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July 18, 2024 
Amended July 23, 20242 
 
 
 
TO: Legal Counsel 

News Media 
Salinas Californian 
El Sol 
Monterey County Herald 
Monterey County Weekly 
KION-TV 
KSBW-TV/ABC Central Coast 
KSMS/Entravision-TV 

The next regular meeting of the BOARD OF DIRECTORS OF SALINAS VALLEY 
HEALTH1 will be held THURSDAY, JULY 25, 2024, AT 4:00 P.M., DOWNING 
RESOURCE CENTER, ROOMS A, B, & C, SALINAS VALLEY HEALTH MEDICAL 
CENTER, 450 E. ROMIE LANE, SALINAS, CALIFORNIA and via teleconference 1920 
AUSTIN'S COLONY PKWY, BRYAN, TEXAS, 77802. (Visit SalinasValleyHealth.com/ 
virtualboardmeeting for Public Access Information).  
 

 
Allen Radner, MD 
President/Chief Executive Officer 
 

Page 1 of 231



 

1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
SALINAS VALLEY HEALTH1 

THURSDAY, JULY 25, 2024, 4:00 P.M. 
DOWNING RESOURCE CENTER, ROOMS A, B & C 

Salinas Valley Health Medical Center 
450 E. Romie Lane, Salinas, California  

 
AND 

 
Via Teleconference 

1920 Austin's Colony Pkwy 
Bryan, TX, 77802 

 
(Visit salinasvalleyhealth.com/virtualboardmeeting for Public Access Information) 

AMENDED AGENDA Presented By 

1. CALL TO ORDER / ROLL CALL Victor Rey 

2. CLOSED SESSION (See Attached Closed Session Sheet Information) 
Joel Hernandez 
Laguna 

3. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
(Estimated time 4:30 pm) 

Joel Hernandez 
Laguna 

4. AWARDS & RECOGNITION Allen Radner, 
MD 

5. PUBLIC COMMENT 
This opportunity is provided for members of the public to make a brief 
statement, not to exceed three (3) minutes, on issues or concerns within the 
jurisdiction of this District Board which are not otherwise covered under an item 
on this agenda. 

Joel Hernandez 
Laguna 

6. BOARD MEMBER COMMENTS AND REFERRALS Board Members 

7. CONSENT AGENDA - GENERAL BUSINESS 
(Board Member may pull an item from the Consent Agenda for discussion.) 
A. Minutes of the Regular Meeting of the Board of Directors June 27, 2024 
B. Financial Report  
C. Statistical Report 
D. Policies Requiring Approval 

1. Fecal Management System in the ICU Nursing Standardized Procedure 
2. Hyperbilirubinemia-Infant Management & Treatment 
3. Nipple Shields 

E. Approved Projects 
1. Budget Augmentation for Nuclear Medicine Equipment Replacement 

Project. 
2. Budget Augmentation for CT Equipment Replacement Project. 
 

Joel Hernandez 
Laguna 
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• Board President Report 
• Questions to Board President/Staff 
• Public Comment 
• Board Discussion/Deliberation 
• Motion/Second  
• Action by Board/Roll Call Vote 

8. REPORTS ON STANDING AND SPECIAL COMMITTEES  

A. QUALITY AND EFFICIENT PRACTICES COMMITTEE 

Minutes of the July 15, 2024 Quality and Efficient Practices Committee meeting 
have been provided to the Board for their review. The following 
recommendation has been made to the Board. 

1. Consider Recommendation for Board Approval of providing harm 
reduction services and education to hospitalized patients who use illicit 
substances in Monterey County and ensure the availability of equitable, 
safer drug-use supplies upon discharge. 

• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

Catherine Carson 

B. PERSONNEL, PENSION AND INVESTMENT COMMITTEE 

Minutes of the July 15, 2024 Personnel, Pension and Investment Committee 
meeting have been provided to the Board for their review. The following 
recommendation has been made to the Board. 
1. Consider Recommendation for Board Approval of 

(i) The Findings Supporting Recruitment of Jamil Matthews, MD; 
 That the recruitment of a vascular surgeon to Salinas Valley 

Health Clinics is in the best interest of the public health of the 
communities served by the District; and  

 That the recruitment benefits and incentives the District proposes 
for this recruitment are necessary in order to attract and relocate 
an appropriately qualified physician to practice in the 
communities served by the District; 

(ii) The Contract Terms of the Recruitment Agreement for Dr. Matthews; 
and 

(iii) The Contract Terms of the Vascular Surgery Professional Services 
Agreement for Dr. Matthews. 

• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

Juan Cabrera 
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C. FINANCE COMMITTEE 
Minutes of the July 22, 2024 Finance Committee meeting have been provided to 
the Board for their review. The following recommendations have been made to 
the Board. 
1. Consider Recommendation for Board Approval of the Workday Financial 

and Supply Chain Management Solutions as Sole Source and Contract 
Award.  
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

2. Consider Recommendation for Board Approval of the Lease Agreement 
between Salinas Valley Memorial Healthcare System (SVMHS) and 
Mobile Modular Management Corporation for the Installation and Lease of 
Two (2) Modular Units. 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

Joel Hernandez 
Laguna 

9. TRANSFORMATION, STRATEGIC PLANNING & GOVERNANCE 
COMMITTEE 
Minutes of the July 17, 2024 Transformation, Strategic Planning & Governance 
Committee meeting have been provided to the Board for their review. Additional 
Report from Committee Vice-Chair, if any. 

Rolando Cabrera, 
MD 

10. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE 
COMMITTEE (MEC) MEETING OF JULY 11, 2024, AND 
RECOMMENDATIONS FOR BOARD APPROVAL OF THE 
FOLLOWING: 
A. Reports 

1. Credentials Committee Report (Including the following) 
• Anesthesiology Clinical Privileges Delineation Revision 
• Robotic Surgery Clinical Privileges Delineation Revision 

2. Interdisciplinary Practice Committee Report  
(Including the following) 
• Abdominal Pail Nursing Standardized Procedure 
• HCG Recheck Nursing Standardized Procedure 
• Intraosseous Infusion Nursing Standardized Procedure 
• Nausea and Vomiting Nursing Standardized Procedure 
• SEPSIS Management Nursing Standardized Procedure 
• Urinary Tract Infection Nursing Standardized Procedure 
• Vaginal Bleeding Nursing Standardized Procedure 
• APP Rules and Regulations 

Rakesh Singh, 
MD 
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• CRNA Clinical Privilege Delineation – New 
B. Policies/Procedures/Plans: 

1. Care of the Patient with an IRRAflow Irrigation Catheter 
2. Medical Cannabis for the Terminally Ill Patient 
3. Medication Use 
4. Restraints 

• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

11. EXTENDED CLOSED SESSION (if necessary) Joel Hernandez 
Laguna 

12. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION Joel Hernandez 
Laguna 

13. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for 
Thursday, August 22, 2024, at 4:00 p.m. 

Joel Hernandez 
Laguna 

 
The complete Board packet including subsequently distributed materials and presentations is available at the Board Meeting 
and in the Human Resources Department of the District. All items appearing on the agenda are subject to action by the Board. 
Staff and Committee recommendations are subject to change by the Board.  

Requests for a disability related modification or accommodation, including auxiliary aids or services, in order to attend or 
participate in a meeting should be made to the Board Clerk during regular business hours at 831-759-3050. Notification received 
48 hours before the meeting will enable the District to make reasonable accommodations. 
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SALINAS VALLEY HEALTH BOARD OF DIRECTORS 
JULY 25, 2024 

AGENDA FOR CLOSED SESSION 
Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe 
closed session agenda items as provided below. No legislative body or elected official shall be in violation 
of Section 54954.2 or 54956 if the closed session items are described in substantial compliance with 
Section 54954.5 of the Government Code. 

CLOSED SESSION AGENDA ITEMS 
HEARINGS/REPORTS 
(Government Code §37624.3 & Health and Safety Code §§1461, 32155) 
Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of 
medical audit committee, or report of quality assurance committee):  

1. Medical Executive Committee 
• Report of the Medical Staff Credentials Committee (With Comments) 

2. Report of the Medical Staff Quality and Safety Committee to Quality and Efficient Practices 
• Health Information Management Report 
• Quality and Safety Committee Consent Agenda 

- Emergency Department  
- Case Management/Social Work 
- Education Department 
- Clinical Informatics 
- Human Resources 
- Mammography  
- Radiology/Nuclear Medicine 
- Compassionate Marijuana Use, Ryan’s Law 

 
CONFERENCE WITH LABOR NEGOTIATOR 
(Government Code §54957.6) 
Agency designated representative: (Specify name of designated representatives attending the closed 
session):       Allen Radner, MD  
Employee organization: (Specify name of organization representing employee or employees in 
question):  National Union of Healthcare Workers, California Nurses Association, Local 39, ESC 
Local 20, or 
Unrepresented employee: (Specify position title of unrepresented employee who is the subject of the 
negotiations):  

 
REPORT INVOLVING TRADE SECRET 
(Government Code §37606 & Health and Safety Code § 32106) 
Discussion will concern: (Specify whether discussion will concern proposed new service, program, or 
facility): Trade Secret, Strategic Planning, Proposed New Programs and Services  
Estimated date of public disclosure: (Specify month and year):  Unknown  
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CONFERENCE WITH LEGAL COUNSEL-EXISTING LITIGATION 
(Government Code §54956.9(d)(1)) 
Name of case: (Specify by reference to claimant's name, names of parties, case or claim numbers):  
Araujo et al vs. Salinas Valley Memorial Healthcare System 

 
CONFERENCE WITH LEGAL COUNSEL-ANTICIPATED LITIGATION 
(Government Code §54956.9(d)(2)) 
Significant exposure to litigation pursuant to Section 54956.9(d)(2) or (3) (Number of potential 
cases): One (1) 
Additional information required pursuant to Section 54956.9(e): Attorney General of California 

 
 

ADJOURN TO OPEN SESSION 
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CALL TO ORDER 

ROLL CALL  

 

 

 

 

(Joel Hernandez Laguna) 
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CLOSED SESSION 
 
 

(Report on Items to be  
Discussed in Closed Session) 
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RECONVENE OPEN SESSION/ 

CLOSED SESSION REPORT 

 

 
(Joel Hernandez Laguna) 
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AWARDS AND RECOGNITION 
 

(Verbal) 
 

(DR. RADNER) 
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PUBLIC COMMENT 
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BOARD MEMBER COMMENTS 
 

AND REFERRALS 
 
 
 

(VERBAL) 
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1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

DRAFT SALINAS VALLEY HEALTH1  
REGULAR MEETING OF THE BOARD OF DIRECTORS 
MEETING MINUTES  
JUNE 27, 2024 
 
Board Members Present: President Victor Rey, Jr., Vice-President Joel Hernandez Laguna, Juan Cabrera, 
Rolando Cabrera, MD and Catherine Carson; 
Absent: None. 
Also Present:  
Allen Radner, MD, President/Chief Executive Officer  
Rakesh Singh, MD, Chief of Staff  
Matthew Ottone, Esq., District Legal Counsel 
Kathie Haines, Executive Support 
Dr. Singh left at 4:07 p.m. during Closed Session. 
 
1. CALL TO ORDER/ROLL CALL 
A quorum was present and President Victor Rey, Jr., called the meeting to order at 4:01 p.m. in the 
Downing Resource Center, Rooms A, B, and C.  
 
2. CLOSED SESSION 
President Rey announced items to be discussed in Closed Session as listed on the posted Agenda are 
(1) Hearings and Reports, (2) Conference with Labor Negotiator-National Union of Healthcare Workers, 
California Nurses Association, Local 39, ESC Local 20, (3) Reports Involving Trade Secret-Trade Secret, 
Strategic Planning, Proposed New Programs and Services, and (4) Public Employee Appointment: 
President/Chief Executive Officer. The meeting recessed into Closed Session under the Closed Session 
Protocol at 4:03 p.m. The Board completed its business of the Closed Session at 4:20 p.m. 
 
3. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
The Board reconvened Open Session at 4:34 p.m. President Rey reported that in Closed Session, the 
Board discussed (1) Hearings and Reports, (2) Conference with Labor Negotiator-National Union of 
Healthcare Workers, California Nurses Association, Local 39, ESC Local 20, and (3) Reports Involving 
Trade Secret-Trade Secret, Strategic Planning, Proposed New Programs and Services. The Board 
received and accepted the reports listed on the Closed Session agenda.  
President Rey announced there is a need for an extended closed session. The items to be discussed in 
Extended Closed Session will be (1) Reports Involving Trade Secret-Trade Secret, Strategic Planning, 
Proposed New Programs and Services, and (2) Public Employee Appointment: President/Chief 
Executive Officer. 
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4. AWARDS AND RECOGNITION 
Dr. Radner announced it was his pleasure to open the Awards and Recognition portion of the Board of 
Directors. The following was presented: 

• Workday Implementation Team: The team consisted of staff from General Accounting, 
Human Resources and Information Technology. Michelle Childs, CHRO, Augustine Lopez, 
CFO and Audrey Parks, CIO, reported this team of payroll, human resources, and information 
technology professionals worked diligently and collaboratively for 9 months to bring 
Workday, a modern human capital management system, to Salinas Valley Health.  Their 
dedication to accuracy, efficiency and timeliness resulted in on-time go-live with no 
interruption to operations. This group, under immense stress, worked tirelessly individually 
and as teams across departments, demonstrating Support, Teamwork, Accountability and 
Respect to each other as they navigated the transition of data and processes from a less 
flexible/manually driven system to a high tech, user friendly automated system of critical 
components including payroll, compensation, benefits, recruitment, performance 
management, leaves of absence and the associated system integrations. Collectively, these 
individuals and groups were accountable to each other, their departments, administration and 
all staff for a seamless transition, at which they succeeded.  This group of talented individuals 
are our WorkDay Heroes.  
The following individuals were honored: Noel Grayson, Karen Haruta, Cyndie Mar, Nicole 
Shriner, Robert Andersen, Joe Chai, Genieve Fematt, Vaness Gutierrez, Lili Marquez-
Garcia, Kate Martinez, Angelica Plascencia and Tim France. 

• Lynette Fitzgerald, Director/Community Benefit reported that the Perinatal Department 
sponsored their 3rd annual diaper drive. On June 1st at the Salinas Sports Complex the Mobile 
Clinic and 5 perinatal nurses distributed diapers, and baby hats, baby booties and stuffies 
provided by the Service League. Another Community Health Day is scheduled for October 
12th, Gonzales Central Park from 11 am to 2 p.m. The day will include diaper distribution 
through the SVH Mobile Clinic and a free flu clinic through the Monterey County Health 
Department. The event will include the opportunities for other organizations to participate. 
Contact Ms. Fitzgerald if there is interest in sponsoring a table at the event. Ms. Fitzgerald 
was thanked for bringing this event to South County. 

 
5. EMERGENCY DEPARTMENT CONSTRUCTION UPDATE 
Stephen Lyon, Project Manager/Bogart Construction, and David Thompson, Clinical Manager/ED, 
provided an Emergency Department (ED) Expansion Phase 1 Update including project history, current 
overflow conditions, and the need for modular building installation which complies with HCAi Policy 
Intent Notice (PIN) 34 allowing ‘duplicate hospital services’ described in Health & Safety Code Sec. 
129730 and will be licensed through CDPH. Staff was engaged for input on patient flow and operational 
flow. The intent is to increases space, provide family comfort by allowing family members to be together, 
improve arrival process with a fast track area, provide privacy, provide better flow for patient satisfaction 
and better flow for staff.  
BOARD MEMBER DISCUSSION: Explain the canopy over the modular buildings: The canopy over 
the walkway will provide a chance for families to be outside but the space cannot function as another 
room. Will there be proper air filtration? Yes, air filtration is required by CDPH for licensing. Will the 
modular buildings have the same communication capabilities? The construction team is working with IT 
to ensure communication between the modular buildings and the ED. The buildings will have full access 
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to the medical records system. What is the plan for security? The area will have cameras and will be tied 
to the main hospitals security system. 
 
6. PUBLIC COMMENT 
Evelyn, RN/1Main spoke about the current staffing matrix which was changed about a year ago. The 
matrix reduced staffing making rest breaks a challenge and is concerned about patient care.  
Nina RN stated she is a patient advocate and spoke about the staffing matrix reducing staffing affecting 
nursing practice with lack of attention to patient acuity. She asked if the Board was aware that senior 
administration made this decision. 
Natalie Ramirez, RN/Oncology spoke about the hospital’s choice of legal counsel for collective 
bargaining. She requested the Board hold leadership accountable for the staffing matrix to support nurses.  
Hugo Gutierrez, RN/4T stated he is a dedicated patient advocate. He stated the patient matrix enacted by 
senior administration affects patient care and did not include RN input. Nursing professional clinical 
judgment is not being considered.  
Chrystal Cortez, RN/Float stated the matrix only accounts for budgeting. Patients are in the hospital with 
higher acuity, with less staffing and resources which is affecting patient care. 
Rachel, RN/Heart Center stated patients have higher acuities and the staffing model is cut razor thin. Does 
the Board know about the matrix? 
 
7. BOARD MEMBER COMMENTS AND REFERRALS 
Vice President Joel Hernandez Laguna: Director Hernandez thanked Carla Spencer, CNO, for 
coordinating an ED tour July 2nd at 7:30 a.m. He thanked Marketing for promoting the hospital, new 
physicians and services. Director Hernandez has received calls over the past few weeks from patients 
stating they received great care from nurses and physicians; compassion and professionalism were shown 
by all staff. He thanked the Mobile Clinic leadership (Dr. Rodriguez and Ms. Fitzgerald) for their good 
work. He recommended the website include times when services stop rather than hours the Mobile Clinic 
will be on site.  
Director Juan Cabrera: None 
Director Rolando Cabrera, MD: Director Dr. Cabrera welcomed Carla Spencer as CNO and thanked 
her for being at her first Board Meeting in her new role. 
Director Catherine Carson: Director Carson stated the search committee has completed their search for 
the new President/CEO. Marketing provided their performance improvement plan to the Medical Staff 
Quality and Safety Committee this morning which was excellent and will be provided again at Quality 
and Efficient Practices Committee in July if you care to join the meeting.  
President Victor Rey, Jr.: Director Rey thanked Dr. Rodriguez and Ms. Fitzgerald for the Mobile Clinic 
focus on South County. There was great feedback on the Safety Fair in Soledad. He concurred with 
Director Carson’s comments on the Marketing Plan; it is spectacular.  
 
