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The next regular meeting of the BOARD OF DIRECTORS OF SALINAS VALLEY 
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RESOURCE CENTER, ROOMS A, B, & C, SALINAS VALLEY HEALTH MEDICAL 
CENTER, 450 E. ROMIE LANE, SALINAS, CALIFORNIA. (Visit 
https://www.salinasvalleyhealth.com/about-us/healthcare-district-information-reports/board-of-
directors/board-committee-meetings-virtual-link/ for Public Access Information).  
 

 
Allen Radner, MD 
President/Chief Executive Officer 
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1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
SALINAS VALLEY HEALTH1 

THURSDAY, SEPTEMBER 26, 2024, 4:00 P.M. 
DOWNING RESOURCE CENTER, ROOMS A, B & C 

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

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

AGENDA Presented By 

1. CALL TO ORDER / ROLL CALL Victor Rey, Jr. 

2. CLOSED SESSION (See Attached Closed Session Sheet Information) Victor Rey, Jr. 

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

Victor Rey, Jr. 

4. AWARDS & RECOGNITION 
Allen Radner, 
M.D. 

5. INTERPRETING SERVICES Carla Spencer 

6. 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. 

Victor Rey, Jr. 

7. BOARD MEMBER COMMENTS AND REFERRALS Board Members 

8. 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 August 22, 

2024 
B. Minutes of the Special Meeting of the Board of Directors September 5, 

2024 
C. Financial Report  
D. Statistical Report 
E. Policies Requiring Approval 

1. CVIS Downtime Process 
2. Dress Code: Protective Attire 
3. Financial Assistance Program/Full & Discount Partial Charity Care - 

Taylor Farms Family Health & Wellness Center 
4. Interpreter/Translator Communication 
5. Management of Hypersensitivity & Anaphylaxis when Administering 

Chemotherapy and Immunotherapy  
6. Obstetrical Hemorrhage 
7. Pediatrics: Admission Criteria 
8. Publication Policy for Work, Projects and Research 
9. Rho (D) Immune Globulin Administration 

Victor Rey, Jr. 
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10. Scheduling: Cardiac Cath Lab  
11. Tuition Assistance 

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

9. REPORTS ON STANDING AND SPECIAL COMMITTEES  

A. QUALITY AND EFFICIENT PRACTICES COMMITTEE 
Minutes of the September 16, 2024 Quality and Efficient Practices Committee 
meeting have been provided to the Board for their review. Additional Report 
from Committee Chair, if any. 

Catherine Carson 

B. PERSONNEL, PENSION AND INVESTMENT COMMITTEE 
Minutes of the September 16, 2024 Personnel, Pension and Investment 
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 approval of: 

(i) The Findings Supporting Recruitment of Divya Kishore, M.D.: 
 That the recruitment of a mammography and diagnostic imaging 

radiologist 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 hospital 
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. Kishore; 
and 

(iii) The Contract Terms of the Mammography and Diagnostic Imaging 
Professional Services Agreement for Dr. Kishore. 

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

2. Consider Recommendation for Board Approval approval of the Contract 
Terms of the Pediatrics Professional Services Agreement for Maryam Jalali, 
M.D. 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

Juan Cabrera 
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3. Consider Recommendation for Board Approval approval of: 
(i) The Findings Supporting Recruitment of Benjamin Berthet, D.O.: 

 That the recruitment of Internal Medicine and Pediatrics 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 hospital 
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. Berthet; 
and 

(iii) The Contract Terms of the Internal Medicine and Pediatrics 
Professional Services Agreement for Dr. Berthet. 

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

C. FINANCE COMMITTEE 
Minutes of the September 23, 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 to award FTG Builders the 

contract for construction of the Monterey Bay G.I. Consultants Medical 
Group office space expansion at 212 San Jose Street 2nd Floor. 
• 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 Terms for a Lease 
Agreement with Monterey Bay G.I. Consultants Medical Group for 212 San 
Jose Street, 2nd Floor 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation  
• Action by Board/Roll Call Vote 

3. Consider Recommendation for Board Approval of Terms for a Lease and 
Services Agreement Between SVH and Johnny Blanchard, M.D., Inc. 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation  
• Action by Board/Roll Call Vote 

Joel Hernandez 
Laguna 
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4. Consider Recommendation for Board approval of the terms presented for a 
Virtual Health Services Agreement with KeyCare Inc. 

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

D. CORPORATE COMPLIANCE AND AUDIT COMMITTEE 
Minutes of the September 18, 2024 Community Advocacy Committee meeting 
have been provided to the Board for their review. Additional Report from 
Committee Chair, if any. 

Juan Cabrera 

10. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF 
THE FY 2025 ORGANIZATIONAL GOALS 

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

Augustine Lopez 

11. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE 
COMMITTEE (MEC) MEETING OF SEPTEMBER 12, 2024, AND 
RECOMMENDATIONS FOR BOARD APPROVAL OF THE 
FOLLOWING: 
A. Reports 

1. Credentials Committee Report (Including the following) 
• Ophthalmology -Clinical Privileges Delineation 
• General Surgery-Clinical Privileges Delineation 

2. Interdisciplinary Practice Committee Report (Including the 
following) 
• Pneumococcal and Influenza Vaccine Screening and 

Administration Nursing Standardized Procedure 
• Chest Pain/Cardiovascular Nursing Standardized Procedure 

B. Policies/Procedures/Plans: 
1. Blood Borne Pathogen Exposure Control Plan 
2. Infection Prevention Pandemic Plan Emerging Infectious Diseases 
3. Laboratory Quality Management Plan 
4. MRSA Active Surveillance Screening 
5. Quality Assessment and Improvement Plan 
6. Retained Surgical Items 

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

Rakesh Singh, 
M.D. 
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12. EXTENDED CLOSED SESSION (if necessary) Victor Rey, Jr. 

13. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION Victor Rey, Jr. 

14. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for 
Thursday, October 24, 2024, at 4:00 p.m. 

Victor Rey, Jr. 

 
The Board packet is available at the Board Meeting and at https://www.salinasvalleyhealth.com/about-
us/healthcare-district-information-reports/board-of-directors/meeting-agendas-packets/2024/, and in the Human 
Resources Department of the District located at 611 Abbott Street, Suite 201, Salinas, California, 93901. All items 
appearing on the agenda are subject to action by the Committee. 
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 
SEPTEMBER 26, 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 Executive Committee (With Comments) 

2. Report of the Medical Staff Quality and Safety Committee to Quality and Efficient Practices 
• Rehab Services Report 
• Utilization Management Report 
• Quality and Safety Committee Consent Agenda 

- Cath Lab/Cardiology/ Cardiac Wellness 
- Med Surg Cluster, Wound Care Program 
- Perioperative Services 
- Food/Nutrition Svc 
- Respiratory Care 
- Environmental Services 
- Pathology Slide 1Q & 2Q 2024 
- Pharmacy & Therapeutics 

 
CONFERENCE WITH REAL PROPERTY NEGOTIATORS 
(Government Code §54956.8) 
Property: (Specify street address, or if no street address, the parcel number or other unique reference, 
of the real property under negotiation):    
Agency negotiator: (Specify names of negotiators attending the closed session):   
Negotiating parties: (Specify name of party (not agent):   
Under negotiation: (Specify whether instruction to negotiator will concern price, terms of payment, 
or both):   

 
CONFERENCE WITH LABOR NEGOTIATOR 
(Government Code §54957.6) 
Agency designated representative: (Specify name of designated representatives attending the closed 
session):       Allen Radner, M.D.  
Employee organization: (Specify name of organization representing employee or employees in 
question):  California Nurses Association, or 
Unrepresented employee: (Specify position title of unrepresented employee who is the subject of the 
negotiations):  
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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  

 
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 

 
ADJOURN TO OPEN SESSION 
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CALL TO ORDER/ROLL CALL 

 

 

(VICTOR REY, JR.) 
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CLOSED SESSION 

 

 

(Report on Items to be  

Discussed in Closed Session) 

 

 
(VICTOR REY, JR.) 
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RECONVENE OPEN SESSION/ 
CLOSED SESSION REPORT 

 
 

(VICTOR REY, JR.) 
 

Page 11 of 267 



Board of Directors Meeting
September 26, 2024

Awards & Recognition
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DAISY Award Honoree | August

Kimberly Jacobs, BSN, RN
Staff Nurse II
Heart Center
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Introduction & Free Services           September 26, 2024
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Celina Medina
Family Nurse 
Practitioner
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FREE Services through the Mobile Clinic

Medical care – over 17,000 patient visits
Food distribution (Food Bank for Monterey County)
Blood pressure machines (Foundation)
Glucose monitoring kits (Foundation)
Gift cards (Foundation)
Wellness & STD lab work (Foundation Laboratory)
SHINGRIX (GSK, Patient Assistance Program)
Continuous Glucose Monitoring System
Jardiance®

Cologuard®

Page 16 of 267 



Salinas Valley Health received the 2024 Healthgrades
Patient Safety Award

The Patient Safety Award recognizes top 10% of the hospitals for patient safety outcomes
Clinical Quality Threshold – To be eligible, a hospital must have been rated by Healthgrades
and be in the top 80% of hospitals for clinical quality, as measured by volume weighted        
z-scores across conditions and procedures evaluated using Medicare data.

The hospitals can not have events relating to foreign 
objects left in body  during a surgery or procedure

Two ratings were better than expected:
• In-Hospital Fall Associated Fracture Rate
• Respiratory Failure Following Surgery
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Board of Directors Meeting
August 22, 2024

Awards & Recognition
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Interpreting Services
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2

Interpreting Services

Internal

Salinas Valley Health Interpreting Department 

Hospital Interpreter 
extension 4000 Language Line

Interpreter on 
Wheels (IOW)

Over the phone 
Interpreter

800-523-1789 
ID #201090

Certified Staff

List on Starnet
Interpreter page

External

Indigenous Languages

CBDIO
(559)840-9384 

Language Line 
Solutions- IOW

Natividad Medical 
Center

MOU pending

Other Languages 

Language Line 
IOW

Over the phone 
Interpreter

800-523-1789
IS #201090

CCSLI

In person support: 
Predominant 

languages in the 
community

Sign Language 

Language Line 
IOW CCSLI

ASL and Tactile 
interpreting
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Interpreting team

3

6:30

8:00

11:00

15:00

15:00

23:00

How to Contact an In-House Spanish Interpreter

There are two ways to connect with an in-house 
Spanish interpreter:

1. Call extension 4000 and remain on the line until 
you reach voicemail—your call will then be 
routed to an available interpreter.

2. Alternatively, you can use Tiger Connect. Simply 
search for “Interpreter Request” under the 
"Teams" section to get assistance.
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Indigenous languages 

Available Languages and variants: 
• Mixteco Bajo/Alto 
• Triqui Bajo/Alto 
• Zapoteco Alto

4
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Indigenous languages- coming soon 

Collaborating with NMC to create an MOU 
that will allow us to utilize their services via 
phone. This should help mitigate the issue in 
the short term while we gather data with 
the hopes of expanding out in-person 
interpreting services. 

Available Languages and variants: 
• Mixteco Bajo/Alto 
• Triqui Bajo/Alto 
• Zapoteco Alto

5
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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  
AUGUST 22, 2024 
 
Board Members Present: President Victor Rey, Jr., Vice-President Joel Hernandez Laguna, Juan Cabrera, Rolando 
Cabrera, M.D., and Catherine Carson; 

Absent: None. 

Also Present:  
Allen Radner, M.D., President/Chief Executive Officer  
Rakesh Singh, M.D., Chief of Staff  
Matthew Ottone, Esq., District Legal Counsel (arrived 6:33 p.m.) 
Kathie Haines, Executive Support 

 
1. CALL TO ORDER/ROLL CALL 
A quorum was present and President Rey called the meeting to order at 4:06 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-California Nurses Association, 
(3) Reports Involving Trade Secret-Trade Secret, Strategic Planning, Proposed New Programs and 
Services, and (4) Conference with Legal Counsel Existing Litigation. The meeting recessed into Closed 
Session under the Closed Session Protocol at 4:07 p.m. The Board completed its business of the Closed 
Session at 4:41 p.m. 
 
3. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
The Board reconvened Open Session at 4:44 p.m. President Rey reported that in Closed Session, the Board 
discussed (1) Hearings and Reports, (2) Conference with Labor Negotiator-California Nurses 
Association, 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) Conference with Legal Counsel Existing Litigation. 
 
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: 
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• STAR Award: Ana Mendez-Zamora: Carla Spencer, CNO, Thelma Baker, Director 
Outpatient Oncology & Wound Services, and Anthony Duenas, Manager Outpatient Infusion 
& Wound Operations, introduced Ana Mendez-Zamora, Clerk Wound Care/OP Wound Care. 
Ana has been with SVH in the Wound Center since 2007. She consistently goes above and 
beyond, utilizes resources, is solution oriented, is committed to her patients and team 
members, prioritizes patients and is a certified interpreter for SVH. Ana creates a better 
patient experience. Ana made the comment that when she worked directly with Dr. Radner, 
he said to “always do right thing.” She thanked Dr. Radner “for everything you taught me.” 

• DAISY Award: David Martin, RN: Carla Spencer, CNO, introduced David Martin, RN, 
Staff Nurse II, Telemetry/4-T, who has been with SVH since 2022. She stated he is an 
amazing nurse and that he is a relatively new nurse, however, this is his 3rd nomination for 
the Daisy Award. Patient’s family member nominated him for this award stating that her 
father received wonderful, highly extraordinary compassionate care from David Martin. He 
provided comforting words and positive energy. Her father was treated with the greatest, 
always gentle care. David was loving and took care to a new level. “He’s a super star,” and 
he is being nominated with the “deepest gratitude.” David commented that nurses don’t go 
into the profession for awards, but to help people. He gave a shout out to his education at 
Hartnell College and his favorite instructor, Denise Diamond, who “made me what I am.” 
Additionally he thanked the nurses on the floor and his preceptor, Marcia Mathew. He said, 
“It is humbling to work alongside these nurses.” Board Comments: Director Hernandez 
Laguna thanked David for the heart that he has for this work. 

• Blue Zones Project Receives Certification. Tiffany DiTullio, CAO Community Wellness, 
reported the Salinas BZP has become certified. Certification includes implementing food 
access, food policy, worksites certification, and improving the health and wellbeing of the 
community. There will be a community celebration on Sunday, September 8, 2024, from 
11:00 a.m. to 2:00 p.m. in Central Park, 420 Central Avenue, Salinas. 

• Centers for Medicare & Medicaid Services (CMS) Five-Star Quality Rating: Aniko 
Kukla, Director Patient Safety, reported the Centers for Medicare & Medicaid Services 
created the 5-star rating system as a way to compare hospital quality and performance 
nationwide. Salinas Valley Health joined the top 10% of hospitals by scoring the highest – 5 
stars. SVH is one of 308 hospitals in the nation. We strive to have the best possible care 
including safety, efficiency and patient experience. She gave thanks to everybody who 
worked on it, that this is everybody’s honor. Board Comments: Director Hernandez Laguna 
asked how many hospitals in our area have a 5-star rating. The closest are Palo Alto VA, 
Stanford, and San Luis Obispo. SVH is the only hospital in our area. Director Hernandez 
Laguna thanked Aniko for the great work she does and he would like to find a way to market 
this. Director Carson stated there are 42 measures that have been worked on with teams of 
nurses and physicians to achieve the quality. She attended a conference recently and a 
colleague stated that “SVH is a unicorn,” because we have such a high payor mix for Medi-
Cal/Medicare, but SVH still provides high quality care regardless of the ability to pay.  

5. PUBLIC COMMENT: 
Keena Kasunich, RN/ED spoke about staffing, retention, and recruitment and that it relates to caring for 
our patients. She stated that 15-minute and meal breaks and protection against workplace violence are 
identified as essential priorities and should be taken seriously. 
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Janet O’Clair, RN/PACU stated she is a part of the bargaining team. She is concerned that Senior 
Management hired a large outside law firm to represent SVH. The essentials are basic rights and 
protections for patients, nurses and the community.  
Hugo, RN/4Tower stated the only way to ensure safe staffing is through rights and protections of a union 
contract and that priorities should be staffing, safety, rest breaks, technology, and protection against 
workplace violence. These priorities are for the greater good of patients. 
Jean Marll read a statement from Jackie Banuelos stating she likes being a nurse in her own community 
and advocates safe staffing, retention, recruitment and rights of nurses.  
RN/HC spoke about the value of patients, nurse respect and that a critical term of bargaining is meal and 
rest breaks governed by SB1334. A Charge Nurse is essential to oversee patient flow, support and assist 
floor nurses, communication, and to be leaders in emergent situations and that a dedicated break nurse is 
needed on every unit.  
 
6. BOARD MEMBER COMMENTS AND REFERRALS 
Vice President Joel Hernandez Laguna: Director Hernandez Laguna congratulated the team for the 
CMS 5-stars award. He encouraged other Board members to attend the Seaside Siembra Latinos Fund 
Celebration on 9/26 and the Ensen Community Park Celebration at Corral de Tierra Country Club on 9/12. 
He recently heard a good podcast by a physician on Primecare. He requested administration provide future 
education on the topic of language access for our patients.  
Director Juan Cabrera: None. 
Director Rolando Cabrera, MD: None. 
Director Catherine Carson: None. 
President Victor Rey, Jr.: President Rey congratulated the Blue Zone Project team for certification of 
Salinas and eventual certification county-wide; he knows this has been a heavy lift. He encouraged all 
Board members to attend the BZP celebration on September 8th.  
 
7. CONSENT AGENDA – GENERAL BUSINESS 
Recommend Board Approval of the Following: 

A. Minutes of the Regular Meeting of the Board of Directors July 25, 2024 
B. Financial Report  
C. Statistical Report 
D. Policies Requiring Approval 

1. Infection Prevention Program Plan 
2. Patient Safety Program Plan 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION:  
MOTION:  
Upon motion by Director Dr. Cabrera, second by Director Hernandez Laguna, the Board of Directors 
approved the Consent Agenda, Items (A) through (D), as listed above.  
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ROLL CALL VOTE: 
Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson, and Hernandez Laguna; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
8. 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. Director Carson and Aniko Kukla, Director 
Patient Safety, reviewed Star Reports Center for Medicare and Medicaid Services as follows: Star ratings 
of surrounding hospitals including the Bay Area, the major categories (mortality, safety, readmission, 
patient experience and timely/effective care). Comparison data to hospitals from Bay Area 5-star hospitals 
was reviewed for percentage of patients who received appropriate care for severe sepsis and/or septic 
shock, patients who left the ED before being seen, ED volume, Average (median) time patient spent in 
the ED before leaving the visit, serious complications, deaths among patients with serious treatable 
complications after surgery, central line-associated bloodstream infections (CLABSI) in ICUs and select 
wards, Clostridium difficile (C.diff.) intestinal infections, hospital return days for heart attack patients, 
rate of readmission for heart failure patients, and hospital return days for heart failure patients. Dr. Singh 
thanked management to think outside the box to best accommodate our ED patients.  

 
B. PERSONNEL, PENSION AND INVESTMENT COMMITTEE 

A report was received from Director Catherine Carson regarding the Personnel, Pension and Investment 
Committee. The following recommendation was made. 

1. Consider Recommendation for Board Approval to remove the Transamerica Guaranteed 
Investment Account and transfer assets to the Vanguard Federal Money Market fund for 
SVMHS’s 403 (b) Plan and 457 Plan, pending final fee negotiations and legal review. 

PUBLIC COMMENT:  
None. 
BOARD MEMBER DISCUSSION: How long has SVH been with Transamerica and why the move? 
SVH has been with Transamerica for 5-7 years. This request is to move the fund to a better performer. 
Vanguard yield is 5.29% and Transamerica is 3.25%. Additionally, Vanguard only requires a 30-day 
notice to move money.  
MOTION: 
Upon motion by Director Cabrera, and second by Director Carson, the Board of Directors approves 
removal of the Transamerica Guaranteed Investment Account and transfer of assets to the Vanguard 
Federal Money Market fund for SVMHS’s 403 (b) Plan and 457 Plan.  
ROLL CALL VOTE: 
Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson, and Hernandez Laguna; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
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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 to Award a Construction Contract to 
McLaughlin Painting & Waterproofing for the Medical Center Campus Exterior Repainting 
Project. 

MOTION: 
Upon motion by Director Cabrera, and seconded by Director Rey, the Board of Directors awards 
McLaughlin Painting & Waterproofing the contract for SVH Medical Center Campus Exterior Building 
Repainting at 450 E. Romie Lane in the amount of $669,580. 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
None. 
ROLL CALL VOTE: 
Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson, and Hernandez Laguna; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

2. Consider Recommendation for Board of Directors Approval of Project Budget for the Salinas 
Valley Health X-Ray Rooms 1 and 2 Replacement Project, and Award of Contract to Philips 
for the X-Ray Equipment System and Service Agreement. 

MOTION: 
Upon motion by Director Dr. Cabrera, and seconded by Director Cabrera, the Board of Directors approves 
(i) the total estimated project cost for the Salinas Valley Health X-Ray Rooms 1 and 2 Equipment 
Replacement projects in the budgeted amount of $1,528,181 and $1,471,820 respectively, and (ii) award 
equipment supply to Philips in the amount of $562,616 and (iii) approve service agreement with Philips 
Healthcare in the amount of $745,004. 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
None. 
ROLL CALL VOTE: 
Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson, and Hernandez Laguna; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
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3. Consider Recommendation for Board Approval of Capital funding for the replacement of the 

medical center based cardiac Nuclear Medicine Camera (D-SPECT) and Five (5) year service 
agreement and equipment purchase with Spectrum Dynamics Medical. 

MOTION: 
Upon motion by Director Dr. Cabrera, and seconded by Director Carson, the Board of Directors approves 
(i) capital funding in the amount of $852,418 for the replacement of the medical-center based D-SPECT 
Nuclear Medicine camera to include associated project/construction costs and award as sole source, 
(ii) equipment purchase in the amount of $435,773 from Spectrum Dynamics Medical and (iii) the five 
(5) year service agreement in the amount of $195,505 with Spectrum Dynamics Medical. 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION:  
None. 
ROLL CALL VOTE: 
Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson, and Hernandez Laguna; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 

D. COMMUNITY ADVOCACY COMMITTEE 
A report was received from Director Dr. Cabrera regarding the Community Advocacy Committee. 
Dr. Cabrera offered kudos to the Mobile Clinic and complimented Dr. Orlando Rodriguez, CMO, and 
Lynette Fitzgerald, Director Community Benefit. Celina Medina, FNP, has been hired full time for the 
Mobile Clinic. There was also a Blue Zones Project update with discussion of future planning. The minutes 
were provided for Board review. 
 
9. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE COMMITTEE (MEC) MEETING 

ON AUGUST 8, 2024, AND RECOMMENDATION FOR BOARD APPROVAL OF THE 
FOLLOWING: 

Rakesh Singh, MD, Chief of Staff, reviewed the reports of the Medical Executive Committee (MEC) 
meeting of August 8, 2024, and Policies/Procedures/Plans revisions. A full report was provided in the 
Board packet. Dr. Singh stated that Rebecca Adams, MD, has withdrawn her request to resign. 
Recommend Board Approval of the Following: 

A. Reports 
1. Credentials Committee Report excluding the resignation request by Dr. Rebecca Adams. 
2. Interdisciplinary Practice Committee Report (Including the following) 

• Amniotic Fluid Rupture Membrane Nursing Standardized Procedure 
• OB Medical Screen Examination Nursing Standardized Procedure 
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B. Policies/Procedures/Plans: 
1. Influenza (Respiratory Virus) Pandemic Plan 
2. Sedation Guidelines 
3. Bioterrorism Readiness Plan 

C. Bylaws Amendments (Approved by a vote of the General Medical Staff) 
PUBLIC COMMENT:  
None. 
BOARD DISCUSSION: Dr. Singh stated Dr. Adams withdrew her request for resignation. 
MOTION:  
Upon motion by Director Dr. Cabrera, second by Director J. Cabrera, the Board of Directors receives and 
accepts the Medical Executive Committee Credentials Committee Report, and approves the Policies, 
Procedures, Plans, and Bylaws as follows:  

A. Reports 
1. Credentials Committee Report excluding the resignation request by Dr. Rebecca Adams. 
2. Interdisciplinary Practice Committee Report (Including the following) 

• Amniotic Fluid Rupture Membrane Nursing Standardized Procedure 
• OB Medical Screen Examination Nursing Standardized Procedure 

B. Policies/Procedures/Plans: 
1. Influenza (Respiratory Virus) Pandemic Plan 
2. Sedation Guidelines 
3. Bioterrorism Readiness Plan 

C. Bylaws Amendments (Approved by a vote of the General Medical Staff) 
ROLL CALL VOTE: 
Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson, and Hernandez Laguna; 
Noes: None;  
Abstentions: None;  
Absent: None. 
Motion Carried 
 
10. 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) Conference with Legal Counsel Anticipated Litigation. The meeting recessed into Closed Session 
under the Closed Session Protocol at 6:05 p.m. The Board completed its business of the Closed Session 
at 7:18 p.m.  
 
11. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
The Board reconvened Open Session at 7:19 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) Conference with Legal Counsel Existing Litigation.  
No action was taken. 
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12. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for Thursday, September 26, 2024, at 
4:00 p.m. There being no further business, the meeting was adjourned at 7:20 p.m. 
 
________________________ 
Rolando Cabrera, MD 
Secretary, Board of Directors 
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1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

DRAFT SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM1  
SPECIAL MEETING OF THE BOARD OF DIRECTORS 
MEETING MINUTES  
SEPTEMBER 5, 2024 
 
Board Members Present: Victor Rey, Jr., President, Joel Hernandez Laguna, Vice President, Rolando 
Cabrera, M.D., and Catherine Carson. 
Absent: Juan Cabrera. 
Also Present:  
Matt Ottone, Esq., District Legal Counsel 
Allen Radner, M.D., President/CEO 
Kathie Haines, Executive Support 
 
1. READING OF THE NOTICE OF SPECIAL MEETING 
President Rey read the following: A Special Meeting of the Board of Directors of Salinas Valley Health 
will be held Thursday, September 5, 2024, at 5:00 p.m., Downing Resource Center, Conference Rooms 
A, B, C, Salinas Valley Health Medical Center, 450 E. Romie Lane, Salinas, California to discuss in closed 
session strategic planning, new programs and services. 
 
2. CALL TO ORDER/ROLL CALL 
A quorum was present and President Rey called the meeting to order at 5:02 p.m. 
 
3. PUBLIC COMMENT 
None. 
 
4. CLOSED SESSION 
President Victor Rey, Jr. announced the items to be discussed in Closed Session as listed on the posted 
Agenda (1) Report Involving Trade Secret-Strategic Planning, New Programs. The meeting recessed into 
Closed Session under the Closed Session Protocol at 5:04 p.m. The Board completed its business of the 
Closed Session at 6:07 p.m. 
 
5. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
The Board reconvened Open Session at 6:08 p.m. President Victor Rey, Jr. reported that in Closed 
Session, the Board discussed (1) Report Involving Trade Secret–Strategic Planning, New Programs and 
Services. 
No action was taken. 
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6. BOARD MEMBER COMMENTS 
None  
 
7. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for Thursday, September 26, 2024 at 
4:00 p.m. There being no further business, the meeting was adjourned at 6:09 p.m. 
 
