
 
 

BOARD OF TRUSTEES MEETING 
WEDNESDAY, OCTOBER 8, 2025 

5:00pm to 9:00pm 
 

Conference Center at Highland Care Pavilion 
1411 East 31st Street Oakland, CA 94602  

Ronna Jojola Gonsalves, Clerk of the Board 
(510) 535-7515 

 

LOCATION: 
Open Session, In Person:  HCP Conference Center, see above address 

 
ZOOM Meeting Link:1 

https://alamedahealthsystem.zoom.us/j/9361457125?pwd=4JnAmhDnBaLqY4GWf4PQBwp3w0
Puy2.1&omn=81991842007 
Meeting ID: 936 145 7125 

Meeting Password:  20200513 
    

One tap mobile  
+14086380968,,9361457125# or  

+13462487799,,9361457125# 
 

Dial by your location  
+1 408 638 0968 US (San Jose) 
+1 346 248 7799 US (Houston) 

+1 646 518 9805 US (New York) 
 

Find your local number: https://alamedahealthsystem.zoom.us/u/agoA8zDn2 
 

MEMBERS 
 

Alan E. Fox Greg Garrett 
Lilavati Indulkar, MD Donna Linton 
Nicholas Moss, MD Nely Obligacion 

Rachel Richman David Sayen 
Sblend A. Sblendorio 

 
  

                                                 
1 Log into the meeting at www.zoom.com.  You will be directed to download the meeting app (free) if you have not used 

ZOOM previously.  ZOOM meetings may be accessed on computers and portable devices. 
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BOARD OF TRUSTEES MEETING AGENDA 
 
SPECIAL NOTE: Per Brown Act requirements, Trustees of the Alameda Health System will 
attend board and committee meetings in person at the location(s) noticed on this agenda. Staff 
and members of the public may attend either in person at the location noticed on this agenda, or 
remotely via Zoom, using the link included on this agenda.    
 
Public Comment Instructions 
If you attend the meeting in person and wish to address the Board or Committee regarding an 
item on the agenda or in their purview, please see the Clerk of the Board to sign up. 
 
If you attend the meeting remotely and wish to address the Board of Trustees or Committee 
regarding an item on the agenda or in their purview, send an email to 
cob@alamedahealthsystem.org prior to the start of the meeting, or via Zoom chat during the 
meeting.  Your comment will be heard at the appropriate time.     
 
Each speaker, whether in person or remote, will be allotted between one and three minutes to 
speak, depending on the number of speakers present.  
 
OPEN SESSION / ROLL CALL 
 
PUBLIC COMMENT 
 
A. CEO REPORT 

James E.T. Jackson, Chief Executive Officer 
 
B. MEDICAL STAFF REPORTS 

AHS Medical: Berenice Perez, MD, Chief of Medical Staff  
AH Medical: Catherine Pyun, DO, Chief of Medical Staff 

 
C. COMMITTEE AND TRUSTEE REPORTS 
 

C1. Audit and Compliance Committee:  September 17, 2025 
Sblend Sblendorio, Chair 

 
C2. Quality Professional Services Committee:  September 24, 2025 

Lilavati Indulkar, MD, Chair 
 

C3. Finance Committee:  October 1, 2025 
Alan Fox, Committee Chair 
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D. CONSENT AGENDA: ACTION 
 

D1. Approval of the September 17, 2025 Board of Trustees Meeting Minutes. 
 

D2. Approval of the System Wide Policies and Standardized Procedures listed below 
 

 HR: Sexual Harassment Policy 
 

Recommendation from the Quality Professional Services Committee on September 17, 2025 
to approve the policies listed below. 