8. CONSENT AGENDA – GENERAL BUSINESS 
Recommend Board Approval of the Following: 

A. Minutes of the Regular Meeting of the Board of Directors May 23, 2024 
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B. Minutes of the Special Meeting of the Board of Directors May 20, 2024 
C. Minutes of the Special Meeting of the Board of Directors May 28, 2024 
D. Minutes of the Special Meeting of the Board of Directors June 6, 2024 
E. Financial Report  
F. Statistical Report 
G. Policies Requiring Approval 

1. Administrative Executive Expenditure Reimbursement  
2. Annual Board Policy on Community Giving 
3. Capital Equipment 
4. Community Funding (Administrative Policy) 
5. Competitive Solicitation 
6. Continuing Education and Hospital Travel 
7. Contract Approval Matrix 
8. Expense Approval Matrix 
9. IT Purchase & Lifecycle Management 
10. Scope of Service: Administration 
11. Scope of Service: Clinical Research Program 
12. Work-Related and Non Work-Related Subpoenas 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION: Gary Ray, CLO, will be working on a policy on contract quality 
validation for operational and clinical contracts. Community Funding Policy: Are there percentages for 
community spending? Is there a report on community spending report vs. marketing and charitable 
support? Ms. Fitzgerald stated there are no percentages but there is a budget. There is a plan to reach out 
to organizations that have not applied. Requests must align with the Community Health Needs 
Assessment. Suggestions: Look at percentages in the future and track value measures for community 
benefit and report through the Community Advocacy Committee. 
MOTION:  
Upon motion by Director Hernandez Laguna, second by Director Dr. Cabrera, the Board of Directors 
approved the Consent Agenda, Items (A) through (G), as listed above.  
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
9. REPORTS ON STANDING AND SPECIAL COMMITTEES 

A. QUALITY AND EFFICIENT PRACTICES COMMITTEE 
A report was received from Director Catherine Carson regarding the Quality and Efficient Practices 
Committee. The minutes were provided for Board review. There was an excellent presentation by the 
Procedural Unit Practice Council which consists of the Cath Lab, Cardiology, Cardiac Wellness and 
Diagnostic Imaging. There was a report on sepsis prevention which will now be included in value based 
purchasing. The CMS Star report will be published in July.  
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B. PERSONNEL, PENSION AND INVESTMENT COMMITTEE 
A report was received from Director Juan Cabrera regarding the Personnel, Pension and Investment 
Committee. The following recommendations were made. 

1. Consider Recommendation for Board Approval of (i) Findings Supporting Recruitment of 
Erika Garcia, MD, (ii) Contract Terms for Dr. Garcia’s Recruitment Agreement, and 
(iii) Contract Terms for Dr. Garcia’s family medicine and obstetrics Professional Services 
Agreement. 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION: 
Great job by the recruiting team. The Recruitment Agreement was clarified. Dr. Garcia will be privileged 
in the hospital for normal deliveries, not C-Sections.  
MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director Hernandez Laguna, the Board of Directors 
makes the following findings and approves the recommendations as follows: 

(i) The Findings Supporting Recruitment of Erika Garcia, MD; 
 That the recruitment of a family medicine and obstetrics physician to Salinas Valley Health 

Clinics is in the best interest of the public health of the communities served by the District; 
and  

 That the recruitment benefits and incentives the District proposes for this recruitment are 
necessary in order to attract and relocate an appropriately qualified physician to practice in 
the communities served by the District; 

(ii) The Contract Terms of the Recruitment Agreement for Dr. Garcia; and 
(iii) The Contract Terms of the Family Medicine and Obstetrics Professional Services Agreement for 

Dr. Garcia. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

2. Consider Recommendation for Board Approval of (i) Findings Supporting Recruitment of 
Amber Grandison, MD, (ii) Contract Terms for Dr. Grandison’s Recruitment Agreement, and 
(iii) Contract Terms for Dr. Grandison’s family medicine and obstetrics Professional Services 
Agreement. 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION:  
Dr. Grandison just finished her fellowship. 
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MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director J. Cabrera, the Board of Directors makes 
the following findings and approves the recommendations as follows: 

(i) The Findings Supporting Recruitment of Amber Grandison, MD; 
 That the recruitment of a family medicine and obstetrics physician to Salinas Valley Health 

Clinics is in the best interest of the public health of the communities served by the District; 
and  

 That the recruitment benefits and incentives the District proposes for this recruitment are 
necessary in order to attract and relocate an appropriately qualified physician to practice in 
the communities served by the District; 

(ii) The Contract Terms of the Recruitment Agreement for Dr. Grandison; and 
(iii) The Contract Terms of the Family Medicine and Obstetrics Professional Services Agreement for 

Dr. Grandison. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

3. Consider Recommendation for Board Approval of (i) Findings Supporting Recruitment of 
Aurora Robledo, MD, (ii) Contract Terms for Dr. Robledo’s Recruitment Agreement, and 
(iii) Contract Terms for Dr. Robledo’s family medicine and obstetrics Professional Services 
Agreement. 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION:  
Our physician retention is above the national level. Hiring female providers helps bridge cultural barriers. 
MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director J. Cabrera, the Board of Directors makes 
the following findings and approves the recommendations as follows: 

(i) The Findings Supporting Recruitment of Aurora Robledo, MD; 
 That the recruitment of a family medicine and obstetrics physician to Salinas Valley Health 

Clinics is in the best interest of the public health of the communities served by the District; 
and  

 That the recruitment benefits and incentives the District proposes for this recruitment are 
necessary in order to attract and relocate an appropriately qualified physician to practice in 
the communities served by the District; 

(ii) The Contract Terms of the Recruitment Agreement for Dr. Robledo; and 
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(iii) The Contract Terms of the Family Medicine and Obstetrics Professional Services Agreement for 
Dr. Robledo. 

ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

4. Consider Recommendation for Board Approval of (i) Findings Supporting Recruitment of 
Annette Janelle Rasi, MD, (ii) Contract Terms for Dr. Rasi’s Recruitment Agreement, and 
(iii) Contract Terms for Dr. Rasi’s mammography and diagnostic imaging Professional 
Services Agreement. 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION:  
None. 
MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director J. Cabrera, the Board of Directors makes 
the following findings and approves the recommendations as follows: 

(i) The Findings Supporting Recruitment of Annette Janelle Rasi, MD; 
 That the recruitment of a mammography and diagnostic imaging physician to Salinas 

Valley Health Clinics is in the best interest of the public health of the communities served 
by the District; and  

 That the recruitment benefits and incentives the District proposes for this recruitment are 
necessary in order to attract and relocate an appropriately qualified physician to practice in 
the communities served by the District; 

(ii) The Contract Terms of the Recruitment Agreement for Dr. Rasi; and 
(iii) The Contract Terms of the Mammography and Diagnostic Imaging Professional Services 

Agreement for Dr. Rasi. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

5. Consider Recommendation for Board Approval to fund the required minimum contribution to 
the Salinas Valley Memorial Healthcare District Employees’ Pension Plan for Calendar Year 
2024. 
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PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION:   
None. 
MOTION: 
Upon motion by Director Carson, and second by Director Hernandez Laguna, the Board of Directors 
approves funding the required minimum contribution of $12,742,860 to the Salinas Valley Memorial 
Healthcare District Employees’ Pension Plan for Calendar Year 2024. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

C. FINANCE COMMITTEE 
A report was received from Director Joel Hernandez Laguna regarding the Finance Committee. The 
minutes were provided for Board review. The following recommendations were made: 

1. Consider Recommendation to the Board of Directors for Approval of the project budget for 
the Salinas Valley Health Clinics X-Ray Equipment Installation of 559 Abbott Street 
Imaging Center. 

MOTION: 
Upon motion by Director Carson, and seconded by Director Dr. Cabrera, the Board of Directors approves 
the total estimated Project Budget for the Salinas Valley Health Clinics X-Ray Equipment Installation at 
559 Abbott Street Imaging Center in the budgeted amount of $450,000.  
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
None. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

2. Consider Recommendation for Board of Directors approval of Quest Diagnostics Reference 
Laboratory Agreement  
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MOTION: 
Upon motion by Director Dr. Cabrera, and seconded by Director J. Cabrera, the Board of Directors 
approves the new agreement with Quest Diagnostics in the amount of $5,125,103 (annual cost of 
$1,708,338). 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
It was noted this contract will provide a savings of over $850,000. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
10. REVIEW AND CONSIDERATION FOR APPROVAL OF FISCAL YEAR 2025 (FY2025) 

OPERATING AND CAPITAL BUDGET 
Augustine Lopez, CFO, reported the FY2025 Operating and Capital Budget has been reviewed in depth 
by the members of the Board at the Special Meeting of the Board on June 6, 2024 and by the Finance 
Committee on June 24, 2024. The entire leadership is involved in preparing the budget. The budget 
supports the Salinas Valley Health Mission and Vision and promotes patient safety and quality care. The 
following was reviewed: Salinas Valley Health Medical Center (SVHMC) average daily census (ADC) 
trend FY2013 through FY2025 budget, key budget assumptions, proposed consolidated FY2025 Budget 
Compared to FY2024 projection, and FY2025 capital budget summary. A full report was included in the 
packet.  
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION: Director Hernandez Laguna, Chair of Finance Committee, commended the team 
and stated he is confident with budget. Dr. Cabrera thanked Mr. Lopez and the team and stated he 
appreciates the work and the presentation.  
MOTION: 
Upon motion by Director Dr. Cabrera, and seconded by Director Hernandez Laguna, the Board of 
Directors approves the Salinas Valley Health Operating & Capital Budget for Fiscal Year 2025 with a 
Budgeted Operating Margin Loss of <$12.8M> or <1.7%> and a Total Capital Budget of $101.3M. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
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11. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE COMMITTEE (MEC) 
MEETING ON JUNE 13, 2024, AND RECOMMENDATION FOR BOARD APPROVAL OF 
THE FOLLOWING: 

Allen Radner, MD, President/CEO, reviewed the reports of the Medical Executive Committee (MEC) 
meeting of June 13, 2024, and Policies/Procedures/Plans revisions. Proposed Medical Staff Bylaws 
Amendments were included in the packet for review. Bylaw revision has been a long process. The Bylaws 
will be presented for approval to the medical staff at the next Annual Medical Staff Meeting. The full 
Bylaws will then be referred to the Board of Directors for final approval. A full report was provided in the 
Board packet.  
Recommend Board Approval of the Following: 

a. Reports 
1. Credentials Committee Report 
2. Interdisciplinary Practice Committee Report 

b. Policies/Procedures/Plans: 
1. Code Stroke Policy 

PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
None. 
MOTION:  
Upon motion by Director J. Cabrera, second by Dr. Cabrera, the Board of Directors receives and accepts 
the Medical Executive Committee Credentials Committee Report, and approves the Policies, Procedures, 
Plans, as follows:  

a. Reports 
1. Credentials Committee Report 
2. Interdisciplinary Practice Committee Report 

b. Policies/Procedures/Plans: 
1. Code Stroke Policy 

ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
12. CONSIDER BOARD RESOLUTION NO. 2024-02 GENERAL ELECTION FOR SALINAS 

VALLEY MEMORIAL HEALTHCARE SYSTEM; REQUESTING THE COUNTY 
ELECTIONS DEPARTMENT TO CONDUCT THE ELECTION; REQUESTING 
CONSOLIDATION OF THE ELECTION WITH STATEWIDE GENERAL ELECTION; AND 
AUTHORIZING PUBLICATION OF THE NOTICE OF ELECTION 

Matthew Ottone, Esq., District Legal Counsel, reported Resolution No. 2024-02 was included in the Board 
Packet for the Board’s consideration. The resolution is necessary as it is a requirement by the County of 

Page 23 of 231



 
Page | 11 Salinas Valley Health Board of Directors (June 27, 2024) 

 

Monterey to conduct an election for the Zone 2 and Zone 3 vacancies effective December 6, 2024 and to 
consolidate with the November statewide election. 
MOTION:  
Upon motion by Director Hernandez Laguna, second by Dr. Cabrera, the Board of Directors adopts 
RESOLUTION NO. 2024-02 General Election for Salinas Valley Memorial Healthcare System; 
Requesting the County Elections Department to Conduct the Election; Requesting Consolidation of the 
Election with Statewide General Election; and Authorizing Publication of Notice of Election. 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
The question was raised about campaign contributions by Board member Dr. Cabrera. Matt Ottone, 
Esq., District Legal Counsel, will provide information and facilitate a discussion during the next 
Transformation, Strategic Planning and Governance Committee. 
ROLL CALL VOTE: 
Ayes: Directors J. Cabrera, Dr. Cabrera, Carson, Hernandez Laguna and Rey; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
13. EXTENDED CLOSED SESSION 
President Rey announced items to be discussed in Extended Closed Session are (1) Reports Involving 
Trade Secret-Trade Secret, Strategic Planning, Proposed New Programs and Services, and (2) Public 
Employee Appointment: President/Chief Executive Officer. The meeting recessed into Closed Session 
under the Closed Session Protocol at 6:15 p.m. The Board completed its business of the Closed Session 
at 7:54 p.m.  
 
14. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
The Board reconvened Open Session at 7:54 p.m. President Rey reported that in Extended Closed 
Session, the Board discussed (1) Reports Involving Trade Secret-Trade Secret, Strategic Planning, 
Proposed New Programs and Services, and (2) Public Employee Appointment: President/Chief 
Executive Officer. No action was taken. 
 
15. CONSIDER APPROVAL OF EMPLOYMENT AGREEMENT FOR PRESIDENT/CEO FOR 

SALINAS VALLEY HEALTH 
President Rey announced Item 15 – Consider Approval of Employment Agreement for President/CEO for 
Salinas Valley Health. Prior to introducing the item, President Rey orally provided a summary of the 
recommended salary, compensation and benefits of the proposed Agreement with Dr. Radner pursuant to 
Government Code Section 54952.7(c)(3).  Specifically, President Rey reported as follows: 
Compensation: • Base Salary:  $840,000 Annualized 

• Incentive: Participation in the Annual Incentive Plan 
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Benefits: • Medical, RX, Dental, Vision insurance coverage consistent with offering to 
non-affiliated staff. 

• Life insurance at the Executive Level ($400K) 
• PTO Accrual - paid time off accrual throughout the year in accordance with 

SVMH’s standard policy.   
• Short Term Disability Benefits.  Should the Employee become disabled and 

unable to work, Employee will continue to receive one hundred percent (100%) 
of base salary for up to six (6) months using combination of sick leave, state 
disability benefits and supplemental pay.   

• Education:  SVH agrees to pay for up to $2,500 in continuing medical 
education to maintain physician license. 

 
Michelle Childs, CHRO, summarized the terms and conditions of the proposed Employment Agreement 
with Allen Radner, MD. Ms. Childs stated there was one edit necessary in the agreement in Section 2.3 
where the word “other” should be eliminated. 
MOTION:  
Upon motion by Director Dr. Cabrera, second by Director J. Cabrera, the Board of Directors approves 
Employment Agreement, with the edit articulated by Ms. Childs, for the position of President/Chief 
Executive Officer. 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
None. 
ROLL CALL VOTE: 
Ayes: J. Cabrera, Dr. Cabrera, Carson, and Rey 
Noes: Hernandez Laguna;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
16. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for Thursday, July 25, 2024, at 4:00 p.m. 
There being no further business, the meeting was adjourned at 8:02 p.m. 
 
________________________ 
Rolando Cabrera, MD 
Secretary, Board of Directors 
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Consolidated Financial Summary 
For the Month of June 2024

2

(*)Normalizing Items Included above:
$1.0M CCAH Care Based incentive fee (CY 2023) 
$1.5M CCAH Supplemental Outpatient Program (FY 2023)
$2.7M CCAH Rate Range Program (CY 2022)
$4.1M Medi-Cal – Population Health Program (FY 2023)
$4.6M Medi-Cal – HQAF Program (CY 2023)
$13.9M Total Normalizing Items

(*) Additionally, the above incorporates a $5M partial pickup of the 
original Anthem Reserves of $17 million due to progress made in 
collecting outstanding funds from Anthem for the out of network 
period (8/1/23 to 11/14/23). 

**Non Operating Income favorable budget impact includes
$2.5M Favorable Investment Income
$1.7M Higher than budget property tax revenue
$0.8M Higher than budget donations for the month

$ in Millions

Actual Budget $VAR %VAR
Operating Revenue 84.1$               60.3$               23.8$  39.5%
Operating Expense 63.8$               60.3$               (3.5)$   -5.8%

Income from Operations * 20.3$               -$                 20.3$  0.0%
Operating Margin % 24.1% 0.1% 24.0% 24000.00%

Non Operating Income ** 7.0$                 1.9$                 5.1$    268.4%
Net Income 27.3$               1.9$                 25.4$  1336.8%

Net Income Margin % 32.4% 3.2% 29.2% 912.5%

For the Month of June 2024
Variance fav (unfav)
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Consolidated Financial Summary 
For the Month of June 2024 - Normalized

3

(*)Normalizing Items Excluded above:
$1.0M CCAH Care Based incentive fee (CY 2023) 
$1.5M CCAH Supplemental Outpatient Program (FY 2023)
$2.7M CCAH Rate Range Program (CY 2022)
$4.1M Medi-Cal – Population Health Program (FY 2023)
$4.6M Medi-Cal – HQAF Program (CY 2023)
$13.9M Total Normalizing Items

(*) Additionally, the above incorporates a $5M partial pickup of the 
original Anthem Reserves of $17 million due to progress made in 
collecting outstanding funds from Anthem for the out of network 
period (8/1/23 to 11/14/23). 

