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PUBLIC NOTICE 

CITY OF ALAMEDA HEALTH CARE DISTRICT BOARD OF DIRECTORS  

SPECIAL MEETING AGENDA 

Monday, February 8, 2016 

OPEN SESSION: 5:30 P.M.  
Location:  

 

Alameda Hospital (Dal Cielo Conference Room) 

2070 Clinton Avenue, Alameda, CA 94501 

 
Office of the Clerk: (510) 814-4001 | (510) 473-0755 

 

Members of the public who wish to comment on agenda items will be given an opportunity before or during the consideration of each agenda item. Those 
wishing to comment must complete a speaker card indicating the agenda item that they wish to address and present to the District Clerk.  This will ensure your 
opportunity to speak.  Please make your comments clear and concise, limiting your remarks to no more than three (3) minutes.    

I. Call to Order (5:30 p.m. – Alameda Hospital, Dal Cielo Conference Room)  Robert Deutsch, MD 

II. Roll Call  

III. General Public Comments 

IV. Regular Agenda 

 

A. Alameda Health System and Alameda Hospital Updates  

 1) AHS Quarterly Reporting – Finance and Quality  

 December 2015 AHS Financials ENCLOSURE (pages 3-21) 

 FY 15-16 Parcel Tax Expenditures Update 

 Quality Dashboard ENCLOSURE (pages 22-23) 

Bonnie Panlasigui, CAO 

 2) Status: Long Term Capital Fund  

 3) AHS Follow-Up on Request for Additional Information on 
Support Services Allocation Methodology  

 

 4) Alameda Hospital CAO Report   
 

B. Consent Agenda  Action Items 

 1)  Acceptance of November 9, 2015 Minutes ENCLOSURE (pages 24-28) 

 2)  Acceptance of January 18, 2016 Minutes ENCLOSURE (pages 29-32) 

 

C. Action Items  

 1) Acceptance of FYE June 30, 2015 Audit ENCLOSURE (pages 33-51) 

 2) Election of Officers ENCLOSURE (pages 52-53) 

 3) Review and Approval of Engagement Letter with CHW, LLP for Accounting and Business 
Services ENCLOSURE (pages 54-58) 

 4) Selection of Executive Director Search Committee and Review of Proposed Charter  
ENCLOSURE (pages 60-61)  
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 5) Acceptance of December 2015 District Financials TO BE DISTRIBUTED 

 6) Approval to Renew General and Excess Liability Insurance for Jaber Properties  
TO BE DISTRIBUTED 

 7) ACSDA Annual Meeting Attendance and /or Sponsorship TO BE DISTRIBUTED 

 

D. District Updates & Operational Updates   

 1) Final Approved Bylaws ENCLOSURE (pages 62-79) Thomas Driscoll 

 2) April 11, 2016 Agenda Preview  
INFORMATIONAL - SUBJECT TO CHANGE 

Kristen Thorson 

  a) Brown Act Presentation   

  b) Review and Approval of FY 2016-2017 District Budget   

  c) Review and Approval of AHS FY 2016-2017 Parcel 
Tax Budget  

 

  d) Acceptance of February 8, 2016 Minutes  

  e) Alameda Hospital CAO Report  

 3) Report on Alameda County Special District Association 
Meetings 

Kristen Thorson  

V. General Public Comments 

VI. Board Comment 

VII. Adjournment 

 

Meeting Calendar  

5:30 PM Open Session 

Dal Cielo Conference Room  

Alameda Hospital  

April 11, 2016 

June 6, 2016 

August 1, 2016 

October 3, 2016 
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December

Prepared 1/27/2016

Pillar Metric Target

Alameda Health 

System Highland John George Fairmont San Leandro Alameda Ambulatory Core

Highland 

Wellness 

Center

Eastmont 

Wellness 

Center

Hayward 

Wellness 

Center

Newark 

Wellness 

Center

Primary Care 3
rd

 Next Available 10 days NA 29 NA NA NA NA 32 NA 29 46 38 9

Specialty Care 3
rd

 Next Available 14 days NA NA NA NA NA TBD NA NA TBD TBD NA NA

Operating Margin Ratio 3% 1.3% 17.1% 30.1% 11.9% 6.6% 18.1% -32.9% -1.9% NA NA NA NA

EBIDA Margin Ratio 5% 2.7% -16.3% 12.5% -18% -17.4% -2.6% -104.9% 6.0% NA NA NA NA

Net Days in Accounts Receivable 75 88.5 NA NA NA 92.9 86.3 NA 88.2 NA NA NA NA

Cash Collections as % of Net Patient 

Revenue 100% 95.3% NA NA NA 94.7% 96.3% NA 95.2% NA NA NA NA

% Billed Accounts Receivable (AR)    >90 

Days < 30% TBD NA NA NA TBD TBD NA TBD NA NA NA NA

Labor Cost as % of Total Net Revenue < 65% 67.5% 59.7% 58.9% 81.4% 65.4% 54.5% 113.6% 69.8% NA NA NA NA

FTE’s per Adjusted Occupied Bed < 5.0 4.67 6.44 2.76 2.42 5.59 1.68 0.59 6.64 NA NA NA NA

Cost per Adjusted Patient Day < $28,500                     4,403                     3,721               1,433               987            3,192               3,049 243 NA NA NA NA NA

Inpatient Payer Mix No Target

Medicare 32.1% 24.1% 31.4% 22.1% 50.8% 48.1% NA 25.0% NA NA NA NA

Medi-Cal 50.7% 60.8% 57.4% 73.0% 8.2% 38.4% NA 61.8% NA NA NA NA

Other Gov 5.5% 2.4% 2.4% 2.8% 25.5% 1.2% NA 2.4% NA NA NA NA

Insurance 9.5% 9.9% 7.4% 2.0% 15.0% 9.2% NA 8.5% NA NA NA NA

Self Pay 2.2% 2.8% 1.4% 0.1% 0.5% 3.1% NA 2.3% NA NA NA NA

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% NA 100.0% NA NA NA NA

Outpatient Payer Mix No Target

Medicare 22.7% 12.4% 56.4% 16.8% 26.1% 37.6% 13.6% 18.9% 13.9% 4.1% 1.4% 1.7%

Medi-Cal 43.4% 61.1% 31.3% 57.4% 7.7% 24.3% 66.3% 57.5% 65.5% 89.2% 92.9% 90.9%

Other Gov 15.9% 11.2% 0.6% 18.4% 43.4% 2.3% 18.5% 10.6% 19.0% 6.5% 5.6% 7.4%

Insurance 10.4% 6.4% 6.0% 3.7% 16.9% 25.2% 0.8% 5.6% 0.8% 0.2% 0.1% 0.0%

Self Pay 7.6% 8.9% 5.7% 3.7% 5.9% 10.6% 0.8% 7.4% 0.8% 0.0% 0.0% 0.0%

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Assigned MediCal Managed Care Enrollees 35,000                   61,610 NA NA NA NA NA NA NA NA NA NA NA

Clinic Visits No Target                 154,843                   88,234 NA 586 NA               6,131          148,712                 148,712            88,234            32,151          14,485          13,256 

Accounts Payable Report           20,744,547 NA NA NA     1,583,931       1,744,097 NA           17,416,519 NA NA NA NA

Total Professional Services Revenue TBD         118,478,420           70,447,425       2,037,517        427,237                    0       3,574,968     41,631,448         114,768,023     23,242,504     10,231,822    4,155,972    3,899,379 

Total Professional Services Billed TBD TBD TBD TBD TBD TBD TBD TBD TBD TBD TBD TBD TBD

Q
u

a
li

ty

Incidence of Preventable Harm

0.85 incidents per 

1000 patient days                        0.56                       0.77                 0.00              0.00               0.44                 0.55 NA NA NA NA NA NA

Inpatient Overall Satisfaction 76% Top Box NA 62.4% 88.7% 71.9% 70.5% 60.4% NA NA NA NA NA NA

Outpatient Overall Satisfaction 92.5% Top Box NA NA NA NA NA NA 63.0% NA 57.8% 73.7% 67.3% 59.2%

Employee Engagement 4                       3.9                       3.9                 4.0               0.0               4.0                 0.0                 0.0                       0.0                 0.0                 4.0               3.9               4.4 

Physician Engagement 4                       3.7                       3.7                 3.3               0.0               3.9                 0.0                 0.0                       0.0                 0.0                 3.6               3.5               4.5 
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Alameda Hospital Balanced Score Card (FY 2016)

Sep-15 n Oct-15 n Nov-15 n

I. 30-Day Readmissions (all diagnoses):

30-Day Readmissions (# of readmits # of 

total admissions)
5.47% 10.01% 9.68% 15/155 16.50% 34/206 6.71% 11/164 15.80%

HSAG/

CMS(CA)

II. Medication Errors: 

Acute (# errors / doses dispensed) 0.07% 0.06% 0.08%
17/

22,446
0.04%

11/

25,015
0.05%

11/

23,868
0.10% AH

Acute  (# errors / 100 patient days) 1.55 1.19 1.56 17/1090 0.82 11/1335 0.81 11/1363 TBD TBD

LTC  (# errors / 100 patient days) 0.051 0.030 0.054 3/5350 0.000 0/5243 0.100 5/5015 TBD TBD

III. HAPU:

Acute: patients w/ at least 1 HAPU per 

1,000 pt days
0.35 0.00 0 0/1078 0 0/1343 0 0/1364 1.27 CALNOC

Total number of HAPUS Long-Term Care 

(Sub-Acute; SSC; WE) 
0.23 0.61 0.78 4/5107 0.76 4/5243 0.58 3/5104 2.54 NE

IV. Falls (per 1000 patient days):

Acute (CCU/TELE/3W/ED) 1.02 0.52 0.40 1/2523 0.00 0/2876 0.36 1/2757 2.89 CALNOC

Long-Term Care (Sub-Acute; SSC; WE) 1.99 1.68 1.17 6/5107 1.72 9/5243 1.17 6/5104 5.78 MQI

V. Infection Prevention:

Catheter Associated Urinary Tract 

Infections (per catheter days)
0% 0% 0% 0/99 0% 0/136 n/a n/a 0.56% NHSN

Hand Hygiene (percent compliance) 91% 94% 94% 156/166 90% 171/190 n/a n/a 90% TJC

Surgical Site Infections (per inpatient 

elective orthopedic procedures)
0% 0% 0% 24 0% 0/(n/a) n/a n/a 0.00% NHSN

VI. Core Measures (percent compliance):

Inpatient Perfect Care (All or None) 94.68% 93.30% 95.00% 120 82.89% 76 TBD  90% AHS TNM

Acute Myocardial Infarction Measure 

Set Perfect Care
100% N/A N/A N/A

TBD
90%

AHS True 

North

Immunizations Measure Set Perfect 94.60% 91% N/A 81.13% 53 TBD 90% AHS TNM

Stroke Measure Set Perfect Care 94.00% 87% 75% 12 91% 11 TBD  90% AHS TNM

Tobacco Cessation Measure Set 75.71% 80.15% 89% 38 90% 20 TBD  90% TBD

Venous Thromboembolism Measure 

Set Perfect Care 
98.26% 97.8% 97% 108 96% 47

TBD
 90%

AHS True 

North

OP-5 Median Time from ED Arrival to ECG 

(min)
16 17 14 5 4 1 n/a 0 10 CMS / TJC

VII. HCAHPS (Top Box Percent):

Communication with Nurses 69.5 68.2 62.7 13 66.2 19 67.1 20 74.2 Press Ganey

Communication with Doctors 75.4 75.3 57.7 13 70.6 19 74.1 19 81.6 Press Ganey

Staff Responsiveness 53.9 55.5 54.5 13 47.6 18 35.6 18 57.2 Press Ganey

Hospital Environment 49.9 52.7 74.9 13 46.7 19 49.4 19 58.1 Press Ganey

Pain Management 58.1 56.0 70.3 10 45.3 13 59.6 14 64.3 Press Ganey

Communication about Medications 47.6 49.3 74.7 7 54.4 6 26.9 13 53.0 Press Ganey

Discharge Information 78.5 80.9 86.2 12 68.6 17 95.8 18 89.2 Press Ganey

Care Transitions 44.1 38.2 31.3 13 29.5 19 41.1 19 46.2 Press Ganey

Rate the Hospital 9 or 10 55.3 48.9 28.0 13 41.6 18 60.4 19 68.3 Press Ganey

Recommend  Hospital 60.6 58.1 34.1 13 53.5 19 74.5 19 63.8 Press Ganey

VIII. ED Turn-Around-Times (TAT):  

Door  Doctor Time (min) 28 27 29 956 27 1005 23 585 31 AHS True 

NorthDoor  Admit (hrs) 4.4 4.5 4.7 160 4.6 222 4.5 173 2.8 AHS True 

NorthIX. Stroke (Mean Times):  

Door  CT for Code Stroke 22 34 14 5 21 4 16 3 25 Am St Assoc

Door  Alteplase 54 66 NC  76 3 66 1 60 Am St Assoc

Note: Some metrics take up to 90 days to be compiled. * Tobacco Core Measures data collection did not start until January 2015.

