
CITY OF ALAMEDA HEALTH CARE DISTRICT BOARD OF DIRECTORS 
MEETING AGENDA 

Monday, June 10 2024 
OPEN SESSION: 5:30PM 

OPEN SESSSION: AH – CONFERNCEROOM A  
Join Zoom Meeting 

https://us02web.zoom.us/j/87412072577?pwd=RjcrTldtd0RYb1FxSXhDWXFtd0Rpdz09 

Meeting ID: 874 1207 2577 
Passcode: 274671 

Dial by your location 
+1 669 900 6833 US
+1 669 444 9171 US

Office of the Clerk: 510-263-8223 
Members of the public who wish to comment on agenda items will be given an opportunity before or during the consideration of each agenda item. Those 
wishing to comment must complete a speaker card indicating the agenda item that they wish to address and present to the District Clerk. This will ensure your 
opportunity to speak. Please make your comments clear and concise, limiting your remarks to no more than three (3) minutes.

I. Call to Order Dr. Robert Deutsch, 
President 

II. Roll Call Alixandria Williams, 
District Clerk  

III. General Public Comment

IV. Adjourn into Executive Closed Session

A. Call to Order Dr. Robert Deutsch, 
President  

B. Report on Health Care Trade Secrets Health and Safety Code 
Sec. 32106 

C. Litigation  Government. Code Sec. 
54956.9 

V. Reconvene to Open Session/ Announcements Dr. Robert Deutsch, 
President  

VI. REGULAR SESSION AGENDA

A  Guest Speaker 

1) Special Presentation on CARE Program Chief Nick Luby,  
Alameda Fire Department 
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B  YTD AHS Reports 

✔ 1) Alameda Health System / Alameda Hospital Update 
ENCLOSURE   (Pages 4 - 19)

Mario Harding, CAO 
Alameda and San 
Leandro Hospitals  

✔ 2) Patient Care Experience Report 
ENCLOSURE (Pages 20 - 30)

Chris Adams,  
VP Patient Care 

✔ 3) Financial Update 
ENCLOSURE   (Pages 31 - 58)

Kimberly Miranda, 
AHS CFO 

✔ 4) Alameda Hospital Medical Staff Update Dr. Nikita Joshi, 
AH Medical Staff Chief 

C District & Operational Updates INFORMATIONAL 

1) Presidents Report / Alameda Hospital Liaison Report 
Dr. Robert Deutsch, 
President  

2) Alameda Health System Board Liaison Report David Sayen,  
Chair / Liaison AHS 

3)) Executive Director Report Debi Stebbins,  
Executive Director 

✔ 4) Property Oversight Committee Update  
ENCLOSURE (Pages 59 - 70)

Jeff Cambra, Chair 
Property Oversight 

✔ 5) 
Seismic and Operational Upgrade Status Report 
ENCLOSURE (Pages 71 - 72)

Kristen Thorson,  
Porter Consulting  
Debi Stebbins,  
Executive Director  

D Consent Agenda 
✔ 1) Acceptance of Minutes, April 30, 2024 

ENCLOSURE   (Pages 73 - 74)
Dr. Robert Deutsch, 
President   

✔ 2) Acceptance of March and April 2024 Financial Statements 
ENCLOSURE    (Pages 75 - 88) 

Dr. Robert Deutsch, 
President   

E Action Items 
✔ 1) Approval of Resolution 2024-1 Initial Resolution 

ENCLOSURE  (Pages 89 - 92)
Gary Hicks,  
Bond Financial Advisor 
Brian Quint,  
Bond Legal Counsel 

✔ 2) Approval of Resolution 2024 -2 Debt Management Policy 
ENCLOSURE   (Pages 93 - 100)

Gary Hicks,  
Bond Financial Advisor 
Brian Quint,  
Bond Legal Counsel 

✔ 3) Project Financing Schedule 
ENCLOSURE    (Pages 101 - 105 ) 

Gary Hicks, 
Bond Financial Advisor  
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✔ 4) Approval of Proposals from Ratcliff Architects: Design Development for 
Seismic Project & Preliminary Design Work - Operational Upgrade of 2 South 

ENCLOSURE  (Page 106 - 112)

Debi Stebbins,  
Executive Director  

✔ 5) Review and Approval of District FY 24 -25 Priorities and Budget 
ENCLOSURE (Pages 113 - 120)

Debi Stebbins,  
Executive Director 

✔ 6) Distribution on Residual Jaber Funds 
ENCLOSURE  (Page 121 )

Debi Stebbins,  
Executive Director 

✔ 7) Partial Distribution of Parcel Taxes to AHS 
ENCLOSURE  (Pages 122 - 126) 

Debi Stebbins,  
Executive Director 

✔ 8) Recommendation to Engage Vox Pophli as Public Affairs Consultant 
ENCLOSURE  (Pages 127- 136)

Debi Stebbins,  
Executive Director 

✔ 9) Approval of Resolution 2024-3 Spending Authority 
ENCLOSURE  (Pages 137- 138) 

Debi Stebbins,  
Executive Director 

✔ 10) Adoption of Parcel Tax Levy Resolution 2024 -4 for FY 24 -25 
ENCLOSURE   (Pages 139 - 140)

Debi Stebbins,  
Executive Director 

✔ 11) Adoption of Mutual Certification and Indemnification w/ Alameda County 
ENCLOSURE  (Pages 141 - 143)

Debi Stebbins,  
Executive Director 

F SPECIAL MEETING July 15, 2024 
1) Acceptance of June 10, 2024, Minutes 
2) Acceptance of May and June 2024 Financial Statements 
3) Executive Director Evaluation and Contract Review 
4) Approval of Financial Documents 

G  Informational Items:  YTD AHS Reporting (CAO Hospital, Quality, Financial, Medical Staff) 
1) General Public Comments 

XI. Adjournment

Next Scheduled 

Meeting Date  

July 15, 2024 

(2nd Monday, every other 
month or as scheduled) 

Open Session 

4:30 PM 
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Alameda Hospital Update - CAO Report
presented to Alameda Health Care District Board Meeting  ●  June 10, 2024

Mario Harding, FACHE, Chief Administrative Officer-Community Hospitals
Alameda Hospital and San Leandro Hospital
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Sustainability

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

A H S  P i l l a r s
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• Design and submission of documents to HCAI/OSHPD
• Utilities connection construction timeline begins in late fall of 2024.
• Boilers & Chillers would arrive mid-winter and would only be onsite 

while the equipment is being replaced within the Central Utility Plant.
• Anticipate the temporary equipment on-site for 1 to 2 months, as they 

will only be there when the existing equipment is taken offline and 
removed immediately once the new equipment is installed and running.

• The Chillers are tentatively scheduled to be replaced starting in 
November 2025, ending in February of 2026.

• The Boilers are tentatively scheduled to be replaced starting in July of 
2026, ending in September 2026.

• Partner with AHS Marketing and Debi Stebbins on joint communication 
plan. https://www.alamedahealthsystem.org/alameda-hospital-seismic-
updates

HVAC Central Utility Plant 
Infrastructure Project Update
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HVAC Central Utility Plant 
Infrastructure Project Update
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Sustainability:
Financials 

YTD April 2024

Refer to CFO Report
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Quality Care

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

A H S  P i l l a r s
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Alameda County EMS 
Ambulance Patient Offload Time (APOT)

April 2024
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Staff & Physician 
Experience

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

A H S  P i l l a r s
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Community 
Connection

AHS is an anchor in its community and aligns 
its services to deliver a comprehensive 
continuum of care by providing needed 
services and being a trusted partner in its 
community at large.

A H S  P i l l a r s
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Schedule a Blood, Platelet or Plasma 
Donation | American Red Cross 
(redcrossblood.org)

Friday, July 5, 2024
11AM - 5PM
Alameda Hospital, Conference Room A
2nd Floor
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Ro Lofton, RN
Chief Nurse Executive

Christopher Adams, RN
V.P. Patient Care Services

Jessica Vinkavich, RN
Med / Surg / Telemetry 

Manager

Joseph Lotsko, RN
CCU / ER Manager

Deborah Bangoli, RN
CCU / ER Assistant Manager

Evening Shift

Ronangel Rojas, RN
Med / Surg / Telemetry 

Asst. Manager, Evening Shift

Pat Reynolds, RN
Perioperative Services Manager

ALH Nursing Leadership Update

Vacant
ALH RN Educator
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Alameda Hospital RN Vacancy Rate 21% vs. 35% in October

On-going Recruitment Strategies
• New grad RN program for M/S/T and specialty areas
• Upcoming CNA contract negotiations – align to market wages

Retention Strategies
• Engage the frontline – re-introduce our Unit Based Committees
• Invest in on-going education
• Evaluate time off and alternative schedules

Unit Budget RN FTE Hired RN FTE (May) Hired RN FTE (October) Vacancy FTE (%)

Emergency Department 21.7 20.5 17.9 1.2 (5.5%)

Critical Care Unit 20.3 16.6 16.4 3.7 (18%)

Med / Surg / Telemetry 26.4 21.2 14.6 5.2 (20%)

Med / Surg 24.5 18.4 13.2 6.1 (25%)

Perioperative Services 10.0 4.8 4.8 5.2 (52%)

Total 103.0 81.5 66.9 21.5 (21%)*

*National RN Vacancy rate 9.9%
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New RN Hires October to May
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ALH RN Turnover Rate – 5%
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Nationally RN Turnover = 18.4%
*2024 NSI National Health Care Retention & RN Staffing Report

All Hospital Staff Employee Turnover = 20.7%

First and second year turnover remains high nationally
and significantly impacts healthcare bottom line
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2024 Union Contract Negotiation Update

• Represents all Registered Nurses at both Alameda and San Leandro Hospital

• CNA contract expired December 31, 2023

• Continuing to get 30-day extensions signed so nurses stay within contract

• Meeting scheduled 2x/month with CNA 

• Overall goal is to merge Alameda Hospital CNA and San Leandro Hospital CNA contract 
together 

• Wage increase to align with market rates – competitive position for AHS

• SEIU represents RNs at HGH Hospital and OR Techs, EVS, Pharmacy, most allied staff at all 3 
locations

• Negotiations are currently underway and taking place from a System perspective

• Preliminary stages of negotiations
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Daisy Award Winner
Fred Reynado – Emergency Department

DAISY Award 
recipients 
are Registered 
Nurses who 
exemplify the 
nursing values: 
Extraordinary 
Compassion, 
Courage, Integrity, 
in every situation! 
These individuals 
consistently 
demonstrate 
excellence in the 
delivery of patient 
care and 
promotion of their 
professional 
nursing practice.26



Florence Nightengale Award Winner
Maria Vergara – Wound Care RN

Florence Nightingale Awards to honor nurses
• Impacted a patient's or client's life through excellent and compassionate nursing care.
• Improved health outcomes in a population or in the community.
• Elevated the profession of nursing to a higher stature.
• And/or Inspired others to consider nursing as a professional career.
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Bagels & Coffee
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Follow UP

• Hoverjacks 
• 1 for 3rd floor 
• 1 for 2nd floor
• 1 for ER

• Mobility Project currently 
underway that is evaluating our 
equipment list and equipment to 
facilitate mobility

• Bariatric FWW
• Crutches
• Bariatric WC
• Drop Arm bedside commodes
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Alameda District Board Presentation
6/13/2024
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Financial Report April 2024
Volume Highlights – Alameda Acute

2

MTD 
Actua Var % Var | YTD 

Actual
YTD 

Budget Var % Var | Var % Var

          
ACUTE  --------------------          

       General Acute Days 1,048 -163 -13.50% 11,386 10,825 561 5.20% -360 -3.10%
       General Acute Discharges 240 -2 -1.00% 2,527 2,167 360 16.60% 292 13.10%

    Average Daily Census 34.9 -5.4 -13.50% 37.3 35.5 1.8 5.20% -1.3 -3.40%
    Average Length of Stay 4.4 0.6 12.60% 4.5 5 0.5 9.80% 0.7 14.30%
    Adjusted Patient Days 1,810 -246 -12.00% 19,074 18,350 723 3.90% -409 -2.10%
    Adjusted Discharges 414 3 0.70% 4,233 3,673 560 15.30% 526 14.20%
    Occupancy % 53% 0% 0.00% 57% 54% 0% 0.00% 0% 0.00%
    Observation Equiv Days 119 -68 -36.10% 372 1,630 -1,259 -77.20% -1,171 -75.90%
          
    Total Paid FTE 601 13 2.20% 593 611 19 3.00% 0 0.00%
    Total Productive FTE 526 -10 -2.00% 516 506 -11 -2.10% 0 -0.10%
    Total Adjusted Patient Days 1,810 -246 -12.00% 19,074 18,350 723 3.90% -409 -2.10%
    Total Adjusted Discharges 414 3 0.70% 4,233 3,673 560 15.30% 526 14.20%
    Total Paid FTE per AOB 9.96 -1 -11.10% 9.48 10.16 0.68 6.70% -0.23 -2.50%
    Worked Hours Per APD 49.8 -6.8 -15.90% 47.2 48 0.9 1.80% -1.2 -2.50%
    Worked Hours Per AD 217 -3 -1.30% 213 240 27 11.40% 29 12.10%
          
    Emergency Visits 1,574 168 12.00% 15,706 13,956 1,750 12.50% 1,739 12.50%
    Left Without Being Seen 32 -32 -100.00% 416 0 -416 -100.00% 108 26.00%
       IP Surgeries 18 -13 -42.60% 232 304 -72 -23.60% -86 -27.00%
       OP Surgeries 112 -10 -8.20% 1,383 1,118 265 23.80% 357 34.80%
    Total Surgeries 130 -23 -15.30% 1,615 1,421 194 13.60% 271 20.20%

Total Clinic Visits 1,197 139 13.10% 10,932 10,422 510 4.90% 440 4.20%
CMI Alameda 1.388 -0.054 -3.70% 1.371 1.487 -0.116 -7.80% -0.059 -4.10%

1,058 10,492

122 1,026
153 1,344

0 524
31 318

1,406 13,967

215 242
  

8.96 9.24
42.9 46

2,056 19,483
412 3,707

614 592
515 516

 

61% 59%
187 1,542

 

2,056 19,483
412 3,707

40.4 38.6
5 5.3

242 2,235
1,211 11,746

  
  

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

MTD 
Budge

YTD PY 
Actual

|

Campus:  ALAMEDA

1.442 1.43
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Financial Report April 2024
Volume Highlights – Alameda Skilled Nursing

3

MTD 
Actua Var % Var | YTD 

Actual
YTD 

Budget Var % Var | Var % Var

          
SNF  --------------------          
    SNF Patient Days 4,936 -115 -2.30% 50,915 50,871 45 0.10% 5,850 13.00%
    SNF Discharges 17 3 19.60% 118 145 -27 -18.40% 5 4.40%
    Average Daily Census 164.5 -3.8 -2.30% 166.9 166.8 0.1 0.10% 18.7 12.60%
    Occupancy % 91% 0% 0.00% 92% 92% 0% 0.00% 0% 0.00%
    Bed Holds 40 -21 -34.60% 599 528 71 13.50% 117 24.30%
    Paid FTE 184 21 10.10% 184 207 23 11.30% -3 -1.70%

61 482
204 181

93% 82%
168.4 148.2

5,051 45,065
14 113

  

MTD 
Budge

YTD PY 
Actual

|

Campus:  ALAMEDA

  

MONTH YEAR-TO-DATE PRIOR YEAR-TO-DATE
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Financial Report April 2024
Alameda District Hospital Financial Statement

4

In Thousands
MTD 

ACTUAL
MTD 

BUDGET
MTD 

VARIANCE
YTD 

ACTUAL
YTD 

BUDGET
YTD 

VARIANCE
Operating Revenue ------------------

  Net Patient Revenue $8,811 $8,687 $125 $86,518 $87,337 ($819)
  Capitation Revenue 308 308 0 3,078 3,078 0
  Other Government Programs 1,634 1,672 (38) 16,254 16,716 (462)
  Other Revenues 20 28 (8) 442 1,715 (1,273)
  Total Revenue - All Sources $10,772 $10,694 $78 $106,292 $108,846 ($2,554)

Collection % 14.7% 14.6% 0.1% 14.7% 14.5% 0.1%

Operating Expenses -----------------

  Salaries & Benefits 8,437 8,489 52 83,110 84,507 1,397
  Purchased Services 632 553 (79) 6,477 6,000 (477)
  Contracted and Allocated Physician 2,125 2,150 25 21,519 21,499 (20)
  Materials and Supplies 1,065 1,261 196 10,608 11,982 1,374
  Facilities 288 348 60 4,111 3,737 (373)
  Depreciation 398 379 (19) 3,976 3,819 (157)
General & Administration 237 108 (129) 557 696 138
  Total Operating Expenses $13,182 $13,289 $107 $130,359 $132,240 $1,881

Contribution Margin ($2,409) ($2,595) $185 ($24,066) ($23,394) ($672)
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Financial Report April 2024
AHD Acute Highlights

5

 Acute Volume and Revenue Highlights:

o CMI is at 1.388, 3.7% below budget for the month and 7.8% below budget YTD.  Generally, a higher 
CMI increases the expected LOS

o LOS was below budget for the month at 4.4; below budget of 5.0.  YTD LOS is 4.5 and PY was 5.3

o Surgeries decreased to 130 in April below budget of 153. Ortho cases were transferred to SLH. 