**Non Operating Income favorable budget impact includes
$2.5M Favorable Investment Income
$1.7M Higher than budget property tax revenue
$0.8M Higher than budget donations for the month

$ in Millions

Actual Budget $VAR %VAR
Operating Revenue 70.2$               60.3$               9.9$                 16.4%
Operating Expense 63.8$               60.3$               (3.5)$                -5.8%

Income from Operations * 6.4$                 -$                 6.4$                 0.0%
Operating Margin % 9.1% 0.1% 9.0% 9000.00%

Non Operating Income ** 7.0$                 1.9$                 5.1$                 268.4%
Net Income 13.4$               1.9$                 11.5$               605.3%

Net Income Margin % 19.1% 3.2% 15.9% 496.9%

For the Month of June 2024
Variance fav (unfav)
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Consolidated Financial Summary 
YTD June 2024

4

(*)Normalizing Items Included above:
$1.2M Medicare/Medi-Cal PY favorable cost report settlements
$1.0M CCAH Care Based incentive fee (CY 2023)
$1.5M CCAH Supplemental Outpatient Program (FY 2023)
$2.7M CCAH Rate Range Program (CY 2022)
$4.8M DHCS Rate Range Program (CY 2023)
$4.2M NDPH Population Health (CY 2023)
$4.1M Medi-Cal – Population Health Program (FY 2023)
$9.7M Medi-Cal – HQAF Program (CY 2022-2023)
$25.0M Total Normalizing Items

(*) Additionally, the above incorporates a $5M partial pickup of the 
original Anthem Reserves of $17 million due to progress made in 
collecting outstanding funds from Anthem for the out of network 
period (8/1/23 to 11/14/23).  

$ in Millions

Actual Budget $VAR %VAR
Operating Revenue 779.1$             724.8$             54.3$  7.5%
Operating Expense 746.8$             721.7$             (25.1)$ -3.5%

Income from Operations * 32.3$               3.1$                 29.2$  941.9%
Operating Margin % 4.1% 0.4% 3.7% 925.0%

Non Operating Income ** 41.6$               22.9$               18.7$  81.7%
Net Income 73.9$               26.0$               47.9$  184.2%

Net Income Margin % 9.5% 3.6% 5.9% 163.9%

Variance fav (unfav)
FY 2024 June YTD
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Consolidated Financial Summary 
YTD June 2024 - Normalized

5

(*)Normalizing Items Excluded above:
$1.2M Medicare/Medi-Cal PY favorable cost report settlements
$1.0M CCAH Care Based incentive fee (CY 2023)
$1.5M CCAH Supplemental Outpatient Program (FY 2023)
$2.7M CCAH Rate Range Program (CY 2022)
$4.8M DHCS Rate Range Program (CY 2023)
$4.2M NDPH Population Health (CY 2023)
$4.1M Medi-Cal – Population Health Program (FY 2023)
$9.7M Medi-Cal – HQAF Program (CY 2022-2023)
$25.0M Total Normalizing Items

(*) Additionally, the above incorporates a $5M partial pickup of the 
original Anthem Reserves of $17 million due to progress made in 
collecting outstanding funds from Anthem for the out of network 
period (8/1/23 to 11/14/23).  

$ in Millions

Actual Budget $VAR %VAR
Operating Revenue 754.0$             724.8$             29.2$               4.0%
Operating Expense 746.8$             721.7$             (25.1)$              -3.5%

Income from Operations * 7.2$                 3.1$                 4.1$                 132.3%
Operating Margin % 1.0% 0.4% 0.6% 150.0%

Non Operating Income 41.6$               22.9$               18.7$               81.7%
Net Income 48.8$               26.0$               22.8$               87.7%

Net Income Margin % 6.5% 3.6% 2.9% 80.6%

Variance fav (unfav)
FY 2024 June YTD
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SVMHS Key Financial Indicators

All metrics above are consolidated for SVH except Operating Expense per APD
*These metrics have not been adjusted for normalizing items
**Metric based on Operating Income (consistent with industry standard)
***Metric based on 90 days average net revenue (consistent with industry standard)

6

Salinas Valley Health Key Financial Indicators
Without Normalizing Items

YTD SVH S&P A+ Rated YTD
Statistic 06/30/24 Target +/- Hospitals +/- 6/30/23 +/-
Operating Margin* 4.1% 5.0% 4.0% 3.3%
Total Margin* 9.5% 6.0% 6.6% 7.6%
EBITDA Margin** 8.7% 7.4% 13.6% 6.9%
Days of Cash* 370 305 249 329
Days of Accounts Payable* 51 45 - 40
Days of Net Accounts Receivable*** 55 45 49 49
Supply Expense as % NPR 14.0% 14.0% - 12.6%
SWB Expense as % NPR 53.8% 53.0% 53.7% 51.4%
Operating Expense per APD* 6,743     6,739     - 6,503          
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Questions/Comments

7
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SALINAS VALLEY HEALTH MEDICAL CENTER

SUMMARY INCOME STATEMENT

June 30, 2024

         Month of June, Twelve months ended June 30,
current year prior year current year prior year

Operating revenue:
 Net patient revenue $ 72,566,937 $ 58,973,649 $ 649,188,244 $ 635,980,307
 Other operating revenue 1,097,830 (323,920) 20,125,317 17,574,158
    Total operating revenue 73,664,767 58,649,729 669,313,561 653,554,465

Total operating expenses 49,092,863 57,110,629 582,424,863 577,998,123

Total non-operating income 2,010,790 3,694,712 (15,098,859) (13,033,398)

Operating and
  non-operating income $ 26,582,694 $ 5,233,812 $ 71,789,839 $ 62,522,944
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SALINAS VALLEY HEALTH MEDICAL CENTER

BALANCE SHEETS

June 30, 2024

 

    Current       Prior
      year       year

ASSETS:

Current assets $ 401,422,695 $ 434,416,907
Assets whose use is limited or restricted by board 166,413,835 157,874,523
Capital assets 250,302,997 246,418,049
Other assets 303,079,228 194,004,525
Deferred pension outflows 85,689,707 116,911,125

$ 1,206,908,462 $ 1,149,625,130

LIABILITIES AND EQUITY:

Current liabilities 101,325,037 85,928,225
Long term liabilities 21,314,004 22,722,645
Lease deferred inflows 2,171,322 2,856,606
Pension liability 90,982,672 118,792,064
Net assets 991,115,427 919,325,589

$ 1,206,908,462 $ 1,149,625,130
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         Month of June, Twelve months ended June 30,
current year prior year current year prior year

Patient days:
     By payer:
  Medicare 1,829 1,762 21,385 23,632
  Medi-Cal 1,032 981 12,532 13,871
  Commercial insurance 577 659 6,913 8,720
  Other patient 88 86 1,237 1,467
     Total patient days 3,526 3,488 42,067 47,690

Gross revenue:
  Medicare $ 121,703,177 $ 105,303,384 $ 1,395,446,138 $ 1,263,747,921
  Medi-Cal 77,246,175 67,816,969 875,287,625 849,142,377
  Commercial insurance 54,328,979 56,494,220 641,129,022 628,644,840
  Other patient 10,052,648 8,840,971 110,305,478 105,684,890

     Gross revenue 263,330,979 238,455,544 3,022,168,263 2,847,220,028

Deductions from revenue:
  Administrative adjustment 244,590 72,563 3,607,697 3,086,596
  Charity care 349,225 824,076 7,410,211 7,724,323
  Contractual adjustments:
    Medicare outpatient 39,430,344 33,599,796 442,800,772 370,792,647
    Medicare inpatient 50,049,740 44,240,449 567,315,573 554,690,748
    Medi-Cal traditional outpatient 1,796,203 2,647,523 28,467,619 38,876,838
    Medi-Cal traditional inpatient (2,249,601) 1,250,711 45,866,021 59,791,485
    Medi-Cal managed care outpatient 36,088,642 29,702,102 395,136,856 341,338,709
    Medi-Cal managed care inpatient 20,221,280 20,115,843 297,492,152 304,661,806
    Commercial insurance outpatient 19,422,189 21,941,233 270,180,430 225,451,397
    Commercial insurance inpatient 18,685,248 20,116,538 245,845,850 240,140,483
    Uncollectible accounts expense 5,000,605 4,464,114 53,909,164 47,598,238
    Other payors 1,725,577 506,947 14,947,674 17,086,451

    Deductions from revenue 190,764,042 179,481,896 2,372,980,019 2,211,239,721

Net patient revenue $ 72,566,937 $ 58,973,649 $ 649,188,244 $ 635,980,307

Gross billed charges by patient type:
  Inpatient $ 129,076,916 $ 119,256,978 $ 1,505,395,393 $ 1,519,243,349
  Outpatient 102,019,795 88,023,889 1,154,413,242 972,572,733
  Emergency room 32,234,268 31,174,677 362,359,628 355,403,945

     Total $ 263,330,979 $ 238,455,544 $ 3,022,168,263 $ 2,847,220,028

SALINAS VALLEY HEALTH MEDICAL CENTER
SCHEDULES OF NET PATIENT REVENUE

June 30, 2024
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         Month of June, Twelve months ended June 30,
current year prior year current year prior year

Operating revenue:
 Net patient revenue $ 72,566,937 $ 58,973,649 $ 649,188,244 $ 635,980,307
 Other operating revenue 1,097,830 (323,920) 20,125,317 17,574,158
    Total operating revenue 73,664,767 58,649,729 669,313,561 653,554,465

Operating expenses:
  Salaries and wages 16,985,600 15,338,476 201,289,712 200,797,483
  Compensated absences 3,062,085 2,644,838 36,326,553 34,442,854
  Employee benefits 6,179,115 18,318,477 99,148,801 105,232,116
  Supplies, food, and linen 8,672,612 6,827,793 91,446,086 82,119,292
  Purchased department functions 4,597,589 (387,921) 45,152,493 44,883,132
  Medical fees 2,621,106 2,733,203 30,242,006 26,844,907
  Other fees 2,083,674 2,987,068 27,191,426 35,119,574
  Depreciation 2,771,436 5,334,051 29,727,888 27,508,356
  All other expense 2,119,646 3,314,644 21,899,898 21,050,409
     Total operating expenses 49,092,863 57,110,629 582,424,863 577,998,123

     Income from operations 24,571,904 1,539,100 86,888,698 75,556,342

Non-operating income:
  Donations 1,196,627 6,648,598 3,890,720 16,406,938
  Property taxes 2,013,568 2,053,906 5,680,235 5,720,572
  Investment income 3,003,039 1,407,871 27,801,454 8,254,571
  Taxes and licenses 0 0 0 0
  Income from subsidiaries (4,202,444) (6,415,663) (52,471,268) (43,415,479)
     Total non-operating income 2,010,790 3,694,712 (15,098,859) (13,033,398)

Operating and non-operating income 26,582,694 5,233,812 71,789,839 62,522,944

Net assets to begin 964,532,733 914,091,777 919,325,587 856,802,644

Net assets to end $ 991,115,427 $ 919,325,589 $ 991,115,427 $ 919,325,589

Net income excluding non-recurring items $ 26,582,694 $ 5,233,812 $ 71,789,839 $ 62,522,944
Non-recurring income (expense) from cost
     report settlements and re-openings
     and other non-recurring items 0 0 0 0

Operating and non-operating income $ 26,582,694 $ 5,233,812 $ 71,789,839 $ 62,522,944

SALINAS VALLEY HEALTH MEDICAL CENTER
STATEMENTS OF REVENUE AND EXPENSES

June 30, 2024
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         Month of June, Twelve months ended June 30,
current year prior year current year prior year

Detail of income from subsidiaries:
Salinas Valley Health Clinics

Pulmonary Medicine Center $ (209,448) $ (205,490) $ (2,407,117) $ (2,049,389)
Neurological Clinic (108,508) (54,088) (817,152) (766,375)
Palliative Care Clinic (114,394) (102,021) (1,094,454) (868,678)
Surgery Clinic (192,332) (165,233) (2,163,374) (1,743,314)
Infectious Disease Clinic (39,076) (57,387) (457,326) (395,766)
Endocrinology Clinic (194,916) (148,938) (2,667,748) (2,047,230)
Early Discharge Clinic 0 0 0 0
Cardiology Clinic (527,727) (566,907) (6,750,097) (5,868,064)
OB/GYN Clinic (328,415) (370,995) (4,819,227) (4,004,236)
PrimeCare Medical Group (565,631) (544,539) (9,711,033) (7,848,773)
Oncology Clinic (372,851) (295,432) (4,209,599) (3,372,919)
Cardiac Surgery (376,859) (361,566) (3,902,381) (3,668,865)
Sleep Center (80,280) (25,867) (735,322) (441,453)
Rheumatology (72,022) (71,591) (877,205) (754,269)
Precision Ortho MDs (473,582) (343,244) (5,616,903) (4,554,483)
Precision Ortho-MRI 0 0 0 0
Precision Ortho-PT (71,785) (11,307) (604,771) (408,671)
Vaccine Clinic 0 0 16 (683)
Dermatology (42,774) (70,753) (469,724) (282,387)
Hospitalists 0 0 0 0
Behavioral Health (54,437) (34,834) (604,274) (413,214)
Pediatric Diabetes (40,674) (53,000) (535,486) (556,954)
Neurosurgery (114,005) (38,329) (742,328) (375,427)
Multi-Specialty-RR 30,924 10,277 70,750 91,011
Radiology (354,160) (1,582,324) (3,075,420) (2,079,819)
Salinas Family Practice (107,723) (92,393) (1,490,868) (1,237,679)
Urology (170,151) (287,378) (1,995,313) (1,262,931)
Total SVHC (4,580,826) (5,473,339) (55,676,356) (44,910,568)

Doctors on Duty 236,614 (269,933) 883,934 246,029
Vantage Surgery Center 0 0 0 0
LPCH NICU JV 0 (506,820) 0 (506,820)
Central Coast Health Connect (102,308) (106,009) (102,308) (106,009)
Monterey Peninsula Surgery Center 164,330 (82,599) 1,668,738 1,508,283
Coastal (8,891) 6,058 118,894 37,941
Apex 0 0 0 0
21st Century Oncology 11,929 (35,789) 80,003 (140,774)
Monterey Bay Endoscopy Center 76,708 52,766 555,827 456,440

     Total $ (4,202,444) $ (6,415,663) $ (52,471,268) $ (43,415,479)

SALINAS VALLEY HEALTH MEDICAL CENTER
SCHEDULES OF INVESTMENT INCOME

June 30, 2024
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    Current       Prior
      year       year

   A S S E T S

Current assets:
     Cash and cash equivalents $ 270,540,350 $ 328,752,213
     Patient accounts receivable, net of estimated
       uncollectibles of  $55,096,213 111,333,643 85,106,372
     Supplies inventory at cost 7,862,358 8,016,154
     Current portion of lease receivable 1,732,185 1,921,803
     Other current assets 9,954,159 10,620,365

Total current assets 401,422,695 434,416,907

Assets whose use is limited or restricted by board 166,413,835 157,874,523

Capital assets:
     Land and construction in process 43,346,670 58,875,555
     Other capital assets, net of depreciation 206,956,327 187,542,495

Total capital assets 250,302,997 246,418,049

Other assets:
      Right of use assets, net of amortization 7,284,598 5,681,859
      Long term lease receivable 467,297 1,115,546
     Subscription assets, net of amortization 10,207,128 10,754,599
     Investment in Securities 257,603,817 145,498,387
     Investment in SVMC 3,062,893 10,499,369
     Investment in Coastal 1,800,535 1,681,641
     Investment in other affiliates 22,120,787 18,240,951
     Net pension asset 532,173 532,173

Total other assets 303,079,228 194,004,525

Deferred pension outflows 85,689,707 116,911,125

$ 1,206,908,462 $ 1,149,625,130

     L I A B I L I T I E S   A N D   N E T  A S S E T S

Current liabilities:
     Accounts payable and accrued expenses $ 68,991,986 $ 57,123,763
     Due to third party payers 3,675,118 5,404,186
     Current portion of self-insurance liability 21,781,195 16,874,923
     Current subscription liability 4,227,920 4,630,742
      Current portion of lease liability 2,648,818 1,894,611

Total current liabilities 101,325,037 85,928,225

Long term portion of workers comp liability 12,752,056 13,027,333
Long term portion of lease liability 5,101,119 3,980,405
Long term subscription liability 3,460,829 5,714,907

Total liabilities 122,639,041 108,650,871

Lease deferred inflows 2,171,322 2,856,606
Pension liability 90,982,672 118,792,064

Net assets:
     Invested in capital assets, net of related debt 250,302,997 246,418,049
     Unrestricted 740,812,430 672,907,540

Total net assets 991,115,427 919,325,589

$ 1,206,908,462 $ 1,149,625,130

June 30, 2024

SALINAS VALLEY HEALTH MEDICAL CENTER
BALANCE SHEETS
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Actual Budget Variance % Var Actual Budget Variance % Var

Operating revenue:
Gross billed charges $ 263,330,979 $ 234,963,711 28,367,268 12.07% $ 3,022,168,263 $ 2,824,756,792 197,411,471 6.99%
Dedutions from revenue 190,764,042 185,084,553 5,679,489 3.07% 2,372,980,019 2,225,100,017 147,880,002 6.65%
 Net patient revenue 72,566,937 49,879,158 22,687,779 45.49% 649,188,244 599,656,775 49,531,469 8.26%
 Other operating revenue 1,097,830 1,332,540 (234,710) -17.61% 20,125,317 15,990,480 4,134,837 25.86%
    Total operating revenue 73,664,767 51,211,698 22,453,069 43.84% 669,313,561 615,647,255 53,666,306 8.72%

Operating expenses:
  Salaries and wages 16,985,600 17,292,681 (307,081) -1.78% 201,289,712 207,339,020 (6,049,308) -2.92%
  Compensated absences 3,062,085 3,052,417 9,668 0.32% 36,326,553 34,755,047 1,571,506 4.52%
  Employee benefits 6,179,115 8,024,751 (1,845,636) -23.00% 99,148,801 96,162,309 2,986,492 3.11%
  Supplies, food, and linen 8,672,612 6,680,801 1,991,811 29.81% 91,446,086 81,476,548 9,969,538 12.24%
  Purchased department functions 4,597,589 3,539,228 1,058,361 29.90% 45,152,493 42,470,750 2,681,743 6.31%
  Medical fees 2,621,106 2,359,060 262,046 11.11% 30,242,006 28,308,722 1,933,284 6.83%
  Other fees 2,083,674 2,222,815 (139,141) -6.26% 27,191,426 26,972,924 218,502 0.81%
  Depreciation 2,771,436 2,083,937 687,499 32.99% 29,727,888 25,622,216 4,105,672 16.02%
  All other expense 2,119,646 1,801,863 317,783 17.64% 21,899,898 21,859,160 40,738 0.19%
     Total operating expenses 49,092,863 47,057,554 2,035,309 4.33% 582,424,863 564,966,695 17,458,168 3.09%