BENCHMARK

/GOAL

COMPAR-

ISON ORG.

AH 

BASELINE 

FY15

YTD 

FY16
QUALITY INDICATORS

AH CURRENT PERFORMANCE

DP=Data pending/ NA = Not Available / NC = No Cases / NE = Not Established/ TBD = To Be Determined

Green = Meets or exceeds goal; Yellow = Just below goal; Red = Significantly below goal
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Alameda Hospital Balanced Score Card (FY 2016)

I. 30-Day Readmissions: (all diagnoses):

II. Medication Errors:

 
III. HAPU:
· Successes: There have been no HAPUs for acute patients in coded data for ten months.

IV. FALLS:

V. Infection Prevention:
· Data was not available.

VI. Core Measures:

VII. HCAHPS:

VIII. ED Turn-Around-Times

IX. Stroke Mean Times:

· Continuing Opportunities for Improvement: Door to Admit times continue to be high and are not meeting goals.  Inpatient 

nursing staffing issues are causing patients to be boarded in the ED. There are also vacant nursing positions. A new nurse 

manager will be started in January. AHS needs to develop Standard Work on how Door-to-Doctor is measured across the 

system.

· Door to CT for Code Stroke: November times were 11, 16, and 21 minutes. 

· Door to Alteplase: Alteplase was given 1 time in November with a door to drug time of 66 minutes. Minor delay due to 

neurologist requesting MRI in addition to head CT.

· Performance for “Rate the Hospital” is recovering from a twelve month low in September. Provider communication is 

prominent in AH’s top five priority index items. Focus on physician interaction and Teach Back method will improve patients’ 

perspective of how well doctors answered questions about their care. Hourly rounding and the “Adopt a Room” scripting will 

also be key in improving communication and anticipating patient needs. Discharge Information jumped from 68.6 to 95.8, 

while Communication about Medications dipped to 54.4 to 26.9.

· Successes: The monthly median Door to Doctor as measured by CEP continues to be below goal.

· Successes: The rate of LTC HAPUs continues to be low and far below the national benchmark. The successful LTC HAPU 

programs has healed three HAPUs on very complex sub-acute patients.

· Successes: no falls were reported in occurrence management for October.

· Successes: continuing attention to the Falling Star program has reduced the number of Falls. All falls this month were at 

Water's Edge. These falls were related to the rehabilitation component of Water's Edge.

· Continuing Opportunities for Improvement – Fall-outs Continuing Measures – 11: Seven (7) fallouts are due to a flu 

vaccination distribution issue. The flu vaccine was ordered but not available in the AH pharmacy until the end of October. 

Production or distribution limitations require documentation that meets CMS requirements in order to be excluded from the 

sampled population. Steps are being taken to ensure that there is training around vaccine distribution issues and 

documentation. Both during the their stay and at discharge.

· Successes: the Venous Thromboembolism Measure Set Perfect Care was 96% for October.

· Starting with January 2015 discharges the Center for Medicare & Medicaid Services (CMS) will be retiring several chart 

abstracted measures including: Acute Myocardial Infarction (AMI-7a), Venous Thromboembolism (VTE-1, VTE-2, and VTE-3), 

and Stroke (STK-1, STK-2, STK-3, STK-5, STK-6, STK-8, and STK-10). The remaining chart abstracted measures are reduced to 

Stroke (STK-4), Venous Thromboembolism (VTE-5 & VTE-6), and Flu Immunization (IMM-2). 

Please note that only two thirds of October cases have been abstracted due to ICD-10 implementation and eCQM validation; 

compliance scores for October will change by the following Senior Leader Visibility Report submission. 

· Continuing Opportunities for Improvement: Work with nursing to make sure all Medicine Errors are entered into 

MedMarx.

· Continuing Opportunities for Improvement: We did not find any trends on how the readmissions could have been 

prevented. AHS needs to develop Standard Work for readmissions reporting.

· Successes: Readmissions are down. Readmissions are calculated using readmission for any condition.
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CITY OF ALAMEDA HEALTH CARE 
DISTRICT 

Minutes of the City of Alameda Health Care District Board of Directors 
Open Session  
Monday, November 9, 2015 Regular Meeting  

 
Board Members Present Legal Counsel Present Excused 

Robert Deutsch, MD  
Tracy Jensen  
Jim Meyers, DrPH 

Kathryn Sáenz Duke 
Michael Williams 

Thomas  Driscoll, Esq. 
 

N/A 

Submitted by:  Kristen Thorson, District Clerk 
 
Topic Discussion Action / Follow-Up 

I. Call to Order  The meeting was called to order at 5:35 p.m.  

II. Roll Call Kristen Thorson called roll, noting a quorum of Directors was present.   

IV.  Regular Agenda  

 A. Swearing-In | Oath of Office of Appointed District Board Member – Michael Williams 

 

Michael Williams read the Oath of 
Office, was sworn into office and was 
seated with the Board of Directors. 

 B. Special Presentations  

  1) Adoption of Resolution 2015-4: Special recognition of J. Michael McCormick 

Director Deutsch read the Resolution that recognized J. Michael McCormick for his service with 
the District Board of Directors, Alameda Hospital and the community of Alameda.   

The Board did not formally adopt the 
resolution. It will take formal action at 
its next meeting.   

  2) Petaluma Health Care District (PHCD) 

In response to an earlier invitation from the District Board, PHCD Board President Elece Hemple, 
and Chief Executive Officer Ramona Faith, presented an overview of the Petaluma Health Care 
District’s structure and activities.  It is an award-winning, community based healthcare district that 
convenes an 80 member advisory group, and works closely with the hospital it owns but has not 
managed for the past 18 years.   Several members of the board and the public engaged in Q-A 
with the presenters after their prepared remarks.    Copies of the presentation are available 
online with the Board packet or from the District Clerk.  

No action taken 

Page 1 of 5 
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Topic Discussion Action / Follow-Up 

 C. Consent Agenda 

Director Jensen noted that on page 29 of the packet and the August 3, 2015 Minutes, fourth 
paragraph under 2) Discussion on Next Steps for Recruitment of Support Personnel for District 
Operations, there was an incomplete sentence. The Board agreed to strike that sentence form 
the minutes.  The Clerk will make that correction for the record.   

Director Jensen moved and Director 
Sáenz Duke seconded to accept the 
consent agenda, with the one revision 
suggested for August 3 minutes. The 
motion carried with two abstentions 
(Meyers and Williams).. 

  1) Acceptance of August 3, 2015 Minutes   

  2) Acceptance of September 14, 2015 Minutes 

  3) Acceptance of October 7, 2015 Minutes 

   4) Acceptance of October 26, 2015 Minutes 

 D. Action Items  

  1) Nomination and Appointment of Two District Representatives to the City of Alameda / City 
of Alameda Health Care District (CAHCD) Liaison Committee 

Director Deutsch referred to memo on page 31 of the board packet and the Board discussed the 
process for nominating.  There was discussion about the process and timing of the appointment 
prior to Election of Officers.   

Director Jensen moved and Director 
Meyers seconded to appoint two 
representatives to the CAHCD Liaison 
committee with the City of Alameda, 
and that one of those representatives 
be the President and the other be 
appointed during the annual election 
of Officers.  Motion approved  
unanimously.  

  2) Acceptance of the September 30, 2015 Financial Statements 

Director Deutsch and Ms. Thorson presented the financial statements, noting that the financials 
are accrual based per the recommendation of accounting consultants.  There was a variance in 
utilities due to a budgeting error.  

The Board requested a brief summary as part of the next set of financials to explain variances 
such as this.   

Director Jensen moved and Director 
Sáenz Duke seconded to accept the 
Financial Statements. The motion 
carried with two abstentions (Meyers, 
Williams). 

  3) Acceptance of the Vision 2015 Report and Recommendations 

Director Deutsch requested that the report be given and then any specific action on any 
recommendations be considered individually by the Board.  Director Meyers and Director Sáenz 
Duke presented pages 36-72 of the Board packet and their Vision 2015 final report.   

After some general discussion about how to best to proceed, Mr. Driscoll advised that the Board 

After discussion involving all directors, 
Director Williams moved and Director 
Sáenz Duke seconded to adopt the 
Vision 2015 Report’s mission 
statement by revising bullets #2 and 
#4 on page 50 of the packet as 

Page 2 of 5 
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Topic Discussion Action / Follow-Up 

could accept the report as a whole, or take separate actions on the following items,  

1) mission statement, 2) proposed bylaws (to be reviewed at next meeting), 3) Executive Director 
job description, 4) District Clerk/Administrative Associate job description and 5) Lead agent for 
Community Health.    

Director Meyers had a question regarding a one week public notice requirement for revising By 
Laws.  It was agreed to have the Board’s Counsel review the Vision 2015 report’s suggested By 
Laws changes and make any revisions or corrections he deemed appropriate, then post that text 
at least one week prior to the next board meeting.  Director Deutsch recommended that an 
additional liaison position be added to the By Laws: Alameda Hospital Liaison. This position 
would focus on issues relating to quality of care at Alameda Hospital.  He also asked if any of the 
other Board members had suggested additions, revisions, or deletions to the current bylaws; no 
others were offered at that time. 

It was agreed to postpone any further discussion of by laws revisions until the next board 
meeting. 

 

follows:  

• “Collect, disburse, review 
and oversee educate the 
community on use of parcel 
taxes collected under the 
authority of the District.”  

• “And, to do any and all other 
acts and things necessary to 
carry out the provision of 
these Bylaws and the Local 
Health Care District Law.”  

Director Meyers moved and Director 
Sáenz Duke seconded to accept the 
process as written on pages 53-54 
with the provision that any 
expenditure of funds or engagement 
of executive search firm for hiring an 
Executive Director and District Clerk/ 
Associate Assistant would require an 
action made by the Board in open 
session. 

The motion carried with 4-1 (Jensen).      

Director Jensen moved and Director 
Williams seconded to accept the 
Vision 2015 Final Report with no 
further action on any further 
recommendations in the report.  
Motion approved unanimously.   

At 7:52 p.m. Director Meyers left the meeting due to a family emergency.   

 E. Alameda Health System and Alameda Hospital Update   

  1) Alameda Health System Board of Trustees Report 

Director Jensen reported that the AHS Trustees and Executive Team have met with the County 
Board of Supervisors to discuss common goals, history, and communication  

No action taken. 
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Topic Discussion Action / Follow-Up 

  2) Chief Administrative Officer Report  

  a. Alameda Hospital Seismic Update 

Bobby Smith, AHS Construction Project Manager presented an update on the Seismic status for 
Alameda Hospital.  Refer to pages 73-78 in the Board packet for presentation.   

No action taken. 

  b. Alameda Hospital Update 
i. Follow-Up on Request for Additional Information on Support Services 

Allocation Methodology 

David Cox, CFO had to leave the meeting.   The discussion on the Request for Additional 
Information on Support Services Allocation Methodology will be deferred to a future meeting. 