________________________ 
Rolando Cabrera, MD 
Secretary, Board of Directors 
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SALINAS VALLEY HEALTH MEDICAL CENTER

SUMMARY INCOME STATEMENT

August 31, 2024

         Month of August, Two months ended August 31,
current year prior year current year prior year

Operating revenue:
 Net patient revenue $ 57,480,398 $ 46,220,446 $ 107,929,588 $ 95,511,162
 Other operating revenue 1,679,857 1,186,536 2,867,038 2,228,398
    Total operating revenue 59,160,255 47,406,982 110,796,626 97,739,560

Total operating expenses 51,849,264 47,591,796 98,756,849 94,607,592

Total non-operating income 213,871 (450,187) 1,436,394 (1,236,790)

Operating and
  non-operating income $ 7,524,861 $ (635,002) $ 13,476,171 $ 1,895,178
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SALINAS VALLEY HEALTH MEDICAL CENTER

BALANCE SHEETS

August 31, 2024

 

    Current       Prior
      year       year

ASSETS:

Current assets $ 401,671,060 $ 445,929,153
Assets whose use is limited or restricted by board 170,331,642 159,053,150
Capital assets 251,618,697 248,850,702
Other assets 303,656,028 181,486,298
Deferred pension outflows 85,734,219 116,911,125

$ 1,213,011,646 $ 1,152,230,429

LIABILITIES AND EQUITY:

Current liabilities 92,945,850 86,638,346
Long term liabilities 20,628,598 22,722,645
Lease deferred inflows 1,884,477 2,856,606
Pension liability 90,863,576 118,792,064
Net assets 1,006,689,145 921,220,768

$ 1,213,011,646 $ 1,152,230,429
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         Month of August, Two months ended August 31,
current year prior year current year prior year

Patient days:
     By payer:
  Medicare 1,609 1,791 3,410 3,653
  Medi-Cal 1,114 921 2,082 1,947
  Commercial insurance 554 561 1,085 1,252
  Other patient 114 93 199 204
     Total patient days 3,391 3,366 6,776 7,056

Gross revenue:
  Medicare $ 126,686,438 $ 113,231,345 $ 252,272,980 $ 224,212,310
  Medi-Cal 81,285,090 67,435,695 160,390,659 128,243,403
  Commercial insurance 58,213,383 51,931,778 112,844,953 102,001,344
  Other patient 12,173,269 9,874,241 21,661,552 18,992,826

     Gross revenue 278,358,180 242,473,059 547,170,144 473,449,883

Deductions from revenue:
  Administrative adjustment 466,956 201,462 827,426 546,325
  Charity care 610,804 1,275,270 1,382,709 1,926,685
  Contractual adjustments:
    Medicare outpatient 43,796,737 37,772,969 84,743,471 71,927,614
    Medicare inpatient 45,761,067 47,527,738 96,391,594 95,809,741
    Medi-Cal traditional outpatient 1,255,808 2,743,779 2,779,006 5,109,016
    Medi-Cal traditional inpatient 9,163,821 4,037,810 13,717,056 9,784,360
    Medi-Cal managed care outpatient 37,779,140 31,410,007 77,531,932 57,624,795
    Medi-Cal managed care inpatient 23,771,032 23,530,377 50,558,630 43,275,873
    Commercial insurance outpatient 26,459,727 22,382,793 52,123,229 41,947,359
    Commercial insurance inpatient 23,880,190 19,770,883 45,612,564 38,951,207
    Uncollectible accounts expense 5,407,546 4,415,706 10,499,375 8,487,471
    Other payors 2,524,953 1,183,819 3,073,564 2,548,275

    Deductions from revenue 220,877,781 196,252,614 439,240,556 377,938,721

Net patient revenue $ 57,480,399 $ 46,220,446 $ 107,929,588 $ 95,511,162

Gross billed charges by patient type:
  Inpatient $ 131,021,849 $ 118,058,944 $ 260,491,312 $ 237,520,920
  Outpatient 115,608,221 92,426,725 222,594,969 174,338,706
  Emergency room 31,728,110 31,987,390 64,083,863 61,590,256

     Total $ 278,358,180 $ 242,473,059 $ 547,170,144 $ 473,449,883

SALINAS VALLEY HEALTH MEDICAL CENTER
SCHEDULES OF NET PATIENT REVENUE

August 31, 2024

Page 38 of 267 



         Month of August, Two months ended August 31,
current year prior year current year prior year

Operating revenue:
 Net patient revenue $ 57,480,398 $ 46,220,446 $ 107,929,588 $ 95,511,162
 Other operating revenue 1,679,857 1,186,536 2,867,038 2,228,398
    Total operating revenue 59,160,255 47,406,982 110,796,626 97,739,560

Operating expenses:
  Salaries and wages 18,019,653 16,259,581 34,691,701 32,435,126
  Compensated absences 3,472,109 2,897,556 7,049,128 5,945,662
  Employee benefits 8,719,522 9,178,334 16,430,105 17,865,559
  Supplies, food, and linen 9,214,174 7,311,261 16,986,386 13,918,750
  Purchased department functions 4,148,562 3,861,763 7,414,924 7,824,372
  Medical fees 2,177,224 2,918,877 4,392,031 5,045,162
  Other fees 1,677,496 1,499,051 3,009,090 4,387,647
  Depreciation 2,481,166 1,805,101 4,956,977 3,611,600
  All other expense 1,939,358 1,860,272 3,826,507 3,573,714
     Total operating expenses 51,849,264 47,591,796 98,756,849 94,607,592

     Income from operations 7,310,991 (184,814) 12,039,777 3,131,968

Non-operating income:
  Donations 267,721 1,153,867 273,121 1,132,687
  Property taxes 476,714 333,333 953,429 666,667
  Investment income 3,745,460 1,996,078 9,595,914 4,540,738
  Taxes and licenses 0 0 0 0
  Income from subsidiaries (4,276,024) (3,933,465) (9,386,070) (7,576,882)
     Total non-operating income 213,871 (450,187) 1,436,394 (1,236,790)

Operating and non-operating income 7,524,861 (635,002) 13,476,171 1,895,178

Net assets to begin 999,164,284 921,855,770 993,212,974 919,325,590

Net assets to end $ 1,006,689,145 $ 921,220,768 $ 1,006,689,145 $ 921,220,768

Net income excluding non-recurring items $ 7,524,861 $ (635,002) $ 13,476,171 $ 1,895,178
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 $ 7,524,861 $ (635,002) $ 13,476,171 $ 1,895,178

SALINAS VALLEY HEALTH MEDICAL CENTER
STATEMENTS OF REVENUE AND EXPENSES

August 31, 2024
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         Month of August, Two months ended August 31,
current year prior year current year prior year

Detail of income from subsidiaries:
Salinas Valley Health Clinics

Pulmonary Medicine Center $ (198,137) $ (182,625) $ (411,660) $ (359,989)
Neurological Clinic (46,016) (56,266) (106,971) (135,431)
Palliative Care Clinic (110,223) (62,133) (243,307) (146,654)
Surgery Clinic (199,631) (173,977) (462,151) (400,367)
Infectious Disease Clinic (30,030) (26,966) (61,184) (61,449)
Endocrinology Clinic (195,760) (209,293) (447,345) (418,560)
Early Discharge Clinic 0 0 0 0
Cardiology Clinic (545,808) (470,433) (1,065,644) (996,965)
OB/GYN Clinic (388,366) (379,119) (760,585) (698,916)
PrimeCare Medical Group (832,903) (763,843) (1,739,498) (1,497,877)
Oncology Clinic (341,428) (324,643) (823,982) (618,421)
Cardiac Surgery (241,479) (267,302) (557,730) (490,177)
Sleep Center (65,743) (35,147) (157,241) (72,356)
Rheumatology (73,834) (67,371) (165,735) (130,945)
Precision Ortho MDs (434,814) (395,399) (825,768) (801,762)
Precision Ortho-MRI 0 0 0 0
Precision Ortho-PT (70,962) (38,538) (168,079) (101,870)
Vaccine Clinic 0 0 0 0
Dermatology (47,670) (48,127) (95,910) (49,769)
Hospitalists 0 0 0 0
Behavioral Health (37,802) (36,959) (92,033) (73,801)
Pediatric Diabetes (48,601) (40,007) (112,383) (91,614)
Neurosurgery (95,834) (29,828) (224,144) (60,354)
Multi-Specialty-RR 3,159 3,783 11,079 11,416
Radiology (293,088) (450,756) (823,783) (426,963)
Salinas Family Practice (125,051) (148,785) (244,526) (265,764)
Urology (155,816) (91,677) (368,100) (238,252)
Total SVHC (4,575,837) (4,295,411) (9,946,680) (8,126,840)

Doctors on Duty 166,462 152,462 187,337 186,331
LPCH NICU JV 0 0 0 0
Central Coast Health Connect 0 0 0 0
Monterey Peninsula Surgery Center 188,142 115,107 339,682 225,757
Coastal (132,121) 64,488 (98,740) 87,381
Apex 0 0 0 0
21st Century Oncology 0 17,428 0 1,017
Monterey Bay Endoscopy Center 77,330 12,461 132,329 49,472

     Total $ (4,276,024) $ (3,933,465) $ (9,386,070) $ (7,576,882)

SALINAS VALLEY HEALTH MEDICAL CENTER
SCHEDULES OF INVESTMENT INCOME

August 31, 2024
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    Current       Prior
      year       year

   A S S E T S

Current assets:
     Cash and cash equivalents $ 264,234,048 $ 342,311,300
     Patient accounts receivable, net of estimated
       uncollectibles of  $45,440,988 114,926,129 80,708,653
     Supplies inventory at cost 7,999,941 7,922,313
     Current portion of lease receivable 1,510,630 1,921,803
     Other current assets 13,000,312 13,065,084

Total current assets 401,671,060 445,929,153

Assets whose use is limited or restricted by board 170,331,642 159,053,150

Capital assets:
     Land and construction in process 46,476,448 65,148,659
     Other capital assets, net of depreciation 205,142,249 183,702,043

Total capital assets 251,618,697 248,850,702

Other assets:
      Right of use assets, net of amortization 7,223,649 5,681,859
      Long term lease receivable 404,025 1,115,546
     Subscription assets, net of amortization 9,309,002 10,754,599
     Investment in Securities 261,142,160 139,513,295
     Investment in SVMC 1,964,249 7,905,874
     Investment in Coastal 1,778,631 1,769,022
     Investment in other affiliates 21,824,275 16,854,830
     Net pension asset 10,037 (2,108,727)

Total other assets 303,656,028 181,486,298

Deferred pension outflows 85,734,219 116,911,125

$ 1,213,011,646 $ 1,152,230,429

     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 $ 61,880,795 $ 57,318,155
     Due to third party payers 3,877,321 5,398,361
     Current portion of self-insurance liability 20,777,733 17,396,477
     Current subscription liability 3,816,833 4,630,742
      Current portion of lease liability 2,593,168 1,894,611

Total current liabilities 92,945,850 86,638,346

Long term portion of workers comp liability 12,752,056 13,027,333
Long term portion of lease liability 4,708,365 3,980,405
Long term subscription liability 3,168,177 5,714,907

Total liabilities 113,574,448 109,360,991

Lease deferred inflows 1,884,477 2,856,606
Pension liability 90,863,576 118,792,064

Net assets:
     Invested in capital assets, net of related debt 251,618,697 248,850,702
     Unrestricted 755,070,448 672,370,066

Total net assets 1,006,689,145 921,220,768

$ 1,213,011,646 $ 1,152,230,429

August 31, 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 $ 278,358,180 $ 257,912,588 20,445,592 7.93% $ 547,170,144 $ 515,825,175 31,344,969 6.08%
Dedutions from revenue 220,877,781 206,241,415 14,636,366 7.10% 439,240,556 412,901,382 26,339,174 6.38%
 Net patient revenue 57,480,399 51,671,173 5,809,226 11.24% 107,929,588 102,923,793 5,005,795 4.86%
 Other operating revenue 1,679,857 1,452,669 227,188 15.64% 2,867,038 2,905,338 (38,300) -1.32%
    Total operating revenue 59,160,256 53,123,842 6,036,414 11.36% 110,796,626 105,829,131 4,967,495 4.69%

Operating expenses:
  Salaries and wages 18,019,653 17,543,906 475,747 2.71% 34,691,701 34,539,664 152,037 0.44%
  Compensated absences 3,472,109 3,285,555 186,554 5.68% 7,049,128 6,891,261 157,867 2.29%
  Employee benefits 8,719,522 8,257,292 462,230 5.60% 16,430,105 16,309,296 120,809 0.74%
  Supplies, food, and linen 9,214,174 7,302,276 1,911,898 26.18% 16,986,386 14,604,552 2,381,834 16.31%
  Purchased department functions 4,148,562 3,825,284 323,278 8.45% 7,414,924 7,650,567 (235,643) -3.08%
  Medical fees 2,177,224 2,485,637 (308,413) -12.41% 4,392,031 4,971,274 (579,243) -11.65%
  Other fees 1,677,496 1,756,428 (78,932) -4.49% 3,009,090 3,512,857 (503,767) -14.34%
  Depreciation 2,481,166 2,345,865 135,301 5.77% 4,956,977 4,704,924 252,053 5.36%
  All other expense 1,939,358 2,006,796 (67,438) -3.36% 3,826,507 4,015,129 (188,622) -4.70%
     Total operating expenses 51,849,264 48,809,038 3,040,226 6.23% 98,756,849 97,199,523 1,557,326 1.60%

     Income from operations 7,310,992 4,314,804 2,996,188 69.44% 12,039,777 8,629,607 3,410,170 39.52%

Non-operating income:
  Donations 267,721 208,333 59,388 28.51% 273,121 416,667 (143,546) -34.45%
  Property taxes 476,714 476,714 (0) 0.00% 953,429 953,429 0 0.00%
  Investment income 3,745,460 1,891,173 1,854,286 98.05% 9,595,914 3,782,346 5,813,568 153.70%
  Income from subsidiaries (4,276,024) (5,123,222) 847,198 -16.54% (9,386,070) (10,246,444) 860,374 -8.40%
     Total non-operating income 213,871 (2,547,001) 2,760,872 -108.40% 1,436,394 (5,094,003) 6,530,396 -128.20%

Operating and non-operating income $ 7,524,863 $ 1,767,802 5,757,060 325.66% $ 13,476,171 $ 3,535,605 9,940,566 281.16%

         Month of August, Two months ended August 31,

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

August 31, 2024
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2023 2024 2023-24 2024-25 Variance

NEWBORN STATISTICS
Medi-Cal Admissions 40 31 71 69 (2)
Other Admissions 89 76 171 160 (11)
  Total Admissions 129 107 242 229 (13)
Medi-Cal Patient Days 56 120 107 184 77
Other Patient Days 146 54 276 186 (90)
  Total Patient Days of Care 202 174 383 370 (13)
Average Daily Census 6.5 5.6 6.2 6.0 (0.2)
Medi-Cal Average Days 1.6 3.9 1.6 2.9 1.3
Other Average Days 1.5 0.7 1.7 1.2 (0.4)
  Total Average Days Stay 1.6 1.6 1.7 1.7 0.1

ADULTS & PEDIATRICS
Medicare Admissions 376 391 763 752 (11)
Medi-Cal Admissions 309 280 505 585 80
Other Admissions 358 303 571 621 50
  Total Admissions 1,043 974 1,839 1,958 119
Medicare Patient Days 1,538 1,496 3,168 2,833 (335)
Medi-Cal Patient Days 960 981 2,018 2,153 135
Other Patient Days 858 714 1,790 1,570 (220)
  Total Patient Days of Care 3,356 3,191 6,976 6,556 (420)
Average Daily Census 108.3 102.9 112.5 105.7 (6.8)
Medicare Average Length of Stay 4.0 3.8 4.2 3.7 (0.4)
Medi-Cal AverageLength of Stay 3.2 3.2 3.4 3.3 (0.1)
Other Average Length of Stay 2.3 1.9 2.4 2.0 (0.4)
  Total Average Length of Stay 3.2 2.9 3.4 3.0 (0.3)
Deaths 26 37 51 54 3

Total Patient Days 3,558 3,365 7,359 6,926 (433)
Medi-Cal Administrative Days 2 0 5 0 (5)
Medicare SNF Days 0 0 0 0 0
Over-Utilization Days 0 0 0 0 0
  Total Non-Acute Days 2 0 5 0 (5)
Percent Non-Acute 0.06% 0.00% 0.07% 0.00% -0.07%

Month of August Two months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of August and two months to date

Page 1 of 6
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2023 2024 2023-24 2024-25 Variance
Month of August Two months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of August and two months to date

PATIENT DAYS BY LOCATION
Level I 216 271 439 541 102
Heart Center 338 313 667 649 (18)
Monitored Beds 598 570 1,223 1,145 (78)
Single Room Maternity/Obstetrics 329 303 642 690 48
Med/Surg - Cardiovascular 765 820 1,656 1,634 (22)
Med/Surg - Oncology 264 271 557 537 (20)
Med/Surg - Rehab 439 469 906 951 45
Pediatrics 150 98 245 202 (43)

Nursery 202 174 383 370 (13)
Neonatal Intensive Care 100 76 222 207 (15)

PERCENTAGE OF OCCUPANCY
Level I 53.60% 67.25% 54.47% 67.12%
Heart Center 72.69% 67.31% 71.72% 69.78%
Monitored Beds 71.45% 68.10% 73.06% 68.40%
Single Room Maternity/Obstetrics 28.68% 26.42% 27.99% 30.08%
Med/Surg - Cardiovascular 54.84% 58.78% 59.35% 58.57%
Med/Surg - Oncology 65.51% 67.25% 69.11% 66.63%
Med/Surg - Rehab 54.47% 58.19% 56.20% 59.00%
Med/Surg - Observation Care Unit 0.00% 0.00% 0.00% 0.00%
Pediatrics 26.88% 17.56% 21.95% 18.10%

Nursery 39.49% 34.02% 18.72% 18.08%
Neonatal Intensive Care 29.33% 22.29% 32.55% 30.35%

Page 2 of 6
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2023 2024 2023-24 2024-25 Variance
Month of August Two months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of August and two months to date

DELIVERY ROOM
Total deliveries 125 123 236 231 (5)
C-Section deliveries 45 31 77 68 (9)
Percent of C-section deliveries 36.00% 25.20% 32.63% 29.44% -3.19%

OPERATING ROOM
In-Patient Operating Minutes 17,669 20,885 33,916 40,430 6,514
Out-Patient Operating Minutes 28,638 29,584 57,267 62,149 4,882
  Total 46,307 50,469 91,183 102,579 11,396
Open Heart Surgeries 12 12 21 24 3
In-Patient Cases 128 134 246 262 16
Out-Patient Cases 299 301 572 611 39

EMERGENCY ROOM
Immediate Life Saving 38 31 75 63 (12)
High Risk 744 838 1,443 1,748 305
More Than One Resource 3,005 2,736 5,772 5,407 (365)
One Resource 1,924 1,672 3,558 3,358 (200)
No Resources 110 62 225 135 (90)
  Total 5,821 5,339 11,073 10,711 (362)
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2023 2024 2023-24 2024-25 Variance
Month of August Two months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of August and two months to date

CENTRAL SUPPLY
In-patient requisitions 13,697 13,389 27,788 26,261 -1,527
Out-patient requisitions 10,996 11,095 21,150 21,571 421
Emergency room requisitions 1,140 963 1,753 1,790 37
Interdepartmental requisitions 6,220 6,641 12,563 13,138 575
Total requisitions 32,053 32,088 63,254 62,760 -494

LABORATORY
In-patient procedures 35,536 35,268 71,532 71,179 -353
Out-patient procedures 11,764 45,294 22,459 89,473 67,014
Emergency room procedures 14,285 12,689 26,447 25,041 -1,406
Total patient procedures 61,585 93,251 120,438 185,693 65,255

BLOOD BANK
Units processed 365 234 665 465 -200

ELECTROCARDIOLOGY
In-patient procedures 1,019 1,173 2,096 2,279 183
Out-patient procedures 426 435 822 782 -40
Emergency room procedures 1,249 1,300 2,459 2,549 90
Total procedures 2,694 2,908 5,377 5,610 233

CATH LAB
In-patient procedures 125 145 240 270 30
Out-patient procedures 103 130 193 249 56
Emergency room procedures 0 0 0 0 0
Total procedures 228 275 433 519 86

ECHO-CARDIOLOGY
In-patient studies 353 396 683 844 161
Out-patient studies 245 362 493 719 226
Emergency room studies 0 1 0 3 3
Total studies 598 759 1,176 1,566 390

NEURODIAGNOSTIC
In-patient procedures 138 140 256 264 8
Out-patient procedures 22 27 42 41 -1
Emergency room procedures 0 0 0 0 0
Total procedures 160 167 298 305 7
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2023 2024 2023-24 2024-25 Variance
Month of August Two months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of August and two months to date

SLEEP CENTER
In-patient procedures 0 0 0 0 0
Out-patient procedures 245 268 434 538 104
Emergency room procedures 0 0 0 0 0
Total procedures 245 268 434 538 104

RADIOLOGY
In-patient procedures 1,214 1,292 2,468 2,657 189
Out-patient procedures 451 419 858 863 5
Emergency room procedures 1,568 1,625 2,989 3,176 187
Total patient procedures 3,233 3,336 6,315 6,696 381

MAGNETIC RESONANCE IMAGING
In-patient procedures 153 180 305 388 83
Out-patient procedures 145 124 278 235 -43
Emergency room procedures 11 6 20 12 -8
Total procedures 309 310 603 635 32

MAMMOGRAPHY CENTER
In-patient procedures 4,360 3,085 8,003 6,333 -1,670
Out-patient procedures 4,331 3,077 7,939 6,313 -1,626
Emergency room procedures 0 0 0 1 1
Total procedures 8,691 6,162 15,942 12,647 -3,295

NUCLEAR MEDICINE
In-patient procedures 18 19 39 45 6
Out-patient procedures 112 140 222 256 34
Emergency room procedures 0 0 0 0 0
Total procedures 130 159 261 301 40

PHARMACY
In-patient prescriptions 80,197 80,108 161,993 162,863 870
Out-patient prescriptions 16,710 16,741 32,059 32,729 670
Emergency room prescriptions 9,502 9,824 18,273 19,141 868
Total prescriptions 106,409 106,673 212,325 214,733 2,408

RESPIRATORY THERAPY
In-patient treatments 15,381 14,284 27,910 29,531 1,621
Out-patient treatments 1,606 1,109 2,785 1,760 -1,025
Emergency room treatments 366 369 688 729 41
Total patient treatments 17,353 15,762 31,383 32,020 637

PHYSICAL THERAPY
In-patient treatments 2,330 2,485 4,776 4,683 -93
Out-patient treatments 234 259 497 528 31
Emergency room treatments 0 0 0 0 0
Total treatments 2,564 2,744 5,273 5,211 -62
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2023 2024 2023-24 2024-25 Variance
Month of August Two months to date

SALINAS VALLEY HEALTH MEDICAL CENTER
PATIENT STATISTICAL REPORT

For the month of August and two months to date

OCCUPATIONAL THERAPY
In-patient procedures 1,539 1,475 2,957 3,072 115
Out-patient procedures 216 188 475 421 -54
Emergency room procedures 0 0 0 0 0
Total procedures 1,755 1,663 3,432 3,493 61

SPEECH THERAPY
In-patient treatments 406 535 887 1,010 123
Out-patient treatments 49 40 73 63 -10
Emergency room treatments 0 0 0 0 0
Total treatments 455 575 960 1,073 113

CARDIAC REHABILITATION
In-patient treatments 0 1 2 2 0
Out-patient treatments 585 654 1,084 1,326 242
Emergency room treatments 0 0 0 0 0
Total treatments 585 655 1,086 1,328 242

CRITICAL DECISION UNIT
Observation hours 239 188 611 494 -117

ENDOSCOPY
In-patient procedures 77 96 137 168 31
Out-patient procedures 49 65 95 109 14
Emergency room procedures 0 0 0 0 0
Total procedures 126 161 232 277 45

C.T. SCAN
In-patient procedures 680 755 1,402 1,543 141
Out-patient procedures 491 519 962 935 -27
Emergency room procedures 813 812 1,566 1,565 -1
Total procedures 1,984 2,086 3,930 4,043 113

DIETARY
Routine patient diets 21,027 14,890 42,325 29,832 -12,493
Meals to personnel 28,688 32,665 56,633 68,141 11,508
Total diets and meals 49,715 47,555 98,958 97,973 -985

LAUNDRY AND LINEN
Total pounds laundered 95,358 96,048 193,409 189,713 -3,696
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 Memorandum 
 

To:  Board of Directors 
From: Clement Miller, COO 
Date:  September 17, 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.  CVIS Downtime Process Update the General Information section with 
regards to the date & time of the CVIS security 
patches and updates. 

Carla Spencer, 
CNO 

2.  Dress Code: Protective Attire Updated AORN reference. 
Added Clean lab coats or cover gowns to IV -F. 

Clement 
Miller, COO 

3.  Financial Assistance Program/Full & 
Discount Partial Charity Care - Taylor 
Farms Family Health & Wellness 
Center 

Edited to add income definition and eligibility 
reevaluation timeline. 

Augustine 
Lopez, CFO 

4.  Interpreter/Translator Communication Typos corrected. Additions of indigenous 
peoples. 

Carla Spencer, 
CNO 

5.  Management of Hypersensitivity & 
Anaphylaxis when Administering 
Chemotherapy and Immunotherapy 

Policy Updated and revised to align with 
practice recommendations. 

Carla Spencer, 
CNO 

6.  Obstetrical Hemorrhage Added hemorrhage risk assessment on 
admission to postpartum unit, updated 
low/medium/high risk factors, updated 
references. 

Carla Spencer, 
CNO 

7.  Pediatrics: Admission Criteria Added #6 to section B under V. Procedure 
Added #6 to section C under V. Procedure 

Carla Spencer, 
CNO 

8.  Publication Policy for Work, Projects 
and Research 

Modified to include public-facing research 
information approval requirements. 

Timothy 
Albert, MD 

9.  Rho (D) Immune Globulin 
Administration 

Updated references and minor updates to 
verbiage used to describe instances for 
administration of Rhogam to align with verbiage 
in references. 

Carla Spencer, 
CNO 

10.  Scheduling: Cardiac Cath Lab Change to block utilization percentage Carla Spencer, 
CNO 

11.  Tuition Assistance Update policy to show annual max for 2024, 
2025. 

Michelle 
Barnhart 
Childs, CHRO 
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Status Pending PolicyStat ID 16279582 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Steven Nguyen: 
PACS/IT System 
Administrator 

Area Cardiology 
Departments 

CVIS Downtime Process 

I. POLICY STATEMENT 
A. NA 

II. PURPOSE 
A. The purpose of this policy is to provide guidance to users of the Cardiovascular Information 

System during downtime. 

III. DEFINITIONS 
A. CVIS- Cardiovascular Information System that encompasses Cardiac catheterizations and 

echocardiograms 

IV. GENERAL INFORMATION 
A. Occasionally there will be scheduled downtime to perform maintenance, usually between 2am 

and 4am or specific approved dates & times by the department managers or director, on the 
Change Healthcare Servers. Scheduled downtimes include security patches, driver updates, 
application updates, modular enhancements, updates and patches and system power cycles. 
The CVIS is made up of six servers- Application, Database, Merge, Fax, Web and Internet 
information server (IIS). Some of the servers are running concurrently on the same physical or 
virtual server or independently. Operating System (O/S) updates and security patches are also 
required on these machines to protect from outside harm and to fix known bugs. 

V. PROCEDURE 
A. During downtime, all users of the Change Healthcare CVIS (Cardiovascular Information 

System) will follow the procedure as outlined below. 

