
PUBLIC NOTICE 

OPEN SESSION AGENDA 
MONDAY, SEPTEMBER 14, 2026 @ 5:30 PM 

LOCATION: 2070 CLINTON AVE. ALAMEDA, CA 94501 
ALAMEDA HOSPITAL - CONFERENCE ROOM A 

Join Zoom Meeting 
https://us02web.zoom.us/j/81427229760?pwd=diqaQ2wP3XA2TaGG37NrNowVYel6ag.1 

Meeting ID: 814 2722 9760 
Passcode: 167990 

Office of the Clerk: 510-263-8223 
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. 

1. Call to Order   Jeff Cambra, 
 President  

2. Roll Call / General Public Comments    Alixandria Williams, 
 District Clerk  

A. GUEST PRESENTATIONS
1. Series B COP and Resolution No. 2026-07  Adam Bauer,  

TO FOLLOW   Fieldman Rolapp 

2. AHS COP Approval  Peter Hohl,  
ENCLOSURE (Pages 5 - 8)  Executive Director  

B. AHS REPORTS
1. Alameda Hospital Updates    Salma Adin,  

ENCLOSURE (Pages 9 - 27 )   VP Patient Care 

2. AH/AHS Finance Report  Grace Mesina, 
ENCLOSURE  (Pages 28 - 42)  Director of Finance 

3. Alameda Hospital Medical Staff Update  Dr. Masana Kalluri 
VERBAL UPDATE

C. DISTRICT AND OPERATIONAL UPDATES
1. President’s Report  Jeff Cambra, 

ENCLOSURE (Page 43)   President      
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PUBLIC NOTICE 

2. Executive Director’s Report   Peter Hohl,  
ENCLOSURE (Pages 44 - 66)   Executive Director 

3. Seismic Update   Kristen Thorson,  
ENCLOSURE (Pages 67 -81)   Porter Consulting 

4. Alameda Hospital Liaison Report   Robert Deutsch, 
VERBAL UPDATE    Secretary      

5. AHS Board Liaison Report  David Sayen, 
ENCLOSURE  (Page 82)   AHS Liaison 

6. Communications Subcommittee  Jeff Cambra, 
ENCLOSURE  (Page 83)    President  

7. Property Oversight Committee   Jeff Cambra, 
ENCLOSURE  (Pages 84)    President 

D. CONSENT AGENDA
1. Acceptance of July 13, 2026 Meeting Minutes  Jeff Cambra, 

ENCLOSURE  (Pages 85 - 92)    President  

2. Acceptance of June 2026 Financial Statements  Jeff Cambra  
ENCLOSURE  (Pages 93 -101)   President  

E. ACTION ITEMS
1. Seismic Project Side Agreement #2  Peter Hohl,  

  ENCLOSURE (Pages 102 - 104)    Executive Director 

 Peter Hohl,  
  Executive Director 

  Tom Driscoll, 
  District Legal 

Kristen Thorson,  

2. Jaber Property FY 25-26 Distribution 
ENCLOSURE (Pages 105 - 106)

3. Revised Conflict of Interest Policy 
ENCLOSURE (Pages 107 - 115)

4. Special Inspections and Testing RFQP Award 
ENCLOSURE (Pages 116 -119)  Porter Consulting 
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PUBLIC NOTICE 

F. NEXT MEETING DATE/PREVIEW
1. October 13, 2026 Time TBD
2. November 9, 2026 @ 5:30 PM
3. Recommendation to Approve True-Up Parcel Tax Distribution to AHS
4. Review and Acceptance of FY 2025 – 2026 Audit
5. Review of CY 2027 Meeting Dates

G. ADJOURNMENT
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Northern Region
Monthly Operating Report
August 2026

Salma Adin, Chief Administrative Officer & Associate Chief Nursing Officer,
Alameda Hospital & Wilma Chan Highland Hospital Campuses
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FY26 Year End 
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FY26 Year End 
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Objective and Key Results FY27 Proposal: Quality
Improvement Goal Benchmark Goal 

Objective OKR Metric Status FY 26 Goal Rationale Goal Rationale 
Safety

Safety by Choice -
Not Chance

Hospital Acquired 
Infections 

New 25 21 Events NHSN 50th Percentile
Or if better  improve by 5 

Percentile 

14 Events NHSN 25th Percentile 
Or if better than 

O Events 

Safety Alert 
Reported Harms

New 289 249 Behavior 15% 
Reportable  HAPI 10%

Falls w/Injury 
NDNQI 50th %tile 

232 Behavior 10% 
Reportable  HAPI 20%

Falls w/Injury 
10% NDNQI 50th %tile 

Bundle 
Compliance 
Sepsis Early
Management 

Keep 71.26% 76.61% Midas National 50th

Percentile  or if better 
than 75th Percentile 

81.36% Midas National 75th

Percentile  or if better than 
80th Percentile 

Composite 30-day 
Death Rate 

New 100% 50% 50% of metrics at or 
better than 5 STAR per 

Vizient 

80% 80% of metrics at or better 
than 5 STAR per Vizient 

Effective/Efficient Care 
Composite 
Readmission 
metrics

New 29% 50% 50% of metrics at or 
better than 3 STAR per 

Vizient 

80% 80% of metrics at or better 
than 3 STAR per Vizient 

Included in CMS Star Rating 
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Objective and Key Results FY27 Proposal: Quality
Objective OKR Metric Status FY26

Improvement Goal Benchmark Goal
Goal Rationale Goal Rationale

Timely

Right Care, 
Right Time, 
Right Place

ED Boarding Time for Patients needing an Inpt 
bed  Community Hospital 

Revise 1:38 1:34 50% gap closure to 
benchmark 

1:30 Pre-pandemic 
Performance 

ED Boarding Time for Patients  needing an Inpt 
bed Highland 

8:02 7:38 4:00 TJC guidance for max 
boarding time 

Time patients spent in the ED before being sent 
home Community Hospital 

New 2:39 2:24 50% gap closure to 
benchmark 

2:10 CMS National Rate 
Low Volume

Time patients spent in the ED before being sent 
home  Highland 

New 4:07 3:47 3:27 CMS National Rate 
High Volume

Equitable Care 
Serving all: Deliver 
equitable care

Childhood Immunization Status Black/African 
American children

New 31.73% 32.79% 10% gap closure to 
the 90th Percentile

34.79% 90th Percentile 

Patient Centered Care 
Be the most 
welcoming system 
to receive care

Likelihood to recommend care composite Keep 76.14% 77.14% 1% absolute 
improvement

77.23% National 75th Percentile  
or if better than  

Improve by 5 percentiles 
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AH - ED Patient Experience (PX)
Likelihood to Recommend (LTR)
Top Box Score  (% “Very Good” Response)

LTR
Baseline 

(FY26)

LTR 1% 
improveme

nt from 
FY26

LTR 
FYTD27 

65.53 66.53 72.73

1% improvement 
from FY26 line

FY26 
Goal Line
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Measure FY26 Goal FY26 % Top Box 
Score

FY26 
Percentile Rank

YoY Change 
% Top Box 

(FY25 to FY26)

FY27 Goal Setting
1% Top 

Box Improvement Next Quartile Stretch Goal

Likelihood 
Recommend 65.53 67.2 35th 2.9 68.2 (39th) 71.6 (50th) 72.8 (55th)

Arrival Overall 48.67 52.62 36th 5.01 53.6 (39th) 57.8 (50th) 59.7 (55th)

Nurses Overall 68.26 72.41 35th 5.16 73.4 (40th) 75.8 (50th) 76.9 (55th)

Doctors Overall 68.15 72.01 47th 4.86 73.0 (53rd) 72.4 (50th) 73.5 (55th)

Alameda Hospital – ED 
Patient Experience FY26 Performance & FY27 Goal Recommendations

Legend

Met Goal

Above Baseline

Did Not Meet Goal
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AH- Inpatient Patient Experience (PX)
Inpatient Likelihood to Recommend (LTR)
Top Box Score %  (“Definitely” Response)

LTR LTR 
BaselineBaseline
(FY26)

LTR 1% 
improvem
ent from 

FY26

LTR LTR 
FYTD27

63.96 64.96 60.61

FY26 
Goal Line 1% improvement 

from FY26 line
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Alameda Hospital – Inpatient / HCAHPs
Patient Experience FY26 Performance & FY27 Goal Recommendations

Measure FY26 Goal FY26 % Top Box 
Score

FY26 
Percentile 

Rank

YoY Change 
% Top Box 

(FY25 to FY26)

FY27 Goal Setting
1% Top Box 

Improvement Next Quartile Stretch Goal

Recommend hospital 63.96 72.03 54th 9.12 73.0 (57th) 78 (75th) 84.2 (90th)

Rate hospital 0-10 65.71 69.32 45th 5.17 70.3 (51st) 70.2 (50th) 76.4 (75th)

Comm w/ Nurses 70.59 75.26 21st 5.87 76.3 (27th) 79.5 (50th) 83 (75th)

Response of Staff 63.02 61.34 44th -0.58 62.3 (48th) 62.6 (50th) 68.4 (75th)

Comm w/ Doctors 76.43 79.12 50th 3.62 80.1 (58th) 82.6 (75th) 86.4 (90th)

Cleanliness 73.45 73.29 48th 1.26 74.3 (54th) 73.4 (50th) 78.8 (75th)

Comm About Medicines 54.55 56.68 21st 3.71 57.7 (28th) 61.2 (50th) 65 (75th)

Discharge Information 86.16 81.97 11th -3.01 83 (17th) 87 (50th) 89.4 (75th)

Restful Environment 50.42 54.56 35th 5.4 55.6 (42nd) 56.9 (50th) 61.9 (75th)

Care Coordination 68.16 64.87 10th -1.91 65.9 (13th) 72.9 (50th) 77.1 (75th)

Info About Symptoms 68.31 65.11 14th -2.3 66.1 (18th) 71.6 (50th) 75.7 (75th)

Legend

Met Goal

Above Baseline

Did Not Meet Goal

17



Alameda Entity Financials – July  2026
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Alameda MOR Financials – July  2026
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Alameda MOR Financials – July  2026
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Alameda MOR Financials – July  2026
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HPPD – July  2026
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Successes

Action Plan

Opportunities 

Vision:  Alameda Health System will be recognized as a world-class patient and family centered system of care that promotes wellness, eliminates  disparities and 
optimizes health of our diverse communities. Not just healthcare.  People care.  Caring, healing, teaching, serving all.  

July report:  ALAMEDA HOSPITAL – Emergency Department

Last Fall Days since 
last fall

FY25 FY26

12/1/2024 633 2 0

Falls With Injury Behavior Events With Harm
Last Event Days since 

last event
FY25 FY26

05/31/26 52 6 3

•APOT 90th percentile at 17.1 minutes
•Lowest in area x CHO

•MMP and MMM penalty @ 58 
•Skills Fair with vendors for devices used in dept. 
•Restraint task force with review of hard restraint 
models. 
•MMP and MBP continue with improvements

- Overtime review with travel RNs covering LOAs, last minute extensions 
- Falls Education (Falls pending in August)
- Cost reduction/efficiency:
- Working with charge RN to ensure no missed meals/breaks for Unit 

Clerks
- Individual meeting with employees
- Educate regarding offering and time constraints.

- Sick time evaluation, counseling when appropriate

- Staffed Cared about you as person needs improvement
- Work with Patient Experience

- ED boarding at 2hr 3min. Identified 1500-1600 longest 
delay correlates with 31% of discharges before 1400

- PIT/Triage area workflow with increase census
- Falls education/signage for patients
- Staff coverage: LOAs : 5 LOAs in July 2 Travelers RN, 1 

ED tech

Last Fall Days since 
last fall

FY25 FY26

7/20/26 37 9 1

Falls without injury

1550

1600

1650

1700

1750

1800

ALH ED July 2026 vs 2025

Patient Encounters 2026

Patient encounters 2025

23



Action Plan

Opportunities 

Vision:  Alameda Health System will be recognized as a world-class patient and family centered system of care that promotes wellness, eliminates  disparities and 
optimizes health of our diverse communities. Not just healthcare.  People care.  Caring, healing, teaching, serving all.  

