
PUBLIC NOTICE
CITY OF ALAMEDA HEALTH CARE DISTRICT

BOARD OF DIRECTORS
AGENDA

Monday, July 12, 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. Approval of Closed Session Minutes

B. Medical Executive Committee Report and Approval of
Credentialing Recommendations

H & S Code Sec. 32155

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

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

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

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

Gov’t Code Sec. 54957.6

G. Discussion of Report Involving Trade Secrets

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

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

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

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

H & S Code Sec. 32106
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H. Public Employee Performance Evaluation Title: Chief Executive
Officer

Gov’t Code Sec 54957

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 June 7, 2010 Minutes ACTION ITEM [enclosure] (PAGES 4-14)

B. Approval of June 23, 2010 Minutes ACTION ITEM [enclosure] (PAGES 15-17)

C. Acceptance of May 2010 Financial Statements ACTION ITEM [enclosure] (PAGES 18-38)

D. Approval of Resolution 2010-2H Levying the City of Alameda Health Care District Parcel
Tax for the Fiscal Year 2010-2011 ACTION ITEM [enclosure] (PAGES 39-40)

E. Approval of Certification of Taxes, Assessments and Fees ACTION ITEM [enclosure] (PAGES 41-42)

VII. Regular Agenda

A. President’s Report

1) Approval to Cancel August Board Meeting ACTION ITEM

2) Consideration of Special Board Meeting to Discuss
Strategic Planning

Jordan Battani

B. Chief Executive Officer’s Report

1) Recommendation to Approve OPEIU, Local #29
Memorandum of Understanding (Agreement) ACTION ITEM
[enclosure] (PAGES 43-57)

2) Information and Timeline Regarding November 2010
General Election [enclosure] (PAGES 58-62)

3) City Council Presentation “Update on the Hospital” –
September 7, 2010

4) Monthly Statistics

5) Facilities Update

a. Seismic

b. Program Development

Deborah E. Stebbins

Deborah E. Stebbins

Deborah E. Stebbins

Deborah E. Stebbins

Kerry Easthope

C. Community Relations and Outreach Report

1) Committee Report – June 8, 2010 Rob Bonta

2



City of Alameda Health Care District
Agenda – July 12, 2010

3 of 3

D. Finance and Management Committee Report

1) Committee Report – June 30, 2010

2) Approval of FYE 2011 Operating Budget ACTION ITEM
[enclosure] (PAGES 63-71)

Jordan Battani

David A. Neapolitan

E. Medical Staff President Report Alka Sharma, MD

VIII. General Public Comments

IX. Board Comments

X. Adjournment
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ALAMEDA HOSPITAL 

MANAGEMENT DISCUSSION AND ANALYSIS 
MAY, 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 May 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 May 31, 2010 
 
 Gross patient revenue was less than budget by $7,418,000 or 27.6%.  Inpatient revenue was less than budgeted by 

17.7% and outpatient revenue was 40.9% less than budgeted.   On an adjusted patient day basis gross patient 
revenue was 12.8% less than budgeted at $4,867 compared to a budgeted amount of $5,583. 

 
 Total patient days were 2,620 compared to the prior month’s total patient days of 2,544 and the prior year’s 2,717 

total patient days. The average daily acute care census was 27.6 compared to a budget of 34.3 and an actual 
average daily census of 27.9 in the prior month; the average daily Sub-Acute census was 33.5 versus a budget of 
33.3 and 33.9 in the prior month and the Skilled Nursing program had an average daily census of 23.2 versus a 
budget of 21.5 and prior month census of 23.0, respectively. 

 
 Emergency Care Center visits were 1,436 but were 2.0% less than the budgeted 1,465 visits and were less than the 

prior year’s visits of 1,599. 
 
 Total Alameda Physician surgery cases were 6.2% greater than budget at 155 versus the budgeted 146 cases but 

were 19.3% less than April’s surgical cases of 192. 
 

 Outpatient registrations were 33.5% below budgeted targets at 1,972 but were slightly greater than the prior 
month’s 1,954 registrations and were 20.8% lower than the prior year’s 2,491 registrations. 

