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TO: Legal Counsel 

News Media 
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Monterey County Weekly 
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The next regular meeting of the BOARD OF DIRECTORS OF SALINAS VALLEY 
HEALTH1 will be held THURSDAY, MAY 28, 2026, AT 4:00 P.M., DOWNING 
RESOURCE CENTER, CONFERENCE 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 
 

Page 1 of 215 



 

1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

 
REGULAR MEETING OF THE BOARD OF DIRECTORS 

SALINAS VALLEY HEALTH1 

 
THURSDAY, MAY 28, 2026, 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 
 Joel Hernandez Laguna 

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

Joel Hernandez Laguna 

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

Joel Hernandez Laguna 

4. AWARDS & RECOGNITION 
 

Allen Radner, M.D. 

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

Joel Hernandez Laguna 

6. 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 April 23, 2026 
B. Minutes of the Special Meeting of the Board of Directors February 28, 2026 
C. Minutes of the Special Meeting of the Board of Directors May 14, 2026 
D. Policies/Plans Requiring Approval 

1. Anesthesia Controlled Substance Record 
2. Exercise Stress Echo Protocol 
3. Informatics & IT Change Control 
4. Pharmacologic Stress Test with Modifications for Exercise 
5. Scope of Service: Health Promotion 
6. Scope of Service: Taylor Farms Family Health & Wellness 

Center 
7. Sheath Removal/Hemostasis/Manual Pressure - Cardiac Cath 

Lab 
 

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

Joel Hernandez Laguna 
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7. BOARD MEMBER COMMENTS AND REFERRALS 
 Joel Hernandez Laguna 

8. REPORTS ON STANDING AND SPECIAL COMMITTEES 
  

A. QUALITY AND EFFICIENT PRACTICES COMMITTEE 
Minutes of the May 18, 2026 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 & INVESTMENT COMMITTEE 
Minutes of the May 18, 2026 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 OF 

(i) FINDINGS SUPPORTING RECRUITMENT OF MATTHEW 
YANUS, MD, (ii) CONTRACT TERMS FOR DR. YANUS’ 
RECRUITMENT AGREEMENT, AND (iii) CONTRACT TERMS 
FOR DR. YANUS’ NEUROLOGY PROFESSIONAL SERVICES 
AGREEMENT 
• Staff Presentation 
• 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 

CONTRACT TERMS FOR COLLEEN CAPRIO, MD’S 
HOSPITALIST MEDICINE PROFESSIONAL SERVICES 
AGREEMENT 
• Staff Presentation 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

 

Catherine Carson 
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C. FINANCE COMMITTEE 
Minutes of the May 26, 2026 Finance Committee meeting have been provided 
to the Board for their review. The following recommendations have been made 
to the Board. 

 
1. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF 

THE TOTAL ESTIMATED PROJECT COST AND AWARD OF 
THE CONSTRUCTION CONTRACT TO SSB CONTRACTING 
INC. FOR THE 355 ABBOTT STREET PROJECT 
• Staff Presentation 
• 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 

BUDGET FUNDING INCREASE FOR THE ANGIO EQUIPMENT 
REPLACEMENT PROJECT 
• Staff Presentation 
• 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 

THE LEASE AGREEMENT BETWEEN SALINAS VALLEY 
MEMORIAL HEALTHCARE SYSTEM (SVMHS) AND LOS 
PALOS PARTNERS, LLC AT 505 E ROMIE, SUITE E. 
• Staff Presentation 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

 
4. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF 

THE SYMPLR CLOUD MIGRATION AS SOLE SOURCE 
JUSTIFICATION AND CONTRACT AWARD 
• Staff Presentation 
• Questions to Committee Chair/Staff 
• Motion/Second 
• Public Comment 
• Board Discussion/Deliberation 
• Action by Board/Roll Call Vote 

 

Victor Rey, Jr. 
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D. COMMUNITY ADVOCACY COMMITTEE 
Minutes of the May 20, 2026 Community Advocacy Committee meeting have 
been provided to the Board for their review. Additional Report from Committee 
Chair, if any. 

 

Rolando Cabrera, M.D. 

9. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE 
COMMITTEE (MEC) MEETING OF MAY 14, 2026 AND 
RECOMMENDATIONS FOR THE FOLLOWING BOARD 
APPROVALS:  
 
A. Reports  

1. Credentials Committee Report (Including the following) 
• Gastroenterology – Clinical Privileges Delineation 
• Infectious Disease Clinical Privileges Delineation 
• Wound Healing Center (WHC) Revision 

2. Interdisciplinary Practice Committee Report  
 

B. Policies/Procedures/Plans and Agreements Recommended for 
Approval: 
1. Restraints 

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

 

Alison Wilson, D.O. 
 

10. CONSIDERATION OF RESOLUTION 2026-03 APPROVING THE 
POLICY REGARDING DISRUPTION TO TELEPHONIC OR 
INTERNET SERVICES DURING MEETINGS OF THE BOARD OF 
DIRECTORS 

 

Matt Ottone 
District Legal Counsel 

11. CONSIDERATION OF RESOLUTION 2026-04 DECLARING 
DISTRICT-OWNED PROPERTY IDENTIFIED AS ASSESSOR 
PARCEL NUMBER 031-251-004 AS “SURPLUS LAND” PURSUANT 
TO GOVERNMENT CODE SECTION 54211(B)(1), AND 
AUTHORIZING THE PRESIDENT/CEO TO COMPLY WITH ALL 
SURPLUS LAND ACT REQUIREMENTS, INCLUDING ISSUING A 
NOTICE OF AVAILABILITY, AND NEGOTIATING WITH 
INTERESTED PARTIES IN GOOD FAITH 

 

Matt Ottone 
District Legal Counsel 

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

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

14. ADJOURNMENT  

The next Regular Meeting of the Board of Directors is scheduled for Thursday, 
June 25, 2026, at 4:00 p.m. 

Joel Hernandez Laguna 
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The Salinas Valley Health (SVH) Board packet is available at the Board Meeting, electronically at 
https://www.salinasvalleyhealth.com/about-us/healthcare-district-information-reports/board-of-directors/meeting-agendas-
packets/2026/, and in the SVH Human Resources Department located at 611 Abbott Street, Suite 201, Salinas, 
California, 93901. All items appearing on the agenda are subject to action by the SVH Board. 
 
Requests for a disability related modification or accommodation, including auxiliary aids or Spanish translation 
services, in order to attend or participate in-person at a meeting, need to be made to the Board Clerk during regular 
business hours at 831-759-3208 at least forty-eight (48) hours prior to the posted time for the meeting in order to 
enable the District to make reasonable accommodations. 
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SALINAS VALLEY HEALTH BOARD OF DIRECTORS 
THURSDAY, MAY 28, 2026, 4:00 P.M. 

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 Medical Staff Quality and Safety Committee  
- Critical Care Units 
- Quality Department Updates 

 
 
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):  
Covid Vaccine Class Action Lawsuit , or 
Case name unspecified: (Specify whether disclosure would jeopardize service of process or existing 
settlement negotiations):   

 
 
ADJOURN TO OPEN SESSION 
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CALL TO ORDER 
ROLL CALL  

 
 
 
 

(Chair to call the meeting to order) 
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CLOSED SESSION 
 
 

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

 
 

(Meeting Chair) 
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AWARDS AND RECOGNITION 
 

(Verbal) 
 

(DR. RADNER) 
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PUBLIC COMMENT 
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DRAFT SALINAS VALLEY HEALTH1  
REGULAR MEETING OF THE BOARD OF DIRECTORS 
MEETING MINUTES  
APRIL 23, 2026 
 
Board Members Present: President Joel Hernandez Laguna, Vice-President Catherine Carson, Rolando 
Cabrera, M.D., Victor Rey, Jr., and Isaura Arreguin. 
 
Absent: None. 
 
Also Present:  
Allen Radner, M.D., President/Chief Executive Officer  
Alison Wilson, D.O., Chief of Staff  
Matthew Ottone, Esq., District Legal Counsel 
Hanna Hitchcock, Esq. 
 
President Hernandez Laguna arrived at 4:29 p.m. 
Director Rey left at 5:39 p.m. 
 
1. CALL TO ORDER/ROLL CALL 
A quorum was present and Vice President Carson called the meeting to order at 4:04 p.m. in the Downing 
Resource Center, Conference Rooms A, B, & C.   
 
2. ADDITION TO AGENDA: ITEM #11: COVERAGE ASSISTANCE PROGRAM UPDATE 
A request was made pursuant to Government Code §54954.2(b)(2) to add the following item to the Open 
Session Agenda as Agenda Item #11: Coverage Assistance Program Update. 
 
