planning in FY 2009, Alameda Hospital has invested $198,000 on
developing a seismic retrofit solution. The Hospital has identified a conceptual approach to the retrofit;
however, more detailed planning is required for submission to OSHPD (Office of Statewide Health Planning
and Development) and for securing the appropriate building permits. The Project would provide sufficient
funding to complete the architectural, engineering and other consulting services necessary to complete the
planning remediation, including estimated construction costs that will make the Hospital compliant with
standards until 2030. By receiving assistance with funding the planning process, the Hospital will be able to
advance our project to meet the current deadlines. Financing the actual remediation costs, however, still
needs to be addressed. By receiving appropriations funding to complete the plan, the Hospital will be able to
focus its capital investment in 2010 on other program development which will continue to strengthen operating
performance.

Alameda Hospital’s physical plant is comprised of four main structures: East Building (1925), Stephens Wing
(1957), West Wing (1968), South Wing (1982). Only the South Wing complies with the retrofit standards
defined by CA SB 1953 for 2013 and 2030. The East Building, housing physician offices, administrative and
support functions will be decommissioned after a retrofit of the balance of the physical plant. Two areas
defined as “essential” functions by the California Department of Public Health, the kitchen and the cafeteria,
will need to be relocated into the Stephens Wing. A bridge connecting the East Building and the Stephens
Wing will be demolished. The Stephens Wing will also need to have soil improvement remediation underneath
a major portion of its foundation to address potentially liquefiable soils beneath the footings and floor slabs. In
addition, structural strapping will be added to the north, west and south facades of the Stephens Wing. Finally,
some additional non-structural remediation will need to be completed in both the Stephens and the West
Wings.

Fee proposals for the project have been obtained from local architects and engineering consultants and are outlined
below:

Relocation of Kitchen and Cafeteria:
 Architectural Planning (Ratcliff Architects – Emeryville) $ 168,325
 Structural Design (Thorton Tomasetti - Oakland) 73,000
 Electrical Engineering (JRA Electrical Engineers) 29,900
 Mechanical Engineering (Oldham Engineering – Berkeley) 47,000
 Kitchen Specialist 18,675
 Miscellaneous 8,000
 Cost Estimator 10,500
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DATE: March 1, 2010

TO: City of Alameda Health Care District Board of Directors

FROM: Kerry Easthope, Associate Administrator

SUBJECT: Seismic Fee Proposal Recommendation - Thornton Tomasetti

Recommendation One:

Management is recommending that the City of Alameda Health Care District Board of
Directors authorize the Chief Executive Officer to enter into a contract with Thornton
Tomasetti (structural engineers), for the Structural (SPC) work required to bring the
Stephens and West buildings up to the 2013/2015 seismic standards. This proposal does
not include relocation of the kitchen and other essential services from the 1925 building,
nor does it include the cost of decommissioning the 1925 building. The estimated value
of the proposed work is $369,265 and is summarized as follows:

Thornton Tomasetti – Structural Design $180,000
Ratcliff Architects $96,000
Fugro West Geological Engineers $13,400
Oldham Mechanical Engineers $8,000
JRA Electrical Engineers $16,000
Faithful Gould Cost Estimators $17,750
Thornton Tomasetti Contract Admin & consulting fee $15,115
Thornton Tomasetti – NPC work (balance) $23,000
Total $369,265

This proposal is to include completion of the detailed plans, submittal to OSHPD for
review and approval, a project cost estimate for budgetary purposes, as well as, contract
administration.(complete set of proposals attached). In addition to the above proposals,
the hospital has already been authorized to engage Fugro West for exploratory /
liquefaction mitigation in the amount of $71,000.