  
 Combined excess expenses over revenue (loss) for May was $107,000 versus a budgeted excess of revenues over 

expenses (profit) of $21,000. 
 
 Total assets decreased by $622,000 from the prior month as a result of a decrease in current assets of $572,000, a 

decrease in net fixed assets of $62,000 and an increase in restricted contributions of $11,000.  The following items 
make up the increase in current assets: 

 
 Total unrestricted cash and cash equivalents for May decreased by $2,361,000.  This decrease was the result 

of the transfer of $2 million to the Department of Health Care Services in order to participate in the 
intergovernmental transfer program.  These funds plus the Federal government’s match of $2.2 million was 
returned to the hospital on June 3, 2010.  As a result of these items day’s cash on hand decreased to 3.9 at 
May 31, 2010 from April’s 15.9 days.  If the transfer had been received prior to month-end the organization’s 
day’s cash on hand would have been 25.3. 

 
 Net patient accounts receivable decreased in May by $5,000 compared to an increase of $78,000 in April.  

Day’s in outstanding receivables increased to 60.3 in May from 53.7 at April 30, 2010.  This increase in day’s 
outstanding was the result of a decline in cash collections in May ($4.5 million) coupled with the decline in 
average daily revenues which declined to $715,000 from $776,000.  However, cash collections per day have 
increased by 11.5% over the prior year’s average daily collections. 
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 Estimated third-party settlement receivable decreased by $189,000 as a result of the receipt of Distinct Part 

Skilled Nursing Supplemental receivables for the four quarters ended July 31, 2009. 
 

 Other assets increased by $1,973,000 as a result of the transfer of $2 million to the Department of Health Care 
Services for the IGT program which will be returned in June offset by the monthly amortization of prepaid 
expenses and deposits of $102,000. 

 
 Total liabilities decreased by $526,000 compared to a decrease of $805,000 in the prior month.  This decrease was 

the result of the following: 
 
 Accounts payable and accrued expenses decreased by $26,000.  As a result of this decrease and the increase in 

accrued payroll and benefits liabilities of $455,000 coupled with a slight decrease in the year to date average 
daily expenses, the average payment period increased in May to 62.5 from 59.8 as of April 30, 2010. 

 
 Payroll and benefit related accruals increased by $455,000 from the prior month.  This increase was the result 

of an increase in payroll and related payroll tax accruals of $456,000, increased accruals for employee health 
insurance benefits coverage of $121,000 offset by the reversal of accruals for potential bargaining unit wage 
adjustments of $134,000 that had been accrued during the course of the fiscal year. 

 
 Estimated third-party payer settlement payable decreased by $440,000 as a result of the release of prior year 

audited Medi-Cal cost report settlements. 
 
 Other liabilities decreased by $477,000 as a result of the amortization of one month’s deferred revenue related 

to the 2009/2010 parcel tax revenues. 
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Volumes 
The combined actual daily census was 84.2 versus a budget of 89.1.  May’s lower than budgeted census was 
primarily a result of lower than budgeted census in the acute care program which was 19.7% lower than budgeted 
with an average daily census of 27.6 versus the budgeted 34.3.  The Sub-Acute program was slightly greater than 
budgeted with an average daily census of 33.5 versus a budgeted census of 33.3 while the Skilled Nursing 
program was 7.6% better than budgeted with an average daily census of 23.2 versus a budgeted census of 21.5. 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May YTD
Actual SNF 21.7 19.7 18.8 20.6 19.4 21.3 21.0 21.7 24.1 23.0 23.2 21.3
Actual Sub-Acute 31.3 33.6 34.3 33.9 33.2 31.9 33.7 34.0 34.0 33.9 33.5 33.4
Actual Acute 33.1 28.7 29.6 32.3 22.6 32.1 27.0 31.2 30.4 27.9 27.5 29.3
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Total patient days in May were 5.5% less than budgeted and were 3.9% less than prior year volumes.  The graph 
below 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 May are discussed in the following sections. 
 

The acute care patient days were 19.7% (209 days) less than budgeted and were 17.1% less than the prior year’s 
average daily census of 33.2.  The acute care program was comprised of Critical Care Unit (2.4 ADC, 22.3% 
unfavorable to budget), Definitive Observation Unit (8.5 ADC, 38.3% unfavorable to budget) and Med/Surg Units 
(16.7 ADC, 4.1% unfavorable to budget). 

