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PUBLIC NOTICE 
CITY OF ALAMEDA HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MEETING 
AGENDA 

Monday, June 1, 2009 
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. Approval of Closed Session Minutes 
 

1. May 4, 2009    
 
B. Consideration of Performance Evaluation of   Gov’t Code Sec. 54957 
 District Employees 
 
C.    Instructions to Bargaining Representatives   Gov’t Code Sec. 54957.6 

Regarding Salaries, Fringe Benefits and 
Working Conditions  

 
D. Quality Improvement Committee Report (QIC)   H & S Code Sec. 32155 
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E.  Consultation with Legal Counsel Regarding    Gov’t Code Sec. 54956.9(a) 
 Pending Litigation 

 
F. Discussion of Pooled Insurance Claims    Gov’t Code Sec. 54956.95 
 
G. Medical Executive Committee Report and Approval of  H & S Code Sec. 32155 

Credentialing Recommendations  
 
H. 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 

 
VI. Consent Agenda 
 

A. Approval of May 4, 2009 Minutes ACTION ITEM [enclosure]  
 

B. Acceptance of April 2009 Financial Statements ACTION ITEM [enclosure]   
 
C. Approval of Deposit in Meditech Applications ACTION ITEM [enclosure]  
 
D. Approval of Amendment No. 7 to the Alameda Hospital Pension Plan and Resolution No. 

2009-2G – Amendment No. 7 to the Alameda Pension Plan                                                                    
ACTION ITEM [enclosure] 

 
VII. Regular Agenda  

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

 
1. Employee Satisfaction Survey [enclosure] 

 
2. Update on Alameda Towne Center Renovation Update 

 
3. Plans for July, 2009 Board Videotaping 

 
B. Finance and Management Committee Report     

    
1. Committee Report    
      

 May 27, 2009 Meeting      Robert Deutsch, MD 
 
2. Approval of FYE 2010 Operating Budget    David A. Neapolitan 

ACTION ITEM [enclosure] 
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C. Strategic Planning and Community Relations Committee Report  

 
1. Committee Report        Robert Bonta 

 
 May 19, 2009 

 
 Meetings with Assemblyman Swanson and   Deborah E. Stebbins 

 State Senator Loni Hancock  
 
D. Medical Staff President Report      Alka Sharma, MD 

   
VIII. General Public Comments 
 
IX. Board Comments 
 
X. Adjournment 
     

 
 

The next regularly scheduled board meeting will be on Monday, July 6, 2009. 
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 
April 30, 2009 
 
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 April 30, 2009 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 April 30, 2009 
 
 Total assets on the balance sheet decreased by $705,121 from the prior month as a result of an increase in cash 
and equivalents of $1,398,886, offset by a decrease in net accounts receivable of $11,782, other assets of 
$2,062,282 and net fixed assets of $50,610. 

 
 Total cash and cash equivalents for April increased by $1,398,886 which resulted in an increase in our day’s cash 
on hand from the prior month’s 8.7 to 12.6 at April 30, 2009.  This increase was the result of the receipt of the 
second installment of the 2008/2009 parcel taxes of $2,575,595 offset bye the use of 1/12 of our annual parcel tax 
proceeds ($477,000) and a delay in receipt of the May Kaiser prepayment for contracted services. This slight 
delay was the result Kaiser’s failure to update their automatic transfer of funds request to reflect the increase in 
monthly payments from $760,000 to $800,000 that took effect April 1, 2009.  The May prepayment was received 
on Friday, May 1st.  Had this been received before the end of the month our days cash on hand would have been 
17.0 at April 30th. 

 
 Net patient accounts receivable decreased in April by $11,782 compared to an increase of $638,575 in March. 
Days in outstanding receivables increased to 53.1 as compared to 51.2 in February.  This increase in day’s 
outstanding receivables at month end was the result of the increase in gross outstanding receivables from $41.6 
million to $44.5 million at April 30, 2009.  This increase was attributable to the price increase which took effect 
March 1st and a decline in collections per business day during the month of approximately 9% from the fiscal 
year average of $235,000 per business day. 

 
 Other assets decreased by $2,062,282 as a result of the receipt of the second installment of the parcel tax funds 
$2,575,595 for 2008/2009. 

 
 Total liabilities decreased by $736,306 compared to a decrease of $270,410 in the prior month.  This decrease 
was the result of a decrease of $1,235,882 in other liabilities and was offset by increases of $194,107 in accounts 
payable and other expenses and $312,947 in payroll and benefit related accruals. 

 
 Accounts payable at April 30th was $6,319,566, which represents an increase of $194,107 from the prior month. 
Despite this increase days in accounts payable remained at 83 days at month end. 

 
 Payroll and benefit related accruals increased by $312,947 from the prior month.  This increase was primarily the 
result of an increase in accrued PTO/Vacation payable of $42,181 and seventeen (17) days of accrued payroll 
amounting to $227,244 at April 30, 2009. 

 
 Other liabilities decreased by $1,235,882 as a result of the amortization of one month’s deferred revenue related 
to the 2008/2009 parcel tax revenues and the reversal of $800,000 of deferred revenue related to the Kaiser 
contract that was not received until May 1st. 

 
 Combined total revenue was greater than budget by $750,000 or 3.1%.  Inpatient revenue, excluding South 
Shore, was greater than budgeted by 3.5% and outpatient revenue, excluding South Shore, was greater than 
budgeted by 1.5%.   On an adjusted patient day basis total gross revenue, excluding South Shore, was $6,762 
compared to a budgeted amount of $6,738 or a 0.4% favorable variance.   

 
 Total patient days were 2,715 and included 657 patient days from the  South Shore facility as compared to the 
prior month’s total patient days of 2,770 (695 South Shore days included) and the prior year’s 1,808 total patient 
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days.  The average daily acute care census was 35.6 compared to a budget of 32.9 and an actual average daily 
census of 33.0 in the prior month; the average daily Sub-Acute census was 33.0 versus a budget of 33.6 and 33.9 
in the prior month and the South Shore unit had an average daily census of 21.9 versus a budget of 25.0 and prior 
month census of 22.4, respectively. 

 
 ER visits were 1,483 or 0.7% greater than the budgeted 1,472 visits and were slightly greater than the prior year’s 
visits of 1,473. 

 
 Total surgery cases were 20.0% greater than budget, with Kaiser surgical cases making up 659 or 69.8% of the 
total cases.  Alameda physician surgical cases decreased slightly to 154 cases as compared to 154 cases in March.  

  
 Combined excess revenues over expense (profit) for April was $60,000 versus a combined budgeted excess of 
revenues over expense of (profit) of $53,000.  This brings the year-to-date excess of revenues over expenses 
(profit) to $252,000 or $121,000 better than budgeted. 