Ms. Panlasigui reported on her recent presentation to the Alameda Chamber of Commerce 
Government Relations and Economic Development Committee.  She summarized some recent 
uses of parcel tax revenues at Alameda Hospital, such capital projects, and purchase of 
equipment such as the new ICU and telemetry beds. She also announced that non-represented 
employees at Alameda Hospital are receiving a 5% wage increase (restoring a rollback from 
many years ago) and also a merit-based increase of 1%-5%.   

No action taken.  

 F. District Updates and Operational Updates   

  1) President’s Report 

a. January 2015 Agenda Preview (Date TBD) 

1. Election of Officers, including Review of Bylaws Section, Officer Roles and 
Responsibilities 

2. Brown Act Education 

3. Board Communication (Verbal/Written)  

No action taken. 

  2) Discussion on Timing for Joint District /Hospital Presentation to Alameda City Council, 
Including Presenter(s)  

No action taken. 

  3) Alameda County Special District Association Follow-Up 

Ms. Thorson referred to page 79 in the Board packet.  Ms. Thorson noted that she will attend the 
meetings as the representative from the District and the Board of Directors will attend as their 
schedules permit.  Ms. Thorson will provide updates to the Board on a regular basis.   

No action taken.  

III. General Public Comments None 

Page 4 of 5 
 27



 

Topic Discussion Action / Follow-Up 

IV. Board Comments None 

V. Adjournment  
Being no further business the meeting was adjourned at 8:10 p.m. 

 
 
Attest:                
    Robert Deutsch, MD    Kathryn Sáenz Duke    
    1st Vice President             Secretary 
    Acting President        
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CITY OF ALAMEDA HEALTH CARE 
DISTRICT 

Minutes of the City of Alameda Health Care District Board of Directors 
Open Session  
Monday, January 18, 2015 Regular Meeting  

 
Board Members Present Legal Counsel Present Excused / Absent 

Robert Deutsch, MD  
Tracy Jensen  

Kathryn Sáenz Duke 
Michael Williams 

Thomas  Driscoll, Esq. 
 

Jim Meyers, DrPH 

Submitted by:  Kristen Thorson, District Clerk 
 
Topic Discussion Action / Follow-Up 

I. Call to Order  The meeting was called to order at 5:36 p.m.  

II. Roll Call Kristen Thorson called roll, noting a quorum of Directors was present.   

IV.  Regular Agenda  

 A. Consent Agenda  

  1) Adoption of Resolution 2015-4: Special recognition of J. Michael McCormick 

 

Director Sáenz Duke moved and 
Director Jensen seconded to accept 
the consent agenda as presented. 
The motion carried.   

 B. ACTION ITEMS  

  1) Recommendation for Parcel Tax Transfer to Alameda Health System Director Jensen moved and Director 
Williams seconded to approve the 
transfer of $2,889,017.70 to Alameda 
Health System.  The motion carried 
with one abstention (Deutsch).   

  2) Review, Discussion and Approval of Bylaws Revisions 

Approved Changes (additions noted in red underline and or deletions noted in red strikethrough): 

Article II, Section 3. Powers 

C. The Board of Directors shall have control of and be responsible for the 
management of all operations and affairs of this District and its facilities according to the best 

Director Jensen moved and Director 
Sáenz Duke seconded to adopt the 
revisions to the bylaws with changes 
noted in the minutes. The motion 
carried.   
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interests of the public health.  Notwithstanding the preceding sentence, eEffective May 1, 2014, 
pursuant to the terms of the JPA, the District turned over the license and day-to-day operations of 
Alameda Hospital to AHS. Nevertheless, should  the District once again become the licensed 
operator of any health care facilities, it shall make and enforce all rules and regulations 
necessary for the proper administration, governance, protection and maintenance of any such 
health care facilities that may be under its jurisdiction. 

D. The Board of Directors may employ any officers or employees, including legal 
counsel, the Board of Directors deems necessary to properly carry on the business of the 
District.  Should the District again become the operator of a healthcare  facility with an organized 
Medical Staff, tThe Board of Directors shall determine membership on the Medical Staff, as well 
as approve the Bylaws for the self-governance of an organized Medical Staff, as provided in 
Article VI of these District Bylaws The Board of Directors will approve Medical Staff Bylaws, 
Rules and Regulations, Policies and Procedures, and other guidelines, which address  the 
obligations and duties of the Medical Staff, regarding the provision, evaluation, and review of 
professional care within any hospital or other health care facilities operated by the District.  

Article III, Section 4, Secretary 
 

D. To serve, or cause to be served, all notices required either by law or these 
Bylaws., and iIn the event of the Secretary’s absence, inability, refusal or neglect to do so, such 
notices may be served by any person so directed by the President or Board of Directors. 

E. To have custody of the seal of this District and the obligation to use it under the 
direction of the Board of Directors. 

Article V., Executive Director, Section 1. Selection 

The Board of Directors may select, employ and give the necessary authority to, a competent 
Executive Director (“Executive Director” or “ED”) who shall be responsible for overseeing and 
directing the day-to-day management and operation of the District.  In performing this task, the 
ED shall be held responsible for the administration of the District in all its activities and 
departments, subject only to such policies as may be adopted and such orders as may be issued 
by the Board of Directors or by any of its committees to which it has delegated power for such 
action. At least annually, the Board, or one or more of its duly authorized members, shall 
evaluate and review the performance of, and provide appropriate and timely feedback to, the ED. 

  3) Election of Officers Election of Officers was deferred to 
the next meeting.  
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 C. District Updates & Operational Updates  

  1) Review of November 9, 2015 Minutes No action taken. 

  2) Brown Act Education and Discussion Agenda item was deferred t the next 
regular meeting which is scheduled 
for April 11, 2016.   

  3) Discussion of Board Communication (Written/Verbal) No action taken. 

   4) President’s Report  

  a. February 1, 2016 Agenda Preview 
1. AHS Follow-Up on Request for Additional Information  
2. AHS Quarterly Reporting 
3. Alameda Hospital CAO Report 
4. FYE June 30, 3015 Audit 
5. December 2015 & YTD District Financials 
6. Review and Approval of Engagement Letter with CHW, LLP for Accounting and  

Business Consulting Services 
7. Executive Director Search Committee Update / Follow-Up from November 9, 

2015 
8. Verbal Report on Alameda County Special District Association Meetings 

The Auditor, Rick Jackson will be 
available by phone for questions 
relating to the audit.   

Director Jensen requested the 
meeting be moved to an alternate 
date due to a personal conflict.  The 
Board discussed moving the meeting 
to February 8, 2016. The District Clerk 
will poll the Board to confirm February 
8, 2106.   

III. General Public Comments 
Tony Corica, Director of Physician Relations for Alameda Health System announced that he was retiring 
after 40 years working at Alameda Hospital on February 1, 2016.   

No action taken. 

IV. Board Comments 

Director Deutsch commented that Mr. Corica is truly the soul of Alameda Hospital and the community.   

No action taken.   

V. Adjournment  
Being no further business the meeting was adjourned at 6:36 p.m. 

 
 
Attest:                
    Robert Deutsch, MD    Kathryn Sáenz Duke    
    1st Vice President             Secretary 
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    Acting President        
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

 
Date:  February 8, 2016   
 
To:  City of Alameda Health Care District, Board of Directors 
 
From:  Kristen Thorson, District Clerk  
 
Subject: Election of District Officers    
 

 
The annual election of City of Alameda Health Care District Officers is scheduled to take 
place at the February 8, 2016 Board Meeting  
 
Article III, Section 1., Officers of the District Bylaws provides for the election of District 
Officers. Officers shall hold their office for terms of one (1) year or until such time as a 
successor is elected.  An officer may be removed from office by a majority of the Board 
of Directors at any time.  Officers may serve consecutive terms.   
 
The following is a list of the current officers: 
 
Current Office Board Member Name 

President Vacant1 

1st Vice President Robert Deutsch, MD 

2nd Vice President Tracy Jensen 

Treasurer Vacant2 

Secretary Kathryn Sáenz Duke 
 

1 Vacant due to resignation of J. Michael McCormick from the Board on September 1, 
2015 
2Vacant due to the resignation from the Office of Treasurer by Jim Meyers, DrPH on 
December 23, 2015 
 
Acting President, Robert Deutsch, MD will ask for nominations for each office beginning 
with President and proceed with discussion and voting for each office.  The 
nominations, discussion and voting will continue in the following order outlined below.   
 
Please note from the Bylaws:  “Each officer shall be elected upon receiving a majority 
vote with each member of the Board of Directors having one vote.  In the event that 
there is no majority for a single office, the candidate with the fewest votes shall be 
eliminated from candidacy and a runoff election with the remaining candidates shall take 
place.  In the event that more than two candidates have an equal number of votes, the 
office shall be selected by random lot.” 
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There are eight (8) and five (5) members of the Board of Directors.  
 
Offices  

President 

1st Vice President 

2nd Vice President 

Secretary 

Treasurer 

Alameda Health System Liaison 

Community Health Liaison 

Alameda Hospital Liaison 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

DATE: February 8, 2016 
 
TO:  City of Alameda Health Care District, Board of Directors 
 
FROM: Kristen Thorson, District Clerk 
 
SUBJECT:  Review and Approval of Engagement Letter with CHW, LLP for 

Accounting and Business Services 
 
 
Action 
 
Approval of Engagement Letter with CHW, LLP for accounting and business services at 
a monthly rate of $1,000.   
 
Background 
 
The District has an agreement with KHJC & Partners for accounting consulting and 
services.  In 2015, the consultant formed a professional accounting firm with two other 
partners.  The new firm name is CHW, LLP.  CHW is systematically getting all clients to 
re-contract under the new name. 
 
The new agreement proposes a monthly rate of $1,000 and increase of $250 over the 
previous agreement.  The increase is primarily due to the level of assistance required in 
preparing the financials on a monthly basis.  The consultant ensures that expenses and 
revenues are being accounted for appropriately, prepares the financials, analyzes the 
Jaber property statements, provides business consultation as well as performs checks 
and balances for the District’s accounting activities.   
 
I believe the services provided by the firm are needed.  With the addition of an 
Executive Director and full-time Clerk the level of assistance needed may be reduced 
but until that time the firm provides a needed function for the District.   
 
The additional expenditure of $1,750 for seven months (December 2016 – June 2017) 
is not budgeted under the Accounting line item however the District saved $1,500 in 
travel expenses for the annual audit and there are several line items under budget for 
the year that would cover the remaining $250 of additional expense.   
 
Note that the agreement may be terminated at any time without cause with 60 day 
notice.   
 
Enclosed is a copy of the agreement for reference.   
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CHWLLP 

 

 
7797 First Street, #15, Fresno, California 93720 

Phone: 559.549.5400   Email: info@chwllp.org 

  Healthcare Audit, Tax & Consulting Services  

 
    

 December 1, 2015 

 

Kristen S. Thorson  

District Clerk  

City of Alameda Health Care District  

2070 Clinton Ave,  

Alameda CA 94501  

 

RE: Engagement Letter for Accounting and Business Consulting Services  

 

Dear Ms. Thorson:  

 

After speaking with you, regarding City of Alameda Health Care District’s need for professional 

accounting and business consulting services we have prepared an engagement letter for your review 

outlining our professional services that our firm CHW, LLPwill perform for City of Alameda Health 

Care District (District). We understand that the District is a California Health Care District organized 

under California Local Health District Law, California Health and Safety Code 32000 et seq. The 

District entered into a Joint Powers Agreement with Alameda Health System “AHS” effectively 

transitioning the operating control of the hospital operation and hospital assets to AHS. Due to the 

transition the District is in need of monthly accounting and reporting assistance.  

 

Professional Services:   

Our firm will assist the District by providing accounting and consulting services as outlined in Exhibit 

B. Exhibit B has been provided to illuminate scope, deliverables and our expectations of the District.  

 

Our staff of professionals will provide verbal consultations and/or written reports as directed by the 

District on issues relating to the accounting and consulting project.  