• OP Surgery is below budget by 10 and 8.2%; YTD above budget by 23.8%

• IP Surgery is below budget by 13 and 42.6%; YTD below budget by 23.6%

 Expenses

o Overtime above budget

o Registry below budget for the month due to staffed positions

o Decrease in registry rates due to negotiations
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Financial Report April 2024
AHD Skilled Nursing Highlights

6

o Patient days were below budget by 115 days or 2.3%

o Discharges were above budget by 3 or 19.6%

o Daily Census was below budget by 3.8 or 2.3% with continued efforts to increase census

o Occupancy is at 91%

o Overtime was over budget. New wages going into effect May 1 will help this with recruiting staff. 
Working on hiring for South Shore and Park Bridge 

o OT rates were below budget

o Registry FTE above budget
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Financial Report
AHD Key Facts

7

o Med surg and Tele (58 beds) 

o ICU census (8 Beds)

o Clinics include Wound Care Clinic & Marina Wellness Center

o Hospital (Subacute 35 beds) 

o Park Bridge (120 beds) 

o South Shore (26 Beds)
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Appendix

AHS Finance Committee Presentation 
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April 2024 Financial Report 
Finance Committee June 5, 2024
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April 2024
Metric

FY2024 Budget Goal 
( YTD)  FY24 Actual YTD YTD Trend Lines Why Important

Volume
Total Adjusted Discharges 24,820 25,321 Reflects overall volumes; scaled to OP equivalent volumes
Total Adjusted Patient Days 271,263 278,419 Reflects overall volumes; scaled to OP equivalent volumes

Revenue Cycle
Collection Ratio 18.9% 19.1% Measures percent of charges collected  

Cash as % of Net Revenue 100.0% 95.8% Validation of net revenue estimate by ensuring cash is collected
Gross Days in Patient Receivables 60.0 74.7 Financial management starts with collecting money efficiently 

Labor
Productivity % 100.1% 100.8% Efficient use of labor resources; productive hours per Unit of Service
Registry as % of Total FTEs 4.1% 5.4% Reduce registry usage; maintain use of internal staff 
Total FTEs 4,876 4,995 Manage FTE growth over time 
Labor Cost/FTE w/o GASB* $173,199 $173,716 Key driver of finanical performance; consumes >70% revenues

Profitability
Total Cost per Adjusted Discharge $46,688 $47,266 Key driver of financial performance and efficiency
Total Cost per Adjusted Patient Days $4,272 $4,299 Key driver of financial performance and efficiency

Net Income -$27 -$13,582 Indicator of financial solvency
EBIDA Margin 2.7% 1.8% Indicator of Cash flow from Operations 
NNB (Net Negative Balance) <$105M $2,775 Line of credit from the County
Net Position -$97,616 Fund balance remaining after assets used for outstanding liabilities

Capital
Approved Capital Cash Flow $22,905,441 $22,905,441
Capital Spent $22,905,441 $18,576,708
% of Capital Spent 81.1% Timely completion of capital projects; Total FY24 Budget is $30.5M

*Labor costs excludes contracted physicians; Includes Registry travel & housing costs
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April 2024 Financial Report
Volume Highlights
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April 2024 Financial Report
Highlights
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April 2024 Financial Report
Net Patient Services Revenue Highlights

13

• Discharges and Inpatient days were below budget and LOS was 6.2; higher than trend.
• CMI below budget by 7.0% indicating lower complexity of patients and services.  
• Trauma 1.2% above budget.  Inpatient surgery 10.7% below budget. 
• Observation exceeded budget at HGH and SLH. 
• ED visits favorable to budget by 13.6%.  Outpatient surgery unfavorable to budget by 11.0%.
• SNF discharges exceeded budget by 16.0%; census unfavorable by 0.9%.  

 Commercial Payer Mix was 5.1%, below budget by 25.5%
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April 2024 Financial Report
Governmental and Other Revenue Highlights

14

• Medi-Cal Waiver CY22 increased from 10% threshold reduction ($4.5M). 
• Medic-Cal Old Waiver FY10, FY14 and FY15 net increase ($1.1M).
• AB915 CPE FY23 increased from higher receipts ($1.9M).
• GME increased from ACA population for FY20 ($2.2M), FY21 ($2.6M), and FY22 ($1.3M).  FY23 settlement ($1.0M). 
• EPP increased for CY23 adjustment based on payment for January to June 2023 ($0.6M).
• Prop 56 (Tobacco Tax Act 2016) increased from higher receipts ($0.6M). 
• Measure A decreased for CY24 Q3-Q4 ($5.8M) from lower receipts.
• Physician SPA decreased for FY22 interim settlement ($2.6M). 
• SNF Supplemental decreased for FY19 settlement ($1.2M).
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April 2024 Financial Report
Expense Highlights excluding Labor (part 1)
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April 2024 Financial Report
Expense Highlights excluding Labor (part 2)
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April 2024 Financial Report
Expense Highlights – Labor (part 1)
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April 2024 Financial Report
Analysis of Total Labor Expense

Paid FTE exceeded budget by 218; productive, nonproductive, overtime, and registry exceeded budget. 
Adjusted patient days were above budget.
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April 2024 Financial Report 
Physician Expenses Variance
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April 2024 Financial Report
Expense Highlights – Benefits (part 2)
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April 2024 Financial Report
Balance Sheet Key Metrics 
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Hospital Revenue Cycle Key Indicators
• HB AR Days decreased by 0.8 days compared to prior month. March AR Days 

77.5, and April AR Days 76.7. Overall, the days increased due to Change 
Healthcare cybersecurity attack. 

• Claims manually submitted on March 18th to payers.  We experienced a slow 
down in payer payments related to payers' ability to sending electronic 
remittance back through the clearinghouse.  Electronic remittance 
enrollments started March 15, 2024. Recovery is in process.

• April collections were $42.7M, which is below trend of approximately $54.0M.             
• Partnership with Cloudmed vendor to assist with clinical denials. Total 

referrals are $92M (gross) and 431 accounts with an expected net of $23.3M. 
Clinical appeals won to date are $1.96M. 

• Candidate for Billing decreased by 9.5 days.  March CFB was 17.7,  and April 
CFB ended at 8.7 days. 

• Cybersecurity attack impacted all areas of Revenue Cycle: insurance eligibility, 
discharge final billed (DNFB), candidate for billing (CFB), claim 
generation/acceptance, cash, and account receivables (AR).  We have 
finalized our multi-source clearinghouse vendors and are ready to start 
implementation. 

Professional Revenue Cycle Key Indicators
• PB AR Days increased by 2.1 days compared to prior month. March AR Days 

54.2 days, and April AR Days 56.3 days. Overall, the days increased due to 
Change Healthcare cybersecurity attack and a slower recovery for 
professional claims submission due to high volume of erroneous edits in the 
clearinghouse.

• Claims manually submitted on March 18th to payers.  We experienced a slow 
down in payer payments related to payers' ability to sending electronic 
remittance back through the clearinghouse.  Electronic remittance 
enrollments started March 15, 2024. Recovery is in process.

• April collections were $7.8M, which is below trend of approximately $8.4.             
• Enterprise CDI launched to address provider clinical documentation along 

with charge automation, and usage of Epic tools.  Pilot project in progress 
with Orthopedics, Otolaryngologists, and Obstetrics & Gynecology.

• Cybersecurity attack impacted all areas of Revenue Cycle: insurance eligibility, 
errors by owning area, claim generation/acceptance, cash, pre-accounts 
receivable and total account receivables (AR). We have finalized our multi-
source clearinghouse vendors and are ready to start implementation. 
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Professional RCM 
AR Days Target (Huron) = 33.0 
April 2024 AR Days = 56.3

April 2024 Financial Report
AR Trending
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April 2024 Financial Report
Change Healthcare Cyber Attack 
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 (April 30, 2024)

• Estimating $20M is delayed.
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April 2024 Financial Report
Patient Collections

24

• Change Healthcare cyberattack temporarily reduced Epic cash deposits in March 2024, but April 2024 is close 
to previous monthly trend $62.5M.  

• FY24 payments for JGP started in January under the FY24 interim agreement ($48.0M). Counties are working 
with the State to increase the Cal Aim published rates through a State Plan Amendment (SPA). The published 
AHS rate was developed using older data and does not reflect current costs. The FY23 contract was $72.1M.
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April 2024 Financial Report
County Key Metrics 

25

 AR Balance from County on JGP is $32.9M, based on accruals being made at the FY23 funding levels.  
Cal Aim was not intended to reduce funding and resolution is needed soon.  
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April 2024 Financial Report
Line of Credit (NNB) Forecast through 6/30/25
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April 2024 Financial Report
Table of Material Items Impacting NNB Forecast
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April 2024 Financial Report
NNB Forecast Assumptions
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June 5, 2024 

TO:  Board of Directors – City of Alameda Healthcare District 

FROM:  Jeff Cambra – Property Management Committee 

RE:  Inspection Report for 1359 Pearl Street, Alameda, CA 94501 

Background 

On April 8, 2024, the City of Alameda Healthcare District Board (“Board”) voted to hire a 
professional building inspection company to perform a “general condition” inspection of 
the multifamily property located at 1359 Pearl Street, Units A - H, Alameda, CA 94501 
(“Pearl Property”) and the retail storefront located at 2711 Encinal Avenue, Alameda, Ca 
94501(“Encinal Property”). As noted, this report only involves the Pearl Property. A separate 
report will be presented to the Board at a later date addressing the condition of the Encinal 
Property. A copy of the Encinal Property Inspection Report is included for the Board’s future 
review. 

BPH Inspection Pros was contracted to perform the inspection so the Board would have a 
better understanding of the general condition of the Pearl Property and to identify issues 
that may not be apparent but could have possible health and safety implications.  

The Property Management Committee received the report on May 9, 2024. The report was 
divided into “Action Items” and “Consideration Items.” The report identified several 
electrical and plumbing conditions that the Committee determined needed to be corrected 
in a timely manner. Those items are indicated by a green check mark next to the condition 
identified in the attached “Pearl Street Inspection Report Condensed.” Work orders were 
placed with Drysdale Property Management to have Action Items 2 – 5, 9 – 13, 18, 21 – 24, 
and 27 corrected. These are indicated by the green check mark. 

Additionally, the Committee identified several other items in the Action Items list that it is 
recommending be corrected. These items are identified by a “Q” indicating that a quote has 
been requested or “R” which represents a repair that should be made. While items 40-42 
do not represent any immediate health and safety concerns, they do represent conditions 
that can result in increased damage to the Property if not repaired in a timely manner to 
prevent continuing and ongoing damage that will increase the cost of repair at a future 
date. 

On reference to the Consideration Items, there are a number of items (indicated by the 
green check) that will be corrected because they could be addressed as part of the general 
landscaping service (Items 45, 46,and 48-51) or part of the electrical repair (63-65). Items 
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58 and 59 involve the condition of the individual unit water heaters and the 
recommendation that the Board consider a replacement program. Currently, if a water 
heater fails, it will be replaced with a new unit as part of the repair authorization that the 
Board has. The Committee will be developing a systematic replacement program for Board 
consideration in the 25-26 fiscal year. 
 
As noted in the report, roof items 52 – 54 were addressed as part of the roof replacement 
contract. 
 
Finally, there is a lengthy list of “interior”, “kitchen”, and “bathrooms” items that are minor 
in nature but have the potential to lead to future deterioration if not corrected.  These items 
are being submitted to the property manager for future repair. 
 
The condition of the windows is being reviewed by the Committee to provide the Board with 
detailed figures addressing the costs to repair verses replace the original windows. The 
Committee anticipates having those figures available for the August board meeting. 
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Memorandum    
Date:  June 5, 2024  

 
To:  Deborah E. Stebbins, Executive Director 

City of Alameda Health Care District, Board of Directors 
 

From:  Kristen Thorson, Project Manager 
Porter Consulting LLC 
 

For:  June 10, 2024 District Board Meeting  
 

Subject June 2024 Monthly Update 
Alameda Hospital Seismic and Operational Upgrade Projects  
 

 

Executive Summary  
The Seismic Upgrades Project kicked off in May with work on schematic and design development for the 
NPC4 work.  In addition, weekly planning meetings are occurring with the design team, Alameda Health 
System and the Executive Director of the District.  These meetings discuss all of the projects including 
NPC 4, NPC 5 Upgrades, SPC Upgrades and the Operational Upgrades Project.  Overall the project 
remains on schedule and on budget with limited expenditure as the project begins to ramp up.  
 
Schedule  
No issues or concerns related to schedule at this time.  Major milestones will be reported under this 
section, including items such as HCAI Plan Submittal, Construction Start, and Substantial Completion.  As 
the design phase begins, I have identified  
 

Milestones Project(s) Date  Status 
Release Geotechnical Engineer Seismic Upgrades 05/01/2024 Complete 
Release Design for Pre-work Activities  Seismic/Operational Upgrades 05/01/2024 Complete  
2 South Validation Study  Operational Upgrade  06/11/2024 Planned 
Design Development Start Seismic/Operational Upgrades 08/01/2024 Planned 

 
Community Impacts & Correspondence 
The project team is in discussions on the development of a communication plan to ensure that 
community impacts are communicated effectively.  Communication with the internal and external 
stakeholders will be critical to the success of the project.   
  
Budget  
No issues or concerns related to budget at this time.  A Cost of Issuance Account is being finalized to 
ensure we capture all expenses (consultants, legal, et.) related to the projects and COP’s.  Once 
finalized, financial reporting will be presented to the District.   
 
Risk Log  
 
This section will be used to report out on any risk items related to the projects that may impact scope, 
budget and schedule.  Below are items identified to date.   
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Risk Item Risk Description Log 
Date 

Status  

SPC 3s 
(South 
Building & 
ED Addition) 
 

The buildings are currently listed with HCAI as SPC 3s.  S = self 
reported.  The AOR has submitted plan documents to HCAI for 
their review and confirmation that the buildings meet standards 
for SPC 3. If review results in deficiencies on structural 
performance, then this could result in additional testing and 
work that has not been vetted.  

5/2/24 In 
Progress  

NPC 4D NPC 4D requires an operational plan in which the facility must 
prepare an owner-approved Operational Plan specifying how it 
will repair nonstructural damage and bring systems and services 
back on line, or provide them in an alternative manner to 
accommodate continuation of critical care operations.  This 
path may be an option if the facility through the projects cannot 
achieve NPC 4 status.  This will be vetted in the design 
development phase.    

5/2/24 In 
Progress  

SNF Unit  CDPH licensing has been added as a risk item to ensure all 
stakeholders are involved early on in design phase to ensure 
licensing is planned for and all program requirements are 
reviewed. Operational preparation for licensing will be 
accounted for in the project timelines.  
 
Accommodating an 18 bed unit was thought to be challenging, 
however with the 2 South Validation Study, the design team in 
coordination with project team, including AHS, will make every 
effort to get the maximum number of beds in the footprint of 2 
south.   

5/9/24 
 
 
 
 
 
5/19/24 

In 
progress  
 
 
 
 
In 
progress  

 
Project Descriptions  
Per the Joint Powers Agreement (“JPA”) amendment, the projects have been divided into the Seismic 
Upgrades Project and Operational Upgrades Project.  The Seismic Upgrades Project is further divided 
into 4 main projects for budget tracking, NPC Upgrades (includes NPC 4 and 5), SPC Stephens Wing, SPC 
West Wing and the Operational Upgrades Project.  
 

• SPC Projects - Structural Performance Category (SPC) which measures the probable seismic 
performance of building structural systems. Upgrades are planned for the West Wing and 
Stephens Wing of the Hospital.   

• NPC 4 Project - Non-Structural Performance Category (NPC) which measures the probable 
seismic performance of building contents, equipment, and systems critical to patient care. Non-
structural contents, equipment and systems include cladding, partitions, ceilings, equipment, 
pipes, conduits, ducting, furnishings, contents, elevators, stairs, as well as water, sewage, 
medical gases, and other mechanical and electrical systems.  Upgrades will be made to all HCAI 
acute care buildings.  

• NPC 5 Project – The building meets the criteria for NPC “4” and onsite supplies of water and 
holding tanks for sewage and liquid waste, sufficient to support 72 hours of emergency 
operations, are integrated into the building plumbing systems 

• Operational Upgrade Project - The build out of 2 South at Alameda Hospital for an 18 bed SNF 
Unit.   
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Special Meeting Minutes for April 30, 2024 
Location: Conference Room A   
 

Board Members Present Legal Counsel Present  Also Present       Absent    

Robert Deutsch, MD 

Gayle Codiga,  

Stewart Chen, DC   

Jeff Cambra 

David Sayen – Absent  

Tom Driscoll  Eric Schottgen  

 Kristen Thorson  

 Mike Maurer 

 Katy Ford  

 Louise Nakada   

   

 

Agenda Item/Topic Presentation and Discussion Notes Action/Follow-Up 

Call to Order 
 

The meeting was called to order at 4:30 p. m. by the Board president Dr. Robert Deutsch.  
  

 
 

Roll   Roll was called prior to the start of the closed session. A quorum of Directors was present.  

 

Action Items  

Meeting Minutes 
from April 8, 2024    

A motion to approve the meeting minutes from April 8, 2024, was made by Ms. Codiga and seconded by 
Mr. Cambra. The motion was unanimously approved. Motion Approved  

Approval Proposed 
JPA Amendment  

A motion to approve the proposed JPA amendments with AHS, enabling the Alameda Hospital Seismic 
and operational retrofit project, was made by Ms. Codiga and seconded by Mr. Cambra. The motion was 
unanimously approved. 

Motion Approved  
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Approval of Pre-Work 
and Design 
Development and 
Consulting Fees  

A motion to approve the Pre-Work, Design Development, and Consulting Fees for Thornton Thomas, 
Camisa, TBD, and Fugro for Project 1: NPC 4 upgrades was made by Mr. Sayen and seconded by Mr. 
Cambra. The motion was unanimously approved.  

Motion Approved  

Budgetary Control 
System 

Eric Schottgen from Porter Consulting presented an overview of Scale Hop, the platform Porter will be 
using to track all budgets and contracts for the 2030 seismic project. Updates regarding paid progress 
and work progress will also be included. Additionally, Porter will review budget control as the project 
progresses. This information will be available for the board and AHS to track at any time, along with 
reports for the board to review during future board meetings. 
 
Ms. Ford informed the Board that there was a pre-team meeting with HCAI confirming the dates and 
deadlines for when documents are due. 