 
D3. Approval of the System Wide Policies and Standardized Procedures listed below 

 

 Medication Profile Review and Verification Policy 

 Breach Notification Policy 

 Business Associate Policy 

 Compliance Exclusion Screening Review Policy 

 De-Identified Health Information Policy 

 HIPAA Violation Sanctions Policy 

 Privacy Use and Disclosure of Limited Data Set Policy 

 Uses and Disclosure Based on Public Policy Which Do Not Require the Patients 
Authorization Policy 

 Blood Borne Pathogen Exposure Control Plan 

 Quality Improvement Work Policy: Primary Care - Adult Medicine and Pediatrics and 
Urgent Care 

 
Recommendation from the Quality Professional Services Committee on September 17, 2025 
to approve the policies listed below. 

 
D4. Recommendation to the Board of Trustees for approval of the AHS Medical Staff 

Policies and Procedures listed below: 
 

AHS Medical Staff: 
 

 Standardized Procedures for Advanced Practice Providers in The Department of 
Anesthesia 

 AHS Medical Staff Committees  
 

AHS and AH Medical Staff: 
 

 Introduction of a New Privilege for a Specific Department of Specialty 
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Recommendation from the Finance Committee on October 1, 2025 to approve the contracts 
listed below. 

 
D5. Contracts 

 
D5a. New agreement between Hayward Sisters Hospital doing business as St. Rose 

Hospital and Nelson T. Lewis Construction Co., Inc. for catheterization lab 
upgrade. The term of this agreement is effective October 15, 2025 through June 
15, 2026. The estimated impact of this agreement is $3,197,080.  
Mario Harding, Chief Administrative Officer 

 
D5b. New agreement with ePlus Technology Inc. for provision of data loss protection 

services. The term of this agreement is effective date last signed for a 3-year 
term. The estimated impact of this agreement is $1,800,000.  
Christine Yang, Chief Information Officer 

 
D5c. Renewal agreement with Switch, Ltd. for provision of data center services. The 

term of this agreement is effective February 16, 2026 through February 15, 2031. 
The estimated impact of this agreement is $1,509,294.  
Christine Yang, Chief Information Officer 

 
D5d. New agreement with Lescure Company, Inc. for architectural and structural work 

for the Alameda Hospital HVAC replacement project. The term of this agreement 
is effective November 1, 2025 through March 31, 2027. The estimated impact of 
this agreement is $1,668,200.  
Mark Fratzke, Chief Operating Officer 

 
D5e. New agreement with Matrix HG, Inc. for installation of COVID prevention HVAC 

upgrades at John George Psychiatric Hospital. The term of this agreement is 
effective November 1, 2025 through October 31, 2026. The estimated impact of 
this agreement is $1,214,436.  
Mark Fratzke, Chief Operating Officer 

 
E. ACTION/DISCUSSION 
 

E1. DISCUSSION:  Center for Operational Transformation 
Mark Fratzke, Chief Operating Officer 
 

E2. DISCUSSION:  AHS AI Program Review 
Sarah Rahman, MD, Associate Chief Medical Information Officer 

 
F. DISCUSSION:  Board Calendar and Tracking 
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G. STAFF REPORTS (Written)  
 

G1. Chief Financial Officer Report, August Financial Report 
Kimberly Miranda, Chief Financial Officer 

 
G2. Public Affairs and Community Engagement Report 

Jeanette Dong, Chief Public Affairs and Community Engagement Officer 
 
CLOSED SESSION 

 
1. Conference Involving Trade Secrets 

[Health and Safety Code 101850(ae)(1)]  
Strategic Planning 

 
2. Conference with Labor Negotiators 

[Government Code Section 54957.6]  
AHS Designated Representatives:  Ulysses Madison, Director of People Operations 
Employee Organization: UAPD  

 
3. Conference with Labor Negotiators 

[Government Code Section 54957.6]  
AHS Designated Representatives:  Ulysses Madison, Director of People Operations 
Employee Organization: ILWU  

 
4. Conference with Labor Negotiators 

[Government Code Section 54957.6]  
AHS Designated Representatives:  Ulysses Madison, Director of People Operations 
Employee Organization: ACMEA  

 
5. Regulatory Affairs, Risk Management, Patient Safety  

[Health and Safety Code 101850(ai)(1)] 
 

(Reconvene to Open Session) 
 
General Counsel Report on Action Taken in Closed Session 
 
OPEN SESSION 
 
TRUSTEE COMMENTS 
 
ADJOURNMENT 
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Our Mission 
Caring, Healing, Teaching, Serving All 
 
Strategic Vision 
AHS will be recognized as a world-class patient and family centered system of care that 
promotes wellness, eliminates disparities and optimizes the health of our diverse communities. 
 