The matter came to the attention of the Board subsequent to the posting of the Agenda. The addition to 
the Agenda requires a two-thirds (2/3rd) vote of the members present at the meeting. 
 
Pursuant to Government Code § 54954.2(b)(2) and upon a two-thirds (2/3rd) vote of the Board members 
present as shown below, the Board of Directors approve the addition of Agenda Item #11: Coverage 
Assistance Program Update.  As a result, Item #11 as listed on the published Agenda  (Extended Closed 
Session) will be renumbered as Item #12, and all subsequent agenda items will be renumbered 
accordingly. 
 
ROLL CALL VOTE: 
Ayes: Arreguin, Dr. Cabrera, Carson, Rey; 
Noes: None. 
Abstentions: None. 
Absent: Hernandez Laguna. 
 
Vote Carried. 
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3. CLOSED SESSION 
Vice President Carson announced items to be discussed in Closed Session as listed on the posted Agenda 
are Hearings and Reports, Report Involving Trade Secret – Trade Secret, Strategic Planning, Proposed 
New Programs and Services, Conference with Real Property Negotiators and Conference with Labor 
Negotiator – National Union Healthcare Workers (NUHW).  The meeting recessed into Closed Session 
under the Closed Session Protocol at 4:06 p.m.  The Board completed its business of the Closed Session 
at 4:23 p.m.  
 
4. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 
The Board reconvened Open Session at 4:32 p.m. President Hernandez Laguna reported that in Closed 
Session, the Board discussed Hearings and Reports and Conference with Labor Negotiator – National 
Union Healthcare Workers (NUHW).  The Board received and accepted the reports as presented. No action 
was taken.  President Hernandez Laguna announced there is a need for an extended closed session.  
 
5. AWARDS AND RECOGNITION 
Dr. Radner announced it was his pleasure to open the Awards and Recognition portion of the Board of 
Directors Meeting. The following was presented:  
 
• Mobile Clinic: MCSBA Excellence in Education Award: Dr. Orlando Rodriguez, CMO, and 

Lynette Fitzgerald, Director Community Benefit, were honored to receive the Monterey County 
School Boards Association’s prestigious Excellence in Education Award on behalf of the Mobile 
Clinic. 

• Comprehensive Cancer Care Open House: Carla Spencer, CNO, shared that the Comprehensive 
Cancer Care Open House event brought together community members to see how SVH is expanding 
access to compassionate, personalized care close to home. 

• DAISY Award: Perla Gaxiola Quintero, BSN, RN, PCCN, Telemetry/1-Main: Carla Spencer, 
CNO, introduced Perla who was recognized for her strength and compassion for both her patients and 
her team.    

• STAR Award: Lindsay Gimelli & Luis Hernandez, Respiratory Therapy: Clement Miller, COO, 
introduced Luis, who accepted the award on behalf of himself and Lindsay, who was unable to attend, 
in recognition of the exceptional, life-saving care they provided during a critical emergency. 

   
6. PUBLIC COMMENT: None.  
 
7. CONSENT AGENDA – GENERAL BUSINESS 
It was noted the following policy/plan has been removed for consideration from the published Consent 
Agenda: (1) Guidelines for Performing Transesophageal Echocardiograms. This policy/plan will return 
for consideration at a later date. 
 
Recommend Board Approval of the Following: 
A. Minutes of the Regular Meeting of the Board of Directors March 26, 2026 
B. Policies/Plans Requiring Approval 

1. Cardiac Cath Lab Quality Control 
2. Formula Preparation & Storage  
3. Scope of Service: Accounting 
4. Scope of Service: Critical Care 
5. Skin-to-Skin Contact in the NICU 
6. Wearable Cardioverter Defibrillator 
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PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None. 
 
MOTION:  
Upon motion by Director Dr. Cabrera, second by Director Carson, the Board of Directors approves the 
Consent Agenda, Items (A) through (B) as listed above.  
 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 
8. BOARD MEMBER COMMENTS AND REFERRALS 

 
Director Rolando Cabrera, M.D.: Congratulated the Mobile Clinic team, Dr. Rodriguez, and Lynette 
on all of their hard work and success with the Mobile Clinic. 
 
Director Catherine Carson: Attended the Children’s Miracle Network event and noted that it was a very 
educational event.  Commended Claudia Villalobos and her team on SVH’s marketing campaigns. 
 
Director Victor Rey, Jr.: Shared a heartfelt story from a friend whose father was a patient at SVH 
recently, and gave special thanks to the medical team who treated his father, specifically neurosurgeon 
Dr. Kaur. 
 
Director Isaura Arreguin: Shared SVH’s participation at the Cesar E. Chavez Elementary School Career 
Day 2026, showcasing medical career pathways for local elementary school students.  Also commended 
the success of the Mobile Clinic.  Shared a comment from Mayor of Soledad Anna Velazquez, who 
commended her mother’s excellent treatment by the SVH medical team.  Commented on the positive 
impact of the SVH Foundation’s involvement with Children’s Miracle Network.  Shared the launch of a 
new program at SVH with the nonprofit Lipstick Angels. 
 
Director Hernandez Laguna: Congratulated the Mobile Clinic team on their award.  Spoke positively 
on the work of the SVH Oncology team.  Shared his positive discussions with Mayor of Salinas Dennis 
Donohue regarding the innovation center.  Recently met with Supervisor Chris Lopez regarding SVH’s 
support of families regardless of immigration status.  Attended the Latino Community Foundation Giving 
Circle event and the Land Trust Alliance meeting.  Director Hernandez Laguna asked two referrals to 
staff: first, what is the status of pharmacy services?  Second, what is the status of the Emergency 
Department capital campaign?  
 
9. REPORTS ON STANDING AND SPECIAL COMMITTEES 
 

A. QUALITY AND EFFICIENT PRACTICES COMMITTEE 
A report was received from Director Carson regarding the Quality and Efficient Practices Committee. The 
minutes of the April 13, 2026 meeting were provided for Board review. Director Carson stated the 
presentations were: Patient Care Services Update – MedSurg Unit Practice Council Report, and Quality 
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and Safety Update – Value Based Purchasing Program and Quality & Risk Management Division Updates. 
There are no recommendations. 
 

B. PERSONNEL, PENSION & INVESTMENT COMMITTEE 
A report was received from Director Carson regarding the Personnel, Pension & Investment Committee. 
The minutes of the April 13, 2026 meeting were provided for Board review. Director Carson stated the 
presentation was: Salinas Valley Memorial Healthcare System 403(b) Retirement Plan: Employer 
Contributions Report.  
 
The following recommendations were made.  
 

1. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF CONTRACT 
TERMS FOR GENERAL SURGERY PROFESSIONAL SERVICES AGREEMENTS 
FOR BERNADETTE GUIROY, MD AND ATUL JANI, MD 

 
STAFF REPORT:  Gary Ray, CLO, reported that Dr. Guiroy and Dr. Jani have been on the medical 
staff for many years.  Upon approval of this recommendation, Dr. Guiroy and Dr. Jani will join the 
Salinas Valley Health Clinics. 
 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None. 
 
MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director Rey, the Board of Directors approves the 
Contract Terms for General Surgery Professional Services Agreements between Salinas Valley Health 
Clinics and Bernadette Guiroy, MD and Atul Jani, MD. 

 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 

2. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF (i) FINDINGS 
SUPPORTING RECRUITMENT OF ALENA CAVE, MD, (ii) CONTRACT TERMS 
FOR DR. CAVE’S RECRUITMENT AGREEMENT, AND (iii) CONTRACT TERMS 
FOR DR. CAVE’S OBSTETRICS AND GYNECOLOGY PROFESSIONAL 
SERVICES AGREEMENT 

 
STAFF REPORT: Dr. Orlando Rodriguez, CMO, reported that obstetrics and gynecology is an area of 
high priority for recruitment.  Dr. Rodriguez noted that Dr. Cave is trained in robotic surgery. 
 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None.  
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MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director Arreguin, the Board of Directors makes 
the following findings: 
 
1. The Findings Supporting Recruitment of Alena Cave, MD: 
 That the recruitment of an obstetrics and gynecology physician to Salinas Valley Health Clinics is 

in the best interest of the public health of the communities served by the District; and 
 That the recruitment benefits and incentives the 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. 

 
Based on the findings as outlined above, the Board approves the following: 

1. The Contract Terms of the Recruitment Agreement for Dr. Cave; and 
2. The Contract Terms of the Obstetrics and Gynecology Professional Services Agreement for Dr. 