 

 
Minutes submitted by: Alixandria Williams, Executive Assistant 

 
Approved:   
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UNAUDITED FINANCIAL STATEMENTS 
 

FOR THE PERIOD 

 (March 1 - 31, 2024)  
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Balance Sheets

CITY OF ALAMEDA HEALTHCARE DISTRICT As of As of

6/30/2023 3/31/2024

Assets

Current assets:

Cash and cash equivalents 2,460,281$     2,369,393$     

Grant and other receivables 306,329           1,517,859       

Prepaid expenses and deposits 153,460           46,985             

Total current assets 2,920,070       3,934,237       

Assets limited as to use 862,163           982,773           

Capital Assets, net of accumulated depreciation 2,111,184       1,985,884       

5,893,416       6,902,894       

Other Assets (0)                      (0)                      

Lease receiveable 203,217           203,217           

Total assets 6,096,633$     7,106,111$     

Liabilities and Net Position

Current liabilities:

Current maturities of debt borrowings 22,624$           23,832$           

Accounts payable and accrued expenses 25,074             28,974             

Total current liabilities 47,698             52,806             

Deferred inflows of resources 203,217           203,217           

Debt borrowings net of current maturities 802,462           784,593           

Total liabilities 1,053,377       1,040,616       

Net position:

Total net position (deficit) 5,043,256       6,065,495       

Total liabilities and net position 6,096,633$     7,106,111$     
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Statements of Revenues, Expenses and Changes in Net Position

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual Budget

YTD YTD YTD

6/30/2023 3/31/2024 6/30/2024 Variance

Revenues and other support

District Tax Revenues 6,036,813$     4,548,173$     4,542,308$   5,865        0%

Rents 184,057           154,061           161,250         (7,189)       14%

Other revenues 7,765               -                        -                      -                 

Total revenues 6,228,635       4,702,233       4,703,558      (1,324)       

Expenses

Professional fees - executive director 175,433           150,563           138,750         (11,813)     -9%

Professional fees - Assistant 84,246             84,290             82,500           (1,790)       -2%

Professional fees 291,779           408,652           234,075         (174,577)   -75%

Supplies 6,150               10,166             1,500             (8,666)       -578%

Purchased services 4,100               2,800               7,245             4,445        61%

Repairs and maintenance 24,729             17,427             32,625           15,198      47%

Rents 20,430             15,288             15,322           34              0%

Utilities 14,820             9,042               9,000             (42)             0%

Insurance 125,911           134,713           120,335         (14,379)     -12%

Depreciation and amortization 167,612           126,299           142,800         16,501      

Interest 66,973             35,839             28,761           (7,078)       -25%

Travel, meeting and conferences 8,691               8,029               11,250           3,222        29%

Other expenses 22,684             5,932               25,928           19,997      77%

Community projects and programs 264,058           13,500             196,500         183,000    93%

Total expenses 1,277,617       1,022,541       1,046,591      24,049      

Operating gains 4,951,017       3,679,692       3,656,967      22,725      1%

Transfers (4,935,976)      (2,657,453)      (3,824,773)    

Increase(Decrease) in net position 15,041             1,022,239       (167,806)        

Net position at  beginning of the year 5,028,215       5,043,256       -                      
Net position at the  end of the period 5,043,256$     6,065,495$     (167,806)$     
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Statements of Cash Flows

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual Budget

YTD YTD YTD

6/30/2023 3/31/2024 6/30/2024

Increase(Decrease) in net position 15,041$           1,022,239$     (167,806)$     

Add Non Cash items

Depreciation 167,612           126,299           142,800         

Changes in operating assets and liabilities

Grant and other receivables 28,733             (1,211,530)      -                      

Prepaid expenses and deposits (44,631)            106,475           -                      

Deferred outflows of resources 0                       -                        

Accounts payable and accrued expenses (41,609)            3,900               -                      

Deferred revenues -                        -                        

Net Cash provided(used) by operating activities 125,146           47,384             (25,006)          

Cash flows from investing activities

Acquisition of Property Plant and Equipment (0)                      (1,000)              -                      

Changes in assets limited to use (152,470)         (120,610)         -                      

Net Cash used in investing activities (152,470)         (121,610)         -                      

Cash flows from financing activities

Principal payments on debt borrowings (17,818)            (16,661)            -                      

Net cash used by financing activities (17,818)            (16,661)            -                      

Net change in cash and cash equivalents (45,141)            (90,888)            (25,006)          

Cash at the beginning of the year 2,505,423       2,460,281       204,720         

Cash at the end of the period 2,460,281$     2,369,393$     179,714$       

78



Balance Sheets

CITY OF ALAMEDA HEALTHCARE DISTRICT District Jaber As of District Jaber As of

6/30/2023 6/30/2023 6/30/2023 3/31/2024 3/31/2024 3/31/2024

Assets

Current assets:

Cash and cash equivalents 2,460,281$    -$                     2,460,281$     2,369,393$    -$                     2,369,393$     

Grant and other receivables 306,329 0 306,329 1,517,859 0 1,517,859

Prepaid expenses and deposits 153,460 (0) 153,460 46,985 (0) 46,985

Total current assets 2,920,070 (0) 2,920,070 3,934,237 (0) 3,934,237

Due To Due From 24,037 (24,037) 0 25,037 (25,037) 0

Assets limited as to use 0 862,163 862,163 0 982,773 982,773

Capital Assets, net of accumulated depreciation 1,295,484 815,700 2,111,184 1,197,234 788,650 1,985,884

4,239,590 1,653,826 5,893,416 5,156,508 1,746,386 6,902,894

Other Assets (0) 0 (0) (0) 0 (0)

Deferred outflows of resources 203,217 203,217 203,217 0 203,217

Total assets 4,442,807 1,653,826 6,096,633 5,359,725 1,746,386 7,106,111

Liabilities and Net Position

Current liabilities:

Current maturities of debt borrowings 22,624 0 22,624 23,832 0 23,832

Accounts payable and accrued expenses 25,074 0 25,074 28,974 0 28,974

Total current liabilities 47,698 0 47,698 52,806 0 52,806

Deferred revenue 203,217 0 203,217 203,217 0 203,217

Debt borrowings net of current maturities 802,462 0 802,462 784,593 0 784,593

Total liabilities 1,053,378 0 1,053,377 1,040,616 0 1,040,616

Net position:

Total net position (deficit) 3,389,429 1,653,826 5,043,256 4,319,108 1,746,386 6,065,495

Total liabilities and net position $4,442,807 $1,653,826 $6,096,633 $5,359,724 $1,746,386 $7,106,111
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Statements of Revenues, Expenses and Changes in Net Position

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual

District Jaber YTD District Jaber YTD

6/30/2023 6/30/2023 6/30/2023 3/31/2024 3/31/2024 3/31/2024

Revenues and other support

District Tax Revenues 6,036,813 0 6,036,813 4,548,173 0 4,548,173

Rents (7,765) 191,822 184,057 0 154,061 154,061

Other revenues 7,765 0 7,765 0 0 0

Total revenues 6,036,813 191,822 6,228,635 4,548,173 154,061 4,702,233

Expenses
Professional fees - executive director 175,433 0 175,433 150,563 0 150,563

Professional fees - Assistant 84,246 0 84,246 84,290 0 84,290

Professional fees 282,128 9,651 291,779 400,558 8,095 408,652

Supplies 6,150 0 6,150 10,166 0 10,166

Purchased services 4,100 0 4,100 2,800 0 2,800

Repairs and maintenance 249 24,480 24,729 0 17,427 17,427

Rents 20,430 0 20,430 15,288 0 15,288

Utilities 2,479 12,341 14,820 1,342 7,700 9,042

Insurance 125,911 0 125,911 134,713 0 134,713

Depreciation and amortization 130,212 37,400 167,612 98,249 28,050 126,299

Interest 66,975 0 66,975 35,839 0 35,839

Travel, meeting and conferences 8,691 0 8,691 8,029 0 8,029

Other expenses 20,691 1,993 22,683 5,703 229 5,932

Community projects and programs 264,058 0 264,058 13,500 0 13,500

Total expenses 1,191,754 85,865 1,277,618 961,041 61,501 1,022,541

Operating gains 4,845,059 105,957 4,951,016 3,587,132 92,560 3,679,692

Transfers (4,935,976) 0 (4,935,976) (2,657,453) 0 (2,657,453)

Increase(Decrease) in net position (90,917) 105,957 15,040 929,679 92,560 1,022,239

Net position at  beginning of the year 3,480,346 1,547,869 5,028,216 3,389,430 1,653,826 5,043,256
Net position at the  end of the period 3,389,429 1,653,826 5,043,256 4,319,109 1,746,386 6,065,495
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Statements of Cash Flows

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual

District Jaber YTD District Jaber YTD

6/30/2023 6/30/2023 6/30/2023 3/31/2024 3/31/2024 3/31/2024

Increase(Decrease) in net position (90,917) 105,957 15,040 929,679 92,560 1,022,239

Add Non Cash items

Depreciation 130,212 37,400 167,612 98,249 28,050 126,299

Changes in operating assets and liabilities

Grant and other receivables 28,733 0 28,733 (1,211,530) 0 (1,211,530)

Prepaid expenses and deposits (44,631) 0 (44,631) 106,475 0 106,475

Deferred outflows of resources

Due To Due From (9,113) 9,113 0 (1,000) 1,000 0

Accounts payable and accrued expenses (41,607) 0 (41,607) 3,899 0 3,899

Deferred revenues 0 0 0 0

Net Cash provided(used) by operating activities (27,324) 152,470 125,146 (74,228) 121,610 47,383

Cash flows from investing activities

Acquisition of Property Plant and Equipment 0 0 0 0 (1,000) (1,000)

Changes in assets limited to use 0 (152,470) (152,470) 0 (120,610) (120,610)

Net Cash used in investing activities 0 (152,470) (152,470) 0 (121,610) (121,610)

Cash flows from financing activities

Principal payments on debt borrowings (17,818) 0 (17,818) (16,661) 0 (16,661)

Net cash used by financing activities (17,818) 0 (17,818) (16,661) 0 (16,661)

Net change in cash and cash equivalents (45,142) 0 (45,142) (90,889) (0) (90,889)

Cash at the beginning of the year 2,505,423 (0) 2,505,423 2,460,281 (0) 2,460,281

Cash at the end of the period 2,460,281 (0) 2,460,281 2,369,393 (0) 2,369,393
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Balance Sheets

CITY OF ALAMEDA HEALTHCARE DISTRICT As of As of

6/30/2023 3/31/2024

Assets

Current assets:

Cash and cash equivalents 2,460,281$     2,369,393$     

Grant and other receivables 306,329           1,517,859       

Prepaid expenses and deposits 153,460           46,985             

Total current assets 2,920,070       3,934,237       

Assets limited as to use 862,163           982,773           

Capital Assets, net of accumulated depreciation 2,111,184       1,985,884       

5,893,416       6,902,894       

Other Assets (0)                      (0)                      

Lease receiveable 203,217           203,217           

Total assets 6,096,633$     7,106,111$     

Liabilities and Net Position

Current liabilities:

Current maturities of debt borrowings 22,624$           23,832$           

Accounts payable and accrued expenses 25,074             28,974             

Total current liabilities 47,698             52,806             

Deferred inflows of resources 203,217           203,217           

Debt borrowings net of current maturities 802,462           784,593           

Total liabilities 1,053,377       1,040,616       

Net position:

Total net position (deficit) 5,043,256       6,065,495       

Total liabilities and net position 6,096,633$     7,106,111$     
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Statements of Revenues, Expenses and Changes in Net Position

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual Budget

YTD YTD YTD

6/30/2023 3/31/2024 6/30/2024 Variance

Revenues and other support

District Tax Revenues 6,036,813$     4,548,173$     4,542,308$   5,865        0%

Rents 184,057           154,061           161,250         (7,189)       14%

Other revenues 7,765               -                        -                      -                 

Total revenues 6,228,635       4,702,233       4,703,558      (1,324)       

Expenses

Professional fees - executive director 175,433           150,563           138,750         (11,813)     -9%

Professional fees - Assistant 84,246             84,290             82,500           (1,790)       -2%

Professional fees 291,779           408,652           234,075         (174,577)   -75%

Supplies 6,150               10,166             1,500             (8,666)       -578%

Purchased services 4,100               2,800               7,245             4,445        61%

Repairs and maintenance 24,729             17,427             32,625           15,198      47%

Rents 20,430             15,288             15,322           34              0%

Utilities 14,820             9,042               9,000             (42)             0%

Insurance 125,911           134,713           120,335         (14,379)     -12%

Depreciation and amortization 167,612           126,299           142,800         16,501      

Interest 66,973             35,839             28,761           (7,078)       -25%

Travel, meeting and conferences 8,691               8,029               11,250           3,222        29%

Other expenses 22,684             5,932               25,928           19,997      77%

Community projects and programs 264,058           13,500             196,500         183,000    93%

Total expenses 1,277,617       1,022,541       1,046,591      24,049      

Operating gains 4,951,017       3,679,692       3,656,967      22,725      1%

Transfers (4,935,976)      (2,657,453)      (3,824,773)    

Increase(Decrease) in net position 15,041             1,022,239       (167,806)        

Net position at  beginning of the year 5,028,215       5,043,256       -                      
Net position at the  end of the period 5,043,256$     6,065,495$     (167,806)$     
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Statements of Cash Flows

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual Budget

YTD YTD YTD

6/30/2023 3/31/2024 6/30/2024

Increase(Decrease) in net position 15,041$           1,022,239$     (167,806)$     

Add Non Cash items

Depreciation 167,612           126,299           142,800         

Changes in operating assets and liabilities

Grant and other receivables 28,733             (1,211,530)      -                      

Prepaid expenses and deposits (44,631)            106,475           -                      

Deferred outflows of resources 0                       -                        

Accounts payable and accrued expenses (41,609)            3,900               -                      

Deferred revenues -                        -                        

Net Cash provided(used) by operating activities 125,146           47,384             (25,006)          

Cash flows from investing activities

Acquisition of Property Plant and Equipment (0)                      (1,000)              -                      

Changes in assets limited to use (152,470)         (120,610)         -                      

Net Cash used in investing activities (152,470)         (121,610)         -                      

Cash flows from financing activities

Principal payments on debt borrowings (17,818)            (16,661)            -                      

Net cash used by financing activities (17,818)            (16,661)            -                      

Net change in cash and cash equivalents (45,141)            (90,888)            (25,006)          

Cash at the beginning of the year 2,505,423       2,460,281       204,720         

Cash at the end of the period 2,460,281$     2,369,393$     179,714$       
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Balance Sheets

CITY OF ALAMEDA HEALTHCARE DISTRICT District Jaber As of District Jaber As of

6/30/2023 6/30/2023 6/30/2023 3/31/2024 3/31/2024 3/31/2024

Assets

Current assets:

Cash and cash equivalents 2,460,281$    -$                     2,460,281$     2,369,393$    -$                     2,369,393$     

Grant and other receivables 306,329 0 306,329 1,517,859 0 1,517,859

Prepaid expenses and deposits 153,460 (0) 153,460 46,985 (0) 46,985

Total current assets 2,920,070 (0) 2,920,070 3,934,237 (0) 3,934,237

Due To Due From 24,037 (24,037) 0 25,037 (25,037) 0

Assets limited as to use 0 862,163 862,163 0 982,773 982,773

Capital Assets, net of accumulated depreciation 1,295,484 815,700 2,111,184 1,197,234 788,650 1,985,884

4,239,590 1,653,826 5,893,416 5,156,508 1,746,386 6,902,894

Other Assets (0) 0 (0) (0) 0 (0)

Deferred outflows of resources 203,217 203,217 203,217 0 203,217

Total assets 4,442,807 1,653,826 6,096,633 5,359,725 1,746,386 7,106,111

Liabilities and Net Position

Current liabilities:

Current maturities of debt borrowings 22,624 0 22,624 23,832 0 23,832

Accounts payable and accrued expenses 25,074 0 25,074 28,974 0 28,974

Total current liabilities 47,698 0 47,698 52,806 0 52,806

Deferred revenue 203,217 0 203,217 203,217 0 203,217

Debt borrowings net of current maturities 802,462 0 802,462 784,593 0 784,593

Total liabilities 1,053,378 0 1,053,377 1,040,616 0 1,040,616

Net position:

Total net position (deficit) 3,389,429 1,653,826 5,043,256 4,319,108 1,746,386 6,065,495

Total liabilities and net position $4,442,807 $1,653,826 $6,096,633 $5,359,724 $1,746,386 $7,106,111
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Statements of Revenues, Expenses and Changes in Net Position

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual

District Jaber YTD District Jaber YTD

6/30/2023 6/30/2023 6/30/2023 3/31/2024 3/31/2024 3/31/2024

Revenues and other support

District Tax Revenues 6,036,813 0 6,036,813 4,548,173 0 4,548,173

Rents (7,765) 191,822 184,057 0 154,061 154,061

Other revenues 7,765 0 7,765 0 0 0

Total revenues 6,036,813 191,822 6,228,635 4,548,173 154,061 4,702,233

Expenses
Professional fees - executive director 175,433 0 175,433 150,563 0 150,563

Professional fees - Assistant 84,246 0 84,246 84,290 0 84,290

Professional fees 282,128 9,651 291,779 400,558 8,095 408,652

Supplies 6,150 0 6,150 10,166 0 10,166

Purchased services 4,100 0 4,100 2,800 0 2,800

Repairs and maintenance 249 24,480 24,729 0 17,427 17,427

Rents 20,430 0 20,430 15,288 0 15,288

Utilities 2,479 12,341 14,820 1,342 7,700 9,042

Insurance 125,911 0 125,911 134,713 0 134,713

Depreciation and amortization 130,212 37,400 167,612 98,249 28,050 126,299

Interest 66,975 0 66,975 35,839 0 35,839

Travel, meeting and conferences 8,691 0 8,691 8,029 0 8,029

Other expenses 20,691 1,993 22,683 5,703 229 5,932

Community projects and programs 264,058 0 264,058 13,500 0 13,500

Total expenses 1,191,754 85,865 1,277,618 961,041 61,501 1,022,541

Operating gains 4,845,059 105,957 4,951,016 3,587,132 92,560 3,679,692

Transfers (4,935,976) 0 (4,935,976) (2,657,453) 0 (2,657,453)