 
Volumes 
Overall actual daily census was 90.5 versus a budget of 91.5.  The Acute care average daily census was 35.6 
versus a budget of 33.0, Sub-Acute average daily census was 33.0 versus a budget of 33.6 and the South Shore 
unit had an average daily census of 21.9 versus a budget of 25.0. 
 
Total patient days in April were 1.1% less than budgeted and were 13.8% better than the prior year after 
removing the South Shore patient days from the current year total patient day count.  The graph on the following 
page shows the total patient days by month for fiscal year 2009 including South Shore. 
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Total Patient Days 
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As we look at the various components of our volumes for the month of April we see that the acute care patient 
days were 8.3% (82 days) greater than budgeted and 29.8% better than the prior year’s average daily census. 
  
 

Inpatient Acute Care Average Daily Census 
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Our year to date average length of stay (ALOS) remains slightly higher than budgeted levels at 4.18.  
However, the first four months of calendar 2009 our ALOS has been influenced by thirty-one (31) acute care 
accounts that length of stays that exceeded fifteen (15) days.  Had these accounts (eight in April, eight in 
March, eight in February and three in January) been removed from the statistics for those months the ALOS 
would have approximated 4.21, 4.02, 3.43 and 3.84, respectively, versus the ALOS for our acute care 
population shown below. 
 

Average Length of Stay 
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Sub-Acute patient days were 1.9% below budget or 19 days and are consistent with the prior year performance.  
The graph on the following page shows the Sub-Acute programs average daily census for the current fiscal year 
as compared to budget and the prior year. 
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Sub-Acute Care Average Daily Census 
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The Skilled Nursing Unit (South Shore) patient days were 12.4% less than budgeted for the month of April and 
are 8.5% less than budgeted for the first nine months (August 17th through April 30th) of operations.  The 
following graphs show the Skilled Nursing Unit average daily census as compared to budget by month and the 
payor mix experienced during the current month and year-to-date. 
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Skilled Nursing Unit Payor Mix 
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April ER visits were 0.7% greater than budgeted and were only 10 visits greater than the prior year’s activity of 
1,473. 

 
Emergency Care Center Visits 
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Surgery cases were 510 versus the 425 budgeted and 533 in the prior year.  In April, Alameda physician cases 
decreased slightly to 154 cases versus 158 in the prior month.  Kaiser related cases in April decreased to 356 as 
compared to the 359 cases performed in March.  Despite this increase in the number of cases Kaiser Same Day 
Surgery revenue decreased by $114,347 from the prior month.  As a result of this months activity and the 
increase in the monthly reimbursement from Kaiser ($40,000) our reimbursement for Kaiser Outpatient cases in 
April improved to 19.6% as compared to 18.1% of gross charges in March. 

 
Surgical Cases 

60 48 34
64 42 41 44 44 44 57

112
97

90

98
113 97 99 85 106 94

363

293 324

371

271
272

347
335

359 356

8 3
45

13

10

4

7

46

0

100

200

300

400

500

600

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

C
as

es

Inpatient Surgical Outpatient Surgical Kaiser Surgical Minor- Surgical 

 
 

Income Statement – Hospital Only 
 
Gross Patient Charges 
Gross patient charges in April were greater than budgeted by $619,000 and were comprised of favorable 
variances in inpatient services of $475,000 and $145,000 in outpatient services.  On an adjusted patient day basis 
total patient revenue was $6,762 versus the budgeted $6,738 or a 0.4% favorable variance from budget (See 
graph on next page). 
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Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare total gross revenue in April made up 36.3% our total gross patient charges up from 36.3% in the prior 
month.  Kaiser was again the second largest source of gross patient revenues at 20.2%.  The graph on the 
following page shows the percentage of revenues generated by each of the major payors for the current month 
and year-to-date as well as the current months expected reimbursement for each. 

 
Combined Payor Mix 
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On the Hospital’s inpatient acute care business, current month gross Medicare charges were 61.4% of our total 
inpatient acute care gross revenues bringing the year-to-date average to 53.1%.    There were four (4) cases that 
hit outlier thresholds coupled with  an increase in the Medicare Case Mix Index (CMI) to 1.4169 from 1.3577 in 
March, our expected reimbursement for Medicare inpatient cases was estimated to be 22.4% which is 6.6% 
higher than March’s estimate.   
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Inpatient Acute Care Payor Mix 
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In April the Sub-Acute care program was again was dominated by Medi-Cal utilization of 62.3% based on gross 
patient revenue. 

Inpatient Sub-Acute Care Payor Mix 
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Outpatient gross revenue payor mix for April was comprised of 40.2% Kaiser, 18.8% Medicare, 13.1% PPO and 
8.7% HMO and is shown on the following graph. 

 
Outpatient Services Payor Mix 
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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 April contractual allowances, bad debt and charity adjustments (as a percentage of gross patient 
charges) were 78.0% versus the budgeted 78.3%.  Contractual reserves in the month of April continue to include 
additional reserves attributable to AB 1183, the Health Budget Trailer Bill, which requires a reduction to the 
interim payment for inpatient services provided by hospitals that do not participate in the Selective Provider 
Contracting Program (commonly known as non-contract hospitals), unless the hospital meets exemption criteria 
contained in the bill.  Effective October 1, 2008, AB 1183 requires the Department of Health Care Services 
(DHCS) to limit the amount paid to non-contract hospitals for inpatient services to the lesser of the interim per 
diem rate (28% of gross Medi-Cal patient charges) reduced by 10%, or the applicable regional average per diem 
contract rate for tertiary and non-tertiary hospitals ($1,682 per Medi-Cal patient day) reduced by 5%.  However, 
effective April 6, 2009 the California Hospital Association was successful in having the lesser of portion suspended 
from this date pending further litigation of the matter in the Court of Appeals. 
 
In April there were again no DRG “take backs” associated with the Recovery Audit Contractor (RAC) project. The 
new National Recovery Audit program is to be phased in state-by-state starting in the fall of 2008.  A new RAC 
contractor has been selected by CMS for California, HealthDataInsights, Inc., with California RAC audits slated to 
resume some time in the early portion of the summer of 2009.   
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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 to receive for the services 
provided.  The following graph shows the level of estimated reimbursement that the Hospital has estimated for 
the current month of fiscal year 2009 by major payor category. 