Cave. 
 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 

3. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF (i) FINDINGS 
SUPPORTING RECRUITMENT OF IDEAN POURSHAMS, MD (ii) CONTRACT 
TERMS FOR DR. POURSHAMS’S RECRUITMENT AGREEMENT, AND (iii) 
CONTRACT TERMS FOR DR. POURSHAMS’S INTERNAL MEDICINE 
PROFESSIONAL SERVICES AGREEMENT 

 
STAFF REPORT: Orlando Rodriguez, MD, CMO reported that internal medicine/primary care is an 
area of high priority for recruitment. 
 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: Director Dr. Cabrera asked about the process of recruitment, 
especially recruiting doctors who are currently training out of state.  Dr. Rodriguez explained that the 
recruitment process searches for qualified physicians across the country. 
 
MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director Carson, the Board of Directors makes the 
following findings: 
 
1. The Findings Supporting Recruitment of Idean Pourshams, MD: 
 That the recruitment of internal medicine physician to Salinas Valley Health Clinics is in the best 

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

Based on the findings as outlined above, the Board approves the following: 
1. The Contract Terms of the Recruitment Agreement for Dr. Pourshams; and 
2. The Contract Terms of the Internal Medicine Professional Services Agreement for Dr. 

Pourshams. 
 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 

C. FINANCE COMMITTEE 
A report was received from Director Rey regarding the Finance Committee. The minutes of the April 20, 
2026 meeting were provided for Board review. The Financial Reports of the meeting were included in the 
packet for review (informational).  
 
The following recommendations were made. 
 

1. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF THE RENEWAL 
OF PRIME PERFUSION, INC. SERVICES AGREEMENT 

 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None. 

MOTION: 
Upon motion by Director Carson, and second by Director Arreguin, the Board of Directors approves the 
Renewal of Prime Perfusion, Inc. Services Agreement in the amount of $1,736,441.86. 

 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 

2. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF BUDGET 
AUGMENTATION FOR THE BRUNKEN MRI PROJECT AND CONSTRUCTION 
CONTRACT AWARD TO SSB CONSTRUCTION 

 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None. 
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MOTION: 
Upon motion by Director Dr. Cabrera and second by Director Carson, the Board of Directors approves 
the (i) increase to the approved budget in the amount of $642,000 and (ii) award of construction contract 
to SSB Construction in the amount of $1,254,050. 

 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 

3. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF COMMERCIAL 
PURCHASE AGREEMENT AND JOINT ESCROW INSTRUCTIONS BETWEEN 
SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM AND M 2 S INC, AN 
ALASKA CORPORATION, FOR THE PURCHASE OF 1188 PADRE DRIVE, 
SALINAS, CALIFORNIA AND APPROVAL OF RESOLUTION 2026-02 
AUTHORIZING PURCHASE OF REAL PROPERTY 

 
At the prerogative of the Board President, this Item was tabled until after Extended Closed Session.  It is 
listed below as Item #14, and the item after was renumbered accordingly. 
 

D. TRANSFORMATION, STRATEGIC PLANNING & GOVERNANCE COMMITTEE 
A report was received from Director Rey regarding the Transformation, Strategic Planning & 
Governance Committee. The minutes of the April 15, 2026 meeting were provided for Board review.  
There are no recommendations. 
 
10. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE COMMITTEE (MEC) MEETING 

ON APRIL 16, 2026, AND RECOMMENDATION FOR BOARD APPROVAL OF THE 
FOLLOWING: 
 

Alison Wilson, D.O., Chief of Staff, reviewed the reports of the Medical Executive Committee (MEC) 
meeting of April 16, 2026. A full report was provided in the Board packet. It was noted the following 
policy/plan has been removed for consideration from the published Agenda under Item 9(B)(3): 
Restraints. This policy/plan will return for consideration at a later date. 
 
The MEC recommends for Board Approval of the following Reports and Policies/Procedures/Plans and 
Agreements as listed below. 
 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None. 
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MOTION:  
Upon motion by Director Dr. Cabrera, and second by Director Rey, the Board of Directors receives and 
accepts the Medical Executive Committee Credentials Committee Report, Interdisciplinary Practice 
Committee Report, and Policies/Procedures/Plans and Agreements as listed in (A) through (B) below:  
 

A. Reports  
1. Credentials Committee Report (Including the following) 

• Ob/Gyn – Clinical Privilege Delineation 
• Taylor Farms Family Health & Wellness Center Clinical Privilege Delineation 

2. Interdisciplinary Practice Committee Report  
B. Policies/Procedures/Plans and Agreements 

1. Bloodborne Pathogen Exposure Control Plan 
2. Information Management Program Plan 

 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera, Rey; 
Nays: None;  
Abstentions: None;  
Absent: None. 
 
Motion Carried. 
 
11. COVERAGE ASSISTANCE PROGRAM UPDATE 

 
Dr. Allen Radner, CEO, and Alysha Hyland, CAO, provided an update on the Coverage Assistance 
Program. They reviewed Medi-Cal basics and its impact on the community and health system, including 
coverage pathways and the goal of ensuring eligible patients obtain coverage and access to quality care 
with the imminent changes to Medicaid coverage following the passage of H.R. 1. 
Effective April 1, 2026, SVH has transitioned to an internally managed, system-wide Coverage Assistance 
Program (CAP). Key focus areas include Hospital Presumptive Eligibility (HPE), full-scope Medi-Cal 
enrollment, and redetermination. The program is staffed by community health workers, with workflows 
integrated across registration, patient financial services, and the SVH clinic follow-up team.  The goal of 
this program is to ensure eligible patients get health coverage, retain their health coverage, and have access 
to quality care. 
 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: Director Arreguin asked about accessibility to this program for non-
English speakers.  The program team is bilingual in English, Spanish, some indigenous dialects, and there 
are additional remote translation services available.  Director Dr. Cabrera asked a clarifying question on 
the timeline of redetermination for newborns that are eligible for Medi-Cal at birth.  Director Dr. Cabrera 
also commented generally on the impact of H.R. 1 on Medi-Cal reimbursement. 
 
12. EXTENDED CLOSED SESSION 

 
President Hernandez Laguna announced items to be discussed in Extended Closed Session are Hearings 
and Reports, Report Involving Trade Secret – Trade Secret, Strategic Planning, Proposed New Programs 
and Services, and Conference with Real Property Negotiators. The meeting recessed into Closed Session 
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under the Closed Session Protocol at 5:39 p.m. The Board completed its business of the Closed Session 
at 5:57 p.m. 
 
13. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION 

 
The Board reconvened Open Session at 5:58 p.m. President Hernandez Laguna reported that in Extended 
Closed Session, the Board discussed Hearings and Reports, Report Involving Trade Secret – Trade Secret, 
Strategic Planning, Proposed New Programs and Services, Conference with Real Property Negotiators.  
No action was taken. 
 
14. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF COMMERCIAL 

PURCHASE AGREEMENT AND JOINT ESCROW INSTRUCTIONS BETWEEN SALINAS 
VALLEY MEMORIAL HEALTHCARE SYSTEM AND M 2 S INC, AN ALASKA 
CORPORATION, FOR THE PURCHASE OF 1188 PADRE DRIVE, SALINAS, 
CALIFORNIA AND APPROVAL OF RESOLUTION 2026-02 AUTHORIZING PURCHASE 
OF REAL PROPERTY 

 
PUBLIC COMMENT: None. 
 
BOARD MEMBER DISCUSSION: None. 

MOTION: 
Upon motion by Director Dr. Cabrera, and second by Director Arreguin, the Board of Directors (i) 
approves of Commercial Purchase Agreement and Joint Escrow Instructions between Salinas Valley 
Memorial Healthcare System and M 2 S Inc, an Alaska Corporation, for the Purchase of 1188 Padre Drive, 
Salinas, California and (ii) approves of Resolution 2026-02 Approving Purchase of 1188 Padre Drive, 
Salinas, California and Authorizing the SVH President/CEO to Execute the Purchase Documents. 
 
ROLL CALL VOTE: 
Ayes: Arreguin, Carson, Hernandez Laguna, Dr. Cabrera; 
Nays: None;  
Abstentions: None;  
Absent: Rey. 
 
Motion Carried. 
 
15. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for Thursday, May 28, 2026, at 4:00 p.m. 
There being no further business, the meeting was adjourned at 6:00 p.m. 
 
 
________________________ 
Rolando Cabrera, MD 
Secretary, Board of Directors 
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DRAFT SALINAS VALLEY HEALTH1  
SPECIAL MEETING OF THE BOARD OF DIRECTORS 
MEETING MINUTES  
FEBRUARY 28, 2026 
 
Board Members Present: President Joel Hernandez Laguna; Vice-President Catherine Carson; Victor Rey, Jr.; and 
Isaura Arreguin.  
 
