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June 10, 2020

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

From: Joint AHS-AHCD 2030 Seismic Planning Committee  RE: Next Steps in

Planning for 2030 Seismic Requirements

This report summarizes the progress and recommendations by the Joint 2030 Seismic
Planning Committee to both Alameda Health System (AHS) and City of Alameda Health
Care District Board. The Joint Committee has considered the actions necessary to
address Alameda Hospital’s continued operation and compliance with the Hospital
Facilities Seismic Safety Act (as amended under SB 1953). As part of this process the
Joint Committee also discussed ways in which services might be reconfigured to best
serve residents of both the City and County of Alameda.

Background:

The Joint AHS-AHCD 2030 Seismic Planning Committee was formed in late 2019 and
is comprised of the following members:

AHS Board of Trustees:
Ross Peterson, Committee Co-Chair
Kinkini Banerjee

District Board of Directors:
Gayle Godfrey Codiga, Committee Co-Chair

AHS Trustee and AHCD Director:
Tracy Jensen

Staff:
Luis Fonseca, AHS COO
Debi Stebbins, District Executive Director

The Committee has held six meetings and is scheduled to meet monthly going forward.

The Committee adopted the following charge:

Develop a joint planning process for addressing the California 2030 Seismic
hospital building requirements at Alameda Hospital. The process is to be

consistent with the Joint Powers Agreement between AHS and AHCD , which,
with regard to Alameda Hospital seismic compliance, establishes that “the
manner and funding of such a facility shall be the subject of further negotiations
between the parties beginning in the year 2020”. Also, consistent with this
charge, the Committee acknowledges section 1.1 (n) of the JPA which states:
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(n) Seismic Upgrades at Alameda Hospital. AHS shall initiate and thereafter
oversee and implement, out of funds made available for the payment of Hospital
Financial Requirements (including the Parcel Tax Revenue), the process of
completing seismic upgrades required at Alameda Hospital for compliance with
the seismic requirements established by the State of California for the year 2013
(as the same have been and may be extended with respect to Alameda Hospital)
(the "2013 Seismic Requirements"); provided, however, that AHS shall not be
required to undertake any financial obligations with respect to any upgrades or
any related matters with respect to the seismic requirements established by the
State of California for the year 2030 (the "2030 Seismic Requirements").

The Committee charge also includes reviewing current and future capital and
operational needs, and service demands as well as possible sources and
applications of funds, making recommendations to the two Boards. The intent is
to address the health care needs of the residents of Alameda consistent with the
mission, operational capacity and fiscal constraints of both the healthcare district
and the healthcare system.

The Committee also intends to make recommendations including a project
schedule with key milestones and a defined critical path to ensure the continuous
non-interrupted operation of Alameda Hospital.

Status of Committee Work:

In its deliberations to date, the Joint Committee has:

● Issued a joint statement to the public and media about the purpose of the
committee and its work plan

● Reviewed a document prepared in April 2018 entitled AHS: Future of Healthcare
Service on Alameda Island (Attachment A)

● Reviewed the terms of the JPA with AHS obligations to bring Alameda Hospital
into compliance with 2020 seismic requirements, a project which is underway
and due for completion in late 2021. The Committee is also guided by the
requirement under the JPA that the two parties meet no later than 2020 to
discuss further negotiations.

Review of District Studies:

The Joint Committee has also heard presentations and discussed two studies that had
been commissioned in 2019 by the District Board of Directors in anticipation of the need
for planning the disposition of the hospital and health services in Alameda by 2030.
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These studies included:



1. Kaufman Hall Study (Attachment B)

Kaufman Hall is a national health care consulting company that was involved in
facilitating the affiliation structure and agreement between AHS and the City of
Alameda Health Care District in 2014. They have also done previous consulting
work for AHS.

In 2018 the District engaged Kaufman Hall to do an assessment of the
competitive environment and trajectory of the health care market facing the
District, including projecting future demand for services. The study was based on
stakeholder interviews with AHS and District leadership, a review of the statistics
and financial information provided by AHS, and an assessment of the market
factors, such as changes in demand for inpatient and outpatient services and
increasing market share by Kaiser.

The Kaufman Hall study provided a baseline financial analysis of Alameda
Hospital as part of the AHS system as of 2018 as well forecasts, based on
revenue and expenses, for the financial performance of Alameda Hospital in
2029, as it is currently configured within the AHS system, as well as a standalone
organization.

In summary, the Kaufman Hall study states:

● Alameda Hospital provides a positive margin before AHS support
allocation in both FY18 and the enhanced performance proforma for FY
29. (see pg. 13)

● Alameda Hospital currently receives about 28% of inpatient admissions as
a result of transfers from Highland Hospital. The Kaufman Hall projections
forecast a need by 2029 for about 25 acute beds, generated from the
immediate Alameda service area under the scenario of Alameda Hospital
as a standalone facility. That inpatient bed need projection is based on a
variety of factors: aging population, increased Kaiser market share, and
increased use of outpatient vs inpatient care. If Alameda Hospital remains
in the AHS system, transfer activity would increase the number of acute
care beds between 50% and 100%.

● The scenario of a standalone Alameda Hospital by 2029 would not be
financially viable.
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2. Ratcliff Architects (Attachment C)

Ratcliff Architects have provided design and architectural services to Alameda
Hospital for over a decade. Ratcliff projects include the design of the current
project to relocate the kitchen and other departments to complete the 2020
seismic retrofit.