Average Reimbursement % by Payor
April 2009
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Total Operating Expenses 
Total operating expenses were greater than the fixed budget by $216,000 or 3.9%.    On an adjusted patient day 
basis, our cost per adjusted patient day was $1,623 for the month which was $25 per adjusted patient day higher 
than budgeted.  On a year to date basis our cost per adjusted patient day is 2.4% better than budgeted.  The graph 
on the following page shows the hospital operating expenses on an adjusted patient day basis for the 2009 fiscal 
year by month and is followed by explanations of the significant areas of variance. 
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Expenses per Adjusted Patient Day 
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Salary and Registry Expenses 
Salary and registry costs combined were unfavorable to the fixed budget by $32,000 but were $10 per adjusted 
patient day favorable to budget in April.  Despite this unfavorable variance in April for the ten months ending 
April 30, 2009, the hospital is $22,000 favorable to the fixed budget and $13 per adjusted patient day favorable to 
budgeted expectations as seen on the graph of the next page.   

 
Combined productive FTE’s per adjusted occupied bed was 2.54 in April versus the budgeted 2.38.  The graph 
below shows the combined (Hospital including South Shore) productive and paid FTE’s per adjusted occupied 
bed for FY 2009. 
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Benefits 
For the month of April benefit costs were unfavorable to budget by $113,000 as a result of the following: 

• Accrual of $52,000 of PTO/Vacation expense accruals. 
• Additional workers compensation expense of $64,930 related to the recent analysis of our closed self 

insured plans claim experience related to fiscal years 2007 and 2008. 
• Higher than budgeted employee health insurance claims of $64,000. 
• Offsetting these unfavorable variances was the reclassification of $36,000 in costs associated with 

physician fees that were reclassified from the workers compensation insurance natural class to the 
professional fees natural class within the employee benefits cost center. 

 
The graph below shows the combined salary, registry and benefit costs on an adjusted patient basis for FY 2009 
by month and for the ten (10) months ended April 30, 2009. 
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Professional Fees 
Professional fees were greater than budget by $20,000 as a result of the reclassification of physician fees 
mentioned above offset by a favorable variance from anesthesia professional fees ($18,500). 
 
Supplies 
Supply costs were $72,000 unfavorable to budget as a result of higher than budgeted costs associated with 
surgery, blood bank, pharmacy and other medical care supplies. 
 
The following pages include the detailed financial statements for the ten (10) months of operations ended April 
30, 2009. 























 

 

 

To:  City of Alameda Health Care District Board of Directors 
 
From:  David A. Neapolitan 
  Chief Financial Officer 
 
Date:  May 27, 2009 
 
Subject: Request for Approval for Refundable Deposit for the purchase Meditech 

Application Software  
 
 

As a result of the American Recovery and Reinvestment Act of 2009 (ARRA), it is 
imperative that Alameda Hospital begin now on the journey to implement a system that 
provides the necessary applications to develop an Electronic Health Record (EHR) as 
required under the ARRA.   We believe that based upon the language in this bill we must 
complete this journey by no later than June 30, 2013 in order to receive the maximum 
amount of reimbursement allowable under the plan which is currently estimated to be 
between $3.5 and $4.0 million.  Furthermore, if we fail to act the hospital will be 
subjected to reduced reimbursement under the Medicare program beginning July 1, 2015 

As you are aware the Hospital implemented the Meditech system in 1999 and has used 
this application almost exclusively for its clinical and financial record keeping needs.  
However, in order to continue to move toward a completely electronic health record we 
must implement the following Meditech applications, copies of the Meditech 
Functionality Briefs are included for your reference: 

• PCS – Patient Care and Safety System 

• EDM – Emergency Department Management 

• PCM – Physician Care Manager 

• ORM – Operating Room Management  

• Scanning and Archiving System 

While there is much work still to be done, including a no cost upgrade to version 5.6 of 
the Meditech Client Server platform and additional due diligence related to the additional 
Meditech clinical applications that are listed above, the Finance and Management 
Committee recommends that the Board of Directors approve the payment of a 10% 
refundable deposit, amounting to approximately $83,000, to the Meditech Corporation, 
subject to Meditech meeting the following conditions: 

1. Guarantee that the Meditech applications listed above will ensure that Alameda 
Hospital will meet or exceed the standards required by the ARRA. 



2. Guarantee delivery of these applications with sufficient lead time to completely 
implement and test the applications in order to receive the maximum 
reimbursement under the ARRA.  

3. Provide a site visit for the Alameda Hospital Selection Committee, at Meditech’s  
expense, to a site using the applications listed above in order to properly evaluate 
the functionality of the systems being considered. 



































 

  

 
 
 
Date:     May 21, 2009 
 
To: City of Alameda Health Care District Board of Directors   
 
From: Phyllis Weiss, Director of Human Resources     
 
Subject: Approval of Amendment No. 7 to the Alameda Hospital Pension Plan and 

Resolution No. 2009-2G – Amendment No. 7 to the Alameda Pension Plan  
                                                                    
 
Alameda Hospital’s Pension Plans require the Board approval to make any amendments.   
 
The Alameda Hospital (frozen) Pension Plan requires amending in order incorporate the 
following: 
 

• IRS Final #415 regulations  
o Regulates the limit on the size of an annual benefit a participant can earn 

under the plan, payable between age 62 and 65. 
 

• Updates as required by the Pension Protection Act (PPA) including: 
o Adopting updated interest rate and mortality tables for lump sum 

calculations  
o Offering new Qualified Optional Survivor Annuities 
o Expanding notice period to 180 days of distribution options  
o Allowing for non-spouse beneficiary roll-over lump sum payment into an 

IRA 
 

• Clarifying that the language related to calculating total compensation going 
forward is inapplicable due to the frozen status of this plan.  

 
The deadline to have the IRS Final #415 regulations incorporated into this plan is June 
30, 2009. 
 
Management is recommending that the Board approve Resolution 2009-2G and 
Amendment No. 7 to the Pension Plan in order to comply with regulations/requirements. 
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AMENDMENT No. 7 
TO THE ALAMEDA HOSPITAL PENSION PLAN 

 
 

 City of Alameda Health Care District (the “District”), pursuant to Article X, Section A of 
the Alameda Hospital Pension Plan (the “Plan”), hereby adopts the following amendments to 
bring the Plan into compliance with the final regulations under Internal Revenue Code Section 
415 and the Pension Protection Act of 2006 (PPA). 
 
 1. Article I, Section B, of the Plan is hereby amended effective July 1, 2008 to add 

the following to the end of the second paragraph: 

 Effective July 1, 2008, the present value of any distribution, including a single sum (other 
than a nondecreasing lifetime annuity), shall equal the present value calculated using the 
Applicable Interest Rate and the Pension Protection Act applicable mortality table 
pursuant to Code Section 417(e)(3).  The PPA applicable interest rate is the adjusted first, 
second, and third transitional segment rates, as published by the Secretary for the third 
calendar month preceding the month that contains the annuity starting date.  The PPA 
applicable mortality table means the 2008 Applicable Mortality Table prescribed by the 
Secretary in Revenue Ruling 2007-67, or such other table as the Secretary may prescribe 
from time to time. 