July Report: ALAMEDA HOSPITAL – Critical Care Department

Last Fall Days since 
last fall

FY25 FY26

7/24/2025 398 3 1

Falls Without Injury

Behavior Events With Harm
Last Event Days since 

last event
FY25 FY26

07/15/25 407 1 1
- Work with Transfer Center, Nsg Sups and Intensivists 

to increase interfacility transfers to ALH CCU
- ABCDEF Liberation Bundle education

- Modules
- 1:1 Education
- RT collaboration

- Cost reduction/efficiency:
- Sick time evaluation, counseling when appropriate
- Continue to monitor OT and avoiding prebooking OT 

when possible.

Last Event Days since 
last event

FY25 FY26

5/4/2026 114 26 20
(1 reportable)

HAPI

Last Fall Days since 
last fall

FY25 FY26

4/8/26 140 0 2

Falls With Injury

Successes

OOOppo ttrtunitititiiies

SuccessesSuccesses
- Leap Frog Score of A
- Skills Fair vendors for CCU devices
- Increase staff engagement with Super User 

requests. (DKA, Bladder scanner, Audits)
- Multiple staff assisted with educating peers. 
- Focus on improving debrief process with codes

- Midas communication with staff
- 6 LOA & 1 open charge position

o 3 Travelers present 
o Charge RN 0.6 interviews offer extended

- Consistent communication of successes
- Completion of SDOH assessments for in-patient is

0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1

C Diff CAUTI CLABSI MRSA

Patient Harm CCU

May June July
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Successes

• More consistent use of assignment wizard
• Engaging charge nurses for more admin tasks
• Staff engagement, staff RN III involvement
• Patient admission handbook
• Patient experience scores above goal
• Fully hired for RNs!

Action Plan
• Continue HAPI audits and education with 

wound champions
• CAUTI prevention
• Mobility champion utilization, Expanding 

BMAT champions in Tele
• Calling management for all fall huddles and 

worker injuries
• Utilizing Epic dashboards for real time 

reminders, educated charge nurses on 
dashboards

• Purposeful staff rounding- to audit with 
primary RN what is missing (SDOH, 
q2hrturns, 2 RN skin, etc)

Opportunities 

• SDOH-67.47 down from previous month
• Hand hygiene-73.7% decreased from previous 

month
• HAPI-role playing different ways to approach 

patients refusing assessments; Rover 
inservice with wound RN to improve 
documentation

• Discharge communication 
• Falls-1 fall in July

Vision:  Alameda Health System will be recognized as a world-class patient and family centered system of care that promotes wellness, eliminates  disparities and 
optimizes health of our diverse communities. Not just healthcare.  People care.  Caring, healing, teaching, serving all.  

ALAMEDA HOSPITAL – Telemetry Department

Last Event Days since 
last event

FY26 FY27

6/27/26 59 3 0

Falls With Injury

Behavior Events With Harm
Last Event Days since 

last event
FY26 FY27

6/23/2026 63 1 0

HAPIs
Last Event Days since 

last event
FY26 FY27

7/16/26 40 20 1

Falls Without Injury
Last Event Days since 

last event
FY26 FY27

7/3/26 53 24 1

0

0.2

0.4

0.6

0.8

1

1.2

CAUTI CLABSI MRSA C.  Diff

Telemetry HAIs

March April May June July
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Successes
• No Falls in July!
• More consistent use of assignment wizard
• Staff engagement, staff RN involvement
• No HAPIs-over 1 year with no HAPI
• No HAIs
• Patient admission handbook
• Patient experience scores
• Fully hired for RNs and CNAs

Action Plan

• Continue HAPI audits and education with 
wound champions

• Purposeful staff rounding- to audit with 
primary RN what is missing (SDOH, q2hr 
turns, 2 RN skin, etc)

• Utilizing Epic dashboards for real time 
reminders, educated charge nurses on 
dashboards

• Collaborate with Care Coordination for 
difficult placements

Opportunities 

• SDOH – 82.61
• OT-meeting with scheduler weekly to discuss 

OT approval
• Hand hygiene-78%
• Discharge instructions

Vision:  Alameda Health System will be recognized as a world-class patient and family centered system of care that promotes wellness, eliminates  disparities and 
optimizes health of our diverse communities. Not just healthcare.  People care.  Caring, healing, teaching, serving all.  

ALAMEDA HOSPITAL – Medical/Surgical Department

Last Event Days since 
last event

FY26 FY27

5/28/26 89 4 0

Falls With Injury

Behavior Events With Harm
Last Event Days since 

last event
FY26 FY27

7/26/26 30 4 1

HAPIs
Last Event Days since 

last event
FY26 FY27

8/18/25 372 5 0

Falls Without Injury
Last Event Days since 

last event
FY26 FY27

8/6/26 19 9 3

0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1

CAUTI CLABSI MRSA C. Diff

3W HAIs

March April May June July
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Thank 
You

Northern 
Region!
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Alameda District Board Presentation
Financials July 2026

September 14, 2026
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Financial Report July 2026
Alameda District Hospital Financial Statement

In Thousands
MTD 

ACTUAL
MTD 

BUDGET
MTD 

VARIANCE
Operating Revenue ------------------
  Net Patient Revenue $10,899 $10,598 $300
  Capitation Revenue 204 199 5
  Other Government Programs 3,216 3,295 (79)
  Other Revenues 899 99 800
  Total Revenue - All Sources $15,217 $14,192 $1,025

Collection % 15.6% 16.0% -0.4%

Operating Expenses -----------------
  Salaries & Benefits 10,551 10,371 (180)
  Purchased Services 580 616 35
  Contracted and Allocated Provider 782 741 (42)
  Materials and Supplies 876 934 58
  Facilities 763 506 (257)
  Depreciation 361 393 32
General & Administration 134 38 (97)
  Total Operating Expenses $14,049 $13,599 ($450)

Contribution Margin $1,169 $593 $576

Total FTEs 632             618             (14)             
Total Acute Adj Patient Days 1,857         1,656         (201)           
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Financial Report July 2026
Volume Highlights – Alameda Acute

MTD 
Actual Var % Var | YTD 

Actual
YTD 

Budget Var % Var | Var % Var

    Total Patient Days 1,028 186 22.1% 1,028 842 186 22.1% 161 18.6%

    Total Discharges 221 (9) -3.9% 221 230 (9) -3.9% (9) -3.9%

    Total Adjusted Patient Days 1,541 232 17.7% 1,541 1,309 232 17.7% 222 16.8%

    Total Adjusted Discharges 331 20 6.5% 331 311 20 6.5% (19) -5.3%

GENERAL ACUTE 
    Patient Days 1,028 186 22.1% 1,028 842 186 22.1% 161 18.6%

    Discharges 221 21 10.5% 221 200 21 10.5% (9) -3.9%

    Average Daily Census 33.2 6.0 22.1% 33.2 27.1 6.0 22.1% 5.2 18.6%

    Average Length of Stay 4.7 -0.4 10.6% 4.7 4.2 -0.4 10.6% (0.9) -23.4%

    Adjusted Patient Days 1,857 201 12.1% 1,857 1,656 201 12.1% 204 12.4%

    Adjusted Discharges 399 (53) -11.8% 399 453 (53) -11.8% (39) -8.9%

    Occupancy % 50% 9% 22.1% 50% 41% 9% 22.1% 8% 18.6%

    Emergency Visits 1,784 50 2.9% 1,784 1,734 50 2.9% 50 2.9%

    Left Without Being Seen (LWBS) 3 59 1966.7% 3 62 59 1966.7% 59 1966.7

    Observation Equivalent Days 223 (11) -4.9% 223 235 (11) -4.9% 7 3.2%

       IP Surgeries 17 4 30.8% 17 13 4 30.8% 4 30.8%

       OP Surgeries 8 7 700.0% 8 1 7 700.0% 7 700.0%

    Total Surgeries 25 11 78.6% 25 14 11 78.6% 11 78.6%

    Paid FTE 414 -14 -3.4% 414 401 -14 -3.4% -5 -1.2%

    Productive FTE 336 8 2.4% 336 344 8 2.4% 13 3.8%

    Paid FTE per AOB             6.92             0.58 7.8%             6.92             7.50             0.58 7.8%             0.76 9.9%

    Worked Hours per APD             32.0               4.8 13.0%             32.0             36.8               4.8 13.0%               5.4 14.4%

    Worked Hours per AD 149 6 3.8% 149 155 6 3.8% -8 -5.6%

MTD 
Budget

YTD PY 
Actual

|

Campus:  ALAMEDA

1,309 1,319

842 867

311 350

27.1

MONTH YEAR-TO-DATE PRIOR YEAR-TO-DATE

842 867
230 230

28.0
4.2 3.8

200 230

41% 42%

1,656 1,653
453 438

62 62
235 216

1,734 1,734

14 14

13 13
1 1

            7.50               7.68 
            36.8               37.4 

401 409
344 349

155 141
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Financial Report July 2026
Volume Highlights – Alameda Skilled Nursing

MTD 
Actual Var % Var | YTD 

Actual
YTD 

Budget Var % Var | Var % Var

SNF with Sub-Acute 
    SNF Patient Days 5,118 (134) -2.5% 5,118 5,252 (134) -2.5% (290) -5.4%

    SNF Discharges 11 0 2.0% 11 11 0 2.0% 4 57.1%

    Average Daily Census 165.1 (4.3) -2.5% 165.1 169.4 (4.3) -2.5% (9.4) -5.4%

    Average Length of Stay 465.3 21.9 4.5% 465.3 487.2 21.9 4.5% 307.3 39.8%

    Adjusted Patient Days 5,128 (156) -2.9% 5,128 5,284 (156) -2.9% (335) -6.1%

    Adjusted Discharges 11 0 1.6% 11 11 0 1.6% 4 55.9%

    Occupancy % 91% 0% 0.0% 91% 94% 0% 0.0% 0% 0.0%

    Bed Holds 84 35 69.9% 84 49 35 69.9% 133 -271.4%

    Paid FTE 218 (1) -0.3% 218 217 (1) -0.3% (9) -4.5%

    Productive FTE 171 20 10.4% 171 191 20 10.4% 13 7.3%

    Paid FTE per AOB 1.32 (0.04) -3.3% 1.32 1.28 (0.04) -3.3% (0.13) -11.4%

    Worked Hours per APD 5.9 0.5 7.7% 5.9 6.4 0.5 7.7% 0.1 1.2%

    Worked Hours per AD 2747 368 11.8% 2747 3115 368 11.8% 1870 40.5%

MTD 
Budget

YTD PY 
Actual

|

Campus:  ALAMEDA

MONTH YEAR-TO-DATE PRIOR YEAR-TO-DATE

5,252 5,408
11 7

487.2 772.6
5,284 5,463

169.4 174.5

49 (49)
217 208

11 7
94% 96%

6.4 6.0
3115 4617

191 184
1.28 1.18
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Financial Report July MTD 2026 
Volume Highlights

Alameda District Hospital acute average daily census was 33.2 in the month of July which is 50% occupancy
Acute Volume Highlights:
o Case Mix Index (CMI) is at 1.453, slightly above budget of 1.360.  
o LOS for the month at 4.7 was above budget of 4.2. which was higher than PY at 3.8, driven by slightly higher case

mix.
o Surgeries were at 25 for the month, which is higher than budget of 14.

o OP Surgery was above budget by 7.
o IP Surgery was above budget by 4.