Increase(Decrease) in net position (90,917) 105,957 15,040 929,679 92,560 1,022,239

Net position at  beginning of the year 3,480,346 1,547,869 5,028,216 3,389,430 1,653,826 5,043,256
Net position at the  end of the period 3,389,429 1,653,826 5,043,256 4,319,109 1,746,386 6,065,495
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Statements of Cash Flows

CITY OF ALAMEDA HEALTHCARE DISTRICT

Actual Actual

District Jaber YTD District Jaber YTD

6/30/2023 6/30/2023 6/30/2023 3/31/2024 3/31/2024 3/31/2024

Increase(Decrease) in net position (90,917) 105,957 15,040 929,679 92,560 1,022,239

Add Non Cash items

Depreciation 130,212 37,400 167,612 98,249 28,050 126,299

Changes in operating assets and liabilities

Grant and other receivables 28,733 0 28,733 (1,211,530) 0 (1,211,530)

Prepaid expenses and deposits (44,631) 0 (44,631) 106,475 0 106,475

Deferred outflows of resources

Due To Due From (9,113) 9,113 0 (1,000) 1,000 0

Accounts payable and accrued expenses (41,607) 0 (41,607) 3,899 0 3,899

Deferred revenues 0 0 0 0

Net Cash provided(used) by operating activities (27,324) 152,470 125,146 (74,228) 121,610 47,383

Cash flows from investing activities

Acquisition of Property Plant and Equipment 0 0 0 0 (1,000) (1,000)

Changes in assets limited to use 0 (152,470) (152,470) 0 (120,610) (120,610)

Net Cash used in investing activities 0 (152,470) (152,470) 0 (121,610) (121,610)

Cash flows from financing activities

Principal payments on debt borrowings (17,818) 0 (17,818) (16,661) 0 (16,661)

Net cash used by financing activities (17,818) 0 (17,818) (16,661) 0 (16,661)

Net change in cash and cash equivalents (45,142) 0 (45,142) (90,889) (0) (90,889)

Cash at the beginning of the year 2,505,423 (0) 2,505,423 2,460,281 (0) 2,460,281

Cash at the end of the period 2,460,281 (0) 2,460,281 2,369,393 (0) 2,369,393
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June 10, 2024 

Memorandum to: City of Alameda Health Care District 
Board of Directors 

From: Debi Stebbins 
Executive Director 

RE: Resolutions 2024-1, Initial Resolution and 2024-2, Debt Management Policy 

Recommendation: 

That the District Board of Directors approve the two resolutions attached in preparation 
for the issuance of the first tranche of financing for the seismic and operational upgrade 
project that is projected to take place in August, 2024.  These include an Initial 
Resolution and a Debt Management Policy.  The resolutions were drafted by District 
Bond Counsel, Brian Quint, in consultation with Gary Hicks.  They have been reviewed 
and approved by District counsel, Tom Driscoll. 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

RESOLUTION NO. 2024-01

RESOLUTION AUTHORIZING THE COMMENCEMENT OF 
PROCEEDINGS IN CONNECTION WITH THE EXECUTION, SALE AND 
DELIVERY OF CERTIFICATES OF PARTICIPATION TO FINANCE THE 
PLANNING, DESIGN AND CONSTRUCTION OF IMPROVEMENTS TO 

ALAMEDA HOSPITAL, CONFIRMING THE APPOINTMENT OF A 
FINANCIAL ADVISOR, BOND COUNSEL, UNDERWRITERS AND A 

PLACEMENT AGENT AND APPROVING CERTAIN OTHER ACTIONS 

RESOLVED, by the Board of Directors (the “Board”) of the City of Alameda Health Care 
District (the “District”), as follows: 

WHEREAS, the District owns Alameda Hospital, a duly licensed general acute care 
hospital (“Alameda Hospital”), and owns and/or leases other separately located facilities and 
hospital distinct part units, all located in the City of Alameda, California; 

WHEREAS, the District and Alameda County Medical Center, a public hospital authority 
created by the Alameda County (the “County”) Board of Supervisors pursuant to section 101850 
of the California Health and Safety Code, doing business as Alameda Health System (“AHS”), 
have entered into a joint powers agreement, dated November 26, 2013, as amended, to, among 
other things, (1) facilitate the preservation of Alameda Hospital as a health care resource in the 
County, and (2) 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, including, but not be limited to, responsibilities for licensure, governance, 
operation, administration, financial management and maintenance (including, but not limited to, 
compliance with ongoing regulatory and seismic requirements) of Alameda Hospital, all for the 
benefit of the communities that both parties serve; 

WHEREAS, to satisfy the State of California’s 2030 seismic retrofit requirements pursuant 
to the Alfred E. Alquist Hospital Facilities Seismic Safety Act, being sections 130000 through 
130070 of the California Health and Safety Code (the “2030 Seismic Requirements”), the District 
and AHS have agreed to a plan whereby the District will finance the planning, design and 
construction of improvements to Alameda Hospital in order to make it compliant with the 2030 
Seismic Requirements and to make any other improvements to Alameda Hospital as determined 
by the District and AHS (collectively, the “Project”); 
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WHEREAS, the District, working together with the CSDA Finance Corporation, proposes 
to finance the Project through the execution, sale and delivery of certificates of participation in 
one or more series (the “COPs”); 

 
WHEREAS, the COPs will be secured by payments made by or on behalf of the District 

under an installment sale agreement secured by and payable from parcel tax revenues approved 
by registered voters residing in the City of Alameda on April 9, 2002; 

 
WHEREAS, it is appropriate that the Board formally authorize the preparation of the 

necessary documents in connection with the execution, sale and delivery of the COPs and other 
actions; 

 
NOW, THEREFORE, it is hereby DECLARED and ORDERED, as follows: 
 
Section 1. The Board hereby authorizes the President of the Board, the 1st Vice President of 

the Board and/or the Executive Director of the District (the “Authorized Officers and Officials”) 
to proceed with the preparation of the necessary documents in connection with the execution, 
sale and delivery of the COPs, subject to the final approval thereof by the Board at a subsequent 
meeting. The Authorized Officers and Officials are also authorized and directed to schedule and 
meet with appropriate rating agencies and bond insurers, if needed, to obtain a credit rating 
and/or bond insurance, respectively, for the COPs and to prepare offering documents which will 
be required if they are sold pursuant to a public offering and to solicit and evaluate term sheets 
from institutional investors for the purchase of the COPs if they are sold pursuant to a private 
placement. The Authorized Officers and Officials are also authorized to determine whether the 
COPs will be sold pursuant to a public offering or pursuant to a private placement based on input 
from the Financial Advisor and the Investment Banker (each as hereafter defined) and legal 
counsel. 

 
Section 2. The expected principal amount of the COPs is $13,500,000. 
 
Section 3. The previous appointment of G.L Hicks Financial, LLC, as financial advisor to 

the District in connection with the execution, sale and delivery of the COPs (the “Financial 
Advisor”), is hereby affirmed. 

 
Section 4. The previous appointment of Stradling Yocca Carlson & Rauth LLP, as bond 

counsel in connection with the execution, sale and delivery of the COPs, is hereby affirmed. 
 
Section 5. The previous appointment of Piper Sandler & Co. (the “Investment Banker”) as 

placement agent in connection with the COPs if they are sold pursuant to a private placement is 
hereby affirmed. The previous appointment of Piper Sandler & Co. as senior managing 
underwriter and Hilltop Securities Inc. as co-managing underwriter in connection with the COPs, 
if they are sold pursuant to a public offering, is hereby affirmed. 

 
Section 6. The Board understands and directs that all Project costs and costs relating to the 

execution, sale and delivery of the COPs be paid or reimbursed from the proceeds of the COPs. 
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Section 7. The Authorized Officers and Officials, the Secretary of the Board and other 
appropriate officers and officials of the District are hereby authorized and directed to take such 
actions and to execute such documents as may be necessary or desirable to effectuate the intent 
of this Resolution. 

 
Section 8. This Resolution shall be in full force and effect immediately upon its adoption. 
 

* * * * * * * * * 
 
I hereby certify that the foregoing Resolution was duly adopted at a meeting of the Board 

of Directors of the City of Alameda Health Care District held on the 10th day of June, 2024, by the 
following vote: 

 
AYES, and in favor of, Board Members: 
 
NOES, Board Members: 
 
ABSENT, Board Members: 
 
 
 

By    
Secretary 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

RESOLUTION NO. 2024-02

RESOLUTION APPROVING A DEBT MANAGEMENT POLICY 

RESOLVED, by the Board of Directors (the “Board”) of the City of Alameda Health Care 
District (the “District”), as follows: 

WHEREAS, pursuant to the provisions of section 8855(i) of the California Government 
Code, prior to the issuance or incurrence of any debt, the District is required to adopt local debt 
policies concerning the use of debt and that any proposed debt issuance is consistent with those 
local debt policies; and 

WHEREAS, a debt management policy has been developed for the District and the Board 
desires to adopt such policy in connection with any proposed debt of the District; 

NOW, THEREFORE, it is hereby ORDERED and DETERMINED, as follows: 

Section 1. The debt management policy, in the form attached hereto as Exhibit A (the 
“Debt Policy”), is hereby adopted by the Board for the District. The Debt Policy has been developed 
to provide guidance in the issuance and management of debt by the District or its related entities 
and is intended to comply with section 8855(i) of the California Government Code effective on 
January 1, 2017. The main objectives are to establish conditions for the use of debt, to ensure that 
debt capacity and affordability are adequately considered, to minimize the District’s interest 
expense and issuance costs, to maintain the highest possible credit rating, to provide complete 
financial disclosure and reporting and to maintain financial flexibility for the District. 

Section 2. Appropriate officers and officials of the District are hereby authorized and 
directed to take any actions and execute and deliver any and all documents as are necessary to 
accomplish the provisions and directives of this resolution. 

Section 3. This Resolution shall be effective upon adoption by the Board. 

* * * * * * * * * * *
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I hereby certify that the foregoing Resolution was duly adopted at a meeting of the Board 
of Directors of City of Alameda Health Care District held on the 10th day of June, 2024, by the 
following vote: 

 
AYES, and in favor of, Board Members: 
 
NOES, Board Members: 
 
ABSENT, Board Members: 
 
 
 

By    
Secretary 
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EXHIBIT A 
 

 
 

CITY OF ALAMEDA HEALTH CARE DISTRICT 
DEBT MANAGEMENT POLICY 

 
 
 
This Debt Management Policy (the “Debt Policy”) of the CITY OF ALAMEDA HEALTH CARE 

DISTRICT (the “District”) was approved by the Board of Directors of the District (the “Board”) on 
June 10, 2024. The Debt Policy may be amended by the Board as it deems appropriate from time 
to time in the prudent management of the debt of the District.  

 
This Debt Policy will also apply to any debt issued by any other public agency for which 

the Board of the District acts as its legislative body. 
 
The Debt Policy has been developed to provide guidance in the issuance and management 

of debt by the District or its related entities and is intended to comply with section 8855(i) of the 
California Government Code effective on January 1, 2017. The main objectives are to establish 
conditions for the use of debt; to ensure that debt capacity and affordability are adequately 
considered; to minimize the District’s interest expense and issuance costs; to maintain the highest 
possible credit rating; to provide complete financial disclosure and reporting; and to maintain 
financial flexibility for the District. 

 
Debt, properly issued and managed, is a critical element in any financial management 

program. It assists in the District’s effort to allocate limited resources to provide the highest quality 
of service to the public. The District understands that poor debt management can have ripple 
effects that hurt other areas of the District. On the other hand, a properly managed debt program 
promotes economic growth and enhances the vitality of the District for its residents and 
businesses. 

 
1. Findings 
 
This Debt Policy shall govern all debt undertaken by the District. The District hereby 

recognizes that a fiscally prudent debt policy is required in order to: 
 
• Maintain the District’s sound financial position. 
 
• Ensure the District has the flexibility to respond to changes in future service 

priorities, revenue levels, and operating expenses.  
 
• Protect the District’s credit-worthiness.  
 
• Ensure that all debt is structured in order to protect both current and future 
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taxpayers and constituents of the District. 
 
• Ensure that the District’s debt is consistent with the District’s planning goals and 

objectives and capital improvement program or budget, as applicable. 
 
• Encourage those that benefit from a facility/improvement to pay the cost of that 

facility/improvement without the need for the expenditure of limited general fund 
resources. 

 
2. Policies 
 

A. Purposes for Which Debt May Be Issued 
 
The District will consider the use of debt financing primarily for capital improvement 

projects (“CIP”) when the project’s useful life will equal or exceed the term of the financing and 
when resources are identified sufficient to fund the debt service requirements. An exception to 
this CIP driven focus is the issuance of short-term instruments such as tax and revenue anticipation 
notes, which are to be used for prudent cash management purposes and conduit financing, as 
described below. Bonded debt should not be issued for projects with minimal public benefit or 
support, or to finance normal operating expenses. 

 
(i) Long-Term Debt. Long-term debt may be issued to finance or refinance the 

construction, acquisition, and rehabilitation of capital improvements and facilities, equipment 
and land to be owned and/or operated by the District.  

 
(a) Long-term debt financings are appropriate when the following conditions exist:  

 
• When the project to be financed is necessary to provide basic and/or 

specialized services. 
 
• When the project to be financed will provide benefit to constituents over 

multiple years.  
  
• When total debt does not constitute an unreasonable burden to the District, 

its taxpayers and patients.  
 
• When the debt is used to refinance outstanding debt in order to produce 

debt service savings or to realize the benefits of a debt restructuring. 
 

(b) Long-term debt financings will not generally be considered appropriate for current 
operating expenses and routine maintenance expenses.  

 
(c) The District may use long-term debt financings subject to the following conditions: 
 

• The project to be financed has been or will be approved by the Board.  
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• The weighted average maturity of the debt (or the portion of the debt 

allocated to the project) will not exceed the average useful life of the project 
to be financed unless specific conditions exist that would mitigate the 
extension of time to repay the debt and it would not cause the District to 
violate any covenants to maintain the tax-exempt status of such debt, if 
applicable. 

 
• The District estimates that sufficient income or revenues will be available to 

service the debt through its maturity.  
 
• The District determines that the issuance of the debt will comply with the 

applicable requirements of state and federal law. 
 
• The District considers the improvement/facility to be of vital, time-sensitive 

need of the community and there are no plausible alternative funding 
sources that would be of greater benefit to the District than the funding 
sources selected. 

 
(d) Periodic reviews of outstanding long-term debt will be undertaken to identify 

refunding opportunities. Refundings will be considered (within federal tax law constraints) 
if and when there is a net economic benefit of the refunding. Refundings which are non-
economic may be undertaken to achieve District objectives relating to changes in 
covenants, call provisions, operational flexibility, tax status of the District or its debt profile. 

 
In general, refundings which produce a net present value savings of at least four 

percent of the outstanding principal amount of the refunded debt will be considered 
economically viable. Refundings which produce a net present value savings of less than 
four percent or negative savings will be considered on a case-by-case basis, and are 
subject to special circumstances.  
 

(ii) Short-term debt. Short-term borrowings may be issued to generate funding for 
cash flow needs in the form of Tax and Revenue Anticipation Notes (“TRAN”).  

 
Short-term borrowings, such as commercial paper, and lines of credit, will be 

considered as an interim source of funding in anticipation of long-term borrowing or cash 
flow repayment. Short-term debt may be issued for any purpose for which long-term debt 
may be issued, including capitalized interest and other financing-related costs. Prior to 
issuance of the short-term debt, a reliable revenue source shall be identified to secure 
repayment of the debt. The final maturity of the debt issued to finance the project shall be 
consistent with the economic or useful life of the project and, unless the Board determines 
that short-term debt should exceed seven years.  

 
Short-term debt may also be used to finance short-lived capital projects; for example, 

the District may undertake lease-purchase financing for equipment, and such equipment 
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leases may be longer than seven years. 
 
(iii) Financings on Behalf of Other Entities. The District may also find it beneficial to 

issue debt on behalf of other governmental agencies or private third parties in order to further 
the public purposes of the District. In such cases, the District shall take reasonable steps to 
confirm the financial feasibility of the project to be financed and the financial solvency of any 
borrower and that the issuance of such debt is consistent with the policies set forth herein. In 
no event will the District incur any liability or assume responsibility for payment of debt service 
on such debt. 

 
B. Types of Debt 
 

In order to maximize the financial options available to benefit the public, it is the policy 
of the District to allow for the consideration of issuing all generally accepted types of debt, 
including, but not exclusive to the following: 

 
• General Obligation Bonds (“GO Bonds”): GO Bonds are suitable for use in the 

construction or acquisition of improvements to real property that benefit the public 
at large. Examples of projects include hospitals, clinics, and other public safety 
facilities. All GO Bonds shall be authorized by the requisite number of votes in order 
to pass. 

• Revenue Bonds: Revenue Bonds are limited-liability obligations tied to a specific 
enterprise or special fund revenue stream where the projects financed clearly 
benefit or relate to the enterprise or are otherwise permissible uses of the special 
revenue. Generally, no voter approval is required to issue this type of obligation. 

• Lease-Backed Debt/Certificates of Participation (“COP”): Issuance of Lease-backed 
or installment sale/purchase debt is a commonly used form of debt that allows a 
public entity to finance projects where the debt service is secured via a lease or 
installment sale agreement and where the payments are budgeted in the annual 
budget of the District from the general fund. COPs do not constitute indebtedness 
under the state or the District’s constitutional debt limit and do not require voter 
approval. 