B. Prior to scheduled downtime, staff in cardiac sonography and the cardiac cath lab will query all 

CVIS Downtime Process. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16279582/. Copyright © 2024
Salinas Valley Health
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Approval Signatures 

Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

CNO Carla Spencer: Chief Nursing 
Officer 

09/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

08/2024 

Policy Owner Steven Nguyen: PACS/IT 
System Administrator 

07/2024 

modalities to populate the modality worklist with current orders. 

C. Any new orders that come in during downtime will be manually entered into the respective 
modality by department staff. 

D. Tests requiring immediate review by a physician may be viewed on the modality (i.e. echo cart, 
x-ray equipment) 

E. Physicians may report on procedures during downtime by dictation or may wait until downtime 
has been lifted to complete reporting within the CVIS. 

F. Once downtime has been lifted, all exams performed during downtime will be transferred/
downloaded to the CVIS and attached to corresponding orders for proper export of reports to 
the Electronic Health Record. 

G. Department staff will check all exams for proper import and any mistakes in demographics 
that may have occurred during manual entry. The PACS Administrator can be contacted at ext. 
3817 to address any issues. 

H. Documentation: 

1. "Emergency Mode User Guide" is located in the shared drive 
"N:\CARDIOPULMONARY SERVICES\ChangeHealthcare\Admin Guide 

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

VII. REFERENCES 
A. N/A 

CVIS Downtime Process. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16279582/. Copyright © 2024
Salinas Valley Health
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Standards 

No standards are associated with this document 

CVIS Downtime Process. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16279582/. Copyright © 2024
Salinas Valley Health
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Status Pending PolicyStat ID 14673590 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Aisha Huebner: 
Director 
Perioperative 
Services 

Area Patient Care 

Dress Code: Protective Attire 

I. POLICY STATEMENT 
A. The Operating / Procedural Room is considered to be a "controlled environment"; therefore, all 

persons entering the semi/restricted areas will be required to wear surgical scrub clothing as 
provided by the hospital. Fresh scrub attire will be donned daily. 

II. PURPOSE 
A. To acquaint all persons entering a "Semi" or "Restricted" area (i.e. Operating Suite / Procedural 

room) with the appropriate department dress code and to identity the required additional 
protective attire. 

III. DEFINITIONS 
A. AORN: Association of Operating Room Nurses. 

B. AAMI: Association for the Advancement of Medical Instrumentation. 

C. Campus: Main site on which the building of an organization or institution is located. 

D. Gross contamination: The presence of increased blood / body fluids or surgical irrigation in a 
volume that presents a risk to staff performing a surgical procedure. Examples include but are 
not limited total hip / shoulder replacement, ACL / PCL Repair. 

IV. GENERAL INFORMATION 
A. Surgical Scrubs are provided by the hospital and are required to be removed and placed in the 

appropriate laundry area prior to exiting the building at the end of shift. Staff from other 
departments should not be allowed access to the surgical scrubs. 

B. All head and facial hair, including side burns, beards and neckline, must be covered completely 
with a clean lint-free hat or surgical hood while in the restricted area. Staff may wear personal 
head coverings but restricted location disposable head covering may be used to protect 

Dress Code: Protective Attire. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/14673590/. Copyright ©
2024 Salinas Valley Health
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personal head covering from splash contamination of blood or bodily fluids. A surgeon's 
preference for head covering will be followed by surgical staff. 

C. Shoe covers are not required to be worn in any area unless there is an anticipation of gross 
contamination. Shoe covers worn as PPE are removed immediately after the procedure and 
discarded. 

D. Footwear should meet the safety requirements for the procedural area. Staff shall clean soiled 
shoes regularly or replace them as necessary. 

E. Street clothes are permitted attire for physicians and visitors to the PACU. 

F. Clean lab coats or cover gowns may be worn if exiting the main building for hospital workflow. 

G. Fingernails should be kept clean, smooth, and manicured at all times. False fingernails in 
patient care areas are not allowed. 

1. This statement is in accordance with the Center for Disease Control (CDC) 
guidelines and approved by the Infection Control Committee (ICC), "No artificial 
nails/enhancements/tips may be worn by any employee with direct patient care 
responsibilities." 

H. Individuals who provide direct patient care or have patient contact shall not wear fragrances, 
as the chemicals in these products could cause severe physical reactions to our patients. 

I. No food and no drinks in the OR / Procedural area hallway or in restricted areas of the 
Operating / Procedural Room. 

J. Refer to the Dress Code policy for other dress code requirements. 

V. PROCEDURE 
A. All personnel must wear a departmental approved facemask at all times while in a restricted 

area/operating room where a sterile field exists. 

1. Nose and mouth must be covered. 

2. Mask must be completely secured to prevent gaps at the sides. 

3. A clean mask must be worn for each operative procedure. 

4. Masks are either "on" or "off", they are not to be left hanging loose around the neck 
partially tied, or saved for use at a later time. 

B. All personnel must wear protective eye wear. 

1. Goggles and face shields are individually distributed and it is the responsibility of 
each person to don prior to the start of a surgical procedure. 

2. Personnel and medical staff that wear prescription glasses are encouraged to wear 
face shields to protect their glasses and improve the protection during unexpected 
splatter events. 

3. Special prescription, protective eye wear can be obtained to meet an individual with 
unique needs. 

4. Personnel are to wear face shield or goggles while decontaminating and cleaning 
instruments, equipment and/or supplies to prevent unexpected exposure for spills or 

Dress Code: Protective Attire. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/14673590/. Copyright ©
2024 Salinas Valley Health
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Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

CNO Carla Spencer: Chief Nursing 
Officer 

09/2024 

splatters. 

C. Jewelry 

1. Medical personnel and surgical personnel will remove or cover dangle jewelry when 
performing procedures in the presence of a sterile field. 

2. Rings, necklaces and watches are allowed to be worn while circulating surgical 
procedures as long as they do not prohibit the proper use of protective gloves. 

D. The circulator will wear examination gloves during surgical procedures when handling 
contaminated products or items from the sterile field. 

1. Both sterile and non-sterile examination gloves are stored in each OR. 

2. Gloves will be worn when counting contaminated sponges, handling specimens, 
instrumentation or any potentially contaminated item. 

3. All personnel cleaning or decontaminating instruments and equipment will wear 
gloves and face protection attire 

4. The circulator is required wear gloves during surgical skin antisepsis, sterile gloves 
are needed when applicator is not long enough to prevent contamination. Circulator 
may cover their arms during performance of preoperative skin antisepsis when 
requested by surgeon, extra precaution must be used to prevent contamination from 
loose fitting sleeves. 

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

VII. REFERENCES 
A. Association of Operating Room Nurses, 2024 Edition 

B. Association for the Advancement of Medical Instrumentation ST79 

C. Center for Disease Control Guidelines 

Dress Code: Protective Attire. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/14673590/. Copyright ©
2024 Salinas Valley Health
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Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

08/2024 

Policy Owner Carla Knight: Director 
Perioperative Services 

07/2024 

Standards 

No standards are associated with this document 

Dress Code: Protective Attire. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/14673590/. Copyright ©
2024 Salinas Valley Health
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Approved 

N/A 

Next Review 3 years after 
approval 

Owner Charlotte 
Wayman: Director 
Pt Financial 
Svcs/Pt 
Registration 

Area Administration 

Financial Assistance Program/Full & Discount Partial 
Charity Care - Taylor Farms Family Health & Wellness 

Center 

I. POLICY STATEMENT 
A. This policy pertains to financial assistance provided by Taylor Farms Family Health and Wlness 

Center (TFFH&WC). The Financial Assistance Policy is applicable only to services provided by 
TFFH&WC and specifically excludes medical care provided by physicians who may be 
members of the Salinas Valley Health Medical Center (SVHMC) Medical Staff. All requests for 
financial assistance from patients, patient families, physicians or clinic staff shall be 
addressed in accordance with this policy. 

II. PURPOSE 
A. SVHMC serves all persons in Salinas and the larger surrounding community area. As a 

California Healthcare District, SVHMC is committed to providing high quality, cost effective 
services to our patients. Providing patients with opportunities for financial assistance 
coverage for healthcare services is an important element in fulfilling the SVHMC mission. As 
an outpatient department of the hospital, Taylor Farms Family Health & Wellness Center will 
comply with this policy. This policy defines the TFFH&WC Financial Assistance Program; its 
criteria, systems, and methods. 

III. DEFINITIONS 
A. Full Charity Care 

1. Any necessary outpatient clinic service provided to a patient who has an income 
below 120% of the current federal poverty level and is unable to pay for care and who 
has established qualification in accordance with requirements contained in the 
TFFH&WC Financial Assistance Policy. 

Financial Assistance Program/Full & Discount Partial Charity Care - Taylor Farms Family Health & Wellness Center.
Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16086685/. Copyright © 2024 Salinas Valley Health
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B. Discount Partial Charity Care  

1. Any necessary outpatient service provided to a patient at TFFH&WC who is 
uninsured or underinsured and 1) desires assistance with paying their bill; 2) has an 
income between 121% and 200% of the current federal poverty level; and 3) who has 
established qualification in accordance with requirements contained in the 
TFFH&WC Financial Assistance Policy. 

C. A Patient's Family 

1. For persons 18 years of age and older, spouse, domestic partner and dependent 
children under 21 years of age, whether living at home or not; and 

2. For persons under 18 years of age, parent, caretaker relatives and other children 
under 21 years of age of the parent of caretaker relative. 

IV. GENERAL INFORMATION 
A. California acute care hospitals must comply with Health & Safety Code requirements for 

written policies providing discounts and charity care to financially qualified patients. This 
policy is intended to meet such legal obligations and provides for both charity care and 
discounts to patients who financially qualify under the terms and conditions of the TFFH&WC 
Financial Assistance Program. 

B. The Billing Clerk has responsibility for general accounting policy and procedure. Included 
within this purpose is a duty to ensure the consistent timing, recording and accounting 
treatment of transactions at TFFH&WC. This includes the handling of patient accounting 
transactions in a manner that supports the mission and operational goals of SVHMC and 
TFFH&WC. 

C. TFFH&WC strives to meet the health care needs of all patients who seek outpatient services. 
TFFH&WC is committed to providing access to financial assistance programs when patients 
are uninsured or underinsured and may need help in paying their bill. 

D. Depending upon individual patient eligibility, financial assistance may be granted for full charity 
care or discount partial charity care. Financial assistance may be denied when the patient or 
other responsible family representative does not meet the TFFH&WC Financial Assistance 
Policy requirements. 

E. Full Charity Care and Discount Partial Charity Care Reporting 

1. SVHMC will report actual Charity Care provided in accordance with regulatory 
requirements of the Office of Statewide Health Planning and Development (OSHPD) 
as contained in the Accounting and Reporting Manual for Hospitals, Second Edition. 
To comply with regulation, the clinic will maintain written documentation regarding 
its Charity Care criteria, and for individual patients, the clinic will maintain written 
documentation regarding all Charity Care determinations. As required by OSHPD, 
Charity Care provided to patients will be recorded on the basis of actual charges for 
services rendered. 

2. SVHMC will provide OSHPD with a copy of this Financial Assistance Policy which 
includes the full charity care and discount partial charity care policies within a single 
document. 

Financial Assistance Program/Full & Discount Partial Charity Care - Taylor Farms Family Health & Wellness Center.
Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16086685/. Copyright © 2024 Salinas Valley Health
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a. The Financial Assistance Policy also contains: 

i. All eligibility and patient qualification procedures; 

ii. The unified application for full charity care and discount partial 
charity care; and 

iii. The review process for both full charity care and discount partial 
charity care. These documents shall be supplied to OSHPD every 
two years or whenever a significant change is made. 

3. Eligibility is defined for any patient whose family income is less than 200% of the 
current federal poverty level, if not covered by third party insurance or if covered by 
third party insurance and unable to pay the patient liability amount owed after 
insurance has paid its portion of the account. Income consists of gross wages, 
demonstrated via tax return or W2. Eligibility is reevaluated on an annual basis. 

4. The TFFH&WC Financial Assistance Program utilizes a single, unified patient 
application for both Full Charity Care and Discount Partial Charity Care. The process 
is designed to give each applicant an opportunity to receive the maximum financial 
assistance benefit for which they may qualify. The financial assistance application 
provides patient information necessary for determining patient qualification by the 
clinic and such information will be used to qualify the patient or family 
representative for maximum coverage under the TFFH&WC Financial Assistance 
Program. 

5. Eligible patients may qualify for the TFFH&WC Financial Assistance Program by 
following application instructions and making every reasonable effort to provide the 
clinic with documentation and health benefits coverage information such that the 
clinic may make a determination of the patient's qualification for coverage under the 
program. Eligibility alone is not an entitlement to coverage under the TFFH&WC 
Financial Assistance Program. TFFH&WC must complete a process of applicant 
evaluation and determine coverage before full charity care or discount partial charity 
care may be granted 

6. The TFFH&WC Financial Assistance Program relies upon the cooperation of 
individual patients who may be eligible for full or partial assistance. To facilitate 
receipt of accurate and timely patient financial information, TFFH&WC will use a 
financial assistance application. All patients unable to demonstrate financial 
coverage by third party insurers will be offered an opportunity to complete the 
financial assistance application. In addition, uninsured patients will be offered 
information, assistance and referral to government sponsored programs for which 
they may be eligible. Insured patients who are unable to pay patient liabilities after 
their insurance has paid, or those who experience high medical costs may also be 
eligible for financial assistance. Any patient who requests financial assistance will 
be asked to complete a financial assistance application. 

7. The financial assistance application should be completed as soon as there is an 
indication the patient may be in need of financial assistance. The application form 
may be completed, in advance of a patient visit, or after services are completed. 

F. Completion of a financial assistance application provides: 

Financial Assistance Program/Full & Discount Partial Charity Care - Taylor Farms Family Health & Wellness Center.
Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16086685/. Copyright © 2024 Salinas Valley Health
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1. Information necessary for the clinic to determine if the patient has income sufficient 
to pay for services; 

2. Documentation useful in determining qualification for financial assistance; and 

3. An audit trail documenting the clinic's commitment to providing financial assistance. 

G. However, a completed financial assistance application is not required if TFFH&WC determines 
it has sufficient patient financial information from which to make a financial assistance 
qualification decision. 

V. PROCEDURE 
A. Qualification: Full Charity Care and Discount Partial Charity Care 

1. Qualification for full or discount partial financial assistance shall be determined 
solely by the patient's and/or patient family representative's ability to pay. 
Qualification for financial assistance shall not be based in any way on age, gender, 
sexual orientation, ethnicity, national origin, veteran status, disability or religion. 

2. The patient and/or patient family representative who requests assistance in meeting 
their financial obligation to the clinic shall make every reasonable effort to provide 
information necessary for the clinic to make a financial assistance qualification 
determination. The clinic will provide guidance and/or direct assistance to patients 
or their family representative as necessary to facilitate completion of program 
applications. Completion of the financial assistance application and submission of 
any or all required supplemental information may be required for establishing 
qualification for the Financial Assistance Program. 

3. Financial Assistance Program qualification is determined after the patient and/or 
patient family representative establishes eligibility according to criteria contained in 
this policy. While financial assistance shall not be provided on a discriminatory or 
arbitrary basis, the clinic retains full discretion, consistent with laws and regulations, 
to establish eligibility criteria and determine when a patient has provided sufficient 
evidence of qualification for financial assistance. 

4. Patients or their family representative may complete an application for the Financial 
Assistance Program. The application and required supplemental documents are 
submitted to the Practice Manager at TFFH&WC. This process shall be clearly 
identified on the application instructions. 

5. TFFH&WC will provide personnel who have been trained to review financial 
assistance applications for completeness and accuracy. Application reviews will be 
completed as quickly as possible considering the patient's need for a timely 
response. 

6. A financial assistance determination will be made only by approved clinic personnel. 
Any charity care adjustments over $1,000 must be approved by a SVHMC or Cypress 
Manager. 

7. Factors considered when determining whether an individual is qualified for financial 
assistance pursuant to this policy may include: 

a. Gross family income based upon tax returns or recent pay stubs 

Financial Assistance Program/Full & Discount Partial Charity Care - Taylor Farms Family Health & Wellness Center.
Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/16086685/. Copyright © 2024 Salinas Valley Health
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b. Family size 

8. Qualification criteria are used in making each individual case determination for 
coverage under the TFFH&WC Financial Assistance Program. Financial assistance 
will be granted based upon each individual determination of financial need in 
accordance with the Financial Assistance Program eligibility criteria contained in 
this policy. 

9. Financial Assistance Program qualification may be granted for full charity care 
(100% free services) or discount partial charity care (charity care of less than 100%), 
depending upon the patient or family representative's level of eligibility as defined in 
the criteria of this Financial Assistance Program Policy. 

10. Once determined, Financial Assistance Program qualification will apply to the 
specific services and service dates for which application has been made by the 
patient and/or patient family representative. In cases of continuing care relating to a 
patient diagnosis which requires on-going, related services, the clinic, at its sole 
discretion, may treat continuing care as a single case for which qualification applies 
to all related on-going services provided by the clinic. Other pre-existing patient 
account balances outstanding at the time of qualification determination by the clinic 
may be included as eligible for write-off at the sole discretion of management. 

11. Patient obligations for Medi-Cal share of cost payments will not be waived under any 
circumstance. 

12. Patients at or below 200% of the FPL will not pay more than Medicare would typically 
pay TFFH&WC for a similar episode of service. This shall apply to all services 
provided by TFFH&WC. 

B. Full and Discount Partial Charity Care Income Qualification Levels 

1. If the patient's gross family income is 120% or less of the established poverty 
income level, based upon current FPL Guidelines, and the patient meets all other 
Financial Assistance Program qualification requirements, the entire (100%) patient 
liability portion of the bill for services will be written off. 

2. If the patient's gross family income is between 121% and 200% of the established 
poverty income level, based upon current FPL Guidelines, and the patient meets all 
other Financial Assistance Program qualification requirements, the following will 
apply: 
 

3. Patient's care is not covered by a payer. If the services are not covered by any third 
party payer so that the patient ordinarily would be responsible for the full- billed 
charges, the patient's payment obligation will be determined based on patient's 
income compared to current year Health and Human Services Agency 

Federal Poverty Guidelines discounted based on the following schedule: 

Current Year Federal Poverty Level Clinic Fee Schedule Discount 

120% or Below 100% 

121% to 150% 75% 
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151% to 200% 50% 

201% or Above No Discount 

4. Patient's care is covered by a payer. If the services are covered by a third party payer 
so that the patient is responsible for only a portion of the billed charges (i.e., a 
deductible or co-payment), the patient's payment obligation will be an amount equal 
to the difference between what insurance has paid and the gross amount that would 
be due under the guidelines listed above for patients whose care is not covered by 
insurance. If the amount paid by insurance exceeds what would be due under the 
above sliding fee discount schedule, the patient will have no further payment 
obligation. 

C. Payment Plans 

1. When a determination of discount partial charity has been made by the clinic, the 
patient shall have the option to pay any or all outstanding amount due in one lump 
sum payment, or through a scheduled term payment plan. 

2. The clinic will discuss payment plan options with each patient that requests to make 
arrangements for term payments. Individual payment plans will be arranged based 
upon the patient's ability to pay. As a general guideline, payment plans will be 
structured to last no longer than 12 months. The clinic shall negotiate in good faith 
with the patient; however where an agreement cannot be reached regarding a 
payment plan the payment plan bill will require that monthly payments do not exceed 
10% of a patient's family income for one month excluding deductions for "essential 
living expenses" "Essential living expenses are defined as expenses for any of the 
following: rent or house payments (including maintenance expenses), food and 
household supplies, utilities and telephone, clothing, medical and dental payments, 
insurance, school or child and spousal support, transportation and automobile 
expenses (including insurance, fuel, and repairs), installment payments, laundry and 
cleaning expenses, and other extraordinary expenses. No interest will be charged to 
the patient for the duration of any payment plan arranged under the provisions of the 
Financial Assistance Policy. 

D. Special Circumstances 

1. Any evaluation for financial assistance relating to patients covered by the Medicare 
Program must include a reasonable analysis of all patient assets, liabilities, income 
and expenses, prior to eligibility qualification for the Financial Assistance Program. 
Such financial assistance evaluations must be made prior to service completion by 
TFFH&WC. 

2. If the patient is determined to be homeless he/she will be deemed eligible for the 
Financial Assistance Program. 

E. Other Eligible Circumstances 

1. TFFH&WC deems those patients that are eligible for government sponsored low-
income assistance program (e.g. Medi-Cal, Healthy Families, California Children's 
Services and any other applicable state or local low-income program) to be indigent. 
Therefore such patients are eligible under the Financial Assistance Policy when 
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payment is not made by the governmental program. 

2. The portion of Medicare patient accounts (a) for which the patient is financially 
responsible (coinsurance and deductible amounts), (b) which is not covered by 
insurance or any other payer including Medi-Cal, and (c) which is not reimbursed by 
Medicare as a bad debt, may be classified as charity care if: 

a. The patient is a beneficiary under Medi-Cal or another program serving the 
health care needs of low-income patients; or 

b. The patient otherwise qualifies for financial assistance under this policy 
and then only to the extent of the write-off provided for under this policy. 

3. Any account returned to the clinic from a collection agency that has determined the 
patient or family representative does not have the resources to pay his or her bill, 
may be deemed eligible for Charity Care. Documentation of the patient or family 
representative's inability to pay for services will be maintained in the Charity Care 
documentation file. 

4. All accounts returned from a collection agency for re-assignment from Bad Debt to 
Charity Care will be evaluated by clinic billing personnel prior to any re-classification 
within the clinic accounting system and records. 

F. Dispute Resolution 

1. In the event that a dispute arises regarding qualification, the patient may file a 
written appeal for reconsideration with the clinic. The written appeal should contain 
a complete explanation of the patient's dispute and rationale for reconsideration. 
Any or all additional relevant documentation to support the patient's claim should be 
attached to the written appeal. 

2. Any or all appeals will be reviewed by the clinic manager or director of patient 
financial services. The manager or director shall consider all written statements of 
dispute and any attached documentation. After completing a review of the patient's 
claims, the manager or director shall provide the patient with a written explanation of 
findings and determination. 

3. In the event that the patient believes a dispute remains after consideration of the 
appeal by the director of patient financial services, the patient may request in writing, 
a review by the hospital's CFO. The CFO shall review the patient's written appeal and 
documentation, as well as the findings of the director of patient financial services. 
The CFO shall make a determination and provide a written explanation of findings to 
the patient. All determinations by the CFO shall be final. There are no further 
appeals. 

G. Public Notice 

1. TFFH&WC shall post notices informing the public of the Financial Assistance 
Program. Such notices shall be posted in the clinic Notices will include contact 
information on how a patient may obtain more information on financial assistance 
as well as where to apply for such assistance. 

2. These notices shall be posted in English and Spanish and any other primary 
languages that are representative of 5% or greater of patients in the hospital's 
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Attachments 

service area. 

3. A copy of this Financial Assistance Policy will be made available to the public on a 
reasonable basis. 

H. Confidentiality 

1. It is recognized that the need for financial assistance is a sensitive and deeply 
personal issue for recipients. Confidentiality of requests, information and funding 
will be maintained for all that seek or receive financial assistance. The orientation of 
staff and selection of personnel who will implement this policy should be guided by 
these values. 

I. Good Faith Requirements 

1. TFFH&WC makes arrangements for financial assistance for qualified patients in 
good faith and relies on the fact that information presented by the patient or family 
representative is complete and accurate. 

2. Provision of financial assistance does not eliminate the right to bill, either 
retrospectively or at the time of service, for all services when fraudulent, or 
purposely inaccurate information has been provided by the patient or family 
representative. In addition, TFFH&WC reserves the right to seek all remedies, 
including but not limited to civil and criminal damages from those patients or family 
representatives who have provided fraudulent or purposely inaccurate information in 
order qualify for the TFFH&WC Financial Assistance Program. 

J. DOCUMENTATION 

1. TFFH&WC Financial Assistance Application 

2. Charity Care Worksheet 

3. Federal Poverty Guidelines 

4. Charity care criteria for individual patients and determinations documentation is kept 
at TFFH&WC. 

VI. EDUCATION/TRAINING 
A. Education is provided during general or department-specific orientation and periodically as 

practice or policy changes. 

VII. REFERENCES 
A. AB 774 (Chan, Chapter 755, Statutes of 2006) 

B. Federal Poverty Guidelines 
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A: Financial Assistance Application 

B: Charity Care Eligibility Worksheet 

C: 2019 Federal Poverty Guidelines 
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Interpreter/Translator Communication 

I. POLICY STATEMENT 
A. SVHMC shall provide interpreter services to patients. 

B. SVHMC shall annually transmit a copy of this policy to the California Department of Public 
Health. 

II. PURPOSE 
A. To ensure the implementation of measures supporting effective communication with 

individuals whose primary language is not English. This policy outlines arrangements for both 
telephone-based and face-to-face interpreting, as well as the translation of written materials. 

B. SVHMC is committed to providing easily accessible, reliable, and relevant information to 
enable individuals to fully participate in their healthcare decisions and support them in making 
informed choices, including information about the quality of clinical services. 

C. The objectives of this policy are to: 

1. Ensure all individuals needing interpreting support receive it. 

2. Ensure staff can identify the need for interpreting support and determine the most 
appropriate form of support for each consultation or activity. 

3. Describe the practices and processes for providing interpretation and translation 
services. 

III. DEFINITIONS 
A. Interpreter: A person fluent in English and the necessary second language, capable of 

accurately speaking, reading, and interpreting the second language, or a person proficient in 
sign language. Interpreters must be able to translate body part names and competently 
describe symptoms and injuries in both languages. Medical or professional staff may serve as 
interpreters. 
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B. Qualified Interpreter: An individual who has passed a standardized test assessing 
competency in interpretation skills specific to the healthcare setting, administered by an 
interpreter service company contracted with SVHMC. 

C. "Language or communication barriers" means 

1. Spoken language barriers experienced by individuals who are limited-English-
speaking or non-English-speaking, comprising at least 5 percent of the population 
served by the hospital or the actual patient population. The state department 
determines the 5 percent population standard based on objective data. 

2. Sign language barriers experienced by deaf individuals whose primary language is 
sign language. 

D. Interpreting can be provided face to face, video conferencing or by telephone. 

1. It should be noted that interpreting differs from advocacy and should not substitute 
for advocacy, which involves speaking up for or acting on behalf of the service user. 

E. Translation Services 

1. The provision of translated material does not replace an interpreter, but can be used 
to supplement or reinforce information being given via an interpreter. It should be 
noted that as for all people, some people whose first language is not spoken English, 
may not be able to read information in their first language. 

2. SVHMC has access to a translation services as outlined in Attachment A. If an 
occasion arises where these are not suitable then all translation must be done 
through a qualified translator, for which the Trust has a contract. 

F. Equality AND Diversity 

1. SVH ensures that service provision reflects individual needs and does not 
discriminate against individuals or groups on any grounds. 

IV. GENERAL INFORMATION 
A. Salinas Valley Health Medical Center (SVHMC) is committed to providing support and 

information in languages other than English, ensuring everyone can communicate with 
healthcare staff and access health services. 

B. Interpretive services are available 24 hours a day, 7 days a week, and offered in over two 
hundred forty (240) different languages. 

C. Professional spoken language interpreters enhance clinical care, improve outcomes, increase 
service utilization, enhance patient satisfaction, and reduce communication errors. 

D. In cases of patient complaints or grievances, SVHMC follows the process outlined in the 
COMPLAINT AND GRIEVANCES: PATIENT. (See attachment Notice of Nondiscrimination.) 

E. In compliance with state and federal regulations, the SVHMC posts signs that advise patients 
and their families of the availability of interpreters upon requests. These signs are posted 
throughout the facility  and posted on the SVHMC Website. 