 

Timing:   

 Our staff will begin upon return of the executed Engagement Letter. Our timely completion depends on 

the level and timing of assistance you provide us in accumulating information and responding to our 

inquiries. District acknowledges that any inaccuracies or delays in providing this information or the 

responses may result in an untimely report filing. Our professional staff will be available for telephone 

or personal conferences as requested by the District. All written reports or evaluations will be provided 

to the District in a timely manner subject to the limitations set forth in this paragraph.  

 

Other Matters:   

 This engagement is not intended to evaluate the effectiveness of your controls over compliance with 

Medicare, Medicaid, IRS or other laws or regulations, or the degree of compliance with those laws or 

regulations. You agree to advise us of any adverse communications from regulators or third parties, 

including legal counsel, which may affect compliance with laws and regulations related to your reports.  
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Accounting and Business Consulting Services Engagement Letter 

 

 

Other Matters (continued):   

You agree to assume full responsibility for the substantive outcomes and results of the services provided by 

CHW, LLP, as described in this engagement letter. This includes, without limitation, any findings that may 

result. Nothing in this agreement and nothing in our statements to you will or should be construed as a 

promise or guarantee about the outcome of your engagement. We make no such promises or guarantees.  

 

Our engagement is not designed or intended to prevent or detect errors, fraud, illegal acts or misappropriation 

of assets, although if detected, we will promptly report same to the District. The District is responsible for 

establishing and maintaining effective internal control over financial reporting and setting the proper tone; 

creating and maintaining a culture of honesty and high ethical standards; and establishing appropriate 

controls to prevent, deter and detect fraud, illegal acts and/or noncompliance with laws and regulations. 

Because of the limits in any internal control structure, errors, fraud, illegal acts or instances of 

noncompliance may occur and not be detected. Likewise, existing procedures could in the future become 

inadequate because of changes in conditions or deterioration in design or operation. It is also possible that 

employees, consultants or others involved in the operation of the District might circumvent controls or 

management may override the system.  

 

You agree to be truthful with us, to cooperate with and be responsive to us, to keep us informed of all 

material changes in facts affecting this engagement, to abide by this agreement, and to pay our bills on time. 

You agree that if you violate any of your duties, we may withdraw from this engagement and be entitled to 

payment for all work done prior to withdrawal.  

 

You agree to indemnify and hold harmless CHW, LLP and its personnel from any claims, liabilities, costs 

and expenses relating to our services under this agreement, except to the extent resulting from the negligent, 

intentional or deliberate misconduct of CHW, LLP personnel. Any liability of CHW, LLP and its personnel 

to you is limited to the total amount of the fees you paid for this engagement as liquidated damages.  

 

Our engagement letter compensation is based on completion of the intended scope of project and dedicated 

time to this project. Either of us may terminate these services at any time. Both of us must agree, in writing, 

to any future modifications or extensions. If services are terminated, you agree to pay us for time expended 

to date plus charges for travel, long-distance telephone, copies, etc., through the date the termination is 

effective.  

 

If any provision of this agreement is declared invalid or unenforceable, no other provision of this agreement 

is affected and all other provisions remain in full force and effect. This engagement letter represents the 

entire agreement regarding the services described herein and supersedes all prior negotiations, proposals, 

representations or agreements, written or oral, regarding these services. It shall be binding on heirs, 

successors and assigns of you and CHW, LLP. 

 

If these services are determined to be within the scope and authority of Section 1861(v)(1)(I) of the Social 

Security Act, we agree to make available to the Secretary of Health and Human Services, or to the 

Comptroller General, or any of their duly authorized representatives such of our billing records as are 

necessary to certify the nature and extent of our services, until the expiration of four years after the 

furnishing of these services.  
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Accounting and Business Consulting Services Engagement Letter 

 

 

Professional Fees:  

 

Our professional fees are based on hourly rates times the number of hours incurred to perform the work 

requested by the District. Hourly rates range from $95.00 to $245.00. Notwithstanding the previous 

sentence, we have proposed a monthly flat rate as set forth on Exhibit A. Any out-of-pocket expenses 

will be made only with the prior written approval of the District and will be billed to the District in 

addition to the proposed engagement fee; we expect these expenses to be minimal.  

 

Our pricing for this engagement and our fee structure is based upon the expectation that our invoices 

will be paid promptly. Payment of our invoices is due upon receipt.  

 

If our work is suspended or terminated as a result of non-payment, you agree we will not be responsible 

for any consequences to you.  

 

If this Engagement letter meets with your satisfaction, please sign below and return to:  

 
CHW, LLP 

7797 N First St., #15  

Fresno, CA 93720  

 

We look forward to serving you. Please give me a call if you have any questions or concerns regarding 

this Engagement Letter. Our phone number is (559) 549-5400, extension 5 and fax (559) 431-7685. 

 

CHW, LLP       J. Michael McCormick, President 

City of Alameda Health Care District 

 

___________________  _________  __________________________  _________ 

  Signature   Date    Signature    Date 
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City of Alameda Health Care District 

Exhibit A 
 

 

The monthly rate for professional time in preparation, planning and providing general accounting, 

reporting and business consultation is $1,000 per month.  

 

Travel and out of pocket expenses are in addition to the professional fee arrangement and will be made 

only with the prior written approval of the District.  

 

The agreement will be initially for a period of 12 months from date signed. Nevertheless, either party 

may terminate this agreement at any time without cause with a 60 day notice. 
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City of Alameda Health Care District 

Exhibit B 
 

 

SCOPE of WORK 

 

 Assist in transitioning from the detailed books that were required by the District when it operated 

its hospital to (and assist in setting up) initial, functioning books of account (QuickBooks) for the 

District as now configured. 

o Including: two on-site training sessions by CHW staff with the District Clerk. 

 Provide general accounting services and review of detailed accounting transactions.  

 Provide monthly reporting of the District’s financial activities. The financial statements will 

include a Balance Sheet, Statement of Operation and Statement of Cash Flows.  

 Make ourselves available to address any accounting or reporting transaction inquiry from 

management.  

 Provide observations and recommendations related to the accounting practices and procedures of 

the District that promote efficient and accurate financial reporting.  

 

DELIVERABLES  

 

 Provide reasonable access to consultant by phone, email or fax.  

 Prepare financial statements which include a Balance Sheet, Statement of Operation and 

Statement of Cash Flows. This reporting will be completed monthly.  

 Complete the review and reconciliation of all cash accounts between bank and District’s books 

and records. 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

DATE: February 8, 2016 
 
TO:  City of Alameda Health Care District, Board of Directors 
 
FROM: Kristen Thorson, District Clerk 
 
SUBJECT:  Selection of Executive Director Search Committee and Review of 

Proposed Charter  
 
 
Recommendation 
 
I propose that the President (elected on February 8, 2016) select a Search Committee 
at the meeting and then review and discuss the proposed charter with the full board to 
determine next steps.     
 
Background 
 
At the November 9, 2015 Meeting of the District Board, a general process and timeline 
for the selection of an Executive Director was approved as indicated below.  
 
Approve the draft ED Job Description Approved 11/9/15 

Board President to Select Search Committee to Oversee 
Executive Hiring Firm Process 

• Make Job Description changes as needed 

• Complete search process in February – with identification of 
at least two finalists for full board interview process 

 

Special Board Meeting in February for final interview of candidates 
and board vote 

 

Hire a new Executive Director by March 2016   
 
Director Sáenz Duke has drafted a proposed charter (attached) for the Search 
Committee. This draft is intended as a starting point for discussion by the Board as they 
move forward in the selection of an Executive Director.     
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Charter for an Ad Hoc ED Search Sub?- Committee 

 
The Board appoints two members to act as an ED Search Committee 
with the following scope of work:  
 

a) To work with the District Board members to plan and implement a search for 
the District’s first Executive Director.  This would be a .5 FTE position 
specifically supported by the FY 2015-16 District budget; 

 
b) To regularly report to, and solicit input from the Board on, the design and 

progress of this search; 
 

c) To select and work with an appropriately experienced executive search 
consultant to help draft a job description and carry out the ED search; 

 
d) To pay the search consultant only with funds specifically approved by the 

Board for ED Search use;  
 

e) To communicate with and involve the entire Board in choosing criteria for 
the final candidates for the ED position,  

 
f) To develop a process for appropriately involving District board members, 

plus possibly Alameda community members and/or current or former AHS 
staff, in selecting one or more final candidates for the ED position,  

 
g) To bring to the board at a public meeting the name and qualifications of the 

ED candidate(s) proposed by the Search Committee, 
 

h) To aim to complete the ED selection process and have a new ED in place at 
the District by June 1. 

 
 
 
 

ksd 1-18-16
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CITY OF ALAMEDA 
 HEALTH CARE DISTRICT 

BYLAWS 
 

Adopted November, 2003 

Amended January 18, 2016 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 
BYLAWS 

 

ARTICLE I 
 

NAME & ADDRESS, AUTHORITY, PURPOSE & SCOPE 

Section 1. Name & Address 

A. The name of this District shall be the “City of Alameda Health Care 
District.” 

B. The principal office for the transaction of business of the District is 2070 
Clinton Avenue, Alameda, Alameda County, California. 

C. These Bylaws shall be known as the “District Bylaws.” 

D. The City of Alameda Health Care District may be referred to as “the 
District” in these Bylaws. 

Section 2. Authority 

A. On April 9, 2002, registered voters in the City of Alameda, by greater than 
two-thirds vote, created the City of Alameda Health Care District.  The measure was 
authorized for vote by both Title 5, Division 3 of the Government Code, hereinafter 
described as the Cortese-Knox-Hertzberg Local Government Reorganization Act, and 
by the Alameda County Local Agency Formation Commission in accordance with the 
provisions of Division 23 of the Health and Safety Code, hereinafter described as the 
Local Health Care District Law. 

B. The District was organized on July 1, 2002 and has operated under the 
authority of the Local Health Care District Law since that date. 

C. To facilitate the preservation of Alameda Hospital as a health care 
resource in Alameda County, the District and the Alameda Health System (”AHS) 
entered into a Joint Powers Agreement (“JPA”) on November 26, 2013, pursuant to 
which they agreed, by the joint exercise of their common statutory powers, to operate 
health care facilities in the District and, effective May 1, 2014, to provide for the 
continuing operation of Alameda Hospital through the delegation to AHS of the 
possession and control, and the ongoing operation, management and oversight, of 
Alameda Hospital, which included, among other things, responsibilities for licensure, 
governance, operation, administration, financial management and maintenance 
(including, but not limited to, compliance with ongoing regulatory and seismic 
requirements to the extent set forth therein) of Alameda Hospital, all for the benefit of 
the communities that both parties serve. 

 -1-  
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D. These Bylaws are adopted in conformance with and subject to the 
provisions of the Local Health Care District Law.  In the event of a conflict between 
these Bylaws and the Local Health Care District Law, the latter shall prevail. 

Section 3. Mission & Scope 

A. The City of Alameda Healthcare District’s Mission is:  

•  Oversee the maintenance and operation of, a District-owned hospital 
and other District-owned health care facilities.  

•  Collect, disburse, review and educate the community on the use of 
parcel taxes collected under the authority of the District.  

•  To be a leader for the health and well-being of the residents of and 
visitors to the District. 

•  And, to do any and all other acts and things necessary to carry out the 
provisions of the Health Care District Bylaws and the Local Health Care District 
Law. 

 
B. Title to Property.  The title to all property of the District shall be vested in 

the District, and the signature of the President authorized at any meeting of the Board of 
Directors shall constitute the proper authority for the acquisition or sale of property, or 
for the investment or other disposal of funds which are subject to the control of the 
District. 

 

ARTICLE II 
 

BOARD OF DIRECTORS 

Section 1. Eligibility, Number of Directors 

The Board of Directors shall have five (5) members each of whom shall reside in 
the District and shall be registered to vote in the District. 

Section 2. Election 

A. An election shall be held on the first Tuesday after the first Monday in 
November in each even-numbered year except during the first year of the District’s 
organization. 