The District may from time to time find that other forms of debt would be beneficial 
to further its public purposes and may approve such debt without an amendment of this 
Debt Policy. 

 
To maintain a predictable debt service burden, the District will give preference to 

debt that carries a fixed interest rate. An alternative to the use of fixed rate debt is variable 
rate debt. The District may choose to issue debt that pay a rate of interest that varies 
according to a pre-determined formula or results from a periodic remarketing of securities. 
When making the determination to issue debt in a variable rate mode, consideration will 
be given in regards to the useful life of the project or facility being financed or the term of 
the project requiring the funding, market conditions, credit risk and third-party risk 
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analysis, and the overall debt portfolio structure when issuing variable rate debt for any 
purpose. The maximum amount of variable rate debt should be limited to no more than 
20% of the total debt portfolio of the District. 

The District should not employ derivatives, such as interest rate swaps, in its debt 
program. A derivative product is a financial instrument which derives its own value from 
the value of another instrument, usually an underlying asset such as a bond or an 
underlying reference such as an interest rate. Derivatives are commonly used as hedging 
devices in managing interest rate risk and thereby reducing borrowing costs. However, 
these products bear certain risks not associated with standard debt instruments. 

 
C. Relationship of Debt to Capital Improvement Program and Budget 
 
The District intends to issue debt for the purposes stated in this Debt Policy and to 

implement policy decisions incorporated in the District’s capital budget and the capital 
improvement plan.  

 
The District will strive to fund the upkeep and maintenance of its infrastructure and 

facilities due to normal wear and tear through the expenditure of available operating 
revenues. The District shall seek to avoid the use of debt to fund infrastructure and facilities 
improvements that are the result of normal wear and tear, unless a specific revenue source 
has been identified for this purpose, such as parcel tax funds.  

 
The District shall integrate its debt issuances with the goals of its capital 

improvement program by timing the issuance of debt to ensure that projects are available 
when needed in furtherance of the District’s public purposes. 

 
The District shall seek to issue debt in a timely manner to avoid having to make 

unplanned expenditures for capital improvements or equipment from its general fund. 
 
D. Policy Goals Related to Planning Goals and Objectives 
 
The District is committed to financial planning, maintaining appropriate reserve 

levels and employing prudent practices in governance, management and budget 
administration. The District intends to issue debt for the purposes stated in this Debt 
Policy and to implement policy decisions incorporated in the District’s annual operating 
budget.  

 
It is a policy goal of the District to protect taxpayers and constituents by utilizing 

conservative financing methods and techniques so as to obtain the highest practical 
credit ratings and the lowest practical borrowing costs. 

 
The District will comply with applicable state and federal law as it pertains to the 

maximum term of debt and the procedures for levying and imposing any related taxes, 
assessments, rates and charges.  
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Except as described in Section 2.A., when refinancing debt, it shall be the policy 
goal of the District to realize, whenever possible, and subject to any overriding non-
financial policy considerations minimum net present value debt service savings equal to 
or greater than 4% of the principal amount of the debt being refinanced. 

 
E. Internal Control Procedures 
 
When issuing debt, in addition to complying with the terms of this Debt Policy, the 

District shall comply with any other applicable policies regarding initial bond disclosure, 
continuing disclosure, post-issuance compliance, and investment of bond proceeds.  

 
The District will periodically review the requirements of and will remain in 

compliance with the following: 
 

• any continuing disclosure undertakings under SEC Rule 15c2-12,  
 
• any federal tax compliance requirements, including without limitation 

arbitrage and rebate compliance, related to any prior bond issues, and  
 
• the District’s investment policies as they relate to the investment of bond 

proceeds.  
 
Whenever reasonably possible, proceeds of debt will be held by a third-party 

trustee and the District will submit written requisitions for such proceeds. The District will 
submit a requisition only after obtaining the signature of the Executive Director. 
 

F. Waivers of Debt Policy 
 
There may be circumstances from time to time when strict adherence to a provision 

of this Debt Policy is not possible or in the best interests of the District and the failure of 
a debt financing to comply with one or more provisions of this Debt Policy shall in no way 
affect the validity of any debt issued by the District in accordance with applicable laws.  
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337 S. Palisades Drive 
Orem, UT  84097 

(801) 225-0731 
 
 
TO:  INTERESTED PARTIES 
 
FROM:  GARY HICKS 
 
DATE:  JUNE 6, 2024 
 
RE:  CITY OF ALAMEDA HEALTH CARE DISTRICT (THE “DISTRICT”) 
 PARCEL TAX CERTIFICATES OF PARTICIPATION, SERIES A & B (THE “CERTIFICATES”) 
 FINANCE & PROJECT SCHEDULE 

 
 
The following is a revised finance schedule for the above-referenced issue to assist financing team members in 
planning for critical dates and events.  Please contact me at your earliest convenience should any of the dates indicated 
present a problem for any interested party.  All times indicated below are Pacific Time. 
 
DATE  TASK TO BE COMPLETED 
 
November 15, 2023 * District Board Meeting - authorization to plan for a COP financing, proceed with statutory 
  lien legislation, amend JPA agreement and continue with planning & design process. 
 
December 8, 2023 * Finalize draft of proposed statutory lien legislation and meet with lobbyists re. legislation. 
 
January 2, 2024 * Discuss plan of finance and review preliminary finance schedule with District & architect. 
 
January 10, 2024 * AHS Board Meeting – authorization to proceed with COP plan of finance, to use parcel tax  
  as security for COPs, decide on project plan and proceed with planning & design work. 
 
February 2, 2024 * Request proposals and receive, review and analyze finance team proposals for remaining 

finance team members (Bond Counsel, Trustee, Underwriter/Placement Agent, etc.) 
 
February 12, 2024 * District Board Meeting – authorize engaging of finance & project team members, move  
   5:30 p.m.  forward with the plan of finance. 
 
February 14, 2024 * Execute letters of agreement with BB&K, Piper Sandler and Quint & Thimmig. 
 
February 15, 2024 * Kickoff call with Finance Team and District.  Work commences on the Series A COP  
   1:00 p.m.  financing to fund all pre-construction costs associated with Projects 1, 2, 3 and 4 (design,  
  HCAi plan check and other pre-construction soft costs) and Project 1 construction costs. 
 
March 4, 2024 * District Architect submits design & engineering proposals to District for approval and  
  authorization to proceed.  Project Manager provides proposal to District for approval. 
 
March 11, 2024 * District Special Board meeting – authorize engaging Project Manager and approve design  
   4:00 p.m.  and engineering proposals.  Execute needed engagement letters, as required. 
 
April 30, 2024 * District Special Board meeting – approve Amended JPA.  Approve pre-work, design  
   4:30 p.m.  development and fees for Project 1: NPC 4 Upgrades. 
 
May 9, 2024 * AHS Board meeting – approve Amended JPA. 
 
May 10, 2024 * Finance team call to discuss Request for Terms and Appendix A. 
   10:00 a.m. 
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May 13, 2024 * Begin preparation of Request for Terms and Appendix A for COP private placement. 
 
May 15, 2024 * Both District and AHS execute Amended JPA. 
 
May 20, 2024 * Draft Request for Terms and Appendix A sent to finance team for review and comment. 
 
May 23, 2024 * Bond Counsel to prepare & send initial draft of COP documents to finance team. 
 
May 31, 2024 * Send Request for Terms, Appendix A and credit package to prospective purchasers. 
 
May 31, 2024 * Send Board meeting resolutions & materials to be included in Board member packets. 
 
June 3, 2024 * Architect and Engineering Consultants begin design of Project #1 NPC 4 upgrades. 
  Anchor ceiling, lights, sprinklers, etc. (4 mos.). 
 
June 3, 2024 * Architect and Engineering Consultants begin design of Project #2 NPC 5 upgrades  
  (6 mos.). 
 
June 3, 2024 * Architect and Engineering Consultants begin design of Project #3 West Wing & Stephens  
  Wing SPC 4D materials testing, Geotech soils report finalized & seismic updates (6 mos.). 
 
June 7, 2024  Finance team update and document review call to discuss COP documents. 
   10:00 a.m. 
 
June 10, 2024  Revised COP documents sent to finance team for review and comment. 
 
June 10, 2024  District Board Meeting – review Initial Resolution and Debt Management Policy.   
   5:30 p.m.  Board approval of Debt Management Policy and Initial Resolution. 
 
June 10 or 11, 2024  Meet with AHS and Alameda County re. parcel tax revenue flow and lock box system. 
 
June 18, 2024  Term Sheets received from prospective purchasers. 
 
June 20, 2024  Analysis of Term Sheets provided by Piper Sandler.  Determination of moving forward  
   3:00 p.m.  with a private placement or a public offering. 
 
June 25, 2024  Finance team update and document review conference call. 
   10:00 a.m. 
 
June 27, 2024  Final draft financing documents and first draft of POS sent to finance team members. 
 
July 8, 2024  Financing update and document review call. 
   2:00 p.m. 
 
July __, 2024  In person meeting with Moody’s Investors Service. 
   12:00 noon 
 
July 10, 2024  Final draft financing documents and revised draft of POS sent to finance team members. 
 
July 10, 2024  Submit materials to District for inclusion in packets for upcoming Board meeting. 
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July 15, 2024  Bond rating provided by Moody’s Investors Service. 
 
July 15, 2024  Financing update and document review call.  Due diligence call. 
   1:00 p.m. 
 
July 15, 2024  District Special Board meeting – approve POS for mailing & approve Final Resolution. 
   4:30 p.m. 
 
July 18, 2024  Final draft financing documents and final draft of POS sent to finance team members. 
 
July 19, 2024  Release of executed 15(c)(2)-12 certificate and auditor’s consent letter. 
 
July 22, 2024  Statutory lien bill approved by legislature and signed by Governor. 
 
July 22, 2024  Last day to complete due diligence work. 
 
July 23, 2024  Mail preliminary Official Statement. 
 
August 5, 2024  Market update conference call. 
   12:00 noon   
 
August 6, 2024  Pre-pricing conference call. 
   2:00 p.m. 
 
August 7, 2024  Retail order period from 7:00 a.m. to 8:30 a.m., if needed. 
 
August 8, 2024  Order period from 7:00 a.m. to 8:30 a.m., for all orders. 
 
August 8, 2024  Pricing conference call and execution of Certificate Purchase Agreement. 
   9:30 a.m. 
 
August 9, 2024  Send draft of closing documents and certificates for final review. 
 
August 14, 2024  Print and mail final Official Statement. 
 
August 16, 2024  Comments to Bond Counsel on draft closing documents and certificates. 
 
August 19, 2024  Final financing documents and certificates sent to the finance team for signature. 
 
August 23, 2024  Final date for all parties to execute financing documents and certificates. 
 
August 26, 2024  All executed documents, certificates and opinions must be returned to Bond Counsel. 
 
August 28, 2024  Pre-closing via conference call for Series A COPs. 
   1:00 p.m. 
 
August 29, 2024  Closing of Series A COPs, fund Project Fund and Trustee pays Costs of Issuance. 
 
October 1, 2024  Architect begins HCAi plan review & approval on Project #1 NPC 4 (7 mos.). 
 
December 1, 2024  Architect begins HCAi plan review & approval on Project #2 NPC 5 (12 mos.). 
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December 1, 2024  Architect begins HCAi plan review & approval on Project #3 (12 mos.). 
 
December 1, 2024  Architect begins design of Project #4 South Wing 2nd Floor – Acute to SNF (8 mos.) 
 
May 1, 2025  Commence construction on Project #1 NPC 4 (6 mos.). 
 
June 1, 2025  Architect begins HCAi plan review & approval on Project #4 (6 mos.). 
 
September 8, 2025  Work commences on the Series B COP financing to fund all construction costs associated  
  with Projects 2, 3 and 4, all commencing on December 1, 2025, and to fund any shortfall  
  on Project 1 financed with the proceeds of the Series A COPs. 
 
September 8, 2025  Send Request for Terms, Appendix A and credit package to prospective purchasers. 
 
September 23, 2025  Term Sheets received from prospective purchasers. 
 
September 25, 2025  Evaluate Term Sheets and decide on private placement or public offering.  Finance team 
   10:00 a.m.  conference call to discuss options and move forward with optimal option. 
 
October 1, 2025  Bond Counsel sends COP documents to finance team. 
 
October 2, 2025  Send Initial Resolution and Ordinance to District for inclusion in packets to Board meeting. 
 
October 2 2025  First distribution of POS sent to working group by Disclosure Counsel, if needed. 
 
October 9, 2025  Finance team update and document review conference call. 
   10:00 a.m. 
 
October 9, 2025  District Special Board meeting – approval of Initial Resolution and Ordinance and  
   5:30 p.m.  authorization to proceed with a private placement or public offering. 
 
October 10, 2025  Revised COP documents and POS sent to the working group. 
 
October 10, 2025  Conference call with Moody’s Investors Service, if needed. 
   12:00 noon 
 
October 15, 2025  Finance team update and document review conference call.  Due diligence call. 
   10:00 a.m. 
 
October 16, 2025  Final draft financing documents and POS sent to finance team. 
 
October 16, 2025  Submit Final Resolution to District for inclusion in packets for upcoming Board meeting. 
 
October 22, 2025  Bond rating provided by Moody’s Investors Service, if applicable. 
 
October 22, 2025  Release of executed 15(c)(2)-12 certificate and auditor’s consent letter, if applicable. 
 
October 23, 2025  Last day to complete due diligence work. 
 
October 23, 2025  District Special Board meeting – approve Final Resolution. 
   5:30 p.m. 
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October 24, 2025  Mail preliminary Official Statement. 
 
November 1, 2025  Complete construction of Project #1 NPC 4. 
 
November 3, 2025  Send draft of closing documents and certificates for final review. 
 
November 3, 2025  Market update conference call. 
   12:00 noon 
 
November 4, 2025  Pre-pricing conference call. 
   2:00 p.m. 
 
November 5, 2025  Order period from 7:00 a.m. to 8:30 a.m. 
 
November 5, 2025  Pricing conference call and execution of Certificate Purchase Agreement. 
   9:30 a.m. 
 
November 10, 2025  Comments to Bond Counsel on draft closing documents and certificates. 
 
November 11, 2025  Print and mail final Official Statement. 
 
November 12, 2025  Final financing documents and certificates sent to the finance team for signature. 
 
November 19, 2025  Final date for all parties to execute financing documents and certificates. 
 
November 20, 2025  All executed documents, certificates and opinions must be returned to Bond Counsel. 
 
November 24, 2025  Pre-closing via conference call for Series B COPs. 
   1:00 p.m. 
 
November 26, 2025  Closing of Series B COPs, fund Project Fund and Trustee pays Costs of Issuance. 
 
December 1, 2025  Commence construction on Project #2 NPC 5 (8 mos.). 
 
December 1, 2025  Commence construction on Project #3 (8 mos.). 
 
December 1, 2025  Commence construction on Project #4 (15 mos.). 
 
August 1, 2026  Complete construction of Project #2 NPC 5. 
 
August 1, 2026  Complete construction of Project #3. 
 
March 1, 2027  Complete construction of Project #4. 
 
 
I look forward to working with all those involved with this financing.  Should any of the scheduled dates established 
above for the completion of tasks cause difficulty for any participant, please contact me immediately at (801) 225-0731 
to resolve any potential problem areas. 
 
* Tasks completed. 
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June 10, 2024 

 

Memorandum to: City of Alameda Health Care District 
   Board of Directors 
 

From;   Debi Stebbins 
   Executive Director 
 

RE: Approval  of Proposals from Ratcliff Architects on Design 
Development Work for Seismic Project and Preliminary Design 
work for Operational Upgrade of 2 South 

 

Recommendation: 

That the Board of Directors of the District authorize continued 
implementation of the design development work for the seismic 
project by Ratcliff Architects as outlined in the attached April 17, 
2024 Ratcliff proposal and also authorize proceeding with 
preliminary design planning for the operational update project as 
outlined in the attached May 17, 2024 Ratcliff proposal. 

Background: 

At the special Board meeting on April 30, 2024, the Board 
authorized going ahead with $198,000 in expenses to Ratcliff 
Architects and $144,000 to Fugro Geotech consultants to initiate 
the design development work for the seismic project.  The 
requested authorization will allow Ratcliff Architects to complete the 
work outlined in the April 17, 2024 proposal.  In addition, the May 
17, 2024 proposal will allow Ratcliff to begin program planning for 
the operational upgrade of 2 South as  a Medi-SNF unit at a 
projected cost of $80,000. 
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April 17 2024 

Debi Stebbins 
Executive Director 
City of Alameda Health District 
1402 Park Street, Suite A/B 

Alameda CA 94501 

415.203.0669 

Re: Proposal for Alameda Hospital Seismic Upgrade Rev 1 

Dear Debi: 

Thank you so much for the opportunity to present this fee proposal for the Seismic Upgrade projects 

at Alameda Hospital.  This proposal includes work through Design Development for the following 

projects: 

1. Pre-work for HCAi, Equipment Replacement Project coordination and Soils Report

2. NPC 4 Upgrades

3. NPC 5 Storage Tanks

4. SPC 4D Upgrade for Stephens Wing and West Wing

5. Cost Estimate at 100% Design Development

At the end of this work, the team will have a solid design for the upgrades and costs associated.  

Fees for South Wing renovation are not included at this time, but we can amend to include if 

desired.  Our focus with this proposal is on the Seismic Upgrade required to be compliant beyond 

2030. 

A. Architectural / Engineering Scope of Work and schedule:

Pre-work, 3 month duration: 

• Reach out to HCAi regarding SPC status on other buildings on campus and follow up with

required documents and submittals.

• Engage Geotech to begin Soils Report so it will be done when design engineers begin their

schematic documents.