Absent: Rolando Cabrera, M.D. 
 
Also Present:  
Meredith Inniger, VMG Health 
Matthew Ottone, Esq., District Legal Counsel 
 
Director Arreguin left the meeting at 11:35 a.m. 
Director Rey left at 3:15 p.m. 
 
1. READING OF THE NOTICE OF SPECIAL MEETING  
President Joel Hernandez Laguna read the following: A Special Meeting of the Board of Directors of 
Salinas Valley Health1 will be held Saturday, February 28, 2026, at 9:00 a.m., at 81 Corral de Tierra Road, 
Salinas, California, 93908, to engage in a Board retreat in Open Session. 

2. CALL TO ORDER/ROLL CALL 
A quorum was present and President Hernandez Laguna called the meeting to order at 9:23 a.m. at Corral 
de Tierra Country Club, Hayward Room. 
 
3. PUBLIC COMMENT: None. 
 
4. BOARD RETREAT: MORNING SESSION  
Meredith Inniger of VMG Health provided a presentation on the Board’s role in governance and strategic 
planning. 
 
President Hernandez Laguna announced a recess for lunch at 11:55 a.m. for approximately forty minutes. 
 
5. BOARD RETREAT: AFTERNOON SESSION 
President Hernandez Laguna reconvened open session after the lunch recess at 12:33 p.m.  Meredith 
Inniger of VMG Health continued her presentation on the Board’s role in governance and strategic 
planning. 
 
6. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for Thursday, March 26, 2026, at 
4:00 p.m. There being no further business, the meeting was adjourned at 3:29 p.m. 
 
 
________________________ 
Rolando Cabrera, MD 
Secretary, Board of Directors 
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DRAFT SALINAS VALLEY HEALTH1  
SPECIAL MEETING OF THE BOARD OF DIRECTORS 
MEETING MINUTES  
MAY 14, 2026 
 
Board Members Present: President Joel Hernandez Laguna; Vice-President Catherine Carson; Rolando Cabrera, 
M.D.; and Isaura Arreguin.  
 
Absent: Victor Rey, Jr. 
 
Also Present:  
Allen Radner, M.D., President/CEO; 
Gary Ray, CLO;  
Clement Miller, COO;  
Carla Spencer, CNO;  
Iftikar Hussain, CFO;  
Michelle Barnhardt-Childs, CHRO; 
Orlando Rodriguez, M.D, CMO; 
Tim Albert, M.D., CCO; 
Hanna Hitchcock, Esq. 
 
Director Arreguin left at 5:28pm. 
 
1. READING OF THE NOTICE OF SPECIAL MEETING  
President Joel Hernandez Laguna read the following: A Special Meeting of the Board of Directors of 
Salinas Valley Health1 will be held Thursday, May 14, 2026, at 4:00 p.m., at the Heart Center 
Teleconference Room, Salinas Valley Health Medical Center, 450 E. Romie Lane, Salinas, California 
93901, to discuss annual budget fundamentals and preparation. 

2. CALL TO ORDER/ROLL CALL 
A quorum was present and President Hernandez Laguna called the meeting to order at 4:04 p.m. at the 
Heart Center Teleconference Room. 
 
3. DISCUSSION REGARDING ANNUAL BUDGET FUNDAMENTALS AND PREPARATION 
President Hernandez Laguna shared that the Board’s goal is to provide input on the strategic vision and 
direction of Salinas Valley Health particularly in two areas: in the institution’s budget and in the employee 
incentive program (also known as the Balanced Scorecard).  The budget is to be discussed in more detail 
in June. 
 
Allen Radner, MD, President/CEO presented on the strategic priorities of the Board as set forth in August 
2024 and corresponding accomplishments in those priority areas, as well as areas of growth.  Dr. Radner 
also presented on the current challenges facing the healthcare system. 
 
PUBLIC COMMENT: None. 
 
4. CLOSED SESSION 
President Hernandez Laguna announced items to be discussed in Closed Session as listed on the posted 
and revised Agenda are (1)  Report Involving Trade Secret – Trade Secret, Strategic Planning, Proposed 
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New Programs and Services, and (2) Conference with Labor Negotiator – National Union of Healthcare 
Workers, California Nurses Association, Local 39, ESC Local 20. 
The meeting recessed into Closed Session under the Closed Session Protocol at 4:17 p.m.  
The Board completed its business of the Closed Session at 5:31pm. 
 
5. RECONVENE OPEN SESSION 
The Board reconvened Open Session at 5:31 p.m. President Hernandez Laguna reported that in Closed 
Session, the Board discussed (1) Hearings and Reports and (2) Conference with Labor Negotiator – 
National Union of Healthcare Workers, California Nurses Association, Local 39, ESC Local 20. The 
Board received and accepted the reports listed on the Closed Session agenda. No action was taken. 
 
6. ADJOURNMENT  
The next Regular Meeting of the Board of Directors is scheduled for Thursday, May 28, 2026, at 4:00 p.m. 
There being no further business, the meeting was adjourned at 5:31 p.m. 
 
 
________________________ 
Rolando Cabrera, MD 
Secretary, Board of Directors 
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Memorandum 
 

To:  Board of Directors 
From: Brenda Inman, VP Quality and Risk 
Date:  May 28, 2026 
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 Board of Directors approval. 

 Policy Title Summary of Changes Responsible Exec 
  Consent Agenda Policies  
1.  Anesthesia Controlled Substance 

Record 
Added definition. Minor typos corrected. 
References updated. 

Clement Miller, COO 

2.  Exercise Stress Echo Protocol Echocardiography Machine Settings and 
Controls updated. Formatting corrected. 

Clement Miller, COO 

3.  Informatics & IT Change Control New change control process noted. Epic 
updates made. Updated Cab membership and 
quorum rules to include additional roles 
requested at board of directors. 

Alysha Hyland, CAO 

4.  Pharmacologic Stress Test with 
Modifications for Exercise 

Formatting changes. References updated. Clement Miller, COO 

5.  Scope of Service: Health Promotion Added alignment with Community Health 
Needs Assessment. Org chart updated. 

Dr. Allen Radner, 
CEO 

6.  Scope of Service: Taylor Farms Family 
Health & Wellness Center 

Rebranding corrections made. Outdated 
org chart deleted. logo inserted.  

Dr. Allen Radner, 
CEO 

7.  Sheath Removal/Hemostasis/Manual 
Pressure - Cardiac Cath Lab 

Formatting corrected. Regularly scheduled 
review. 

Clement Miller, COO 

 MEC 
Nursing Standardized Procedures 

1.  None   
MEC Policies/Plans 

1.  Restraints Added patient rights language. Bolded 
requirement for Q2 hr documentation. 
Added required documentation elements 
and established a minimum monitoring 
frequency. Definitions updated. Revised 
attestation of Care. Changes made per 
Board request. 

Carla Spencer, CNO 

Board Policies 
1.  None   
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Status Pending PolicyStat ID 18120988 

Origination 7/16/2014 

Approved N/A 

Expires 3 years after 
approval 

Owner Genevieve 
delos 
Santos: 
Director 
Pharmacy 

Area Patient Care 

Anesthesia Controlled Substance Record 

I. POLICY STATEMENT 
A. All controlled substances must be locked within the automated dispensing cart regardless of 

whether a patient care area is staffed or actively providing patient care. This is accomplished 
by "logging out" of the cart when the cart is not attended by the anesthesiologist. 

II. PURPOSE 
A. To provide guidelines in securing, controlling, tracking access, and documenting utilization of 

narcotics and state regulated drugs. 

III. DEFINITIONS 
A. ADC: Automated Dispensing Cabinet 

IV. GENERAL INFORMATION 
A. The Pharmacy Department is responsible for establishing systems that meet federal and state 

agency requirements regarding the dispensing and administration of narcotic/controlled 
substances in the OR/PACU. 

B. Pharmacy will maintain all automated medication dispensing machines located in each of the 
OR Suites. 

C. Scheduled drugs (schedule class II, III, IV, and V) shall be locked within the anesthesia 
automated dispensing cabinet 

D. Only authorized personnel shall be given access to the anesthesia automated dispensing 
cabinets 

E. The anesthesiologist should "log out" of the automated dispensing cabinet between cases 
when he/she is not present in the operating room in order to secure the contents of the 

Anesthesia Controlled Substance Record. Retrieved 5/21/2026. Official copy at http://svmh.policystat.com/policy/18120988/.
Copyright © 2026 Salinas Valley Health
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Approval Signatures 

Step Description Approver Date 

medication drawers. 