B. The election of the Board of Directors shall be conducted as provided in 
the Local Health Care District Law, the Uniform District Election Law and the Elections 
Code, as applicable. 
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Section 3. Powers 

A. The Board of Directors shall have all of the powers given to it by the Local 
Health Care District Law. 

B. These Bylaws shall prevail in the event of conflict with any Constitution, 
Bylaws, Rules or Regulations of any District controlled facility or organization. 

C. The Board of Directors shall have control of and be responsible for the 
management of all operations and affairs of this District and its facilities according to the 
best interests of the public health.  Notwithstanding the preceding sentence, eEffective 
May 1, 2014, pursuant to the terms of the JPA, the District turned over the license and 
day-to-day operations of Alameda Hospital to AHS. Nevertheless, should  the District 
once again become the licensed operator of any health care facilities, it shall make and 
enforce all rules and regulations necessary for the proper administration, governance, 
protection and maintenance of any such  health care facilities that may be under its 
jurisdiction. 

D. The members of the Board of Directors shall not exercise the authority of 
the District unless they are acting in their official capacity as members of the Board of 
Directors during Board of Director meetings, or meetings of authorized committees of 
the Board of Directors. 

E. The Board of Directors shall ensure that, whenever the District is the 
licensed operator of health care facilities, the physicians and surgeons, including 
osteopathic physicians, and podiatrists, and dentists, and other persons granted 
privileges at District facilities (the “Medical Staff”) are organized into one integrated self-
governing Medical Staff under the Medical Staff Bylaws approved by the Board of 
Directors.   

F. The Board of Directors may employ any officers or employees, including 
legal counsel, the Board of Directors deems necessary to properly carry on the 
business of the District.  Should the District again become the operator of a a healthcare  
facility with an organized Medical Staff, Tthe Board of Directors shall determine 
membership on the Medical Staff, as well as approve the Bylaws for the self-
governance of an organized Medical Staff, as provided in Article VI of these District 
Bylaws The Board of Directors will approve Medical Staff Bylaws, Rules and 
Regulations, Policies and Procedures, and other guidelines, which address  the 
obligations and duties of the Medical Staff, regarding the provision, evaluation, and 
review of professional care within any hospital or other health care facilities operated by 
the District.  

Section 4. Compensation 

Notwithstanding their ability to pay themselves for attendance at Board meetings, 
as provided in Section 32103 of the California Health and Safety Code, the members of 
the Board of Directors shall, unless the Board resolves to do otherwise, serve without 
compensation; but in any event each Director shall be allowed to seek reimbursement 
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for actual and necessary traveling and incidental expenses incurred in the performance 
of official business of the District as approved by the Board of Directors. 

Section 5. Employment Restriction 

No member of the Board of Directors can be hired by the District in the capacity 
of an employee, an independent contractor, or otherwise, for one year after the Board 
member has ceased to be a member of the Board of Directors.  This prohibition shall 
not apply to any member who, at the inception of his/her term of office, was an 
employee or independent contractor of the District and terminated such employment or 
independent contractor status upon the commencement of his/her term.  In accordance 
with Section 53227 of the California Government Code, no member of the District Board 
of Directors may be an employee of the District during the Director’s term of office. 

Section 6. Vacancies  

Any vacancy upon the Board of Directors may be filled by appointment by the 
remaining members of the Board of Directors, for such term and under such conditions 
as may be specified by law, in accordance with Government Code Section 1780. 

 Section 7. Meetings 

A. The regular meetings of the Board of Directors of the District shall be held 
at such time and place as are established by the Board of Directors. 

B. Special meetings of the Board of Directors may be called at any time by 
the President or by a majority of the Board of Directors and shall be noticed in 
accordance with Article II.8.C below.  The Board of Directors may not consider any 
business not stated in the agenda for the special meeting. 

C. All of the sessions of the Board of Directors, whether regular or special, 
shall be conducted in accordance with the Local Health Care District Law and Title 5, 
Division 2, Chapter 9 of the California Government Code hereinafter referred to as the 
“Brown Act.” 

D. A quorum for conducting all matters before the Board of Directors shall be 
three (3) Directors. 

E. No vote by the Board of Directors, whether preliminary or final, may be 
taken by secret ballot.  

Section 8. Notice 

 A. The Secretary, or the Secretary’s designee, shall post an agenda 
containing a brief, general description of each item of business to be transacted or 
discussed at a meeting of the Board of Directors in a visible location that is freely 
accessible to the public, at least 72 hours in advance of any regular meeting of the 
Board of Directors.  The agenda will also include the time and place of the meeting. 
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B. To the extent that the District maintains a public website, the Secretary, or 
the Secretary’s designee, shall endeavor to electronically post an agenda on said 
website prior to the date of the meeting. 

C. In the event that the Board of Directors calls a special meeting, the 
Secretary shall post the agenda, except that the agenda shall be posted at least 24 
hours in advance.  In addition, the Secretary shall deliver written notice to each member 
of the Board, and to each local newspaper of general circulation, at least 24 hours in 
advance of the time of the meeting as specified in the notice. 

D. The President of the Board, in consultation with the ED of the District, 
shall determine the agenda, provided that any two Board members may specify that an 
item be on the agenda. 

E. The requirements of this section shall not apply where the Board of 
Directors declares an emergency situation or other exception in accordance with 
California Government Code Sections 54954.2 or 54956.5. 

ARTICLE III 
 

OFFICERS 

Section 1. Officers 

A. The officers of this District shall be President, First Vice-President, Second 
Vice-President, Secretary, Treasurer, AHS Liaison, Community Health Liaison, 
Alameda Hospital Liaison, and such other officers as the Board of Directors shall 
determine are necessary and appropriate.  

B. Any Director may hold two offices if a majority of the Board elects that 
Director to both of those positions.  However, the President, First Vice-President, and 
Second Vice-President positions must be held by three different people. 

C. All officer positions shall be filled by election from the membership of the 
Board of Directors.   

D. Each officer shall be elected upon receiving a majority vote with each 
member of the Board of Directors having one vote.  In the event that there is no majority 
for a single office, the candidate with the fewest votes shall be eliminated from 
candidacy and a runoff election with the remaining candidates shall take place.  In the 
event that more than two candidates have an equal number of votes, the office shall be 
selected by random lot. 

E. Officers shall be elected at such regular Board meeting as is specified by 
the Board. 
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F. Officers shall hold their office for terms of one (1) year or until such time 
as a successor is elected. An officer may be removed from office by a majority of the 
Board of Directors at any time.  Officers may serve consecutive terms.   

G. Officers will report to the full District Board on any significant 
developments involving District staff, community outreach involving the District, or 
interactions with the Alameda Health System Board or senior staff.  

 

Section 2. President 

A. The President shall perform the following duties: 

1. Preside over the meetings of the Board of Directors; 

2. Sign and execute (jointly with the Secretary where appropriate), in 
the name of the District, all contracts and conveyances and all other instruments in 
writing that have been authorized by the Board of Directors; 

3. Subject to any duly-adopted Policy of the Board regarding the 
signing of checks, exercise the power to co-sign, with the Secretary checks drawn on 
the funds of the District whenever: 

a. There is no person authorized by resolution of the Board of 
Directors to sign checks on behalf of the District regarding a particular matter; or 

b. It is appropriate or necessary for the President and 
Secretary to sign a check drawn on District funds. 

4. Have, subject to the advice and publicly approved decisions of the 
Board of Directors, general responsibility for the affairs of the District. 

5. Provide to the District’s Executive Director with general supervisory 
input during the year, in accordance with publicly approved decisions of the Board of 
Directors and/or consultation with a duly appointed District liaison. This supervision shall 
include attention to significant employment activities such as performance appraisals, 
disciplinary activities, and salary and benefits negotiations.   

6. Generally discharge all other duties that shall be required of the 
President by the Bylaws of the District. 

B. If at any time, the President is unable to act as President, the Vice 
Presidents, in the order hereinafter set forth, shall take the President’s place and 
perform the President’s duties; and if the Vice Presidents are also unable to act, the 
Board may appoint someone else to do so, in whom shall be vested, temporarily, all the 
functions and duties of the office of the President. 
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Section 3. Vice-Presidents 

A. In the absence of the President or given the inability of the President to 
serve, the First Vice-President, or in the First Vice-President’s absence, the Second 
Vice-President, shall perform the duties of the President. 

B. Perform such reasonable duties as may be required by the members of 
the Board of Directors or by the President.   

Section 4. Secretary 

The Secretary shall have the following duties: 

A. To act as Secretary of the District and the Board of Directors. 

B. To be responsible for the proper keeping of the records of all actions, 
proceedings, and minutes of meetings of the Board of Directors. 

C. To be responsible for the proper recording, and maintaining in a special 
book or file for such purpose, all ordinances and resolutions of the Board of Directors 
(other than amendments to these Bylaws) pertaining to policy or administrative matters 
of the District and its facilities. 

D. To serve, or cause to be served, all notices required either by law or these 
Bylaws., and iIn the event of the Secretary’s absence, inability, refusal or neglect to do 
so, such notices may be served by any person so directed by the President or Board of 
Directors. 

E. To have custody of the seal of this District and the obligation to use it 
under the direction of the Board of Directors. 

F.E. To perform such other duties as pertain to the Secretary’s office and as 
are prescribed by the Board of Directors. 

Section 5. Treasurer 

A. The Board of Directors shall establish its own treasury and shall appoint a 
Treasurer charged with the safekeeping and disbursal of the funds in the treasury. 

B. The Treasurer shall be responsible for the general oversight of the 
financial affairs of the District, including, but not limited to oversight of the receiving and 
depositing of all funds accruing to the District, coordinating and overseeing the proper 
levy and collection of the District’s annual parcel tax, performance of all duties incident 
to the office of Treasurer and such other duties as may be delegated or assigned to him 
or her by the Board of Directors, provided, however, that the District staff shall 
implement, and carry out the day to day aspects of the District’s financial affairs. 
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C. The Treasurer shall maintain active and regular contact with the Distirct 
staff for the purpose of obtaining that information necessary to carry out his or her 
duties. 

Section 6. Alameda Health System (AHS) Liaison 

A. As authorized by section 3.1 of the Joint Powers Agreement entered into 
by Alameda Health System (AHS) and the City of Alameda Health Care District, the 
District may nominate one designee to serve as a voting member of the AHS Board of 
directors.  

 
B. Upon approval of the nomination by the County Board of Supervisors, the 

appointee will be a voting member of the AHS Board of Directors, and shall be the 
District's AHS Liaison, serving as the primary conduit of information between the Board 
of AHS and the Board of the District. 

C. The AHS Liaison shall consistently attend meetings of the Boards of both AHS 
and the District, and keep each Board informed of decisions or other developments that 
are relevant to the other Board and their key staff.  However, the AHS Liaison shall not 
disclose to either Board any information that has been discussed within closed session 
of one of the Boards, or information that is otherwise subject to confidentiality 
protection. 

D.  The AHS Liaison shall always act in the best interests of the District, and 
will notify the District Board if there is a situation known to be or likely to become a 
conflict between the AHS Liaison's loyalties to the District and to the AHS Board or 
other health-related entity.   

 
Section 7. Community Health Liaison  

A.  The Community Health Liaison shall be a major conduit of information 
between the Board and its staff in matters involving community health assessment and 
improvement activities. 

 
B.  The Community Health Liaison will regularly meet with District staff and other 

community leaders or groups to accomplish the mission of the District. 
 

Section 8. Alameda Hospital Liaison 
 
A. The Alameda Hospital Liaison shall be a major conduit of information between the 
Board and its staff in matters involving the operation, programs, services and quality of 
care under the auspices of Alameda Hospital. 
 
B. The Alameda Hospital Liaison will have regular dialogue with District staff and with 
the Alameda Hospital Chief Administrative Officer, and will keep the Board informed of 
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decisions or other developments that are relevant to accomplishing the mission of the 
District. 