• Ratcliff and TT will begin research on existing fuel storage tank foundation to determine if

adequate to install a new one in place, or if an additional fuel storage tank must be

constructed somewhere else on site.

• During this time, Ratcliff will meet with Equipment Replacement project team to coordinate

proposed shear wall locations with Equipment replacement.

NPC 4 Upgrade, 3 month duration. 

• Team will attend up to 3 site investigation visits to strategize the work.

• Team will prepare plans showing areas of work.
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• Team will participate in discussions regarding NPC 4D option, which is an owner-provided

operational plan submitted to HCAi outlining steps the organization and facilities will take in

an emergency if certain areas are not upgraded to NPC 4 and there is a gap of service

during and after a seismic event.

NPC 5 storage tanks, 3 month duration 

• Team will identify locations and begin details for each storage tank (Fuel storage, Domestic

Water and Sewer holding tank.

• Coordinate with Geotech, Structural and Civil engineer.

SPC 4D Upgrades of West Wing and Stephens Wing, 3 month duration 

• Based on Soils Report, begin design on seismic upgrade and identify systems that will be

affected by the work.

• Attend site investigation meetings.

• Prepare plans and details for cost estimate.

EXCLUSIONS / ASSUMPTIONS: 

1. This fee proposal is only through Design Development.  Construction Document fee to be

provided at a later date.

2. Fire Alarm, Sprinkler, IT/Security and Nurse Call is not included.

3. Changes not related to scope of work during any phase not listed above are not included.

4. Geotech and Civil engineering fees are not included.

FEE FOR SERVICES: 

Proposed fee is in two steps; First step includes the pre-work as soon as possible and have Geotech 

start on the Soils Report. Second step includes the design development work for each of the three 

seismic projects listed below.  Step One is Seventy Six Thousand Two Hundred Dollars ($76,200). Step 

Two is Five Hundred Fourteen Thousand Dollars ($514,000) and shall be lump sum based on completion 

of phases and durations as noted above.  

 

Fee Breakdown per discipline and phase:

NIC NIC

Scope Arch Cost Structure Mech Plumb Elec Geotech Civil

estimate

NPC 2 and SPC verification 

(HCAi requested follow up)
$60,000 $0 $16,200 $0 $0 $0 $0 $0 $76,200

Engage Geotech

Project Start

NPC 4 Upgrade $50,000 $28,200 $24,500 $8,500 $3,900 $6,700 $0 $0 $121,800

NPC 5 Storage Tanks $50,000 $12,220 $12,300 $0 $18,200 $12,200 $0 $0 $104,920

SPC4D $75,000 $38,540 $96,000 $29,600 $15,600 $32,700 $0 $0 $287,440

$514,160

$235,000 $78,960 $149,000 $38,100 $37,700 $51,600 $0 $0 $590,360
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PROCESS MAP / SCHEDULE: 

Best regards, 

Katy Taylor Ford AIA 
Principal 

RATCLIFF 

Process Map / Schedule

Mar April May June July Aug Sept Oct Nov Dec Jan Feb

 A+E Contracts

Notice to Proceed

Kick off Consultant Meeting

Pre-work

Pre-work with NPC 3 status and SPC verification

Follow up with HCAi on documentation requested

Geotech Soils report

Site Visit with Structural to verify NPC and SPC strategy

Prepare site plan

Design Development

NPC 4 Upgrade

Develop new project background drawing from Ratcliff record plan

Discuss SPC 4D strategy level 1  with AHS

Strategized which areas could be upgraded to Level 2 and at what degree of complexity

Meet with HCAI on strategy and proposed upgrade program

Design Development

NPC 5 Upgrade

Locate tanks on site and determine impacts, if any.

Investigate existing fuel tank foundation for tank replacement

Design Development

SPC 4D Seismic Upgrade West Wing and Stephens Wing

Design Upgrade system

Coordinate logistics / site access with required work.

2024 2025
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May 17 2024 

Debi Stebbins 
Executive Director 
City of Alameda Health District 
1402 Park Street, Suite A/B 

Alameda CA 94501 

415.203.0669 

Re: Proposal for Alameda Hospital 2 South Validation 

Dear Debi: 

Thank you for the opportunity to present this fee proposal for the 2 South Renovation at Alameda Hospital.  This 

proposal includes work to provide Validation to convert existing 2 South partial floor to a SNF unit.  

A. Architectural / Engineering Scope of Work and schedule:

Validation, 2-3 month duration: 

• Follow 1225.5 for program required spaces.

• Stakeholder requests room for physical /occupational therapy exclusive to SNF patients.

• Assume up to 5 rounds of review of test fit with stakeholders.

• Assume walls in area will be removed and re-constructed.

• Review exiting strategies and access at stairwell for public, patients, and public.

• Work with Porter Consulting to identify Make Ready projects required before implementation of Skilled

Nursing Unit build out.

• Prepare scalable diagrammatic plan options targeting 18 SNF beds.

• Identify accessibility upgrade to Path of Travel that will be required with project.

EXCLUSIONS / ASSUMPTIONS: 

1. This fee proposal is only through Validation.  Design Development and Construction Document fee to be

provided at a later date.

2. Fire Alarm, Sprinkler, IT/Security and Nurse Call is not included.

3. Changes not related to scope of work during any phase not listed above are not included.

4. Allowance of $10,000 for Structural Engineering analysis if needed. 

5. Allowance of $10,000 for Mechanical, Electrical or Plumbing analysis if needed.  

FEE FOR SERVICES: 

Proposed fee is Eighty Thousand ($80,000) and shall be lump sum based on percentage completion of scope and 

durations as noted above. Billing rate is attached for reference. 

Best regards, 

Katy Taylor Ford AIA 
Principal 

RATCLIFF 

* inlcuded in fee
*included in Fee
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STANDARD BILLING RATES 2024 

Principal $300.00 

Associate Principal $260.00 

Senior Project Architect/Designer/Manager III  $225.00 

Senior Project Architect/Designer/Manager II  $210.00 

Senior Project Architect/Designer/Manager I  $190.00 

Project Architect/Designer/Manager III  $180.00 

Project Architect/Designer/Manager II  $170.00 

Project Architect/Designer/Manager I  $160.00 

Intermediate Architect/Designer II  $150.00 

Intermediate Architect/Designer I  $145.00 

Designer II  $135.00 

Designer I  $125.00 

Project Administrator       $105.00 

CAD Drafter    $100.00 

Intern  $90.00 

Rates effective January 1, 2024 
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Alameda Hospital 2 South Validation Process Map

June July Aug
2 3 4 1 2 3 4 5 1 2 3 4

Validation A+E Contracts
Notice to Proceed- June 11
Kick off meeting-completed

Project Initialization
Architects prepare Planning and Building code analysis
Prepare CAD backgrounds
Set up a Porter / Ratcliff site walk to observe existing
Develop first round of plan options 
Develop Issues list

Mtg
Round one meeting with team

Present plan options-1 vs 2 bed rooms
Consider relative scope/code requirements
District / AHS provide feedback on preferred options
Determine if structural and MEP will be advised
Set up initial meeting with HCAI if needed.

Mtg
Round two meeting with team

Architects respond to comments
Develop preferred plan options
Present to team

Mtg
Round three meeting with team-if needed

Architects respond to comments
Develop preferred plan options
Present to team

Final Deliverable
Compile options considered and note recommended path forward.
Detail notations for pricing / scope considerations

2024
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MEETING DATE: June 10, 2024 

TO:  City of Alameda Health Care District 

 Board of Directors 

FROM:     Debi Stebbins, Executive Director 

SUBJECT:  Review of proposed FY 2025 General 
  Operating and Jaber Budges 

Action: 

Recommendation to accept Fiscal Year Ending June 30, 2025 City of Alameda Health 
Care District Operating Budget and Jaber Properties Budgets as outlined in 
Attachments A and B to this memorandum. 

Overview: 

The proposed budget was prepared in consultation with the District financial consultant, 
Kelly Hohenbrink, and based on YTD actual expense projections based on year to date 
actual expenses through February 2024 (or in some cases May 2024) for the General 
Operating budget and the Jaber Properties budget.  This year, due to the impending 
issuance of the first tranche of financing in August, 2024, I also sought input on the 
implications of same from Gary Hicks, our financial consultant.   The following two 
budgets, District Operations and Jaber Properties, are presented for your review. 

Per the affiliation Joint Powers Agreement (JPA) (Section 2.2 Parcel Tax Revenue), 
“District shall be permitted to withhold and retain, from the Parcel Tax Revenue an 
amount equal to the reasonable out-of-pocket costs and expenses actually incurred by 
the District for its statutorily required services, costs of elections, meetings, strategic 
planning, insurance, administration and collection of the parcel tax and payment of legal 
obligations, if any (known or unknown), unrelated to the administration and operation of 
Alameda Hospital (“District Expenses”); provided, however, that in no event shall the 
amounts withheld and retained by the District in accordance with the foregoing exceed 
what is reasonably required for such District Expenses during any fiscal year without 
prior written approval of AHS.” 

Revenue: 

Revenue projections are based on estimates from SCI Consulting, the firm that 
monitors the collection of District parcel tax revenue. Between FY 2023 and the FY 
2025 projection, parcel tax revenue is rising only slightly.  Note that the projected 
actual revenue is based on taxes paid to date through April 2024.   
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FY 2025 also includes an unusual one-time occurring item which is entitled “Projected 
Reimbursement from COP.”  This represents past payments made by the District 
beginning in  2022 that relate either to the project planning for the seismic and 
operational upgrade projects and the cost of the COP issuance.  It is anticipated that 
this revenue, projected at $1,493,405, will be received at the time the first tranche 
issuance in August, 2024.  The projection is based on historical invoices relating to the 
project since 2022 through May, 2024 plus projected expenses for June, 2024.  In 
addition, District expenses for July and August were estimated.   Actual invoices will be 
presented to the Trustee at the time of issuance.  The amount that the District will be 
reimbursed for these previous expenses will immediately be reimbursed to AHS since 
in the absence of these expenses, this amount would have been distributed directly to 
AHS. 

Expenses: 

 

Executive Director is an estimate and will ultimately be approved after the annual        
evaluation of the Executive Director. 

District Clerk/Executive Assistant continues to be contracted through Dynamic Solutions 
at approximately .75 FTE. 

Professional Fees. Professional fees include payments to our accounting, audit and tax 
collection consultants which reflect a small cost of living increase in FY 2025. 

Strategic Planning Consulting. In prior years, this item has included all the seismic 
related and joint planning efforts with AHS.  Beginning in FY 2025 such expenses will 
be covered by the loan proceeds for the project.  Therefore I have estimated $75,000 
for routine non-project types of consultation.  This may be conservative. 

Note that there are two professional fee items for FY 2024 and one item in FY 2025 
noted in dark red.  These include strategic planning/advocacy of $728,000 an legal fees 
of $188,000 for FY 2024 as well as Project/Issuance Costs projected in July and 
August, 2024 for FY 2025.  These total $1,493,405 and corrolate with the special 
reimbursement for past District project expenses discussed in the Revenue section 
above. 

 

Legal fees, which covers expenses to general counsel, Thomas Driscoll III, as well as 
possible engagement of bond counsel to assist with exploring financing options for the 
2030 capital project.   Again, following issuance of the first tranche of financing, legal 
fees should only relate to routine District issues.  Again, this is probably a conservative 
number. 

Annual Audit Expenses.  This is essentially flat compared to prior years and reflects 
the audit engagement letter approved in April by the District Board.  
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Office Expenses.  These items reflect the cost of maintaining office communications, 
including software related and website expenses. 

Lease.  Our lease for 1402 Park Street reflects our lower rent since relocating from the 
Willow Street location.  The landlord provides all utilities under the new lease. 

Insurance premiums are based on actual quotes or estimates from Alliant Insurance 
for our FY 2025 coverage.  These have remained rather stable in all areas but Property 
(HARPP) coverage, which is projected to increase from $170,701 in FY 2024 to 
$213,265 is FY 2025, an increase of 25%.   Once again this significant increase is the 
result of extraordinary losses to property as a result of natural disasters in recent years. 

Depreciation and Amortization. As a part of the FY 2021 annual audit, our auditor 
updated our depreciation projections for the building and equipment on which Alameda 
Hospital operates in a manner that reflected the actual projected life of these assets. 
As a result, projected depreciation and amortization decreased significantly in FY 
2022. Since depreciation is a non-cash expense, this adjustment has no impact on the 
cash expenses of the District or the funds available for distribution each year to AHS. 
 
There will be additional adjustments necessary to Depreciation and Amortization once 
the Project is financed since all costs associated with the Project itself, excluding costs 
associated with the COP issuance will be capitalized and depreciated going forward.  
We will need to update the proposed budget once those adjustments are made.  
Again, they will have no impact on funds available for distribution to AHS. 

Interest expenses reflect the lower levels projected under the new ten-year loan with  
Bank of Marin.  This loan of $825,000 has a ten-year term (amortized over 25 years) at 
a fixed interest rate of the 10 year Treasury Constant Maturity Index (at the time of loan 
closing) plus 2.23%.   

Travel and Education.  There is a slight increase projected in this category compared 
to the last two years when the pandemic limited Board and staff participation in 
educational programs. 

Other Expenses: 

The following explains noteworthy changes in the Other Expenses category. 

Election Fees. 
There are two District seats up for election in November, 2024.  Both Mr. Cambra and 
Dr. Chen have indicated their plan to run for re-election.  If there are no other 
candidates, their names will not even appear on the ballot.  If other candidates run for 
these seats, there could be a chance that there would be substantial election fees 
charged to the District.    In prior years, while we have budgeted election expenses, we 
have generally had uncontested elections and the County has not charged the District 
with any election expenses.  Therefore I am not budgeting for this item in FY 2025. 
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Dues and Subscriptions include our membership in the healthcare leadership forum, 
Adaptive Business Leaders (ABL) at $3500 per year and our $500 membership in the 
Alameda Chamber of Commerce Larger memberships are budgeted separately 
including the Association of California Health Care Districts (ACHD) for $8111. 

District Marketing and Promotions – I a.m recommending engaging the firm of Vox 
Populi on a six month retainer of $12,000 per month to develop a communications 
strategy.  This however will be covered a project related  

Donations. We have customarily provided donations to AHS, the Alameda Hospital 
Foundation and Chamber of Commerce events each year. $12,000 is budgeted in FY 
2024 for support of these and other smaller community events. 

Community Paramedicine Program: I am proposing that the District discontinue 
financial support for the AFD CARE program in FY 2025.  In checking wth Chief Luby, 
the program has received substantial support from State and Federal sources.  It 
continues to be a very important service for the Alameda community. 

 
In summary, the District Use of Funds are budgeted for FY 2025 at $2,119,261of 
course an increase over FY 2024 levels largely due to the extraordinary Project related 
expenses.  Once again, the District will pass along $1,493,405 in estimated 
reimbursement for past project expenses after financing to AHS.   
 
Overall, in FY 2025 there will be an available $5,474,144 available for transfer to AHS 
after District use of funds, which will be reduced by one payment on the COP in 
February, 2025 of $428,000, leaving a projected cash payment to AHS  of $5,046,144 in 
FY 2025.  In subsequent years, there will be two loan payments in each year of roughly 
the same amount, $428,000 in February and August of each calendar year. 

 
Jaber Properties Budget 

The draft FY 2025 budget for the Jaber properties remains quite consistent with prior 
year budget and actual projected expenses for FY 2024 The net revenue ($225,000) 
over expenses ($113,160) is budgeted at $116,840 

We are projecting a slightly higher revenue in FY 2025 than the prior year due to the 
protracted vacancy we experienced last year. 

We have also  budgeted a slight increase in  maintenance expenses due to the age of 
the properties. 