Skilled Nursing :
o Patient days were below budget by 2.5%.
o Daily Census was below budget by 2.5%.
o Discharges were at budget of 11.
o Occupancy is at 91%
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Appendix I

AHS Finance Committee Presentation
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July 2026 Financial Report  

Kimberly Miranda, Chief Financial Officer
Finance  Committee
September 2, 2026
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July 2026 Financial Report
Finance Dashboard

35



9

July 2026 Financial Report
Balance Sheet Key Metrics

Days in Cash are 1.7 days and higher than year-end; typically, below 5.0 days.
Gross AR Days decreased 2.4 and Net AR Days decreased 3.2 from strong cash collections.
Net Position is $117.7M. In June 2026, the Net Position transitioned from a deficit to a positive balance for
the first time since FY2003 primarily due to the Highland FQHC settlement.  
Net Negative Balance is a payable of $13.6M and is expected to be below the June 30, 2027 credit
ceiling of $100.0M at the end of the fiscal year.  
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July 2026 Financial Report
Patient collections are growing year over year

Cash in July 2027 was one of 
the highest months in the past 
year.
Behavioral Health representing 
payments from Alameda 
County for JGP.   The FY27 
contract in process for $82.8M 
and FY26 contract was 
executed at $81.2M.  The 
maximum contract have been 
paid for prior years.
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July 2026 Financial Report
Highlights

Favorable July 2026 revenue variance of $0.5M.
• Net patient revenue below budget by $0.7M, lower charges/volumes partially offset by collection percentage 15.5%

that was 0.1% above budget.
• Other government programs at budget.  
• Other operating income above budget by $1.2M due to higher retail pharmacy ($1.4M).

Favorable July 2026 expense variance of $1.1M.  
• Labor costs favorable by $0.3M due to lower FTEs and wage rates.  
• Non-labor cost favorable by $0.8M from favorable timing variances in insurance and legal.
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July 2026 Financial Report
Expense Highlights excluding Labor – greater than $0.5M or 5.0%

General and administrative favorable from timing of expenditures in insurance ($0.4M) and legal ($0.2M).
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July 2026 Financial Report
Expense Highlights – Labor 

Staff and registry favorable ($0.3M) or 0.2%.
• Staff salaries and registry favorable driven lower FTEs (67 FTEs/$1.0M) offset by higher rate ($0.7M).  

Provider salaries and contracts at budget with offsetting variances.
• Provider salaries favorable from lower FTEs (5 FTEs/$0.2M) and lower rate ($0.5M).
• Physician contract services unfavorable for month ($0.8M) with the largest variance in surgeons

($0.4M) and the remainder spread across many cost centers.
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July 2026 Financial Report
NNB Debt Forecast 

The NNB projections have improved due to the one-time cash items and the 
temporary modification to the NNB Permanent Agreement for FY2026 and FY2027.  
The NNB is projected to meet the NNB limit in FY2027.  
Incorporated proposed FY2027 budget.
Assume the St. Rose IGT will be resolved, and the line of credit and management 
fees will be paid in full by 6/30/27.    
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July 2026 Financial Report
NNB Debt Forecast – Material Items

Added County funding related 
RIF elimination, $19.3M.
St. Rose IGT remains delayed.  
Assumed both IGTs resolve by 
FY27 Q4 with repayment of 
LOC
The IGT local share funding 
commitments confirmed for 
FY26 and FY27 with exception 
Eden District.      

AHS - $9.3M 
Measure A - $7.0M 
Supervisor Marquez - $1.0M  
Eden District - $750k  
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September 14, 2026 

TO: Board of Directors – City of Alameda Healthcare District (District) 

FROM: Jeff Cambra – Board President 

RE: President’s Message 

As we move forward towards bringing the Alameda Hospital Campus into compliance with 
the 2030 seismic requirements, I expect the District to encounter bumps along the way and 
to reach milestones as part of the project. Fortunately, the bumps have been small and can 
easily be navigated. 

Last month, the District received information relating to the second offering of the 
Certificates of Participation (COP) and that the credit rating will again be very favorable 
(Aa2). The board will now need to determine the amount of funds needed to complete the 
project. 

On August 2nd, the Finance Committee of the Alameda Health System met and agreed to a 
2026 Series B Certificate of Participation amount not to exceed $58 million. Two major 
milestones that allow the District to secure sufficient funding to upgrade the Alameda 
Hospital campus to meet seismic requirements and operational needs. 

I want to acknowledge the efforts of Peter Hohl in keeping the District on course and within 
budget on this major undertaking that will serve the Alameda community beyond the 2030 
compliance deadline. 
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Date:   September 2, 2026 
 
To:   City of Alameda Health Care District Board of Directors 
 
From:   Peter Hohl, Executive Director 
  Kristen Thorson, Project manager Porter Consulting LLC 
 
Subject:  September 2026 Update – Seismic and Operational Upgrade Projects 
 
 
Summary Updates - Seismic and Operational Upgrade Projects  
 
Project 1 – SNF Make Ready.    
 
The Project Team is preparing permit applications and required documentation for submission to HCAI 
in advance of construction. The team continues to target a late September construction start, although 
the start date remains dependent on HCAI-related activities, documentation, and approvals.  The 
construction schedule is being finalized with Overaa Construction and will be used to guide 
coordination, sequencing, and next steps with Hospital departments and key stakeholders. 
 
The SNF Make Ready Project consists of work in three separate areas: 
 

1. Imaging Department / Cardiovascular Services 
Renovation of two rooms within the Imaging Department and relocation of Cardiovascular 
Services from 2 South to the renovated area.  
 

2. Disaster Supply Storage Area 
Renovation and optimization of the Disaster Supply Area on 1 West. Connected to NPC 4 and 
NPC 5 scope and requirements for Hospitals to meet emergency management requirements.   
 

3. Occupational Therapy and Speech Therapy 
Renovation of the former Nuclear Medicine space and relocation of Occupational Therapy and 
Speech Therapy from 2 South into the renovated area. 

 
Construction in each area will be phased to maintain continuous Hospital operations. Some temporary 
impacts to workflows and departmental locations will be necessary during construction.  Porter 
Consulting and AHS have reviewed the planned work, phasing, and anticipated operational impacts with 
Hospital personnel to prepare affected departments for construction and temporary workflow changes. 
Coordination with Hospital stakeholders will continue as the construction schedule is finalized and the 
project moves toward the anticipated late September start.   
 
The SNF Make Ready project is re necessary enabling activities to support hospital operations while 
allowing the planned SNF and related seismic improvement projects to advance.  
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Project 2/3 – SMRF Joint Evaluation.   
 
The Project Team is also preparing permit applications and required documentation for submission to 
HCAI in advance of construction. The team continues to target a late September construction start, 
although the start date remains dependent on HCAI-related activities, documentation, and approvals.  
The construction schedule is being finalized with Overaa Construction and will be used to guide 
coordination, sequencing, and next steps with Hospital departments and key stakeholders. 
 
The testing locations for Phase 1 include:  

 South Building / Emergency Room Addition - 1st Floor  
o Patient Access, old Nuclear Medicine, Imaging/Bone Density Room, and Pharmacy and 

Emergency Room 
 South Building – 2nd Floor 

o Laboratory, Hallway to Conference Room A, 2 South vacant spaces, Cardiovascular 
Services Department and Occupational Therapy Department.    

 
Project 4/5 – Materials Testing and Condition Assessment (MTCAP) 
 
The Project Team is also preparing permit applications and required documentation for submission to 
HCAI in advance of construction. The team continues to target a late September construction start, 
although the start date remains dependent on HCAI-related activities, documentation, and approvals.  
The construction schedule is being finalized with Overaa Construction and will be used to guide 
coordination, sequencing, and next steps with Hospital departments and key stakeholders. 
 
The testing locations for Phase 1 include: 

 Stephen / West Wing  
o 1st Floor: IDF/Telecom Room, Breezeway, Stairwell, EVS, Sterile Supply/SPD), 

Engineering, Compactor Driveway, Surgery Stairwell, Generator / ATS Enclosure 
o 2nd Floor: 2 Subacute Rooms, Subacute Rehab / Admin Space, Surgery  
o 3rd Floor: Med / Surg Rooms, Roof Penthouse  

 
Materials testing includes collecting and testing samples from various building components, including 
concrete foundation and slab cores, wall reinforcing steel (rebar), and other structural materials. 
Condition assessments involve selectively exposing existing building assemblies to verify existing 
conditions and construction details, including wall-to-foundation connections, column-to-foundation 
connections, wall reinforcing, seismic joints, and other structural elements.    
 
Project 6 – NPC 4 
 
The NPC 4 Project addresses the bracing and anchoring of non-structural elements throughout the 
Hospital, including furniture, equipment, piping, ductwork, and other building components required to 
meet seismic compliance standards. 
 
The project is currently in Back Check #2, representing the second round of HCAI review. Comments 
have been received from HCAI, and the Design and Engineering teams are preparing responses and 
revisions with a goal of resubmitting the plans to HCAI by mid-September.  The project schedule 
included in the construction bid package issued in April anticipated plan approval in early September 
2026. Based on the current status of HCAI review, plan approval is now projected for early November 
2026, assuming the next submission does not result in an additional back check.  This change in the 
anticipated approval date will shift subsequent project activities and milestones that are being closely 
monitored.  
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Project 7 – Skilled Nursing Unit  
 
The renovation of the 2nd Floor South Building for the new 18-bed Skilled Nursing Facility (SNF) is 
currently in Back Check #3 with HCAI. HCAI has noted a target date of September 30, 2026, where we 
can expect either additional comments or plan approval. 
 
An additional back check was not originally anticipated, as the Design Team developed a thorough and 
well-coordinated set of plan documents and addressed comments in the initial 2 reviews.  However, 
Back Check #3 was required primarily to address a proposed alternate means of compliance, along with 
several additional HCAI comments that are considered minor in nature. 
 
In parallel, AHS coordination and operational planning for the new SNF unit continue through regular 
planning meetings. These activities are expected to increase as the project approaches HCAI plan 
approval and the start of construction. Planning efforts will continue to focus on key operational 
readiness requirements, including equipment, Information Technology (IT), Biomedical Engineering 
(Biomed), Supply Chain, departmental workflows, and other operational and transition-related needs 
necessary to support the new unit.  
 
Project 8 – NPC 5  
 
The NPC 5 Project Team continues to refine the plan documents and design details associated with the 
Water, Wastewater, and Fuel Tank systems in response to HCAI Back Check #2 comments issued on July 
6, 2026. 
 
Additional coordination is required as the SPC 4D retrofit scope has developed, creating constructability 
considerations that affect portions of the NPC 5 design. The Project Team is coordinating the related 
scopes now to resolve these interfaces and reduce the potential for conflicts, rework, and additional 
costs during construction.  The team is targeting resubmittal to HCAI in September 2026. 
 
Project 9 – SPC4D Retrofit  
 
The SPC 4D Evaluation remains under review with the HCAI Seismic Compliance Unit (SCU). The 
Evaluation is a required precursor to the SPC 4D retrofit and is closely linked to the MTCAP Project. 
Completion and approval of the Evaluation cannot occur until the MTCAP work and test results are 
incorporated. 
 
Through ongoing coordination with SCU, the Evaluation process has identified the primary retrofit 
requirements necessary to achieve seismic compliance. To maintain the aggressive compliance 
schedule, the Design and Engineering teams are advancing the retrofit construction documents 
concurrently with the Evaluation and MTCAP work. This approach carries some risk of redesign 
depending on the MTCAP results and final approval of the Evaluation; however, the schedule does not 
allow for a fully sequential process, and HCAI has been supportive of this coordinated approach. 
 
The planned retrofit scope for the Stephens and West Wings includes shear walls, thickened 
foundations, ground improvements similar to those completed as part of the 2020 Seismic Compliance 
work, reinforced beams, and structural work associated with the mechanical penthouse on the West 
Wing roof. 
 
The Design and Engineering teams are also coordinating the architectural, mechanical, electrical, and 
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plumbing requirements necessary to integrate and construct the structural upgrades. 
 