F. This policy is relevant to: patient, family and/caregivers and other service users whose first 
language is not spoken English. If the patient is a child or person without mental capacity, it 
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relates to those with responsibility for the patient. 

V. PROCEDURE 
A. Off-site locations follow their standard registration process to identify patients requiring 

interpreter services. Healthcare staff are responsible for identifying the need for an interpreter 
and documenting it in the patient's records outlined in this section. 

B. Healthcare staff identifying the need for an Interpreter. 

1. The ability to communicate with healthcare staff is fundamental to clinical care, and 
the referring practitioner should have highlighted the need for language support. 
This need should also be emphasized throughout the patient's care. It is important to 
recognize that while some individuals may be able to communicate about basic 
issues, they may lack the ability to comprehend medical information, especially 
when feeling vulnerable or stressed in the hospital. Additionally, some individuals, 
particularly older adults or those with dementia, may lose their ability to 
communicate effectively in a second language, such as English. 

2. At the time of registration, the preferred language will be documented in the medical 
record by the registration staff. 

3. If the need for language support has not been identified at the time of referral, or if 
the patient is admitted as an emergency, the person delivering the care is 
responsible for identifying the need for an interpreter. This should be recorded in the 
patient's records, and that person is responsible for ensuring that language services 
are provided. 

C. Documenting the Need 

1. The registered nurse completing the Admission History will also document the 
preferred language, indicating the exact language and dialect spoken. 

2. The preferred language is available to all care providers in the Electronic Medical 
Record (EMR). 

3. The preferred language is recorded on the EMR on the appropriate caregiver status 
boards. Upon identification of the preferred language, the status board is 
automatically populated. 

D. Identifying the Type of Interpreting Service Needed 

1. It is essential to provide the necessary type of interpreting service for the patient, or 
if the patient is a child or lacks mental capacity, for those responsible for the patient. 

a. Patients have the right to a qualified interpreter when actively making 
decisions about their care or relinquishing their rights. 
Examples of when to use a qualified interpreter include: 

i. A legal decision where a patient may waive a right such as a 
discussion of their advanced directive wishes and a DNR/
allowing natural death or during the consent process. 

ii. During care where a decision is made by the patient for course 
of care or treatment, such as whether to move forward with a 
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surgery or opt for chemotherapy. 

b. Use of Caregivers, Family & Friends 

i. It is the responsibility of health professionals to offer patients 
with limited English proficiency the use of trained professional 
interpreters. Using the patient's friends or family members as 
interpreters is generally not considered good practice. Whenever 
possible, it is best practice to work with trained, qualified 
interpreters instead of family members. 

ii. Staff must be aware that interpretation by people such as family 
and friends may be inaccurate and impartial due to factors such 
as lack of language skills, emotional involvement, and 
conflicting interests, and may also breach patient confidentiality. 

iii. For these reasons, relatives, caregivers, and friends should not 
typically be asked to interpret. Similarly, when a child cannot 
understand or speak English, parents should not be asked to 
interpret for the child; an external interpreter must be used. 
Children and young people should never be asked to interpret for 
anyone, including parents or siblings. 

c. Where concerns arise about safeguarding issues (for both adults and 
children) or capacity issues, as outlined in the Mental Health Act and 
Mental Health Incapacity Acts, an approved qualified interpreter should 
always be used, even for basic communication. 

d. Summary of Interpreter Use 

Type of 
Communication 

Examples Type of Provision 
Available 

Basic Needs Personal demographic 
details, discussions/help 
on toileting and feeding. 

Language cards can be 
used. 

If family members 
interpret for basic issues 
it is important to bear 
issues of accuracy and 
confidentiality in mind. If 
there are any concerns 
about safeguarding 
issues an qualified 
interpreter must be used 
even for basic 
communication 

Intermediate 
and Advanced 
Needs 

Assessment, 
investigations, treatment, 
explaining diagnosis, 
referral to other services 

Approved qualified 
interpreter, via telephone 
or face to face. The 
professional's clinical 
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and discharge issues and 
for anything complicated. 

judgment should be used 
to decide whether 
telephone or face to face 
interpreting is used. 

Discussions 
about 
Safeguarding 
Children and 
Adults. 
Safety Issue 

When there are concerns 
about safeguarding 
children adults. Issues 
related to Mental 
Capacity and Domestic 
Violence 

Approved qualified 
interpreter, direct face to 
face interpretation even 
for basic 
communication. 

SITUATIONS 
REQUIRING A 
CERTIFIED 
INTERPRETER 

i. When obtaining 
consent for an 
investigation or 
treatment, an 
interpreter 
must be used 
to ensure that 
the patient or 
person with 
parental 
responsibility 
understands 
the full 
procedure 
planned. 
Details of the 
interpreter or 
service used 
must be 
documented on 
the consent 
form. 

ii. A legal 
decision where 
a patient may 
waive a right 
such as a 
discussion of 
their advanced 
directive 
wishes and a 
DNR/allowing 
natural death 
or during the 
consent 

Approved qualified 
interpreter. Direct face to 
face interpretation, 
Language Line, Video 
Conferencing. 
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process. 

E. Approved Qualified Interpreting Services 

1. All patients whose first language is other than spoken English and who need 
interpreting support beyond the most basic level should be offered access to an 
approved qualified interpreter. 

2. Sign language users should be offered access to an independent approved 
interpreter. More information is given 

a. Spoken Language Interpreters: (Face to Face and Telephone) A list of 
qualified interpreters can be obtained from the Nursing Administration. 

i. SVHMC employs qualified interpreters for face to face 
interpretation. The professional's clinical judgment should be 
used to decide whether telephone/ video conferencing or face to 
face interpreting is used. 

ii. The qualified interpreter should have a discussion with patients 
about what is most useful for them may also be helpful. 

iii. Video conferencing and telephone interpreting can be set up in 
minutes and can be used for the duration of a clinical interaction 
or to support care until a face to face interpreter is available, if 
required. 

3. Factors to consider when working with a Language Interpreter 

a. Consider the most appropriate method of translation. Will video or 
telephone translation provide you with what you require for the duration of 
the intervention or is it required until face to face interpretation is provided 
if required? Could you use it for some aspects of meeting patients' needs 
and have face to face translation at other times? 

b. Before the interpreting session starts, it is important for the clinician to 
spend some time with the interpreter to brief them, giving any appropriate 
background information and explaining any technical terms (for example 
medical or legal terms) that may arise. After the interpreter session, it is 
advisable to discuss how the interview went and discuss any issues for 
example cultural difference. 

c. If an interpreter does not arrive, follow the attached algorithm for 
interpreter options. 

4. Health and safety for interpreters 

a. Interpreters are required to work in line with the health and safety 
requirements of their contract and with their code of conduct. You should 
consider whether any health and safety precautions that you take when 
undertaking your duties should also be applied to the interpreter. For 
example: 

i. If you wear a mask when you are examining a patient, you 
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should also provide the same protection for the interpreter who 
is standing next to you. 

ii. Make sure the interpreter knows where the antibacterial gel is 
located 

iii. Interpreters should not be asked to help with any clinical tasks 
or to touch any bodily fluids. 

b. Transport for patients 

i. Interpreters are not responsible for providing transport to take 
patients to or from home. If a patient requests this service, the 
interpreter will convey this message to you. 

5. Factors for the clinician to consider when using a Telephone or Video Language 
Interpreter 

a. Identify the language and dialect you need, it may take a few minutes to 
connect to the appropriate Interpreter. 

b. Telephone: Consider the most appropriate telephone equipment, dual 
handset, speaker phone, direct phone, consider confidentiality and need 
for participation of family/caregivers. 

i. Advise the interpreter what phone set up you have, e.g. single 
handset, speaker phone, two handsets. 

c. Video: Uses a Video iPad and can also provide sign language interpreters. 

i. As an additional resource, the Video can be used to translate 
instructions: 

ii. Video Interpreter will write out the instructions in the preferred 
language so the RN can copy the words onto the discharge 
instructions 

d. Brief the Interpreter 

i. Give any appropriate background information and explaining any 
technical terms (for example medical or legal terms) that may 
arise. 

ii. Ask them to introduce you and themselves 

iii. Follow this with your lead question, e.g. how may I help you? 

e. Proceed with the conversation 

i. The interpreter will relay the information between you and the 
patient. 

f. End the by saying 

i. "I have all the information I need, is there anything else you 
would like to ask me? 

F. Hearing impaired/deaf patients: 
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Attachments 

Interpreting Services flow process.docx 

1. If it is determined that interpretation is needed for effective communications with 
hearing-impaired patients at the present time or at a future date, the following 
procedure will be followed: 

a. An American Sign Language interpreter can be contacted via contracted 
video remote interpreter. Interpreter on wheels (IOW) are available on all 
units and can be downloaded to your device. 

b. Pocket talkers are also available for patients to borrow. These personal 
amplification devices can help improve communication by amplifying 
sound directly into the patient's ears. Pocket talkers are located on each 
unit and can be checked out as needed. Staff should ensure the device is 
properly sanitized before and after each use. 

G. Monitoring compliance: 

1. The interpreter/translator program is evaluated on an annual basis or as needed to 
determine its effectiveness. Program revisions, process improvements are made as 
necessary to meet the needs of the patient population served. 

2. If as a professional user you have any feedback or suggestions for improvement 
about the Interpreting Service these should be directed to the department director. 

3. If patients wish to complain about the Interpreting Service please direct them to the 
department director. 

4. As appropriate SVHMC reviews all forms, waivers, documents and informational 
materials available upon admission to determine which to translate into a language 
other than English 

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

VII. REFERENCES 
A. Affordable Care Act Section 1557 

B. The Joint Commission - Patient Rights 

C. California Health and Safety Code Section 1259 

D. Assembly Bill 389 

E. CHA Consent Manual, Chapter 1 Patients' Rights and the Basic Principles of Consent 

F. 45 C.F.R. Section 84.52 (d) 
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Management of Hypersensitivity & Anaphylaxis when 
Administering Chemotherapy and Immunotherapy 

I. POLICY STATEMENT: 
A. N/A 

II. PURPOSE 
A. To guide staff in management of hypersensitivity or anaphylaxis during chemotherapy or 

immunotherapy administration. 

III. DEFINITIONS 
A. Sensitized: To make hypersensitive or reactive to an antigen, especially by a second or 

repeated exposure. 

IV. GENERAL INFORMATION 
A. RNs may provide interventions to treat/manage hypersensitivity and anaphylactic reactions 

when administering antineoplastic and immune-modifying medications. 

B. Drugs with potential for allergic response should be administered under constant supervision 
with adequate personnel to ensure optimal patient management in the event of allergic/
anaphylactic reaction. 

C. An allergy history should be documented on the patient's record before administration of the 
initial dose. 

D. All drugs should be administered in accordance with the approved mode and route of 
administration established by the manufacturer's labeling, the National Cancer Institute, and/or 
individual institutional policy and procedures. 
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E. Investigational drugs should be administered only in the presence of qualified personnel with 
provider supervision. 

F. Emergency drugs and equipment should be readily available for immediate interventions. See 
Attachment A for list of emergency drugs. 

G. Provider orders for management of potential hypersensitivity anaphylactic reactions are 
obtained before drug administration. 

V. PROCEDURE 
A. Preparation 

1. Obtain and record baseline vital signs, height and weight, and patient assessment 
findings. 

2. Perform a thorough pretreatment assessment to verify recovery from past 
treatment, consent to treatment and the need to reinforce key education about the 
treatment.  A chart review includes but is not limited to diagnosis, regimen/
treatment plan, previous doses administered (eg premedications), dose 
modifications/delays, tolerance and reactions to past treatments, current cycle/day, 
cycle length, IV access, history of any category of acute infusion-related reaction, 
allergy history (e.g. food, medication, environment), and criteria to treat (including 
laboratory tests). 

3. Administer pre-medications as ordered. 

4. Ensure provider orders are in place for hypersensitivity protocol. 

5. With each infusion instruct patients to report symptoms of hypersensitivity and 
infusion reaction immediately. 

B. Patient Education 

1. Inform the patient of the possibility of a hypersensitivity reaction. 

2. Educate the patient about the signs of a hypersensitivity reaction and to report signs 
such as: 

a. Rashes, or Hives (Urticaria). 

b. Localized or generalized itching. 

c. Shortness of breath with or without wheezing. 

d. Uneasiness or agitation. 

e. Periorbital or facial edema. 

f. Lightheadedness or dizziness. 

g. Tightness in the chest. 

h. Abdominal cramping, nausea, or vomiting. Vomiting is less common. 

i. Chills. 

j. Symptoms of hypotension. 

C. Clinical Management 
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1. Stop drug infusion immediately and disconnect the allergen, noting the reaction start 
time. 

2. Maintain an IV line with normal saline infusing. 

3. Call for help.  Notify the provider. 

4. Maintain the patient upright if short of breath or vomiting.  Place the patient in a 
supine position, if able, and elevate the legs if hypotensive (SBP < 60mmHg). 

5. Monitor vital signs (i.e. temperature, pulse, respirations, blood pressure and oxygen 
saturation) as clinically appropriate until resolution (60-90 minutes post reaction). 

6. Maintain airway, assessing the patient for increasing respiratory tract edema, 
shortness of breath, and dyspnea. 

7. Administer Oxygen if needed. 

8. Observe for and evaluate symptoms 

a. For grade 1-2 reactions, administer an H1 and H2 blocker. 

i. Treat symptoms with additional supportive care medications as 
indicated.. 

ii. Continue ongoing assessment for signs and symptoms of acute 
infusion related reaction or advancement to anaphylaxis. 

iii. If symptoms are not resolving or worsening, prepare to 
administer epinephrine and activate the emergency team or 
local emergency services. 

b. For grade 3 reactions administer emergency medications based on 
symptoms, starting with epinephrine, and activate the emergency team or 
local emergency services. 

i. Do not restart the causative agent with grade 3 reactions. 
Observe the patient until stabilized. 

c. Monitor the patient until symptoms of anaphylaxis have fully resolved. 

i. Refer to provider for further instructions on restarting the 
infusion 

ii. Patients with severe anaphylaxis and those who require more 
than one dose of epinephrine are at increased risk for a biphasic 
reaction; therefore, emergency department monitoring or 
hospital admission should be considered.  \ 

D. Documentation 

1. Document all treatments, the grade of reaction and the patient's response to 
interventions in the medical record using the 'Hypersensitivity Reaction Note' 
template.  

2. File an ooccurrence report. 
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Attachments 

A: Oncology: Hypersensitivity Protocol 

B: Algorithm for the Management of a Hypersensitivity Reaction 

C: Chemotherapy Drugs Associated with Hypersensitivity Reactions 

D: Immunotherapy Drugs Associated with Hypersensitivity Reactions 

Approval Signatures 

Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

CNO Carla Spencer: Chief Nursing 
Officer 

09/2024 

Cancer Committee Carol Renn: Comprehensive 
Cancer Center Program 
Coordinator 

09/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

07/2024 

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

VII. REFERENCES 
A. Castells, M. C., Matulonis, U.A. ,Horton, T.M. (2018, November). Infusion Reactions to Systemic 

Chemotherapy. Retrieved from: https://www.uptodate.com/contents/infusion-reactions-to-
systemic-chemotherapy 

B. Olsen, M., LeFebvre, K., Walker, S. & Prechtel Dunphy, E. (2023). Chemotherapy and 
Immunotherapy Guidelines and Recommendations for Practice (2nd ed.). Pittsburg: Oncology 
Nursing Society. 
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07/2024 
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Status Pending PolicyStat ID 16076107 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Daniela Jago: 
Clinical Manager 

Area Women's and 
Children's 
Services 

Obstetrical Hemorrhage 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To guide the staff in the medical and nursing management of the patient experiencing, or at 

increased risk of Obstetric Hemorrhage. 

III. DEFINITIONS 
A. Quantitative blood loss (QBL): measurement of blood loss using formal methods such as 

graduated containers, visual comparisons and weight of blood soaked materials (1gm = 1ml). 

B. Cumulative blood loss (CBL): total quantitative blood loss at any point in time. 

C. California Maternal Quality Care Collaborative (CMQCC). 

IV. GENERAL INFORMATION 
A. All patients should be evaluated using the hemorrhage risk assessment found in the electronic 

health record. Hemorrhage risk should be evaluated on admission, during each shift while in 
active labor, and upon admission to the postpartum unit. If, at any time during their birth 
admission, the patient has continued bleeding or abnormal blood loss, their status should be 
reflected as Stage 1, Stage 2, or Stage 3 and steps should be taken as recommended. 

V. PROCEDURE 
A. Patients admitted to Labor and Delivery should be evaluated for their hemorrhage risk status 

at the following occasions: 

1. On admission 
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2. Throughout the peripartum period (at least every 8 hours) for any changes in 
condition. (see below) 

3. Upon admission to the postpartum unit. (see below) 

4. Admission and Labor Risk Factors: 

Low Risk Medium Risk                   High Risk                  
 (consider obtaining T&C) 

No previous uterine 
incision 

Prior cesarean birth(s) 
or uterine surgery 

Placenta previa, low lying 
placenta 

Singleton pregnancy Multiple gestation Suspected/known placenta 
accreta spectrum 

≤ 4 previous vaginal 
births 

>4 previous vaginal 
births 

Abruption or active bleeding (> 
than show) 

No known bleeding 
disorder 

Chorioamnionitis Known coagulopathy 

No history of 
postpartum 
hemorrhage 

History of previous 
postpartum 
hemorrhage 

History of > 1 postpartum 
hemorrhage 

 Large uterine fibroids HELLP Syndrome 

 Platelets 50,000 - 
100,000 

Platelets <50,000 

 Hematocrit <30% (HgB 
<10) 

Hematocrit <24% (Hgb <8) 

 Polyhydramnios Fetal demise 

 Gestational age <37 
weeks or >41 weeks 

2 or more medium risk factors 

 Preeclampsia  

 Prolonged labor/
induction (>24 hrs) 

 

5. Additional Birth and Ongoing Postpartum Risk Factors 

Low Risk 
(Routine 

Care) 

Medium Risk High Risk 

 Increased Surveillance Postpartum Care Team Assess Response 
Readiness 

 Cesarean during this admission 
- especially if urgent emergent/
2nd stage 

Active bleeding soaking >1 pad 
per hour or passing a ≥6 cm clot 

 Operative vaginal birth Retained placenta 

 Genital tract trauma including Non-lower transverse uterine 
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3rd and 4th degree lacerations incision for cesarean 

 Quantitative cumulative blood 
loss 500-1000 mL with a vaginal 
birth 

Quantitative cumulative blood 
loss ≥1000 mL or treated for 
hemorrhage 

  Received general anesthesia 

  Uterine rupture 

B. Labor, Delivery and Recovery 

1. Nurses should evaluate blood loss through labor (of more than normal show), 
delivery and immediate postpartum period utilizing the recognized quantification 
blood loss tools. These amounts should be documented in mLs in the patient's labor 
and vaginal recovery record. The frequency of entry is dependent on patient 
condition. The cumulative amount at time of transfer is considered the patient's 
cumulative blood loss (comprised of the cumulative QBL) based on: 

a. Direct measurement in standardized drapes/containers. 

b. Weight (converted from 1 gm = 1 mL) 

2. Cesarean Birth 

a. Blood loss should be determined through direct measurement in suction 
canister minus amniotic fluid. In addition, the entire sponge/lap counter 
with used laps should be weighed at the conclusion of the case. 

b. QBL should be documented following each peri-pad or chux change in the 
PACU and for the first hour postpartum. 

3. Measurement and documentation of QBL should continue beyond the immediate 
recovery period for vaginal or cesarean births where there is a clinical concern about 
blood loss. 

4. See CMQCC Obstetric Hemorrhage Care Guidelines as Appendix A 

5. Stabilization 

a. Patient should remain in L&D unit post Stage 2 hemorrhage and 
transferred to postpartum when condition is stable. 

b. Consider transfer to higher level of care for Stage 3 hemorrhages, 
dependent on patient condition. 

c. Level of hemorrhage should be communicated at each transfer of care (i.e. 
Stage 1, 2 or 3). 

C. Documentation: 

1. Communications with physician(s). 

2. All interventions and patient response. 

3. Document quantitative blood loss electronically. 

D. Ongoing Training Process 
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Appendix A Obstetric Hemorrhage Care Guidelines Checklist Format.pdf 

Approval Signatures 

Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

CNO Carla Spencer: Chief Nursing 
Officer 

09/2024 

Dept of OB/GYN Katherine DeSalvo: Director 
Medical Staff Services 

08/2024 

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

08/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

08/2024 

Policy Owner Daniela Jago: Clinical Manager 07/2024 

1. The department CNS/designee will provide education and training per orientation 
and maintenance of routine competency procedures. 

2. Education on OB hemorrhage will be completed every two years 

3. OB Hemorrhage simulations will be conducted annually. 

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

VII. REFERENCES 
A. Lagrew, D., McNulty, J., Sakowski, C., Cape, V., McCormick, E., & Morton, CH. (2022). Improving 

Health Care Response to Obstetric Hemorrhage, Version 3.0. (California Maternal Quality Care 
Collaborative Toolkit). California Maternal Quality Care Collaborative. Available 
https://www.cmqcc.org/resources-tool-kits/toolkits/ob-hemorrhage-toolkit 

B. The Joint Commission, Provision of Care Standard 06.01.01 
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Standards 

No standards are associated with this document 
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Status Pending PolicyStat ID 14097288 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Agnes Lalata: 
Director Medical/
Surgical Services 

Area Women's and 
Children's 
Services 

Pediatrics: Admission Criteria 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To provide safe and appropriate care in the diagnosis and treatment of childhood and adult 

diseases. The pediatric department provides acute care management for pediatric patients 
(less than 14 years of age) and ambulatory adult medical surgical patients. 

B. To establish guidelines for admission to Pediatrics Department. 

III. DEFINITIONS 
A. Pediatric patients: ages one (1) day through 13 years of age 

B. Adult patients: 14 years through geriatric. 

C. CCS –California Children's Services 

D. Bariatric – body mass index of 40 or greater 

IV. GENERAL INFORMATION 
A. It is the responsibility of the director or designee in collaboration when necessary with the 

Department Chair of Pediatrics/designee to oversee placements on the pediatric unit. 

V. PROCEDURE 
A. Criteria for admission to Beds 335-343 (CCS designated pediatric rooms 335 - 337): 

1. Pediatric patients requiring general care 

a. Pediatric age patients, infectious or non-infectious 
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b. Newborns transferred from the well baby nursery requiring continued 
general care after the newborn's mother has been discharged from the MB 
Unit. 

2. Adult patients, infectious or non infectious. 

3. Adult patients requiring oxygen saturation monitoring without cardiac monitoring. 

4. Pediatric patients who present with or develop suicidal ideation or intent while on 
the pediatric unit will be evaluated on a case by case basis by pediatric nursing staff 
under the direction of the director of the pediatric unit/designee and or the 
Administrative supervisor to ensure patient safety. Refer to CARE OF THE SUICIDAL 
PATIENT 

a. If the pediatric patient is to remain on the pediatric unit, it is recommended 
the patient will be placed in room 343. A patient safety attendant is 
required. 

B. Patients that are INAPPROPRIATE for admission to the pediatric medical surgical unit include: 

1. Adult patients admitted due to injury/illness related to a known act of violence. 

2. Forensic patients. 

3. Patients that require continuous med-neb treatments greater than four (4) hours 
within a 24 hour period. 

4. Patient requiring insulin drip. 

5. Adult patients with or who develop suicidal ideation. 

6. Patient requiring cardiac monitoring or rhythm recognition. 

C. It is recommended that the following patients not be admitted for general care to the pediatric 
unit: 

1. Adults going through acute withdrawal from ethanol or other mood altering 
substances. 

2. Adult patients that are confused related to illness or ongoing medical conditions. 

3. Adults requiring extensive assistance with mobility and activities of daily living due 
to chronic illnesses. 

4. Adults with a BMI of 40 or greater. 

5. Adults requiring any specialty beds due to the limited space available in the patient 
rooms. 

6. Adults requiring with multiple wounds requiring complex dressing changes 

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

VII. REFERENCES 
A. California Children's Services Manual of Procedure. Chapter 3.3.2 Standards for Pediatric 
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Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

CNO Carla Spencer: Chief Nursing 
Officer 

09/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

08/2024 

Policy Owner Agnes Lalata: Director 
Medical/Surgical Services 

07/2024 

Standards 

No standards are associated with this document 

Community Hospitals. – Pediatric Community Hospital (CCS- 1999). 

B. Department of Health Services (DHS) Licensing and Certification Division under California 
Code of Regulations, Title 22, Division 5, Chapter 1. 

C. The Joint Commission (TJC) National Patient Safety Goals Hospital Program. Goal 15. 
(TJC-2010) of Patient Safety Goals 2013. 
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Status Pending PolicyStat ID 16379997 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Terri Nielsen: 
Manager Clinical 
Research 

Area Clinical Research 

Publication Policy for Work, Projects and Research 

I. POLICY STATEMENT 
A. Salinas Valley Health is committed to advancing healthcare through research, education, and 

the dissemination of knowledge. To ensure the integrity and quality of our published work, all 
publications authored by our employees, affiliates, or collaborators must adhere to this policy. 

II. PURPOSE 
A. The purpose of this policy is to ensure that any dissemination of knowledge, including 

publishing in journal articles, books, conferences, posters, presentations, and on websites 
regarding work, projects, or research conducted at Salinas Valley Health, adheres to all 
applicable state and federal laws, privacy standards, TJC and HIPAA regulations. 

III. DEFINITIONS 
A. ICMJE - International Committee of Medical Journal Editors 

IV. GENERAL INFORMATION 
This policy applies to all forms of publication, including journal articles, conference presentations, poster, 
books, and digital content. Compliance with these guidelines ensures that our publications reflect the 
highest standards of excellence and contribute positively to the field of healthcare. 

All public-facing materials referencing Clinical Research conducted, sponsored, or supported by Salinas 
Valley Health and its affiliates, including the Foundation and the Clinics, undergo formal approval from 
the Research Oversight Committee (ROC) prior to publication or external dissemination (outside Salinas 
Valley Health). This policy applies to any content relating to Clinical Trials, Cancer Research, Stroke 
Research, or any specific research project, study, or clinical trial associated with Salinas Valley Health. 

All advertisements, brochures, social media posts, videos, fliers, mailers, posters, signage, articles, press 
releases, and any other form of public communication regarding research activities must receive written 
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approval from the ROC before being published or distributed. In addition, this approval process extends 
to the re-purposing, editing, or excerpting of previously published information.  To obtain permission, 
please submit a copy of the publication and its purpose and intended audience to 
ROC@SalinasValleyHealth.com. 

All publications authored by our employees, affiliates, or collaborators must adhere to the following 
guidelines: 

A. Ethical Standards: All research and scholarly publications must comply with ethical standards, 
including those set by relevant regulatory bodies, Institutional Review Boards (IRB), and 
professional organizations. This includes ensuring patient confidentiality, obtaining informed 
consent, and avoiding conflicts of interest. 

B. Authorship: Authorship credit should reflect the contribution of each individual involved in the 
research or scholarly work. All authors must meet the criteria for authorship as defined by 
recognized guidelines, such as those from the International Committee of Medical Journal 
Editors (ICMJE). 

C. Review and Approval: Prior to submission for publication, all manuscripts must be reviewed 
and approved by the appropriate departmental leadership or research oversight committee. 
This review ensures that the content is accurate, ethical, and aligns with the strategic goals of 
the healthcare system. 