Values 
Compassion, Commitment, Teamwork, Excellence, Integrity, and Respect.  
 
Meeting Procedures 
All items appearing on the agenda are subject to action by the Board of Trustees. Staff 
recommendations are subject to action and change by the Board of Trustees. 
 
The Board of Trustees is the Policy Body of the Alameda Health System. The Board has several 
standing Committees where Board matters are the subject of discussion at which members of the 
public are urged to testify. Board procedures do not permit: 1) persons in the audience at a 
Committee meeting to vocally express support or opposition to statements by Board Members or 
by other persons testifying; 2) ringing and use of cell phones, pagers, and similar sound-producing 
electronic devices; 3) signs to be brought into the meeting or displayed in the room; 4) standing in 
the meeting room. Citizens are encouraged to testify at Committee meetings and to write letters 
to the Clerk of the Board or to its members, 1411 East 31st Street Oakland, CA 94602. 
 
Members of the public are advised that all Board and Committee proceedings are recorded 
(audio), including comments and statements by the public in the course of the meetings. 
Copies of the audio recordings will be made available to the public.  Copies of the agendas 
and supporting documents can be found here: http://www.alamedahealthsystem.org/meeting-
agendas-and-minutes/.  By attending and participating in Board/Committee meetings, 
members of the public consent to audio recording of any statements they may make during 
the proceedings.  
 
Disability Access 
To request accommodation or assistance to participate in the meeting please contact the Clerk of 
the Board.  Requests made at least 48 hours in advance of the meeting will help to ensure 
availability.   
 
In order to accommodate persons with severe allergies, environmental illness, multiple chemical 
sensitivity or related disabilities, attendees at public meetings are reminded that other attendees 
may be sensitive to perfumes and various other chemical-based scented products. Please help 
us to accommodate these individuals. 
 
The AHS Board of Trustees is committed to protecting the private health information (PHI) 
of our patients. We ask that speakers refrain from disclosing or discussing the PHI of 
others. Please also know that, should you decide to disclose your PHI, the Trustees will 
still likely refer your matter, to the extent it involves PHI, to the executive staff for a 
confidential review of the facts and for confidential handling. If you would like more 
information regarding the confidentiality of PHI as it relates to the Health Insurance Privacy 
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and Accountability Act, please refer to 45CFR Section 164.101, et.seq. 
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CEO REPORT
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AHS CEO 
Board 
Report

James Jackson
10/8/2025
Board of Trustee Meeting
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Reflection
Dear James Jackson,

I hope this message finds you well. I wanted to take a moment to express how honored I am to work in the 
Obstetric, Midwifery, and Gynecology department aka OMG.

Being part of such a dedicated and compassionate team is truly inspiring. The commitment to patient care 
and the support we provide to families during such significant moments in their lives is both rewarding and 
fulfilling. I am continually amazed by the professionalism and expertise of my colleagues, and I am proud 
to contribute to our shared mission.

Thanking this hard-working team for their leadership and dedication for fostering an environment where we 
can thrive and make a difference in the lives of our patients. Thank you, I am forever grateful for such a job 
and space here at AHS.

Warm regards,
Auntie Holly 
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Quality Care

AHS provides Safe, Timely, Effective, Efficient, 
Equitable and Patient-Centered care that is 
accessible 
to all. 

0 1

A H S  P i l l a r s
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AHS Recognized for BETA HEART® Excellence
Alameda Health System (AHS) is honored to receive the 2025 BETA HEART® Validation, highlighting our commitment 
to healing, empathy, accountability, resolution and trust (HEART).