 
 2. Article I, Section F, of the Plan is hereby amended effective July 1, 2008 to add 

the following to the end thereof:  “Effective July 1, 2008, the Applicable Interest Rate is the 

adjusted first, second, and third transitional segment rates, as published by the Secretary for the 

second calendar month preceding the Plan Year that contains the annuity starting date.”   

 3. Article I, Section T of the Plan is amended by adding the following sentence to 

the end thereof:  “This definition is inapplicable after the assumption of this plan by the City of 

Alameda Health care District.” 

 4. Article IV, Section O, is hereby amended effective July 1, 2008 to add the 

following paragraph 7: 

7. Effective July 1, 2008, in lieu of the Qualified Joint and Survivor Annuity 
in Article II, Section AP, the Participant with spousal consent as required by Article IV, 
Section P, may elect an annuity for the life of the Participant, with a survivor annuity for 
the life of his Spouse which is 75% of the amount payable during the joint lives of the 
Participant and his Spouse (a qualified optional survivor annuity). 
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 5. Article IV, Section P, is hereby amended effective July 1, 2008 to add the 

following to the end of Paragraph 1: 

   Notwithstanding the foregoing, effective July 1, 2008, the written statement of a 
Participant’s right not to elect a Qualified Joint and Survivor Annuity as his form of 
payment shall be provided no more than 180 days and no less than 30 days prior to the 
Annuity Starting Date (subject to the waiver of the 30-day requirement provided for in this 
Article IV, Section Q).   

 
6. Article IV, Section R, is hereby amended effective July 1, 2008 to add the 

following paragraph 3: 

3. Effective with respect to distributions made after July 1, 2008, if, with 
respect to any portion of a distribution from this Plan on behalf of a deceased Participant, 
a direct trustee-to-trustee transfer is made to an individual retirement plan described in 
Code Section 402(c)(8)(B)(i) or (ii) established for the purposes of receiving the 
distribution on behalf of an individual who is a designated beneficiary (as defined in 
Code Section 401(a)(9)(E)) of the Participant and who is not the surviving Spouse of the 
Participant, then (1) the transfer shall be treated as an eligible rollover distribution, (2) the 
individual retirement plan shall be treated as an inherited individual retirement account or 
individual retirement annuity (within the meaning of Code Section 408(d)(3)(C)), and (3) 
Code Section 401(a)(9)(B) (other than clause (iv) thereof) shall apply to such plan.  

7. Article V, Section A of the Plan, as previously amended, is hereby amended to 

restate paragraphs 4 and 5 thereof, effective as of the dates stated herein: 

4. Notwithstanding any other provision contained in this Plan, the applicable 
provisions of Code Section 415, as applicable to a governmental plan effective November 
1, 2002, as amended from time to time, and the regulations issued thereunder, are hereby 
incorporated into the Plan.  

5.  For distributions made after December 31, 1994, but prior to July 1, 2008, 
in a mode of payment (e.g. life annuity) not subject to Section 417(e) of the Code, 
actuarial equivalence of the Defined Benefit Dollar Limitation shall the greater of the 
equivalent amount computed using (i) the interest rate and mortality table or tabular 
factor specified in the Plan (Article II, Section B) for actuarial equivalence for the 
particular form of benefit available, or (ii) an interest rate of five percent (5%) and the 
applicable mortality table.  If the mode of payment of the Annual Benefit is a lump sum 
or other mode subject to 417(e)(3), actuarial equivalence shall be the greater of the 
amount computed using (i) the Plan interest rate and Plan mortality table for determining 
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actuarial equivalence, or (ii) the Applicable Interest Rate and mortality table (Article II, 
Sections B and F).  For purposes of determining the Actuarial Equivalent straight life 
annuity for any form of benefits subject to Code Section 417(e)(3):  (i) for Limitation 
Years beginning on or after January 1, 1999 but prior to July 1, 2008, the interest rate 
shall be the greater of the rate specified in Article I, Section B or the Applicable Interest 
Rate; (ii) for Limitation Years beginning in 2004 and 2005, the interest rate shall be the 
greater of 5.5% or the rate specified in Article I, Section B; (iii) for Limitation Years 
beginning after December 31, 2005, the interest rate shall be the greater of 5.5%, the rate 
specified in Article I, Section B, or the rate that provides a benefit of 105% of the benefit 
that results from using the Applicable Interest Rate. 

8. Article V of the Plan, is hereby amended by adding the following new Section B, 

effective as of July 1, 2008: 

B. Maximum Permissible Benefits Under IRC § 415 – Effective July 1, 2008.  
This Section B is effective as indicated herein for the respective provisions.  This Section 
B is adopted to reflect certain changes in the qualification requirements for plans 
intended to qualify under Section 401(a) of the Internal Revenue Code. This Section B is 
adopted as good faith compliance with such requirements and with the intent of 
maintaining the qualified status of the Plan and is intended to be “interim amendments” 
as those are described in Internal Revenue Procedure 2007-44 and to extend the remedial 
amendment period for all provisions herein to the date established by such Revenue 
Procedure.  This Section B shall supplement and not replace Article V, Section A, 
paragraph 4. 

1. Annual Benefit. 
(a) Effective date.  The limitations of this Article apply in 

“Limitation Years” beginning on or after July 1, 2008, except as otherwise provided 
herein.  

(b) “Annual Benefit”.  The “Annual Benefit” otherwise 
payable to a Participant in the Plan at any time shall not exceed the “Maximum 
Permissible Benefit.” If the benefit the Participant would otherwise accrue in a 
“Limitation Year” would produce an “Annual Benefit” in excess of the “Maximum 
Permissible Benefit,” then the benefit under the Plan shall be limited (or the rate of 
accrual reduced) to a benefit that does not exceed the “Maximum Permissible Benefit.”    

2. Definitions.  For purposes of this Section B, the following definitions 

apply.  
(a) Annual Benefit.  “Annual Benefit” means a benefit that is 

payable annually in the form of a “Straight Life Annuity.” Except as provided below, 
where a benefit is payable in a form other than a “Straight Life Annuity,” the benefit shall 
be adjusted to an actuarially equivalent “Straight Life Annuity” that begins at the same 
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time as such other form of benefit and is payable on the first day of each month, before 
applying the limitations of this Article. For a Participant who has or will have 
distributions commencing at more than one Annuity Starting Date, the “Annual Benefit” 
shall be determined as of each such Annuity Starting Date (and shall satisfy the 
limitations of this Article as of each such date), actuarially adjusting for past and future 
distributions of benefits commencing at the other Annuity Starting Dates. For this 
purpose, the determination of whether a new Annuity Starting Date has occurred shall be 
made without regard to Regulations Section 1.401(a)-20, Q&A 10(d), and with regard to 
Regulations Section 1.415(b)1(b)(1)(iii)(B) and (C).  