     Income from operations 24,571,904 4,154,144 20,417,760 491.50% 86,888,698 50,680,559 36,208,139 71.44%

Non-operating income:
  Donations 1,196,627 166,667 1,029,960 617.98% 3,890,720 2,000,000 1,890,720 94.54%
  Property taxes 2,013,568 333,333 1,680,235 504.07% 5,680,235 4,000,000 1,680,235 42.01%
  Investment income 3,003,039 1,185,806 1,817,234 153.25% 27,801,454 14,229,667 13,571,788 95.38%
  Income from subsidiaries (4,202,444) (4,089,532) (112,912) 2.76% (52,471,268) (47,194,522) (5,276,746) 11.18%
     Total non-operating income 2,010,790 (2,403,726) 4,414,516 -183.65% (15,098,859) (26,964,855) 11,865,997 -44.01%

Operating and non-operating income $ 26,582,694 $ 1,750,418 24,832,276 1418.65% $ 71,789,839 $ 23,715,704 48,074,136 202.71%

         Month of June, Twelve months ended June 30,

SALINAS VALLEY HEALTH MEDICAL CENTER
STATEMENTS OF REVENUE AND EXPENSES - BUDGET VS. ACTUAL

June 30, 2024
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2023 2024 2022-23 2023-24 Variance

NEWBORN STATISTICS
Medi-Cal Admissions 44 54 457 444 (13)
Other Admissions 97 70 1,034 906 (128)
  Total Admissions 141 124 1,491 1,350 (141)
Medi-Cal Patient Days 68 54 739 643 (96)
Other Patient Days 166 147 1,746 1,541 (205)
  Total Patient Days of Care 234 201 2,485 2,184 (301)
Average Daily Census 7.5 6.5 6.8 6.0 (0.8)
Medi-Cal Average Days 1.7 1.5 1.7 1.7 (0.0)
Other Average Days 0.8 1.7 1.7 1.7 (0.1)
  Total Average Days Stay 1.8 1.7 1.7 1.7 (0.0)

ADULTS & PEDIATRICS
Medicare Admissions 373 384 4,709 4,474 (235)
Medi-Cal Admissions 309 258 3,477 3,211 (266)
Other Admissions 401 339 3,698 3,668 (30)
  Total Admissions 1,083 981 11,884 11,353 (531)
Medicare Patient Days 1,520 1,569 19,967 18,036 (1,931)
Medi-Cal Patient Days 1,036 1,080 14,309 12,951 (1,358)
Other Patient Days 927 612 12,156 8,486 (3,670)
  Total Patient Days of Care 3,483 3,261 46,432 39,473 (6,959)
Average Daily Census 112.4 105.2 126.9 107.8 (19.0)
Medicare Average Length of Stay 4.0 4.2 4.2 4.0 (0.2)
Medi-Cal AverageLength of Stay 3.3 3.5 3.6 3.5 (0.1)
Other Average Length of Stay 2.3 1.5 2.6 1.9 (0.8)
  Total Average Length of Stay 3.2 3.0 3.5 3.1 (0.4)
Deaths 29 15 296 310 14

Total Patient Days 3,717 3,462 48,917 41,657 (7,260)
Medi-Cal Administrative Days 10 0 103 398 295
Medicare SNF Days 0 0 0 0 0
Over-Utilization Days 0 0 0 0 0
  Total Non-Acute Days 10 0 103 398 295
Percent Non-Acute 0.27% 0.00% 0.21% 0.96% 0.74%

Month of June Twelve months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of June and twelve months to date
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2023 2024 2022-23 2023-24 Variance
Month of June Twelve months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of June and twelve months to date

PATIENT DAYS BY LOCATION
Level I 263 271 3,569 3,020 (549)
Heart Center 345 325 4,194 3,902 (292)
Monitored Beds 619 650 7,979 7,390 (589)
Single Room Maternity/Obstetrics 359 300 4,013 3,543 (470)
Med/Surg - Cardiovascular 732 864 10,754 10,077 (677)
Med/Surg - Oncology 289 180 3,381 3,234 (147)
Med/Surg - Rehab 443 499 6,025 5,541 (484)
Pediatrics 83 128 1,409 1,561 152

Nursery 234 201 2,485 2,184 (301)
Neonatal Intensive Care 60 44 1,531 1,205 (326)

PERCENTAGE OF OCCUPANCY
Level I 67.44% 67.25% 75.22% 63.65%
Heart Center 76.67% 69.89% 76.60% 71.27%
Monitored Beds 76.42% 77.66% 80.96% 74.99%
Single Room Maternity/Obstetrics 32.34% 26.16% 29.71% 26.23%
Med/Surg - Cardiovascular 54.22% 61.94% 65.47% 61.35%
Med/Surg - Oncology 74.10% 44.67% 71.25% 68.16%
Med/Surg - Rehab 56.79% 61.91% 63.49% 58.39%
Med/Surg - Observation Care Unit 0.00% 0.00% 0.00% 0.00%
Pediatrics 15.37% 22.94% 21.45% 23.76%

Nursery 47.27% 39.30% 20.63% 18.13%
Neonatal Intensive Care 18.18% 12.90% 38.13% 30.01%
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2023 2024 2022-23 2023-24 Variance
Month of June Twelve months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of June and twelve months to date

DELIVERY ROOM
Total deliveries 136 99 1,436 1,266 (170)
C-Section deliveries 39 29 451 382 (69)
Percent of C-section deliveries 28.68% 29.29% 31.41% 30.17% -1.23%

OPERATING ROOM
In-Patient Operating Minutes 19,894 17,993 236,813 196,776 (40,037)
Out-Patient Operating Minutes 32,654 32,130 335,196 361,429 26,233
  Total 52,548 50,123 572,009 558,205 (13,804)
Open Heart Surgeries 14 10 168 136 (32)
In-Patient Cases 138 126 1,615 1,380 (235)
Out-Patient Cases 307 320 3,396 3,581 185

EMERGENCY ROOM
Immediate Life Saving 38 36 399 443 44
High Risk 653 856 7,633 9,470 1,837
More Than One Resource 2,944 2,758 35,378 33,671 (1,707)
One Resource 1,807 1,842 24,430 22,909 (1,521)
No Resources 88 81 1,168 1,052 (116)
  Total 5,530 5,573 69,008 67,545 (1,463)
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2023 2024 2022-23 2023-24 Variance
Month of June Twelve months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of June and twelve months to date

CENTRAL SUPPLY
In-patient requisitions 14,140 12,716 180,922 154,567 -26,355
Out-patient requisitions 11,263 10,300 117,046 126,556 9,510
Emergency room requisitions 771 645 9,051 8,252 -799
Interdepartmental requisitions 6,093 6,892 81,494 79,697 -1,797
Total requisitions 32,267 30,553 388,513 369,072 -19,441

LABORATORY
In-patient procedures 35,383 36,157 468,241 433,828 -34,413
Out-patient procedures 11,202 41,060 126,815 377,306 250,491
Emergency room procedures 12,806 11,665 155,144 153,246 -1,898
Total patient procedures 59,391 88,882 750,200 964,380 214,180

BLOOD BANK
Units processed 276 292 3,711 3,370 -341

ELECTROCARDIOLOGY
In-patient procedures 1,042 1,117 13,466 13,338 -128
Out-patient procedures 446 388 4,503 4,742 239
Emergency room procedures 1,211 1,277 13,964 15,122 1,158
Total procedures 2,699 2,782 31,933 33,202 1,269

CATH LAB
In-patient procedures 88 115 1,212 1,508 296
Out-patient procedures 118 155 1,024 1,520 496
Emergency room procedures 0 0 1 1 0
Total procedures 206 270 2,237 3,029 792

ECHO-CARDIOLOGY
In-patient studies 380 403 4,765 4,618 -147
Out-patient studies 263 260 2,922 3,370 448
Emergency room studies 2 4 17 17 0
Total studies 645 667 7,704 8,005 301

NEURODIAGNOSTIC
In-patient procedures 165 141 1,709 1,538 -171
Out-patient procedures 20 13 240 203 -37
Emergency room procedures 0 0 0 0 0
Total procedures 185 154 1,949 1,741 -208
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2023 2024 2022-23 2023-24 Variance
Month of June Twelve months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of June and twelve months to date

SLEEP CENTER
In-patient procedures 0 0 2 0 -2
Out-patient procedures 208 259 1,795 3,031 1,236
Emergency room procedures 0 0 1 0 -1
Total procedures 208 259 1,798 3,031 1,233

RADIOLOGY
In-patient procedures 1,173 1,267 17,017 15,651 -1,366
Out-patient procedures 441 456 4,884 4,953 69
Emergency room procedures 1,491 1,505 18,214 18,172 -42
Total patient procedures 3,105 3,228 40,115 38,776 -1,339

MAGNETIC RESONANCE IMAGING
In-patient procedures 198 183 1,860 1,817 -43
Out-patient procedures 138 98 1,305 1,299 -6
Emergency room procedures 7 8 73 74 1
Total procedures 343 289 3,238 3,190 -48

MAMMOGRAPHY CENTER
In-patient procedures 4,043 3,065 47,667 48,819 1,152
Out-patient procedures 3,987 3,045 47,225 48,356 1,131
Emergency room procedures 3 0 12 10 -2
Total procedures 8,033 6,110 94,904 97,185 2,281

NUCLEAR MEDICINE
In-patient procedures 10 15 225 228 3
Out-patient procedures 71 137 1,089 1,421 332
Emergency room procedures 0 0 2 3 1
Total procedures 81 152 1,316 1,652 336

PHARMACY
In-patient prescriptions 84,753 80,980 1,134,381 999,487 -134,894
Out-patient prescriptions 16,579 15,898 183,891 191,292 7,401
Emergency room prescriptions 9,049 9,743 105,838 114,678 8,840
Total prescriptions 110,381 106,621 1,424,110 1,305,457 -118,653

RESPIRATORY THERAPY
In-patient treatments 16,391 15,192 213,968 191,679 -22,289
Out-patient treatments 894 348 13,317 12,400 -917
Emergency room treatments 290 637 4,796 6,246 1,450
Total patient treatments 17,575 16,177 232,081 210,325 -21,756

PHYSICAL THERAPY
In-patient treatments 2,195 2,224 30,363 29,748 -615
Out-patient treatments 261 247 2,526 3,074 548
Emergency room treatments 0 0 2 0 -2
Total treatments 2,456 2,471 32,891 32,822 -69
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2023 2024 2022-23 2023-24 Variance
Month of June Twelve months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of June and twelve months to date

OCCUPATIONAL THERAPY
In-patient procedures 1,445 1,289 19,059 17,072 -1,987
Out-patient procedures 201 245 2,101 2,761 660
Emergency room procedures 0 0 0 0 0
Total procedures 1,646 1,534 21,160 19,833 -1,327

SPEECH THERAPY
In-patient treatments 512 539 5,705 6,054 349
Out-patient treatments 43 36 325 447 122
Emergency room treatments 0 0 0 0 0
Total treatments 555 575 6,030 6,501 471

CARDIAC REHABILITATION
In-patient treatments 2 0 3 12 9
Out-patient treatments 564 535 6,452 6,641 189
Emergency room treatments 0 0 0 3 3
Total treatments 566 535 6,455 6,656 201

CRITICAL DECISION UNIT
Observation hours 326 349 4,975 3,792 -1,183

ENDOSCOPY
In-patient procedures 73 75 996 934 -62
Out-patient procedures 72 72 719 708 -11
Emergency room procedures 0 0 0 0 0
Total procedures 145 147 1,715 1,642 -73

C.T. SCAN
In-patient procedures 723 778 8,795 8,692 -103
Out-patient procedures 448 377 4,922 4,304 -618
Emergency room procedures 765 655 8,333 8,749 416
Total procedures 1,936 1,810 22,050 21,745 -305

DIETARY
Routine patient diets 20,668 11,891 277,213 191,757 -85,456
Meals to personnel 28,233 31,578 303,414 358,577 55,163
Total diets and meals 48,901 43,469 580,627 550,334 -30,293

LAUNDRY AND LINEN
Total pounds laundered 97,403 94,389 1,221,167 1,164,513 -56,654
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 Memorandum 
 

To:  Board of Directors 

From: Clement Miller, COO 

Date:  July 16, 2024  

Re:  Policies Requiring Approval 

As required under Title 22, CMS, and The Joint Commission (TJC), please find below a list of 
regulatory required policies with summary of changes that require your approval. 

 

 Policy Title Summary of Changes Responsible 
VP 

1.  Fecal Management System in the ICU 
Nursing Standardized Procedure 

New Standardized Procedure for ICU only. Carla Spencer, 
CNO 

2.  Hyperbilirubinemia-Infant 
Management & Treatment 

Updated per AP guidelines. Changed to 
procedure.  

Carla Spencer, 
CNO 

3.  Nipple Shields Updated references, clarification of instructions 
- no content changes made. 

Carla Spencer, 
CNO 
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Status Pending PolicyStat ID 15296351 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Lacey Cone: 
Director Critical 
Care Services 

Area Nursing 
Standardized 
Procedures 

Fecal Management System in the ICU Nursing Standardized 
Procedure 

I. POLICY 
A. This is a standardized procedure specific to the Intensive Care Unit (ICU). 

II. DEFINITIONS 
A. Director of Nursing – Nursing Director responsible for a nursing unit or cluster of units. 

B. RN – Registered Nurse employed by SVHMC 

C. SP – Standardized Procedure 

D. ICU- Intensive Care Unit 

III. PROCEDURE 
A. Function(s) 

1. To provide care for bedridden patients experiencing episodes of liquid stool related 
to disease process and/or medication administration in the ICU. 

B. Circumstances 

1. Setting: ICU only 

2. Supervision 

a. ICU RNs who qualify to perform this standardized procedure may 
independently order, and place, the fecal management system 

b. Physician supervision is not required. 

3. Patient Conditions 

Fecal Management System in the ICU Nursing Standardized Procedure. Retrieved 07/2024. Official copy at
http://svmh.policystat.com/policy/15296351/. Copyright © 2024 Salinas Valley Health
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a. ICU patients who present with any of the following symptoms may have 
the procedure initiated: 

i. Frequent incontinence of liquid or semi liquid stool- greater than 
3 times in a 24 hour period. 

ii. Medications ordered per rectum that need to be retained, such 
as lactulose enema. 

b. Circumstances of change in patient condition when the RN is to 
immediately contact the physician: 

i. Rectal pain 

ii. Rectal bleeding 

iii. Abdominal symptoms, such as distention or pain 

C. Database 

1. Subjective- n/a 

2. Objective 

a. Frequent incontinence of liquid or semi-liquid stool- greater than 3 times in 
a 24 hour period. 

b. Medications ordered per rectum that need to be retained, such as 
lactulose enema. 

D. Diagnosis 

1.  Incontinent diarrhea 

E. Plan 

1. Treatment 

a. The order must be placed under the name of the attending ICU or 
Hospitalist physician with order source "per policy". 

i. If the patient is NOT being covered by one of these services, the 
RN must call the attending physician for an order to place a fecal 
management system. 

2. Patient conditions requiring consultation/reportable conditions: 

a. Notify the patients physician immediately of the following: 

i. Rectal pain 

ii. Rectal bleeding 

iii. Abdominal symptoms, such as distention or pain 

3. Education-Patient/Family 

a. Explain procedure to the patient and/or family. 

b. Review patients health history to ensure there are no contraindications to 
insertion of fecal management device 

Fecal Management System in the ICU Nursing Standardized Procedure. Retrieved 07/2024. Official copy at
http://svmh.policystat.com/policy/15296351/. Copyright © 2024 Salinas Valley Health
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4. Follow-up 

a. As needed to maintain patency and continuity of care 

5. Documentation of Patient Treatment 

a. Document patient procedure and care on the appropriate nursing 
documentation screen " Rectal Tube Assessment and Care". 

F. Record Keeping 

1. The facility will retain the patients' record according to the Record 
Retention procedure. 

IV. REQUIREMENTS FOR THE REGISTERED 
NURSE 

A. Education 

1. A RN who has completed orientation and has demonstrated clinical competency 
may perform the procedures listed in this protocol. 

2. Education will be provided upon hire with a RN preceptor/designee 

B. Training 

1. Clinical competency must be demonstrated and approved by supervising personnel 

C. Experience 

1. Current California RN license and designated to work in the ICU. 

D. Evaluation 

1. Initial: During the initial orientation process RNs are educated to this SP and 
complete a review with their preceptor. This is documented on the Department 
Specific Orientation Checklist and maintained in the office of Education 

2. Ongoing: At least every 3 years competency will be re-assessed via annual skills 
assessment. 

V. DEVELOPMENT AND APPROVAL OF THE 
STANDARDIZED PROCEDURE 

A. Review Schedule 

1. Every 3 years or when practice changes are made. 

B. Approval 

1. The standardized procedure will go through Critical Care Committee every three (3) 
years for approval from the Intensivist and Hospitalist physician groups 

2. The electronic policy and procedure system maintains tracking of initiation, review 
and approval of this SP including the Interdisciplinary Practice Committee, Medical 
Executive Committee and the Board of Directors. 

Fecal Management System in the ICU Nursing Standardized Procedure. Retrieved 07/2024. Official copy at
http://svmh.policystat.com/policy/15296351/. Copyright © 2024 Salinas Valley Health
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Approval Signatures 

Step Description Approver Date 

Board Approval Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Approval Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

Medical Executive Committee Katherine DeSalvo: Director 
Medical Staff Services 

06/2024 

IDPC Katherine DeSalvo: Director 
Medical Staff Services 

06/2024 

Critical Care Committee Katherine DeSalvo: Director 
Medical Staff Services 

06/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

06/2024 

Policy Owner Lacey Cone: Director Critical 
Care Services 

06/2024 

Standards 

No standards are associated with this document 

VI. REGISTERED NURSES AUTHORIZED TO 
PERFORM PROCEDURE AND DATES 

A. The list of qualified individuals who may perform this standardized procedure is available in 
the department / cluster Nursing Director's office and available upon request. 