This year marks a monumental milestone as AHS achieved validation in all five HEART domains, as well as in OB 
Quest, which improves safety and quality in obstetric care, and ED Quest, which enhances safety and patient care in 
the emergency department for Highland, Alameda and San Leandro Hospitals.

For the past five years, AHS has actively participated in BETA HEART®, earning ongoing recognition for our focus on 
patient safety, transparency and continuous improvement. This achievement reflects our dedication to creating a 
safe, reliable and compassionate care environment across the system.

The BETA HEART® recognition program, awarded by BETA Healthcare Group in collaboration with the Hospital Quality 
Institute (HQI), acknowledges health care organizations that successfully build and sustain a transparent and reliable 
culture of safety.

It supports systems for patient healing, empathic responses to harm events, accountability for safety and trust among 
patients and providers, with recognition given for meeting established criteria.

This recognition not only celebrates AHS’ focus on patient-centered care and our mission to serve all patients safely 
and inclusively, but it also honors the staff whose dedication and teamwork made this achievement possible. For 
more information, visit the BETA HEART® Validation recognition program.
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AHS Recognized for BETA HEART® Excellence
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AHS Recognized for BETA HEART® Excellence
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Sustainability

AHS will pursue innovative approaches to 
invest in new programs while managing 
targeted investments in infrastructure to 
support the delivery of high-quality care.

0 1

A H S  P i l l a r s
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St. Rose Projects

1. Core Switching Replacement & High Availability Project

• Status: $411K funded; currently in procurement.
• Purpose: Replace end-of-life core switches that serve as the central control point for all network access across the St. Rose campus.
• Key Drivers:

o Support Critical Initiatives: A fully supported, secure, and high-availability switching infrastructure is required to enable the AHS 
Wellness Center and future Epic access at St. Rose Hospital (SRH).

o Current Risks:
▪ End of Life / End of Support: Existing core switches are no longer supported by the manufacturer.
▪ Single Point of Failure: A failure could result in campus-wide network downtime lasting several days.

▪ Lack of Replacement Parts: Uncertainty around part availability due to aging hardware.
• Outcome: Improved network reliability, reduced downtime risk, and readiness for future clinical expansion.

2. Results Integration for Rad & Lab Referrals (Newark/Hayward Wellness Centers → St. Rose)
• Go-Live Date: September 23, 2025

• Scope: Integration of lab and imaging results from referrals originating in Newark and Hayward Wellness Centers, transmitted directly 
and real-time from SRH Meditech into the AHS Epic system.

• Benefits:
o Automated Results Delivery: Top 20 imaging exams and top 10 lab tests are now automatically returned to Epic.
o Workflow Enablement: Essential for operational workflows at the upcoming AHS Wellness Center on the St. Rose campus.

o Scalable: Additional tests and exams will be incorporated over time.
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Staff & Physician 
Experience

AHS values its physicians, clinicians, and staff 
and seeks to grow, engage, retain, and 
empower them to serve all.

0 1

A H S  P i l l a r s
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Welcome our new 
Chief Human Resources Officer

Jet Chapman

I am pleased to announce the appointment of Jet C. Chapman as the Chief Human Resources 
Officer (CHRO). She will begin her tenure with AHS on October 6.

Ms. Chapman has over 35 years of exceptional leadership experience in the executive management 
of human resources, labor relations, and strategic workforce development. She is an expert at 
fostering high-performing teams, navigating complex labor negotiations, and achieving 
organizational excellence. Also, Jet has a proven track record in designing and implementing 
effective system strategies that drive business growth and enhance operational efficiency.

Ms. Chapman has been the chief negotiator for both the public and private sector agencies. She 
has designed collective bargaining and labor-management training programs; managed large labor 
relations teams and grievance resolutions.