 

ARTICLE IV 
 

EXECUTIVE DIRECTOR 

Section 1. Selection 

The Board of Directors may select, employ and give the necessary authority to, a 
competent Executive Director (“Executive Director” or “ED”) who shall be responsible for 
overseeing and directing the day-to-day management and operation of the District.  In 
performing this task, the ED shall be held responsible for the administration of the 
District in all its activities and departments, subject only to such policies as may be 
adopted and such orders as may be issued by the Board of Directors or by any of its 
committees to which it has delegated power for such action. At least annually, the 
Board, or one or more of its duly authorized members, shall evaluate and review the 
performance of, and provide appropriate and timely feedback to, the ED. 

Section 2. Authority and Duties 

The authority and duties of the Executive Director, or if none, the President, shall 
be: 

A. To act as the duly authorized representative of the Board of Directors in all 
matters in which the Board has not formally designated some other person. 

B. To develop a plan for organizing the personnel and other operational staff 
of the District and to establish procedures for the internal operation of the District, each 
of which will be submitted to the Board of Directors for approval, 

C. To prepare an annual budget showing the expected receipts and 
expenditures, as required by the Board of Directors. 

D. To select, employ, supervise and discharge all employees as are 
necessary for carrying on the normal functions of the District and its facilities, if any.  
Notwithstanding the above, all employees of the District ultimately serve at the pleasure 
of the Board of Directors. 

E. To supervise all business affairs, such as records of financial transactions, 
the collection of accounts, and the purchase and issuance of supplies. 

F. To ensure that all funds are collected and expended to the District’s best 
possible advantage while acknowledging and abiding by all legal and contractual 
obligations undertaken by the District. 
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G. To promote a high level of cooperation with the Chief Administrative 
Officer of Alameda Hospital and other Alameda Health System leaders whose 
responsibilities affect the delivery of health care and health-related services and the 
maintenance and operation of related facilities within the District. 

H. To submit reports reviewing the professional services and financial 
activities of the District periodically to the Board of Directors or its authorized 
committees. 

I. To prepare and submit any special reports requested by the Board of 
Directors or its authorized committees in accordance with their instructions. 

J. To provide staff support for the Board and its committees necessary to 
complete their missions. 

K. To attend all meetings of the Board of Directors. 

L. To attend the meetings of any committee the Board of Directors 
determines requires the ED’s regular attendance. 

M. To work with Board members, as appropriate, to liaise with other public 
agencies and elected officials. Working with legal counsel and other information 
resources, to help the District stay in compliance with the Local Health Care District Law 
and the Ralph M. Brown Act. 

N. To assist the District Board in staying informed about the changing 
realities of the health care financing, delivery, and quality of care assessment 
environment in which the District and its health facilities operate. 

M. To perform any other duties that may be necessary in the best interest of 
the District. 

ARTICLE V 
 

COMMITTEES 

Section 1. Committees Generally 

A. The Board of Directors may, by resolution, establish one or more 
committees and delegate to such committees any aspect of the authority of the Board of 
Directors.  Membership and chairmanship of such committees shall be appointed by the 
Board.  The Board of Directors shall have the power to prescribe the manner in which 
proceedings of any committee shall be conducted.  In the absence of any such 
prescription, such committee shall have the power to prescribe the manner in which its 
proceedings shall be conducted.   
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B. A majority of the members of a committee shall constitute a quorum of 
such committee and the act of a majority of members present at which a quorum is 
present shall be the act of the committee. 

C. Unless the Board of Directors or the committee shall otherwise provide, 
the regular and special meetings and other actions of any Committee shall be governed 
by the same requirements set forth in Article II, Sections 7 and 8 applicable to meetings 
and actions of the Board of Directors. 

D. Each committee shall keep written records of it proceedings and regularly 
report its activities to the Board of Directors as required by the Board of Directors. 

ARTICLE VI 
 

MEDICAL STAFF 

(If the District is the licensed operator of  
one or more Health Care Facilities) 

Section 1. Organization and Bylaws 

A. The Medical Staff shall organize itself and adopt bylaws (the “Medical 
Staff Bylaws”) consistent with the District Bylaws, for the purpose of discharging its 
obligation under applicable laws and regulations, and for the purpose of governing itself 
with respect to the professional services provided in the facilities of the District.  The 
Medical Staff Bylaws shall provide for appropriate officers and clinical organization. 

B. The Medical Staff Bylaws shall describe the credentialing process by 
which eligibility for Medical Staff membership and privileges shall be determined, 
including criteria for the grant of membership and privileges that are consistent with the 
District Bylaws.   

C. The Medical Staff Bylaws shall provide that the Medical Staff, or a 
committee or committees thereof, shall assess the credentials and qualifications of all 
applicants for initial Medical Staff membership, for reappointment to the Medical Staff, 
and for privileges, and shall submit to the Board of Directors recommendations thereon, 
and shall provide for reappointment no less frequently than biennially.   

D. The Medical Staff shall also adopt Rules and Regulations, consistent with 
the Medical Staff Bylaws, providing for the conduct of the organizational activities of the 
Medical Staff. 

E. The Medical Staff Bylaws, and the Medical Staff Rules and Regulations, 
shall be subject to approval of the Board of Directors, and any proposed amendment 
thereto shall be effective only upon approval by the Board of Directors, which approval 
shall not be unreasonably withheld. 
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Section 2. Conflicts With Medical Staff Bylaws 

The Joint Commission prohibits inconsistencies between the District Bylaws and 
the Medical Staff Bylaws.  Inconsistencies, if any, between the District and the Medical 
Staff Bylaws will be resolved in accordance with applicable procedures in the Medical 
Staff Bylaws. 

Section 3. Nature of Medical Staff Membership 

 Medical Staff membership is a privilege, and not a right, that shall be granted 
only to professionally qualified practitioners who clearly and continuously meet the 
standards and requirements set forth herein and in the Bylaws of the Medical Staff. 

Section 4. Qualifications for Membership 

A. Only physicians and surgeons, dentists, and podiatrists who: 

1. Demonstrate and document their licensure, education, training, 
experience, current professional competence, character, ethics, and physical and 
mental health status so as to establish to the satisfaction of the Medical Staff and the 
Board of Directors that they are qualified, and that any patients treated by them within 
the facilities of the District will be provided quality medical care meeting the standards of 
the Medical Staff and the District; and 

2. Demonstrate that they adhere to the ethics of their respective 
professions and that they are able to practice collegially and cooperatively with others 
so as to contribute to the quality of medical care, and so as not to adversely affect any 
District health care facility and/or District operations; and 

3. Confirm that they have secured that level of professional liability 
coverage as may be required by the District; and 

4. Establish that they are willing to participate in and effectively 
discharge those professional responsibilities set forth in these Bylaws and in the 
Medical Staff Bylaws, shall be deemed to possess basic qualifications for membership 
on the Medical Staff.   

B. No practitioner shall be entitled to membership on the Medical Staff, or 
shall be granted any clinical privilege, solely by virtue of the fact that he or she is duly 
licensed to practice in this State or in any other state, or that he or she is a member of 
any professional organization, or that he or she was granted in the past, or enjoys in the 
present, such membership at another hospital. 

C. The decision to grant Medical Staff membership and privileges represents 
a recognition of the individual qualifications of the concerned practitioner, and does not 
in any way limit the power of the Board of Directors, in accord with the discretion 
conferred by the Local Health Care District Law or otherwise, to enter into any 
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agreement with one or more qualified practitioners granting specific or exclusive 
responsibility for the provision of certain health care services to patients. 

Section 5. Appointment to Medical Staff 

All appointments and reappointments to the Medical Staff shall be made by the 
Board of Directors, in keeping with any pertinent standards promulgated by the Joint 
Commission.  Final responsibility for appointment and for the grant of formal privileges, 
or the denial or termination thereof, shall rest with the Board of Directors. 
 

A. No applicant shall be denied Medical Staff membership and/or clinical 
privileges on the basis of sex, race, color, ethnic or national origin, religious affiliation, or 
sexual preference. No duly licensed physician or surgeon shall be excluded from 
Medical Staff membership based solely upon licensure by the Osteopathic Medical 
Board of California. 

B. Any completed, written application for appointment to the Medical Staff 
shall be considered by the Medical Staff in accord with the procedures described in the 
Medical Staff Bylaws, and any related Rules and Regulations or policies, and, upon 
completion of consideration by the Medical Staff, the Medical Staff shall make a report 
and recommendation regarding such application to the Board of Directors.  This 
recommendation will also include a recommendation regarding the specific clinical 
privileges requested by the practitioner.   

C. Subject to the provisions in the Medical Staff Bylaws and the District 
Bylaws regarding judicial review committee hearings and appellate reviews, upon 
receipt of the report and recommendation of the Medical Staff, the Board of Directors 
shall take action upon the application and shall cause notice of its actions to be 
provided to the applicant and to the Medical Staff within time frames that are consistent 
with the Medical Staff Bylaws.  Whenever the Board of Directors does not concur in a 
favorable Medical Staff recommendation regarding the grant of Medical Staff 
membership or clinical privileges, the matter will be referred to the Joint Conference 
Committee, or comparable committee, for review before final action is taken by the 
Board of Directors. 

Section 6. Medical Staff Meetings and Medical Records 

A. The Bylaws of the Medical Staff shall provide for Medical Staff meetings 
that are held in accordance with the standards of the Joint Commission.   

B. Accurate, legible, and complete medical records shall be prepared and 
maintained for all patients, and shall be a basis for review and analysis of the care 
provided within the facilities of the District. 

C. For these purposes, medical records include, but are not limited to, 
identification data, personal and family history, history of present illness, physical 
examination, special examinations, professional or working diagnoses, treatment, gross 
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and microscopic pathological findings, progress notes, final diagnosis, condition on 
discharge, and other matters as the Medical Staff shall determine. 

Section 7. Corrective Action 

A. If the Medical Executive Committee fails to investigate or take corrective 
action in accordance with Article VIII of the Medical Staff Bylaws, and the failure is 
contrary to the weight of the evidence, the Board of Directors may direct the Medical 
Executive Committee to initiate investigation or corrective action, but only after 
consultation with the Medical Executive Committee.  If the Medical Executive 
Committee fails to take action in response to that Board of Directors direction, the Board 
of Directors may initiate action, but this corrective action (1) must comply with these 
Bylaws and with Articles VIII and IX of the Medical Staff Bylaws and (2) may only be 
taken after written notice of such action is provided to the Medical Executive Committee.  
The Board of Directors shall inform the Medical Executive Committee in writing of its 
action. 

Section 8. Precautionary Action 

A. If the President of the Medical Staff, members of the Medical Executive 
Committee and the Chairman of the Service Committee (or designee) in which the 
member holds privileges are not available to impose a precautionary restriction or 
suspension of a member’s membership or clinical privileges, the Board of Directors (or 
designee) may immediately restrict or suspend a member’s privileges if a failure to do 
so is likely to result in an imminent danger to the health of any patient, prospective 
patient, or other person, provided that the Board of Directors (or designee) made 
reasonable attempts to contact the President of the Medical Staff, members of the 
Medical Executive Committee and the Chairman of the Service Committee (or 
designee) before the restriction or suspension. 

B. Such restriction or suspension is subject to ratification by the Medical 
Executive Committee.  If the Medical Executive Committee does not ratify the restriction 
or suspension within two (2) working days, excluding weekends and holidays, the 
precautionary restriction or suspension shall terminate automatically. 

Section 9. Action on Peer Review Matters 

A. In all peer review matters, the Board of Directors shall give great weight to 
the recommendations of the Medical Staff’s committees, shall act exclusively in the 
interest of maintaining and enhancing patient care, and in no event, shall act in an 
arbitrary or capricious manner. 

Section 10. Medical Staff Hearings 

A. When the Board of Directors conducts a judicial review committee hearing 
under the Medical Staff Bylaws, the term “Medical Executive Committee” in Article IX of 
the Medical Staff Bylaws shall de deemed to refer to the Board of Directors in all cases 
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when the Board of Directors or its authorized officers, directors or committees took the 
action or rendered the decision that resulted in a hearing being requested. 

Section 11. Appellate Review 

A. The Board of Directors shall provide for appellate review of any qualifying 
decision of a Medical Staff hearing committee according to the procedures set forth, in 
detail below.  This appellate review may be conducted by either the Board of Directors 
or a committee or other designate thereof, and shall be conducted consistent with the 
requirements of California Business and Professions Code Section 809.4, or successor 
provisions.   