Acute Care 
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The average length of stay (ALOS) increased from that of the prior month to 4.34 days for the month of May. This 
brings the year-to-date ALOS to 3.80 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 greater than budget by 0.5% or 5 patient days for the month of 
May.  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 7.6% or 51 patient days greater than budgeted for the 
month of May.  Comparing performance to the prior year this program was better than May 2009 with an average 
daily census of 23.2 versus 22.2.  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 1,436 were 2.0% less than budgeted for the month of May and 14.3% of these 
visits resulted in inpatient admissions versus 15.6% in April.  In May there were 223 ambulance arrivals versus 
202 in the month of April, an increase of 10.4% from the prior month.  Of the 223 ambulance arrivals 185 or 
83.0% were from Alameda Fire Department ambulances.  The graph below shows the Emergency Care Centers 
average visits per day for fiscal year 2010 as compared to budget and the prior year performance. 

Emergency Care Center 
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Surgery cases were 155 versus the 507 budgeted and 501 in the prior year.  The primary reason for the decline in 
surgical cases is related to the March 31, 2010 ending of the Kaiser contract.  In May, Alameda physician cases 
decreased to 155 cases or 19.3% less than the prior month.  The decrease of 37 cases over the prior month was the 
result of a decrease of 36 outpatient cases.  Inpatient and outpatient cases totaled 43 and 112 versus 44 and 148 in 
April, respectively.  The decrease was driven by decreases in Ophthalmology (18), Gastroenterology (10), General 
(5) and Orthopedic (4). 

Surgery 

 
The graph on the following page shows the number of surgical cases by month for fiscal year 2010. 
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Surgical Cases 
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Income Statement 
 
Gross Patient Charges 
Gross patient charges in May were less than budgeted by $7,418,000.  This unfavorable variance was comprised 
of unfavorable variances of $2,724,000 and $4,694,000 in inpatient and outpatient revenues respectively. On an 
adjusted patient day basis total patient revenue was $4,867 versus the budgeted $5,583 or a 12.8% unfavorable 
variance from budget for the month of May. 
 

Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare total gross revenue in May made up 39.3% of our total gross patient revenue.  Medicare was followed by 
HMO/PPO utilization at 19.3%, Medi-Cal utilization at 18.8% and self pay at 6.4%.  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 50.2% of our total inpatient acute care gross revenues followed by 
HMO/PPO at 17.0% and Medi-Cal at 9.1%.  The hospitals overall Case Mix Index (CMI) increased to 1.4927 
from 1.4711 in the prior month while the Medicare CMI decreased over the prior month from 1.5759 in April to 
1.4927 in May.  In May there were no outlier cases in the month.  The overall Medicare reimbursement remained 
at 27.0% in May.  The graph below shows the CMI for the hospital during the current fiscal year. 
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The overall net patient revenue percentage increased from the prior month as a result of the change in payor mix 
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(increased HMO/PPO volumes), higher acuity level of inpatients treated during the month, the inclusion of 
$440,000 of audited Medi-Cal cost report settlements for FY 2009, these factors resulted in the overall estimated 
reimbursement for May to be 25.7% (23.4% without 3rd Party Settlement) versus 25.2% in April (23.9% without 
the additional AB915 accrual).  The graph below 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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In May the Sub-Acute care program again was dominated by Medi-Cal utilization of 72.8% versus 71.5% in April. 
The graph on the following page 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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Inpatient Sub-Acute Care Payor Mix 
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In May the Skilled Nursing program was again comprised primarily of Medicare at 49.0% and Medi-Cal at 40.8%. 
The graph below shows the current month and fiscal year to date skilled nursing payor mix and the current months 
estimated level of reimbursement for each payor. 
 

Inpatient Skilled Nursing Payor Mix 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Current Month YTD

 
 

29



Alameda Hospital 
May 2010 Management Discussion and Analysis 
 
 

Page 11 

The outpatient gross revenue payor mix for May was comprised of 33.4% Medicare, 19.5% PPO, 12.9% HMO 
and 10.6% self pay.  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 May 
contractual allowances, bad debt and charity adjustments (as a percentage of gross patient charges) were 74.3% 
versus the budgeted 78.4%. 
 