She also has been an incredible Alameda County healthcare leader with a deep knowledge in 
county health care systems and the delivery of health care services. She has spent over a decade 
with Alameda Health first as a Human Resources Officer, then Deputy Human Services Director and 
ultimately the Chief Human Resources Administrator. Jet understands the critical importance of the 
county partnership with AHS and our safety net patients.

Jet brings a wealth of experience, knowledge and wisdom to AHS and I am excited to have her on 
our team.  Please join me in welcoming Jet as our new CHRO.
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Community 
Connection

0 1

A H S  P i l l a r s

AHS is an anchor in its community and aligns its 
services to deliver a comprehensive continuum 
of care by providing needed services and being 
a trusted partner in its community at large.
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AHS leader honored for decades of 
service in Alameda County

Sambo Ly, Alameda Health System’s (AHS’) manager of interpreter 
services, has won the Icon Award from Bay Area news station KPIX 
in recognition of her decades of service to refugees and 
community members in Alameda County.

The Icon Award highlights people who have made a significant and 
impactful contribution to their community. KPIX reporter Sharon 
Chin spoke with Ly about her childhood in Cambodia, how she 
survived the Khmer Rouge genocide, and her current work serving 
safety-net patients at Alameda Health System. Watch the 
story here.

Ly leads AHS’ interpreter services department, which receives 
about 2,000 interpreter requests every day, in 100 different 
languages, from AHS patients who need help communicating with 
their health care providers. Alameda County is one of the most 
ethnically and linguistically diverse counties in the United States, 
and many AHS patients arrive with limited ability to communicate 
in English.
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The Oakland Private Industry Council, 10-2-25
Son Of Oakland Honoree 
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We’re proud to share that all Alameda Health 
System skilled nursing and sub-acute facilities 
have been recognized on Newsweek’s 
America’s Best Nursing Homes 2026 list! 

Under the leadership of our CAO of Post-
Acute Services, Richard Espinoza, our 
skilled nursing facilities have been ranked 
among the best five times. Richard attributes 
this recognition to the compassionate team 
members who care for our residents like 
family and our strong, reliable and effective 
practices. Congratulations to our incredible 
teams who make this recognition possible! 
Read more: https://lnkd.in/ePYnUtTD
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Alameda County Community Food Bank Volunteer Day, 9-20-25
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Questions

James Jackson
10/8/2025
Board of Trustee Meeting
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MEDICAL STAFF REPORTS



Alameda Health System 
and 

Alameda Hospital 
Medical Executive Committee 

Report to 
Board of Trustees

October 8, 2025

Berenice Perez, MD, AHS Chief of Staff



Guiding Principles

Responsible for the “quality of medical care to patients and for 
the ethical and professional practices of its members” --Board 

of Trustees Bylaws. 

Joint Commission Standard -- MS.03.01.01: The organized medical 
staff (OMS) oversees the quality of patient care, treatment and 

services provided by licensed independent practitioners (LIPs) 
privilege through the medical staff process.



Overview
Credentialing and Privileging

Peer Review Redesign & Ongoing Professional Practice Evaluation (OPPE)

Quality and Patient Safety

Orthopaedic Surgery Department Report

Committee Reports Patient Safety Committee
Quality Steering Committee



Credentials Committee
Policies: 
• Standardized Procedures for Advanced Practice Providers in the Department of 

Anesthesia

Privileges:
• Emergency Medicine Multifacility (existing form updated)
• Pediatric Neonatal – Perinatal Medicine (existing form updated)
• Anesthesia Advanced Practice (new)

Credentialing & Privileges:
Routine Credentialing & Privileging and Telemedicine Credentialing by Proxy

Clinical Performance:
• Ongoing Professional Practice Evaluation (OPPE) assesses clinical performance and 

factored into reappointment decisions.



Ongoing Professional Practice Evaluation (OPPE)

• OPPE assess a practitioner's clinical competence 
and professional behavior to ensure patient safety 
and quality of care.