VII. REFERENCES 
A. California Board of Registered Nursing, 

B. Title 16, California Code of Regulations Section 1474 

C. Medical Board of California. Title 16, Code of Regulations Section 1379 

Fecal Management System in the ICU Nursing Standardized Procedure. Retrieved 07/2024. Official copy at
http://svmh.policystat.com/policy/15296351/. Copyright © 2024 Salinas Valley Health
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Status Pending PolicyStat ID 15061416 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Julie Johnson: 
Clinical Manager 

Area Women's and 
Children's 
Services 

Hyperbilirubinemia-Infant Management & Treatment 

I. POLICY STATEMENT 
A. Total Serum Bilirubin (TSB) level(s) will be drawn on all newborns prior to discharge (preferably 

coordinated with newborn genetic screen) and PRN for visibly detected jaundice prior to 24 
hours of age. 

II. PURPOSE 
A. To guide the registered nurse (RN) in identification of newborns at risk for significant 

hyperbilirubinemia and provide guidelines for the use of different treatment methods. 

III. DEFINITIONS 
A. TSB – total serum bilirubin 

B. TcB – Transcutaneous bilirubin 

C. G6PD – Glucose-6-phosphate dehydrogenase 

IV. GENERAL INFORMATION 
A. Newborns (less than 28 days of age) will be assessed for hyperbilirubinemia during 

hospitalization including: 

1. Risk factors predisposing development of hyperbilirubinemia in conjunction with 
neurotoxicity risk factors. 

2. Presence, level and intensity of jaundice 

B. Newborns with TSB levels requiring treatment by phototherapy in Mother Baby or transferred 
to NICU for evaluation and treatment. 

Hyperbilirubinemia-Infant Management & Treatment. Retrieved 07/2024. Official copy at http://svmh.policystat.com/policy/
15061416/. Copyright © 2024 Salinas Valley Health
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V. PROCEDURE 
A. Identify newborns at risk for the development of hyperbilirubinemia. 

1. Risk Factors for Developing Significant Hyperbilirubinemia 

a. Lower gestational age (ie, risk increases with each additional week less 
than 40 wk) 

b. Jaundice in first 24 hours after birth 

c. Pre-discharge transcutaneous bilirubin (TcB) or total serum bilirubin (TSB) 
concentration close to  the phototherapy threshold 

d. Hemolysis from any cause, if known or suspected based on a rapid rate of 
increase in the TSB or TcB of >0.3 mg/dL per hour in the first 24 hours or 
>0.2 mg/dL per hour thereafter 

e. Phototherapy before discharge 

f. Parent or sibling requiring phototherapy or exchange transfusion 

g. Family history or genetic ancestry suggestive of inherited red blood cell 
disorders, including G6PD deficiency 

h. Exclusive breastfeeding with suboptimal intake 

i. Scalp hematoma or significant bruising 

j. Down syndrome 

k. Macrosomic infant of a diabetic mother 

2. Hyperbilirubinemia Neurotoxicity Risk Factors 

a. Gestational age <38 weeks and this risk increases with the degree of 
prematurity 

b. Albumin < 3.0 g/dL 

c. Isoimmune hemolytic disease (ie, positive direct antiglobulin test), G6PD 
deficiency, or other hemolytic conditions 

d. Sepsis 

e. Significant clinical instability in the previous 24 hours 

B. Promote and support successful breastfeeding (see BREASTFEEDING THE NEWBORN). 

C. Interpret all TSB or TcB levels according to the newborn's gestational age, age in hours of 
sampling, and neurotoxicity risk factors utilizing: 

1. The Bilitool through Data Repository in the electronic health record (at 
http://bilitool.org/). 

2. The Bilitool website lists Hyperbilirubinemia Neurotoxicity Risk Factors and links to 
Nomograms (Hours-Specific, Phototherapy, Escalation of Care, and Exchange 
Transfusion Threholds) for newborns ≥35 week gestation. 

a. When reporting results to physician, report neurotoxicity risk. TcB may be 
used at other times to screen newborns but it is not recommended to 

Hyperbilirubinemia-Infant Management & Treatment. Retrieved 07/2024. Official copy at http://svmh.policystat.com/policy/
15061416/. Copyright © 2024 Salinas Valley Health
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assess infant if within 3mg/dl of phototherapy levels or following 
phototherapy (within 24 hours). 

D. Visually assess all newborns for jaundice at least every 12 hours following delivery until 
discharge. 

1. In newborns, jaundice can be detected by blanching the skin with digital pressure, 
revealing the underlying color of the skin and subcutaneous tissue.  The assessment 
of jaundice must be in a well-lit room. 

E. If the newborn appears jaundiced in the first 24 hours of life, obtain TSB as per order set and 
notify physician of results and recommendations per Bilitool. 

F. All Newborns with a TSB level within 1 mg/dl or exceeding the "Escalation of Care Threshold" 
level (See Nomogram on Bilitool) or with signs of Acute Bilirubin Encephalopathy (ABE), will be 
admitted into the NICU for evaluation and treatment.  Infants with elevated TcB measurement 
or if within 3 mg/dl of phototherapy threshold should be confirmed with a TSB level. 

G. On discharge, recommended follow-up TSB or TcB checks and appointments should consider 
age at time of discharge and follow up recommendations per the Bilitool.org instruction.  If 
possible, serial TSB levels with ages of sampling can be entered into Bilitool.org to obtain 
further information (i.e., bilirubin trend) to determine the appropriate time for repeating the TSB 
as an outpatient.  Infants with elevated TcB measurements or if within 3 mg/dl of phototherapy 
threshold should be confirmed with a TSB level. 

H. Discharge Recommendations see Attachment A 

I. Parent Education: Prior to discharge parents will receive education to include: 

1. Observing for signs and symptoms of jaundice including yellow discoloration of skin 
or eyes, lethargy, or poor feeding. 

2. Contacting the newborn's physician if signs and symptoms of jaundice are 
observed. 

3. Risks associated with untreated jaundice, including acute bilirubin encephalopathy 
and kernicterus. 

4. Scheduling any follow up laboratory studies or other health agency care/
appointments.  

J. Documentation:  Assessment, results and interventions are documented in the electronic 
health record. 

VI. EDUCATION/TRAINING 
A. Education and/or training is provided as needed. 

VII. REFERENCES 
A. American Academy of Pediatrics.(2022). Clinical Practice Guideline Revision: Management of 

Hyperbilirubinemia in the Newborn Infant 35 or More Weeks of Gestation. Pediatrics, 150, 
(3). https://doi.org/10.1542/peds.2022-058859 

B. American Academy of Pediatrics and the American College of Obstetricians and 

Hyperbilirubinemia-Infant Management & Treatment. Retrieved 07/2024. Official copy at http://svmh.policystat.com/policy/
15061416/. Copyright © 2024 Salinas Valley Health

Page 3 of 4

Page 53 of 231



COPY

Attachments 

Post Discharge Hyperbilirubinemia Management Recommendations.docx 

Approval Signatures 

Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

Womens and Childrens 
Services Committee 

Katherine DeSalvo: Director 
Medical Staff Services 

07/2024 

Director of WCS Julie Vasher: Director Women's 
& Children's Services 

05/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

05/2024 

Policy Owner Julie Johnson: Clinical 
Manager 

05/2024 

Standards 

No standards are associated with this document 

Gynecologists. (2017). Guidelines for Perinatal Care. (8th ed.). Author. 

C. Creative Commons Attribution. (2022). Bilitool. Retrieved from www.bilitool.org. 

Hyperbilirubinemia-Infant Management & Treatment. Retrieved 07/2024. Official copy at http://svmh.policystat.com/policy/
15061416/. Copyright © 2024 Salinas Valley Health

Page 4 of 4

Page 54 of 231



COPY

Status Pending PolicyStat ID 15644721 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Julie Vasher: 
Director Women's 
& Children's 
Services 

Area Women's and 
Children's 
Services 

Nipple Shields 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To guide the nurse in appropriately assessing the need for and use of a nipple shield. 

III. DEFINITIONS 
A. Nipple shield - Silicone shield to be worn over nipple and areola to permit the flow of breast 

milk while providing a larger surface for the baby to latch onto. 

IV. GENERAL INFORMATION 
A. Nipple shields should be used under the direction of Lactation Services. Lactation service 

referral should be placed. 

B. Nipple shields can be used for mothers experiencing difficulty with latching baby onto flat/
inverted nipples, facilitate oral stimulation for the preterm infant, infants needing more oral 
stimulation to breastfeed effectively, infants with weak or disorganized suck, high or low tone 
infant or infant with nipple preference (transition from pacifier, bottles). 

C. The nipple shield cannot correct milk transfer problems or weight gain if the mother has 
inadequate milk volume, fix damaged nipples if the cause is not discovered and remedied, 
replace skilled intervention and close follow-up. 

V. PROCEDURE 
A. Equipment 

Nipple Shields. Retrieved 07/2024. Official copy at http://svmh.policystat.com/policy/15644721/. Copyright © 2024 Salinas
Valley Health
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1. Obtain breast shield from Materials Management or the NICU. Choose appropriate 
size for mother. Sizes are 24mm, 20mm, and 16mm. 

2. Wash hands prior to each use. A small amount of water on the underside of the flat 
surface of the nipple shield can prevent shield from curving up after infant has 
latched on. 

3. Turn shield halfway inside out and center over nipple and areola. 

4. Slowly roll the shield over the nipple and areola and smooth down edges. 

5. Support the breast with a "C" hold.  Place thumb on top of the breast with fingers 
below. 

6. Baby should latch onto breast and shield, taking part of the areola in his/her mouth. 

7. After the baby has latched on and begins to suckle, listen for audible swallowing 
during suck/swallow/pause phase. Nipple shield should not move around as infant 
suckles and mother should feel a comfortable tug at breast as infant suckles. 

8. Some attempts can be made to feed the infant without the nipple shield; Infant 
latched on in a good suck/swallow/pause pattern, detach infant, remove shield, and 
quickly attempt to re-attach infant to breast (refer to Policy on Breastfeeding the 
Newborn). There is no set time limit for nipple shield use. 

9. Shield is to be worn during breastfeeding session. Clean with warm, soapy water, 
rinse with clean water and air dry. The nipple shield is a long-term use item and can 
be stored in a denture cup container. 

10. Provide mother/family with community lactation service phone numbers upon 
discharge and the infant should have a follow-up physician appointment in place 
within 2-3 days. 

B. Documentation 

1. Nipple shield size. 

2. Reason for shield use. 

3. Maternal education and verbal consent for use. 

4. Infant response and feeding documented in Electronic Health Record (EHR) and 
nurses note. 

5. Community Breastfeeding Resource phone numbers 

6. Nipple Shield handout given 

VI. EDUCATION/TRAINING 
A. Education and/or training is provided as needed 

VII. REFERENCES 
A. Lawrence, R.A., and Lawrence, R.M. (2022). Breastfeeding A guide for the medical professional. 

9th ed. Philadelphia: Elsevier Mosby. 

Nipple Shields. Retrieved 07/2024. Official copy at http://svmh.policystat.com/policy/15644721/. Copyright © 2024 Salinas
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Board Paper—Approved Projects:  Board of Directors 
 

 
Agenda Item:   Consent Agenda for Approved Projects 
 
Responsible Executive(s): Clement Miller, COO 
 
Board Meeting Date: July 25, 2024 
 
Executive Summary: 
 
Project Name: 
  

Nuclear Medicine Equipment Replacement Project 

Budget Code: 
  

2020-078 

Approved Project Cost:
  

$3,002,053 

 
To be Ratified by Board: 
 

C.I.P: 01.1250.3710 

Contract Amount: $352,021 

Description: Additional funding is for design, construction, inspections and 
testing measures, and mobile equipment rentals 

  
 
Summary of Contract Terms & Conditions 
Existing contract terms and conditions shall apply. 
 
 
Recommendation 
Consider recommendation for approval/ratification of the above-reference budget augmentation 
in the amount of $352,021. 
 
Attachments 
Board Paper: Finance Committee 
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Board Paper:  Finance Committee 

   
   Agenda Item:   Consider recommendation for approval of a budget augmentation in the 

amount of $352,021 to be funded in the Fiscal Year 2025 for the Nuclear 
Medicine Equipment Replacement Project. 

 
Executive Sponsor:    Clement Miller, COO 
  
Date: July 8, 2024 

   
Executive Summary 
Salinas Valley Health is pursuing Nuclear Medicine equipment upgrades to enhance the diagnostic 
capability of exams by offering new and emerging procedures such as improved small lesion 
detectability, reduced scan times, and decreased patient dose. In renovation of the nuc med suite with 
a new control room, restroom and hot lab, building improvements to architectural, controls, electrical, 
fire life safety, mechanical, nurse call, plumbing, and structural systems have been implemented to 
facilitate workflow and comply with current building codes. Throughout construction, mobile nuc med 
equipment rentals have also been procured ensuring continuous service to the community. The original 
budget was approved during the August 2022 Board during the early design phase of the project. 
Anticipated completion of the construction contract is Summer 2024.   

 
Background/Situation/Rationale 
The additional funding is for design, construction, inspections, and testing measures in compliance with 
current fire life safety and structural standards, and for mobile equipment rentals. The following direct 
and indirect construction improvements are included: (A) Corrections and repairs to existing conditions 
to meet building code requirements, (B) Additional upgrades to architectural, electrical, fire life safety, 
mechanical, nurse call, plumbing and structural systems, (C) Unforeseen condition demolition, 
monitoring and abatement measures, and (D) Mobile equipment rentals. 
 
The portion of the additional funding attributed to vendor delivery-related adjustments of direct and  
indirect construction costs include the following and are noted herein: (A) Mobile equipment rentals and 
(B) Extended conditions coordinating project Certificate of Occupancy with vendor delivery and 
equipment implementation timelines. To recover the actual costs related to these changes, Salinas 
Valley Health shall pursue negotiations with Canon Medical Systems, Inc. 
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Meeting our Mission, Vision, Goals 
It is the mission of Salinas Valley Memorial Healthcare System to provide quality healthcare to our 
patients for the health and well-being of our community. The provision of a modernized, code-compliant 
Nuclear Medicine suite will support present and future needs of our patients. 

 
Pillar/Goal Alignment 

☒ Service    ☒ People     ☒Quality      ☐ Finance       ☒ Growth        ☒ Community 

 
Timeline 
Summer 2024 – Construction contract completion, nuc med building licensing, and go-live with 
Applications training 
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Financial Implications 
Budget: Fiscal Year 2024 capital budgeting allocated funding for planning, design, 

permitting, procurement, and mobile equipment rentals in the amount of 
$3,002,053 during the early design phase. Current planning estimates total direct 
and indirect construction improvements and mobile unit costs at $3,354,074.  

 
Current capital budget forecast includes: 
Fiscal Year 2023-2024 - $2,941,451  
Fiscal Year 2025 - $412,623   
 
Following completion of construction closeout, the budget will be reconciled to 
account for actual costs. 

  
Recommendation   
Consider recommendation for approval of a budget augmentation in the amount of $352,021 to be 
funded in the Fiscal Year 2025 for the Nuclear Medicine Equipment Replacement Project. 

 
Attachments 
Attachment 1: Budget Summary 
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Nuclear Medicine Equipment Replacement CIP 01.1250.3710

Architect: HMC Architects

Subject: Budget Control Report
Date Printed: 7/18/2024

Approved Budget: $3,002,053

Anticipated Completion: FY25 Q1

Prepared by: Bogard Team

A A1 B C D E (C+D) F G H (B-(E+F))

Description
Original 

Budget

Budget 

Revisions

Current 

Budget
Contracts

Executed 

Change Order 

Requests

Contracts to Date

Potential

 Change 

Orders / 

Anticipated 

Contracts

Invoice 

Payments
Available Budget Notes FY23-24 FY25

1 Construction

100 Construction  

FTG Builders $1,328,779 $66,439 $1,395,218 $1,225,776 $50,377 $1,276,153 $149,096 $1,086,027 -$30,031 $1,276,153 $149,096

2 Design Construction Contracts

200 Professional Fees - HMC, JAMA $275,000 $0 $275,000 $317,653 $0 $317,653 $0 $298,230 -$42,653 $317,653 $0

Inspections and Consultation $0 Architectural and Consulting Engineers

300 Inspector of Record $50,000 $0 $50,000 $41,655 $0 $41,655 $25,080 $41,655 -$16,735 $41,655 $25,080

Special Inspections - Kleinfelder $30,000 $0 $30,000 $18,223 $0 $18,223 $0 $18,223 $11,777 Inspector of Record $18,223 $0

Testing $13,000 $0 $13,000 $36,731 $0 $36,731 $0 $15,000 -$23,731 Special Inspections - Kleinfelder $36,731 $0

4 AHJ Fees Testing and Monitoring

400 OSHPD Fees, Salinas Fire $50,000 $0 $50,000 $37,464 $0 $37,464 $2,997 $40,267 $9,539 $37,464 $2,997

5 Soft Costs HCAI Inspections, City of Salinas Fire Department

502 Construction Management $348,000 $0 $348,000 $348,000 $0 $348,000 $0 $348,000 $0 $348,000 $0

7 FF&E PM, CM, Superintendence

701 Equipment

NM equipment $713,335 $0 $713,335 $713,335 $0 $713,335 $18,000 $0 -$18,000 $731,335 $0

Mobile Rentals $127,500 $0 $127,500 $127,500 $0 $127,500 $235,450 $0 -$235,450 Annual Service Agreement starts June 2025 $127,500 $235,450

703 Data & Phone Equipment, Furnishings, Signage Mobile CT Rentals

Data & Low Voltage Package $0 $0 $0 $5,737 $0 $5,737 $0 $6,466 -$5,737 $5,737 $0

Signage, Furnishings $0 $0 $0 $1,000 $0 $1,000 $0 $3,177 -$1,000 Nuc Med Data $1,000 $0

$0  Signage, Furnishings

9900 Project Contingency $66,439 -$66,439 $0 $0 $0 $0 $0 $0 $0 $0

Totals $3,002,053 $0 $3,002,053 $2,872,074 $50,377 $2,923,451 $430,623 $1,853,868 -$352,021 $2,941,451 $412,623

Budget Summary

CASH FLOW SUMMARY

Line Item
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Board Paper—Approved Projects:  Board of Directors 
 

 
Agenda Item:   Consent Agenda for Approved Projects 
 
Responsible Executive(s): Clement Miller, COO 
 
Board Meeting Date: July 25, 2024 
 
Executive Summary: 
 
Project Name: 
  

CT Equipment Replacement Project 

Budget Code: 
  

2020-077 

Approved Project Cost:
  

$3,139,051 

 
To be Ratified by Board: 
 

C.I.P: 01.1250.3705 

Change Amount: $485,383 

Description: Additional funding is for design, construction, inspections and 
testing measures, and mobile equipment rentals. A portion of 
this added cost is related to vendor delivery changes, and will 
be pursued in negotiation with the vendor as actual project costs 
are reconciled. 