No actuarial adjustment to the benefit shall be made for 
(a) survivor benefits payable to a surviving spouse under a qualified joint and survivor 
annuity to the extent such benefits would not be payable if the Participant ’s benefit were 
paid in another form; and (b) benefits that are not directly related to retirement benefits 
(such as a qualified disability benefit, preretirement incidental death benefits, and 
postretirement medical benefits. 

 
Effective for distributions in Plan Years beginning after December 

31, 2003, the determination of actuarial equivalence of forms of benefit other than a 
“Straight Life Annuity” shall be made in accordance with (1) or (2) below.  

 
(1) Benefit Forms Not Subject to Code Section 417(e)(3). 
 

The “Straight Life Annuity” that is actuarially equivalent to the 
Participant ’s form of benefit shall be determined under this subsection (1) if the form of 
the Participant’s benefit is either (a) a nondecreasing annuity (other than a “Straight Life 
Annuity”) payable for a period of not less than the life of the Participant (or, in the case 
of a qualified pre-retirement survivor annuity, the life of the surviving spouse), or (b) an 
annuity that decreases during the life of the Participant merely because of (1) the death of 
the survivor annuitant (but only if the reduction is not below 50% of the benefit payable 
before the death of the survivor annuitant), or (2) the cessation or reduction of Social 
Security supplements or qualified disability payments (as defined in Code Section 
401(a)(11)). 

(i) “Limitation Years” beginning before July 1, 2008.  
For “Limitation Years” beginning before July 1, 2008, the actuarially equivalent 
“Straight Life Annuity” is equal to the annual amount of the “Straight Life Annuity” 
commencing at the same Annuity Starting Date that has the same actuarial present value 
as the Participant ’s form of benefit computed using whichever of the following produces 
the greater annual amount: (I) the interest rate and mortality table (or other tabular factor) 
specified in Article II, Section B for adjusting benefits in the same form; and (II) 5% 
interest rate assumption and the applicable mortality table defined in Article II, Section B 
for that Annuity Starting Date. 

(ii) “Limitation Years” beginning on or after July 1, 
2008.  For “Limitation Years” beginning on or after July 1, 2008, the actuarially 
equivalent “Straight Life Annuity” is equal to the greater of (I) the annual amount of the 
“Straight Life Annuity” (if any) payable to the Participant under the Plan commencing at 
the same Annuity Starting Date as the Participant’s form of benefit; and (II) the annual 
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amount of the “Straight Life Annuity” commencing at the same Annuity Starting Date 
that has the same actuarial present value as the Participant’s form of benefit, computed 
using a 5% interest rate assumption and the applicable mortality table defined Article II, 
Section B for that Annuity Starting Date. 

 
(2)  Benefit Forms Subject to Code Section 417(e)(3).  
 

The "Straight Life Annuity" that is actuarially equivalent to the 
Participant ’s form of benefit shall be determined under this paragraph if the form of the 
Participant ’s benefit is other than a benefit form described in Section B.2(a)(1) above. In 
this case, the actuarially equivalent "Straight Life Annuity" shall be determined as 
follows: 

(i)  Annuity Starting Date in Plan Years Beginning 
After 2005. If the Annuity Starting Date of the Participant’s form of benefit is in a Plan 
Year beginning after 2005, the actuarially equivalent "Straight Life Annuity" is equal to 
the greatest of (I) the annual amount of the "Straight Life Annuity" commencing at the 
same Annuity Starting Date that has the same actuarial present value as the Participant ’s 
form of benefit, computed using the interest rate and mortality table (or other tabular 
factor) specified in Article II, Section B for adjusting benefits in the same form; (II) the 
annual amount of the "Straight Life Annuity" commencing at the same Annuity Starting 
Date that has the same actuarial present value as the Participant ’s form of benefit, 
computed using a 5.5 percent interest rate assumption and the applicable mortality table 
defined in Article II, Section B; and (III) the annual amount of the "Straight Life 
Annuity" commencing at the same Annuity Starting Date that has the same actuarial 
present value as the Participant’s form of benefit, computed using the Applicable Interest 
Rate defined in Code Section 417(e)(3) and applicable mortality table defined in Article 
II, Section B, divided by 1.05. 

 
(ii)  Annuity Starting Date in Plan Years Beginning in 

2004 or 2005. If the Annuity Starting Date of the Participant ’s form of benefit is in a Plan 
Year beginning in 2004 or 2005, the actuarially equivalent "Straight Life Annuity" is 
equal to the annual amount of the "Straight Life Annuity" commencing at the same 
annuity starting date that has the same actuarial present value as the Participant’s form of 
benefit, computed using whichever of the following produces the greater annual amount: 
(I) the interest rate and mortality table (or other tabular factor) specified in Article II, 
Section B for adjusting benefits in the same form; and (II) a 5.5% interest rate assumption 
and the applicable mortality table defined in Article II, Section B.  

 
(b) Defined Benefit Dollar Limitation.  “Defined Benefit 

Dollar Limitation” means, effective for “Limitation Years” ending after December 31, 
2001, $160,000, automatically adjusted under Code Section 415(d), effective January 1 
of each year, as published in the Internal Revenue Bulletin, and payable in the form of a 
“Straight Life Annuity.” The new limitation shall apply to “Limitation Years” ending 
with or within the calendar year of the date of the adjustment, but a Participant’s benefits 
shall not reflect the adjusted limit prior to January 1 of that calendar year. 
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(c) Limitation Year.  “Limitation Year” means the Plan Year.  
 

(d) Maximum Permissible Benefit.  “Maximum Permissible 
Benefit” means the “Defined Benefit Dollar Limitation” (adjusted where required, as 
provided below). 

(1) Adjustment for Less Than 10 Years of 
Participation:  If the Participant has less than 10 years of participation in the Plan, the 
“Defined Benefit Dollar Limitation” shall be multiplied by a fraction -- (i) the numerator 
of which is the number of “Years of Participation” in the Plan (or part thereof, but not 
less than one year), and (ii) the denominator of which is ten (10).  

(2) Adjustment of “Defined Benefit Dollar Limitation” 
for Benefit Commencement Before Age 62 or after Age 65: Effective for benefits 
commencing in “Limitation Years” ending after December 31, 2001, the “Defined 
Benefit Dollar Limitation” sha ll be adjusted if the Annuity Starting Date of the 
Participant ’s benefit is before age 62 or after age 65. If the Annuity Starting Date is 
before age 62, the “Defined Benefit Dollar Limitation” shall be adjusted under section 
B.2(d)(2)(i), as modified by Section B.2(d)(2)(iii).  If the Annuity Starting Date is after 
age 65, the “Defined Benefit Dollar Limitation” shall be adjusted under Section 
B.2(d)(2)(ii), as modified by Section B.2(d)(2)(iii). 