• Involves collecting both qualitative data and 
quantitative data 
– Chart reviews, patient complaints
– Procedure success rates, infection rates

• OPPE is conducted every 12 months aggregate 
data is used to see if there are concerns which may 
trigger a Focused Review for Cause- (FPPE-C)



OPPE Journey
Current State
• Evaluation of competencies of physician 

and advanced practice providers
• Specialty Specific Metrics

- Robust score cards
- Identification of 1-2 metrics
- Challenges with development & resources

Future State
• Expand Specialty Specific Metrics
• Leverage EPIC data with uniform 

evaluation criteria
• Standardization of Metrics and 

integration of patient safety data
• Clinical outcomes, peer review to 

assess provider performance
• Integrate with continuous quality 

improvement initiatives



Quality and Patient Safety
• Patient Safety Committee (Aug 8)—RCAs, operational 

issues that affect quality and patient safety
• Quality Steering Committee (Aug 9)—OKRs and KPI 

dashboards
• Clinical Practice Council (Sept 4)--Forwarded 

multiple policies/order sets to MEC for approval

CPC provides a robust governance for clinical changes that affect the quality of patient care



AHS Medical Staff—Next 6 months to 1 year

Solidify the culture 
of Interdepartmental 
Professional Practice 
Committee as a safe 
space to work 
through peer review

1
Scope of the Patient 
Safety Committee—
RCAs, operational 
factors that affect 
quality and safety

2
Procedural 
Innovation 
Committee - Align 
with strategic goals. 
Operational and 
clinical alignment

3
Peer Review 
Redesign—Timeline 
for development of 
new peer review 
policy

4
Department OPPE 
indicators - 
continuous 
assessment of 
clinical competence

5
Operating Room 
Committee Focus on 
access to patient 
care

6



James Guido DiStefano, MD     

October 8th, 2025



ORTHOPAEDIC DEPARTMENT

PodiatryOrthopaedic Surgery Physical Medicine & 
Rehabilitation





ORTHO SERVICE LINE 
DIRECTOR

Sue Fairbanks, M.B.A.

• Program Director for AHS Creedon Advance Wound 
Care

• Executive director Crossroads home health and 
hospice

• Manager of Admin services and EHR Donor Network 
West

• Special projects and contract administrator for San 
Ramon Regional Medical Center

• Director of Operations for Hope Hospice  
   

• Started with Ortho Department: 5/19/25



SUBSPECIALTY CARE

Ortho Trauma    Sports Medicine  Arthroplasty     Hand/Elbow         Spine                       Foot/Ankle



APP TRIAGE OF REFERRALS

• All incoming Ortho referrals triaged by APP’s

• Internal/external emergency departments

• Internal/external ambulatory referrals

• Hospital discharge follow-up

• Patient safety

• Scheduling accuracy

• 6,813 referrals validated and triaged by APP’s 
(10/8/24 – Present)



ORTHO PHYSICIANS ASSISTANTS



REHABILITATION AND PM+R SPORTS

SLH Rehab Medical Director In patient Rehab/PM+R Consult/Spasticity PM+R Sports



ADVANCED SPASTICITY 
CLINIC

• Spasticity patient evaluation and botulinum toxin 
injections

• Where: Highland HCP4 Clinic 

• When: 2nd/4th Thursday Mornings

• Go Live September 11th, 2025



OUR MISSION TO EDUCATE

• UCSF St. Mary’s Orthopaedic Residents 

• Highland Emergency Department Residents

• UCSF St. Mary’s Podiatric Residents

• Highland Medicine Residents

• Lifelong Primary Care Residents 

• Samuel Merritt Physician Assistant Students





External referring providers:
• “It is difficulty to refer patients to AHS”

• “I’m not confident my patient will get an appointment.”

• “We used to fax referrals to AHS Ortho but when that option 
went away, we started referring elsewhere.”

Internal ED provider:
• “The patient has very good private insurance, should we send 

them somewhere else?”





EPICCARE LINK SETUP TIP SHEETS: 
27-PAGES   6-PAGES

Site-level agreement 1-2 business days wait 
time

Enrollment   7-10 business 
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