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 on the following page 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 $726,000 or 11.4%.  On an adjusted patient day basis, 
our cost per adjusted patient day was $1,409 which was $88 per adjusted patient day unfavorable to budget. This 
variance in expenses per adjusted patient day was the result of unfavorable variances in virtually all expense 
categories.  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 $289,000 but were unfavorable to 
budgeted levels on a per adjusted patient day basis in May by $66.  The majority to the variance from the fixed 
budget related to surgical services departments which contributed $208,000 toward this favorable variance 
followed by the combined inpatient nursing units which were $63,000 favorable to the fixed budget.  On an 
adjusted occupied bed basis, productive FTE’s were 2.8 in May versus the budgeted 2.6.  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 $71,000 favorable to the fixed budget and were $21 unfavorable to budget on an adjusted 
patient day basis in May.  Benefit costs were favorable to the fixed budget as a result of lower than budgeted 
payroll taxes ($32,000), pension and group health costs ($20,000) and other benefit accrual adjustments ($71,000) 
offset by additional estimated accruals for time off benefits ($70,000) and workers compensation insurance 
($14,000) for the current month. 
 
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 were favorable to budget by $70,000 and $3 per adjusted patient day favorable to budget.  This 
favorable variance was the result of $26,000 less in medical professional fees and $44,000 less in non-medical 
professional fees.  The majority of the favorable variance in medical professional fees was related to budgeted 
amounts for physician services in the Community Clinic that are actually reflected in the salary and wage 
classification.  In the non-medical grouping which includes consulting and management, audit and legal fees, 
lower than budgeted consulting and management and legal fees were responsible for the favorable variance in this 
category. 
 
Supplies 
Supply expense was favorable to budget by $122,000 and only $4 per adjusted patient day unfavorable to budget.  
This favorable variance from the fixed budget was the result of favorable variances in both medical and non-
medical supplies of $86,000 and $36,000, respectively.  On the medical side we experienced favorable variances 
in surgical supplies ($100,000), pharmacy supplies ($67,000) and other medical supplies ($30,000) offset by 
greater than budgeted prosthesis supplies of ($113,000).  The higher prosthesis costs were driven by the use of 
$58,000 in nerve stimulators, $47,000 in pacemakers and $40,000 in hip and knee devices. 
 
Purchased Services 
Purchased services was favorable to the fixed budget by $54,000 but were $4 per adjusted patient day unfavorable 
to budget as a result of variable variances of $40,000 and $35,000 in purchased services medical and repairs and 
maintenance, respectively.  These favorable variances were offset by an unfavorable variance in non-medical 
purchased services.  The unfavorable variance in non-medical purchased services was caused by additional fees 
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paid to the consultant who assisted with the Intergovernmental Transfer (IGT) program while the favorable 
variances in medical purchased services was the result of lower than budgeted renal dialysis care services in the 
current month ($7,000) and the true up of previously accrued amounts ($15,000).  The favorable variance in 
repairs and maintenance was the result of lower than budgeted expenses across the organization. 
 
Rents and Leases 
Rents and lease expense was unfavorable to budget by $9,000 or $5 per adjusted patient day unfavorable as a 
result of the accrual of prior period invoices for the rental of respirators ($5,000 from August and $10,000 from 
April). 
 
Utilities and Telephone 
Utilities and telephone was favorable to budget by $26,000 or $3 per adjusted patient day favorable to budget as a 
result of lower actual natural gas utilization in April which was adjusted in May and used to then estimate the 
accrual for May. 
 
Depreciation Expense 
Depreciation expense was $54,000 or $8 per adjusted patient day favorable to budget as a result of additional 
pieces of equipment becoming fully depreciated in addition to the equipment that became fully depreciated in June 
2009.  The majority of the equipment that became fully depreciated in March was our CT scanner. 
 