Compliance Plan & AB 869 Delay in Seismic Compliance  
 
The Compliance Plan and AB 869 Delay in Seismic Compliance Request were approved by HCAI on 
September 2, 2026. 
 
The Project Team will work diligently to achieve the milestones established in the approved Compliance 
Plan, as AB 869 provides for penalties when established milestones are not met. Porter Consulting will 
closely monitor project schedules and compliance milestones and maintain regular communication with 
HCAI regarding progress, emerging risks, and potential delays. 
 
As the projects advance, the team will focus on identifying schedule impacts early and implementing 
appropriate mitigation measures to maintain progress toward the approved milestones and ultimately 
achieve seismic compliance. 
 
Small Rural Hospital Relief Program (SRHRP) 
 
Porter Consulting continues to work with HCAI on the Hospital’s grant application under the Small Rural 
Hospital Relief Program (SRHRP). Eligible costs associated with work already completed and currently in 
progress have been identified and validated with HCAI. 
 
The next step is to complete and submit the grant application. Following submission, the application will 
undergo HCAI review to determine the Hospital/District’s final eligibility and potential funding 
opportunity under the program.  Porter remains encouraged by the progress to date and will continue 
working closely with HCAI through the process. 
 
Other Project Updates 
 
Off-Site Parking and Shuttle Program 
 
AHS, Porter Consulting, and ALZ Parking met on August 31 to begin implementation planning for an 
October 1, 2026 go-live of the parking program. 
 
The initial rollout is anticipated to be a soft launch, with the program primarily utilized by the general 
contractor and subcontractors. In coordination with AHS, the team is developing talking points, FAQs, 
and other communications to support broader communication and awareness across the hospital and 
health system. 
Communications  
 
With construction approaching, Porter Consulting has discussed with District leadership the opportunity 
to hold a formal groundbreaking ceremony recognizing this significant milestone and the collective 
effort to maintain acute care and emergency services on the island of Alameda. The work undertaken by 
the District, AHS, the Project Team, and numerous stakeholders represents a substantial commitment to 
the future of health care access in the community. Porter will work closely with the District to 
coordinate the event and engage key project stakeholders. 
 
In parallel, while many department leaders and frontline staff are generally aware of the projects and 
the anticipated start of construction in late September, Porter is working with AHS to develop a broader 
construction communication. The communication will provide an overview of the seismic program and 
compliance requirements, anticipated construction activities and timing, and potential operational 
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impacts as work gets underway. 
 
The District, AHS and Porter are also coordinating closely on other broader communication efforts to 
external stakeholders.   
 
HVAC Infrastructure Upgrades  
 
Porter and the Design Team continue to coordinate closely with AHS on the HVAC Infrastructure 
Projects, including schedules, scope, sequencing, and interfaces with the seismic and operational 
upgrade projects occurring concurrently in shared work areas. Given the complexity and 
interdependencies among these projects, continued and timely coordination will remain important as 
the work progresses into construction. 
 
Identifying and resolving scope, sequencing, and constructability issues early will help minimize the 
potential for field conflicts, operational impacts, schedule delays, rework, and additional costs. The 
HVAC Infrastructure Projects are multifaceted and complex, with significant coordination requirements 
similar to those of the seismic projects. Porter and the Design Team will continue to provide 
coordination and support as needed to help ensure all projects advance in an integrated and timely 
manner. 
 
Financials 
 
With Overaa Construction now engaged, additional contracts and change orders moving through the 
approval process, and ongoing discussions related to Tranche 2 / Series B funding, the project 
management platform is being updated to incorporate the latest commitments, the General 
Contractor’s Schedule of Values, budget adjustments, and forecast information. As these updates are 
being incorporated and reconciled, a complete updated financial report is not available for this Board 
meeting. 
 
Cash outlays have remained relatively consistent in recent months. As reflected in the Executive 
Director’s report, approximately $338,000 was paid in June and $105,000 was paid in August. Beginning 
in September, accounts payable and overall project expenditures are expected to increase as 
construction activities begin and additional contracts are executed. 
 
Cash flow and projected expenditures continue to be tracked and reviewed monthly, particularly as the 
District advances Tranche 2 / Series B funding.  
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September 02, 2026

Aemal Aminy  
11210 - ALAMEDA HEALTH SYSTEM
15400 Foothill BLVD., BLDG A
San Leandro, CA  94875

Alameda Hospital - 11210
2070 Clinton Ave 
Alameda, CA  94501

RE: HCAI eSP - Your Compliance Plan Application is now Approved and final payment is due - CP-11210-TEMP01 is now CP-11210.

Gavin Newsom, GovernorState of California - Health and Human Services Agency

Department of Health Care Access and Information

Dear Applicant,

This letter is to acknowledge that on Friday, June 12, 2026, the Department received the facility’s Compliance Plan under the application 
number listed above in fulfillment of the 2025 California Administrative Code (CAC) Chapter 6, Section 1.4. We have completed our review 
of your Compliance Plan and have provided comments below and assigned it the following status: Approved

"Approved" indicates that the submitted Compliance Plan has been reviewed and the Office takes no exception to the submitted 
Compliance Plan, the facility has reported that they will meet all regulatory NPC deadlines. The Compliance Plan indicates that the facility 
will not be seismically compliant by the January 1, 2030 deadline and needs additional time. This Compliance Plan has been reviewed in 
conjunction with an AB 869 delay application with a request to delay the facility's final seismic compliance up to July 30, 2030.

Office of Statewide Hospital Planning and Development
2020 West El Camino Avenue, Suite 800
Sacramento, CA 95833
Phone: (916) 440-8300
Fax: (916) 274-0102
www.hcai.ca.gov/facilities/building-safety/
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This Compliance Plan, our comments, and the Compliance Plan status will be posted on our Facility Detail website: 
https://hcai.ca.gov/facilities/building-safety/facility-detail/. 

To view any balance due and submit payment, open your application in the eServices Portal Client Access (eSP-eCA); then click on the 
Payments/Fees menu.

Permanent App. Number: CP-11210

If there is any scope change to the compliance plan, change in the anticipated completion dates, or a change in ownership, please submit 
an amended application. Per PIN 80 the status of the milestones shall be updated at least once per year.

Sincerely,

Gina Sandoval,
District Structural Engineer
Seismic Compliance Unit
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Compliance Method

Bld Nbr Building Name
Current 

SPC 
Rating

Current 
NPC 

Rating
Compliance Type Narrative

Seismic 
Compliance 

Related Project 
Numbers

HCAI Note

BLD-01279 Stephens Wing 2 2 SPC and NPC 
Retrofit

Building is planned to be upgraded 
to NPC4, NPC5 and SPC4D. 

G250293-01-00; 
SRU-2024-00152; 
SER-2025-00059; 
SRU-2025-0034; 
SRU-2023-01699

BLD-01280 West Wing 2 2 SPC and NPC 
Retrofit

Building is planned to be upgraded 
to NPC 4, NPC5 and SPC4D

G250293-01-00; 
SRU-2024-00152; 
SER-2025-00060; 
SRU-2025-0035; 
SRU-2023-01700

BLD-01281 South Wing 3s 2 NPC Retrofit
The building is planned to be 
upgraded to NPC 4 and NPC 5. The 
existing SPC-3s rating will be 
addressed with the SMRF Project.   

G250293-01-00; 
SRU-2024-00152; 
SER-2024-00094; 
S251310-01-00; 
SRU-2023-01701

BLD-01282 Radiology 
Addition 4 2 NPC Retrofit The building is planned to be 

upgraded to NPC 4 and NPC 5.
G250293-01-00; 

SRU-2024-00152; 
SRU-2023-01702

BLD-01283 Medical Gas 
Storage 3 2 NPC Retrofit The building is planned to be 

upgraded to NPC 4 and NPC 5.
G250293-01-00; 

SRU-2024-00152; 
SRU-2023-01703

BLD-02630 Compactor Shed 4 2 NPC Retrofit The building is planned to be 
upgraded to NPC 4 and NPC 5.

G250293-01-00; 
SRU-2024-00152; 
SRU-2023-01704

BLD-03120 Emergency 
Room Relocation 3s 2 NPC Retrofit

The building is planned to be 
upgraded to NPC 4 and NPC 5.  The 
existing SPC3s rating to be 
addressed with the SMRF Project.

G250293-01-00; 
SRU-2024-00152; 
SER-2024-00095; 
S251310-01-00; 
SRU-2023-01705
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BLD-05597 LOX Tank -1 4 NPC Retrofit The building is planned to be 
upgraded to NPC5.  

G250293-01-00; 
SRU-2024-00152

Building Milestones

Bld Nbr Milestone Type Description Completion 
Date Status

Related 
Project 

Numbers
HCAI Note HCAI 

Determination

BLD-01279 Evaluation Report 
Submittal

SPC 4D SCU Evaluation 
Submittal 04/07/2025 Completed SRU-2025-

00034 Met

BLD-01279 SPC/Demo/RACs 
Permit Issuance

Obtain Materials Testing 
Building Permit 11/03/2026 In Progress

BLD-01279
SPC/Demo/RACs 

Construction Project 
Submittal

SPC 4D Upgrade Construction 
Document Regional Project 
Submittal 

09/15/2027 In Progress

BLD-01279 Construction 
Milestone

Construction milestone for the 
SPC 4D 50% Completion 
Milestone

09/10/2029 Not Started

BLD-01279 Construction 
Milestone

SPC 4D Upgrade Construction 
Project 20% Completion 
Milestone 03/29/2029 Not Started

BLD-01279 Construction Final SPC 4D Upgrade Construction 
Project - Construction Final 07/30/2030 Not Started

BLD-01279
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-01279 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 In Progress

BLD-01279 Construction Final
NPC 4/4D Project(s) - 
Completion of All Related 
Projects 

03/06/2028 Not Started

BLD-01279 Construction 
Milestone

NPC 4/4D Upgrade 
Construction Project 20% 
Completion Milestone 04/06/2027 Not Started

BLD-01280 Material Testing 
Report Submittal MTCAP Submittal 04/24/2025 Completed SER-2025-

00060 Met

BLD-01280 Evaluation Report 
Submittal

SPC 4D SCU Evaluation 
Submittal 04/07/2025 Completed SRU-2025-

00035 Met

75



September 02, 2026 | Aemal Aminy |Compliance Plan # CP-11210 | Page 5

BLD-01280
SPC/Demo/RACs 

Construction Project 
Submittal

SPC 4D Upgrade Construction 
Document  - Regional Project 
Submittal

09/15/2027 In Progress

BLD-01280 Construction 
Milestone

Construction milestone for the 
SPC 4D 50% Completion 
Milestone

09/10/2029 Not Started

BLD-01280 Construction 
Milestone

SPC 4D Upgrade Construction 
Project 20% Completion 
Milestone

03/29/2029 Not Started

BLD-01280 Construction Final SPC 4D Upgrade Construction 
Project - Construction Final 07/30/2030 Not Started

BLD-01280
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-01280 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 Not Started

BLD-01280 Construction Final
NPC 4/4D Project(s) - 
Completion of All Related 
Projects 

03/06/2028 Not Started

BLD-01280 Construction 
Milestone

NPC 4/4D Upgrade 
Construction Project 20% 
Completion Milestone

04/06/2027 Not Started

BLD-01281 Evaluation Report 
Submittal

NPC 4/4D Evaluation Report 
Submittal 12/29/2023 Completed SRU-2023-

01701 Met

BLD-01281
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-01281 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 Not Started

BLD-01281 Construction 
Milestone

NPC 4/4D Construction 20% 
Major Project Completion 04/06/2027 Not Started

BLD-01281 Construction Final
NPC 4/4D Project(s) - 
Completion of All Related 
Projects 

03/06/2028 Not Started

BLD-01281 Material Testing 
Report Submittal

SMRF Testing evaluation 
submittal 03/25/2025 Completed SER-2024-

00094 Met

BLD-01281
SPC/Demo/RACs 

Construction Project 
Submittal

SMRF Regional Major Projects 
Submittal 08/06/2025 Completed S251310-01-

00 Met
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BLD-01281 Construction 
Milestone

Completion of SMRF Testing 
Project.  Schedule assumes 
Phase 1 only.  