F. Non-controlled medications on top of or in an anesthesia cart located in an operating room 
suite or in a labor and delivery suite must be secured. These areas are considered secured 
when these areas are staffed and staff are actively providing patient care. 

V. PROCEDURE 
A. Each anesthesiologist will document the drugs removed on each patient per ampule/vial from 

the automated medication dispensing cabinet and the dose administered in the department-
specific electronic record. 

B. On a per patient basis each anesthesiologist will document all unused or partially used 
controlled substance medications taken out for each patient from the automated medication 
dispensing machine. The automated medication dispensing machine will be used to record 
this wastage. An electronic co-signature is required for all controlled drug waste. 

C. At the end of each business day, any narcotic lock box dispensed by pharmacy to an 
Anesthesiologist must be returned to the pharmacy. A Pharmacist and the Anesthesiologist 
must reconcile all contents and documentation and insure any discrepancy is resolved. 

D. Only licensed practitioners can have access to controlled drugs (See LICENSURE/
CERTIFICATION PROCEDURES FOR NEW HIRES AND STAFF). 

E. Pharmacy will perform a complete review of ALL post-surgical ADC medication records and 
compare the information to automated medication dispensing cabinet records. 

F. Pharmacy will address any discrepancies with the individual anesthesiologist. Unresolved 
situations will be directed to the Chair of Anesthesia and the Director of Pharmacy. 

G. Documentation: 

• Department-specific electronic record. 

• Automated medication dispensing cabinet log. 

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

VII. REFERENCES 
A. DEA. (n.d.). The controlled substances act. www.dea.gov. https://www.dea.gov/drug-

information/csa 

B. Controlled Substances - California State Board of Pharmacy. (n.d.). www.pharmacy.ca.gov. 
https://www.pharmacy.ca.gov/licensees/controlled_substances.shtml 

Anesthesia Controlled Substance Record. Retrieved 5/21/2026. Official copy at http://svmh.policystat.com/policy/18120988/.
Copyright © 2026 Salinas Valley Health
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P&T or IPC Kiri Golleher: Pharmacy Clinical 
Coordinator 

Pending 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

5/21/2026 

Policy Owner Genevieve delos Santos: 
Director Pharmacy 

5/20/2026 

Standards 

No standards are associated with this document 

Anesthesia Controlled Substance Record. Retrieved 5/21/2026. Official copy at http://svmh.policystat.com/policy/18120988/.
Copyright © 2026 Salinas Valley Health
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Status Pending PolicyStat ID 20119362 

Origination 4/24/2020 

Approved N/A 

Expires 3 years after 
approval 

Owner Megan 
Giovanetti: 
Director 
Cardiovascular 
Services and 
Sleep 

Area Cardiology 
Departments 

Exercise Stress Echo Protocol 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To provide guidelines for the cardiac sonographer in performing an exercise stress echo. 

III. DEFINITIONS 
A. N/A 

IV. GENERAL INFORMATION 
A. Stress testing is performed by a Cardiologist or other qualified personnel who are credentialed 

to perform the procedure by Medical staffing or by competency. A non-invasive cardiovascular 
tech will assist in monitoring the ECG tracing and patient condition. A cardiologist will be 
readily available and accessible should any questions or problems arise. 

B. The patient will be correctly identified by two patient identifiers prior to testing (Medical 
Record # and Patient Name). 

C. The patient's medical history, including primary care physician, risk factors for CAD, previous 
history of CAD, and previous test/and current medications will be obtained prior to the test. 
The cardiologist or primary physician will be notified if any contraindications to the testing are 
present (see contraindications section below). 

D. The procedure must be thoroughly explained and a consent form signed prior to the 
procedure. (Use AIDETS) 

Exercise Stress Echo Protocol. Retrieved 5/22/2026. Official copy at http://svmh.policystat.com/policy/20119362/. Copyright ©
2026 Salinas Valley Health
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E. A resting 12 lead ECG and blood pressure will be obtained prior to the testing by the non-
invasive cardiovascular tech and presented to the supervising physician. 

F. The cardiologist will be notified if the patient has signs or symptoms of ischemia following the 
test (e.g. chest pain, arrhythmias, marked ST changes, etc.). 

G. In the event of an emergency or a cardiac arrest, the members of the stress team will 
immediately call the code team and notify the cardiologist and/or primary care physician. 

H. Contraindications: 

1. Patient complains of moderate or severe chest pain prior to procedure 

2. Serious arrhythmias, including rapid ventricular or atrial arrhythmias 

3. High degree of AV heart block 

4. Blood pressure greater than 200mm Hg systolic or 100mg Hg diastolic 

5. Acute non-cardiac disorders that may affect exercise performance or be aggravated 
by exercise (infection, severe anemia, or abnormal blood glucose levels) 

6. Aortic valve stenosis (moderate to severe) 

7. Hypertrophic obstructive Cardiomyopathy 

8. Physical disability that would preclude safe and adequate test performance 

9. Mental impairment leading to inability to cooperate or communicate symptoms 

V. PROCEDURE 
A. Supplies needed: 

1. Blood pressure machine/cuff 

2. Electrodes, alcohol, gauze 

3. Stress equipment (treadmill, stress unit, echocardiogram machine) 

4. Crash cart with defibrillator 

B. Patient preparation: 

1. The Correct patient order must be chosen from the worklist on both stress machine 
and Echo cart. 

2. Explain the procedure to the patient and obtain informed consent. 

a. The Cardiovascular technician, Cardiac sonographer and RN are 
responsible for using AIDETS and explaining each portion of the exam. 

3. Obtain Medical history 

4. Connect the patient to the 12 lead ECG. 

5. Obtain a diagnostic 12 lead ECG (show to supervising cardiologist) 

6. Any baseline ECG abnormalities will be reported to the physician. 

7. The patient will be instructed to report any symptoms they experience during the 
exam. 

Exercise Stress Echo Protocol. Retrieved 5/22/2026. Official copy at http://svmh.policystat.com/policy/20119362/. Copyright ©
2026 Salinas Valley Health
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C. Echocardiography Machine Settings and Controls: 

1. Once patient order is selected, press the PROTOCOL button, and then choose 
TEMPLATE, select exercise 2x4 or 2x5 

2. Verify Physio is set to Channel 2. 

3. Click BEGIN/CONT 

4. Application menu will appear, choose EXERCISE 

5. Obtain resting images (PLAX, SAX, 4Ch, 2Ch, Apical3) 

a. Obtain a limited pre-exam echo to evaluate other cardiac structures. The 
pre-exam should include: Color flow Doppler for valve assessment, left 
ventricular ejection fraction, left ventricular wall thickness, limited spectral 
Doppler of the AV, MV, TV, and PV. 

b. Return to the stress protocol 

6. To obtain post-exercise images press the IMAGE STORE key once to start the 
continuous capture. 

7. When finished obtaining post exercise images, press the IMAGE STORE key once 
again to stop the continuous capture. 

8. Use the SELECT CYCLES key on the green LCD menu to select the appropriate 
images. 

9. Select images and label. When finished click DONE. 

10. You will be prompted by the machine to "delete the remaining continuous capture 
images from memory". Choose YES to DELETE. 

11. Press the ARCHIVE button to save and end the exam. 

D. The Standard Bruce protocol is used for most patients unless otherwise indicated. Optimum 
workload reaches 85% PMHR. Exam will end when target heart rate is achieved, if the patient 
develops hypotension, severe hypertension, significant ST elevation or arrhythmias (see 
section "Q" below for complete list). See Attachment A: Standard Bruce Protocol. 

E. Obtain resting echo images and pre-exam: 

1. PLA, SAX, 4Ch, 2Ch 

a. Use of the apical long axis (3chamber) may be used in place of the 
parasternal long axis. 

2. The patient should be in the left lateral decubitus position 

3. Images should be obtained at a proper scan depth and appropriate gain settings to 
maximize Left Ventricular endocardial visualization. 

4. In the event that 2 or more wall segments cannot be visualized, contrast may be 
used. 

F. Obtain a supine 12 lead ECG and Blood pressure 

G. Obtain a standing 12 lead ECG and Blood pressure 

H. Obtain the median 12 lead ECG report 

Exercise Stress Echo Protocol. Retrieved 5/22/2026. Official copy at http://svmh.policystat.com/policy/20119362/. Copyright ©
2026 Salinas Valley Health
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I. The non-invasive cardiovascular tech will start exercise when instructed by the Physician or 
RN. 

J. The non-invasive cardiovascular tech should monitor the patients ECG tracing continuously 
during exercise. BP should be checked every 2-3 minutes. 