Recommendation Two: Increase spending authority for Seismic Planning:

Furthermore, management is recommending that the City of Alameda Health Care
District Board of Directors authorize an increase to the $200,000 seismic spending
authority, granted to management at the October 12, 2009 board meeting, to $515,265, an
increase of $315,265. This amount would be allocated as follows:

Fugro Liquefaction Study (already authorized) $71,000
Ratcliff – Phase I of Kitchen project (already authorized) $75,000
Continuation of SPC & NPC plan preparation specified above $369,265
Total $515,265
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We are recommending that the cash for this project come from the Fiscal Year 2010
Capital Budget, of which, approximately $200,000 of the $1 million budget has been
spent to date. In addition, we proposed at the February Finance Committee meeting that
$306,000 of this years capital equipment items be included and financed through the US
Bankcorp loan (together with the Imaging equipment & PACS). This financing will free
up additional cash to cover the cost of this seismic proposal.

Background:

Under the direction of the District’s Strategic Planning Committee, management has been
working with outside consultants, architects and engineers to better understand the scope
of work and options available to comply with the 2013 California seismic retrofit
requirements (SB 1953). After considering various master plan options with the Strategic
Planning Committee, it was determined that management should proceed with
developing the plans required to comply with the most immediate 2013 seismic
requirements deadline while simultaneously pursuing legislation that would delay the
date of compliance.

Discussion:

The known primary issues that need to be addressed as part of the 2013 seismic standards
include:

1. Fortification of the footings and foundation slab below the Stephens building to
eliminate the liquefiable soil concern in this area.

2. Metal strapping to support the exterior sheer walls of the Stephens and West
buildings.

3. Removal of the bridge that connects the 1925 and Stephens buildings.

4. Relocation of “essential” service from the 1925 building to a seismically
compliant building. These services include: relocation of dietary services, the
morgue, Administrators office, and medical records.

5. Non-Structural Performance Criteria (NPC), some bracing, anchoring fortification
of non structural items throughout all critical service areas of the hospital.

6. Decommission the 1925 building from OSHPD jurisdiction.

Items 1 – 3 will be addressed as part of the scope of work being recommended in this
memorandum. Thornton Tomasetti is the “primary” on this project. The hospital will
engage Thronton and they, in turn, will sub-contract with the respective engineers and
architect. In addition, plans for the NPC work (item #5), have been prepared and are
submitted to OSHPD pending review and approval. Cost for this work to date is $22,000,
with an estimated project total of $45,000.
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Relocation of the dietary services and other essential services (item #4), is being directed
by Ratcliff Architects as the “primary”. Management has been authorized to engage with
Ratcliff on the development of the scope of work and conceptual plans (including cost
estimates) for this work. This initial engagement is not to exceed $75,000. A subsequent,
comprehensive proposal for this project has been received in the amount of $651,000.
This proposal will be forthcoming.

SB499:

The hospital will work with Thornton Tomasetti to apply for a two year extension to the
January 2013 deadline as provided for under SB499. However, one of the progress steps
required under this extension option is to have building plans submitted to OSHPD
(ready for review) by June 30, 2010. Therefore, progressive steps need to be made and
pushed forward in order to meet this intermittent requirement.

Summary of all Seismic Project Cost:

Thornton Tomasetti – NPC Work

NPC project estimate $45,000
Less: amount already invoiced ($22,000)

Balance $23,000

Thornton Tomasetti – SPC Work
 Strapping, Foundation Work & Bridge removal

SPC Total Cost Proposal $417,265
Less: amount already approved Fugro work ($71,000)

Balance $346,265

Ratcliff – SPC Work
 Kitchen relocation

Kitchen project Cost Proposal $651,000
Less: amount already approved for Racliff ($75,000)

Balance $576,000

Total Seismic Project A&E Cost Proposals

Thornton Tomasetti – NPC $45,000
Thornton Tomasetti – SPC $417,265
Ratcliff – SPC – Kitchen $651,000

Total $1,113,265
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Additional Retrofit Planning:
 Structural Design (Thorton Tomasetti - Oakland) $ 78,400
 Geological Engineering (Fugro West Geological Engineers – Oakland) 13,400
 Mechanical Engineering (Oldham Engineering – Berkeley) 8,000
 Electrical Engineering (JRA Electrical Engineers) 16,000
 Contract Administration (Thorton Tomasetti - Oakland) 15,115
 Non-Structural Design 23,000
 Cost Estimator (Faithful Gould - San Francisco) 17,750