05/19/2027 Not Started S251310-01-
00

BLD-01281 Material Testing 
Report Submittal

Material Testing Report 
Submittal to submit the SMRF 
testing results report and 
request for reclassification to 
SPC 3.

07/16/2027 Not Started

BLD-01281 Construction Final NPC 5 Project(s) - Completion 
of All Related Projects 05/18/2028 Not Started

BLD-02630
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-02630 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 Not Started

BLD-02630 Construction 
Milestone

NPC 4/4D Construction 20% 
Major Project Completion 04/06/2027 Not Started

BLD-02630 Construction Final
NPC 4/4D Project(s) - 
Completion of All Related 
Projects 

03/06/2028 Not Started

BLD-02630 Construction Final NPC 5 Project(s) - Completion 
of All Related Projects 05/18/2028 Not Started

BLD-02630 Evaluation Report 
Submittal

NPC 4/4D Evaluation Report 
Submittal 12/29/2023 Completed SRU-2023-

01704 Met

BLD-02630 Additional Milestone

BLD-02630 Additional Milestone

BLD-02630 Additional Milestone

BLD-02630 Additional Milestone

BLD-03120
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-03120 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 Not Started

BLD-03120 Construction 
Milestone

NPC 4/4D Construction 20% 
Major Project Completion 04/06/2027 Not Started

BLD-03120 Construction Final
NPC 4/4D Project(s) - 
Completion of All Related 
Projects 

03/06/2028 Not Started
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BLD-03120 Construction Final NPC 5 Project(s) - Completion 
of All Related Projects 05/18/2028 Not Started

BLD-03120 Material Testing 
Report Submittal

SMRF Testing evaluation 
submittal 03/25/2025 Completed SER-2024-

00095 Met

BLD-03120
SPC/Demo/RACs 

Construction Project 
Submittal

SMRF Regional Major Projects 
Submittal 08/25/2025 Completed S251310-01-

00 Met

BLD-03120 Construction 
Milestone

Completion of SMRF Testing 
Project.  Schedule Assumes 
Phase 1 only.

05/19/2027 Not Started

BLD-03120 Material Testing 
Report Submittal

Material Testing Report 
Submittal to submit the SMRF 
testing results report and 
request for reclassification to 
SPC 3.

07/16/2027 Not Started S251310-01-
00

BLD-03120 N/A

BLD-01283
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-01283 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 Not Started

BLD-01283 Construction 
Milestone

NPC 4/4D Construction 20% 
Major Project Completion 04/06/2027 Not Started

BLD-01283 Construction Final
NPC 4/4D Project(s) - 
Completion of All Related 
Projects 

03/06/2028 Not Started

BLD-01283 Construction Final NPC 5 Project(s) - Completion 
of All Related Projects 05/18/2028 Not Started

BLD-01283 Evaluation Report 
Submittal

NPC 4/4D Evaluation Report 
Submittal 12/29/2023 Completed SRU-2023-

01703 Met

BLD-01283 Additional Milestone

BLD-01283 Additional Milestone

BLD-01283 Additional Milestone

BLD-01283 Additional Milestone

BLD-01282
NPC 4/4D 

Construction 
Document Submittal

NPC 4/4D Upgrade Regional 
Major Projects Submittal 12/24/2025 Completed S252500-01 Met

BLD-01282 NPC 4/4D Permit 
Issuance

Obtain NPC 4/4D Upgrade 
Major Project Permit(s) 04/18/2027 Not Started
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September 2, 2026 

Aemal Aminy 
Alameda Health System 
15400 Foothill BLVD., BLDG A 
San Leandro, CA 94578 

Facility: Alameda Hospital- 11210 
2070 Clinton Ave 
Alameda, CA 94501 

Record No.: SES-2025-00008

Title: AB 869 Delay 

Dear Aemal Aminy, 

Your applicaƟon for a seismic compliance extension under Assembly Bill 869 (AB 869) received on 
December 2, 2025 has been reviewed for conformance with 2025 California AdministraƟve Code (CAC) 
Chapter 6, ArƟcle 11, SecƟon 1.5.2(3) and Health and Safety Code SecƟon 130065.1. In response to your 
request for an extension, our office has reviewed your applicaƟon and has determined the following 
status for your delay request:  

Approved Seismic Compliance Deadline: July 30, 2030 

This facility’s applicaƟon to delay the January 1, 2030 seismic compliance deadline has been reviewed 
and approved under AB 869 and 2025 CAC Chapter 6, ArƟcle 11, SecƟon 1.5.2(3). The Office has 
determined that the facility meets the eligibility requirements for this extension per 2025 CAC Chapter 6, 
ArƟcle 11, SecƟon 1.5.2(3)(a) through (c). According to the Compliance Plan CP-11210 the facility 
anƟcipates achieving seismic compliance by July 30, 2030. Accordingly, the updated approved deadline 
for seismic compliance is July 30, 2030. AŌer July 30, 2030, any general acute care hospital building 
which conƟnues acute care operaƟon must, at a minimum, meet the structural requirements of SPC 3, 
4, 4D or 5, as defined in 2025 CAC Chapter 6, ArƟcle 2, Table 2.5.3 and the nonstructural requirements of 
NPC 5, as defined in 2025 CAC Chapter 6 ArƟcle 11, Table 11.1 or shall no longer provide acute care 
services. 

Hospitals that experience challenges in meeƟng approved milestones are required to coordinate with 
the Office to submit an updated schedule and develop an updated plan. Future updated compliance 
plans will be reviewed and, if approved by the Office, will replace the previously approved compliance 
plan. An update to the AB 869 applicaƟon will be required if the final compliance date in the updated 
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compliance plan exceeds the approved deadline date in this leƩer. Requests for adjustments shall be 
made with the Office as soon as the reasons for the delay are known but no less than 30 calendar days 
before any upcoming affected delay schedule or any milestone date. If delays occur and criƟcal 
milestones are not updated, a daily assessment of five thousand dollars ($5,000) shall be applied unƟl 
the requirements are met. AddiƟonally, hospitals that fail to meet any milestone or seismic compliance 
deadline in its most recently approved compliance plan shall not be issued a building permit for any 
building in the facility except those required for seismic compliance, maintenance, and emergency 
repairs unƟl the milestone is met and the hospital is adequately progressing toward meeƟng the 
hospital’s seismic compliance, as determined by the Office.  

In other words, any missed milestone in the facility’s most recently approved compliance plan will be 
subject to permit blocking. AddiƟonally, the 10 criƟcal milestones in the facility’s most recently approved 
compliance plan will be subject to fines.  

This Delay status and date will be posted on our Facility Detail website: 
hƩps://hcai.ca.gov/faciliƟes/building-safety/facility-detail/ 

If you need further assistance regarding compliance with SB 1953 or AB 869, please feel free to contact 
Gina Sandoval, District Structural Engineer at gina.sandoval@hcai.ca.gov and by telephone at 916-440-
8391.  

Respecƞully, 

Ali Sumer, Ph.D., S.E. 
Supervisor – Seismic Compliance Unit 
Office of Statewide Hospital Planning & Development 
Department of Healthcare Access and InformaƟon 
cc: Facility RepresentaƟve 
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September 14, 2026 

 

TO:  Board of Directors – City of Alameda Healthcare District (District) 

FROM: David Sayen – AHS Liaison   

RE:            AHS Liaison Update  

 

 Potential Change to AHS governance structure  

 Senior staffing changes  

 St. Rose Update  
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September 14, 2026 

TO: Board of Directors – City of Alameda Healthcare District (District) 

FROM: Jeff Cambra – Communications Committee 

RE: 4th of July Entry 

The District participated in the Downtown Alameda Business Association’s Art and Wine 
Festival on July 25 & 26, 2026. In addition to staff setting up and staffing the booth, board 
members Dr. Deutsch, Codiga, Sayen, and Cambra manned the booth and engaged the 
community. Over 100 quizzes were filled out during the two days of the event. 
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September 14, 2026 
 
TO: Board of Directors – City of Alameda Healthcare District (District) 

FROM: – Property Management Committee 

RE: Jaber Properties 

 
Encinal Commercial Property 

The tenant who is renting the Encinal commercial property has reported the compressor 
and refrigeration is in very poor condition and that the unit may need to be replaced. Initial 
estimates are in the $18,000 range and further investigation is needed to determine the 
appropriate repair. 

1359 Pearl Street 

• Unit H 

The District is progressing on the renovation of unit H. In order to secure the demolition 
permit for the unit, the City of Alameda Building Department required the District to secure 
a “J number” from the Bay Area Air Quality District. This agency monitors hazardous 
materials contained in the unit that would be released into the air during demolition. In 
order to obtain the J number, the unit must be inspected by a licensed hazardous materials 
inspection company. The inspection was conducted in August and revealed the presence 

since it was present in other units. Cambra has secured the report and is preparing the 
application for a j number. 
 
• Unit B 

The tenant has requested the carpet in her unit be replaced since it is well past its useful 
life of 10 years. The estimate to replace the carpet with vinyl plank ooring which is more 
durable and pet proof is $4,400.00. This amount is above the spending authorization for 
staff and requires board approval. 
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MEETING MINUTES: JULY 13, 2026 
LOCATION: CONFERENCE ROOM A 

BOARD MEMBERS PRESENT: 
Mr. Cambra, Ms. Codiga, Mr. Sayen, Dr. Deutsch, 

ABSENT:  Dr. Chen - Excused Absence 
DISTRICT REPRESENTATIVES PRESENT: 
Mr. Hohl, Mr. Driscoll, Ms. Williams 
OTHERS PRESENT: 
Adam Bauer, Rick Edwards, Kristen Thorson, Matt Brandos, Salma Adin, Richard 
Espinoza, Grace Mesina, Dr. Masanna Kalluri, Louise Nakada 
CALL TO ORDER 
The meeting was called to order at 5:30 p.m., with a quorum present. 
GUEST PRESENTATIONS: 
SERIES B COP OVERVIEW AND RESOLUTION NO. 2026-04: 
Mr. Bauer provided an overview of the Series B Certificates of Participation (COP) and 
financing process, which will generally mirror Series A, with an estimated financing size 
of approximately $55 million. 
A motion was made to approve Resolution No. 2026-04 related to the Series B 
Certificates of Participation. 
Motion: Mr. Sayen 
Second: Ms. Codiga 
Result: Approved 4-0, with one member absent 
SELECTION OF SEISMIC GENERAL CONTRACTOR / RESOLUTION NO. 2026-05: 
Ms. Thorson presented Resolution No. 2026-05 regarding selection of the seismic 
general contractor for the Alameda Hospital 2030 Seismic and Operational Upgrade 
Projects. Nine HCAI-permitted projects were bid, including two with potential Phase 2 
work. Six contractors attended the mandatory pre-bid conference, three proceeded, and 
two submitted bids; C. Overaa & Co. was the lowest responsive and responsible bidder. 
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BID AND BUDGET ANALYSIS: • Moment Frame and MTCAP were below budget, with MTCAP being part of the 

SPC-4D Retrofit, while Make Ready and NPC-5 were above estimate due to 
added scope, site logistics, and required improvements.  • The SNF project has an approximately $13 million hard construction budget and 
$10 million initial bid, with HCAI changes expected to move costs closer to 
budget. SPC-4D was bid for structural work only; Overaa’s bid was 
approximately $1.2 million, while the District currently anticipates approximately 
$7 million may ultimately be utilized. • Projects are collectively approximately $2.2 million over the hard construction 
budget, including a $1.9 million maximum not-to-exceed parking/shuttle amount. 
Allowance-based pricing will be reevaluated after HCAI approval and returned to 
the Board. 