D. Transparency and Disclosure: Authors must disclose any financial relationships or conflicts of 
interest that could influence the interpretation of their research. Transparency is essential to 
maintaining trust in our published work. 

E. Affiliation Acknowledgment: All publications must acknowledge the author's affiliation with 
Salinas Valley Health and, where applicable, the funding sources that supported the research. 

F. Data Access and Sharing: Authors are encouraged to share data and materials related to their 
publications in accordance with open access policies and data-sharing agreements, while 
respecting patient privacy and proprietary information. 

V. PROCEDURE 
A. Pre-publication Review Process 

1. Prior to submitting any work, project, or research findings for publication or 
presentation, the author(s) must submit the content for review to the Salinas Valley 
Health Research Oversight Committee (ROC), which will facilitate the review. 

2. Authors intending to publish must submit their materials to the ROC via email: 
ROC@SalinasValleyHealth.com 

B. Publication Review includes consultation with the appropriate internal departments to 
complete the following: 

1. Privacy Officer Review 

2. Research regulatory opinion / IRB review 

3. Quality Management Review for CMS and TJC compliance 

4. Legal review for conflict of interest, intellectual property rights, publication rights in 
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any relevant institutional agreements 

5. Marketing and Communications Review 

C. The ROC publication review will consist of members from the legal, privacy, compliance, 
clinical research, and clinical departments. The review process will assess the content for 
compliance with legal and ethical standards, accuracy of information, and adherence to 
institutional policies. 

D. Documentation: The ROC generate a written response to the prospective author, and retain a 
copy on file available upon request to the ROC. 

VI. EDUCATION/TRAINING 
A. Education and/or training is available upon request to the Clinical Research Department. 

VII. REFERENCES 
A. International Committee of Medical Journal Editors (ICMJE). (2023). Recommendations for 

the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals. 
Available at: ICMJE 

• This comprehensive guide covers ethical standards for publishing in medical 
journals, including authorship criteria, conflicts of interest, and data sharing policies. 

B. National Institutes of Health (NIH). (2021). NIH Public Access Policy. Available at: NIH 

• This policy mandates that all publications arising from NIH-funded research be 
made publicly accessible, providing guidelines on how to comply with open access 
requirements. 

C. The Joint Commission (TJC). (2021). Standards for Research and Publication. Available at: The 
Joint Commission 

• Although specific details require access, TJC's standards emphasize ethical 
practices in healthcare research, particularly around patient safety and data use. 

D. Centers for Medicare & Medicaid Services (CMS). (2022). Research, Data, and Publications 
Guidelines. Available at: CMS 

• CMS outlines specific requirements for the use of data in research and subsequent 
publications, ensuring that patient data is handled responsibly and in compliance 
with federal regulations. 

E. American Medical Association (AMA). (2022). Code of Medical Ethics: Professional Self-
Regulation, Publication and Research. Available at: AMA 

• The AMA provides ethical guidance on the publication of research findings, including 
issues related to authorship, conflicts of interest, and the dissemination of 
knowledge. 

F. American Nurses Association (ANA). (2020). Ethical Guidelines for Publication in Nursing 
Journals. Available at: ANA 

• This document provides guidance on ethical standards for publishing in nursing 

Publication Policy for Work, Projects and Research. Retrieved 09/2024. Official copy at http://svmh.policystat.com/policy/
16379997/. Copyright © 2024 Salinas Valley Health

Page 3 of 4

Page 90 of 267 



COPY
Approval Signatures 

Step Description Approver Date 

Board Kathryn Haines: Administrative 
Assistant - PD 

Pending 

Board Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

Research Committees Terri Nielsen: Manager Clinical 
Research 

09/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

09/2024 

Policy Owner Terri Nielsen: Manager Clinical 
Research 

09/2024 

ROC Coordinator Cynthia Johnson: Contract 
Medical Librarian 

09/2024 

Standards 

No standards are associated with this document 

journals, addressing issues like authorship, peer review, and the responsible 
reporting of research findings. 

G. Society for Healthcare Strategy & Market Development (SHSMD). (2022). Healthcare 
Marketing and Communications Ethics and Publication Guidelines. Available at: SHSMD 

• This guideline outlines ethical standards and best practices for healthcare marketing 
and communications, including the publication of content, ensuring accuracy, 
transparency, and adherence to regulatory requirements. 
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Status Pending PolicyStat ID 16076325 

Last 
Approved 

N/A 

Next Review 3 years after 
approval 

Owner Daniela Jago: 
Clinical Manager 

Area Women's and 
Children's 
Services 

Rho (D) Immune Globulin Administration 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To guide nursing staff in the management of the patient requiring Rho (D) Immune Globulin. 

III. DEFINITIONS 
A. N/A 

IV. GENERAL INFORMATION 
A. Patients who are identified as candidates will be administered Rho (D) immune globulin within 

72 hours of delivery. 

B. In addition, Rh (D) negative patients who have not been previously sensitized should be 
administered Rho (D) immune globulin in the following instances: 

1. Abdominal trauma 

2. Antepartum hemorrhage 

3. Ectopic pregnancy 

4. External cephalic version 

5. Intrauterine fetal death 

6. Hydatidiform mole 

7. Invasive procedures such as amniocentesis, chorionic villus sampling, fetal blood 
sampling 

8. Molar pregnancy 
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9. Threatened miscarriage or miscarriage 

10. Therapeutic termination of pregnancy 

C. If delivery occurs within three weeks of standard antenatal administration, repeat dosing may 
be withheld in the absence of excessive maternal/fetal hemorrhage. 

V. PROCEDURE 
A. Cord blood will be collected by the RN and evaluated by the laboratory on infants of Rh (D) 

negative mothers for type and direct Coombs as directed in the newborn order set. 

B. If the infant is determined to be Rh (D) positive or Du positive (weak D) a test to detect the 
presence of fetal blood in the maternal circulation will be completed on the mother's post-
delivery specimen. 

C. If Rho (D) immune globulin is indicated, the patient will be educated and given care notes 
regarding indications and potential side effects. 

D. The blood bank will notify the unit when Rho (D) immune globulin is available for pick-up. 

E. When obtaining the Rho (D) immune globulin from the blood bank, the standard Blood Blank 
Transfusion Request form will be printed for patient identification. 

F. The RN will confirm and sign the transfusion request form. Form is then brought to blood bank. 
Verification will be done by the blood bank and Perinatal unit personnel before the issuance of 
Rhogam by comparing the patient's name, medical record number, patient's blood type, 
Rhogam lot number and expiration date. 

G. Prior to administration, verify with other licensed personnel, (the patient's name, medical 
record number, patient's blood type, Rhogam lot number and expiration date) the lot number on 
the immune globulin document with the printed lot number on the syringe 

H. Complete the Rho (D) immune globulin form and place in the patient's chart under labs. 

I. If the patient refuses the administration of Rho (D) immune globulin, the physician should be 
notified and the refusal to permit Rho (D) immune globulin document completed and placed in 
the patient's chart. 

J. Documentation: 

1. Complete the Rho (D) immune globulin form and place in the patient's chart under 
labs. 

2. If the patient has refused administration of Rho (D) immune globulin: 

a. Complete the refusal to permit Rho (D) immune globulin document and 
place in chart; patient may have copy upon request 

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

VII. REFERENCES 
A. American College of Obstetricians and Gynecologists. (2017). Prevention of Rh D
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07/2024 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 
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Standards 
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Scheduling: Cardiac Cath Lab 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To define the scheduling protocols which will provide optimal patient care while taking into 

account efficient operation of the Cardiac Cath Lab, the wellbeing of the Cardiac Cath Lab 
personnel, and whenever possible, the individual needs and preferences of the participating 
physicians. 

III. DEFINITIONS 
A. N/A 

IV. PROCEDURE 
A. General Information 

• Required Patient Data 

1. To schedule a procedure in the Cardiac Cath Lab, the physician operator or 
his representative will call the Cath Lab Office or request an appointment 
through the Sharepoint e-portal. All requests will include the following: 

a. Patient's name 

b. Social Security number 

c. Diagnosis 

d. Date of birth 

e. Insurance carrier and Authorization number if available at the 
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time of request 

i. Authorization MUST be received before the date of 
procedure 

f. Date and type of admission 

g. Home phone number 

h. The anticipated procedure to be performed 

i. Any Vendors, Anesthesia or special equipment needed for the 
procedure 

B. Scheduling 

• Scheduling of procedures requiring Cardiac Cath Lab resources will be coordinated 
with the Cath lab Office during normal business hours. The Cath Lab is open 0730 to 
1600, Monday – Friday, excluding official National Holidays. 

1. Requests to perform procedures outside of these hours will be referred 
initially to the Senior Administrative Director/Cardiovascular Services and/
or the Cath Lab Manager or Chair of the Department of Cardiology or Cath 
Lab Medical Director. The decision to perform studies outside the confines 
of the regular working day will be made with consideration toward staffing 
availability, clinical status of the patient and availability of alternative 
schedule possibilities. Provisions of laboratory time for the performance 
of urgent and emergency procedures are detailed below. 

2. The elective schedule for the next business day will be finalized at 1300, 
Monday – Friday. All cases scheduled after 1300 for the current or next 
business day must be urgent or emergent, and scheduled with Cardiac 
Cath Lab clerical staff during working hours or the Senior Administrative 
Director (or designee when the Cath Lab is not staffed) 

• Clinical Privileges to Schedule Cases 

1. Only those cardiologists/physicians who have clinical privileges to 
perform procedures may schedule cases in the Cath Lab 

a. The physician may delegate to their office staff to schedule, 
cancel or amend surgical procedures. 

b. The physician is responsible for ensuring accuracy, as well as 
monitoring quality assurance with respect to these designees. 

2. Privileges for the Cath Lab are obtained by following the procedures as 
stated in the Medical Staff Bylaws. 

3. If there are any questions about a physician's privileges, the Medical Staff 
Services must be notified for clarification. 

C. Case Duration 

• Physician and procedure specific case duration will be estimated at the time of 
scheduling. Case duration is based on the Olympic mean (historical case time of last 
ten cases performed less the longest and shortest case time) as databased within 
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the hemodynamic information system or historical case length by procedure type. 

1. Case duration is based on case time (patient in room time – patient out of 
room plus the current practice turnover time by procedure. 

2. When a physician's request for a case duration differs from the estimate 
provided by the hemodynamic information system: 

a. The Scheduler will document the clinical indications for the 
request. The request will be reviewed by the Senior 
Administrative Director and or Cath Lab Manager. 

D. On-Time Start Performance 

• Procedures are expected to start on time. 

1. The first case of the day will be at 0800 (stick time) unless other 
arrangements have been made and approved by the management team of 
the Cardiac Cath Lab. Requests to begin earlier or later than this time will 
be considered on an individual basis. 

2. Within reason, in cases of delayed start times of 0900 or later, 
accommodations will be made for physicians with earlier availability to 
add a case with a stick time of 0730 or 0800. 

• The posted start time is defined as physician scrubbed in and time out has been 
performed 

• The physician is to arrive in Cath Lab 10 minutes prior to the scheduled start time. 

• Delays in the schedule will occur in spite of prior planning and effective facilitation of 
the schedule. 

1. Examples of acceptable delays include: 

a. Emergencies 

b. Patient has taken liquids or nourishment while NPO 

c. Last minute cancellations 

d. No show ambulatory patient 

2. Examples of inappropriate or unacceptable delays include: 

a. Tardiness on the part of the physician, anesthesia or Cath Lab 
staff 

b. Unavailable or malfunctioning equipment 

c. Lack of planning or preparations by the medical or Cath Lab 
staff 

• First case on-time start performance will be monitored monthly and late starts will 
be categorized by delay reason by the Cath Lab Director or Cath Lab Manager. 

E. Modified Block Scheduling 

• In an effort to maximize Cath Lab efficiency through consecutive utilization of 
personnel and equipment, the elective case scheduling methodology is a modified 
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block scheduling system. 

1. Available resource hours for elective cases are defined as 0730 – 1600 
Monday – Friday. 

2. Staffing resources will be matched to demand. 

3. Available weekday resource hours of Cath Lab time will be reserved for a 
physician, service or a group practice of physicians in blocks of time. 

a. Within a defined cut off period, this is time into which only the 
given physician, service or group practice of physicians may 
schedule. 

b. Block time cannot be exchanged or traded with another 
physician, group practice or service. 

F. Block Time Allocation 

• The Medical Director of Cardiology , Cath Lab Medical Director and the Senior 
Administrative Director of Cardiopulmonary Services has the sole authority to 
collaboratively allocate block time. 

• Physicians are expected to petition for block time. 

1. The petition must be submitted in writing to the Medical Director of 
Cardiology and the Senior Administrative Director of Cardiopulmonary 
Services. The request is to be for no less than 4 hours of block time per 
week. 

2. Block time requests will be evaluated based on whether there is block 
available on the day requested, evidence of the historical case volume of 
the requesting physician, the impact allocation of the block will have on 
inpatient and outpatient bed utilization and overall Cath lab utilization. 

a. An attempt will be made by the Medical Director of Cardiology 
and the Senior Administrative Director of Cardiopulmonary 
Services to allocate blocks in such a manner that the schedule 
will be smoothed throughout the week. 

3. The Medical Director of Cardiology and the Senior Administrative Director 
of Cardiopulmonary Services will formally document a response to the 
petitioning physician request within 30 days of the physician's request. 

4. A temporary block may be approved for 60 days, subject to utilization 
review. 

5. Blocks are based on a two-week cycle. 

a. Thus, a block may be allocated to a physician, group practice or 
specialty every other week rather than every week. 

6. Blocks will be granted as half day blocks. 

a. On designated late start days, early unused block time will be 
used for add-on cases and/or urgent and emergent cases. 

b. Physicians must first demonstrate that they can adequately 
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utilize one half-day block prior to being granted a second half 
day block during the week. Preference for adjusting blocks will 
be given to those physicians who already occupy and have 
demonstrated they can utilize half-day blocks. 

7. Total procedure time scheduled in block time will generally not exceed 
allocated block time. Exceptions will be made with the approval of the 
Senior Administrative Director. 

G. Block Time Release 

• Block time is held until three (3) business day prior to the scheduled day at 1:00pm 
and then released for general use if not utilized by the block physician. 

Day of week Block Monday Tuesday Wednesday Thursday Friday 

Release Day 
1:00 pm 

Wednesday Thursday Friday Monday Tuesday 

• Block time is released to first-come first served scheduling as follows: 

1. Eligibility to schedule elective cases in released block time extended to: 

a. Any physician who has not been allocated a block, Any physician 
who does not have block time on the scheduled day, or any 
physician who has completely filled his or her own block time on 
the scheduled day. 

b. Accommodation of urgent and emergent cases 

2. Physicians who elect to add cases after the release of block time are not 
guaranteed to follow themselves. 

3. In the event a case cancels after the release time and was scheduled 
during the allotted block time, the physician can substitute a case of equal 
or less duration for the canceled case if said case does not cause a 
resource conflict. 

4. Only case minutes performed within allocated block time will be 
considered in calculation of block utilization. 

a. Total allocated block time will include released block time when 
calculating block utilization. 

5. Physicians are responsible for notifying the Cath Lab of cancellation of 
block time for upcoming vacations and continuing medical education 
conferences. 

a. Notice is to be given in writing to the Cath Lab Director. 

b. Canceled block time will not be considered in the calculation of 
the physician's block time utilization when a signed and dated 
notice of cancellation of block time is received by the Heart 
Program Office greater than14 days prior to the block time. 

c. Failure to give notice of canceled block time will result in re-
evaluation of block time eligibility. 
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H. Block Utilization Monitoring 

1. The Medical Director of Cardiology and the Senior Administrative Director of 
Cardiopulmonary Services have responsibility and authority for block utilization 
monitoring and adjustment. 

a. Decisions to adjust block time will be based on block time utilization over 
a rolling three-month period. 

b. Blocks will be adjusted in full block increments (i.e., half-day blocks). 

2. Daily and overall block time will be monitored monthly and reported quarterly at the 
Cardiovascular Service line Meeting. 

a. The Cath Lab Manager or Senior Administrative Director of 
Cardiopulmonary Services will collect and analyze the utilization data. 

b. Greater than 75% utilization averaged over a rolling 3-month period is 
required to maintain block time. 

c. Block utilization is measured by the following definition: Elective procedure 
minutes performed in an allocated block plus the current practice turnover 
minutes/Allocated block minutes (including released minutes). 

d. Less than 50% utilization in any given month may result in the immediate 
loss of block time or a reduction in block time relative to current usage. 

e. Elective procedure minutes that occur outside the block will be tracked 
monthly and considered when a physician petitions for additional block 
time. 

f. Evening, Weekend and Holiday minutes that occur outside block time will 
be tracked monthly to identify trends. 

I. Bumping Protocol 

• The physician who is to perform an emergency procedure contacts the Cath Lab 
Clerical staff when the emergency occurs during weekday resource hours. 

• The physician who is to perform an emergency procedure contacts the 
Administrative Supervisor when the emergency occurs outside weekday resource 
hours. 

• If it is identified that the procedure cannot be delayed and staff coverage is available 
within a timeframe that will not jeopardize patient safety, then the case will be 
placed in an empty and available Cath Lab. 

• If it is identified that the procedure cannot be delayed and the existing Cath Lab 
schedule does not allow for it to be immediately scheduled in an empty and 
available Lab, a scheduled procedure in a blocked or open room will be bumped. 
Employing the following order: 

1. If the physician has block time at the time of the bump, he will bump 
himself. 

2. If the physician does not have block time, the first available room will be 
bumped. 
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3. When a physician bumps a case on his block day and the bump causes the 
delay of a scheduled case beyond the allocated block time, the scheduled 
case will be sequenced as an add-on case. 

• The Senior Administrative Director, Charge RN or Cath Lab Manager will review the 
scheduled procedures to determine which room and procedure will be bumped. 

• Direct physician-to-physician communication is mandatory for a case to be bumped 

1. The bumping physician has the authority to bump a case based on his 
clinical knowledge of the patient's condition. 

2. Disputes over appropriateness of the bump will be directed to the Medical 
Director of Cardiology for resolution. 

J. Publishing the Next Day's Schedule 

• The schedule will be reviewed by the management team of the Cardiac Cath Lab on 
the last working day prior to the anticipated procedures and the order of cases will 
be established. The schedule will then be posted and distributed to the hospital 
departments and physicians involved through the Meditech Community-Wide 
Scheduling Module. 

K. Scheduling of Urgent Cases 

• An urgent case will be defined as one in which clinical criteria indicate a need for 
performance of angiography or PTCA within the current hospitalization. 

1. Not elective status. 

2. Not emergency status. 

3. Procedure required without delay during same hospitalization in order to 
minimize chance of further clinical deterioration. 

4. Worsening, sudden chest pain, CHF, acute myocardial infarction (AMI), 
high risk coronary anatomy, IABP, unstable angina (USA) on intravenous 
(IV) nitroglycerin (NTG) or rest angina (in a stabilized patient) are 
examples of some such cases. 

• Patients called into Admitting as urgent transfers from another facility will be given 
priority over scheduled/elective outpatients. 

• All patients admitted or transferred from another facility to the hospital with a 
designation of "urgent" or "emergent" are expected to have a procedure completed 
within 24 hours of admission. 

• These cases will ordinarily be performed at the end of the current working day. 
However, if the physician wishes to perform the test earlier in the day, that may be 
arranged with the consent of all physicians affected by the schedule change. 

• The Medical Director of Cardiology or Cath Lab Medical Director may prospectively 
review any case designated as urgent in order to determine the authenticity of that 
designation. If the case does not appear to merit urgent performance, it will be 
scheduled according to guidelines indicated above. 

L. Emergency Cases 
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• An emergent case is defined as one in which undue delay in performing diagnostic 
or interventional studies is the Cardiac Cath Lab is likely to result in an adverse 
outcome for the patient (e.g., excess morbidity or mortality). Emergent cases must 
meet at least one of the following conditions: 

1. Ischemic dysfunction (any of the following): 

a. Evidence of ongoing ischemia including but not limited to, rest 
angina (despite maximal medical therapy and/or IABP); 

b. Evolving Acute Myocardial Infarction within 24 hours of Cardiac 
Cath Lab Procedure; or 

c. Pulmonary edema requiring intubation; 

2. Mechanical dysfunction : 

a. Shock with or without circulatory support 

• This designation is the responsibility of the physician performing the study and the 
Cardiac Cath Lab staff or theMedical Director of Cardiology will not question the 
validity of that description prospectively. The appropriate use of the emergency 
designation may be reviewed retrospectively by the Medical Director of Cardiology 
and appropriate corrective measures instituted if this option is used inappropriately. 

• An emergency case will be transported to the Cardiac Cath Lab as soon as possible. 
During the working hours, the case in progress in the Cardiac Cath Lab should be 
completed as quickly as possible allowing for timely transport of the emergency 
case. During non-operating hours, the Cardiac Cath Lab on-call team will be notified 
by the administrative supervisor of the need for provision of emergency services. 

M. Case cancellations 

• In the event a case needs to be canceled, the physician or designee will contact the 
Cath Lab Charge RN, department secretary or Manager during working hours to have 
the case removed from the schedule. After hours cancellations must be 
communicated to the Cath Lab charge RN. It is the responsibility of the Cath Lab 
charge RN to notify the Administrative Supervisor and any other caregivers/units of 
the cancellation. 

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

VI. REFERENCES 
A. N/A 
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Tuition Assistance 

I. POLICY STATEMENT 
A. Salinas Valley Health Medical Center (SVHMC) provides a tuition assistance for approved 

educational programs to facilitate regular full-time and part-time employees to participate in 
 advancement opportunities within SVHMC. 

II. PURPOSE 
A. The purpose of this policy is to set forth the process for requesting and receiving tuition 

assistance related to pursuit of an Associate's, Bachelor’s, or Master's. degree. 

III. DEFINITIONS 
A. N/A 

IV. GENERAL INFORMATION 
A. The monies will be used exclusively for tuition. 

B. Tuition will be reimbursed at the completion of each course/semester subject to the 
agreement and reimbursement processes. 

V. PROCEDURE 
A. Eligibility 

1. Regular full-time and regular part-time employees are eligible for consideration. 

2. Approval of request will be based on the following: 

a. Performance at satisfactory level as documented in the performance 
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Attachments 

evaluation. 

b. No active disciplinary action in personnel file 

i. If an employee is approved for the tuition assistance program 
and receives disciplinary action during the course of the 
semester, tuition reimbursement will be declined for the period 
of time on active discipline. 

3. If an employee terminates employment either voluntarily or involuntarily prior to 
completion of an approved course of study, the employee's eligibility for tuition 
reimbursement will terminate with the termination of his or her employment. 

B. Application Agreement 

1. Eligible employee must submit a completed Tuition Assistance Agreement to the 
Department Director prior to course start date. Incomplete applications will not be 
accepted. 

C. Process for Application for Tuition Reimbursement 

1. Tuition reimbursement limit is subject to the annual IRS limit per educational year 
based on a start date of semester/course with a total reimbursement limit of 
$10,000 during the course of employment. Eligible expenses: tuition expenses not 
covered by scholarships, military coverage or non-repayable grants. An itemized 
receipt for tuition expenses and payments must be submitted to Human Resources. 

2. An official school transcript verifying course completion with a grade of "B" or higher 
must be submitted to Human Resources. 

3. Tuition reimbursements generally meet the requirements for exclusion from income 
as a Working Condition Fringe Benefit under IRC §132(d). As of January 2018, 
reimbursements under the policy will not be subject to payroll tax withholding, with 
some exceptions. 

D. Documentation: 

1. Appendix A: Agreement 

2. Appendix B: Reimbursement Application Form 

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

VII. REFERENCES 
A. N/A 
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2024 Tuition Assistance Application.pdf 

2024 Tuition Reimbursement Request Form.pdf 
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Minutes of the  

Quality and Efficient Practices Committee  

will be distributed at the Board Meeting 

 

 

 

(CATHERINE CARSON)  
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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 recommendations 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 Divya Kishore, MD, (ii) Contract Terms for Dr. Kishore’s 
Recruitment Agreement, and (iii) Contract Terms for Dr. Kishore’s 
Mammography and Diagnostic Imaging Professional Services Agreement 

Executive Sponsor: Orlando Rodriguez, MD, SVH Clinics Chief Medical Officer 
Gary Ray, Chief Legal Officer 

Date: September 9, 2024 

 

Executive Summary 

In consultation with members of the medical staff, Salinas Valley Health (SVH) executive management has 
identified the recruitment of a radiologist specializing in Mammography and Diagnostic Imaging as a 
recruiting priority for SVH’s service area. The current volumes of required diagnostic and breast imaging reads 
and mammography procedures require adding radiologists to the group. Increasing on-site radiologist coverage 
will decrease the demand for remote, after-hours reading services. Furthermore, the recent resignation of a full-
time breast-imaging radiologist has emphasized the need for additional mammography coverage. 

The recruited physician, Divya Kishore, MD, attended Harvard College for her undergraduate degree and 
received her Doctor of Medicine degree from Emory University School of Medicine in 2019.  After completing 
her transitional year residency at Wellstar Kennestone Hospital, Dr. Kishore returned to Emory University for 
her Diagnostic Radiology Residency and Breast Imaging Fellowship.  Dr. Kishore will be completing her training 
next summer and will join SVH Clinics in September 2025. 

 

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: 

The proposed professional services agreement includes the following terms: 

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

 Schedule. Physician shall provide full-time radiologist services to SVH patients forty scheduled weeks 
per year five days per week in an SVH Facility during normal business hours.  This schedule includes 
coverage either on-site or remote one-half day each on Saturday and Sunday of every fifth weekend 
for Diagnostic Radiology Services. 

 Compensation.  

 Base compensation of $625,000 per year 

 Extra shift compensation for shifts worked in excess of the schedule set forth above in the 
amount of $3,125.00 per one day shift, prorated at the amount of $390.00 per hour in the event 
you work less than a full shift. 

 Professional Liability Insurance. Professional liability is provided through BETA Healthcare Group. 
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 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. 

 Continuing Medical Education (CME) annual stipend in the amount of $2,400 paid directly to 
physician and reported as 1099 income. 

2. Recruitment Agreement that provides a recruitment incentive of $50,000 which is structured as forgivable 
loan over two years of service. 

 

Meeting our Mission, Vision, Goals 

Strategic Plan Alignment: 

The recruitment of Dr. Kishore is aligned with our strategic priorities for the service, quality, 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 opening up 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. Kishore to SVH Clinics has been identified as a need for recruitment while also providing 
additional resources and coverage for the SVH radiology service line. 

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 Divya Kishore, MD: 

 That the recruitment of a mammography and diagnostic imaging radiologist 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 hospital 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. Kishore; and 

3. The Contract Terms of the Mammography and Diagnostic Imaging Professional Services 
Agreement for Dr. Kishore. 

 

 
Attachments: Curriculum Vitae for Divya Kishore, MD 
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EDUCATION 
Emory University School of Medicine, Atlanta, GA, 2020-2024 
Diagnostic Radiology Resident, Clinical Education Track 

Wellstar Kennestone Hospital, Marietta, GA, 2019-2020 
Transitional Year Resident 

Emory University School of Medicine, Atlanta, GA, 2015-2019 
MD, Medicine 

Harvard College, Cambridge, MA, 2009-2013 
Bachelor of Arts in History and Science, High Honors 

WORK EXPERIENCE 
Beth Israel Deaconess Medical Center, Department of Neurology, Boston, MA, Clinical Research Assistant I, 2014- 2015 
Collected and analyzed data for a study investigating the effects of obstructive sleep apnea and CPAP treatment on sleep-
enhanced memory consolidation, as well as the role of the ApoE-e4 gene, for an NIH-funded research study. 