K. The non-invasive cardiovascular tech will stop the test when clinically indicated or instructed 
by supervising physician or RN. (See termination of exercise, section Q below) and press 
recovery. 

L. Immediately upon termination of exercise, the echo images should be obtained. The 
sonographer has 60-90 seconds to obtain post exercise images. 

a. See section C above. 

M. When finished, the sonographer will choose the best images that represent the most accurate 
view of the endocardial borders. (On axis and earliest acquired with highest heart rate). 

N. The non-invasive cardiovascular tech will recover the patient until baseline heart rate is 
reached or until instructed by cardiologist, and then press "Test End". 

O. The non-invasive cardiovascular tech will print the final report and send the test from the 
treadmill system to the MUSE and CVIS. 

P. Stress Echo images are interpreted by an attending cardiologist. Reports are generated at the 
time of review. 

Q. Termination of Exercise: The exercise stress echo will be terminated (unless directed 
otherwise by the supervising cardiologist or RN) if any of the following occur: 

1. Any drop in systolic blood pressure (associated with symptoms) despite an increase 
in workload or a greater than 20 point drop in blood pressure associated with ECG 
changes. 

2. An increase in systolic blood pressure to ≥ 220mmHg and increase in diastolic 
pressure to ≥ 120mmHg. 

3. Symptoms of significant chest pain, ataxia, dizziness, or syncope. 

4. Development of Wide QRS Tachycardia which cannot be distinguished from 
ventricular Tachycardia. 

5. Signs of poor perfusion (cyanosis or pallor), weakness, presyncope. 

6. Fatigue, Leg cramps, or claudication. 

7. Excessive ST segment depression (e.g. >3mm). 

R. Orders may be entered in Electronic Health Record (EHR) by the physician, Cardiology clerk or 
technicians prior to testing. 

S. All findings are documented in the final report. 

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

Exercise Stress Echo Protocol. Retrieved 5/22/2026. Official copy at http://svmh.policystat.com/policy/20119362/. Copyright ©
2026 Salinas Valley Health
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Attachments 

  Standard Bruce Protocol.docx 

Approval Signatures 

Step Description Approver Date 

Policy Owner Megan Giovanetti: Director 
Cardiovascular Services and 
Sleep 

Pending 

Standards 

No standards are associated with this document 

VII. REFERENCES 
A. Pellikka, P., Nagueh, S., Elhendi, A., Kuehl, C., Sawada, S. (2020). Guidelines for Performance, 

Interpretation, and Application of Stress Echocardiography in Ischemic Heart Disease: From 
the American Society of Echocardiography Journal of the American Society of 
Echocardiography. Vol.33:1. 

Exercise Stress Echo Protocol. Retrieved 5/22/2026. Official copy at http://svmh.policystat.com/policy/20119362/. Copyright ©
2026 Salinas Valley Health
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Status Pending PolicyStat ID 18750334 

Origination N/A 

Approved N/A 

Expires 3 years after 
approval 

Owner Aaron Burnsides: 
Director 
Information 
Technology 

Area Cybersecurity 
Program 

Informatics & IT Change Control 

I. POLICY STATEMENT 
A. It is the policy of Salinas Valley Health to ensure that all changes to Epic, other core clinical 

systems, and the supporting infrastructure are planned, reviewed, approved, implemented, and 
documented in a controlled and standardized manner to safeguard clinical operations and 
maintain the continuity of patient care. 

II. PURPOSE 
A. The purpose of this policy is to establish a standardized approach for managing changes to 

Epic, other core clinical systems, and IT infrastructure in order to minimize risk, maintain 
system integrity, and ensure uninterrupted clinical operations. A consistent and controlled 
change management process supports patient safety, regulatory compliance, operational 
efficiency, and effective communication across technical, clinical, and operational teams. 

III. DEFINITIONS 
A. CAB - Change Advisory Board - Approval board for changes requiring review. 

B. Change Freeze - A defined period during which no non-critical changes are allowed in 
production. 

C. Content Management Ticket - An Epic system tracking item used to document, manage, and 
approve build changes prior to their movement into production via Data Courier. 

D. Data Courier - An Epic tool that moves configuration changes between non-production and 
production environments. 

E. EMR - Electronic Medical Record. 

F. HIPAA - Health Insurance Portability and Accountability Act. 

G. INI - Epic Initialization File  (Configuration settings file). 

Informatics & IT Change Control. Retrieved 5/13/2026. Official copy at http://svmh.policystat.com/policy/18750334/.
Copyright © 2026 Salinas Valley Health

Page 1 of 7

Page 34 of 215 



COPY

H. ITIL - Information Technology Infrastructure Library (Best Practices). 

I. Peer Review - The review of a proposed change by a qualified individual who is not the primary 
implementer. 

IV. GENERAL INFORMATION 
A. Changes to Epic, other core clinical systems, and their supporting infrastructure can have a 

direct impact on patient care, clinical workflows, and regulatory compliance. Unplanned or 
poorly coordinated changes may result in downtime, data integrity issues, security 
vulnerabilities, or workflow disruptions. 

To prevent these risks, all changes within the scope of this policy must follow a standardized 
change management process that includes assessment, approval, scheduling, 
communication, implementation, and post-change review. This process is overseen by the 
Change Advisory Board (CAB) to ensure appropriate stakeholder involvement, risk mitigation, 
and alignment with organizational priorities and maintenance windows. 

The policy is intended to align with industry best practices, including ITIL change management 
principles, and supports compliance with applicable regulations such as the HIPAA Security 
Rule and other state and federal requirements. 

B. Categories of Change 

To ensure appropriate review, oversight, and quality control, all changes covered by this policy 
require peer review prior to approval or implementation, regardless of category. Peer review 
must be performed by a qualified individual who is not the primary change implementer, and 
the review must be documented in the change record. 

C. Changes are classified as follows: 

1. IT Minor Change – Changes with minimal risk or impact do not require Change 
Advisory Board (CAB) review. Notification to the CAB is required prior to 
implementation, and peer review must be completed before the change is executed. 
Must be recorded in the ITIL change management tool (FreshService). Changes will 
be automatically approved from a CAB perspective. Changes documented under this 
category may be challenged and require review by the CAB. 

a. Changes orchestrated in the repair or recovery of infrastructure or in 
response to an information system downtime under the incident response 
or disaster recovery plans are to be documented in this category for 
awareness and documentation. 

b. Interface changes to production systems are to be documented here. 

2. IT Major Change – Significant changes to IT infrastructure, integrations, or 
configurations to other clinical applications that have potential impact on clinical 
systems or workflows. Including changes requiring clinical system downtimes other 
than routine maintenance windows. Requires CAB review and approval, as well as 
documented peer review prior to implementation. Must be recorded in FreshService. 

a. Replay of interface messages is a major or emergency change. 

Informatics & IT Change Control. Retrieved 5/13/2026. Official copy at http://svmh.policystat.com/policy/18750334/.
Copyright © 2026 Salinas Valley Health
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3. Epic Green Change – Changes within Epic limited to specific INIs on the “Green List” 
designated as low-risk. These are considered safe to implement without CAB 
approval but still require documented peer review. Must be documented in the 
associated Content Management ticket in Epic. 

4. Epic Yellow Change – Changes within Epic to INIs on the “Yellow List” that require 
review and approval from the INI owner or owning group, in addition to documented 
peer review. Must be documented in the associated Content Management ticket in 
Epic. 

5. Epic Red Change – Changes within Epic to INIs on the “Red List” that always require 
CAB review and approval, as well as documented peer review. Must be recorded in 
FreshService and documented in the associated Content Management ticket in Epic. 
The current INI risk classification list (“Green,” “Yellow,” and “Red”) is maintained by 
Enterprise Informatics and linked here: [Insert Link to INI Listing]. 

D. Documented changes using Freshservice should trigger appropriate notifications to the CAB 
and IT/Informatics teams. 

E. Minimal risk are changes not expected to cause measurable impact to operations or patient 
care. 

1. No Expected Downtime – The change can be performed without service interruption 
to production systems, including Epic and other core clinical systems. 

2. No Workflow Impact – No changes to end-user workflows, screen layouts, or 
functionality requiring training or communication. 

3. Reversible Without Impact – The change can be rolled back quickly without residual 
issues if problems occur. 

4. No Security or Compliance Risk – The change does not alter security configurations, 
access permissions, audit logging, or protected health information (PHI) handling. 

5. Follows an Approved Standard – The change follows an existing, approved, and 
documented procedure or build standard. 

F. The Change Control Group may reclassify an INI’s risk ranking, with any changes requiring 
ratification from the Director, Enterprise Informatics. 