Overaa has public-sector, acute care hospital, HCAI, and significant self-performance 
experience. 
PUBLIC COMMENT: 
Mr. Rick Edwards of NCECI questioned the significant variance between Overaa’s 
approximately $23 million bid, the $34.4 million second bid, and the approximately 
$36.1 million engineering estimate. Ms. Thorson explained that pricing for the 
allowance-based projects will be reevaluated following HCAI approval and returned to 
the Board for review and approval as the projects advance. 
CONTRACT STRUCTURE AND BOARD OVERSIGHT: • The single-contractor approach supports pricing clarity, site coordination, and 

continuity. Allowance-based projects will return to the Board after HCAI approval 
for pricing and funding approval. • The District remains within the approximately $54 million JPA amendment 
funding threshold; the award reflects hard construction costs, with contingency 
preserved for soft costs and unforeseen conditions. 

RECOMMENDATION: • Adopt Resolution No. 2026-05 awarding Projects 1-9 to C. Overaa & Co. for 
$23,750,151. • Authorize approximately $3.6 million for immediate commencement of HCAI-
approved Projects 1-5. 
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 • Authorize issuance of a Notice to Proceed following contract execution and 
Board approval; construction is anticipated to begin mid-September. 

A motion was made to approve Resolution No. 2026-05 as presented. 
Motion: Mr. Cambra 
Second: Mr. Sayen 
Result: Approved 4-0, with one member absent 
ALAMEDA HOSPITAL UPDATES 
ALAMEDA HOSPITAL UPDATES / PATIENT CARE EXPERIENCE: 
Ms. Adin presented an overview of quality, patient experience, staff safety, and 
operational performance. Hand hygiene compliance improved to 89.8%, below the 95% 
benchmark; audits and education are ongoing. • Falls with injury remain above benchmark despite improvement; call light 

response and no-pass zone expectations are being reinforced. • Medication education, rounding, bedside reporting, care board completion, and 
pharmacy collaboration improved; workers’ compensation incidents declined. 

PATIENT CARE SERVICES HIGHLIGHTS: • Emergency Department: Zero falls with injury this year; missed meal and break 
occurrences decreased approximately 60%; overtime decreased 17%; and 
bundle compliance improved. • Critical Care and Telemetry maintained zero hospital-acquired infection events; 
pressure injuries and falls remain areas of focus. 

POST-ACUTE SERVICES UPDATE: 
Mr. Espinoza presented an update on workplace violence, cash collections, and Park 
Bridge operations. Two workplace violence incidents were reported at Fairmont; no 
incidents were reported at the Alameda sites. • May and June cash collections were strong; Park Bridge and the Sub-Acute Unit 

exceeded expectations, and Post-Acute services exceeded the cash collection 
goal by approximately $1.1 million. • A Park Bridge sewer line was found to have deterioration and root intrusion. 
CDPH reviewed the mitigation plan with no findings; abatement and pipe 
replacement are underway. • The work is temporarily affecting census and operations, and Legal is reviewing 
potential insurance coverage. 
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AHS FINANCE REPORT: 
Ms. Mesina presented an update on financial and operational performance. Acute 
inpatient volume was below budget, while Emergency Department and surgical volumes 
were above budget. Skilled nursing occupancy was approximately 95%, compared with 
a budgeted 94%. • Overtime and missed meal/missed break metrics are now included in monthly 

reviews; both remain budget priorities, with missed meal/missed break 
performance improving. • Parcel tax revenue is reflected under government revenues and will be 
reconciled at year-end to actual cash received from the District. 

ALAMEDA HOSPITAL MEDICAL STAFF REPORT: 
Dr. Kalluri presented a Medical Staff update on quality recognition and 
echocardiography coverage. Alameda Hospital received the American Heart 
Association Get With The Guidelines Stroke Gold Plus Award, reflecting 100% 
compliance with most Joint Commission measures for January 2024-December 2025. • Echocardiography staffing shortages have caused intermittent coverage gaps 

since March, at times requiring transport to Highland Hospital. Travel technicians 
are being trained to improve coverage. 

DISTRICT AND OPERATIONAL UPDATES: 
PRESIDENT’S REPORT: 
Mr. Cambra deferred his planned Board retreat remarks until the retreat takes place. He 
acknowledged the prior work of Ms. Stebbins and others who helped position the 
District to secure funding for seismic improvements and expressed support for 
continuing progress toward the 2030 seismic goals. 
EXECUTIVE DIRECTOR’S REPORT: • Mr. Hohl reported that the off-site parking contract was fully executed and a 

property improvement project was completed for approximately $97,000. • Tenants were notified of a September 1 rent increase following approximately 
three years without an increase; required City notice was provided. • District expenditures remained below budget, with a little over $10 million in 
available funds at the end of May. Approximately $4.1 million in parcel tax 
revenue was budgeted for FY 2025-26. 

SEISMIC PROJECT UPDATE: 
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Mr. Brandos presented an update on the water intrusion assessment, repair options, 
and potential construction impacts. Testing identified deficiencies in portions of the 
façade, windows/seals, skylights/flashing, roofing, and Level 3 decks; Read prepared 
corrective-work estimates. • Full replacement is estimated at approximately $7 million ($4 million direct 

construction) with a 30- to 40-year useful life. • A repair approach addressing known failure points is estimated at approximately 
$1.5 million ($700,000-$800,000 direct costs) and would provide an estimated 
three- to five-year temporary solution. • Full replacement is expected to require HCAI involvement and may uncover 
concealed structural repairs; repairs require less permitting. Estimated duration is 
three to six months for repairs and nine to twelve months for replacement. • The work may affect Make Ready and SNF sequencing, with concealed 
deficiencies potentially adding scope and cost. • The approach and cost will be coordinated with Alameda Hospital leadership and 
returned to the Board as needed. 

AHS BOARD LIAISON REPORT: 
Mr. Sayen presented the AHS Board Liaison report on the health system’s financial 
outlook and strategic priorities. The health system received approximately $30 million in 
additional funding, providing short-term financial support; uncertainty remains regarding 
future Medicaid funding and next year’s budget. • An ad hoc committee of labor, County supervisors, and health system leadership 

will continue financial sustainability discussions; $1 million was provided for an 
independent financial and operational review. • Maintaining Level I trauma certification remains a key Board priority supporting 
clinical services, residency programs, and physician recruitment. • Primary care access and physician recruitment/retention remain challenges. 

ALAMEDA HOSPITAL LIAISON UPDATE: 
Dr. Deutsch presented an update on efforts to expand outpatient laboratory and imaging 
hours at Alameda Hospital. Expansion has not progressed despite discussions over the 
past two years; current system-wide hours provide no Sunday service and generally 
end around 5:00 p.m. • Expanded hours could improve access but remain limited by system-wide 

staffing, registration, labor, and operational requirements. 
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COMMUNICATIONS SUBCOMMITTEE UPDATE: 
Mr. Cambra reported positive engagement from a recent community parade and noted 
District participation in the July 25-26 Art & Wine Festival. 
PROPERTY MANAGEMENT REPORT: 
Mr. Cambra presented the Property Oversight Committee update. Exterior shingle work 
on the three District buildings was completed, and the well matter was resolved with 
required information submitted to East Bay MUD. • Three gas water heaters are recommended for replacement before January 2027 

at approximately $3,350 each, or $11,000 total; comparable gas units are the 
most cost-effective option. • Common storage-area cleanup is underway, with cleared space to be evaluated 
for future rental use. • Previously approved rent increases are being implemented; the approximately 
$155,000 shingle project may qualify for partial cost recovery through the City’s 
capital improvement program. • Unit H renovation planning is underway; demolition and inspections will help 
define required electrical/fire-rated wall improvements and final costs. 

A motion was made to authorize approximately $11,000 to replace the three remaining 
gas water heaters before the end of the year. 
Motion: Dr. Deutsch 
Second: Mr. Sayen 
Result: Approved 3-0, with two members absent  
CONSENT AGENDA: 
A motion was made to approve the Consent Agenda, which included the May 12 
meeting minutes and the March through May financial statements. 
Motion: Dr. Deutsch 
Second: Mr. Sayen 
Result: Approved 3-0, with two members absent  
ACTION ITEMS: 
RESOLUTION NO. 2026-06: 
Mr. Hohl presented Resolution No. 2026-06 to authorize moving COP investments to 
LAIF. 
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A motion was made to approve Resolution No. 2026-06. 
Motion: Dr. Deutsch 
Second: Mr. Sayen 
Result: Approved 3-0, with two members absent  
BANK SIGNATORIES: 
Mr. Hohl presented a banking resolution designating three authorized signatories, with 
one signature required for checks under $10,000 and two signatures required for 
checks of $10,000 or more. 
A motion was made to approve the banking signatory resolution as presented. 
Motion: Dr. Deutsch 
Second: Mr. Sayen 
Result: Approved 3-0, with two members absent  
PARCEL TAX DISTRIBUTION: 
Mr. Hohl presented a proposed parcel tax distribution of $1.5 million payable in August, 
following the $1 million June distribution, with final reconciliation in December. 
A motion was made to approve the $1.5 million parcel tax distribution. 
Motion: Mr. Sayen 
Second: Mr. Cambra 
Result: Approved 2-0, with Dr. Deutsch recused and two members absent  
RECORDS RETENTION POLICY: 
Mr. Hohl presented a Records Retention Policy establishing retention periods for 
electronic and physical District records. 
A motion was made to approve the Records Retention Policy. 
Motion: Dr. Deutsch 
Second: Mr. Sayen 
Result: Approved 3-0, with two members absent  
COMPUTER AND EQUIPMENT USE POLICY: 
Mr. Hohl presented a Computer and Equipment Use Policy governing District email, 
electronic devices, and District-owned equipment. 
A motion was made to approve the Computer and Equipment Use Policy. 
Motion: Mr. Sayen 
Second: Dr. Deutsch 
Result: Approved 3-0, with two members absent  
EXPENSE REIMBURSEMENT POLICY: 
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Mr. Hohl presented an Expense Reimbursement Policy establishing documentation 
requirements for reimbursable District expenses. 
A motion was made to approve the Expense Reimbursement Policy. 
Motion: Mr. Sayen 
Second: Dr. Deutsch 
Result: Approved 3-0, with two members absent  
ADJOURNMENT: 
The meeting was adjourned at 8:03 p.m. 
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FOR THE PERIOD 

 (June 1- 30, 2026)  
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P-19 Pg.1

POLICY TITLE: CONFLICT OF INTEREST CODE

POLICY NUMBER: P-19

REVISED:  September 14. 2026

POLICY: 

As a governmental agency, The City of Alameda Health Care District (the “District”), all 
members of the District’s Board of Directors (the “Board”) and employees are subject to 
California laws regulating conflicts of interest and requiring certain financial disclosures.  
The Political Reform Act of 1974 (California government Code §81000, et. Seq.) (the 
“PRA”) requires, among other things, each state and local government agency to adopt 
and promulgate its own conflict of interest code (§87300).  Section 18730 of the 
California Code of Regulations provides that incorporation by reference of the terms of 
that regulation constitutes the adoption and promulgation of a conflict-of-interest code 
as required by the PRA.  

The District has therefore adopted by reference Section 18730 as the Conflict-of-
Interest Code including as that regulation may hereinafter be amended or modified by 
the FPPC. The purpose of the Code is to provide for the disclosure of Investments, 
Business Positions, Interests in Real Property and Income of Designated Officials and 
Employees that may be materially affected by their official actions, and, in appropriate 
circumstances, to provide that Designated Officials and Employees (as defined below)
should be disqualified from acting in order that conflicts of interest may be avoided.  The 
needs of the District’s constituents shall be the priority of the Board. When the Board. 
and/or a Director believes they may have a conflict of interest, the District’s legal 
counsel shall be requested to determine if one exists or not.