  
 
Summary of Contract Terms & Conditions 
Existing contract terms and conditions shall apply. 
 
 
Recommendation 
Consider recommendation for approval/ratification of the above-referenced budget augmentation 
in the amount of $485,383. 
 
Attachments 
Board Paper: Finance Committee 

Page 63 of 231



 
 

Board Paper:  Finance Committee 

   
   Agenda Item:   Consider recommendation for approval of a budget augmentation to be 

funded in the Fiscal Year 2025 for the CT Equipment Replacement Project. 
 
Executive Sponsor:    Clement Miller, COO 
  
Date: July 8, 2024 

   

Executive Summary 
Salinas Valley Health is pursuing CT equipment replacement to upgrade system capabilities including 
AI image reconstruction, patient positioning aids, increased weight capacities, and high quality cardiac 
imaging resulting in fewer patient transfers to Ryan Ranch, lower radiation dose needs, reduced 
artifacts, and reduced exam times. In renovation of the CT equipment room and control room, building 
improvements to architectural, controls, electrical fire life safety, mechanical, nurse call, plumbing and 
structural systems have been implemented to facilitate workflow and comply with current building 
codes. Throughout construction, mobile CT equipment rentals have also been procured ensuring 
continuous service to the community. The original budget was approved during the August 2022 Board 
during the early design phase of the project. Anticipated completion of the construction contract is 
Summer 2024.   

 
Background/Situation/Rationale 
The additional funding is for design, construction, inspections, and testing measures in compliance with 
current fire life safety and structural standards, and mobile equipment rentals, with a portion of the costs 
relating to vendor delivery coordination. The following direct and indirect construction improvements 
and costs include: (A) Corrections and repairs to existing conditions to meet building code 
requirements, (B) Additional upgrades to architectural, electrical, fire life safety, mechanical, nurse call, 
plumbing and structural systems, (C) Unforeseen condition demolition, monitoring and abatement 
measures, (D) Mobile equipment rentals, and (E) Extended conditions and rental costs from 
coordinating the CT and Nuc Med projects’ Certificate of Occupancy completion with vendor delivery 
and equipment implementation timelines. 
 
The portion of the additional funding attributed to vendor delivery-related adjustments of direct and 
indirect construction costs include the following and are noted herein: (A) Extended conditions for 
construction, design, and inspections, and (B) Mobile equipment rentals. To recover the actual costs 
related to these changes, Salinas Valley Health shall pursue negotiations with Canon Medical Systems, 
Inc. 
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Meeting our Mission, Vision, Goals 
It is the mission of Salinas Valley Memorial Healthcare System to provide quality healthcare to our 
patients for the health and well-being of our community. The provision of a modernized, code-compliant 
Nuclear Medicine suite will support present and future needs of our patients. 

 
Pillar/Goal Alignment 

☒ Service    ☒ People     ☒Quality      ☐ Finance       ☒ Growth        ☒ Community 

 
Timeline 
Summer 2024 – Construction contract completion, CT licensing, and go-live with Applications training 

 
Financial Implications 
Budget: Fiscal Year 2024 capital budgeting allocated funding for planning, design, 

permitting, procurement, and mobile equipment rentals in the amount of 
$3,139,051 during the early design phase. Current planning estimates total direct 
and indirect construction improvements and mobile unit costs at $3,624,434. The 
currently estimated portion of Canon-related costs approximates $250,000. 

 
Current capital budget forecast includes: 
Fiscal Year 2023-2024 - $2,422,873  
Fiscal Year 2025 - $1,201,560 
 
Following completion of construction closeout, the budget will be reconciled to 
account for actual costs. 

  

Recommendation   
Consider recommendation for approval of a budget augmentation in the amount of $485,383 to be 
funded in the Fiscal Year 2025 for the CT Equipment Replacement Project. 

 
Attachments 
Attachment 1: Budget Summary 
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Salinas Valley Memorial Healthcare System 10348

Salinas Valley Health CIP 01.1250.3705
CT Scanner Equipment Replacement

Architect: HMC Architects

Subject: Budget Control Report
Date Printed: 7/18/2024

Approved Budget: $3,139,051

Anticipated Completion: FY25 Q1

Prepared by: Bogard Team

A A1 B C D E (C+D) F G H (B-(E+F)) Notes

Description
Original 

Budget

Budget 

Revisions

Current 

Budget
Contracts

Executed 

Change 

Order 

Requests

Contracts to Date

Potential

 Change Orders / 

Anticipated 

Contracts

Invoice 

Payments
Available Budget FY23-24 FY25

1 Construction

100 Construction  

FTG Builders $1,223,811 $61,191 $1,285,002 $1,225,776 $50,377 $1,276,153 $201,876 $1,086,027 -$193,027 Construction Contracts $1,276,153 $201,876

2 Design

200 Professional Fees - HMC $275,000 $0 $275,000 $296,729 $0 $296,729 $35,882 $278,384 -$57,611 Architectural and Consulting Engineers $296,729 $35,882

Inspections and Consultation

300 Inspector of Record $50,000 $0 $50,000 $41,655 $0 $41,655 $12,320 $41,655 -$3,975 Inspector of Record $41,655 $12,320

Special Inspections - Kleinfelder $25,000 $0 $25,000 $20,000 $0 $20,000 $5,000 $18,223 $0 Special Inspections - Kleinfelder $20,000 $5,000

Testing, Abatement and Monitoring $10,000 $0 $10,000 $37,931 $0 $37,931 $0 $15,000 -$27,931 Testing and Monitoring $37,931 $0

4 AHJ Fees

400 OSHPD Fees, Salinas Fire $50,000 $0 $50,000 $37,464 $0 $37,464 $7,493 $32,661 $5,043 HCAI Inspections, City of Salinas Fire Department $37,464 $7,493

5 Soft Costs

502 Construction Management $348,000 $0 $348,000 $348,000 $0 $348,000 $25,000 $348,000 -$25,000 PM, CM, Superintendence $348,000 $25,000

7 FF&E

701 Equipment

CT Equipment $939,549 $0 $939,549 $939,549 $0 $939,549 $0 $0 $0 CT Equipment due June 2024 $187,910 $751,639

Mobile Rentals $156,500 $0 $156,500 $156,500 $0 $156,500 $162,350 $0 -$162,350 Mobile CT Rentals $156,500 $162,350

703 Data & Phone Equipment, Furnishings, Signage

Data & Low Voltage Package $0 $0 $0 $5,737 $0 $5,737 $0 $4,355 -$5,737 CT Mobile Unit Data $5,737 $0

Signage, Furnishings, CT Battery, TGC $0 $0 $0 $14,795 $0 $14,795 $0 $13,472 -$14,795 CT Battery, Signage, Furnishings $14,795 $0

$0

9900 Project Contingency $61,191 -$61,191 $0 $0 $0 $0 $0 $0 $0 $0 $0

Totals $3,139,051 $0 $3,139,051 $3,109,340 $50,377 $3,174,512 $449,921 $1,837,777 -$485,383 $2,422,873 $1,201,560

Budget Control Summary

Line Item

CASH FLOW SUMMARY
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QUALITY AND EFFICIENT  

PRACTICES COMMITTEE 

 

Minutes of the  

Quality and Efficient Practices Committee  

will be distributed at the Board Meeting 

 
Background information supporting the 

proposed recommendation from the  

Committee is included in the Board Packet 

 

 

(CATHERINE CARSON)  
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Committee of the Whole 
Salinas Valley Memorial Healthcare System 
July 15, 2024 

 

QUALITY AND EFFICIENT PRACTICES COMMITTEE MEETING 
RECOMMENDATION OF JULY 2024 

 

1. Consider approval to support coordinated care between multiple community resources for 
prevention of opioid overdoses and deaths, to support this patient population and to reduce the 
opioid crises. 
RECOMMENDATION:  The Quality and Efficient Practices Committee recommends Board 
approval of providing harm reduction services and education to hospitalized patients who use illicit 
substances in Monterey County and ensure the availability of equitable, safer drug-use supplies upon 
discharge. 
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PERSONNEL, PENSION AND  

INVESTMENT COMMITTEE 

 
Minutes of the  

Personnel, Pension and Investment Committee  

will be distributed at the Board Meeting 

 

Background information supporting the 

proposed recommendation from the  

Committee is included in the Board Packet 

 

(JUAN CABRERA) 

 

 
 Committee Chair Report 

 Board Questions to Committee Chair/Staff 

 Motion/Second 

 Public Comment 

 Board Discussion/Deliberation 

 Action by Board/Roll Call Vote 
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Board Paper: Personnel, Pension and Investment Committee 
 
 
 
Agenda Item: Consider Recommendation for Board Approval of (i) Findings Supporting 

Recruitment of Jamil Matthews, MD, (ii) Contract Terms for Dr. Matthews’s 
Recruitment Agreement, and (iii) Contract Terms for Dr. Matthews’s Vascular 
Surgery Professional Services Agreement 

Executive Sponsor: Allen Radner, MD, President/CEO, Salinas Valley Health 
Gary Ray, Chief Legal Officer, Salinas Valley Health 
Orlando Rodriguez, MD, Interim CMO, Salinas Valley Health Clinics 
 

Date: July 15, 2024 

Executive Summary 
In consultation with members of the medical staff, Salinas Valley Health (SVH) executive management has 
identified the recruitment of a physician specializing in vascular surgery as a recruiting priority for the medical 
center’s service area. Currently, there is only one other vascular surgeon credentialed on SVH Medical Staff.  
Adding another vascular surgeon to SVH Clinics will increase patient access and provide additional coverage for 
the peripheral vascular emergency department on-call panel. 
The recommended physician, Jamil Matthews, MD, received his Doctor of Medicine degree in 2006 from 
Virginia Commonwealth University School of Medicine in Richmond.  Dr. Matthews completed his General 
Surgery residency at University of Maryland School of Medicine and in 2019 completed his Vascular Surgery 
Fellowship at University of Washington School of Medicine in Seattle, WA.  Dr. Matthews is certified by the 
American Board of Surgery and is currently practicing at Sound Vascular and Vein in Washington State.  He 
plans to relocate with his family and join SVH in December of 2024. 

Terms and Conditions of Agreements 
The proposed physician recruitment requires the execution of two types of agreements: 
1. Professional Services Agreement. Essential Terms and Conditions: 

 Professional Services Agreement (PSA).  Contracted physician under a PSA with Salinas Valley Health 
and a member of Salinas Valley Health Clinics. Pursuant to California law, physician will not be an 
employee of SVH or SVH Clinics but rather a contracted physician. 

 Term:  PSA is for a term of two years, with annual compensation reported on an IRS W-2 Form. 
 Base Compensation:  $550,000 per year. 
 Productivity Compensation: To the extent it exceeds the base salary, physician is eligible for work 

Relative Value Units (wRVU) productivity compensation. 
 Benefits.  Physician will be eligible for standard SVH Clinics physician benefits: 

 Access to SVH Health Plan for physician and qualified dependents. Premiums are projected based 
on 15% of SVH cost.  

 Access to SVH 403(b) and 457 retirement plans. Five percent base contribution to 403(b) plan that 
vests after three years.  This contribution is capped at the limits set by Federal law. 

 Four weeks (20 days) of time off each calendar year. 
 Continuing Medical Education (CME) annual stipend in the amount of $2,400 paid directly to 

physician and reported as 1099 income. 
 Professional Liability Insurance.  Professional liability is provided through BETA Healthcare Group. 
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2. Recruitment Agreement that provides a recruitment incentive of $60,000, which is structured as forgivable 
loan over two years of service. 

 
Meeting our Mission, Vision, Goals 
Strategic Plan Alignment: 

The recruitment of Dr. Matthews is aligned with our strategic priorities for the quality, finance, and growth pillars. 
We continue to develop Salinas Valley Health Clinics infrastructure that engages our physicians in a meaningful 
way, promotes efficiencies in care delivery and creates opportunities for expansion of services. This investment 
provides a platform for growth that can be developed to better meet the needs of the residents of our District 
by improving access to care regardless of insurance coverage or ability to pay for services. 

Pillar/Goal Alignment: 

Service           People           Quality          Finance           Growth           Community 

Financial/Quality/Safety/Regulatory Implications 

The addition of Dr. Matthews to SVH Clinics has been identified as a need for recruitment while also providing 
additional resources and coverage for SVH Cardiothoracic & Vascular Surgery. 

The compensation proposed in these agreements have been reviewed against published industry benchmarks 
to confirm that the terms contemplated are fair market value and commercially reasonable. 

Recommendation 

Salinas Valley Health Administration requests that the Personnel, Pension and Investment Committee 
recommend to the Salinas Valley Health Board of Directors approval of the following: 

1. The Findings Supporting Recruitment of Jamil Matthews, MD; 

 That the recruitment of a vascular surgeon to Salinas Valley Health Clinics is in the best interest of the 
public health of the communities served by the District; and  

 That the recruitment benefits and incentives the District proposes for this recruitment are necessary in 
order to attract and relocate an appropriately qualified physician to practice in the communities served 
by the District; 

2. The Contract Terms of the Recruitment Agreement for Dr. Matthews; and 

3. The Contract Terms of the Vascular Surgery Professional Services Agreement for Dr. Matthews. 

 

Attachments 

 Curriculum Vitae for Jamil Matthews, MD 
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CURRICULUM VITAE 
 
                                                                                                                     
Jamil Anthony Matthews, MD, MS, RPVI    
Board Certified Vascular and Endovascular Surgeon                           

 
 
Citizenship: United States 
 
Current Employment: 
Sound Vascular and Vein 
32014 32nd Avenue South 
Federal Way, WA 98001 
Specialties: Peripheral arterial disease, carotid disease, venous disease, vascular access, 
vascular trauma 
 
 
Current Hospital Credentials: 
Valley Medical Center, Renton, WA (active) 

               
               Certification 

• The American Board of Surgery #103948 (active) 
• Registered Physician in Vascular Interpretation ID: 248920 (active) 
• Oregon State Medical Board MD 216933 (active) 
• Washington State Medical Board 60683789 full licensure (active) 
• Alaska State Medical Board 152620 full licensure (active) 
• Alaska Prescription Drug Monitoring Program  (active) 
• Drug Enforcement Administration (DEA) (active, non-exempt) 
• ACLS eCard Code 206502316497 (present) 
• BLS  eCard Code195508464415 (present) 

 
Education and Training (in chronological order): 

•  Predoctoral  
    1/1994-5/1997- Hampton University, Hampton Virginia 
              Bachelor of Science 
              Biology 
•  Doctoral/graduate 
     8/1999-8/2001- Virginia Commonwealth University SOM, Richmond, Virginia 
              Master of Science 
              Physiology/Biomedical Engineering 
     8/2002-5/2006-Virginia Commonwealth University SOM, Richmond, Virginia 
              Doctor of Medicine          
•  Postdoctoral 
     Preliminary Residency in General Surgery: 
     6/2006-6/2008- University of Southern California/Keck SOM, Los    
              Angeles, CA 
     6/2011-6/2012- University of Maryland SOM, Baltimore, MD 
 
     Burn Surgery Fellowship:  
     6/2013-6/2014 Johns Hopkins University SOM, Baltimore, MD 
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     Residency in Vascular Surgery:  
     6/2014-6/2019- University of Washington SOM, Seattle, WA  
      
Surgery Research Fellowships: 
 
     6/2008-6/2011- University of Southern California/Keck SOM, Los  
              Angeles, CA. Tissue Engineering 
     6/2012-6/2013- University of Maryland School of Medicine,   
              Baltimore, MD. Plastic Surgery 
 

                   Employment (in chronological order): 
                          Alyeska Vascular Surgery, Anchorage AK  6/2020-11/2021 
                          Providence Alaska Medical Center, Anchorage AK 6/2020-11/2021 
                          Sound Vascular and Vein, Federal Way WA. 1/2022-present 

 
MEMBERSHIPS 
           Vascular and Endovascular Surgical Society 10/2019-present 
           Society of Vascular Surgery 2014-present (converting to board certified member status) 
           American College of Surgeons- 10/2023- present Associate Fellow Member 

 
 

HONORS AND AWARDS 
 
2023                   Top Doctors in Vascular Surgery-Best in Washington Magazine  
2013                   Reviewer- EPlasty Surgical Journal 
2013                   LifeCell Plastic and Reconstructive Surgery Research Grant 
2011                   Outstanding Resident Research Award-Academic Surgical Congress  
                           Association for Academic Surgery 
2011                   Best poster session-Society of Black Academic Surgeons 
2010                   California Institute for Regenerative Medicine (CIRM) 
                           Training Grant (TG2-01168) 
2009                   Best poster session-Society of Black Academic Surgeons 
2002-2006          Student National Medical Association 
2002-2003          Cirriculum Representative 
2002                   A.D. Williams Scholarship for Summer Research 
2002                   Virginia Academy of Sciences 
                           Best research in Biomedical Engineering 
2002                   “Alumni Profile”. Article from the Hampton University Alumni magazine. 
2001                   “Bodybuilding”. Article on tissue engineering from the Richmond Times   
                           Dispatch. Front page of Health section. January 18, 2001. 

   
Inventions, Patents, Copyrights: 

• United States Patent 7615373. Electroprocessed Collagen. File: 49122-0151 
(49122-263821) 

• United States Patent  7615373B2. Electroprocessed Collagen and Tissue 
Engineering.  

       
 
 
 
     PUBLICATIONS 

   
1. Janes LE, Sabino J, Matthews J.A., Papadimitriou JC, Strome SE, Singh DP.  Surgical management of 

craniofacial neurofibromatosis type 1 associated tumors: A case report and literature review.  Journal of 
Craniofacial Surgery. (accepted). 2013.  
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2. Singh DP, Forte AJ, Zahiri HR, Janes L, Sabino J, Matthews J.A., Bell RL, Thomson JG.  