TOTAL $ 527,065

Alameda Hospital will implement the outlined planning between April, 2010 and March, 2011. The projected
submission of plans to OSPHD (Office of Statewide Planning Health and Development) will take place in
March, 2011. We hope to obtain OSHPD approval and building permits no later than January, 2012 with
construction commencing immediately thereafter in order to meet the 2013 deadlines.
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Date: March 1, 2010

To: City of Alameda Health Care District Board of Directors

From: Rob Bonta, Chair - Community Relations Committee
Deborah Stebbins, CEO

Subject: Recommendation to Accept the Community Relations Committee Structure
and Purpose

Recommendation:

The Community Relations Committee is recommending that the City of Alameda Health
Care District Board of Directors approve the Standing Committee structure as outlined
below.

1. Community Relations Committee:

a. Primary Purpose: The primary purpose of the Community
Relations Committee is to develop a community engagement and
outreach plan that supports the hospital’s strategic plan and annual
goals. The Committee advises the board on strategies and
programs to enhance health care services to the community,
increase the district’s (hospital’s) market share, effectively position
the hospital for success based on information flow with the
community and elected officials and support the fund-raising
objectives of the Alameda Hospital Foundation.

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

i. 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.

ii. Up to three members of the Alameda Hospital Medical
Staff all of whom shall be voting members of the
committee.

iii. Up to eleven at large members chosen for expertise needed
by the district all of whom shall be voting members of the
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committee. At least one member at large shall also be a
member of the Alameda Hospital Foundation Board.

iv. The City of Alameda Health Care District Chief Executive
Officer, and other hospital management as delegated, who
shall not be voting members of the committee.

v. The Executive Director of the Alameda Hospital
Foundation and the Director of Community Relations shall
serve as staff to the Committee and collaborate with the
Committee co-chairs on the preparation of agenda.

c. Terms: The committee shall be appointed annually.

d. Meeting Frequency: The committee shall meet at least quarterly.

Background:

As follow-up from the February 3, 2010 District Board Meeting, the Standing
Committees of the Board were asked to discuss the primary purpose, committee
composition, voting membership, and meeting frequency and bring back a
recommendation to the Board for approval. The committee, which is comprised of
members of the Board and community along with key personnel from the Hospital, met
on February 23, 2010. The Committee discussed the direction and purpose of the
Community Relations Committee going forward.

[82]



Date: March 1, 2010

To: City of Alameda Health Care District Board of Directors

From: Jordan Battani, Chair – Finance and Management Committee
Deborah Stebbins, CEO

Subject: Recommendation to Accept the Finance and Management Committee
Structure and Purpose

Recommendation:

The Finance and Management Committee is recommending that the City of Alameda
Health Care District Board of Directors approve the Standing Committee structure as
outlined below.

1. Finance and Management Committee:

a. Primary Purpose: The primary purpose of the Finance and Management
Committee is to review and recommend the annual budget, review
performance relative to budget, and review other aspects of the district’s
financial performance. The Committee shall also serve the function of
reviewing the annual report from the Hospital’s external auditor, including
the annual presentation of audit findings. The committee may also review
and advise regarding operational issues, management systems issues,
management information systems, and other aspects of the district’s overall
operational management.

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

ii. Two members of the Alameda Hospital Medical Staff both of
whom shall be voting members of the committee.

iii. Up to three at large members chosen for expertise needed by the
district each of whom shall be voting members of the committee.
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iv. The City of Alameda Health Care District Chief Executive Officer,
Chief Financial Officer, 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.

Background:

As follow-up from the February 3, 2010 District Board Meeting, the Standing
Committees of the Board were asked to discuss the primary purpose, committee
composition, voting membership, and meeting frequency and bring back a
recommendation to the Board for approval. The committee, which is comprised of
members of the Board and community along with key personnel from the Hospital, met
on February 24, 2010. The Committee reviewed the structure as presented above and had
neither recommendations nor additions to the format.
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