The definitions contained in the Political Reform Act of 1974, regulations of the Fair 
Political Practices Commission (Regulations 18110, et seq.), and any amendments to 
the Act or regulations, are incorporated by reference into this Conflict of Interest Code.

Pursuant to the Political Reform Act, Government Code Section 87306.5, the District
shall review its Conflict of Interest Code biennially, by October 1 of each even-
numbered year.

GUIDELINES: 

POLICY:
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The following Guidelines and referenced procedures shall govern the accessibility for 
inspection and copying of all of the public records of the District, and shall be 
administered by the Executive Director of the District. This Code shall be in addition to 
and shall not be construed to supersede or limit in any way, the application of (i) any 
policies and procedures adopted by the District pertaining to conflicts of interest that are 
not otherwise codified herein or (ii) other laws and regulations pertaining to conflicts of 
interest of public officials, including but not limited to Government Code Sections 1090 
(financial interest in contracts), 87100 (financial interest in governmental decisions) and 
1126 (employment-based conflicts of interest), each of which is hereby incorporated by 
reference into this Code.  The following is a summary of the prohibitions of those 
statutes: 

a. Government Code Section 1090: prohibits any member of the Board, officer or 
employee of the District from participating in the making of any District contract in 
which he/she has financial interest.  This prohibition against participation in the 
making of a contract includes but is not limited to discussing or voting upon the 
contract or influencing or attempting to influence another member of the Board as 
to his/her vote on the contract (NOTE:  A violation of Section 1090 carries with it 
the risk that the District contract in question will be declared void under 
Government Code Section 1092.) 

b. Government Code Section 87100: prohibits any member of the Board, officer, 
or employee of the District  from making, participating in making or in any way 
attempting to use their official position to influence a District decision in which 
he/she knows or has reason to know he/she has a financial interest.  This 
prohibition against participation in The District’s decision-making includes but is 
not limited to discussing or voting upon the matter or influencing or attempting to 
influence another member of the Board as to The District’s decision or vote on 
the matter.   

c. Government Code Section 1126: prohibits any member of the Board, officer or 
employee of the District from engaging in any employment, activity, or enterprise 
for compensation that is inconsistent, incompatible, or in conflict with their public 
duties..   
 

DISCLOSURE STATEMENTS: 
 

1. Designated Officials and Employees:  The persons holding positions listed in the 
Appendix are Designated Officials and Employees.  As described in the Appendix, each 
Designated Official and Employee shall file annual statements disclosing his/her 
Business Positions, Relationships with the District, Interests in Real Property within the 
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District, Investments in Business Entities, Income, or sources of Income as well as those 
Interests in Real Property, Business Positions, Investments and Income and sources of 
income of his/her Immediate Family members, which might foreseeably be affected 
materially by the operations of the District in a manner different from the public generally 
or a significant segment thereof.   

2. Time of Filing Statements:  As provided in Section 18730, California Code of
Regulations.

3. Forms:  Forms will be supplied by the District.

4. Place of Filing:  Designated Employees shall file their Statements of Economic Interests
(Form 700) with the District’s Administration, which shall make the statements available
for public inspection and reproduction (Government Code Section 81800).  Statements
of Designated Employees shall be retained by the District.  Members of the Board shall
file their original statements with the Alameda County Elections Department and shall
provide copies to be retained by the District.

DESIGNATED EMPLOYEES 

The following is a list of the positions (“Designated Employees”) which The City of 
Alameda Health Care District Board has determined will entail the making or 
participation in the making of decisions which may foreseeably have a material effect on 
any financial interest:  

1. Members of the District Board of Directors, all Executive Officers, anyone making
public investments on behalf of the District, General Counsel and
Consultants/Contractors (Individuals providing services that involve making or
influencing government decisions).

2. With respect to Consultants, the Executive Director may determine in writing that
a particular consultant, although a "Designated Employee," is hired to perform a range
of duties that are limited in scope and thus is not required to comply with all the written
disclosure requirements described in these categories. Such determination shall include
a description of the consultant's duties and, based upon that description, a statement of
the extent of disclosure requirements. The Executive Director's determination is a public
record and shall be retained for public inspection by the District in the same manner as
this Conflict of Interest Code. Nothing herein excuses any such consultant from any
other provision of this Conflict of Interest Code.
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DISCLOSURE 

TYPES OF INVESTMENTS, BUSINESS POSITIONS, INTEREST IN REAL 
PROPERTY AND SOURCES OF INCOME THAT ARE REPORTABLE 

General Rule:  An investment, business position, interest in real property, or source of 
income, including gifts, is reportable if the business entity in which the investment or 
business position is held, the interest in real property, or the income or source of 
income, may foreseeably be affected materially by any decision made or participated in 
by the Designated Employee by virtue of his or her official position.  Financial interests 
are reportable only if they are located within the District or if the business entity is doing 
business or planning to do business within the District (and such plans are known by the 
Designated Employee) or had done business within the District at any time during the 
two years prior to the filing of the Statement.   

Furthermore, pursuant to Government Code Section 87302(a),  the Board  has 
determined that the following, but not by way of limitation, specific business which a 
Designated Official or employee has an Investment, Business Position, an Interest in 
Real Property, or derives Income there from are reportable:  

1. Bank, Savings and Loan or other Thrift Associations
2. Third Party Payors for Health Care Services (including health maintenance

organizations, hospital service plans, preferred provider organizations and
indemnity health insurance carriers)

3. Liability Insurance Companies (including carriers which offer or sell professional
liability insurance, comprehensive liability insurance, directors’ and officers’
liability and other types of insurance maintained by or on behalf of the District

4. Real Estate Companies
5. Ambulance Services Companies
6. Health Care Providers/Facilities (including hospitals, skilled nursing homes,
home health agencies, medical groups, ambulatory care centers, clinics, etc.)
7. Consulting Firms (architectural, legal, accounting)
8.`Any other Business Entity which supplies materials and/or supplies to "The
District", or which has supplied materials and/or supplies to the District at any time
during the two (2) years prior to the time any statement or other action is required
under this Code.
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POLICY TITLE:    CONFLICT OF INTEREST POLICY  CODE 

POLICY NUMBER:     P-19

ADOPTIONREVISED:  09-147-15-20256

REVISIONS: 
POLICY: 

As a governmental agency, The City of Alameda Health Care District "The District"(the 

“District”), all members of "The Board"the District’s Board of Directors (the “Board”) and 

employees are subject to California laws regulating conflicts of interest and requiring 

certain financial disclosures.  The Political Reform Act of 1974 (California government 

Code §81000, et.seqet. Seq.) (the “PRA”) requires, among other things, each state and 

local government agency to adopt and promulgated its own conflict of interest code 

(§87300).  Section 18730 of the California Code of Regulations, “Regulations of the Fair

Political Practices Commission,” provides that incorporation by reference of the terms of

that regulation constitutes the adoption and promulgation of a conflict-of-interest code

as required by the PRA.

"The District"The District has therefore adopted by reference Section 18730 as the 

Conflict-of-Interest Code including as that regulation may hereinafter be amended or 

modified by the FPPC. The purpose of the Code is to provide for the disclosure of 

Investments, Business Positions, Interests in Real Property and Income of Designated 

Officials and Employees that may be materially affected by their official actions, and, in 

appropriate circumstances, to provide that Designated Officials and Employees (as 

defined below) should be disqualified from acting in order that conflicts of interest may 

be avoided.  The needs of "The District"the District’s. constituents shallould be the 

priority of "The Board"the Board. When "The Board"the Board. and/or a Director 

believes they may have a conflict of interest, "Tthe District’s" legal counsel shall be 

requested to determine if one exists or not. 

The definitions contained in the Political Reform Act of 1974, regulations of the Fair 

Political Practices Commission (Regulations 18110, et seq.), and any amendments to 

the Act or regulations, are incorporated by reference into this Conflict of Interest Code. 

Pursuant to the Political Reform Act, Government Code Section 87306.5, the District 

shall review its Conflict of Interest Code biennially, by October 1 of each even-

numbered year. 
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GUIDELINES : 

1. This Code shall be in addition to and shall not be construed to supersede or limit in any

way, the application of (i) any policies and procedures adopted by "The District" 

pertaining to conflicts of interest that are not otherwise codified herein or 

2. The following Guidelines and referenced procedures shall govern the

accessibility for inspection and copying of all of the public records of "The District"the 

District, and shall. These guidelines are to be administered by the Executive Director of 

"The District"the District. This Code shall be in addition to and shall not be construed to 

supersede or limit in any way, the application of (i) any policies and procedures adopted 

by the District pertaining to conflicts of interest that are not otherwise codified herein or 

(ii) other laws and regulations pertaining to conflicts of interest of public officials,

including but not limited to Government Code Sections 1090 (financial interest in

contracts), 87100 (financial interest in governmental decisions) and 1126 (employment-

based conflicts of interest), each of which is hereby incorporated by reference into thise

Code.  The following is a summary of the prohibitions of those statutes:

a. Government Code Section 1090: prohibits any member of "The Board"the

Board, officer or employee of "The District"the District from participating in the

making of any "District" contract in which he/she has financial interest.  This

prohibition against participation in the making of a contract includes but is not

limited to discussing or voting upon the contract or influencing or attempting to

influence another member of "The Board"the Board as to his/her vote on the

contract (NOTE:  A violation of Section 1090 carries with it the risk that "The

District"the District contract in question will be declared void under Government

Code Section 1092.)

b. Government Code Section 87100 : prohibits any member of "The District"the

Board, officer, or employee of "The District"the District  from making, participating

in making or in any way attempting to use their official position to influence a

"The District"the District decision in which he/she knows or has reason to know

he/she has a financial interest.  This prohibition against participation in "The

District’s" decision-making includes but is not limited to discussing or voting upon

the matter or influencing or attempting to influence another member of "The

Board"the Board as to "The District’s" decision or vote on the matter.

c. Government Code Section 1126: prohibits any member of "The Board"the

Board, officer or employee of "The District"the District from engaging in any
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employment, activity, or enterprise for compensation that is inconsistent, 

incompatible, or in conflict with their public duties."The District".   

DISCLOSURE STATEMENTS 

1. Designated Officials and Employees:  The persons holding positions listed in the

Appendix are Designated Officials and Employees.  As described in the Appendix, each

Designated Official and Employee shall file annual statements disclosing his/her

Business Positions, Health Care Facility Relationships with the District, Interests in Rreal

Property wWithin the JurisdictionDistrict, Investments in Business Entities, Income, or

sources of Income as well as those Interests in Real Property, Business Positions,

Investments and Income and sources of income of his/her Immediate Family members,

which might foreseeably be affected materially by the operations of "The District"the

District in a manner different from the public generally or a significant segment thereof.

2. Time of Filing Statements:  As provided in Section 18730, California Code of

Regulations.

3. Forms:  Forms will be supplied by "The District"the District.

4. Place of Filing:  Designated Eemployees , except members of "The Board", shall file

their Statements of Economic Interests (Form 700) with "tThe District’s" Administration,

whicho wishall make the statements available for public inspection and reproduction

(Government Code Section 81800).  Statements of dDesignated eEmployees wishall be

retained by "The District"the District.  Members of "The Board"the Board wishall file their

original statements with the Alameda County Elections Department and wishall provide

copies to be retained by "The District"the District.

DESIGNATED EMPLOYEES 

The following is a list of the positions (“Designated Employees”) which The City of 

Alameda Health Care District Board has determined will entail the making or 

participation in the making of decisions which may foreseeably foreseeably have a 

material effect on any financial interest:  

Members of the District Board of Directors, all Executive Officers, anyone making public 

investments on behalf of the District, General Counsel and Consultants/Contractors 

(Individuals providing services that involve making or influencing government 

decisions). 
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With respect to Consultants, the Executive Director may determine in writing that a 

particular consultant, although a "Designated Employee," is hired to perform a range of 

duties that are limited in scope and thus is not required to comply with all the written 

disclosure requirements described in these categories. Such determination shall include 

a description of the consultant's duties and, based upon that description, a statement of 

the extent of disclosure requirements. The Executive Director's determination is a public 

record and shall be retained for public inspection by the District in the same manner as 

this Conflict of Interest Code. Nothing herein excuses any such consultant from any 

other provision of this Conflict of Interest Code. 