The following pages include the detailed financial statements for the eleven months ended May 31, 2010. 
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May 31,2010 April 30,2010

Audited
June 30,

2009
Assets

Current assets:
Cash and cash equivalents 760,873$            3,122,199$           1,866,540$             
Net Accounts Receivable 9,725,093 9,730,369 10,069,536

Net Accounts Receivable % 22.19% 22.75% 22.15%

Inventories 1,303,789 1,292,593 1,291,072
Est.Third-party payer settlement receivable 391,395 580,774 351,648
Other assets 3,526,451 1,553,392 6,920,987

Total Current Assets 15,707,601 16,279,327 20,499,783

Restricted by contributors and grantors for
   capital acquisitions and research-Jaber Estate 468,534 457,464 468,209

Total Non-Current Assets 468,534 457,464 468,209

Fixed Assets:
Land 877,945 877,945 877,945
Depreciable capital assets, net of accumulated
   depreciation 5,853,966 5,915,528 6,029,967

Total fixed assets, net of accumulated
  depreciation 6,731,911 6,793,473 6,907,912

Total Assets 22,908,046$       23,530,264$         27,875,904$           

Liabilities and Net Assets
Current Liabilities:

Current portion of long term debt 419,214$            421,262$              436,733$                
Accounts payable and accrued expenses 6,260,012           6,286,106             6,244,967               
Payroll and benefit related accruals 5,306,426           4,851,579             3,765,683               
Est.Third-party payer settlement payable 445,550             885,550               306,588                  
Other liabilities 1,252,891           1,729,516             7,274,242               

Total Current Liabilities 13,684,093 14,174,013 18,028,213

Long-Term Liabilities:
Debt borrowings net of current maturities 1,307,162           1,343,064             1,733,631               

Total Long-Term Liabilities 1,307,162 1,343,064 1,733,631

Total Liabilities 14,991,255 15,517,077 19,761,844

Net Assets

Unrestricted Funds 7,378,257           7,485,723             7,615,851               
Restricted Funds 538,534             527,464               498,209                  
  Net Assets 7,916,791 8,013,187 8,114,060

Total Liabilities and Net Assets 22,908,046$       23,530,264$         27,875,904$           

ALAMEDA HOSPITAL
Balance Sheet
May 31, 2010 
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RESOLUTION NO. 2010-2H 

BOARD OF DIRECTORS, CITY OF ALAMEDA HEALTH CARE DISTRICT 

STATE OF CALIFORNIA 

*  *  * 
LEVYING THE CITY OF ALAMEDA HEALTH CARE DISTRICT 

PARCEL TAX FOR THE FISCAL YEAR 2010-2011 

 

WHEREAS, the Alameda County Local Agency Formation Commission (“LAFCo”) 
resolved on January 10, 2002 to present a ballot measure to the registered voters of the City of 
Alameda which, if approved, would authorize the formation of the new health care district within 
the boundaries of the City of Alameda and authorize the District to levy a parcel tax of up to 
$298.00 on each parcel and possessory interest within the proposed district; and 

WHEREAS, on April 9, 2002, over two-thirds of the registered voters of the City of 
Alameda, who voted that day, voted in favor of creating a health care district authorized to tax 
each parcel and possessory interest within the district’s boundaries in an amount up to $298.00 
per year in order to defray ongoing hospital general operating expenses and capital improvement 
expenses; and  

WHEREAS, the City of Alameda Health Care District (the “District”) was formally 
organized and began its existence on July 1, 2002; and 

WHEREAS, without tax revenue Alameda Hospital can not fulfill its mission to serve the 
health needs of the Alameda City Community due to a lack of sustained revenue sufficient to 
finance continued operation of all necessary hospital services; and 

WHEREAS, the District operates Alameda Hospital; and 

WHEREAS, without the levy of a parcel and possessory interest tax in the amount of 
$298.00, the District’s revenue stream will be insufficient to allow the provision of continued 
local access to emergency room care, acute hospital care, and other necessary medical services; 
and  

WHEREAS, the District is authorized under Section 53730.01 of the California 
Government Code to impose special taxes on all real property within its boundaries. 
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2 

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the District that the 
District hereby levies an annual tax on every parcel and possessory interest within the District’s 
boundaries in the amount of Two Hundred Ninety-Eight Dollars ($298.00) per year (the “Parcel 
Tax”) in order to defray ongoing hospital general operating expenses and capital improvement 
expenses;  provided, however, that parcels or possessory interests that have an assessed value 
(real property and improvements combined) of less than $30,000 shall be automatically exempt 
from the Parcel Tax. 