Prognostication for body contouring surgery after bariatric surgery.  http://www.eplasty.com.  
2012;12:e46.  Epub 2012 Sep 12.  PMID: 22993644. 2013.  
 

3. Singh DP, Zahiri HR, Janes L, Sabino J, Matthews J.A., Bell RL, Thomson JG.  Mental and physical 
impact of body contouring procedures on post-bariatric surgery patients.  http://www.eplasty.com.  
2012;12:e47.  Epub 2012 Sep 12.  PMID: 22993644. 2013.  
 

4. Pontarelli EM, Matthews J.A., Goodhue CJ, Stein JE. “On-Q pain pump versus epidural for postoperative 
analgesia in children. Pediatr ic Surgery International. Jul 17 2013. [Epub ahead of print] 
 

5. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Vascular Endothelial Growth Factor Improves 
the Growth of Tissue-Engineered Colon”. Journal of the American College of Surgeons. 213;3:S67. 
September 2011. 
 

6. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Overexpression of Vascular Endothelial Growth 
factor optimizes the formation of tissue-engineered intestine”. Journal of Regenerative Medicine. 6;5: 559-
567. September, 2011.  
 

7. Matthews, J.A., Sala, F.G., Speer, A.L., Li, Y., Grikscheit, T.C. “Mesenchymal Specific Inhibition of 
Vascular Endothelial Growth Factor (VEGF) Attenuates Growth in Neonatal Mice”. Journal of Surgical 
Research. May, 2011. 
 

8. Barthel, E.R., Matthews, J.A., Sala, F.G., Speer, A.L., Torashima, Y., Grikscheit, T.C. “Postnatal Human 
Colon Organoid Units can be Grown in Culture and Form Full-Thickness Intestinal Tissue in a Murine 
Host”. Journal of the American College of Surgeons. 213;3:S76. September, 2011.  
 

9. Speer, A.L., Sala, F.G., Matthews, J.A., Grikscheit, T.C. “Tissue-engineered Small Intestine Regenerates 
from Frozen Organoid Units: A Novel Long-Term Storage Method”. Journal of the American College of 
Surgeons. 213;3:S67. September 2011. 
 

10. Speer, A.L., Sala, F.G, Matthews, J.A., Grikscheit, T.G. “Murine Tissue-Engineered Demonstrates 
Epithelial Differentiation”. Journal of Surgical Research. 171;1: 6-14. November, 2011.  
 

11. Sala, F.G., Matthews, J.A., Speer, A.L., Torashima, Y., Barthel, E.R., Grikscheit, T.C. A  multicellular 
approach forms a significant amount of tissue-engineered small intestine in the mouse. Tissue 
Engineering Part A. Epub ahead of print. March 12, 2011. 
 

12. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Mesenchymal Specific Inhibition of Vascular 
Endothelial Growth Factor (VEGF) Attenuates Growth in Neonatal Mice”. Journal of Surgical Research 
2010. 
 

13. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Mesenchymal Specific Inhibition of Vascular 
Endothelial Growth Factor (VEGF) Reduces Intestinal Development in Neonatal Mice” Journal of the 
American College of Surgeons 2010. 
 

14. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Ubiquitous Overexpression of Vascular 
Endothelial Growth Factor (VEGF) Optimizes the Development of Tissue-Engineered Intestine” Journal of 
the American College of Surgeons 2010. 
 

15. Pierce, J., Matthews, J.A., Stanley, P., Panossian, A., Anselmo, D.M. “ Successful treatment of an 
Arteriovenous Malformation of the Rectum by Angioembolization and Low Anterior Resection.” Journal of 
Pediatric Surgery. In press. 
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16. Bowlin, G.L., Barnes, C.P., Smith, M.J., Sell, S.A., Tang, T., Matthews, J.A., Simpson, D.G., Nimtz, J.C. 
“Feasibility of electrospinning the globular proteins hemoglobin and myoglobin.” Journal of Engineered 
Fibers and Fabrics.1;2:16-29, 2006. 
 

17. Boland, E.D., Matthews, J.A., Pawlowski, K.J., Simpson, D.G., Wnek, G.E., Bowlin, G.L. “Electrospinning 
of Collagen and Elastin: Preliminary Vascular Tissue Engineering.” Frontiers of Bioscience, 1;9:1422-32, 
2004. 
 

18. Matthews, J.A., Boland, E.D., Wnek, G.E., Simpson, D.G., and G.L. Bowlin. "Electrospinning of Collagen 
Type II: A Feasibility Study." J. Bioactive and Compatible Polymers, 18;2:125-34, 2003.  
 

19. Kenawy, E., Layman, J., Matthews, J.A., Bowlin, G.L., Simpson, D.G., and G.E. Wnek. "Electrospinning 
of Poly(Ethylene-co-Vinyl Alcohol) Fibers." Biomaterials, 24;6: 907-13, 2003.  
 

20. Matthews, J.A., Simpson, D.G., Wnek, G.E., and G.L. Bowlin. "Electrospinning of Collagen Nanofibers." 
Biomacromolecules, 3;2: 232-238, 2002. 
 
 ABSTRACTS & POSTER PRESENTATIONS: 
 

1. Matthews, J.A., Heneghan, R., Singh, N. , Starnes, B. A Mycotic Aortic Aneurysm Caused by 
Fusobacterium Nucleatum. Pacific Northwest Vascular Society Meeting, Seattle, WA, November 1-2, 
2018. 
 

2. Matthews, J.A., Sweet, M.P. Determining Branch Angle Tolerances in Fenestrated-Branched TEVAR. 
Western Vascular Society Meeting. Blaine, WA. September 23-26, 2017. 
 

3. Matthews, J.A., Azar, A. Bakthatvatsalam, R. Resection of an Obstructing Vena Cava Tumor from 
Leiomyosarcoma. Seattle Surgical Society Meeting.  Seattle, WA. January 23, 2015 
 

4. Matthews, J.A., Sabino, J.,  Conde-Green, A., Singh, D. “Alloderm Reduces Capsule Formation in Two-
Stage Breast Reconstruction Following Mastectomy”. Northeastern Society of Plastic Surgeons 30th 
Annual Meeting. Washington, DC, September 19-22, 2013. 
 

5. Matthews, J.A., Sabino, J,  Silverman, R, Singh, D. “Porcine Acellular Dermal Matrix (Strattice) reduces 
Morbidity in Ventral Hernia Repair in Renal and Pancreas Transplant Patients”. Northeastern Society of 
Plastic Surgeons 30th Annual Meeting. Washington, DC, September 19-22, 2013. 
 

6. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Vascular Endothelial Growth Factor Improves 
the Formation of Tissue-Engineered Colon” American College of Surgeons 97th Annual Clinical 
Congress. San Francisco, CA, October 23-27, 2011. 
 

7. Sala, F.G., Matthews, J.A., Speer, A.L., Grikschiet, T.C.  “Key Mesenchymal Components of Tissue-
Engineered Small Intestine do not derive from Bone Marrow Stem Cells.” ”. American Pediatric Surgical 
Association 42nd Annual meeting. Palm Desert, CA, May 22-25, 2011. 
 

8. Matthews, J.A., Sala, F.G., Speer, A.L., Barthel, E.R., Grikscheit, T.C. “Inhibition of Vascular Endothelial 
Growth Factor Directs Absorptive Lineage Differentiation of the Intestinal Epithelium via Notch Activation”. 
American Pediatric Surgical Association 42nd Annual meeting. Palm Desert, CA, May 22-25, 2011. 
 

9. Speer, A.L., Sala, F.G., Barthel, E.R., Matthews, J.A., Grikscheit, T.G. “Mesenchymal Expression of 
fibroblast growth factor-10 (FGF-10) may be essential for generation tissue-engineered intestine.“ Society 
of Black Academic Surgeons 21st Scientific Assembly. Boston, MA, April 28-30, 2011.  
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10.  Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Vascular endothelial growth factor (VEGF) 
increases growth rate of tissue-engineered intestine and drives crypt epithelium proliferation.” Society of 
Black Academic Surgeons 21st Scientific Assembly. Boston, MA, April 28-30, 2011.  
 

11.  Barthel, E.R., Sala, F.G., Matthews, J.A.,, Speer, A.L.,  Torashima, Y., Grikscheit, T.C. “Murine Tissue-
Engineered Small Intestine Can Be Grown from Organoid Units (OU) Cultured in vitro.” British Association 
of Paediatric Surgeons 2011 International Congress. Belfast, Ireland, July 19-22, 2011.  
 

12.  Barthel, E.R., Sala, F.G., Matthews, J.A.,, Speer, A.L.,  Torashima, Y., Grikscheit, T.C.. “Fibroblast 
Growth Factor-10 (FGF10) Is Expressed in the Mesenchyme of Mouse Tissue-Engineered Small 
Intestine.” Society of Black Academic Surgeons 21st Scientific Assembly. Boston, MA, April 28-30, 2011.  
 

13. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Mesenchymal Specific Inhibition of Vascular 
Endothelial Growth Factor (VEGF) Attenuates Growth in Neonatal Mice” AAS Plenary Session. Annual 
Academic Surgical Congress, Huntington Beach, CA, February 1-3, 2011. 
 

14. Sala, F.G., Matthews, J.A., Speer, A.L., Li, Y., Grikscheit, T.C. Lgr5 Positive stem Cells Contribute to the 
Formation of tissue-Engineered Small Intestine in the Mouse Model. Annual Academic Surgical 
Congress, Huntington Beach, CA, February 1-3, 2011. 
 

15. Li, Y., Sala, F.G., Matthews, J.A., Speer, A.L., Torashima, Y., Barthel, E.R., Grikscheit, T.C. Murine 
Intestinal Subepithelial Myofibroblast Cells (ISEMF) Provide Necessary Support for Lgr5-EGFP Positive 
and Negative Cells to Grow in a Matrigel Culture System. Annual Academic Surgical Congress, 
Huntington Beach, CA, February 1-3, 2011. 
 

16. Speer, A.L., Sala, F.G., Matthews, J.A., Li, Y., Grikscheit, T.C. Tissue-Engineered Stomach: A Useful 
Mecanistic in Vivo Model and Potential Replacement Option. Annual Academic Surgical Congress, 
Huntington Beach, CA, February 1-3, 2011. 
 

17. Li, Y., Matthews, J.A., Sala, F.G., Speer, A.L., Torashima, Y., Barthel, E.R., Grikscheit, T.C. Tissue-
Engineered Small Intestine Forms from Multicellular Clusters Maintained in Vitro Without Growth Factors. 
Annual Academic Surgical Congress, Huntington Beach, CA, February 1-3, 2011. 
 

18. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Mesenchymal Specific Inhibition of Vascular 
Endothelial Growth Factor (VEGF) Reduces Intestinal Development in Neonatal Mice” American College 
of Surgeons 96th Annual Clinical Congress,Washington, DC, October 3-7, 2010. 
 

19. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Ubiquitous Overexpression of Vascular 
Endothelial Growth Factor (VEGF) Optimizes the Development of Tissue-Engineered Intestine” American 
College of Surgeons 96th Annual Clinical Congress, Washington, DC, October 3-7, 2010. 
 

20. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C. “Mesenchymal Specific Inhibition of Vascular 
Endothelial Growth Factor (VEGF) Attenuates Intestinal Growth in Neonatal Mice”. USC Stem Cell 
Translational and Clinical Sciences Research Symposium. Los Angeles, CA September 22, 2010.  
 
 
 

21. Sala, F.G., Matthews, J.A., Speer, A.L. Grikscheit, T.C. “Tissue-engineered small intestine regenerated 
from an intact stem cell niche. USC Stem Cell Translational and Clinical Sciences Research Symposium”. 
Los Angeles, CA September 22, 2010. 
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22. Speer, A.L., Sala, F.G., Matthews, J.A., Grikscheit, T.C. “Tissue-Engineered Esophagus: an In Vivo 

Mouse Model with Therapeutic Potential. USC Stem Cell Translational and Clinical Sciences Research 
Symposium”. Los Angeles, CA September 22, 2010.  
 

23. Matthews, J.A, Sala, F.G., Speer, A.L., Grikscheit, T.C.  “A Novel Model for Investigating the Effects of 
Vascular Endothelial Growth Factor (VEGF) in the Mouse Mesenchyme”.  Childrens Hospital Los Angeles 
and The Saban Research Institute 15th Annual Poster Session.  Los Angeles, CA, June 7, 2010. 
 

24. Sala, F.G., Matthews, J.A., Speer, A.L., Skelton, D.C., Grikscheit, T.C.  “Cell Lineage Tracing of Tissue-
Engineered Small Intestine in the Mouse Model Demonstrates Contributions to the Stem Cell Niche and 
the Entire Epithelium”.  Childrens Hospital Los Angeles and The Saban Research Institute 15th Annual 
Poster Session.  Los Angeles, CA, June 7, 2010.  
 

25. Matthews, J.A., Sala, F.G., Speer, A.L., Grikscheit, T.C.  “A Novel Model for Investigating the Effects of 
Vascular Endothelial Growth Factor (VEGF) in the Mouse Mesenchyme”.  American Pediatric Surgical 
Association 41st Annual Meeting.  Orlando, FL, May 16, 2010. 
 

26. Speer, A.L., Sala, F.G., Matthews, J.A., Skelton D.C., Grikscheit, T.C.  “Tissue-Engineered Esophagus is 
a Versatile In Vivo Mouse Model with Intact Architecture”.  American Pediatric Surgical Association 41st 
Annual Meeting.  Orlando, FL, May 16, 2010. 
 

27. Sala, F.G., Matthews J.A., Speer A.L., Skelton D.C., Grikscheit T.C.  “Cell Lineage Tracing of Tissue-
Engineered Small Intestine in the Mouse Model Demonstrates Contributions to the Stem Cell Niche and 
the Entire Epithelium”.  American Pediatric Surgical Association 41st Annual Meeting.  Orlando, FL, May 
16, 2010.   
 

28. Matthews, J.A., Sala, F.G., Speer, A.L., Li, Y.L., Skelton, D.C., Grikscheit, T.C. “Key Intestinal Stem Cell 
Niche Components are Identified in Bowel Resected for Nectotizing Enterocolitis” Society of Black 
Academic Surgeons, 20th Annual Meeting, Durham, North Carolina, April 29-May 2, 2010.  
 

29. Pierce, J., Matthews, J.A., Stanley, P., Panossian, A., Anselmo, D.M. “Successful Treatment of an 
Arteriovenous Malformation of the Rectum by Angioembolization and Low Anterior Resection” 
International Society for the Study of Vascular Anomalies, 18th Annual Meeting, Brussels, Belgium, April 
21-24, 2010. 
 

30. Matthews, J.A., Grikscheit, T.C. “Key Intestinal Stem Cell Niche Components Are Identified in Human 
Intestine during Necrotizing Enterocolitis” Academic Surgical Congress”, 5th Annual Meeting, San Antonio, 
Texas, February 3-5, 2010. 
 

31. Speer, A.L., Sala, F.G., Matthews, J.A., Grikscheit, T.C.; “Intestinal Subepithelial Myofibroblasts 
Demonstrate Cox- 2 Expression in Early Stages of Epithelial Proliferation in Tissue Engineered Small 
Intestine” Academic Surgical Congress”, 5th Annual Meeting, San Antonio, Texas, February 3-5, 2010. 
 

32. Sala, F.G., Matthews, J.A., Speer, A.L., Grikscheit, T.C.; “Murine Tissue-Engineered Small Intestine 
Demonstrates Intact Tight and Adherens Junctions” Academic Surgical Congress”, 5th Annual Meeting, 
San Antonio, Texas, February 3-5, 2010. 
 

33. Sala, F.G., Matthews, J.A., Skelton, D.C., Grickscheit, T.C. “Generation of Tissue-engineered 
Gastrointestinal Tissues: A Novel Murine Model” Poster presentation for the FASEB summer research 
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conference: Gastrointestinal Tract XIII: Advances in the Molecular and Cell Biology of the Intestinal 
Epithelium: Development, Inflammation, Host Defense and Cancer” Snowmass, Colorado, August 9-14, 
2009. 
 

34. Tai, C.C., Magdo, H.S., Matthews, J.A., Weinstein, J.E., Connelly, M.E., Harrison, B.;, Ford, H.R., Shaul, 
D.B. “Cloacal Exstrophy: A Single Institution’s Experience over 20 years.” Association of Pediatric 
Surgeons, 42nd Annual Meeting, Hong Kong, China, May 10-14, 2009. 
 

35. Matthews, J.A., Grikscheit, T.G. “Indentification of Organoids in Matrigel for Tissue Engineered Intestine 
in Patients Requiring Delayed Implantation.” Poster Session for the Society of Black Academic Surgeons, 
Nineteenth Annual Meeting. Seattle, Washington, April 2-4, 2009. 
 

36. Matthews, J.A., Boland, E.D., Simpson, D.G., Wnek, G.E., and G.L. Bowlin. "Cellular Interaction with 
Electrospun Collagen Type I Scaffolds." International Society for Applied Cardiovascular Biology (ISACB), 
Ninth Biennial Meeting, Savannah, Georgia, March 10-13, 2004.  
 

37. Matthews, J.A., Boland, E.D., Simpson, D.G., Wnek, G.E., and G.L.Bowlin. "Electrospinning Collagen 
and Elastin: Preliminary Vascular Tissue Engineering." International Society for Applied Cardiovascular 
Biology (ISACB), Ninth Biennial Meeting, Savannah, Georgia, March 10-13, 2004.  
 

 
  Professional Research Experience 
 
      6/2013-6/2014     Johns Hopkins University School of Medicine, Baltimore,   
                                  Maryland 
                                  The effect of aquaporin expression on edema formation following  
                                  fluid resuscitation in burn patients with inhalation injuries.  
 
      6/2012-6/2013    University of Maryland Medical Center, Baltimore, Maryland 
                                 The effect of alloderm on capsule formation following staged breast  
                                 Reconstruction and the use of strattice in abdominal closure in high-  
                                 risk patients. 
 
      6/2008-6/2011    Childrens Hospital Los Angeles, Los Angeles, California  
                                 The effect of VEGF on tissue-engineered small intestine and colon  
                                 using a gain of function and loss of function approach. 
 