B. The appellate review process shall include the following: 

1. Time For Request for Appellate Review: Within thirty (30) days after 
receipt of the decision of the Medical Staff hearing committee, either the concerned 
practitioner, or the Medical Executive Committee or the Board of Directors, if applicable, 
may request an appellate review.  A written request for that review shall be delivered to 
the President of the Medical Staff, the Chief Executive Officer, and to the other party in 
the hearing.  If a request for appellate review is not presented within that period, the 
parties shall be deemed to have waived any rights to appellate review.  The decision of 
the Board of Directors following a waiver shall constitute the final action of the District. 

2. Grounds For Appellate Review: A written request for appellate 
review shall include a specification of the grounds for review as well as a concise 
statement of the arguments in support of the appeal.  The permissible grounds for 
appeal from the Medical Staff hearing shall be:  (1)  substantial failure to comply with 
procedures required by Bylaws; (2) the decision was arbitrary and capricious; (3) the 
evidence introduced at the Medical Staff hearing committee did not support the 
committee’s findings; (4) the Medical Staff hearing committee’s findings did not support 
the committee’s decision; (5) the decision was inconsistent with applicable law.  

3. Time, Place, and Notice:  If an appellate review is to be conducted, 
the Board of Directors shall, within thirty (30) days after receipt of a qualifying request 
for appellate review, schedule the date and cause notice to be given to  each party.  
The date for completion of the appellate review shall ordinarily not be more than sixty 
(60) days from the date of such receipt of that request, provided, however, that when a 
request for appellate review concerns a practitioner who is under a suspension or other 
corrective action which has already taken effect, the appellate review shall be held as 
soon as the arrangements may reasonably be made.  The time for appellate review may 
be extended by the Board of Directors, or its Chair, or any designated appellate review 
committee or hearing officer, for good cause. 

4. Appellate Review Body:  The Board of Directors may sit as the 
appellate review body, or it may appoint an appellate review committee composed of 
members of the Board of Directors, or it may designate an individual to serve as an 
appellate officer.  Knowledge of the matter involved shall not preclude a member from 
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serving as member of the appellate review body or the appellate officer, so long as that 
member or person did not take part in a prior hearing on the same matter.  The 
appellate review body may also select an attorney at law to assist it in the proceeding, 
but that attorney shall not be entitled to vote with respect to the appeal. 

5. Appeal Procedure:  The proceeding by the appellate review body 
shall be in the nature of an appellate review based upon the record of the hearing 
generated at the Medical Staff hearing, provided that the appellate review body may 
accept additional oral or written evidence, subject to a foundational showing that such 
evidence could not have been made available to the Medical Staff hearing committee in 
the exercise of reasonable diligence, and subject to the same rights of cross-
examination or confrontation provided at the Medical Staff hearing; or the appellate 
review body may remand the matter to the Medical Staff hearing committee for the 
taking of further evidence and for decision.  The concerned practitioner and the Medical 
Executive Committee shall have the right to present a written statement in support of its 
position on appeal.  During the appeal, each party or representative shall have the right 
to appear personally before the Board of Directors or the appellate review body, for the 
purpose of presenting oral argument, and responding to questions in accordance with 
procedures to be established by the Board of Directors or appellate review body.  Each 
party shall have the right to be represented by legal counsel.  The Board of Directors or 
the appellate review body shall determine the procedures to be observed during that 
meeting and may limit, or otherwise determine, the role of legal counsel.  The appellate 
review body may then conduct, at a time convenient to itself, deliberations outside the 
presence of the appellant and respondent and their representatives.  The appellate 
review body, if other than the Board of Directors, shall present to the Board of Directors 
its written recommendations as to whether the Board of Directors should affirm, modify, 
or reverse the Medical Staff hearing committee decision, or remand the matter to the 
Medical Staff hearing committee for further review and consideration. 

6. Decision: 

a. Except as otherwise provided herein, within thirty (30) days 
after the conclusion of any appellate meeting, the Board of Directors shall render a 
decision in writing, including a statement of the basis for the decision, and shall transmit 
copies thereof to each side involved in the appeal within time frames that are consistent 
with the Medical Staff Bylaws.  The Board of Directors’ decision shall be final. 

b. The Board of Directors may affirm, modify, or reverse the 
decision of the Medical Staff hearing committee or remand the matter to that committee 
for reconsideration.  If the matter is remanded to the Medical Staff hearing committee 
for further review and recommendation, that committee shall be requested  to promptly 
conduct its review and issue any appropriate decision and report. 

c. Right To One Hearing:  No member or applicant shall be 
entitled to more than one evidentiary hearing and one appellate review on any matter 
that shall have been the subject of adverse action or recommendation. 
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ARTICLE VII 
RULES OF CONDUCT 

Roberts Rules of Order, Revised Edition, shall control all parliamentary issues not 
addressed in these Bylaws or in applicable laws of the State of California. 

ARTICLE VIII 
REVIEW AND AMENDMENT OF BYLAWS 

Section 1. The Board of Directors shall review these Bylaws in their entirety at 
least every two (2) years to ensure that they comply with all provisions of the Local 
Health Care District Law, and continue to meet the needs and serve the purposes of the 
District. 

Section 2. These Bylaws may be amended by affirmative vote of a majority of 
the  members of the Board of Directors during any regular or special meeting of the 
Board of Directors, provided a full statement of such proposed amendment shall have 
been sent to each Board member not less than seven (7) days prior to the meeting. 

Section 3. Affirmative action may be taken to amend these Bylaws by 
unanimous vote of the entire Board membership at any regular or special meeting of the 
Board of Directors which is properly noticed under the Brown Act, in which event the 
provision for seven (7) days’ notice shall not apply. 

  
ADOPTION OF BYLAWS 

 
Originally passed and adopted at a meeting of the Board of Directors of the City of 
Alameda Health Care District, duly held September 23, 2002, amended on October 14, 
2002, November 10, 2003, July _, 2004, August 19, 2014, and January 18, 2016. 
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	B. The principal office for the transaction of business of the District is 2070 Clinton Avenue, Alameda, Alameda County, California.
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	B. The election of the Board of Directors shall be conducted as provided in the Local Health Care District Law, the Uniform District Election Law and the Elections Code, as applicable.

	Section 3. UPowers
	A. The Board of Directors shall have all of the powers given to it by the Local Health Care District Law.
	B. These Bylaws shall prevail in the event of conflict with any Constitution, Bylaws, Rules or Regulations of any District controlled facility or organization.
	C. The Board of Directors shall have control of and be responsible for the management of all operations and affairs of this District and its facilities according to the best interests of the public health.  Notwithstanding the preceding sentence, eEff...
	D. The members of the Board of Directors shall not exercise the authority of the District unless they are acting in their official capacity as members of the Board of Directors during Board of Director meetings, or meetings of authorized committees of...
	E. The Board of Directors shall ensure that, whenever the District is the licensed operator of health care facilities, the physicians and surgeons, including osteopathic physicians, and podiatrists, and dentists, and other persons granted privileges a...
	F. The Board of Directors may employ any officers or employees, including legal counsel, the Board of Directors deems necessary to properly carry on the business of the District.  Should the District again become the operator of a a healthcare  facili...

	Section 4. UCompensation
	Section 5. UEmployment Restriction
	Section 6. UVacancies
	A. The regular meetings of the Board of Directors of the District shall be held at such time and place as are established by the Board of Directors.
	B. Special meetings of the Board of Directors may be called at any time by the President or by a majority of the Board of Directors and shall be noticed in accordance with Article II.8.C below.  The Board of Directors may not consider any business not...
	C. All of the sessions of the Board of Directors, whether regular or special, shall be conducted in accordance with the Local Health Care District Law and Title 5, Division 2, Chapter 9 of the California Government Code hereinafter referred to as the ...
	D. A quorum for conducting all matters before the Board of Directors shall be three (3) Directors.
	E. No vote by the Board of Directors, whether preliminary or final, may be taken by secret ballot.

	Section 8. UNotice
	A. The Secretary, or the Secretary’s designee, shall post an agenda containing a brief, general description of each item of business to be transacted or discussed at a meeting of the Board of Directors in a visible location that is freely accessible...
	B. To the extent that the District maintains a public website, the Secretary, or the Secretary’s designee, shall endeavor to electronically post an agenda on said website prior to the date of the meeting.
	C. In the event that the Board of Directors calls a special meeting, the Secretary shall post the agenda, except that the agenda shall be posted at least 24 hours in advance.  In addition, the Secretary shall deliver written notice to each member of t...
	D. The President of the Board, in consultation with the ED of the District, shall determine the agenda, provided that any two Board members may specify that an item be on the agenda.
	E. The requirements of this section shall not apply where the Board of Directors declares an emergency situation or other exception in accordance with California Government Code Sections 54954.2 or 54956.5.


	ARTICLE III   OFFICERS
	Section 1. UOfficers
	A. The officers of this District shall be President, First Vice-President, Second Vice-President, Secretary, Treasurer, AHS Liaison, Community Health Liaison, Alameda Hospital Liaison, and such other officers as the Board of Directors shall determine ...
	B. Any Director may hold two offices if a majority of the Board elects that Director to both of those positions.  However, the President, First Vice-President, and Second Vice-President positions must be held by three different people.
	C. All officer positions shall be filled by election from the membership of the Board of Directors.
	D. Each officer shall be elected upon receiving a majority vote with each member of the Board of Directors having one vote.  In the event that there is no majority for a single office, the candidate with the fewest votes shall be eliminated from candi...
	E. Officers shall be elected at such regular Board meeting as is specified by the Board.
	F. Officers shall hold their office for terms of one (1) year or until such time as a successor is elected. An officer may be removed from office by a majority of the Board of Directors at any time.  Officers may serve consecutive terms.
	G. Officers will report to the full District Board on any significant developments involving District staff, community outreach involving the District, or interactions with the Alameda Health System Board or senior staff.

	Section 2. UPresident
	A. The President shall perform the following duties:
	1. Preside over the meetings of the Board of Directors;
	2. Sign and execute (jointly with the Secretary where appropriate), in the name of the District, all contracts and conveyances and all other instruments in writing that have been authorized by the Board of Directors;
	3. Subject to any duly-adopted Policy of the Board regarding the signing of checks, exercise the power to co-sign, with the Secretary checks drawn on the funds of the District whenever:
	a. There is no person authorized by resolution of the Board of Directors to sign checks on behalf of the District regarding a particular matter; or
	b. It is appropriate or necessary for the President and Secretary to sign a check drawn on District funds.

	4. Have, subject to the advice and publicly approved decisions of the Board of Directors, general responsibility for the affairs of the District.
	5. Provide to the District’s Executive Director with general supervisory input during the year, in accordance with publicly approved decisions of the Board of Directors and/or consultation with a duly appointed District liaison. This supervision shall...
	6. Generally discharge all other duties that shall be required of the President by the Bylaws of the District.

	B. If at any time, the President is unable to act as President, the Vice Presidents, in the order hereinafter set forth, shall take the President’s place and perform the President’s duties; and if the Vice Presidents are also unable to act, the Board ...

	Section 3. UVice-Presidents
	A. In the absence of the President or given the inability of the President to serve, the First Vice-President, or in the First Vice-President’s absence, the Second Vice-President, shall perform the duties of the President.
	B. Perform such reasonable duties as may be required by the members of the Board of Directors or by the President.

	Section 4. USecretary
	A. To act as Secretary of the District and the Board of Directors.
	B. To be responsible for the proper keeping of the records of all actions, proceedings, and minutes of meetings of the Board of Directors.
	C. To be responsible for the proper recording, and maintaining in a special book or file for such purpose, all ordinances and resolutions of the Board of Directors (other than amendments to these Bylaws) pertaining to policy or administrative matters ...
	D. To serve, or cause to be served, all notices required either by law or these Bylaws., and iIn the event of the Secretary’s absence, inability, refusal or neglect to do so, such notices may be served by any person so directed by the President or Boa...
	A. To have custody of the seal of this District and the obligation to use it under the direction of the Board of Directors.
	E. To perform such other duties as pertain to the Secretary’s office and as are prescribed by the Board of Directors.