1. Members of the Board of "The Board", elected or appointed.

2. "The District’s" Executive Director and Controller. "The Board" has determined that

the disclosure requirements of this Code shall be equally applicable to each of the 

above-listed “designated employee.” i.e., each of said designated employees will be 

subject to all disclosure requirements of this Code.  Consultants to "The District" may 

also be subject to the disclosure requirements of this Code, as determined on a case-

by-case basis by  "The Board". This decision shall be based upon the determination of 

whether the Consultant participates in the making of decisions on behalf of "The 

District". 

DISCLOSURE 

TYPES OF INVESTMENTS, BUSINESS POSITIONS, INTEREST IN REAL 

PROPERTY AND SOURCES OF INCOME THAT ARE REPORTABLE 

 General Rule:  An investment, business position, interest in real property, or source of 

income, including gifts, is reportable if the business entity in which the investment or 

business position is held, the interest in real property, or the income or source of 

income, may foreseeablye be affected materially by any decision made or participated 

in by the Ddesignated eEmployee by virtue of his or her official position.  Financial 

interests are reportable only if located within "The District"the District or if the business 

entity is doing business or planning to do business within "The District"the District (and 

such plans are known by the Ddesignated Eemployee) or had done business within 

"The District"the District at any time during the two years prior to the filing of the 

Statement.  Furthermore, pursuant to Government Code Section 87302(a), "The Board" 

has determined that the following, but not by way of limitation, specific Business Entities 

in 

Furthermore, pursuant to Government Code Section 87302(a),  "The Board"the Board  

has determined that the following, but not by way of limitation, specific business which a 

Designated Official or employee has an Investment, Business Position, an Interest in 

Real Property, or derives Income there from are reportable:  
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1. Bank, Savings and Loan or other Thrift Associations

2. Third Party Payors for Health Care Services (including health maintenance

organizations, hospital service plans, preferred provider organizations and

indemnity health insurance carriers)

3. Liability Insurance Companies (including carriers which offer or sell professional

liability insurance, comprehensive liability insurance, directors’ and officers’ liability

and other types of insurance maintained by or on behalf of "The District"the District

4. Real Estate Companies

5. Ambulance Services Companies

6. Health Care Providers/Facilities (including hospitals, skilled nursing

homes,

home health agencies, medical groups, ambulatory care centers, clinics, etc.)

7.  Consulting Firms (architectural, legal, accounting)

8.  Any other Business Entity which supplies materials and/or supplies to "The

District", or which has supplied materials and/or supplies to the District at any time

during the two (2) years prior to the time any statement or other action is required

under this Code.
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Date:  September 1, 2026 

To:  City of Alameda Health Care District, Board of Directors  

Cc: Peter J. Hohl, Executive Director  

From:  Kristen Thorson, Project Manager, Porter Consulting LLC 

Subject: RFQP Award: Selection of Special Inspection and Testing Firm - MatriScope Engineering 
Laboratories 

RECOMMENDATION 

Approve the selection of MatriScope Engineering Laboratories to provide special inspection and testing 
services for Projects 1–8 in an not-to-exceed amount of $352,265, and authorize the Executive Director, 
to execute the agreement and related project authorizations, subject to review and approval as to form 

Note, Projects 6-8 are allowances that may be authorized individually after HCAI approval and 
reconciliation of the final scope. Project 9, the SPC-4D Retrofit, is excluded from this RFQP and 
recommendation. 

Project Project Name 
1 SNF Make-Ready 
2 SMRF Joint Evaluation - Phase 1 
3 SMRF Joint Evaluation - Phase 2 
4 MTCAP - Phase 1 
5 MTCAP - Phase 2 
6 NPC 4 Upgrades 
7 Skilled Nursing Facility 
8 NPC 5 Upgrades 
9 SPC4D Retrofit - EXCLUDED 

BACKGROUND 

The District issued a Request for Qualifications and Proposals (RFQP) to four firms. Each firm had 
demonstrated experience in general acute-care hospitals and HCAI projects, and each received the same 
project information available at the time of solicitation. 

The RFQP stated the District's intent to award Projects 1-8 to one firm. A single-firm approach is 
consistent with the procurement strategy used for the design team, Inspector of Record, and general 
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contractor and is intended to improve continuity, scheduling, reporting, and coordination across the 
interrelated projects. 

Porter Consulting reviewed the four submissions for RFQP responsiveness; hospital and HCAI 
experience; proposed personnel and certifications, including Certified Welding Inspector (CWI) 
qualifications; office and laboratory support; proposed scope, quantities, assumptions, and exclusions; 
and fees and rate sheets. Follow-up emails and calls were used to clarify scope, fees, and inspector 
qualifications. Based on this review, MatriScope provided the best overall value and detail in their 
proposal and is recommended for Projects 1-8. Project 9 will be procured separately after the HCAI 
regional construction documents are sufficiently developed and the scope is defined. 

The fee structure separates currently defined work from future work. Projects 1, 2, and 4 are base 
scopes. Projects 3 and 5 are Phase 2 allowances and will proceed only if required by HCAI and 
authorized by the District. Projects 6-8 are allowances pending HCAI plan approval. Before any 
allowance is activated on Projects 6-8, the project team will reconcile the approved documents, TIO 
requirements, quantities, staffing assumptions, and fee, and obtain appropriate authorization.   

EVALUATION SUMMARY 

The District conducted a competitive RFQP process and evaluated the submissions for responsiveness, 
hospital and HCAI experience, proposed personnel and certifications, office and laboratory capabilities, 
technical approach, scope assumptions, and fees. Follow-up communications were conducted to clarify 
scope, pricing, and personnel qualifications. 

MatriScope was determined to provide the best overall value based on its competitive fee, detailed 
technical proposal, relevant Alameda Hospital experience, experience with HCAI-regulated healthcare 
projects, Bay Area office and laboratory resources, and qualified personnel identified for the work. Its 
proposed fee was also determined to be fair and reasonable through the competitive procurement 
process. 

Although the proposed fees are based on the available construction documents and draft TIO forms, 
final inspection requirements, quantities, and staffing will be reconciled before each project or 
allowance is authorized. Services will be invoiced monthly on a time-and-materials basis against 
approved rates and the applicable not-to-exceed authorization. 

MATRISCOPE QUALIFICATIONS 

MatriScope and its affiliated firm, Signet Testing Laboratories, report a combined 90 years of experience. 
MatriScope served as the special inspection and testing firm for the Alameda Hospital 2020 Seismic 
Upgrades and Kitchen Relocation Project, providing useful familiarity with the campus and project 
stakeholders. MatriScope is a certified Small Business Enterprise and has offices in Sacramento, 
Livermore, and Hayward, with Bay Area laboratory support in Livermore.  

FINANCIAL IMPACT AND ANALYSIS 

The attached budget analysis includes existing Testing and Inspection commitments for the program, 
including previously approved Inspector of Record fees, hazardous-material survey testing already 
completed, and MatriScope’s proposed special inspection and testing fees. Based on current budgets, 
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the Testing and Inspection line item has a projected shortfall of approximately $558,841. 

Proposed Series B budget adjustments totaling $1,155,178 would result in an estimated remaining line-
item balance of approximately $596,337, subject to the assumptions in the budget analysis. This balance 
should not be considered surplus. Although the principal structural scope for the SPC-4D Retrofit has 
been identified, the project remains high risk because significant details of the planned retrofit and 
associated requirements are still being developed. The remaining balance will be retained for SPC-4D 
activities, owner-held certified industrial hygienist services, additional testing and inspection 
requirements, scope changes, and potential change orders to existing contracts. 
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Project Project Name Current Budget Committed Remaining

 Anticipated (SI - 
MatriScope 

Propsoal Only) 
 Budget 

Remaining +/(-) 

 Proposed 
Budget Adjust 
with Series B 

 Budget 
Remaining +/(-) Fo

ot
no

te
s 

1 SNF Make-Ready 81,817$                97,250$           (15,433)$         (32,769)$               (48,202)$           49,433$            1,231$              
Inspector of Record 97,250$           
Special Inspections and Testing -$                 (32,769)$               
Other -$                 

2 SMRF Joint Evaluation - Phase 1 50,000$                30,199$           19,801$           (31,829)$               (12,028)$           31,529$            19,501$            
Inspector of Record 25,330$           
Special Inspections and Testing 4,869$             (31,829)$               
Other -$                 

3 SMRF Joint Evaluation - Phase 2 50,000$                25,330$           24,670$           (17,012)$               7,659$              -$  7,659$              
Inspector of Record 25,330$           
Special Inspections and Testing -$                 (17,012)$               
Other -$                 

4 MTCAP - Phase 1 -$  27,400$           (27,400)$         (76,318)$               (103,718)$        -$  (103,718)$        1
Inspector of Record -$  27,400$           
Special Inspections and Testing -$                 (76,318)$               
Other -$                 

5 MTCAP - Phase 2 -$  27,400$           (27,400)$         (69,113)$               (96,513)$           -$  (96,513)$           1
Inspector of Record -$  27,400$           
Special Inspections and Testing -$                 (69,113)$               
Other -$                 +

6 NPC 4 Upgrades 160,000$              174,080$         (14,080)$         (41,536)$               (55,616)$           230,693$          175,077$          
Inspector of Record 174,080$         
Special Inspections and Testing -$                 (41,536)$               
Other -$                 

7 Skilled Nursing Facility 464,254$              354,692$         109,562$         (38,181)$               71,381$            -$  71,381$            2
Inspector of Record 314,820$         
Special Inspections and Testing -$                 (38,181)$               
Other 39,872$           

8 NPC 5 Upgrades 173,236$              218,718$         (45,482)$         (45,507)$               (90,989)$           306,371$          215,382$          
Inspector of Record 179,805$         
Special Inspections and Testing -$                 (45,507)$               
Other 38,913$           

9 SPC4D Retrofit (Stephens/West) 331,810$              561,625$         (229,815)$       -$ (229,815)$        537,152$          307,337$          
Inspector of Record 534,200$         
Special Inspections and Testing -$                 -
Other 27,425$           

Total 1,311,117$           1,516,694$     (205,577)$       (352,265)$             (557,841)$        1,155,178$       597,337$          3

Foot Notes: 
1 MTCAP Budget is allocated out of SPC4D budget, however it will be tracked separately.
2

3

Other Notes: 
1 Original Budgets were set at ~4% of Hard Construction costs in 2023-2024 for Special Inspections, IOR fees, and other services in the category. 
2 Budgets were under estimated or not comtemplated in original scope at the time of setting budget (i.e. SMRF, MR, MTCAP) budgets.
3 This analysis does not include Façade scope.
4 Refernce to memo for rationale and analysis for recommendation to advance with MatriScope for the project scope.

Although the principal structural scope for the SPC-4D Retrofit has been identified, significant risk remains because related architectural, MEP, phasing, testing, 
access, and operational requirements are still being developed and may materially affect the final scope, schedule, and cost.  Accordingly, the current budget 
balance should not be considered surplus; it must be retained for SPC-4D activities, owner-held certified industrial hygienist (CIH) services, scope changes, and 
potential change orders to existing contracts within Testing and Inspections. Costs for CIH services and other testing and inspection requirements remain to be 
determined.

Budget Increase planned for Line item Under Project 7, SNF; however, funding will be allocated out of Equipment Line item to reduce overall 
net need with Series B.  

Testing and Inspection Budget Analysis 
for Recommendation on Special Inspection and Testing Services 

August 28, 2026

Prepared by: K. Thorson
Project Manager

Porter Consulting, LLC119