 

The Jaber budget should still be considered in draft form.  Some expenses may vary  if 
the District decides to change property management companies in FY 2025.  In 
addition, we will need to    develop a  capital budget plan for FY 2025 based on the  
recent inspection reports of Pearl street.   This will be discussed further at the June 
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and July Board meetings.
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City of Alameda Health Care District
 DRAFT FY 2024-2025 General Operating Budget   

BUDGET     
FY 2023

ACTUAL       
FY 2023

BUDGET 
2024

YTD 
ACTUAL 
thru 12/23)

PROJ FY 2024 BUDGET        
FY2025

REVENUE AND OTHER SUPPORT:
     District Tax Revenues 6,009,000 $6,161,150 $6,173,082 $6,205,493
    County Commission (1.7%) 109,000 $104,740 $104,942 $105,493
NET PARCEL TAX REVENUE 5,900,000 5,900,000 $6,056,410 $3,034,070 $6,068,140 $6,100,000
PROJECTED REIMBURSEMENT FROM COP $1,493,405
TOTAL REVENUE $7,593,405

EXPENSES:
   EXECUTIVE DIRECTOR PROFESSIONAL FEES 173,000 175,433 $185,000 $101,342 $201,170 $240,000

   REGISTRY (EXECUTIVE ASST) .5 FTE (1000 HRS) 56,000 84,246 $110,000 $54,680 $10,960 $112,000

   PROFESSIONAL FEES 384,800 0 286,100 181,026 955,700 766,100
         Accounting   CHW LLP 18,200 $18,500 $7,800 $17,600 $17,600
         Other Consulting Fees
              SCI Consulting (tax collection services) 15,000 $16,000 $20,500 $20,500 $21,000
              TCA Partners (financial report filing) 1,600 $1,600 $1,600 $1,600
          STRATEGIC PLANNING/ADVOCACY 300,000 $175,000 $81,166 $728,000 $75,000
          LEGAL 50,000 $75,000 $71,560 $188,000 $75,000
             PRROJECT/ISSUANCE COSTS THRU AUG 2024 $575,900
     ANNUAL INDEPENDENT AUDIT 14,000 14,000 $16,000 $12,930 $12,930 $11,500

     OFFICE SUPPLIES 4,000 6,150 $2,000 $9,986 $10,000 $10,000

     OFFICE EXPENSES 13,000 4,100 9,660 $4,548 $10,000 $11,000
             Video taping service 3,000 $3,000
             Phone/Internet 1,000 $2,640
             Quickbooks/zoom 2,000 $2,160
             Website/Other Software 7,000 $1,860

     REPAIR & MAINTENANCE 1,000 249 $500 $1,900 $1,900 $1,000

     LEASE 888 WILLOW/1402 Park Street) 21,420 20,430 $20,429 $11,466 $22,466 $23,000

     UTILITIES  (Water, garbage, Electric) 0 2,479 $0 $0 $0 $0
          
    INSURANCE 126,166 125,911 152,946 90,177 $170,701 213,265
           Crime (ACIP) 1,528 $1,678 $1,532 $1,685

6/6/2024, 9:32 PM, page 1
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City of Alameda Health Care District
 DRAFT FY 2024-2025 General Operating Budget   

BUDGET     
FY 2023

ACTUAL       
FY 2023

BUDGET 
2024

YTD 
ACTUAL 
thru 12/23)

PROJ FY 2024 BUDGET        
FY2025

           D & O  ISLIP) 20,034 $22,054 $21,371 $24,577
          Property (HARPP) 104,604 $129,214 $142,463 $181,056
          Deadly Weapons $5,335 $5,947
    DEPRECIATION & AMORTIZATION 153,000 131,746 $153,000 $65,499 $130,998 130,998

    INTEREST 50,000 66,975 $38,348 $24,061 $47,753 $48,000

NET/TOTAL REVENUE LESS EXPENSES 10,000 8,691 $15,000 $8,029 $9,000 $10,000

    OTHER EXPENSES 533,571 288,007 296,571 12,000 309,460 75,500
           Election Year Expenses 250,000 0 $0 $0 $0 $0
           Dues & Subscriptions
               (West Lagoon Assn) 3,460 3,460 $3,460 $3,460 $3,500
               ACHD Membership 8,111 8,111 $8,111 $7,500 $8,000

Other Membership: (Chamber, ABL, Lafco) 4,000 4,000 $9,000 $10,000 $10,000
           Board Stipends 3,000 3,000 $3,000 $3,500 $4,000
           District Marketing/Promotions 5,000 $5,000 $15,000
           Donations (AHS, Foundation, etc) 10,000 10,000 $12,000 $15,000 $15,000
           Other Miscellaneous 9,436 $6,000 $12,000 $20,000 $20,000
           Community Paramedicine Grant/CARE Program 250,000 250,000 $250,000 $250,000 $0

TOTAL EXPENSES 1,539,957 928,417 1,285,554 1,893,038 1,652,363

         REVENUE less TOTAL EXPENSES 4,360,043 4,770,856 4,175,102 $5,941,042

DISTRICT USE OF FUNDS:
Total Expenses 1,539,957 1,285,554 1,893,038 2,228,263
less DEPRECIATION 153,000 $153,000 $130,998 $130,998
PRINCIPAL ON NOTE 35,000 21,984 $22,248 $21,996
DISTRICT USE OF FUNDS 1,421,957 1,154,538 1,784,288 2,119,261

AVAILABLE BALANCE FOR TRANSFER TO AHS
     NET REVENUE 5,900,000 $6,056,410 $6,068,140 $7,593,405
     LESS: DISTRICT USE OF FUNDS 1,421,957 $1,154,538 1,784,288 $2,119,261
AVAILABLE BALANCE FOR TRANSFER TO AHS 4,478,043 4,901,872 4,283,852 5,474,144
FIRST PAYMENT ON COP INTEREST/PRINCIPAL $428,000
PROJECTED PAYMENT TO AHS $5,046,144

6/6/2024, 9:32 PM, page 2
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BUDGET 2022 ACTUAL     FY 
2023

BUDGET  2024 YTD FY24 thru     
Feb 2024

PROJ          
FY2024

BUDGET     
FY2025

REVENUE
RENTS $225,000 $191,822 $215,000 $137,761 $215,000 $225,000
OTHER REVENUE $1,500 $5,000 $5,000 $5,000
TOTAL REVENUE $226,500 $191,822 $215,000 $137,761 $220,000 $230,000

EXPENSES
REPAIRS & MAINTENANCE $20,000 $24,480 $25,000 $15,390 $23,085 $27,000
UTILITIES $10,000 $12,341 $12,000 $7,275 $10,913 $12,000
INSURANCE $9,000 $7,500 $7,443 $7,760
DEPRECIATION $37,400 $37,400 $37,400 $24,933 $37,400 $37,400
OTHER EXPENSES $1,993  -$1,187 -$1,187
Management Fee $10,000 $9,651 $10,000 $7,293 $10,940 $11,000
Landscaping/Other $7,000 $7,000 $4,000 $6,000
Cleaning, Inspection $8,000 $11,000 $11,000 $12,000

TOTAL EXPENSES $101,400 $85,865 $109,900 $53,704 $103,593 $113,160

NET REVENUE OVER EXPENSES $125,100 $105,957 $105,100 $84,057 $116,408 $116,840

City of Alameda Health Care District - Jaber Properties
DRAFT FY 2024-2025 BUDGET

6/7/2024
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TO: City of Alameda Health Care District, Board of Directors 

FROM: Mario Harding, CAO, Community Hospitals 
Chris Adams, VP of Patient Care Services, Community Hospitals 
Elizabeth Mahler, MD, ACMO, Community Hospitals 

DATE: May 31, 2024 

SUBJECT: FY23 & FY24 Jaber Fund Equipment Funding Allocation 

As follow-up to the March 2024 City of Alameda Health Care District Board of Director Meeting, we are 
providing a recommendation for the use of the Jaber Funds from FY 23 and FY24 in the amount of 
$124,796.00.  The equipment meets the guidelines of the Jaber Will as stated below and allows for an 
upgrade to the current 16 Zoll defibrillators to align functionality with those used at all other AHS hospitals. 

Total Funds Available  $124,796.00 
 Defibrillators (9) $124,796.00 

Total $124,796.00 
Remaining Funds 0.0 

“The Fund shall be used for the purchase of capital equipment directly related to the diagnosis and 
treatment of patients at Alameda Hospital.  Such equipment includes, but is not limited to, machinery and 
equipment listed below and similar machinery and equipment.  This list is given not to limit the types of 
equipment that I would hope to make available to patients at Alameda Hospital:  Diagnostic imaging 
machinery; surgical equipment, including equipment for the treatment of eye disease; patient monitoring 
equipment for critical care.” 

Zoll R-Series ALS Defibrillators with expansion pack 

Zoll R Series ALS Defibrillator with Expansion Pack and OneStep Pacing, now makes 
code-readiness possible for every hospital department, with advanced, cost-effective 
solutions for resuscitation. 

Only one therapy cable is needed for defibrillation, cardioversion, and pacing. The 
OneStep™ Complete Resuscitation Electrode has built-in 3 leads in the pad, eliminating 
those extra steps if the patient needs to be paced immediately after resuscitation. 

The Real CPR Help used to coach to the proper compression rate and depth during CPR as well as See-Thru CPR to 
minimize pauses during CPR compressions. It’s the only monitor/defibrillator that recognizes the OneStep Pediatric 
electrode and automatically lowers the energy setting to 50J to prevent an accidental overdose of energy, and the 
unique pediatric algorithms that allow proper analysis of arrhythmias for younger patients. 

Ready as the R Series conducts an automated self-test once a day. No need to do manual testing. Simply verify the 
green check mark is present during your shift check. ZOLL’s patented external pacing allows superior capture at lower 
mean thresholds, reducing muscle artifact and ensuring more patient comfort and tolerance. 

Total Funding Request for Zoll R-Series ALS Defibrillators with expansion pack:   $124,796.00 
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June 10, 2024 

 
Memorandum to: City of Alameda Health Care District 
   Board of Directors 
 
From:   Debi Stebbins 
   Executive Director 
 

RE:   Partial Distribution of FY 2024 Parcel Tax 

 

Recommendation: 

That the District authorize the partial distribution of the FY 2024 Parcel Tax to 
AHS in the amount of $3,100,000. 

Background: 

The purpose of this memorandum is to recommend a partial distribution of the FY 2024 
parcel taxes to AHS.  In addition, an explanation is provided of how the flow of funds will 
occur after the first tranche of COP financing, which financing is planned to occur in 
August, 2024.  In addition, a summary is provided of the project and financing related 
expenses incurred by the District between 2022 to May, 2024 as well as additional 
project and financing expenses projected between June, 2024 and August, 2024.  
Finally, this memorandum explains how reimbursement of project costs incurred before 
the first COP financing tranche will be reimbursed at closing and will flow back to the 
District and then be distributed to AHS. 

There are two sources of funds that will flow to the District through our Trustee, US 
Bank: 

 

1. Parcel Tax Revenue –  
 
The parcel tax revenue will be directed from the County through US Bank to the 
District instead of directly to the District after the COP financing.  The parcel tax 
revenue will continue to be received largely in two primary batches in April and 
December with a much smaller receipt of parcel taxes in August. 
 
The parcel tax revenue will be used to service the COP loan as well as cover the 
operational expenses of the District.  Any excess parcel tax revenue over the 
COP debt service payments and operational expenses will be distributed to AHS 
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in accordance with the JPA amendment.  In contrast to the last couple of years 
when the District has financed the major portions of planning for the seismic 
retrofit project, there should be no significant District expenditures that relate to 
the project after August, 2024.  The first COP debt service payment is due from 
the parcel taxes in February 2025 and is estimated at $428,000 including interest 
and principal on a 35 year COP.  Thereafter, semi-annual payments of 
approximately the same amount will be due each year in August and February. 
 
 

2. COP Loan Proceeds –  

The first tranche of COP financing is projected to occur in the amount of $13.5 
million in August, 2024.  Out of that tranche, the District will request reimbursement 
for project and financing related expenses incurred between 2022- June, 2024, 
which total $916,496 (see Exhibit A) and projected project and financing related 
expenses between July, 2024 and-August, 2024, currently estimated at 
$575,909 (see Exhibit B).  Note that only actual expenses leading up to the first 
tranche of the COP financing will be reimbursed from COP proceeds through US 
Bank.   

At that point, the District will direct the reimbursement of total project and financing 
related expenses incurred prior to the COP financing, estimated at $1,493,405 
(includes $916,496 paid by the District though June, 2024 and $576,909 projected to 
be paid by the District in July and August, 2024) , to AHS since those parcel tax 
funds used to pay these project and financing related costs, in the absence of 
project and financing related expenditures, would have been distributed to AHS. 

Thereafter any project related expenses will be paid directly to vendors by US Bank 
based on monthly requisitions submitted by the District and approved by AHS.  In 
accordance with the JPA amendment, AHS will review all requisitions for payment to 
vendors prior to submission for payment to US Bank. 
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Exhibit A: Actual Project & Issuance Expenses from 2022-June, 2024  

Month, Year LEGAL CONSULTANTS               

  

DRISCOLL RATCLIFF MJM 
Advocacy 

HICKS PORTER 
CONSULTING 

FUGRO 
GEOTECH 

GPRS VOX 
POPULI 

BB&K 
LEGAL 

TOTAL 
EXPENSES  

FY2022-
24 

FY  2024                    

1-Jul $7,778                   

23-Aug $6,825                   

23-Sep $12,075     $22,645             

23-Oct $10,080                   

23-Nov       $10,606             

2-Dec $15,800 $32,915 $15,000               

  $19,005                  

24-Jan $11,865 $31,090 $15,000 $7,406             

24-Feb $17,519 $35,973 $15,000               

24-Mar $21,175 $25,280 $15,000 $24,375             

24-Apr $21,798   $15,000               

24-May $24,200   $15,000 $18,375 $29,000           
24-JUN 

(PROJECTED)   $40,000 $15,000   $32,000 $48,000 $14,400 $12,000 $25,000 $186,400 

FY 2023   $40,974 $15,000 $33,251             

                 

FY 2022   $145,056                 

                  
Project AND 
ISSUANCE 
EXPENSES 
2022-2024 $168,120 $351,288 $120,000 $116,658 $61,000 $48,000 $14,400 $12,000 $25,000 $916,466 
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Exhibit B:  Projected Project & Issuance Expenses June-August 2024 

PROJECT EXPENSES July - August 2024   
    Paid by Paid by   
    District Trustee Total 

Ratcliff Seismic Project $80,000     
Fugro Geotech $96,000     
MJM Advocacy $30,000     
Driscoll Genl Counsel $40,000     
Hicks Financial Advisor $67,500     
PR Consultant Communications $24,000     
Porter Project Manager $80,000     
Ratcliff Oper Operational Des $70,000     
GPRS Utility Scanning  $14,400     
BB & K Legal Const Legal $50,000     
Piper Sandler Under/place Counsel   $60,750   
Pierson Ferdinand Under CounseL   $30,000   
Quint Bond Counsel   $40,000   
CSCDA Conduit Issue   $7,000   
McMunchie Law Con issue Counsel   $3,000   
US Bank Trustee   $8,000   
Dorsey & Whitney Trustee Counsel   $3,000   
Financial Printing Printing   $3,000   
Moody''s Bond Rating   $32,000   
JWT Auditor Consent   $10,000   
Contingency   $25,000     
   TOTAL   $576,900 $196,750 $773,650 

 

Discussion: 

There have been two parcel tax distributions to the District in FY 2024:  $3,022,048 in 
December, 2023 and $2,714,706 in April 2024.  The next anticipated distribution is 
usually one of a few hundred thousand in August when the County trues up their tax 
accounts.   The current balance in the District General Operating Account is 
approximately $4,600,000.  There have been no partial distributions of parcel tax 
revenues yet this fiscal year in anticipation that the District was likely to incur unusual 
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project related expenses this year prior to a resolution of our financing plan.  A partial 
distribution of $3.1 million to AHS at this time will leave $1.5 million to cover the 
projected $186,400 in project costs in June, 2024 and the projected $576,900 in project 
costs in July-August, 2024 before issuance of the first tranche .  It also will cover 
approximately 7 months of routine District expenses (average $63K per month) until the 
next excess parcel tax revenue is received in December, 2024, from US Bank. 

126



June 10, 2024 

 
Memorandum to: City of Alameda Health Care District 
   Board of Directors 
 
From:   Debi Stebbins 
   Executive Director 
 
RE: Proposal to Engage Vox Populi to Develop Communications 

Strategy for District 
 
 
Recommendation:  That the District Board of Directors authorize the engagement of 

Vox Populi and its principal, Becca Perata, to assist in the 
development of a communications strategy for the District relating 
to the seismic and operational upgrade of Alameda Hospital and to 
provide the community with information about the importance of 
Alameda Hospital, its programs and service to the community.  The 
engagement is proposed as a monthly retainer of $12,000 for the 
duration of 6 months. 

 
Background: 
 
 Following the recent amendment to the JPA and decision to 

proceed with financing the seismic and operational upgrades 
associated with the project, I asked Becca Perata to propose 
assisting the District with a communication plan designed to explain 
the project, inform taxpayers of the basis for financing and 
consistency with the parcel tax statute and provide members of the 
community with information about the importance of the hospital 
and its programs to the welfare of Alameda citizens. 

 
 Attached is the proposal from Ms Perata and her firm, Vox Populi. 
 
 As discussed with President Deutsch, I am also recommending that 

Directors Cambra and Chen work with me as a small subcommittee 
of the Board to collaborate with Ms. Perata on the development and 
implementation of the communications plan. 
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A Proposal for 
Public Affairs Consulting Services

 

by Vox Populi
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May 29, 2024

TO:  
Debi Stebbins
Executive Director
Alameda Healthcare District
dstebbins@alamedahealthcaredistrict.org

FROM:  
Becca Perata
Principal
Vox Populi, LLC
becca@voxpopulipr.net

RE: Proposal for Public Affairs and Communications Consulting for Alameda Hospital Seismic Retrofit

Dear Debi:

It was a pleasure speaking with you about the upcoming seismic retrofit plans for Alameda Hospital and the best 
way to communicate the project to the community. 

As you know, I have a generational history living and working in Alameda. Over more than two decades I have 
managed public affairs campaigns for noteworthy projects, including the majority of redevelopment at the former 
Alameda Naval Base, the Alameda Food Bank’s new forever home, and numerous economic development projects 
around the island.  Additionally, via my local nonprofit volunteer board work, and relationships with key 
stakeholders locally and regionally, I am poised to support your communications and community engagement 
efforts. 

As you well know, Alameda is a tight-knit community with active, engaged and aware residents. To continue to 
serve as the island’s sole lifeline, Alameda Healthcare District (the District) must be transparent and maintain the 
trust it has built in the community as it delivers on requirements to upgrade the hospital, securing it for the future. 
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A few reasons Vox Populi will make an ideal partner in your effort:

• We know Alameda, and we know how to reach its residents. We have deep relationships with city and 
county staff, elected officials, NGOs, public agencies, community leaders, businesses and residents. And, 
importantly, we know how to listen for pain points and respond thoughtfully, ultimately gaining allies and 
neutralizing opponents. 

• We are versed in the issues and how to respond. Our team is skilled at smoothly navigating through the 
most challenging of situations. Communicating plans, soliciting feedback and mitigating concerns early is 
critical to success. Vox Populi has worked with many construction managers to help message and 
communicate strategies to the community, particularly adjacent neighbors with legitimate concerns 
about impacts to their surroundings. 

• We have the experience. Vox Populi has a track record of success in Alameda and throughout the East 
Bay on both major mixed-use construction projects, as well as working directly with hospitals, including 
UCSF Benioff Children’s Hospital Oakland and St. Rose Hospital in Hayward.  

• We offer a breadth of expertise. Our team creates and delivers on campaigns that include a combination 
of stakeholder outreach and community engagement, media relations, social media and government 
relations. 