G. Change Control Requirement 

1. Change control is required for moving any item into Epic Production unless other 
approved temporary change management or freeze controls are in place. 

2. The Director of IT and the Director of Enterprise Informatics have the authority to 
initiate a change freeze or to temporarily modify the Change Management process 
when operational requirements demand it, such as during major upgrades, planned 
outages, disaster recovery operations, or other significant events. 

3. Any temporary modifications or freeze periods must be clearly communicated to all 
impacted teams, documented in the change management records (if available), and 
include defined start and end dates. Once the freeze period or temporary process 
ends, the standard Change Management process will resume. 

H. Change Advisory Board (CAB) Makeup 
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All Epic teams are expected to provide representation to change management.    Every change 
requiring CAB approval must have a minimum 13 votes of approval. 

1. Of these, 7 votes must be from the designated team managers or their assigned 
representative. 

2. The remaining votes may be met by participating IT/Informatics Staff or the 
additional designated CAB members. 

3. Directors of Informatics and IT may represent their staff for any quorum role. 

When a vacancy exists for a required role, an alternate may be assigned by Directors of 
Informatics or IT. If no alternate is assigned, the quorum requirement is temporarily reduced by 
that role.    Managers may designate staff who directly or indirectly report to them and who are 
able to speak knowledgeably and authoritatively on behalf of their assigned area. The CAB will 
not be able to approve items requiring a vote without a quorum. An emergency change request 
review is then required. 

Required Members of CAB for Quorum: 

1. Epic Revenue Cycle Manager (or assigned representative) 

2. Epic Clinical Applications Manager (or assigned representative) 

3. Epic Ancillary Applications Manager (or assigned representative) 

4. Epic Ambulatory & Lab Manager (or assigned representative) 

5. Epic Training Manager (or assigned representative) 

6. IT Support Manager (or assigned representative) 

7. IT Reporting & Integration Manager (or assigned representative) 

8. Participating IT/Informatics Team Members 

9. Participating IT/Informatics Team Members 

10. Participating IT/Informatics Team Members 

11. Participating IT/Informatics Team Members 

12. Participating IT/Informatics Team Members 

13. Participating IT/Informatics Team Members 

Additional Members of CAB (also meets required Quorum count) 

1. Chief Nursing Officer (or assigned representative) 

2. Vice President, Quality & Risk (or assigned representative) 

3. Vice President, Information Technology (or assigned representative) 

4. Cybersecurity Risk Manager (or assigned representative) 

I.  

J. Emergency changes for emergent problems, patient safety, emergencies, downtimes, or off-
hours may be approved by: 
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1. Director, Enterprise Informatics 

2. Director, Information Technology 

3. Hospital Incident Commander (if the emergency command center activated) 

4. IT / Informatics Incident Response Lead (related to scope of incident) 

K.  Exemptions from Change control include individual changes for: 

1. User administration 

a. Mass-changes to records 

2. Device provisioning/replacement 

3. Standard, fully automated processes 

4. Peripheral replacements 

5. Non-production system changes 

6. Standard downtime windows for routine updates & patching 

V. PROCEDURE 
A. All CAB change requests must be submitted using the Freshservice change request template 

that matches the type of change being requested. Correct template use is required to ensure 
proper routing, review, and approval. 

B. Available Templates: 

1. Epic Major Configuration Change Request – For Epic “Red” changes and any Epic 
change requiring CAB approval. 

2. Epic Minor Configuration Change Request – For documenting changes that can only 
be done in production (that are not otherwise red). Also for documentation of Epic 
“Green” or “Yellow” changes during change freeze periods. 

3. IT Major Change Request – For IT infrastructure, other clinical systems, or system 
changes requiring CAB review and approval. 

4. IT Minor Change Request – For low-risk IT changes or other clinical system changes 
requiring notification only. 

5. Emergency Change Request - For emergency changes meeting the above criteria. 

C. Submission Requirements: 

1. Select the appropriate template in Freshservice based on change category. 

2. Provide all relevant details in the form, including business justification, impact 
assessment, back-out plan, testing evidence, proposed implementation date/time, 
and any communication channels needed for changes requiring wider notification, 
training, or downtime announcements. 

a. Communication channels include but are not limited to: 

i. Tip Sheets 

ii. Email 
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Approval Signatures 

Step Description Approver Date 

Board Approval Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

iii. Distribution to Management 

iv. Learning home dashboard updates 

v. Formal training 

3. Ensure peer review is completed and documented before submission. 

4. Requests must be submitted no later than 30 minutes before the scheduled CAB 
meeting to be eligible for review. If no changes are submitted by that time, the CAB 
meeting will be canceled. 

5. For all Epic change management items, all supporting change documentation must 
be saved to the Content Management ticket prior to moving the change into the Epic 
Production environment via Data Courier. 

D. Review & Process Improvement 

1. All changes that are rolled back from production, must be reviewed by the CAB as a 
process improvement activity. 

2. All changes that cause unexpected disruption or downtime must be reviewed by the 
CAB as a process improvement activity 

3. Process improvement review should be performed at least annually to review the 
effectiveness of the process. Feedback from the CAB team to improve this process 
should be taken into account for process improvement. Metrics regarding 
emergency changes and channels utilized should be reviewed during this process. 

4. Periodic reviews of the data courier process and change management process to 
ensure process is being followed is required to be performed by the Epic Security 
team at least quarterly but also as needed. Data moves without properly 
documented authorization are to be reported to the change initiator's manager. 

E. Documentation (N/A) 

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

VII. REFERENCES 
A. N/A 
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CAO Alysha Hyland: Chief 
Administrative Officer 

4/21/2026 

VP Information Technology Audrey Parks: Vice President 
Information Technology 

4/16/2026 

Cyber Security Risk Manager Brian McCarthy: Cybersecurity 
Risk Manager 

3/19/2026 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

3/9/2026 

Policy Owner Aaron Burnsides: Director 
Information Technology 

3/4/2026 

Standards 

No standards are associated with this document 
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Status Pending PolicyStat ID 19235955 

Origination 9/13/2019 

Approved N/A 

Expires 3 years after 
approval 

Owner Marissa 
Gonzalez: 
Manager 
Cardiology 
Clinical 

Area Cardiology 
Departments 

Pharmacologic Stress Test with Modifications for Exercise 

I. POLICY STATEMENT 
A. N/A. 

II. PURPOSE 
A. To assist the non-invasive cardiovascular technician in the evaluation of the patient's cardiac 

status during a pharmacologic stress test with modifications for the addition of exercise when 
necessary. 

III. DEFINITIONS 
A. Pharmacologic stress test: a stress test that includes the use of a pharmacologic agent to 

stress the heart. 

IV. GENERAL INFORMATION 
A. N/A 

V. PROCEDURE 
A. Prior to patient preparation, the cardiology nurse will obtain the patient's consent 

B. Check for patient allergies to pharmacologic stress agents (e.g., adenosine, dipyridamole/
Persantine, regadenoson/Lexiscan, dopamine/dobutamine) prior to administration. 

C. If not already done, the non-invasive cardiovascular technologist will enter an order in the 
Electronic Health Record (EHR). 

D. Provide appropriate education regarding the stress test and answer any questions the patient 
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may have. 

E. Begin patient preparation 

1. Observe universal precautions 

2. Using alcohol, moisten 4X4 gauze pad and vigorously rub the areas of electrode 
placement until the skin is lightly pink 

3. Using abrasive pad, briefly go over the previously prepped areas 

4. Place electrodes in the appropriate area following 12 lead ECG application 

5. Re-prep area if electrode does not appear to have good contact with the skin 

6. Attach lead wires to electrodes. 

F. Connect the patient to the blood pressure monitor. 

G. Enter patient demographics on the stress test machine 

1. Select "New Test" 

2. Select "Order List" 

3. Select Patient from order list. 

4. Select appropriate protocol 

5. Press "Pre-Test" 

6. Enter all test information 

H. While in Pretest phase, record the "Diagnostic ECG". 

I. Record Supine blood pressure and Supine 12 lead ECG. 

J. Begin the test when the physician or the cardiology nurse gives approval to start the test 

K. When instructed by the physician or the cardiology nurse, phase into Exercise when infusion of 
the medication begins. Note: If the attending cardiologist would like to enhance the test with 
the use of the treadmill for exercise, the non-invasive cardiovascular technologist will assist 
the patient on the treadmill if necessary. 

L. The Nuclear Medicine Technologist will inject the isotope at the appropriate time. 

M. The non-invasive cardiovascular technologist is responsible for entering all blood pressure 
data into the stress test machine (every two to three minutes or as instructed by the physician 
or nurse). 