The District Board commissioned Ratcliff to complete an assessment of the four



major buildings on the Alameda campus (Administration Building, Stephens
Wing, West Wing and the South Wing) to determine their capability to
accommodate functions by 2029. The Ratcliff analysis was informed in part by
the conclusions regarding acute care and long-term care services developed by
Kaufman Hall.

The Joint Committee heard presentations by Ratcliff that had been presented to
the District Board about the approach of placing all acute care services
(estimated 25 beds) in the South Wing, a building that by and large already
meets 2030 seismic standards. This approach would require either a major
retrofit or replacement of the West Wing to accommodate the central plant
functions. The scenario also preserved the operation of 35 subacute beds within
the Stephens Wing, which does not have to be upgraded under the 2030 seismic
requirements for acute care hospitals.

This scenario would require a major reconfiguration and relocation of most
services in the hospital, thereby creating a significant disruption of services and
prolonged period of construction. Ratcliff completed a projected timeline for this
option which illustrates a need to make major decisions this year about facility
master planning for Alameda Hospital, assuming the current 2030 seismic
deadlines remain in place.

Ratcliff also projected the cost of a remodeling of the South Wing and retrofit or
replacement of central plant facilities, estimating that the cost of construction
alone could be about $120 million in 2029 dollars.

Ratcliff projected that the cost of building a new hospital on a new site would be
$284 million in 2029 dollars. The Ratcliff report does not include any estimates
on the operational losses that would occur during construction for the retrofit
options.

It should be noted that under all of the above scenarios, the process would have
to begin in the next 12 months to meet 2030 requirements.
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Recommendations:

While some issues were raised in the public dialogue conducted by the AHS
Board of Trustees in May 2020 as part of the WIPFLI presentation, the Joint
Committee recommendations are built on the foundation that the services provided and
populations served by Alameda Hospital are consistent with the mission of AHS. That
is: Healing, Teaching, Serving All – in promoting wellness, eliminating disparities and
optimizing the health of our communities. As a safety net provider, AHS acknowledges
that the access to care provided by Alameda Hospital is an integral component of AHS
continuum of care.

The Joint AHS-AHCD 2030 Seismic Planning Committee recommends for the Board of
Trustees of AHS and the Board of Directors of the City of Alameda Health Care District
consider the following actions:



1. Board Review. After both your Boards have had an opportunity to review
this report and the attachments in their entirety, formal presentations and

discussions will be scheduled with each Board to take place within the next
30 to 45 days. It is further recommended that each Board take appropriate

actions with respect to issues herein presented by September 30, 2020.

2. Legislative Advocacy. That a legislative advocacy plan be developed that
promotes amendments to the current Seismic 2030 requirements of
Hospital Facilities Seismic Safety Act as amended under SB1953 (Chapter
740, Statues of 1991, Seismic Mandate). Such amendments might include
delays of implementation date and funding for retrofitting or new hospital
constructions.

Given the enormity of the issues of access to care and limited hospital resources
raised by the COVID 19 pandemic, this may provide the opportunity for
legislative relief either in the form of changes to current Seismic regulations,
compliance deadlines and/ or funding for seismic retrofitting or new construction.
Working with trade organizations, lobby efforts may provide timely opportunities
for financial or legislative relief from the Hospital Facilities Seismic Safety Act
2030 requirements.

3. Explore New Programs to Increase use of Alameda Hospital and ED. AHS
management explore options for leveraging the use of Alameda Hospital
ED and underutilized acute capacity to improve the overall AHS system of
care.

Such options might include exploring the possibility of (1) expanding the
Emergency Department’s (ED) geographical coverage. For example, if working
with EMS and Highland ED coverage were expanded beyond the City of
Alameda, it would reduce the overcrowding of the Highland Hospital’s
Emergency Department, while improving access and decreasing waiting times
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and lengths of stay. Other options might include but are not limited to (2) adding
psychiatric inpatient beds (perhaps geropsychiatric or medically compromised
psychiatric unit); or (3) reconfiguring the ED to also provide primary care
coverage pending further analysis to verify compliance with Title 22; () further
expansion of Subacute beds or some other option that creates a win-win for AHS
and AHCD.

4. Service Line Distribution and Optimization. AHS management expedite the
strategic planning efforts and recommend to the AHS Board engagement
with a consultant to help define the future direction of the health system
including service line reconfiguration and optimization. While the project
entails a systemwide review and assessment, the timing of the assessment
is crucial in determining the future of Alameda Hospital.

The Joint Committee has concluded that one of the next steps in its work should
include an analysis of the options for development of an array of services at
Alameda Hospital by 2030 which could optimize the use of the Hospital within the



AHS system while also considering the District mandate to maintain an
emergency department on the island and acute care bed capacity.

The Joint Seismic Planning Committee has not yet developed a critical path
timeline for the seismic upgrades given the various options under consideration
and need for more data on future system service demand. The Committee
directed staff to solicit a proposal from Kaufman Hall to conduct a new analysis of
how Alameda Hospital might fit into some overall options for service distribution,
including inpatient, outpatient, behavioral health and post-acute across all five
hospitals within the AHS system. A scope of work proposal has been developed
by Kaufman Hall and is attached as an alternative that may be considered by the
organization (Attachment D). The Committee and management felt it was
appropriate to seek the proposal from Kaufman Hall due to their extensive
knowledge of the organizations, prior research completed during the District
study and due to the time pressures facing our organizations to develop a plan
for 2030 within the next 12 months.
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