Trinity Partners, LLC, Associate Consultant, Waltham, MA, 2013-2014 
Conducted quantitative and qualitative market research for multiple projects to identify unmet medical needs. I worked with 
teams to forecast drug concept sales using data analytics, and recommend business solutions to clients, which included 
pharmaceutical companies and medical device manufacturers. 

EDUCATION AND MENTORSHIP EXPERIENCES

Clinical Education Track, Department of Radiology Residency 
• Deliver introductory lectures to first year radiology residents and medical students
• Created introductory modules on radiographic interpretation for third year medical students
• Work with faculty advisors to design a new radiology curriculum for medical students, including interactive, case-

based experiences

5th Annual Medical Student Teaching Competition Finalist, Emory University, 2018 
• Awarded audience-elected “Lightbulb Moment” award for excellence in teaching
• Delivered 8-minute presentation on medication-assisted therapy for opioid addiction
• Invited to deliver talk to Emory’s internal medicine residents

Peer Mentor, Endocrine and Reproductive Systems Module, Emory University, 2018 
• Led problem-based learning sessions for second-year medical students

Emory Radiology Virtual Textbook Project, Emory University, 2018 
• Worked with Dr. Fred Bertino to compile radiology teaching cases, edit and consolidate case files designed to teach

pathology and basic imaging to medical students 

Volunteer Tutor, Beth Israel Deaconess Medical Center, 2014-2015 
• Tutored employees enrolled in Introductory Biology and English Reading and Writing for Non-native Speakers

courses, Bunker Hill Community College 

Peer Advising Fellow, Eagle Peer Advisor, Harvard College, 2010-2013 
• Served as a personal and academic mentor to 6-8 freshmen each year, worked on a team of advisors to serve as a

resource to a larger group of 18-30 freshmen 
• Chosen as one of 8 student leaders of the Peer Advising Program (known as “Eagles”) chosen to mentor and lead

trainings for 189 Peer Advisors, and improve advising resources available to freshmen 

DIVYA KISHORE, MD 
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• Served on committees alongside faculty to plan College’s Opening Days and award prizes to distinguished faculty
members, and interviewed candidates for a College Resident Dean position

PUBLICATIONS

Kishore, D.; Horny, Michal.; Rosenkrantz, A.B.; Hemingway, J.; Hughes, D.R.; Duszak, R. State-Level Variation in Inferior 
Vena Cava Filter Utilization Across Medicare and Commercially Insured Populations. American Journal of Roentgenology. 
2019; 212:1385-1392.  

Trofimova, A.; Kishore, D.; Urquia, L.; Tewkesbury, G.; Duszak, R.; Levy, Matthew.; Kadom, N. Imaging Utilization in 
Children with Headaches: Current Status and Opportunities for Improvement. Journal of the American College of Radiology.  
2020; Vol 17. Iss. 5, P574-583. 

Tharp, K.; Santavicca, S.; Hughes, D.R.; Kishore, D.; Banja, J.D.; Duszak, R. Jr. Characteristics of Radiologists 
Serving as Medical Malpractice Expert Witnesses for Defense Versus Plaintiff. Journal of the American College of 
Radiology. 2022; Vol 19. Iss.7, P807-813. 

Cunningham, T. J.; Kishore, D.; Guo, M.; Igue, M.; Malhotra, A.; Stickgold, R.; & Djonlagic, I. (2022). The Effect of 
Obstructive Sleep Apnea on Sleep-Dependent Emotional Memory Consolidation. Annals of the American Thoracic 
Society, 10.1513/AnnalsATS.202204-315OC. Advance online publication. 

HONORS AND AWARDS 
Internal Medicine Outstanding Quality Improvement/Patient Safety Project for 2019-2020, “Releasing Orders for Boarded 
Patients in the Emergency Department”, Wellstar Kennestone Hospital, 2020 

“Lightbulb Moment” Award, 5th Annual Medical Student Teaching Competition Finalist, Emory University, 2018 

Senior Honors Thesis, “Apricots, Cancer, and the Politics of Choice: The Laetrile Controversy”, on Cancer Treatment Trial 
and FDA Policy; Thesis Grade: Magna Cum Laude Plus, 2013 

George H. Handelman Prize for leadership in undergraduate House Life, Harvard College 2013 

ORAL PRESENTATIONS  

D Kishore. Apricots, Cancer, and the Politics of Choice: The Laetrile Controversy. J. Willis Hurst Annual Symposium 2016, 
Emory University, Atlanta, GA.  

POSTER PRESENTATIONS 

Kishore D, Parikh A, Riedesel E, Richer E. SARS COV-2 in Children: Review of Imaging Findings. International 
Pediatric Radiology Congress Annual Meeting 2021, Rome, Italy.  

Kishore D, Tuburan S, Hamlin S, Christie R, Herr K. Timely and Relevant: Innovating Daily Resident Feedback With 
an Integrated System Form Application. Association of University Radiologists Annual Meeting 2021, Virtual. 

Kishore D, Horny M, Hughes D, Rosenkrantz A, Duszak, R. Declining Utilization of IVC Filters: State Level Commercial 
Claims Perspectives from 2009-2015. American College of Radiology Annual Meeting 2018, Washington, DC. 

Page 112 of 267 



Kishore, D, Hughes, D, Rosenkrantz, A, Duszak, R. State Level Variation in IVC Filter Utilization in the Medicare 
Population from 2005-2015: National Trends Do Not Tell the Whole Story. American College of Radiology Annual Meeting 
2018, Washington, DC. 

D Kishore, D Liu, J Cheeley. A Case of Erythroderma in a Patient Under Duress: Staph, Plaquenil and DRESS. Southern 
Hospital Medicine Conference 2017, New Orleans, LA.  

D Kishore. Apricots, Cancer, and the Politics of Choice: The Laetrile Controversy. American Association for the History of 
Medicine Annual Meeting 2017, Nashville, TN.  

Kishore D, Guo M, Igue M, Malhotra A, Stickgold R, Djonlagic I. Beth Israel Deaconess Medical Center, Boston, MA. The 
Effect of Sleep Apnea on Emotional Memory. SLEEP Annual Meeting 2015, Seattle, WA.  

Tucker MA, Williams J, Tartaglia J, Kishore D, Stickgold R. Harvard Medical School, Boston, MA, USA. Does Sleep Really 
Benefit Insight Formation? SLEEP Annual Meeting 2012, Boston, MA.  

ABSTRACTS 

Tharp K, Santavicca S, Kishore D, Hughes D, Duszak R. Characteristics of Radiologist Expert Witnesses Serving for 
Defense vs. Plaintiff.  American Roentgen Ray Society Annual Meeting 2022, New Orleans, LA. 

D Kishore, L Urquia, K Kim, A Trofimova, N Kadom. Radiographs in Pediatric Headache. ASNR Annual Meeting 2017, 
Long Beach, CA.  

L Urquia, D Kishore, K Kim, A Trofimova, N Kadom. CT Imaging for Pediatric Headache. ASNR Annual Meeting 2017, 
Long Beach, CA.  

A Trofimova, K Kim, D Kishore, L Urquia, N Kadom. Headache Imaging in Children: When and How? ASNR Annual 
Meeting 2017, Long Beach, CA.  

K Kim, L Urquia, D Kishore, A Trofimova, N Kadom. Issues with determining appropriateness of MR imaging in pediatric 
headache. ASNR Annual Meeting 2017, Long Beach, CA.  

BLOG POSTS/ONLINE PUBLICATIONS 

"Nobody Left", 55 Words, Emory Medicine Magazine, January 5, 2018. http://emorymedicinemagaz 
ine.emory.edu/issues/2018/winter/briefs/fifty-five-words/index.html 

“Research Subjects”, Doctors Who Create, May 5, 2015. http://www.doctorswhocreate.com/research-subjects/ 

LEADERSHIP POSITIONS  

Society of Skeletal Radiology, Resident Scholar, 2022 
• Selected to serve as a resident representative for the Society of Skeletal Radiology.
• Awarded scholarship to attend the 2022 annual SSR meeting, and participate in hands-on ultrasound training sessions.
• Create educational syllabi on a range of topics to serve as a resource for residents and medical students.

ACR Education Subcommittee, Representative, 2021 
• Collaborate with residents across the country to create a consortium of student-level cases with recorded read-outs for

medical students, with the goal of increasing engagement on radiology rotations and augmenting the reading room 
'shadowing' experience.  
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Post-COVID Innovation Task Force, Resident Representative, Clinical Subcommittee, 2021 
• Collaborate with faculty and staff to examine how the Department of Radiology will adapt to clinical, staffing, and

education challenges that arose in the COVID-19 pandemic. 

Emory University School of Medicine:  

Emory Radiology Interest Group, President, 2018-2019 
• Served as a liaison between the Department of Radiology and Emory’s medical student body.
• Worked with department faculty and staff to design the first annual “Introduction to Radiology” event for incoming

medical students.
• Managed outreach for the 2018 Annual Medical Student Symposium (attended by 40 medical students across

Georgia) by connecting with faculty and students from neighboring Georgia schools.

Student Representative, Diversity and Inclusion Committee, Emory University Department of Radiology, 2018-2019 

M3 Representative, Mosaic Initiative, 2017-2019  
• Worked with members of each medical school class, surgery residents, and faculty advisors to create

a program that aims to bolster student resilience, destigmatize mental health issues, and connect 
students to mental health resources.  

• Crafted IRB protocol to study effects of Mosaic programming on student mental health.

Co-President, American Medical Association’s Emory University Chapter, 2016-2017. 
• Represented Emory student body during AMA leadership site visits and in AMA student chapter

legislation. 
• Worked with Emory’s Healthcare Innovation Program to review student seed grants.
• Organized and moderated discussions with visiting lecturers, including deans from Stanford and

Duke University, on topics including geriatric care, quality improvement, and trends in medical education.

Lister Society Council Small Group Representative, 2015-2019 
• Elected as small group representative to Society Student Government. Planned and moderated guest lecture by

Pulitzer-Prize winning playwright for discussion on terminal illness and physician- patient relationship. 

Harvard College: 

EAGLE Peer Advisor, Harvard College Advising Programs Office, 2011–2013 (8 selected from all Peer Advisors to lead 
advising training, address freshmen’s parents, and conduct interviews for selection to the program).  

Harvard College Peer Advising Fellow, 2010–2013 (mentor to incoming freshmen). 

The Seneca, Inc., Member, 2011-2013 (group dedicated to women’s issues and outreach; membership by invitation). 

Harvard Student Mental Health Liaison 2009-2011 (Led freshman workshops on mental health issues; connected students to 
mental health resources). 

Harvard College in Asia Program, Vice Chair of Conference Committee 2010-2011 (planned week-long conference on 
“Global Healthcare: Changing Landscapes”; attended conference at Hong Kong University to study Hong Kong healthcare 
system). 

Harvard Dharma, Discussion Chair, 2010–2011 (Hindu Philosophical Organization). 

COMMUNITY SERVICE 
• Spear-headed school-wide cold weather clothing drive for Clarkston Community Clinic patients, November 2016.
• Volunteered at a number of student-run clinics, including Harriet Tubman Women’s clinic, Clarkston Community

Clinic, and Open Door Community clinic, 2015 – 2016.
• Volunteer tutor for Beth Israel Deaconess Medical Center employees enrolled in Introductory Biology and English

Reading and Writing for Non-native Speakers courses, Bunker Hill Community College, 2014 – 2015.
• Volunteer, “Pets as Therapy” program at Cambridge Rehabilitation and Nursing Center, 2011- 2013.
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SKILLS 
• Proficient with Microsoft Excel
• CITI trained for Social and Behavioral Research, Biomedical Research
• BLS and ACLS certified

HOBBIES/PERSONAL INTERESTS 

Vinyasa yoga, baking, gardening.  
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Board Paper: Personnel, Pension and Investment Committee 
  

Agenda Item: Consider Recommendation for Board Approval of Contract Terms Maryam 
Jalali, MD’s Pediatrics Professional Services Agreement 

Executive Sponsor: Orlando Rodriguez, MD, SVH Clinics Chief Medical Officer 
Gary Ray, Chief Legal Officer 

Date: September 9, 2024 

Executive Summary 
In consultation with members of the medical staff, Salinas Valley Health (SVH) executive management 
has identified the recruitment and retention of physicians specializing in Pediatrics as a priority for SVH’s 
service area.  Based on the Medical Staff Development Plan, completed by ECG Management Group in 
January 2023, pediatrics specialties were recommended as top priorities for recruitment. Recruiting and 
retaining pediatricians will continue to support hospital call coverage for the well-newborn, and pediatric 
hospital call panels. 
Maryam Jalali, MD, has been a member of Salinas Valley Health Medical Staff providing pediatric 
services in her private practice since 1996. Dr. Jalali is certified by the American Board of Pediatrics and 
holds an active California license. Dr. Jalali plans to close her private practice and join SVH PrimeCare 
in November 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).  Physician will be contracted under a PSA with Salinas 
Valley Health and a member of Salinas Valley Health Clinics. Pursuant to California law, the 
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. 
 Full-Time Schedule. Physician will be scheduled to provide physician services to clinic patients 

on a full-time basis, 46 weeks per year; one week of which can be allocated to continuing 
medical education (CME). 

 Base Compensation:  $275,000 per year. 
 Productivity Compensation: To the extent it exceeds the base salary, physician is eligible for work 

Relative Value Units (wRVU) productivity compensation at a $51.00 wRVU conversion factor. 
 Professional Liability Insurance.  Professional liability is provided through BETA Healthcare 

Group. 
 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. 

 Six weeks (30 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. 
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Meeting our Mission, Vision, Goals 
Strategic Plan Alignment: 

The addition of Dr. Jalali to SVH Clinics is aligned with our strategic priorities the service, quality, 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. Jalali to Salinas Valley Health Clinics has been identified as a need for recruitment 
while also providing additional resources and coverage for SVH PrimeCare. 

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 Contract Terms of the 
Pediatrics Professional Services Agreement for Maryam Jalali, MD. 

 

Attachments: Curriculum Vitae for Maryam Jalali, MD 
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MARYAM JALALI, M.D. 

FAAP 

POST GRADUATE TRAINING 

 EHS Christ Hospital/University of Illinois 
July, 1995 to July, 

1996 

  Department of Pediatrics 
Pediatric Residency 

 4440 W. 95th Street, Oak Lawn, Il 60453 Third Year 

Martin Luther Kinq/Drew Medical Center June, 1993. to June. 1995 

Department of Pediatrics 
 12021 S. Wilmington Ave., Los Angeles. co. 90059 

Pediatric 

Internship/Residency 

 University of California, Irvine Nov 1992-May 1993 

 Dept. of Internal Medicine, Div. or Nephrology 

 101 City Drive South, Orange, Ca. 92668 

MEDICAL EDUCATION 

Fellowship Research 

 University of Health Sciences--Antigua, West Indies MD. 8/1987-9/1991

UNDERGRADUATE EDUCATION 

University of Missouri, Columbia 

Post-graduate work In Pharmacology-PhD Program 

Medical Technology Program, Board certified 1983-1987 

LICENSURE AND CERTIFICATION 

1996-to present 
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American Board of Pediatrics 

California Licensure. Physician and Surgeon 1996 to present 

Certification: American Society of Clinical Pathologists 

HONORS AND AFFILIATIONS 

American Academy of Pediatrics 

American Board of pediatrics 

Lamda Tau, National Medical Technology Honor Society 

International Student Grant Recipient, University of Missouri-Columbia 

EMPLOYMENT 

Salinas Valley Pediatric associates 

221 E. Romie Ln. Salinas, CA 93901  8/2005 to present 

Salinas Pediatric Medical Group, Inc. 8/15/1996 to 7/2005 

505 E. Romje Lane, Suite K Salinas, Ca 93901 

University of Missouri-Columbia 

Medical Technologist, Hematology Laboratory   1986-1987 

Laboratory Technician, Phlebotomist 1984 to 1986 

Participations in Committees at SVH to present 

QI committee /pediatrics 

Education committee 

Vice chair pediatrics 

Chair of pediatrics 

Credential committee 

PEG/physician electronic medical record governance committee 
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Consider Recommendation for Board 

Approval of (i) Findings Supporting 

Recruitment of Benjamin Berthet, DO, (ii) 

Contract Terms for Dr. Berthet’s 

Recruitment Agreement, and (iii) Contract 

Terms for Dr. Berthet’s Internal Medicine 

and Pediatrics Professional Services 

Agreement 
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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: Finance Committee 

Agenda Item: Consider Recommendation for Board of Directors Approval to Award Construction 
Contract to FTG Builders for the 2nd Floor Office Expansion of the Monterey Bay G.I. 
Consultants Medical Group Office Space at 212 San Jose Street Suites 201 and 202 

Executive Sponsor: Gary Ray, Chief Legal Officer 

Date: August 23, 2024 

 

Executive Summary 

SVMHS and Monterey Bay G.I. Consultants Medical Group have been partners in the endoscopy center, 
Monterey Bay Endoscopy LLC, since February of 2018. In 2019, SVMHS acquired 212 San Jose Street which 
had ambulatory surgery suites on the first floor in suite 100 and administrative office space that could be 
reconfigured into medical office space on the second floor in suite 200. The success of the endoscopy center 
and the GI practice has resulted in a need to expand administrative support (office) areas to allow the practice 
to maximize its potential.  Suites 201 and 202 (the balance of available tenant space on the 2nd floor) will be 
leased to Monterey Bay GI Consultants Medical Group, Inc. under a current fair market value lease agreement. 

Background/Situation/Rationale 

The project includes tenant improvements in two unfinished suites in an existing building located at 212 San 
Jose Street, Salinas CA for the Monterey Bay G.I. Consultants Medical Group to increase office space on the 
second floor. The improvements for the second level consist of a B occupancy type and do not have any special 
regulatory agencies involving beyond the City of Salinas planning, building, and fire departments.  The cost of 
the tenant improvements will be amortized over the term of the lease agreement. 

SVMHS publicly advertised a request for contractor bids to complete the construction services required for the 
project. The advertisement was circulated in the Californian and Central Coast Builder’s Exchange.  In addition, 
SVMHS performed a bid outreach to attract qualified general contractors and subcontractors in the local and 
regional area.  A challenge with the project is the operational need to execute the work in an abbreviated 
timeframe.  At the close of bid period on July 26, 2024 a single responsive bid from FTG Builders was received 
and publicly opened (Attachment 1).  After staff review of the bid package submitted, SVMHS identified FTG 
Builders as the lowest responsible, responsive bidder.  During review of the published bid elements that 
comprised the bid, Contractor and Owner Representation agreed value engineering efforts could reduce the bid 
price of $829,916 by $75,000 or more.  The request to the Board is to authorize the award on the construction 
agreement to FTG Builders in an amount Not-To-Exceed $754,916.00, subject to confirmation of buy-out targets 
with their subcontractors and suppliers.  

Timeline/Review Process to Date 

September 2024 - Anticipated construction commencement  
November 2024 - Project completion 

Meeting our Mission, Vision, Goals 

Strategic Plan Alignment 

This transaction is aligned with the strategic initiatives outlined in our most recent strategic planning work for 
growth, in developing partnerships that drive value for our patients. 

 

Pillar/Goal Alignment 
 

☐ Service          ☐ People          ☐ Quality          Finance         Growth        ☐ Community 

Page 122 of 267 



 

Financial/Quality/Safety/Regulatory Implications 
 

Key Contract Terms Vendor: FTG Builders 

1. Proposed effective date Issuance of Notice to Proceed anticipated on September 9, 2024 

2. Term of agreement 75 calendar days 

3. Renewal terms Not Applicable 

4. Termination provision(s) 
Provided in Bid Specifications-Part 12 of General Conditions- Section 
007000 

5. Payment Terms Lump Sum 

6. Annual cost Not-To-Exceed $754,916.00 

7. Cost over life of agreement Not Applicable 

8. Budgeted (indicate y/n) Yes. Reference project budget estimate information. 

 

Recommendation 

Recommend to the SVH Board of Directors to award FTG Builders the contract for construction 
of the Monterey Bay G.I. Consultants Medical Group office space expansion at 212 San Jose 
Street 2nd Floor in an amount Not-To-Exceed $754,916.00 

Attachments 

• Attachment 1:  Bid Package – July 26, 2024 

• Attachment 2:  Estimated Project Cost - August 12, 2024 
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Attachment 2

SVH - Tenant Improvement to Suites 201 & 202 at 212 San Jose Street, Salinas

As Per Plans by WRD Architects, Dated June 11, 2024

Construction Proposal by FTG Builders, Dated July 26, 2024, adjusted per agreement, August 12, 2024

COST CATEGORY As Bid Target

Const: Supervision $33,600 $33,000

General Conditions $33,388 $24,000 less OAC work

Soft Demo & pre-prep $9,910 $8,000

Carpentry & Material $18,428 $18,000

Insulation $7,151 $2,000 reduce scope

Drywall $94,717 $83,462 Brady - verify DIR

Paint $17,325 $17,325

Doors $58,401 $55,000

Ceiling $37,440 $30,000 revise scope

Flooring & Floor Prep $40,964 $40,964

Cabinetry/Counters $29,646 $17,500 simplify scope

Bathroom Specialties & Finishes $17,918 $17,918

Appliances $4,045 $400 by tenant

Window Coverings $7,500 $0 by tenant

Mechanical $79,251 $69,000 Neg scope w/ Vals

Plumbing $66,883 $60,000 Neg scope w/ Vals

Fire Sprinkler $21,000 $21,000

Fire Alarm excl $10,000

Electrical $119,835 $100,000 Neg scope w/Bruno

Data Cable & Terminations excl $0 by tenant

Subtotal $697,402 $607,569

Contractor Fees - 7% $108,438 $88,000 ok per FTG

Insurance = 1% $14,093 $12,000

Project Bond $9,983 $0 no bond 

Subtotal $829,916 $707,569

Value Engineering buy-out contingency $47,347

Subtotal - Contract NTX Amount $754,916

Soft Costs: Architecture/Engineering $60,000 $60,000

City Fees $15,000 $15,000

Other Fees $7,500 $7,500

Program Management $35,000 $35,000

Soft Cost Contingency $24,774 $20,000

Subtotal $972,190 $892,416

Allowance: refresh common area $50,000 $30,000

Project Contingency $35,045 $52,584

Project Total for Lease Calculation $1,057,235 $975,000
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Finance Committee Board Paper 

Agenda Item: Consider Recommendation for Board Approval of Lease Agreement Terms for the 
Office Expansion at 212 San Jose Street, 2nd Floor Salinas Between SVH and 
Monterey Bay G.I. Consultants Medical Group 

Executive Sponsor: Allen Radner, MD, President/Chief Executive Officer 
Gary Ray, Chief Legal Officer 

Date: September 18, 2024 

Executive Summary 
SVH and Monterey Bay G.I. Consultants Medical Group have been partners in the endoscopy center, Monterey 
Bay Endoscopy LLC, since February of 2018. In 2022, Monterey Bay G.I. leased office/clinic space on the 2nd 
floor of 212 San Jose Street which has the endoscopy center located on the first floor of the building. The success 
of the endoscopy center and the GI practice has resulted in a need to expand its administrative support (office) 
space to allow the practice to maximize its growth. Suites 201 and 202 (the balance of available tenant space 
on the 2nd floor) will be leased to Monterey Bay GI Consultants Medical Group, Inc. under a proposed fair market 
value lease agreement. 

Timeline 
September 23, 2024 – Request SVH Finance Committee Recommendation for Board Approval 
September 26, 2024 – SVH Board of Directors Meeting/Consider Recommendation for Approval 
October-November, 2024 – Completion of Tenant Improvements 
December 1, 2024 – Anticipated Commencement Date of Lease Agreement 

Meeting our Mission, Vision, Goals—Strategic Plan Alignment 
This transaction is aligned with the strategic initiatives outlined in our most recent strategic planning work for 
growth, in developing healthcare clinics and programs that drive value for our patients. 

Pillar/Goal Alignment:     Service    ☐ People    ☐ Quality     Finance     Growth    ☐ Community 

Financial/Quality/Safety/Regulatory Implications 

Lease Agreement Terms for 2nd Floor, 212 San Jose Street, Salinas, CA: 
 

 
Recommendation 

Administration requests that the Finance Committee make a recommendation to the Board of Directors 
for approval (pending final review by District legal counsel of the Lease Agreement) of the lease terms 
presented above. 

1.  Lease Commencement Date Upon occupancy anticipated for December 1, 2024 

2.  Term of Lease 8-10 years for initial term based on final negotiation 

3.  Option to Extend Two (2) five-year options 

4.  Payment Terms Monthly Rent Payments 

5.  Initial Rent (per sq. ft.) $2.30 per square foot (supported by FMV analysis) 

6.  Rentable square feet Approximately 7,000 square feet (to be verified by CalComm) 

7.  Initial Rent Approximately $16,100 per month (based on final verified rentable sq. ft.) 

8.  Annual Increases After first 24 months, annual CPI adjustment 2%-5% 

9.  Renewal of Existing/New New Lease adding additional space for Tenant 

10.  Tenant Improvements The cost of the Tenant Improvement will be amortized over the Lease term. 
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Finance Committee Board Paper 

Agenda Item: Consider Recommendation for Board Approval of Terms for a Lease and Services 
Agreement Between SVH and Johnny Blanchard MD Inc. 

Executive Sponsor: Allen Radner, MD, President/Chief Executive Officer 
Gary Ray, Chief Legal Officer 

Date: September 18, 2024 

Executive Summary 

Since 2015, Dr. James Dacus has operated a concierge medical practice in Monterey County through an 
agreement with SVH.  Under the agreement, Dr. Dacus leased space and contracted for certain practice support 
services including staff.  As Dr. Dacus is moving into retirement, he is transferring his concierge medical practice 
to Dr. Johnny Blanchard.  Dr. Blanchard is entering into a similar fair market value Lease and Services 
Agreement under which he will lease certain SVH space and receive support services from SVH Clinics staff.  It 
is a lengthy process for Dr. Blanchard to complete the transfer of the concierge practice, and securing this 
proposed agreement is a necessary initial step. 

Timeline 

September 23, 2024 – Request SVH Finance Committee Recommendation for Board Approval 
September 26, 2024 – SVH Board of Directors Meeting/Consider Recommendation for Approval 
October 1, 2024 – Effective Date of Agreement (Allows for moving forward with the practice transfer) 
January 1, 2025 – Commencement Date for the Agreement to be determined (commencement of payments 

under the Agreement and full support of the practice) 

Meeting our Mission, Vision, Goals—Strategic Plan Alignment 

This arrangement is aligned with the strategic initiatives of SVH for growth and development of healthcare 
services and programs patients in our service area. 

Pillar/Goal Alignment:      Service     ☐ People     ☐ Quality      Finance     ☐ Growth      Community 

Financial/Quality/Safety/Regulatory Implications 

Terms for Lease and Services Agreement for Concierge Medical Practice: 

 
Recommendation 

Administration requests that the Finance Committee make a recommendation to the Board of Directors 
for approval (pending final review by District legal counsel) of the terms for a concierge medical practice 
Lease and Services Agreement between SVH and Johnny Blanchard MD Inc., as presented. 

1.  Lease Effective Date October 1, 2024 

2.  Lease Commencement Date TBD—anticipated for early 2025 

3.  Term of Lease 
Five (5) years with termination without cause after 2nd Anniversary of 
Commencement date 

4.  Option to Extend No options to extend—renegotiate after initial term 

5.  Payment Terms Monthly Payments 

6.  Space and Services 
Clinic space and support services in Salinas and Monterey four (4) days per 
week.  Utilities and limited supplies included. 