(i) Adjustment of “Defined Benefit Dollar 
Limitation” for Benefit Commencement Before Age 62 (not applicable to death or 
disability benefits as defined in Treas. Reg. 1.415(b)-1(d)(4): 

(I)  “Limitation Years” Beginning 
Before July 1, 2008.  If the Annuity Starting Date for the Participant ’s benefit is prior to 
age 62 and occurs in a “Limitation Year” beginning before July 1, 2008, the “Defined 
Benefit Dollar Limitation” for the Participant ’s Annuity Starting Date is the annual 
amount of a benefit payable in the form of a “Straight Life Annuity” commencing at the 
Participant ’s Annuity Starting Date that is the actuarial equivalent of the “Defined 
Benefit Dollar Limitation” (adjusted under Section B.2(d)(1) for years of participation 
less than ten (10), if required) with actuarial equivalence computed using whichever of 
the following produces the smaller annual amount: (1) the interest rate and mortality table 
(or other tabular factor) specified in the Plan; or (2) a five-percent (5%) interest rate 
assumption and the applicable mortality table as defined in the Plan.  

(II)  "Limitation Years" Beginning on or 
After July 1, 2008.  If the Annuity Starting Date for the Participant’s benefit is prior to 
age 62 and occurs in a "Limitation Year" beginning on or after July 1, 2008, and the Plan 
does not have an immediately commencing "Straight Life Annuity" payable at both age 
62 and the age of benefit commencement, the "Defined Benefit Dollar Limitation" for the 
Participant ’s Annuity Starting Date is the annual amount of a benefit payable in the form 
of a "Straight Life Annuity" commencing at the Participant ’s Annuity Starting Date that 
is the actuarial equivalent of the "Defined Benefit Dollar Limitation" (adjusted under 
Section B.2(d)(1) for years of participation less than ten (10), if required) with actuarial 
equivalence computed using a five-percent (5%) interest rate assumption and the 
applicable mortality table for the Annuity Starting Date as defined in Article II, Section B 
(and expressing the Participant’s age based on completed calendar months as of the 
Annuity Starting Date). 
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(ii) Adjustment of “Defined Benefit Dollar 
Limitation” for Benefit Commencement After Age 65: 

(I)  “Limitation Years” Beginning 
Before July 1, 2008.  If the Annuity Starting Date for the Participant ’s benefit is after age 
65 and occurs in a Limitation Year beginning before July 1, 2008, the “Defined Benefit 
Dollar Limitation” for the Participant’s Annuity Starting Date is the annual amount of a 
benefit payable in the form of a “Straight Life Annuity” commencing at the Participant’s 
Annuity Starting Date that is the actuarial equivalent of the “Defined Benefit Dollar 
Limitation” (adjusted under Section B.2(d)(1) for years of participation less than ten (10), 
if required) with actuarial equivalence computed using whichever of the following 
produces the smaller annual amount: (1) the interest rate and mortality table (or other 
tabular factor) specified in the Plan; or (2) a five-percent (5%) interest rate assumption 
and the applicable mortality table as defined in the Plan.  

(II)  "Limitation Years" Beginning After 
July 1, 2008.  If the annuity starting date for the Participant ’s benefit is after age 65 and 
occurs in a "Limitation Year" beginning on or after July 1, 2008, and the Plan does not 
have an immediately commencing "Straight Life Annuity" payable at both age 65 and the 
age of benefit commencement, the "Defined Benefit Dollar Limitation" at the 
Participant ’s Annuity Starting Date is the annual amount of a benefit payable in the form 
of a "Straight Life Annuity" commencing at the Participant ’s Annuity Starting Date that 
is the actuarial equivalent of the "Defined Benefit Dollar Limitation" (adjusted under 
Section B.2(d)(1) for years of participation less than 10, if required), with actuarial 
equivalence computed using a 5% interest rate assumption and the applicable mortality 
table for that Annuity Starting Date as defined in Article II, Section B (and expressing the 
Participant ’s age based on completed calendar months as of the Annuity Starting Date). 

(iii) Notwithstanding the other requirements of 
this Section B.2(d)(2), no adjustment shall be made to the “Defined Benefit Dollar 
Limitation” to reflect the probability of a Participant’s death between the Annuity 
Starting Date and age 62, or between age 65 and the Annuity Starting Date, as applicable, 
if benefits are not forfeited upon the death of the Participant prior to the Annuity Starting 
Date. To the extent benefits are forfeited upon death before the Annuity Starting Date, 
such an adjustment shall be made. For this purpose, no forfeiture shall be treated as 
occurring upon the Participant ’s death if the Plan does not charge Participants for 
providing a qualified preretirement survivor annuity, as defined in Code Section 417(c), 
upon the Participant’s death.  

(e) Straight Life Annuity.  “Straight Life Annuity” means an 
annuity payable in equal installments for the life of a Participant that terminates upon the 
Participant ’s death.  

(f) Year of Participation.  “Year of Participation” means, with 
respect to a Participant, each accrual computation period (computed to fractional parts of 
a year) for which the following conditions are met: (1) the Participant is credited with at 
least the number of Hours of Service (or Period of Service if the Elapsed Time Method is 
used) for benefit accrual purposes, required under the terms of the Plan in order to accrue 
a benefit for the accrual computation period, and (2) the Participant is included as a 
Participant under the eligibility provisions of the Plan for at least one day of the accrual 
computation period. If these two conditions are met, the portion of a “Year of 



  
DWT 12130288v3 0058377-000001 

Participation” credited to the Participant shall equal the amount of benefit accrual service 
credited to the Participant for such accrual computation period. A Participant who is 
permanently and totally disabled within the meaning of Code Section 415(c)(3)(C)(i) for 
an accrual computation period shall receive a “Year of Participation” with respect to that 
period. 

 
 Dated this _____ day of _____________________, 2009.  

 
     CITY OF ALAMEDA HEALTH CARE DISTRICT 
 
 
 
      By ________________________________ 
      Its Chief Executive Officer 
 
 
 
 
 
 
 
 
 



RESOLUTION NO. 2009-2G 
 

AMENDMENT NO. 7 
TO THE ALAMEDA PENSION PLAN 

 
 WHEREAS, the City of Alameda Health Care District (“District”) has reserved the right 

to amend the Alameda Hospital Pension Plan (“Pension Plan”); and  

 WHEREAS, the Pension Plan has implemented new assumptions for calculation of lump 

sum payments in accordance with the Pension Protection Act of 2006; and  

 WHEREAS, the IRS has also issued final regulations under Code section 415 that apply 

to the Pension Plan; and  

 WHEREAS, the Board desires to amend the Pension Plan to comply with these 

requirements and adopt other administrative changes permitted by the Pension Protection Act of 

2006, generally effective as of July 1, 2008; 

 NOW, THEREFORE, it is hereby resolved by the Board of Directors of the District that : 

 1. Amendment No. 7 attached hereto as Exhibit 1 is hereby approved and adopted to 

implement the changes to the Pension Plan under the Pension Protection Act of 2006 and final 

415 regulations. 