	Section 5. UTreasurer
	A. The Board of Directors shall establish its own treasury and shall appoint a Treasurer charged with the safekeeping and disbursal of the funds in the treasury.
	B. The Treasurer shall be responsible for the general oversight of the financial affairs of the District, including, but not limited to oversight of the receiving and depositing of all funds accruing to the District, coordinating and overseeing the pr...
	C. The Treasurer shall maintain active and regular contact with the Distirct staff for the purpose of obtaining that information necessary to carry out his or her duties.

	Section 6. UAlameda Health System (AHS) Liaison
	A. As authorized by section 3.1 of the Joint Powers Agreement entered into by Alameda Health System (AHS) and the City of Alameda Health Care District, the District may nominate one designee to serve as a voting member of the AHS Board of directors.
	B. Upon approval of the nomination by the County Board of Supervisors, the appointee will be a voting member of the AHS Board of Directors, and shall be the District's AHS Liaison, serving as the primary conduit of information between the Board of AHS...


	C. The AHS Liaison shall consistently attend meetings of the Boards of both AHS and the District, and keep each Board informed of decisions or other developments that are relevant to the other Board and their key staff.  However, the AHS Liaison shall...
	D.  The AHS Liaison shall always act in the best interests of the District, and will notify the District Board if there is a situation known to be or likely to become a conflict between the AHS Liaison's loyalties to the District and to the AHS Board ...
	Section 7. UCommunity Health Liaison
	Section 8. UAlameda Hospital Liaison

	ARTICLE IV   EXECUTIVE DIRECTOR
	Section 1. USelection
	The Board of Directors may select, employ and give the necessary authority to, a competent Executive Director (“Executive Director” or “ED”) who shall be responsible for overseeing and directing the day-to-day management and operation of the District....

	Section 2. UAuthority and Duties
	A. To act as the duly authorized representative of the Board of Directors in all matters in which the Board has not formally designated some other person.
	B. To develop a plan for organizing the personnel and other operational staff of the District and to establish procedures for the internal operation of the District, each of which will be submitted to the Board of Directors for approval,
	C. To prepare an annual budget showing the expected receipts and expenditures, as required by the Board of Directors.
	D. To select, employ, supervise and discharge all employees as are necessary for carrying on the normal functions of the District and its facilities, if any.  Notwithstanding the above, all employees of the District ultimately serve at the pleasure of...
	E. To supervise all business affairs, such as records of financial transactions, the collection of accounts, and the purchase and issuance of supplies.
	F. To ensure that all funds are collected and expended to the District’s best possible advantage while acknowledging and abiding by all legal and contractual obligations undertaken by the District.
	G. To promote a high level of cooperation with the Chief Administrative Officer of Alameda Hospital and other Alameda Health System leaders whose responsibilities affect the delivery of health care and health-related services and the maintenance and o...
	H. To submit reports reviewing the professional services and financial activities of the District periodically to the Board of Directors or its authorized committees.
	I. To prepare and submit any special reports requested by the Board of Directors or its authorized committees in accordance with their instructions.
	J. To provide staff support for the Board and its committees necessary to complete their missions.
	K. To attend all meetings of the Board of Directors.
	L. To attend the meetings of any committee the Board of Directors determines requires the ED’s regular attendance.
	M. To work with Board members, as appropriate, to liaise with other public agencies and elected officials. Working with legal counsel and other information resources, to help the District stay in compliance with the Local Health Care District Law and ...
	N. To assist the District Board in staying informed about the changing realities of the health care financing, delivery, and quality of care assessment environment in which the District and its health facilities operate.
	M. To perform any other duties that may be necessary in the best interest of the District.


	ARTICLE V   COMMITTEES
	Section 1. UCommittees Generally
	A. The Board of Directors may, by resolution, establish one or more committees and delegate to such committees any aspect of the authority of the Board of Directors.  Membership and chairmanship of such committees shall be appointed by the Board.  The...
	B. A majority of the members of a committee shall constitute a quorum of such committee and the act of a majority of members present at which a quorum is present shall be the act of the committee.
	C. Unless the Board of Directors or the committee shall otherwise provide, the regular and special meetings and other actions of any Committee shall be governed by the same requirements set forth in Article II, Sections 7 and 8 applicable to meetings ...
	D. Each committee shall keep written records of it proceedings and regularly report its activities to the Board of Directors as required by the Board of Directors.


	ARTICLE VI   MEDICAL STAFF
	Section 1. UOrganization and Bylaws
	A. The Medical Staff shall organize itself and adopt bylaws (the “Medical Staff Bylaws”) consistent with the District Bylaws, for the purpose of discharging its obligation under applicable laws and regulations, and for the purpose of governing itself ...
	B. The Medical Staff Bylaws shall describe the credentialing process by which eligibility for Medical Staff membership and privileges shall be determined, including criteria for the grant of membership and privileges that are consistent with the Distr...
	C. The Medical Staff Bylaws shall provide that the Medical Staff, or a committee or committees thereof, shall assess the credentials and qualifications of all applicants for initial Medical Staff membership, for reappointment to the Medical Staff, and...
	D. The Medical Staff shall also adopt Rules and Regulations, consistent with the Medical Staff Bylaws, providing for the conduct of the organizational activities of the Medical Staff.
	E. The Medical Staff Bylaws, and the Medical Staff Rules and Regulations, shall be subject to approval of the Board of Directors, and any proposed amendment thereto shall be effective only upon approval by the Board of Directors, which approval shall ...

	Section 2. UConflicts With Medical Staff Bylaws
	Section 3. UNature of Medical Staff Membership
	Medical Staff membership is a privilege, and not a right, that shall be granted only to professionally qualified practitioners who clearly and continuously meet the standards and requirements set forth herein and in the Bylaws of the Medical Staff.

	Section 4. UQualifications for Membership
	A. Only physicians and surgeons, dentists, and podiatrists who:
	1. Demonstrate and document their licensure, education, training, experience, current professional competence, character, ethics, and physical and mental health status so as to establish to the satisfaction of the Medical Staff and the Board of Direct...
	2. Demonstrate that they adhere to the ethics of their respective professions and that they are able to practice collegially and cooperatively with others so as to contribute to the quality of medical care, and so as not to adversely affect any Distri...
	3. Confirm that they have secured that level of professional liability coverage as may be required by the District; and
	4. Establish that they are willing to participate in and effectively discharge those professional responsibilities set forth in these Bylaws and in the Medical Staff Bylaws, shall be deemed to possess basic qualifications for membership on the Medical...

	B. No practitioner shall be entitled to membership on the Medical Staff, or shall be granted any clinical privilege, solely by virtue of the fact that he or she is duly licensed to practice in this State or in any other state, or that he or she is a m...
	C. The decision to grant Medical Staff membership and privileges represents a recognition of the individual qualifications of the concerned practitioner, and does not in any way limit the power of the Board of Directors, in accord with the discretion ...

	Section 5. UAppointment to Medical Staff
	A. No applicant shall be denied Medical Staff membership and/or clinical privileges on the basis of sex, race, color, ethnic or national origin, religious affiliation, or sexual preference. No duly licensed physician or surgeon shall be excluded from ...
	B. Any completed, written application for appointment to the Medical Staff shall be considered by the Medical Staff in accord with the procedures described in the Medical Staff Bylaws, and any related Rules and Regulations or policies, and, upon compl...
	C. Subject to the provisions in the Medical Staff Bylaws and the District Bylaws regarding judicial review committee hearings and appellate reviews, upon receipt of the report and recommendation of the Medical Staff, the Board of Directors shall take ...

	Section 6. UMedical Staff Meetings and Medical Records
	A. The Bylaws of the Medical Staff shall provide for Medical Staff meetings that are held in accordance with the standards of the Joint Commission.
	B. Accurate, legible, and complete medical records shall be prepared and maintained for all patients, and shall be a basis for review and analysis of the care provided within the facilities of the District.
	C. For these purposes, medical records include, but are not limited to, identification data, personal and family history, history of present illness, physical examination, special examinations, professional or working diagnoses, treatment, gross and m...

	Section 7. UCorrective Action
	A. If the Medical Executive Committee fails to investigate or take corrective action in accordance with Article VIII of the Medical Staff Bylaws, and the failure is contrary to the weight of the evidence, the Board of Directors may direct the Medical ...

	Section 8. UPrecautionary Action
	A. If the President of the Medical Staff, members of the Medical Executive Committee and the Chairman of the Service Committee (or designee) in which the member holds privileges are not available to impose a precautionary restriction or suspension of ...
	B. Such restriction or suspension is subject to ratification by the Medical Executive Committee.  If the Medical Executive Committee does not ratify the restriction or suspension within two (2) working days, excluding weekends and holidays, the precau...

	Section 9. UAction on Peer Review Matters
	A. In all peer review matters, the Board of Directors shall give great weight to the recommendations of the Medical Staff’s committees, shall act exclusively in the interest of maintaining and enhancing patient care, and in no event, shall act in an a...

	Section 10. UMedical Staff Hearings
	A. When the Board of Directors conducts a judicial review committee hearing under the Medical Staff Bylaws, the term “Medical Executive Committee” in Article IX of the Medical Staff Bylaws shall de deemed to refer to the Board of Directors in all case...

	Section 11. UAppellate Review
	A. The Board of Directors shall provide for appellate review of any qualifying decision of a Medical Staff hearing committee according to the procedures set forth, in detail below.  This appellate review may be conducted by either the Board of Directo...
	B. The appellate review process shall include the following:
	1. UTime For Request for Appellate ReviewU: Within thirty (30) days after receipt of the decision of the Medical Staff hearing committee, either the concerned practitioner, or the Medical Executive Committee or the Board of Directors, if applicable, m...
	2. UGrounds For Appellate ReviewU: A written request for appellate review shall include a specification of the grounds for review as well as a concise statement of the arguments in support of the appeal.  The permissible grounds for appeal from the Me...
	3. UTime, Place, and NoticeU:  If an appellate review is to be conducted, the Board of Directors shall, within thirty (30) days after receipt of a qualifying request for appellate review, schedule the date and cause notice to be given to  each party. ...
	4. UAppellate Review BodyU:  The Board of Directors may sit as the appellate review body, or it may appoint an appellate review committee composed of members of the Board of Directors, or it may designate an individual to serve as an appellate officer...
	5. UAppeal ProcedureU:  The proceeding by the appellate review body shall be in the nature of an appellate review based upon the record of the hearing generated at the Medical Staff hearing, provided that the appellate review body may accept additiona...
	6. UDecisionU:
	a. Except as otherwise provided herein, within thirty (30) days after the conclusion of any appellate meeting, the Board of Directors shall render a decision in writing, including a statement of the basis for the decision, and shall transmit copies th...
	b. The Board of Directors may affirm, modify, or reverse the decision of the Medical Staff hearing committee or remand the matter to that committee for reconsideration.  If the matter is remanded to the Medical Staff hearing committee for further revi...
	c. Right To One Hearing:  No member or applicant shall be entitled to more than one evidentiary hearing and one appellate review on any matter that shall have been the subject of adverse action or recommendation.




	ARTICLE VII  RULES OF CONDUCT
	ARTICLE VIII  REVIEW AND AMENDMENT OF BYLAWS
	Section 1. The Board of Directors shall review these Bylaws in their entirety at least every two (2) years to ensure that they comply with all provisions of the Local Health Care District Law, and continue to meet the needs and serve the purposes of t...
	Section 2. These Bylaws may be amended by affirmative vote of a majority of the  members of the Board of Directors during any regular or special meeting of the Board of Directors, provided a full statement of such proposed amendment shall have been se...
	Section 3. Affirmative action may be taken to amend these Bylaws by unanimous vote of the entire Board membership at any regular or special meeting of the Board of Directors which is properly noticed under the Brown Act, in which event the provision f...