      6/2000-6/2007    Virginia Commonwealth University, Richmond, Virginia 
                                 Electrospinning of Collagen and Elastin Nanofibers to construct small  
                                 diameter vascular prosthetics and determination of human cellular activity  
                                 within the fiber matrix. 
  
     8/1997-6/1999     California Institute of Technology, Pasadena, California 
                                 In Vitro Synthesis of oligopeptides and nucleotides to determine extraction  
                                 techniques of  DNA and protein fragments from the surface of Mars. 
 
Extramural Funding (current, pending, previous) 
 
           6/2012-6/2013    LifeCell Plastic and Reconstructive Surgery Research Grant. 
                                      $125,000 
           6/2010-6/2011    California Institute for Regenerative Medicine (CIRM) 

                       Training Grant (TG2-01168). $75,000 
            
 
 
Educational Program Building/Leadership 
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           6/2013-6/2014  Johns Hopkins Center for Bioengineering Innovation and Design-Graduate Council 
 
           2/2013                Marcus Garvey Leadership Association, guest speaker. 
  
           6/2010-6/2012   Chantilly High  (Fairfax, Virginia) School Science Symposium, guest speaker for     
                                     the annual scientific symposium
 
Teaching 
          Graduate Council Member/Instructor 
                   6/2013-6/2014  Johns Hopkins Center for Bioengineering Innovation and Design, Baltimore   
                                             Maryland 
          Tutor 
                   6/2000-6/2005  Virginia Commonwealth University School of Medicine        
                                            (Physiology for Graduate, Medical and Dental students),  
                                            Richmond, Virginia 
                   7/2002              Health Careers Opportunity Program (Gross Anatomy),    
                                            Richmond, Virginia 
                   6/1997-6/1999  University of California at Los Angeles (Histology, The Biology                
                                            of Cancer, The Biology of  AIDS), Los Angeles, California       
Editorial Activities           
           1/2013-6/2013          Reviewer- ePlasty 
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FINANCE COMMITTEE 

 
Minutes of the Finance Committee  

will be distributed at the Board Meeting 

 

Background information supporting the 

proposed recommendations from the  

Committee is included in the Board Packet 

 

(JOEL HERNANDEZ LAGUNA) 

 

 
 Committee Chair Report 

 Board Questions to Committee Chair/Staff 

 Motion/Second 

 Public Comment 

 Board Discussion/Deliberation 

 Action by Board/Roll Call Vote 
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Board Paper:  Review and Approval by President/CEO 
 
Agenda Item: Consider Recommendation for Board Approval of the Workday Financial and Supply Chain 

Management Solutions as Sole Source and Contract Award  
Executive Sponsor: Augustine Lopez, Chief Financial Officer 
 Scott Cleveland, Controller 
 Rolf Norman, Director of Financial Planning & Decision Support 
 Judi Melton, Director of Materials Management 
 Audrey Parks, Chief Information Officer  
Date: July 17, 2024 
 
Executive Summary 

In April 2023, Salinas Valley Health pursued Workday Human Capital Management encompassing the human 
resources and payroll information systems solutions following a competitive solicitation process. The 
competitive evaluation took into consideration that the solution may also serve financial and supply chain 
management since the strategic vision to ultimately replace our electronic hospital information system would 
mean Salinas Valley Health would need to find an alternate financial and supply chain management solutions. 
Meditech is our current hospital information system (including materials management, accounts payable 
system, and general ledger) and acute care electronic medical record (EMR). Epic is expected to replace 
Meditech on October 1, 2025. Epic, our new inpatient EMR, does not offer comparable materials management, 
accounts payable, general ledger, budgeting/planning, or analytics solutions. 
 
Salinas Valley Health successfully implemented the Workday Human Capital Management solution on April 1, 
2024. This solution covers major human resources and payroll functions. The finance and materials 
management teams spent the recent five months evaluating Workday Financial and Supply Chain 
Management solutions for functionality, workflow, integration, efficiency, and innovation. In evaluating 
solutions, understanding and properly assessing partner, product, price and people are essential to achieving 
sustainable success, the team elected to proceed with Workday Financial and Supply Chain Management. 
 
Some differentiating factors include Workday’s service level agreement commitment, commitment to innovation 
such as use of artificial intelligence and machine learning, and their cloud architecture that lends itself to 
scalability, performance and updatability. The team has prepared a separate presentation that goes into detail 
about the Workday Financial and Supply Chain Management solutions, also known as Enterprise Resource 
Planning (ERP).   
 
Key reasons why we seek a fully integrated platform solution are as follows. 
 

• Centralized data and a single source of truth eliminates risks with managing data in separate systems. 
An integrated platform creates a single source of truth for employee and business information, 
improving accuracy and streamlining reporting across departments, 
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• Improved efficiency and reduced costs are achieved through streamlined workflows and process 
automation. This allows finance and supply chain teams to focus on more strategic initiatives while 
reducing operational costs. 

• Enhanced decision-making is possible with real-time access to combined enterprise resource planning 
(ERP) and human capital management (HCM) data. Salinas Valley Health is better able to make data-
driven decisions regarding everything from staffing and training to budgeting and resource allocation. 

• Improved compliance and security through integrated systems strengthens compliance efforts by 
ensuring consistent data across the organization and simplifying the stack of application solutions to 
manage. 

• An integrated platform fosters better communication and collaboration among departments by 
eliminating data silos and providing a unified view of the business. 

• Overall, a fully integrated ERP and HCM platform can significantly improve operational efficiency, 
provide valuable insights for better decision-making, and empower your workforce. 

 
The Workday Enterprise Resource Planning project budget is estimated at $10,011,108 over six years. 
Costs include the following over a six-year period: 

- Workday subscription fees 
- Workday professional services fees (year one) 
- Training 
- Staffing (SVH) & contracted labor 
- Out-of-pocket/travel expenses 
- Contingency 
- Other vendor off-sets (savings from systems that are replaced) 

 

The contracted labor and staffing costs are based on use of contracted labor during the implementation 
followed by long-term staff after year one. The project team is sensitive to labor costs and will seek to limit 
staffing what is minimally needed.  

Other solutions replaced by Workday and cost savings are determined based on contract renewal dates and 
any applicable early termination fees based on an August 1, 2025 go live date for Workday Financial and 
Supply Chain Management solutions. 
 
The total cost of Workday from August 1, 2024 through June 27, 2030, same end date as the Workday Human 
Capital Management solution, is estimated at $11.8M. With operational savings from other vendor systems off-
sets estimated at $1.8M, the net total is $10.0M. The net-cost variance from the budgeted amount in the Epic 
program scope is $6.3M over six years. This is largely due to increases in pricing when adding the full scope of 
financials and supply chain management which were unknown at the time of the Epic total cost of ownership 
(TCO) effort. Additionally, the Workday budget includes contracted labor and staffing, travel, contingency and 
increases in pricing by Workday since the Epic TCO was performed.  
 
After offsets totaling $1,791,245 from replacing other vendor systems, the net total cost for Workday 
Financials and Supply Chain Management is estimated at $10,011,108. 
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Key Contract Terms Workday Financial and Supply Chain Management 

1. Proposed contract signing date July 26, 2024  

2. Term of agreement August 2, 2024 – June 27, 2030 (co-terminates with the Workday Human 
Capital Management agreement) 

3. Renewal terms Non-renewing 

4. Termination provision(s) 30 days’ written notice for uncured breach 

5. Payment Terms Invoiced annually, net 30  

6. Annual cost(s) Average Annual $566,667/year in subscription costs. 

7. Cost over life of agreement Estimated at $10,011,108 over six years. 

8. Budgeted (yes or no) The Workday project cost was increased from the $3.8M in the Epic total 
cost of ownership (TCO) budget to a net of $10.0M. The $3.8M was 
budgeted as part of the Epic TCO, however, we noted that this was 
without review, analysis or planning as a separate analysis for Workday 
would be required.  
The unbudgeted increase of $6.2M was due to the expansion of the 
scope, the staffing resources needed, added contingency, and price 
increases from last year. 

9. Contract 1001.4754  
 
Recommendation 

Consider recommendation for Board approval of the Workday Enterprise Resource Planning project as sole 
source and contract award with a total budget over six years estimated at $10,011,108 (after offsets of 
$1,791,245), and approval of a six (6) year contract with Workday Inc. in the amount of $4,899,800 for software 
subscription, training and implementation services subject to final legal review. 
 
Attachments Provided to the Board of Directors 

• Sole Source Justification 
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 Justification for Sole Source Form  
 

  page 1 of 2 

To: Proposal Evaluation Panel 
From: Augustine Lopez, Chief Financial Officer 

Scott Cleveland, Controller 
Rolf Norman, Director of Financial Planning & Decision Support 
Judi Melton, Director of Materials Management 
Audrey Parks, Chief Information Officer 

Type of Purchase: (check one) 
 
 
 
 

Materials/Supplies 
Data Processing/Telecommunication Goods > $25,000 
Medical/Surgical – Supplies/Equipment > $25,000 
Purchased Services 

   
Cost Estimate ($): Estimated $8,229,970 with off-sets, inclusive of labor and contingency 
Vendor Name: Workday, Inc., contract labor vendor (TBD), out-of-pocket travel 
Item Title: Workday: Financial and Supply Chain Management, 2024 - 2030 
Statement of Need: My department’s recommendation for sole source is based upon an objective 
review of the product/service required and appears to be in the best interest of the SVMHS. I know 
of no conflict of interest on my part or personal involvement in any way with this request. No 
gratuities, favors or compromising action have taken place. Neither has my personal familiarity with 
particular brands, types of equipment, materials or firms been a deciding influence on my request to 
sole source this purchase when there are other known suppliers to exist. 
 
Describe how this selection results in the best value to SVMHS.  See typical examples below. 

 Licensed or patented product or service. No other vendor provides this. Warranty or defect 
correction service obligations of the consultant. Describe why it is mandatory to use this 
licensed or patented product or service: 

 Existing SVMHS equipment, inventory, custom-built information system, custom built data 
inventory system, or similar products or programs. Describe. If product is off-the-shelf, list 
efforts to find other vendors (i.e. web site search, contacting the manufacturer to see if 
other dealers are available to service this region, etc.). 
In April 2023, Salinas Valley Health pursued Workday Human Capital Management (HCM) 
encompassing the human resources and payroll information systems solutions following a 
competitive solicitation process. The competitive evaluation took into consideration that the HCM 
solution may also serve financial and supply chain management since the strategic vision to 
ultimately replace our electronic hospital information system would mean Salinas Valley Health 
would need to find an alternate financial and supply chain management solutions. Epic, our new 
inpatient electronic medical record system, does not offer solutions for financial and supply chain 
management.  
 
The finance and materials management teams spent the recent five months evaluating Workday 
Financial and Supply Chain Management solutions. Salinas Valley Health successfully 
implemented the Workday Human Capital Management solution on April 1, 2024. This solution 
covers major human resources and payroll functions. The interdisciplinary team evaluated 
Workday Financial and Supply Chain Management solutions for functionality, workflow, 
integration, efficiency, and innovation. In evaluating these additional solutions, understanding 
and properly assessing partner, product, price and people are essential to achieving sustainable 
success, the team elected to proceed with Workday Financial and Supply Chain Management. 

 

 Uniqueness of the service. Describe. 
 SVMHS has established a standard for this manufacturer, supplier or provider and there is only 

one vendor. Attach documentation from manufacturer to confirm that only one dealer 
provides the product. 
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 Factory-authorized warranty service available from only this single dealer. Sole availability at the 
location required. Describe. 

 Used item with bargain price (describe what a new item would cost). Describe. 
 Other -The above reasons are the most common and established causes for an eligible sole 

source. If you have a different reason, Describe: 
 
By signing below, I am attesting to the accuracy and completeness of this form. 
 

Submitter Signature:  Date:  
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Board Paper:  Finance Committee 

   
   Agenda Item:   Consider Recommendation for Board Approval of the Lease Agreement between Salinas Valley 

Memorial Healthcare System (SVMHS) and Mobile Modular Management Corporation for the 
construction and lease of two (2) modular units. 
 

Executive Sponsor:     Clement Miller, Chief Operating Officer 
 Carla Spencer, Chief Nursing Officer 
 David Thompson, Interim Emergency Department Director 
                                    
Date:   July 22, 2024 

   

Executive Summary 
As part of the strategy to provide an improved care setting for our growing Emergency Department population Salinas 
Valley Health Medical Center (SVHMC) is seeking to outfit and lease 2 24x60 modular units that will be configured to 
meet the needs of our Emergency Department. The placement of these modular units will allow the organization to 
eliminate the use of the ED tents in addition to returning the Whitney Waiting Room to its intended use, a surgical waiting 
area. 

 
Background/Situation/Rationale  
At the height of the pandemic SVHMC determined that it was necessary to provide expanded emergency department 
space to meet the growing demand for emergency services. To accomplish this quick expansion the organization settled 
on erecting temperature controlled tents that have remained in service for the better part of the last 3 years. As with any 
tent structure, our current emergency room tents are not made for long term use. The tents are not impervious to rain, 
they often flood and maintaining an optimal temperature has proven to be difficult. 
 
Over the past year the organization has sought out viable options to vacate the tent for a more suitable environment and 
after reaching out to multiple vendors we were able to locate a California based vendor that can meet our needs. 
Transitioning from the tents to the prefabricated modular units will allow the organization to provide care in a structure 
that meet’s the current code, that is impenetrable of rain and wind, and is outfitted with an HVAC system to ensure that 
our staff and patients are comfortable when providing and receiving care 

 

Pillar/Goal Alignment: 

☒ Service ☒ People ☒ Quality ☐ Finance ☒ Growth ☒ Community 

 
Financial Implications 
The essential terms of the proposed Lease are as follows: 
 

Key Contract Terms Mobile Modular Management Corporation 

1. Proposed effective date August 2024 

2. Term of agreement Three (3) years commencing September 2024. 

3. Renewal terms Market Rate 

4. Cost Lease - $4,151.74 per month ($49,820.88 annually, $149,462.64 for the 3 
year term 
Construction & Delivery - $499,889.90 
Pick up - $32,244  

5. Budgeted (indicate y/n) Yes 

 
    
Schedule: December 2023 – Executive approval to move forward with modular plan 
 June 2024 – Board presentation 
 July 2024 – Quote received 
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Recommendation   
Consider Recommendation for Board Approval of the Lease Agreement between Salinas Valley Memorial Healthcare 
System (SVMHS) and Mobile Modular Management Corporation for the construction and lease of two (2) modular units, 
pending final contract negotiations and legal counsel approval 

 

 

Attachments 
• Attachment 1:  June 2024 Board Presentation 

• Attachment 2:  Mobile Modular Lease Quote & Agreement – pending final contract review and approval 

• Attachment 3:  RFP Justification 
 

Page 87 of 231



1

Emergency Department
Expansion – Phase 1

Update

JUNE 27, 2024
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June 27, 2024 Emergency Department Expansion – Phase 1 2

HOSPITAL CAMPUS – AFFECTED AREA

Parking Garage Annex
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June 27, 2024 Emergency Department Expansion – Phase 1 3

EXECUTIVE SUMMARY

Covid-Era approvals for the Tent installation, both City and State, have expired.  The need to manage overflow census through the ED remains and is 
expected to remain until a permanent ED Expansion Project is accomplished, a process likely to take 3-5 years for 
programming/design/permitting/construction. 

Phase-1: Modular Building Installation – Two 24’ x 60’ Modular Buildings (2,880 SF) with custom Interior Improvements, Access & Utility Upgrades

- Complies with HCAi Policy Intent Notice (PIN) 34 – Allows for ‘duplicate hospital services’ described in Health & Safety Code Sec. 129730

- Service areas to be licensed through CDPH

The Why:

1. Increased space to support increased volumes

2. Discontinue utilization of tents

3. To better protect patients and staff from the 
elements

4. Improve arrival process for patient safety and 
experience

5. Increases waiting room space

6. Move the Fast Track area up front for improved 
flow

7. Increase treatment space in Fast Track

8. Provide for a more cohesive team and improve 
communication

9. Added bathrooms 
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June 27, 2024 Emergency Department Expansion – Phase 1 4

ED EXPANSION – RECENT PROJECT HISTORY

September 2023: 

initial meeting with 

Huddy Consultants

Feb-Sep 2023: initial 

ED Expansion Studies

December 2023:  

modular location 

study to replace 

tents

January 2024:  

staff/Huddy interior 

use programming 

Kick-off

Jan-Mar 2024: 

staff outreach for 

programming 

feedback

Apr-June 2024: 

program refinement 

and design detailing 
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June 27, 2024 Emergency Department Expansion – Phase 1 5

EXISTING OVERFLOW CONDITIONS
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June 27, 2024 Emergency Department Expansion – Phase 1 6

MODULAR SITE PLAN

Generic Example
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June 27, 2024 Emergency Department Expansion – Phase 1 7

INTERIOR LAYOUTS
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June 27, 2024 Emergency Department Expansion – Phase 1 8

DEVELOPMENT SCHEDULE
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SVHMC ED Modular RFP Justification 

The Salinas Valley Health construction team reached out to 3 vendors to seek their support with the 

development of a modular structure to offset the tent space and surgical waiting room currently utilized 

to support the emergency department volume. 

Company 1: Scotsman – Based out of state and was unable to provide us with a workable and 

compliant option. 

Company 2: Did not respond to requests for proposal 

Company 3: Mobile Modular – California based company chosen based on their ability to meet our 

needs. 

Company 3: Forts-Fold out shelters – The modular this vendor would supply did not meet the HCAI 

standards required for our purposes. 
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TRANSFORMATION, STRATEGIC PLANNING 

AND GOVERNANCE COMMITTEE 
 

Minutes of the  
Transformation, Strategic Planning,  

and Governance Committee  
will be distributed at the Board Meeting   

 

 

(ROLANDO CABRERA, MD) 
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EXTENDED CLOSED SESSION 

(if necessary) 

 
 

(Report on Items to be 

Discussed in Closed Session)  

 

(Joel Hernandez Laguna) 
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RECONVENE OPEN SESSION/ 

CLOSED SESSION REPORT 

 

 
(Joel Hernandez Laguna) 
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ADJOURNMENT  
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