7.  Initial Rent/Fee $17,000.00 per month (supported by FMV analysis) 

8.  Annual Increases 
Years 2 and 3:  4% increase.  Years 4 and 5:  CPI with floor of 3% and ceiling 
of 5% 

9.  General Terms and Conditions 
General terms and conditions of agreement similar to existing agreement for 
a concierge medical practice. 
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Board Paper:  Finance Committee  

 
Agenda Item: Consider Recommendation for Board Approval of KeyCare, an Epic-Based 

Telehealth Solution to Expand Primary Care Access via After-Hours, On-
Demand Coverage 

Executive Sponsors: Allen Radner, MD, Chief Executive Officer 
Orlando Rodriguez, MD, SVH CMO 

Date: September 23, 2024 

 

Executive Summary 

In order to address multiple challenges for Salinas Valley Health – including increasing provider access, ongoing 
provider recruitment/satisfaction and appropriate utilization of healthcare resources - we are requesting the 
approval of funding for the after-hours telehealth resources provided by KeyCare telehealth (video or telephone) 
services. 

At present, there exists telehealth options for patients followed in our primary care clinics – however, these are 
generally limited to traditional weekday office hours. We believe this had led to discontinuity of care, inappropriate 
ED/urgent care utilization (which has had a significantly negative affect on our risk based provider arrangements) 
and provider dissatisfaction.   

After review of multiple vendors we believe KeyCare (which allows review/documentation with our ambulatory 
EPIC platform - inclusive of previous visit data, patient preferences, pharmacy, and other important information)  
will mitigate inappropriate ED/urgent care utilization, and benefit our recruitment and retention challenges.  We 
also believe this may be an eventual vehicle to expand introduction of our clinic services to patients outside our 
system. (These benefits, as well as a recommendation to implement expanded telehealth services, were called 
out in the Guidehouse: Project Sustainable Success Report.)  

Rollout of this service will require an implementation plan and resources to ensure KeyCare’s success. They will 
provide two billing models; a self-pay option, and client insurance billing with expectations of go live six months 
from the contract execution date. 

Timeline/Review Process to Date: 

April 2024:  Engaged KeyCare to understand more about their platform/offerings 
September 2024: Received Draft Contracts and Routed to Legal Department for review  
October 2024: Implementation action plan developed, including Epic build and provider insurance 

credentialing 
Late spring 2025: Anticipated Implementation  

Strategic Plan Alignment: 

A partnership with KeyCare aligns with our most recent strategic plan completed in 2021, specifically with the 
Growth Pillar initiative to focus and invest in Ambulatory & Primary Care Access. Additionally, the Medical Staff 
Development Plan, completed by ECG Management Group in January 2023 recommended the addition of 43 
primary care physicians over the next three years. The additional resources will expand access for services 
complimenting the recruitment efforts and supporting the patient load for the established practitioners. 
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Pillar/Goal Alignment: 

☒ Service     ☐    People      ☐ Quality      ☐ Finance      ☒ Growth      ☐ Community 
 
Financial/Quality/Safety/Regulatory Implications: 
 

Key Contract Terms Vendor: KeyCare 

1. Proposed effective date October 1, 2024 

2. Term of agreement 3 Year Initial Term 

3. Renewal terms After the Initial Term, Agreement will automatically renew for 
successive one-year terms 

4. Termination provision(s) Ninety (90) days written notice (for cause) 
One hundred twenty days (120) written notice (without cause) 

5. Payment Terms Annual Maintenance Fee plus Monthly Visit Minimum Fee 
6. Annual cost Year 1:  

One Time Implementation Fee, $35,000 
Annual Maintenance Fee, $100,000 
Monthly Visit Minimum, $19,500 (3 month Ramp-Up) 

Month Minimum Fees 
1 $1,950 
2 $5,850 
3 $9,750 
4+ $19,500 

Total Year 1 Cost:  $328,050.00 
 
Year 2:  $100,000 + ($19,500 * 12) = $334,000.00 
 
Year 3:  $100,000 + ($19,500 * 12) = $334,000.00 
 

7. Cost over life of agreement Total Cost Over 3 Years:  $996,050.00 

8. Budgeted (indicate y/n) No 
 

Recommendation 

Salinas Valley Health Administration requests the Salinas Valley Health Board of Directors approve the 
terms presented for a Virtual Health Services Agreement with KeyCare Inc. in the amount of 
$996,050.00 over the period of 3 years. 
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CORPORATE COMPLIANCE 

AND AUDIT COMMITTEE 

 

Minutes of the  

Corporate Compliance and Audit Committee  

will be distributed at the Board Meeting 

 

 

(JUAN CABRERA) 
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Salinas Valley Health

Proposed Organizational Goals

Annual Incentive Plan
Fiscal Year 2025 
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2

Service
FY 2025 Goals

Notes / Assumptions:
 Source: Press Ganey
 Based on monthly received date
 Based on top box scores (highest response possible on the survey scale: Yes, Definitely Yes, Always)
 Inpatient Score FY 2024 Baseline was 78.0. Rationale: Threshold = Baseline. Target is +0.5 from baseline. Max is +1.0 from baseline.
 ER Score FY 2024 Baseline was 61.8. Rationale: Threshold = Baseline. Target is +0.5 from baseline. Max is +1.0 from baseline.
 Ambulatory Score FY 2024 Baseline was 85.4. Rationale: Threshold +0.5 from Baseline. Target is +1.0 from baseline. Max is +1.5 from baseline.
 Outpatient Score FY 2024 Baseline was 88.4. Rationale: Threshold +0.5 from Baseline. Target is +1.0 from baseline. Max is +1.5 from baseline.

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight
I. Service

7.5% Inpatient - Recommend the Hospital 78.0 78.5 79.0 78.0

7.5% Emergency Room - Likelihood of Recommending 61.8 62.3 62.8 61.8

7.5% Ambulatory - Recommend the Hospital 85.9 86.4 86.9 85.4

7.5% Outpatient - Likelihood of Recommending 88.9 89.4 89.9 88.4

FY 2025 Proposed Goals
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NOTE: FY20 only includes 1/1/20 – 6/30/20. No data is available prior to 1/1/20. 
3
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4

People
FY 2025 Goals

Notes / Assumptions:
 Source: Press Ganey
 Employee Engagement Survey results are expected to be available on or before July 31, 2025
 Achieve Employee Engagement Indicator score in the range of 4.20 to 4.27 as measured by the 2025 Employee Engagement Survey.
 Achieve Prevention and Reporting score in the range of 4.07 to 4.18 as measured by the 2025 Employee Engagement Survey, Safety Culture Index.
 Achieve Resources and Teamwork score in the range of 3.76 to 3.84 as measured by the 2025 Employee Engagement Survey, Safety Culture Index.

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

II.  People
5% Employee Engagement Indicator Score 4.20 4.25 4.27 4.18
5% Safety Culture Index: Prevention and Reporting            4.07 4.14 4.18 4.07
5% Safety Culture Index: Resources and Teamwork 3.76 3.81 3.84 3.76
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5

Engagement Trending

6th
3.82

30th
3.91

57th
4.17

75th
4.25

80th
4.26

91st
4.34

85th
4.36 86th

4.32 84th

4.28
68th

4.184.16
4.13

4.12

4.14 4.12 4.10 4.09
4.03 4.01

4.04

3.70

3.80

3.90

4.00

4.10

4.20

4.30

4.40

4.50

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

SVMH Natl HC Avg

2024 Natl Healthcare Avg
Facilities: 3,792
Respondents: 1,378,863

Page 147 of 267 



Quality & Safety Processes
ER Efficiencies
FY 2025 Goals

Source: Meditech

ER - LOS for Non-Admits in Minutes: Data Criteria: Calculate the median LOS  in minutes for ER Outpatients for each month & YTD for cases in ER (excludes inpatients
and patients leaving against medical advice or left without being seen.) Baseline = Target is based on FY 2024 Actuals. The Threshold & Maximum are 2 minute increments 
from the Target. Rationale: SVHMC ER has recently experienced a higher volume level, including a surge of patients and provider turnover. According to CMS, the latest 
available data from 2021 indicates that the State Rate is 196 minutes and the National Rate is 203 minutes for comparable size hospitals.  The implementation of new ED 
modular will necessitate new patient flow process which could impact wait times / efficiency (Estimated to start October 2024). 

ER - Time to Admit in Minutes: Data Criteria: Calculate the median time for inpatients from admit decision to time of admission to nursing unit in minutes (includes 
observation cases). Baseline = Target is based on FY 2024 Actuals. The Threshold & Maximum are 2 minute increments from the Target.
Rationale: The ER average daily census is currently averaging at about 186 patients a day compared to the baseline period of 128 (Jul21-Jan22), or a 45% increase in ER 
census. We also have continued challenges with COVID and respiratory isolation. The vast increase of volume leads to limited space availability and delays. We have put forth 
a new initiative called the “Big 5 Handover Process”, which is a streamline handover process between the ED and nursing units, which may reduce admit time. The 
implementation of new ED modular will necessitate new patient flow process which could impact wait times / efficiency (Estimated to start October 2024).  6

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

III.  Quality & Safety Processes

Emergency Room Efficiencies
2.5% Median length of stay for non-admits (in minutes) 183.0 181.0 179.0 181.0

2.5% Median time from admit decision to time of admission to 
nursing unit (in minutes) 76.0 74.0 72.0 74.0
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Quality & Safety Processes
OR and Cath Lab Efficiencies 
FY 2025 Goals

OR Turnover Time Measurement: Source is from the PICIS OR Nurse Record. Calculate minutes elapsed between the wheels out & wheels in of the next case. Only cases where the 
time difference is less than or equal to 60 minutes will be included because breaks are often scheduled in a day. Due to MD availability, cases that exceed 60 threshold minutes will not 
count as a turnover. Excludes non-scheduled cases. Measurement applies to cases for the same physician and same room only. Data will be partition by actual date rather than previously 
scheduled date. National benchmarks range from 25 to 38 minutes. FY 2025 Goals are set at a level to continue high efficiency performance and strive to maintain sustainability at these 
levels as the result of upcoming changes during FY 2025:  An additional 7th operating room is expected to open during September & 3 new surgeons hired during FY 2025, which means 
there will be more complex cases specifically for robotic & neurosurgery cases that require a longer setup and cleanup time for the room.

Cath Lab Percentage of 1st case On Time Start Time
 Source is from Meditech Community Wide Scheduling for the first case scheduled in each Cath Lab, where the scheduled time is from 7:00 am to 9:00 am
 Conscious sedation patients prepped and draped 5 minutes before the scheduled start time as measured by “Patient Ready” note charted in McKesson/CPACS
 Anesthesia patients prepped and draped within 60 minutes of scheduled start time as measured by “Patient Ready” note charted in McKesson/CPACS

7

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

Operating Room Efficiencies
2.5% Turnover Time (Wheels out / Wheels in) (in minutes) 31.5 30.5 29.5 30.8

Cath Lab Efficiencies
2.5% First Case - On Time Start % 80.0% 85.0% 90.0% 80.4%
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Quality & Safety Processes 
Hospital Acquired Conditions & Hand Hygiene
FY 2025 Goals

Hospital Acquired Conditions
Source: National Healthcare Safety Network (NHSN) & BD Health Insight Interface
Hospital Acquired Conditions will be measured quarterly
Rationale for Targets:  The Threshold = FY 2024 Baseline; Max = FY 2023 Baseline; Target is the midpoint.  Utilizing CMS/NHSN/Magnet benchmarks and last year’s FY targets for sustainment and ongoing 
prevention practices. Process improvement measures for Falls, HAPIs, CLABSI, CAUTI, CDI, and SSI processes are in place. With the changes in the data methodology in FY 2024, especially with CLABSI, CAUTI, 
CDI & SSI, we are continuing to create consistency by re-baselining the data for FY 2025 and utilizing comparison data outcomes from FY 2023 and FY 2024.

 Falls with injury: NDNQI Magnet benchmark 0.5- our outcomes in FY2022 and FY2023 are meeting the benchmarks
 HAPI—stage 2 and Deep tissue injuries are added to the CMS measures already reported (currently, stage 3,4 and unstageable events are reported)—the goal expanded. There is no current benchmark. We 

have already improved the outcomes in FY 2023 over FY 2021—we are proposing to keep/sustain the current outcomes. Displayed as a rate: number of pressure injuries /over 1000 patient days.
 CLABSI (Central Line-Associated Bloodstream Infection), Health & Human Services 2020 Goal for CLABSI: SIR <0.50. An HAI Event can create increases above the benchmark SIR due to low utilization. Example: FY 

Q2 2021 1 CLABSI increased the SIR to 0.63. We will utilize a rate methodology: number of infections/ over 1000 line days. This rate is not risk-adjusted like the SIR rate is, but it provides us with the ability to display 
outcome measures after the close of the month instead of waiting from NHSN for benchmarked data. This is important for rapid continuous improvement work. 

 CAUTI (Catheter Associated Urinary Tract Infection) Health & Human Services 2020 Goal for CAUTI: SIR <0.75. An HAI Event(s) can create increases above the benchmark SIR due to low utilization. Example: FY Q4 
2022 1 CAUTI increased the SIR to 0.72 .We will utilize a rate methodology: number of infections/ over 1000 line days. This rate is not risk adjusted like the SIR rate is but it provides us with the ability to display outcome 
measures after the close of the month instead of waiting from NHSN for benchmarked data. 

 CDI (Clostridium Difficile Infection), Health & Human Services 2020 Goal for CDI: SIR <0.70. We will utilize a rate methodology: number of infections/ over 1000 patient days. This rate is not risk adjusted like the SIR rate 
is but it provides us with the ability to display outcome measures after the close of the month instead of waiting from NHSN for benchmarked data. 

 SSI (Surgical Site Infections), Health and Human Services 2020 Goal for SSI <0.70. We will utilize a rate methodology: number of infections/ over 1000 procedure days. This rate is not risk adjusted like the SIR rate is but 
it provides us with the ability to display outcome measures after the close of the month instead of waiting from NHSN for benchmarked data. 

Hand Hygiene
Source: Hand Hygiene Auditing Tool populated by SVHMC staff. The threshold = baseline, the target is +4 & Maximum is +14 from baseline. 8

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

5% Hospital Acquired Conditions Index (Weighted Average) 0.77 0.75 0.73 0.77

5%
Hand Hygiene (Average Number of Observations Per Quarter Per 
Nursing Unit) 216 220 230 216

Page 150 of 267 



Finance
FY 2025 Goals

 Target Methodology is based on SVHMC’s 100% of FY 2025 Board Approved Annual Operating Budget (in dollars).

9

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

20% IV.  Finance
SVHMC Income from Operations 
(Normalized & Adjusted) ($ in Millions)

$40,643 $50,803 $60,964 $74,413

Operating Margin (Normalized) 6.4% 8.1% 9.7% 11.3%
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Growth
FY 2025 Goals

 Increase the scope of the Community Oncology Research Program by adding 1-2 Clinical Trials: Success measured by the number of new active Clinical Trial Agreements (CTA’s) 
for IRB-approved oncology research protocols.  Expanding the number clinical trials aligns with the Comprehensive Cancer Program’s mission to advance oncology research and improve 
outcomes and health equity within the community.  There is no Threshold (zero opportunity for Threshold Incentive).  Data Source: Research Program (Terri Nielsen)

 Expand/add Comprehensive Cancer Program Outpatient Supportive Services:  Supportive services in Cancer Care complements the care provided by oncologists.  Cancer patients 
and their families have significant supportive needs throughout their disease trajectory.  The Cancer Resource Center currently provides supportive services such as Social Work, 
personalized Nurse Navigator Support, Support Groups and Wig/Head Covering Program.  Supportive services for consideration include lymphedema clinic, nutritional counseling, spiritual 
care, art therapy, etc.  There is no Threshold (zero opportunity for Threshold Incentive).  Data Source: Comprehensive Cancer Program.

 Initiation of Familial Genetic Testing for non-breast cancers:  Familial genetic testing allows family members of an individual known to have an inherited gene mutation to test and 
determine if they need screening tests to look for cancer early or if they need to take steps to lower their risk of cancer. Familial genetic testing is offered for families of breast cancer 
patients with specific gene mutations. The Target is based on successful initiation of the program, while the Stretch goal will include Genetic Counseling provided as part of the service.   
There is no Threshold (zero opportunity for Threshold Incentive).  Data Source:  Myriad and Meditech Reports 

 Implementation of External TeleHealth Services in the SVH Clinic System for FY2025 Q4: Expansion of resources via an external telehealth company. Increase access and expand 
provider team.  Rollout will require implementation plan and resources to ensure success/adoption (insurance credentialing, patient education).  Areas of emphasis: after hours and 
weekend coverage provided.  Important to improve access for services, patient experience and reduce burden of call for physicians (provider satisfaction). External resources supplement 
current services provided at four SVH locations (in person and telehealth). (Not including DOD.)  The Threshold will be based on successful implementation of the Telehealth Services, 
followed by the Target & Maximum measured by average monthly visits during Q4.  Data will be provided FY2025, Q4.  Data Source:  Business & Development Reports

10

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

V.  Growth

2.0% Increase the scope of the Community Oncology Research 
Program by adding one to two New Clinical Trials - 1 2 -

2.0% Expand / Add one to two New Comprehensive Cancer Program 
Outpatient Supportive Services - 1 2 -

2.0% Initiation of Familial Genetic Testing for non-breast cancers - 1 2 -

4.0% Implementation of External TeleHealth Services in the SVH 
Clinic System & Average Monthly Visits during FY25Q4 Implementation 25 50 -
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Community
FY 2025 Goals

Community Pillar (Total 5%) – Increase diversified impact throughout the hospital District through community engagement and program support.

Increase community engagement through individual district zone specific events (2.5%)
 Achieved by:

 Diversified community outreach events in each of the five District zones
 Community health and service line promotion prioritized 
 Measured by event hosting or participation

 Threshold 3 | Target 5 | Max 6 (one in each zone to achieve max – see next slide for map)

Allocation of Community Benefit funding (2.5%)
 Diversify distribution of Community Benefit Funding to increase grants in North County and South County regions. 
 Measurement is based on % increase of total funds allocated in identified areas, baseline FY24 number and development of dashboard
 Achieved by:

 Development of a Community Funding dashboard 
 Include District funding distribution
 Outreach to underrepresented communities to encourage aligned funding request 

 Threshold: 2% increase | Target: 4% increase | Max: 6% increase 11

Organizational Goals by Pillar THRESHOLD TARGET MAX FY 2024 
Baseline

Weight

FY 2025 Proposed Goals

VI.  Community

2.5% Increase community engagement through individual district 
zone specific events 3 5 6 -

2.5% Allocation of Community Benefit funding (Increase of 
Percentage) 2% 4% 6% -
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12

Community
FY 2025 Goals
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SVHMC FY 2025 Organizational Goals

13

FY 2024

Pillar % Metric Threshold Target Max Baseline

7.5% Inpatient - Recommend the Hospital 78.0 78.5 79.0 78.0

7.5% Emergency Room - Likelihood of Recommending 61.8 62.3 62.8 61.8

7.5% Ambulatory - Recommend the Hospital 85.9 86.4 86.9 85.4

7.5% Outpatient - Likelihood of Recommending 88.9 89.4 89.9 88.4

5% Employee Indicator Score 4.20 4.25 4.27 4.18

5% Safety Culture Index: Prevention and Reporting            4.07 4.14 4.18 4.07

5% Safety Culture Index: Resources and Teamwork 3.76 3.81 3.84 3.76

2.5% ER - Median Length of Stay for Non-Admits in minutes 183.0 181.0 179.0 181.0

2.5% ER - Median Time to Admit in minutes 76.0 74.0 72.0 74.0

2.5% OR – Turnover Time in minutes 31.5 30.5 29.5 30.8

2.5% Cath Lab – 1st case on time start time 80.0% 85.0% 90.0% 80.4%

5% Hospital Acquired Conditions  - Average 0.77 0.75 0.73 0.77

5% Hand Hygiene 216 220 230 216

$40,643 $50,803 $60,964 $74,413 

6.4% 8.1% 9.7% 11.3%

2.0% Increase the scope of the Community Oncology Research 
Program by adding 1-2 Clinical Trials - 1 2 -

2.0% Expand/add Comprehensive Cancer Program Outpatient 
Supportive Services - 1 2 -

2.0% Initiation of Familial Genetic Testing for non-breast 
cancers - 1 2 -

4.0%
Implementation of External TeleHealth Services in the 
SVH Clinic System & Average Monthly Visits during 
FY25Q4

Implementation 25 50 -

2.5% Increase community engagement through individual 
district zone specific events 3 5 6 -

2.5% Allocation of Community Benefit funding 2% 4% 6% -
Community

Growth

FY 2025

Service

Quality & 
Safety

Finance 20% SVHMC Income from Operations (Normalized)

People 
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Salinas Valley Health
FY 2024 Balanced Scorecard (AIP) - Final Funding Calculations

Pillar Measure Weight Threshold Target Max Pace Results Performance to 
Target Payout %

Service
Average of IP HCAHPS Scores 15.0% 72.6 73.1 73.6 73.0 99.9% 14.0%

Emergency Room Press Ganey Score 10.0% 58.0 58.5 59.0 59.4 101.6% 15.0%
Average of Ambulatory HCAHPS Scores 5.0% 91.6 92.1 92.6 92.7 100.6% 7.5%

Subtotal 30.0% 36.5%

People
Employee Indicator Score 5.0% 4.22 4.29 4.35 4.18 97.4% 0.0%

Safety Culture Index: Prevention and Reporting 5.0% 4.14 4.18 4.20 4.07 97.4% 0.0%
Safety Culture Index: Resources and Teamwork 5.0% 3.81 3.84 3.87 3.76 97.9% 0.0%

Subtotal 15.0% 0.0%

Quality and Safety
ER - LOS for Non-Admits in Minutes 2.5% 186.0 183.0 180.0 181.0 101.1% 3.3%

ER - Time to Admit in Minutes 2.5% 76.0 74.0 72.0 74.0 100.0% 2.5%
OR - Turnover Time (Wheels out / Wheels in) (in minutes) 2.5% 31.5 30.5 29.5 30.8 99.1% 2.2%

Cath Lab - Percentage of 1st Case On Time Start Time 2.5% 70.0% 75.0% 80.0% 80.4% 107.1% 3.8%
Hospital Acquired Conditions Index (Weighted Total) 5.0% 4.219 3.867 3.541 3.852 100.4% 5.1%

Hand Hygiene 5.0% 80.0 100.0 120.0 216.3 216.3% 7.5%
Subtotal 20.0% 24.4%

Finance
Income from Operations ($,000's) 20.0% $40,544 $50,681 $60,817 $74,413 146.8% 30.0%

Growth
Percentage of Medicare Patients with Post Discharge Follow 

Ups Within 14 Days for an IP Encounter 3.4% 67% 70% 73% 70.7% 101.0% 3.8%

Robotic Assisted Surgeries 3.3% 119 124 130 289 233.1% 5.0%
Expand Epic Access for Hospital Departments 3.3% 4 6 8 12 200.0% 5.0%

Subtotal 10.0% 13.7%

Community
Employee Outreach Program Events 5.0% 1 2 3 4 200.0% 7.5%

Initial Funding 112.1%

Finance Regulator 150.0%

Total Funding 112.1%
14
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QUESTIONS / COMMENTS
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APPENDIX
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• The Annual Incentive Plan (AIP) year is the Fiscal Year (July 1 – June 30)
• FY 2025 is July 1, 2024 through June 30, 2025
• Planning for AIP awards occurs during the Annual Pay Planning process in early August of the Fiscal Year
• Eligibility: All non-affiliated employees with a minimum of 90 calendar days employed in the fiscal year in any 

position (union or non-union) as FT, PT, or PD.
• Payout is determined using eligible compensation for check dates between 7/1/24 to 6/30/25.
• Payout applies only to eligible compensation earned while in a non-affiliated position.

• Payout for Exempt: Based on percentage of paid annual base salary
• Payout for Non-Exempt: Based on percentage of worked compensation
• If the employee changed position or incentive tier during the fiscal year, the award will be based on 

compensation paid in each position. 
• Award is pro-rated based on compensation paid in eligible positions (non-productive time while on leave of 

absence is excluded from calculation). 
• AIP awards are to be paid on or before September 30 following fiscal year end.
• To receive payment, employee must remain employed through June 30, 2025.
• AIP Payout % is prorated based on the weight of each metric, where Threshold is 50%, Target is 100% and 

Maximum is 150%. 

Non-Affiliated AIP
Business Rules and Eligibility

17
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• The Annual Incentive Plan (AIP) year is the Fiscal Year (July 1 – June 30)
• FY 2025 is July 1, 2024 through June 30, 2025
• Planning for AIP awards occurs during the Annual Pay Planning process in early August of the Fiscal Year
• Eligibility: NUHW-represented employees must have at least one thousand (1,000) hours in total combined 

compensated and drop time hours with the Hospital in the fiscal year. 
• Payout is determined using eligible compensation for check dates between 7/1/24 to 6/30/25.
• Payout applies only to eligible compensation during the fiscal year earned while in a NUHW-represented 

position.
• Award is based on percentage of the employee’s earnings for actual hours worked during the fiscal year.
• If the employee changed positions during the fiscal year, the award will be based on the earnings for worked 

compensation in each position. 
• AIP awards are to be paid on or before September 30 following fiscal year end.
• To receive payment, employee must remain employed through June 30, 2025.
• The target incentive compensation shall be 1.5% for each fiscal year of the Agreement, with a minimum 

opportunity 0.75% and a maximum opportunity 2.25%
• AIP Payout % is prorated based on the weight of each metric, where Threshold is 50%, Target is 100% and 

Maximum is 150%. 

NUHW AIP
Business Rules and Eligibility

18
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• The Annual Incentive Plan (AIP) year is the Fiscal Year (July 1 – June 30)
• FY 2025 is July 1, 2024 through June 30, 2025
• Planning for AIP awards occurs during the Annual Pay Planning process in early August of the Fiscal Year
• Eligibility: CNA, Local39 & ESC -represented employees must have at least one thousand (1,000) hours in total 

combined compensated and drop time hours with the Hospital in the fiscal year. 
• Payout is determined using eligible compensation for check dates between 7/1/24 to 6/30/25.
• Payout applies only to eligible compensation during the fiscal year earned while in a CNA, Local39 & ESC -

represented position.
• Award is based on percentage of the employee’s earnings for actual hours worked during the fiscal year.
• If the employee changed positions during the fiscal year, the award will be based on the earnings for worked 

compensation in each position. 
• AIP awards are to be paid on or before September 30 following fiscal year end.
• To receive payment, employee must remain employed through June 30, 2025.
• The target incentive compensation 1.0% for each fiscal year of the Agreement, with a minimum opportunity 0.5% 

and a maximum opportunity 1.5%
• AIP Payout % is prorated based on the weight of each metric, where Threshold is 50%, Target is 100% and 

Maximum is 150%. 

CNA, Local39 & ESC AIP
Business Rules and Eligibility
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HEALTH 

DRAFT SALINAS VALLEY HEALTH1 

QUALITY AND EFFICIENT PRACTICES COMMITTEE MEETING 
COMMITTEE OF THE WHOLE 
MEETING MINUTES SEPTEMBER 16, 2024 

Committee Member Attendance: 

Voting Members Present: Catherine Carson, Chair, Clement Miller, COO, and Carla Spencer, Chief Nursing 
Officer, and Alison Wilson, M.D.; 

Voting Members Absent: Rolando Cabrera, M.D.; Vice Chair; 

Advisory Non-Voting Members Present: 
In Person: Allen Radner, M.D., President/CEO, Timothy Albert, M.D., CCO, and Cheryl Pirozzoli. 
Via Teleconference: Michelle Childs, CHRO, and Gary Ray, CLO. 