 

PASSED AND ADOPTED on July 12, 2010 by the following vote:   

 

AYES:    NOES:    ABSENT:    

 
 
__________________________________ 
Jordan Battani 
President  

 

ATTEST: 

 
__________________________________ 
Robert Bonta 
Secretary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DISTRICT BOARD/RESOLUTIONS/TAX LEVY.2010-2H 
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DATE: July 12, 2010 
 
TO:   City of Alameda Health Care District, Board of Directors 
     
FROM: Kerry Easthope, Associate Administrator 
  Phyllis Weiss, Director of Human Resources 
 
SUBJECT: Recommendation to Approve OPEIU, Local #29 Memorandum of Understanding 

(Agreement) 
 
 
Recommendation: 
 
Hospital Administration is hereby recommending that the City of Alameda Health Care District 
Board of Directors approve the renewal of the District’s Memorandum of Understanding (MOU) 
with OPEIU, Local #29.  This Union represents the Clinical Laboratory Scientists and 
Phlebotomists who work in the Clinical Laboratory of the Hospital.  The term of the MOU is 
retroactive to February 1, 2010 to January 31, 2013.   
 
The Tentative Agreements, which reflect the modifications to the existing MOU, were ratified by 
the Local #29 members on July 9, 2010.  A summary of the more significant issues/changes to 
the MOU are itemized in the “discussion” section below and a complete copy of the Tentative 
Agreements and expired MOU are available for your review upon request. 
 
Background: 
 
Hospital Management has been in contract negotiations with the bargaining team from Local #29 
since the contract ended in February of 2010.  Members have been working under a mutually 
agreed to extension of the contract since that time, while the terms and conditions of a new 
contract were finalized.  Negotiation sessions were amicable and conducted in a professional 
manner.  There were a number of difficult issues to work through as proposed during these 
negotiations, including the need to deal with the challenge presented by the expiration of the 
Kaiser contract. 
 
Management feels that Local #29 representatives understood and took the District’s concerns on 
this issue very seriously as reflected in the terms of this three (3) year agreement. 
 
Discussion: 
 
A summary of the key issues and/or modified terms of this new MOU are as follows: 
 

• Three (3) years term (2/1/10 – 1/31/13) 

• A 12-month wage freeze from 2/1/10 to 1/31/11 

• Wage openers on 2/1/11 and 2/1/12 
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• Clarified the internal posting process for open positions 

• Clarified the language in the “Change of Operations” section 

• Added new Lead Phlebotomist classification 

• Provided for some enhanced health plan coverage with a modest increase to the out-of-
pocket maximums and deductibles, to mirror the benefits offered to the members of the 
California Nurses Association. 
 

A copy of the Tentative Agreement reached with Local #29 is attached for your reference. 
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Date:     July 12, 1010 
 
To:  City of Alameda Health Care District 
 
From:  Kristen Thorson, District Clerk 
    
Subject:   November 2, 2010 General Election Information 
 
 
The attached Notice of General Election was submitted to the Registrar of Voters, as 
done in prior elections.  Below is a summary of key information for 
incumbents/candidates regarding the November 2, 2010 election. 
 

a. The elective offices of the District to be filled at the next General District 
Election and names of the incumbents involved.  Each office will be 
elected to a four (4) year term ending December, 2014. 
 
 Robert Bonta 
 Robert Deutsch 
 Leah Williams 

 
b. Issuing and Filing of Candidate Nomination Packets: 

 
 All Nomination documents will be issued and filed only through 

the Registrar of Voters office at: 
   
 1225 Fallon St. G-1 
 Oakland, CA 94612 

(510) 272-6933 
 

c. Candidate Statement of Qualification 
 
 Candidate will pay total estimated costs upon submitting 

statement. 
 

d. Nomination period is from July 12 to August 6, 2010.  See attached 
timeline for additional information and key dates. 
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