 2.  The Chief Executive Officer of the District shall execute the amendment prior to 

June 30, 2009. 

 

 This resolution adopting Amendment No. 7 to the Alameda Hospital Pension Plan has 

been adopted by the Board of Directors of the City of Alameda Health care District at a duly 

constituted meeting of the Board held in the City of Alameda, California on June 1, 2009 by the 

following vote: 

 



 AYES: __________  NOES: ____________ ABSENT: ____________ 
 
 
__________________________________   ____________________________ 
President       Secretary 
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Please use the enclosed envelope and

mail the completed survey to:
NRC Picker

Survey Processing Center
PO BOX 82660

Lincoln, NE 68501-2660
1-800-733-6714

Dear Alameda Hospital Staff Member:

I am writing to ask for your help in completing the enclosed survey.  This survey will support our
efforts to deliver preeminence for our patients, community, and associates. Your responses to this
survey will also help us understand how the employees at Alameda Hospital see their work.  It will
assist us in identifying any area where we can work together to improve our workplace and make it
better for employees and patients.  We value and need your participation.

For the survey to be successful we must have everyone in the organization complete a survey. 
Please take some time to answer the survey questions so that your viewpoints are included.  After
the survey is completed, the results will be compiled and shared with all employees.  Action plans
will then be developed to begin work on the areas identified for improvement.

Please be assured that your answers to the survey will remain confidential.  You may mail your
completed survey directly to NRC Picker, a company who is assisting us with the survey, or
complete your survey on-line. To complete your survey on-line, please go to:

http://nrcpicker.com/survey
The password assigned for your exclusive use is: 

NRC Picker will prepare a written summary of all responses and will not give Alameda Hospital
any individual feedback, i.e. they will not reveal who wrote what.  If you need any help in
completing the survey, or if you have any questions, please feel free to contact your manager.

Understanding your thoughts and feelings is important for the future of Alameda Hospital. Please
let us know what you think by completing the survey.  Many thanks for not only taking the time to
answer this survey, but for all you do for Alameda Hospital and our patients each and every day.

Sincerely,

Deborah E. Stebbins
Chief Executive Officer

** 0060421-A12345 **
|685081430338|

MR CHRISTOPHER JOHNSON
1245 Q ST STE 400
LINCOLN, NE  68508-1430
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Please use the enclosed envelope and
mail the completed survey to:

NRC Picker
Survey Processing Center

PO BOX 82660
Lincoln, NE 68501-2660

1-800-733-6714

Please indicate which Department(s) you work in?1.

E
E
E
E
E
E
E
E
E
E
E
E
E
E
E

E
E
E
E
E
E
E
E
E
E
E
E
E
E

3 West

Administration

Business Office (Admitting & Patient Accounting)

Central Service and Supply

Clinical Laboratory / Cardiology

CCU

Definitive Observation Unit (DOU)

Dietary Services

Emergency Care Center

Engineering / Plant Maintenance

Environmental Service

Accounting/Finance

Health Information Management

Human Resources

Information Systems

Infusion Therapy

Nursing Administration

Pharmacy

Purchasing and Stores

Quality Resource Management / UR

Imaging Services

Rehabilitation Services

Respiratory Therapy

Short Stay Surgery

South Shore Skilled Nursing Facility

Sub Acute Unit

Surgery and Recovery

Other

I Choose Not To Disclose My Home Department

IMPROVING YOUR WORKPLACE

Section 1: How would you rate your workplace?

Please rate your organization on the following items by filling in the oval that corresponds to your answer choice.

COMMUNICATION2.

Your organization's efforts to ensure quality of care as a principal goala.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Your involvement in decisions that affect your workb.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

How clear the mission and goals of your organization arec.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

How clearly defined your role and work expectations ared.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

How openly and honestly the person you report to or receive daily instruction from communicatese.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

How well informed are you about the hospitals Strategic Plan and Strategic Direction?f.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

RESPECT3.

How well the person you report to or receive daily instructions from responds to your ideas and concernsa.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Fair and equal treatment by the person you report to or receive daily instruction fromb.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable
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How well your organization respects staff diversityc.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Recognition and support for your roled.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

COMPENSATION4.

Your pay (compared to other similar organizations)a.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Your benefits packageb.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Your job securityc.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

TEAMWORK5.

How well staff work together and help each other outa.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Interdepartmental/team support and communicationb.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

WORK PRACTICE6.

How manageable your workload isa.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Flexibility in your scheduling/work hoursb.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

How well you are trained and supported on the jobc.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Freedom to make improvements to how your work is doned.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

A positive and fun environment to work in e.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Your opportunities for education and trainingf.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

PHYSICAL ENVIRONMENT AND SAFETY7.

The cleanliness of the environment you work ina.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

How well the layout of the work area lets you do your jobb.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

A safe and hazard-free environment for you to work inc.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Your personal security and safety in your work placed.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Up-to-date computer technology for you to usee.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

Up-to-date equipment for you to usef.

E E E E E EPoor Fair Good Very Good Excellent Not Applicable

RESPECT3.
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TRAINING8.

Do you and your supervisor discuss plans for your training and development?a.

E E E ENever Sometimes Usually Always

How often do you have the opportunity to attend training that can help you do your job better?b.

E E E ENever Sometimes Usually Always

Are you generally satisfied with the training opportunities provided to you?c.

E E E ENever Sometimes Usually Always

Are you generally satisfied with the in-house education and training provided at Alpha Hospital?d.

E E E ENever Sometimes Usually Always

Do you feel that you understand the current Joint Commission standards as they apply to your job?e.

E E E ENever Sometimes Usually Always

Are you kept aware of your departments Performance Improvement initiatives and of the goals for improvement?f.

E E E ENever Sometimes Usually Always

What three things could Alpha Hospital do to improve the safety of your work environment? (Select three only)9.

E
E
E
E
E
E
E
E
E
E
E
E
E

E
E

Safe lift and transfer education and training

Ongoing training and management of challenging/aggressive behaviour

Yearly safety protocol training and drills

Increase visibility and number of security personnel

Improve/up-date equipment/ensure proper functioning equipment

Ergonomic assessments of work stations and equipment

Improve cleanliness of work environment

Increase number of security cameras

Increase skills training to manage high risk care situations

Increase training and information related to safety hazards

Reduce accessibility to work areas

Training on working safely in the community

Infection control/routine practices training

Don't know

Other

What are your three most important training needs?  (Select three only)10.