Other Board Members Present, Constituting Committee of the Whole: 
Via teleconference: Vice-Chair Rolando Cabrera, M.D. and Victor Rey. 

Dr. Cabrera attended as a non-voting member via teleconference. 
Dr. Wilson arrived at 8:34 a.m. 
Carla Spencer left at 9: 15 a. m. 

1. CALL TO ORDER/ROLL CALL 

A quorum was present and Chair Carson called the meeting to order at 8:31 a.m. at the Downing Resource 
Center CEO Conference Room 117. Dr. Radner introduced our new Chief Clinical Officer, Timothy 
Albert, M.D. 

2. PUBLIC COMMENT 

None 

3. APPROVAL OF MINUTES FROM THE QUALITY AND EFFICIENT PRACTICES 
COMMITTEE MEETING OF AUGUST 12, 2024. 

Approve the minutes of the August 12, 2024 Quality and Efficient Practices Committee meeting. The 
information was included in the Committee packet. 

PUBLIC COMMENT: 

None 

MOTION: 

Upon motion by Committee member Spencer, second by Committee member Miller, the minutes of the 
August 12, 2024 Quality and Efficient Practices Committee Meeting were approved as presented. 

ROLL CALL VOTE: 
Ayes: Chair Carson, Miller, Spencer; 
Noes: None; 
Abstentions: None; 
Absent: Dr. Cabrera, Dr. Wilson. 

Motion Carried 
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4. PATIENT CARE SERVICES UPDATE: PERIOPERATIVE CLINICAL PRACTICE 
COUNCIL 

Carla Spencer, MSN, RN, NEA-BC, Chief Nursing Officer, introduced Deb Ralph, BSN, AHN, OPS, Co­
Chair of the Perioperative Clinical Practice Council. The following was reported the following: 

2023 Projects: 
• Perioperative Delirium Clinical Care Pathway: Work finalized in 2021, 2023 pathway 

implemented housewide; cornerstone of age-friendly designation initiative; collaboration with 
Quality and Informatics departments. 

• Surgical Cancellations: Goal to decrease cancellations; documentation screen in EMR; 
education; collaboration with IT department. Q2 data was reviewed. 

• Communication with Surgical Patient Families: Goal to enhance communication with families 
by streamlining and using ideas that have worked in the past. An OR communication board went 
live 8/7/2024. Committee is working on a brochure. 

A full report was provided in the packet. 

Committee Discussion: Surgical cancellations can be caused by, anesthesiologist due to assessment, e.g., 
lungs not normal or patient in Afib. This is not physicians cancelling at the last minute. This is a very 
small percentage of surgeries. Regarding communication with surgical patient families, Cheryl stated she 
works at volunteer desk and just started the new process and it is helpful. 

5. HEALTHGRADESAWARD 

Aniko Kukla, Director Quality and Patient Safety reported SVH has received the Healthgrades Patient 
Safety Excellence Award™. Eligibility and measurements were reviewed. Additionally, there can be no 
events relating to foreign objects left in the body. The Quality Department has been working with the 
Value Based Committee and the Unit Practice Councils on this initiative. 

Committee Discussion: 

6. CLOSED SESSION 

Chair Carson announced that the items to be discussed in Closed Session are Hearings/Reports as listed 
on the closed session agenda. The meeting recessed into Closed Session under the Closed Session protocol 
at 8:46 a.m. 

7. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 

The Committee reconvened for Open Session at 9:24 a.m. Chair Carson reported that in Closed Session, 
the Committee received and accepted the (1) Hearings/Reports as published on the closed session agenda, 
as follows: 

Hearings and Reports 

1. Report of the Medical Staff Quality and Safety Committee 
Rehab Services (GRAZIANO) 
Utilization Management (SCOTT) 
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2. Quality and Safety Board Dashboard Review (KUKLA) 

3. Consent Agenda: 
Cath Lab/Cardiology/ Cardiac Wellness 
Med Surg Cluster, Wound Care Program 
Perioperative Services 
Food/Nutrition Svc 
Respiratory Care 
Environmental Services 
Pathology Slide 1 Q & 2Q 2024 
Pharmacy & Therapeutics 

8. ADJOURNMENT 

There being no other business, the meeting adjourned at 9:25 a.m. The next Quality and Efficient Practices 
Committee Meeting is scheduled for Monday, October 14, 2024 at 8:30 a.m. 

Catherine Carson, Chair 
Quality and Efficient Practices Committee 
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DRAFT SALINAS VALLEY HEALTH1 

PERSONNEL, PENSION AND INVESTMENT COMMITTEE 
COMMITTEE OF THE WHOLE 
MEETING MINUTES SEPTEMBER 16, 2024 

Committee Member Attendance: 

Voting Members Present: Juan Cabrera, Chair; Catherine Carson, Vice-Chair, Michelle Childs, CHRO, and 
Glenn Berry, M.D., Medical Staff Member; 

Voting Members Absent: Augustine Lopez, CFO; 

Advisory Non-Voting Members Present: Timothy Albert, M.D., CCO, Allen Radner, M.D., President/CEO, and 
Gary Ray, CLO; 

Other Board Members Present, Constituting Committee of the Whole: Via Teleconference: Victor Rey. 

Victor Rey arrived at 4:38 p.m. 

1. CALL TO ORDER/ROLL CALL 

A quorum was present and Chair Juan Cabrera called the meeting to order at 4:30 p.m. in the Downing 
Resource Center, Rooms A, B, & C. 

2. PUBLIC COMMENT: None 

3. APPROVAL OF MINUTES FROM THE PERSONNEL, PENSION AND INVESTMENT 
COMMITTEE MEETING OF AUGUST 12, 2024 

Approve the minutes of the August 12, 2024 Personnel, Pension, and Investment Committee meeting. The 
information was included in the Committee packet. 

PUBLIC COMMENT: None 

MOTION: 

Upon motion by Committee Vice Chair Carson, and second by Committee Member Dr. Berry, the minutes 
of the August 12, 2024 Personnel, Pension and Investment Committee were approved as presented. 

Ayes: Chair Cabrera; Vice Chair Carson, Childs, and Dr. Berry; 
Noes: None; 
Abstentions: None; 
Absent: Lopez. 

Motion Carried 

4. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF (i) FINDINGS 
SUPPORTING RECRUITMENT OF DIVYA KISHORE, M.D., (ii) CONTRACT TERMS FOR 
DR. KISHORE'S RECRUITMENT AGREEMENT, AND (iii) CONTRACT TERMS FOR DR. 
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KISHORE'S MAMMOGRAPHY AND DIAGNOSTIC IMAGING PROFESSIONAL 
SERVICES AGREEMENT 

In consultation with members of the medical staff, Salinas Valley Health (SVH) executive management 
has identified the recruitment of a radiologist specializing in Mammography and Diagnostic Imaging as a 
recruiting priority for SVH' s service area. The current volumes of required diagnostic and breast imaging 
reads and mammography procedures require adding radiologists to the group. Increasing on-site 
radiologist coverage will decrease the demand for remote, after-hours reading services. Furthermore, the 
recent resignation of a full-time breast-imaging radiologist has emphasized the need for additional 
mammography coverage. The recruited physician, Divya Kishore, M.D., attended Harvard College for 
her undergraduate degree and received her Doctor of Medicine degree from Emory University School of 
Medicine in 2019. After completing her transitional year residency at Wellstar Kennestone Hospital, Dr. 
Kishore returned to Emory University for her Diagnostic Radiology Residency and Breast Imaging 
Fellowship. Dr. Kishore will be completing her training next summer and will join SVH Clinics in 
September 2025. A full report was included in the packet 

PUBLIC COMMENT: None 

COMMITTEE COMMENTS: Dr. Radner commented this is a huge organizational challenge. This is a 
strong candidate. 

MOTION: 

Upon motion by Committee Vice Chair Carson, and second by Committee Member Dr. Berry, the 
Personnel, Pension, and Investment Committee recommends Board of Directors approval of: 

1. The Findings Supporting Recruitment of Divya Kishore, M.D.: 

► That the recruitment of a mammography and diagnostic imaging radiologist 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 hospital 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. Kishore; and 

3. The Contract Terms of the Mammography and Diagnostic Imaging Professional Services Agreement 
for Dr. Kishore. 

Ayes: Chair Cabrera; Vice Chair Carson, Childs, and Dr. Berry; 
Noes: None; 
Abstentions: None; 
Absent: Lopez. 

Motion Carried 

5. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF CONTRACT TERMS 
MARY AM JALALI, M.D. 'S PEDIATRICS PROFESSIONAL SERVICES AGREEMENT 

In consultation with members of the medical staff, Salinas Valley Health (SVH) executive management 
has identified the recruitment and retention of physicians specializing in Pediatrics as a priority for SVH's 
service area. Based on the Medical Staff Development Plan, completed by ECG Management Group in 
January 2023, pediatrics specialties were recommended as top priorities for recruitment. Recruiting and 
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retaining pediatricians will continue to support hospital call coverage for the well-newborn, and pediatric 
hospital call panels. Maryam Jalali, M.D., has been a member of Salinas Valley Health Medical Staff 
providing pediatric services in her private practice since 1996. Dr. J alali is certified by the American Board 
of Pediatrics and holds an active California license. Dr. Jalali plans to close her private practice and join 
SVH PrimeCare in November 2024. A full report was included in the packet. 

PUBLIC COMMENT: None 

COMMITTEE COMMENTS: 

MOTION: 

Upon motion by Committee Vice-Chair Carson and second by Committee member Childs, the Personnel, 
Pension, and Investment Committee recommends Board of Directors approval of the Contract Terms of 
the Pediatrics Professional Services Agreement for Maryam Jalali, M.D.: 

Ayes: Chair Cabrera; Vice Chair Carson, Childs, and Dr. Berry; 
Noes: None; 
Abstentions: None; 
Absent: Lopez. 

Motion Carried 

6. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF (i) FINDINGS 
SUPPORTING RECRUITMENT OF BENJAMIN BERTHET, D.O., (ii) CONTRACT TERMS 
FOR DR. BERTHET'S RECRUITMENT AGREEMENT, AND (iii) CONTRACT TERMS 
FOR DR. BERTHET'S INTERNAL MEDICINE AND PEDIATRICS PROFESSIONAL 
SERVICES AGREEMENT 

In consultation with members of the medical staff, Salinas Valley Health (SVH) executive management 
has identified the recruitment of physicians specializing in Internal Medicine and Pediatrics as a recruiting 
priority for SVH' s service area. Based on the Medical Staff Development Plan, completed by ECG 
Management Group in January 2023, primary care and pediatrics specialties were recommended as top 
priorities for recruitment. Recruiting an internal medicine and pediatrics physician will provide additional 
hospital call coverage for well-newborn, and pediatric hospital call panels as well as increase primary care 
clinic access at SVH PrimeCare. The recommended physician, Benjamin Berthet, DO, received his Doctor 
of Osteopathic Medicine degree in 2019 from AT Still University in Arizona. In June 2024, Dr. Berthet 
completed his Internal Medicine and Pediatrics residency training at the University of South Florida 
Morsani Program in Tampa, Florida. Dr. Berthet, a California native raised in Los Gatos, will be relocating 
to Monterey County where his retired parents reside and will join SVH PrimeCare in January 2025. A full 
report was included in the packet. 

MOTION: 

Upon motion by Committee member Childs and second by Committee member Dr. Berry, the Personnel, 
Pension, and Investment Committee recommends Board of Directors approval of: 

1. The Findings Supporting Recruitment of Benjamin Berthet, D.O.: 

► That the recruitment of Internal Medicine and Pediatrics 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 hospital 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; 
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2. The Contract Terms of the Recruitment Agreement for Dr. Berthet; and 

3. The Contract Terms of the Internal Medicine and Pediatrics Professional Services Agreement for Dr. 
Berthet. 

Ayes: Chair Cabrera; Vice Chair Carson, Childs, and Dr. Berry; 
Noes: None; 
Abstentions: None; 
Absent: Lopez. 

Motion Carried 

7. ADJOURNMENT 

There being no other business, the meeting was adjourned at 4:42 p.m. The next Personnel, Pension, and 
Investment Committee Meeting is scheduled for Monday, October 14, 2024, at 4:30 p.m. 

Catherine Carson, Vice-Chair 
Personnel Pension and Investment Committee 
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DRAFT SALINAS VALLEY HEALTH1 

FINANCE COMMITTEE 
COMMITTEE OF THE WHOLE 
MEETING MINUTES SEPTEMBER 23, 2024 

Committee Member Attendance: 

Voting Members Present: Juan Cabrera, Vice-Chair, appearing via teleconference pursuant to 
Government Code Section 54953(t)(2)(A)(i), Augustine Lopez, CFO, appearing via teleconference 
pursuant to Government Code Section 54953(f)(2)(A)(i), Allen Radner, M.D., President/CEO, and 
Tarun Bajaj, M.D., Medical Staff Member. 

Voting Members Absent: Joel Hernandez Laguna, Chair. 

Advisory Non-Voting Members Present: 
In person: Gary Ray, CLO. 
Via teleconference: Michelle Childs, CHRO. 

Other Board Members Present, Constituting Committee of the Whole: 
Via teleconference: Victor Rey. 

1. CALL TO ORDER/ROLL CALL 

A quorum was present and Vice-Chair Juan Cabrera, called the meeting to order at 4:31 p.m. in 
the Downing Resource Center, Rooms A, B, and C. 

2. PUBLIC COMMENT: 
None. 

3. MINUTES OF THE FINANCE COMMITTEE AUGUST 19, 2024 

Approve the minutes of the August 19, 2024 Finance Committee meeting. The information was 
included in the Committee packet. 

COMMITTEE MEMBER DISCUSSION: None. 

PUBLIC COMMENT: 
None. 

MOTION: 

Upon motion by Committee Member Dr. Radner, and second by Committee Member Dr. Bajaj , 
the minutes of the August 19, 2024 Finance Committee were approved as presented. 

ROLL CALL VOTE: 
Ayes: Vice-Chair Cabrera, Dr. Radner, Lopez, and Dr. Bajaj ; 
Nays: None; 
Abstentions: None; 
Absent: Chair Hernandez Laguna. 

Motion Carried 
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4. Consider Recommendation for Board approval of the terms presented for a Virtual 
Health Services Agreement with KeyCare Inc. 

Dr. Radner, President/CEO reported Molly Heacox, Director Clinic Services, is available for 
questions regarding the KeyCare Inc. agreement. Since Ms. Heacox has another meeting to attend, 
it was requested and granted this agenda item be considered next on the agenda. 

Dr. Radner reported that in order to address multiple challenges for Salinas Valley Health 
including increasing provider access, ongoing provider recruitment/satisfaction and appropriate 
utilization of healthcare resources, there is a request for approval of funding for the after-hours 
telehealth resources provided by KeyCare telehealth (video or telephone) services. At present, 
there exists telehealth options for patients followed in our primary care clinics, however, these are 
generally limited to traditional weekday office hours. We believe this has led to discontinuity of 
care, inappropriate ED/urgent care utilization (which has had a significantly negative affect on our 
risk-based provider arrangements) and provider dissatisfaction. 

After review of multiple vendors, we believe KeyCare (which allows review/documentation with 
our ambulatory EPIC platform - inclusive of previous visit data, patient preferences, pharmacy, 
and other important information) will mitigate inappropriate ED/urgent care utilization, and 
benefit our recruitment and retention challenges. We also believe this may be an eventual vehicle 
to expand introduction of our clinic services to patients outside our system. (These benefits, as 
well as a recommendation to implement expanded telehealth services, were called out in the 
Guidehouse Project Sustainable Success Report.) 

A full report was included in the packet. 

COMMITTEE MEMBER DISCUSSION: The goal is to provide healthcare resources for our 
patients, keep patients out of the ED and document their care within the EPIC platform (which 
will allow primary care physicians to see this care). 

PUBLIC COMMENT: 
None. 

MOTION: 

Upon motion by Committee member Dr. Bajaj and second by Committee member Lopez, the 
Finance Committee recommends the Board of Directors approve the terms presented for a Virtual 
Health Services Agreement with KeyCare, Inc. in the amount of $996,050.00 over the period of 3 
years. 

ROLL CALL VOTE: 
Ayes: Vice-Chair Cabrera, Dr. Radner, Lopez, and Dr. Bajaj; 
Nays: None; 
Abstentions: None; 
Absent: Chair Hernandez Laguna. 

Motion Carried 

5. CONSIDER RECOMMENDATION FOR BOARD APPROVAL TO AWARD FTG 
BUILDERS THE CONTRACT FOR CONSTRUCTION OF THE MONTEREY BAY 
G.I. CONSULTANTS MEDICAL GROUP OFFICE SPACE EXPANSION AT 212 SAN 
JOSE STREET 2ND FLOOR. 
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Gary Ray, Chief Legal Officer, reported SVMHS and Monterey Bay G.I. Consultants Medical 
Group have been partners in the endoscopy center, Monterey Bay Endoscopy LLC, since February 
of 2018. In 2019, SVMHS acquired 212 San Jose Street which had ambulatory surgery suites on 
the first floor in suite 100 and administrative office space that could be reconfigured into medical 
office space on the second floor in suite 200. The success of the endoscopy center and the GI 
practice has resulted in a need to expand administrative support (office) areas to allow the practice 
to maximize its potential. Suites 201 and 202 (the balance of available tenant space on the 2nd 
floor) will be leased to Monterey Bay GI Consultants Medical Group, Inc. under a current fair 
market value lease agreement. The project includes tenant improvements in two unfinished suites 
in an existing building located at 212 San Jose Street, Salinas, CA, for the Monterey Bay G.I. 
Consultants Medical Group to increase office space on the second floor. The improvements for 
the se~ond level consist of a B occupancy type and do not have any special regulatory agencies 
involving beyond the City of Salinas planning, building, and fire departments. The cost of the 
tenant improvements will be amortized over the term of the lease agreement. 

A full report was included in the packet. 

COMMITTEE MEMBER DISCUSSION: The construction will strictly be for office space. 

PUBLIC COMMENT: 
None. 

MOTION: 

Upon motion by Committee member Dr. Radner, and second by Committee member Dr. Bajaj , 
the Finance Committee recommends the Board of Directors award FTG Builders the contract for 
construction of the Monterey Bay G.I. Consultants Medical Group office space expansion at 212 
San Jose Street 2nd Floor in an amount Not-To-Exceed $754,916.00. 

ROLL CALL VOTE: 
Ayes: Vice-Chair Cabrera, Dr. Radner, Lopez, and Dr. Bajaj ; 
Nays: None; 
Abstentions: None; 
Absent: Chair Hernandez Laguna. 

Motion Carried 

6. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF THE TERMS FOR 
A LEASE AGREEMENT WITH MONTEREY BAY G.I. CONSULTANTS MEDICAL 
GROUP FOR 212 SAN JOSE STREET, 2ND FLOOR. 

Gary Ray, Chief Legal Officer, reported SVH and Monterey Bay G.I. Consultants Medical Group 
have been partners in the endoscopy center, Monterey Bay Endoscopy LLC, since February of 
2018. In 2022, Monterey Bay G.I. leased office/clinic space on the 2nd floor of212 San Jose Street 
which has the endoscopy center located on the first floor of the building. The success of the 
endoscopy center and the GI practice has resulted in a need to expand its administrative support 
(office) space to allow the practice to maximize its growth. Suites 201 and 202 (the balance of 
available tenant space on the 2nd floor) will be leased to Monterey Bay GI Consultants Medical 
Group, Inc. under a proposed fair market value lease agreement. 

A full report was included in the packet. 
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COMMITTEE MEMBER DISCUSSION: This lease solidifies the partnership with Monterey 
Bay G.I. Consultants Medical Group, which has been a positive contributor to Salinas Valley 
Health. The cost will be consolidated into a lease for the entire space. 

PUBLIC COMMENT: 
None. 

MOTION: 

Upon motion by Committee member Dr. Radner, and second by Committee member Dr. Bajaj, 
the Finance Committee recommends Board of Directors approval (pending final review by District 
legal counsel of) of the terms for a Lease Agreement between SVH and Monterey Bay G.I. 
Consultants Medical Group, as presented. 

ROLL CALL VOTE: 
Ayes: Vice-Chair Cabrera, Dr. Radner, Lopez, and Dr. Bajaj; 
Nays: None; 
Abstentions: None; 
Absent: Chair Hernandez Laguna. 

Motion Carried 

7. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF TERMS FOR A 
LEASE AND SERVICES AGREEMENT BETWEEN SVH AND JOHNNY 
BLANCHARD, M.D., INC. 

Gary Ray, Chief Legal Officer, reported that since 2015, Dr. James Dacus has operated a concierge 
medical practice in Monterey County through an agreement with SVH. Under the agreement, 
Dr. Dacus leased space and contracted for certain practice support services including staff. As 
Dr. Dacus is moving into retirement, he is transferring his concierge medical practice to Dr. Johnny 
Blanchard. Dr. Blanchard is entering into a similar fair market value Lease and Services 
Agreement under which he will lease certain SVH space and receive support services from SVH 
Clinics staff. It is a lengthy process for Dr. Blanchard to complete the transfer of the concierge 
practice, and securing this proposed agreement is a necessary initial step. 

A full report was included in the packet. 

COMMITTEE MEMBER DISCUSSION: The exact start date is not yet determined. 

PUBLIC COMMENT: 

None. 

MOTION: 

Upon motion by Committee member Dr. Radner, and second by Committee member Lopez, the 
Finance Committee recommends Board of Directors approval (pending final review by District 
legal counsel) of the terms for a concierge medical practice Lease and Services Agreement 
between SVH and Johnny Blanchard MD Inc., as presented. 

ROLL CALL VOTE: 
Ayes: Vice-Chair Cabrera, Dr. Radner, Lopez, and Dr. Bajaj; 
Nays: None; 
Abstentions: None; 
Absent: Chair Hernandez Laguna. 

Motion Carried 
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8. CLOSED SESSION 

Vice-Chair Cabrera announced that items to be discussed in Closed Session as listed on the posted 
Agenda are Report Involving Trade Secrets: Trade secret, strategic planning/proposed new 
programs and services. The meeting recessed into Closed Session under the Closed Session 
Protocol at 4:53 p.m. 

9. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 

The Board reconvened Open Session at 5 :06 p.m. Vice-Chair Cabrera announced in Closed 
Session, the Board received a Report Involving Trade Secrets: Trade secret, strategic 
planning/proposed new programs and services. No action was taken. 

10. FINANCIAL PERFORMANCE REVIEW 

An update was received from Augustine Lopez, CFO, on the Financial Performance Review for 
the month of August 2024. Highlights included Income from Operations 2.9M, Net Income $8.0M, 
and Days Cash on Hand of 367. Outpatient revenues were stronger than expected. 

A full report was included in the packet. 

COMMITTEE MEMBER DISCUSSION: None. 

11. ADJOURNMENT 

There being no other business, the meeting was adjourned at 5:08 p.m. The next Finance 
Committee Meeting is scheduled for Monday, October 21, 2024. 

Juan Cabrera, Vice-Chair 
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CORPORATE COMPLIANCE AND AUDIT COMMITTEE MEETING 
COMMITTEE OF THE WHOLE 
MEETING MINUTES SEPTEMBER 18, 2024 

Committee Member Attendance: 

Voting Members Present: Juan Cabrera, Chair, Catherine Carson, Vice-Chair, appearing via teleconference 
pursuant to Government Code Section 54953(t)(2)(A)(i), Allen Radner, M.D., President/CEO, Gary Ray, CLO, 
and; 

Voting Members Absent: Rakesh Singh, Medical Staff Member; 

Advisory Non-Voting Members Present: Via Teleconference: Mike Nolan 

Other Board Members Present, Constituting Committee of the Whole: 
Via teleconference: Director Victor Rey (Arrived at 4:37 p .m.). 

1. CALL TO ORDER/ROLL CALL 

A quorum was present and Chair Cabrera called the meeting to order at 4:31 p.m. at the Downing Resource 
Center Rooms A, B, & C. 

2. PUBLIC COMMENT 
None 

3. APPROVAL OF MINUTES FROM THE CORPORATE COMPLIANCE AND AUDIT 
COMMITTEE MEETING OF DECEMBER 12, 2023. 

Approve the minutes of the December 12, 2023 , 2024 Quality and Efficient Practices Committee meeting. 
The information was included in the Committee packet. 

PUBLIC COMMENT: 

None 

MOTION: 

Upon motion by Committee member Dr. Radner, second by Committee member Ray, the minutes of the 
December 12, 2023 Corporate Compliance and Audit Committee Meeting were approved as presented. 

ROLL CALL VOTE: 
Ayes: Chair Cabrera, Vice-Chair Carson, Dr. Radner, Ray; 
Noes: None; 
Abstentions: None; 
Absent: Dr. Singh. 

Motion Carried 

4. COMPLIANCE PROGRAM REPORT 

Gary Ray, Chief Legal Officer, reported the Compliance Program has been restructured combining two 
(2) positions into Director of Contracting and Compliance reporting to him as Chief Legal Officer. Natalie 
James, JD, was introduced as Director of Contracting and Compliance. The following was reported: 
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• Seven elements necessary for effective compliance: (1) Implement written policies, procedures, 
and standards of conduct, (2) Designate a compliance officer and a compliance committee, (3) 
Conduct effective training and education, ( 4) Develop effective lines of communication, (5) 
Conduct internal monitoring and auditing, (6) Enforce standards through well-publicized 
disciplinary guidelines, and (7) Respond promptly to detected offenses and undertake 
corrective action. The Director of Contracting & Compliance and Chief Legal Officer will be 
collaborating in the coming months to identify Compliance Program status & goals which will 
be reported back to the Board. 

• Upcoming Internal Audit Activity: Q3/Q4 CY 2024 Annual Internal Mock Audit of 340B 
Program Activity partnering with SpendMend, Annual Financial Audit for FY2024 by Moss 
Adams in collaboration with CFO, and other internal audits as planned in consultation with 
executive team based on risk assessment and guidance from CLO. 

• Controlled Substance Oversight Committee: Relaunched August 30, 2024; acts as an advisory 
group for the implementation and ongoing development of a drug diversion prevention, 
detection and response program and is a line of communication between the Drug Diversion 
Response Team (DDRT) and executive leadership, and oversees program structure, 
development and policies. The next meeting is scheduled for October 2024. Committee 
Discussion: What is diversion? Illegal distribution or abuse of prescription drugs not for their 
intended use. 

• Biennial Conflict oflnterest Code Update - Form 700: Political Reform Act requires every local 
government agency and special district to review Conflict of Interest Code biennially. There are 
time regulations for notice and filing of amendments (updated list of required filers) and will be 
reviewed by the Board. District Legal Counsel is involved in this process. 

5. CLOSED SESSION 

Chair Cabrera announced that the items to be discussed in Closed Session are Hearings/Reports as listed 
on the closed session agenda. The meeting recessed into Closed Session under the Closed Session protocol 
at 4:54 p.m. 

6. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 

The Committee reconvened for Open Session at 4:55 p.m. Chair Cabrera reported that in Closed Session, 
the Committee received and accepted the (1) Hearings/Reports as published on the closed session agenda, 
as follows: 

Hearings and Reports: Quality Assurance Report 

7. ADJOURNMENT 

There being no other business, the meeting adjourned at 4:55 p.m. The next Corporate Compliance & 
Audit Committee Meeting is scheduled for Wednesday, December 11, 2024. 

Juan Cabrera, Chair 
Corporate Compliance and Audit Committee 
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