As discussed, the District is in a unique position with this effort.  It will require a balance to ensure 
transparency in communications without unnecessarily raising concerns.  Our approach should consider 
positioning the retrofit as securing the hospital for the future with no new taxes, while managing 
expectations around changes to programs and service lines. 

In addition, an outreach campaign must include a separate effort tailored to the hospital’s immediate 
neighbors that communicates a timeline, manages expectations and addresses questions and concerns. 
Taking time and demonstrating effort early in the process makes for a better project; one the community 
and the City will support. 

We would look forward to being your partner in this effort and appreciate the opportunity to present the 
following proposal for your consideration.

Best,

Becca Perata
Vox Populi, LLC
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SITUATION ANALYSIS
Alamedans are keenly aware that in the event of an emergency, Alameda Hospital is the only emergency 
department on the island and home to a world-class stroke center. These critical safety net services are 
vital to Alameda residents and community, particularly during a disaster.

Alameda Health Systems (AHS) and the District must comply with California law requiring hospitals to 
seismically upgrade existing buildings by 2030. And Alameda Hospital is uniquely positioned to make the 
upgrades without asking voters for new funding.  

AHS is accountable for the delivery of quality health care services at Alameda Hospital while the District 
owns the buildings and is responsible for the structure, including the seismic update. The hospital’s 
existing parcel tax allows the flexibility under capital improvements to use the funds for the required 
upgrades without having to close the ER.  However, changes to service lines, like elective surgery, also 
are being considered.
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OBJECTIVES
Per our conversation, I understand the District is interested in support with communicating the plans 
for the seismic upgrade to the public, as well as help with stakeholders, including labor. It seems the 
possibility of eliminating elective surgery already has raised concerns with CNA and piqued local media 
interest before the District has had the opportunity to shape the narrative and begin outreach. 

You outlined the following goals for this effort:

• Lean into the Hospital’s reputation as a good neighbor and draw on your experience in successfully 
managing construction projects at the site. 

• Educate the community on how this use of the existing parcel tax complies with the intent of the tax 
and letter of the law. 

• Spotlight the critical care services of the Hospital and how the mandated upgrades will secure the 
Hospital for Alamedans in the future. 

• Ensure a plan for communicating with and responding to adjacent neighbors. 

Vox Populi will work with you to develop a communications and outreach plan with materials and 
delivery mechanisms, augment your existing stakeholder list, and provide strategic counsel for 
execution. 
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SCOPE OF SERVICES
Vox Populi will work with Ohana to create a plan and timeline that achieves your specific objectives, 
beginning with an introduction to your neighbors and a “listening tour”.  Later, we will work to garner 
support for your proposal through the entitlement process. This may include a mix of the following 
activities:

PHASE ONE (August-October 2023)

Situational Overview and Inventory 

In this initial phase we will work swiftly to gather information to inform an action plan. This includes:
• Initial meetings with your team
• Conduct inventory of existing materials, including contents of your application, and previous NOP 

responses
• Preparing an internal FAQ
• Researching and augmenting your stakeholder list with potential allies
• Providing strategic counsel 
• Helping develop a project web page with high-level information and data collection functionality 

(an example from one of Vox’s other projects)
• Review the target list and outcome of recent stakeholder meetings and develop a schedule for 

future priority meetings, in this order:
• One-on-one meetings
• Small group meetings
• Neighbor meetings
• Public meetings
• Neighborhood canvassing
• Other opportunities to engage both residential and business neighbors

• Work with Ohana team to coordinate meetings. Logistics would be managed by Ohana.
• Help develop messaging and review Ohana presentations. 
• Conduct initial meetings. Vox Populi can serve as facilitator or recommend a third-party service.
• Based on outcome of meetings, consider forming a smaller community advisory group comprised 

of most engaged neighbors, including business owners, residents and local advocacy groups. 

PHASE TWO (November into 2024)

Planning and Outreach

• Continue phase one outreach activity 
• Establish rapport with Councilmember Kalb’s staff to ongoing updates/feedback loop
• Update and maintain stakeholder list
• Collate neighbor feedback 
• Generate email responses following all meetings 
• Ongoing strategic counsel as your application makes its way through the planning process
• Create backgrounders for each planning commissioner: bios, key issues, voting record
• Develop a schedule to meet with planning commissioners to present proposal and relay feedback 

of neighbor meetings. Meetings to be calendared closer to planning commission hearing. 
• Activate supporters prior to planning commission hearing: messaging/talking points, emails/letters, 

speakers at the hearing

SCOPE OF SERVICES
Vox Populi will work with the District to create a plan and timeline that achieves your objectives.  This 
may include a mix of the following activities:

Situational Overview and Inventory 

In this initial phase we will work swiftly to gather information to create an action plan. This includes:
• Initial meetings with you and your board
• Conduct inventory of existing materials, including messaging from AHS
• Researching and augmenting your stakeholder list
• Providing strategic counsel 

Planning and Outreach

We will work with you to create a plan that includes a combination of outreach vehicles, including a 
macro plan for the community at large, and a micro-level plan for adjacent neighbors most directly 
impacted by construction activity. This will include: 

• One-on-one meetings with key stakeholders

• Neighbor meetings

• Public/city-noticed meetings, as required

• Online and social media

Messaging & Materials

We will help the District in building a narrative for the project and developing key messages/talking 
points. This will lead to the development of collateral materials, including:

• Project webpage, (or updating the existing AHS seismic page), with high-level information and data 
collection functionality so we can capture contacts for future communications (here is an example 
from one of Vox’s other projects, Young Ranch Preserve). This page can also be the repository for 
corresponding collateral, including: 

o Fact sheet
o FAQ
o Project Timeline
o Relevant media stories

Media Relations 

Vox Populi will advise the District on monitoring local media, NextDoor, blogs and social media for 
chatter about the project and develop responses as needed. 

We may also add to our strategy a letter to editor or OpEd to local media about seismic plans. 
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FEES FOR SERVICE
A flat retainer for the scope of services outlined is $12,000 per month for a six-month engagement, with 
the first two-month’s retainer due upon execution of agreement. The engagement may be extended upon 
request. 

Fees for third-party vendors, like website developers, photographers/videographers, graphic designers, 
advertising, or facilitation services, will be priced separately. 
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Becca has spent more than 30 years in communications across a range of 
industries, including online, telecommunications, children’s health and 
education, land use and the energy sector. In 2001, Becca founded Vox Populi, 
a woman-owned and operated full-service public affairs and communications 
firm, to help amplify the voices of people and businesses working to affect 
social change.

She serves as strategic advisor to non-profit organizations, start-ups and 
corporations. Her firm has managed community engagement, media relations, 
corporate communications, special events, crisis management and direct 
marketing for clients like UCSF Benioff Children’s Hospital Oakland, the 
Oakland Zoo, St. Rose Hospital, Intersect Power, Brookfield Properties, YMCA 
of the East Bay, the Alameda Food Bank, and Catellus Corporation. And Becca 
has served as strategic advisor to the Gap, Inc. and eBay.

Previously, Becca was vice president of corporate communications for 
Women.com — a top 50 online media company owned by Hearst Media. She 
also held internal communications positions with SBC/Pacific Bell (now AT&T), 
Beyond.com and Sun Microsystems. Becca has worked as a media relations 
director for political campaigns and served as a communications consultant, 
fundraiser, writer and volunteer for statewide and local ballot measures and 
initiatives. 

Becca received a B.A. in Communications from the University of San Francisco 
and was named among the top communications professionals by PRWeek. Her 
volunteer board work includes:
• Member, Mayor’s Economic Development Advisory Panel for the City of 

Alameda
• Board member, East Bay EDA
• Board member, Alameda Chamber & Economic Alliance and chair of the 

Economic & Government Affairs Committee
• Honorary board member and volunteer, Alameda Meals on Wheels
• Community advisory board member, Rhythmix Cultural Works 
• Leadership Council member, Friends of the Alameda Animal Shelter
• Past executive board member of the Oakland Jobs and Housing Coalition

Becca Perata
Founder & 
Principal
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An East Bay native, Lisa Revelli is a communications professional with 
nearly 20 years of experience leading public relations programs for Meta, 
Ubisoft, DeNA, Fleishman-Hillard, and Bay Area nonprofits George Mark 
Children’s House and Oakland Parents Literacy Project. Passionate about 
human interest storytelling and clearly communicating a company's 
mission, she excels at content development, community building, 
building advocate programs, advising leaders, corporate communications, 
social media marketing, employee communications, product launches, 
writing and editing. More information on her professional background 
can be found in her LinkedIn profile.

Lisa Revelli
Consultant

Megan joined Vox Populi in 2015 as a strategic consultant specializing in 
online marketing and social media strategy for its clients.

Megan is currently co-owner and managing partner of SanMan 
Productions, an Alameda-based event planning business servicing clients 
in the luxury lifestyle category since 2006. Megan also assists with 
producing annual non-profit galas, including Friends of the Alameda 
Animal Shelter, Olympic Club Foundation, Francis Ford Coppola’s North 
Beach Citizens, Telegraph Hill Neighborhood Center, Success Center San 
Francisco, City Youth Now, Alameda Point Collaborative, and Alameda 
County Meals on Wheels.

Previously, Megan has over 10 years experience in human resources 
management and executive assisting for the San Francisco region 
corporate office of Toyota Motor Sales and for Watson Wyatt Worldwide, 
an HR benefits and consulting firm in San Francisco.

Megan Marshall
Consultant
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RESOLUTION NO. 2024-3 

BOARD OF DIRECTORS, CITY OF ALAMEDA HEALTH CARE 

DISTRICT STATE OF CALIFORNIA 

* * *

EXTENSION OF SPENDING AUTHORITY 

WHEREAS, on June 10, 2024, the District adopted the Fiscal Year Ending 
June 30, 2024, Operating Budget; 

WHEREAS, Per the Joint Powers Agreement (JPA) between the District and Alameda 
Health System (“AHS”) Section 2.2 Parcel Tax Revenue, “District shall be permitted to 
withhold and retain, from the Parcel Tax Revenue an amount equal to the reasonable out-of-
pocket costs and expenses actually incurred by District for its statutorily required operations, 
including without limitation expenses of administrative, legal and accounting services, cost of 
elections, meetings, strategic planning, insurance, administration and collection of the parcel 
tax, and payment of legal obligations, if any (known or unknown), unrelated to the 
administration and operation of Alameda Hospital ("District Expenses"); provided, however, 
that in no event shall the amounts withheld and retained by District in accordance with the 
foregoing exceed what is reasonably required for such District Expenses during any fiscal year 
without the prior written approval of AHS.” 

WHEREAS, AHS has not provided written approval of the operating budget and has 
requested to meet with the President of the Board to discuss the details of the Operating Budget. 

WHEREAS, it is recommended that the Board of Directors authorize an extension of 
spending authority through August 31, 2025, at the current FY 2024-2025 operating budget 
levels; 

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the District, 
that the District hereby authorizes that, until further action is taken specifying otherwise, the City 
of Alameda Health Care District will continue to utilize its spending authority approved by the 
District Board on June 10, 2024, until such time that AHS provides written approval of the 
operating budget.
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PASSED AND ADOPTED on June 10, 2024, by the following vote: 
 

 
YES:  
NOES: 
ABSTENTION: 
ABSENT: 

 
 

Robert Deutsch, MD  
President 

 
 
 _____________________________________ 
 Stewart Chen, DC  
 Secretary 
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RESOLUTION NO.2023-4 
 

BOARD OF DIRECTORS, CITY OF ALAMEDA HEALTH CARE 

DISTRICT STATE OF CALIFORNIA 

* * * 
LEVYING THE CITY OF ALAMEDA HEALTH CARE 

DISTRICT PARCEL TAX FOR THE FISCAL YEAR 

2024-2025 

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

 
WHEREAS, on April 9, 2002, over two-thirds of the registered voters of the City of 

Alameda, who voted that day, voted in favor of creating a health care district authorized to tax 
each parcel and possessory interest within the district's boundaries in an amount up to $298.00 
per year in order to defray ongoing hospital general operating expenses and capital 
improvement expenses; and 

 
WHEREAS, the City of Alameda Health Care District (the "District") was formally 

organized and began its existence on July 1, 2002; and 
 

WHEREAS, on November 26,2013, Alameda Health System ("AHS") and the 
District executed a Joint Powers Agreement ("Agreement") pursuant to (i) Chapter 5 
(beginning with Section 6500) of Division 7 of Title 1 of the Government Code, authorizing 
local public entities, including healthcare districts and counties, to exercise their common 
powers through joint powers agreements, and (ii) Section 14000.2 of the California Welfare 
and Institutions Code, authorizing the integration of county hospitals with other hospitals 
into a system of community service; and 

 
WHEREAS, AHS, a public hospital authority created by the Alameda County Board of 

Supervisors, pursuant to Section 101850 of the California Health and Safety Code, obtained 
possession, use and control of Alameda Hospital("Hospital") from the City of Alameda Health 
Care District ("District"), a California health care district organized under the California Local 
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Health District Law, California Health and Safety Code 32000 et seq. effective May 1, 2014 
pursuant to the Agreement; and 

 
WHEREAS, pursuant to the Agreement the District agreed to fulfill its mission to serve 

the health needs of the Alameda City Community by using the parcel tax proceeds to finance 
the capital needs of Alameda Hospital and the continued operation of its hospital and other 
health related services; and 

 
WHEREAS, without the levy of a parcel and possessory interest tax in the amount of 

$298.00, the District's revenue will be insufficient to allow the provision of continued 
local access to emergency room care, acute hospital care and other important services to 
protect and promote safety and health of District residents; and 
 
            WHEREAS, the District is authorized under Section 53730.01 of the California 
Government Code to impose special taxes on all real property within its boundaries. 
 
            NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the 
District that the District hereby levies an annual tax on every parcel and possessory 
interest within the District’s boundaries in the amount of Two Hundred Ninety-Eight 
Dollars ($298.00) per year (the “Parcel Tax”) in order to defray ongoing hospital general 
operating expenses and capital improvement expenses; provided, however that parcels or 
possessory interests that have an assessed value (real property and improvements 
combined) of less than $30,000 shall be automatically exempt from the Parcel Tax. 
 
PASSED AND ADOPTED on June 10, 2024, by the following vote: 
 
AYES:                             ______________________ 
 
NOES:                            _______________________ 
 
ABSENTENTATION: _______________________ 
 
ABSENT:  _______________________ 
 
 
ATTEST:   _______________________ 
 

____________________________________ 
Robert Deutsch MD, President 
 
__________________________________ 

Stewart Chen DC, Secretary 
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MEETING DATE:   June 10, 2024 

TO:  City of Alameda Board of Directors 

FROM: Deborah E. Stebbins, Executive Director 

SUBJECT: Authorization to Execute Certification and Mutual 
Indemnification Agreement  

RECOMMENDATION: 

It is recommended that the District Board authorize District Legal Counsel to execute the 
annual Certification and Mutual Indemnification Agreement between the City of Alameda 
Health Care District and County of Alameda. 

BACKGROUND: 

Each year the District Board approves and authorizes the District's Legal Counsel to execute 
the Certification and Mutual Indemnification Agreement from Alameda County Auditor-
Controller Agency (attached). This agreement needs to be executed and returned to the Office 
of Auditor-Controller by the 2nd week of August 2023. The language is standard and has not 
significantly changed since 2002. 

In 2002, both hospital counsel at the time of the Asset Transfer (Hansen Bridgett) and County 
Counsel confirmed that the District’s Special Assessment does meet the requirements of 
Proposition 218, which is an updated version of Proposition 13, and that this matter had been 
thoroughly researched during the due diligence process before Measure A was placed on the 
April 2002 ballot
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Certification and Mutual Indemnification 

Agreement 
 

The CITY OF ALAMEDA HEALTH CARE DISTRICT (hereafter referred to as public agency), by and 
through its Attorney, hereby certifies that to its best current understanding of the law, the taxes, assessments, 
and fees placed on the 2020/2021 Secured Property Tax bill by the public agency met the requirements of 
Proposition 218 that added Articles XIIIC and XIIID to the State Constitution. 

 
Therefore, for those taxes, assessments and fees which are subject to Proposition 218, and which are challenged 
in any legal proceeding on the basis that the public agency has failed to comply with the requirements of 
Proposition 218; the public agency agrees to defend, indemnify and hold harmless the County of Alameda, its 
Board of Supervisors, its Auditor-Controller/Clerk-Recorder, its officers and employees. 

 
The public agency will pay any final judgment imposed upon the County of Alameda as a result of any act or 
omission on the part of the public agency in failing to comply with the requirements of Proposition 218. 

 
The County of Alameda, by and through its duly authorized agent, hereby agrees to defend, indemnify and 
hold harmless the public agency, its employees, agents and elected officials from any and all actions, causes 
of actions, losses, liens, damages, costs and expenses resulting from the sole negligence of the County of 
Alameda in assessing, distributing or collecting taxes, assessments and fees on behalf of the public agency. 

 
If a tax, assessment or fee is challenged under Proposition 218 and the proceeds are shared by both the public 
agency and the County of Alameda; then the parties hereby agree that their proportional share of any liability 
or judgment shall be equal to their proportional share of the proceeds from the tax, assessment or fee. 

 
The above terms are accepted by the public agency, and I further certify that I am authorized to sign this 
agreement and bind the public agency to its terms. 
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CITY OF ALAMEDA HEALTH CARE DISTRICT COUNTY OF ALAMEDA 

Dated: June 10, 2024, Dated: 

  By: ______________________________         By: ______________________________ 
 (Signature)     (Signature) 

 Thomas L. Driscoll 
 _______________________________         ______________________________ 

  (Print Name)          (Print Name) 

   General Counsel   President of the Board of Supervisors 
  County of Alameda, California  

   ______________________________         ______________________________ 
   (Print Title)           (Print Title) 

 Approved as to Form: 

   ______________________________ 
  Farand C. Kan 
 Deputy County Counsel 
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