E
E
E
E
E
E
E
E
E
E
E

E
E
E
E
E
E
E
E
E
E
E

E
E

Clinical aspects of my job

Computer training

Quality improvement

Personal leadership skills

Time management

Non-clinical skills specific to my job task

Management in the workplace

Conflict resolution

Leading a team

Effective communication

Team work

Risk management

Strategies of running effective meeting

Abuse policies

Performance management

Coaching

Patient/client safety

Stress management

Assertiveness

Emergency response

Staff safety

No training needs

Don't know

Other
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What three things could Alpha Hospital do to reduce work stress? (Select three only)11.

E
E
E
E
E
E
E
E
E
E
E

Provide relaxation or yoga sessions

Improve staff lounges

Permit flexible hours or scheduling

Provide stress management training

Ensure appropriate vacation or time off is taken

Have someone staff can talk to: e.g. employee ombudsperson, councilor, etc.

Improve equipment

Provide an Employee Assistance Program (EAP)

Don't Know

Other

Work stress is not an issue for me

DIVERSITY12.

Alpha Hospital demonstrates that it values people of different racial and ethnic backgrounds.a.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Do staff and patients have trouble communicating because of language differences?b.

E E E ENever Sometimes Usually Always

Section 2: Organizational Commitment and Career Plans

Please fill in the oval that best reflects what you think about each statement.

I talk up this organization to my friends as a great organization to work for13.

E
E

E
E

E
E

EStrongly disagree

Moderately disagree

Slightly disagree

Neither agree nor disagree

Slightly agree

Moderately agree

Strongly agree

I am proud to tell others that I am part of this organization14.

E
E

E
E

E
E

EStrongly disagree

Moderately disagree

Slightly disagree

Neither agree nor disagree

Slightly agree

Moderately agree

Strongly agree

I find that my values and the organization's values are similar15.

E
E

E
E

E
E

EStrongly disagree

Moderately disagree

Slightly disagree

Neither agree nor disagree

Slightly agree

Moderately agree

Strongly agree

This organization really inspires the very best in me in the way of job performance16.

E
E

E
E

E
E

EStrongly disagree

Moderately disagree

Slightly disagree

Neither agree nor disagree

Slightly agree

Moderately agree

Strongly agree

I am extremely glad that I chose this organization to work for over others I was considering at the time I joined17.

E
E

E
E

E
E

EStrongly disagree

Moderately disagree

Slightly disagree

Neither agree nor disagree

Slightly agree

Moderately agree

Strongly agree

How likely is it that you will actively look for a new job in the next year?18.

E E E EVery Unlikely Somewhat Unlikely Somewhat Likely Very Likely

Overall Impressions

Overall, how would you rate Alpha Hospital as a place to work?19.

E E E E EPoor Fair Good Very Good Excellent

How likely would you be to recommend your organization to a family member or friend looking for employment?20.

E E E EVery Unlikely Somewhat Unlikely Somewhat Likely Very Likely

In your staff position, do you typically have direct interaction or contact with patients?  Please mark only ONE answer.21.

E
E

Yes, I typically have direct interaction or contact with patients

No, I typically do NOT have direct interaction or contact with patients
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If you answered "No" in question 20, please skip to question 35.

Section 3: Patient Centered Work Environment

Do you believe your work unit provides top quality patient care?22.

E E E E ENever Sometimes Usually Always Not applicable

Do you feel that you have the right materials and equipment available to give patients the best treatment for their symptoms

or conditions?

23.

E E E E ENever Sometimes Usually Always Not applicable

Do you feel that you have enough help from other staff to give patients the best treatment for their symptoms or conditions?24.

E E E E ENever Sometimes Usually Always Not applicable

Overall, is your work unit well organized to meet the needs of your patients?25.

E E E E ENever Sometimes Usually Always Not applicable

Are you able to get timely information about your patients' medical condition, treatment or tests?26.

E E E E ENever Sometimes Usually Always Not applicable

Do you have the time you need to talk with your patients to make sure they get the information they want about their medical

condition, treatment, or tests?

27.

E E E E ENever Sometimes Usually Always Not applicable

Do you have the time and information to prepare patients for leaving the hospital/program?28.

E E E E ENever Sometimes Usually Always Not applicable

How often is communication between your unit/department and other unit/departments about a patient a problem?29.

E E E E ENever Sometimes Usually Always Not applicable

Are you able to support and involve family members when requested by the patient?30.

E E E E ENever Sometimes Usually Always Not applicable

Are you able to involve patients in decisions about their care?31.

E E E E ENever Sometimes Usually Always Not applicable

Are you able to treat patients as individuals with unique needs and preferences?32.

E E E E ENever Sometimes Usually Always Not applicable

Is senior management at Alpha Hospital committed to providing high quality, patient-centered care?33.

E E E E ENever Sometimes Usually Always Not applicable

How often do managers in your work unit set clear standards for quality?34.

E E E E ENever Sometimes Usually Always Not applicable

Think about your hospital work area/unit…35.

It is just by chance that more serious mistakes don't happen around herea.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Patient safety is never sacrificed to get more work doneb.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

We have patient safety problems in this unitc.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Our procedures and systems are good at preventing errors from happeningd.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

People support one another on this unite.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

When a lot of work needs to get done quickly, we work together as a team to get the work donef.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree
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In this unit, people treat each other with respectg.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

When one area in this unit gets really busy, others help outh.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

We are actively doing things to improve patient safetyi.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Mistakes have led to positive changes herej.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

After we make changes to improve patient safety, we evaluate their effectivenessk.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

When an event is reported, it feels like the person is being written up, not the probleml.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Staff worry that mistakes they make are kept in their personnel filem.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Staff feel like their mistakes are held against themn.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

We work in "crisis mode" trying to do too much, too quicklyo.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

We use more agency/temporary staff than is best for patient carep.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

We have enough staff to handle the workloadq.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Staff in this unit work longer hours than is best for patient carer.

E E E E EStrongly Disagree Disagree Neither Agree Strongly Agree

Section 4: Information about you

How long have you worked in your present position?36.

E E E ELess than 1 year 1 to 2 years 3 to 5 years More than 5 years

What is your current employment status at Alpha Hospital?37.

E E EFull-time Part-time (4/5 or 3/5) Other

Are you a temporary, per-diem, or standby worker?38.

E EYes No

Do you have management or supervisory responsibilities in this organization?39.

E EYes No

How can Alameda Hospital improve?

We would like to know how you feel about Alameda Hospital.  Please write your comments in the blank space

provided on what you think could be improved.  Please note that your comments will be provided back to the

organization as you write them.  Please do not write anything that would identify you as an individual.

40.

Think about your hospital work area/unit…35.






