N. Capture any arrhythmias with the "recall" button 

O. When the nurse/NM technologist notifies you that the infusion is complete, phase into 
Recovery and continue to monitor the patient. When instructed by the physician or the 
cardiology nurse phase into Test End. 

P. Disconnect the patient from the stress test machine; do not disconnect the patient from the 
Blood Pressure Monitor, as the nurse will continue to monitor the patient. 

Q. After the physician has completed their interpretation, transfer the test to MUSE. If a PA or 
cardiology nurse is supervising the test Export to MUSE for the attending cardiologist to read. 

R. Indications for Terminating the Stress Test: 
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Absolute 

1. Drop in Systolic blood pressure of > 10 mm Hg from baseline despite an increase in 
workload, when accompanied by other evidence of ischemia 

2. Moderate to severe angina 

3. Increasing nervous system symptoms (eg, ataxia, dizziness, or near-syncope) 

4. Signs of poor perfusion (cyanosis or palor) 

5. Technical difficulties in monitoring ECG or blood pressure 

6. Patient desire to stop 

7. Sustained Ventricular Tachycardia 

8. ST elevation (≥1.0 mm) in leads without diagnostic Q waves 

S. Relative Indications: 

1. Drop in systolic blood pressure of (≥ 10 mmHg from baseline blood pressure despite 
an increase in workload, in the absence of other evidence of ischemia 

2. ST or QRS changes such as excessive ST depression (>2mm of horizontal or 
downsloping ST segment depression) or marked axis shift 

3. Arrhythmias other than sustained ventricular tachycardia, including multifocal PVC's, 
triplets of PVC's. supraventricular tachycardia, heart block or bradyarrhythmias. 

4. Fatigue, shortness of breath, wheezing, leg cramps, or claudication. 

5. Development of bundle branch block or IVCD that cannot be distinguished from 
ventricular tachycardia 

6. Increasing chest pain 

7. Hypertensive response 

T. For Cardiology hospital patients, in the event that a patient develops any of the symptoms 
listed above in section V, Indications for terminating exercise, the performing physician or the 
cardiology nurse and stress test team will immediately attend to the patient and call the Rapid 
Response Team (ext. 2222) or a code blue (by dialing 0) at the performing cardiologists 
direction. For the Cardiovascular Outpatient Center, call 911. 

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

VII. REFERENCES 
A. American College of Cardiology (ACC), & American Heart Association (AHA). (2021). 2021 

ACC/AHA guidelines for exercise testing. Journal of the American College of Cardiology, 77(4), 
e61-e72. https://doi.org/10.1016/j.jacc.2020.11.051 

B. Task Force on Practice Guidelines (Committee on Exercise Testing) (2018) Gibbons, R., Balady, 
G., Bricker, T., Chaitman, B., Fletcher, G., Frolicher, V., Et.al. 
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Approval Signatures 

Step Description Approver Date 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

Policy Owner Marissa Gonzalez: Manager 
Cardiology Clinical 

5/21/2026 

Standards 
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Status Pending PolicyStat ID 20235446 

Origination 3/31/2020 

Approved N/A 

Expires 1 year after 
approval 

Owner Tiffany DiTullio: 
Vice President 
Partner and 
Community 
Relations 

Area Scopes Of 
Service 

Scope of Service: Health Promotion 

I. SCOPE OF SERVICE 
Health Promotion supports the Mission, Vision, Values and Strategic Plan of Salinas Valley Health in 
alignment with the Community Health Needs Assessment and has designed services to meet the needs 
and expectations of patients, families and the community. 

The purpose of Health Promotion is to enhance patient services and health programs that help Salinas 
Valley Health remain a leading provider of medical care. The goal of Health Promotion is to ensure that 
all customers will receive high quality care / service in the most expedient and professional manner 
possible. 

II. GOALS 
In addition to the overall Salinas Valley Health goals and objectives, the Health Promotion unit develops 
goals to direct short term projects and address opportunities evolving out of quality management 
activities. These goals will have input from other staff and leaders as appropriate and reflect 
commitment to annual hospital goals. 

The goals of Health Promotion are: 

A. To develop, implement and evaluate programs with the aim of health enhancement, wellness 
education and disease prevention including activities of an informational nature, as well as 
those whose intent is skills development and behavior modification. 

B. Programming and education offerings include lectures, workshops, coordinated fitness 
options, screenings, wellness programming and other health events. 
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III. DEPARTMENT OBJECTIVES 
A. To support Salinas Valley Health objectives. 

B. To support the delivery of safe, effective, and appropriate care / service in a cost effective 
manner. 

C. To plan for the allocation of human/material resources. 

D. To support the provision of high quality service with a focus on a collaborative, multi-
disciplinary approach to minimize the negative physical and psychological effects of disease 
processes and surgical interventions though patient/significant other education and to restore 
the patient to the highest level of wellness as possible. 

E. To support the provision of a therapeutic environment appropriate for the population in order 
to promote healing of the whole person. 

F. To evaluate staff performance on an ongoing basis. 

G. To provide appropriate staff orientation and development. 

H. To monitor Health Promotion function, staff performance, and care / service for quality 
management and continuous quality improvement. 

IV. POPULATION SERVED 
Clinical: 

The Health Promotion Department provides health and wellness information to the community with a 
goal of connecting the population to services the health care system offers. The Health Promotion 
Department also coordinates classes for the community, such as Childbirth Preparation, Breastfeeding, 
CPR/AED and First Aid. The Health Promotion Department also partners with Salinas Valley Health 
Registered Nurses to offer Blood Pressure screenings at community events. 

Non-Clinical: 

The Health Promotion provides services including but not limited to: health and wellness programs/
classes, farmers' market programs, community lectures, wellness programming for local employers. 
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V. ORGANIZATION OF THE DEPARTMENT 
(include organizational chart) 

VI. DEFINITION OF PRACTICE AND ROLE IN 
MULTIDISCIPLINARY CARE /SERVICE 

A. The Department purpose is to provide educational programs for the community, District and 
hospital staff, which enable individuals to make choices that support overall wellness and 
reduce their risk of developing preventable disease while increasing their success in sustaining 
optimal health. The Department also works to enhance patient services and health programs 
that help Salinas Valley Health remain a leading provider of medical care. 

B. The Manager assumes twenty-four (24) hour responsibility for the Department. 

C. The Manager of the Department is directly responsible to the Director of Marketing. It is the 
Manager's duty to attend all administrative and technical functions within the department. All 
personnel within the department are under the guidance and direction of the Manager of 
Health Promotion. In the Manager's absence, the position is filled by their designee. It is his/
her responsibility to carry out the duties of the Manager in his/her absence. 
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VII. REQUIREMENTS FOR STAFF (applicable to 
department) 
All individuals who provide Department services have the appropriate training and competence. 

A. Licensure / Certifications: 
N/A 

B. Competency 
N/A 

C. Identification of Educational Needs 

The educational needs of the department are assessed through a variety of means, including: 

• STAR Values 

• Quality Assessment and Improvement Initiatives 

• Strategic Planning (Goals & Objectives) 

• New / emerging products and/or technologies 

• Changes in Practice 

• Regulatory Compliance 

Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys, 
in-service evaluation forms, and in person. 

D. Continuing Education 
N/A 

VIII. STAFFING PLAN 
A. Hours of Operation 

The Unit/Department provides services Monday through Friday from 8:30 a.m. to 5:00 p.m. 

B. Flexible hours are occasionally required; staffing requirements will be met by adjusting 
schedules authorizing overtime and/or utilizing temporary services. 

C. Location of department 
212 San Jose Street, Salinas, California. 

IX. EVIDENCED BASED STANDARDS 
The Salinas Valley Health staff will correctly and competently provide the right service, do the right 
procedures, treatments, interventions, and care by following evidenced based policies and practice 
standards that have been established to ensure patient safety. Efficacy and appropriateness of 
procedures, treatments, interventions, and care provided will be demonstrated based on patient 
assessments/reassessments, state of the art practice, desired outcomes and with respect to patient 
rights and confidentiality. 
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Attachments 

  Director of Marketing 

The Salinas Valley Health staff will design, implement and evaluate systems and services for care / 
service delivery which are consistent with a "Patient First" philosophy and which will be delivered: 

• With compassion, respect and dignity for each individual without bias. 

• In a manner that best meets the individualized needs of the patient. 

• In a timely manner. 

• Coordinated through multidisciplinary team collaboration. 

• In a manner that maximizes the efficient use of financial and human resources. 

Salinas Valley Health has developed administrative and clinical standards for staff practice and these 
are available on the internal intranet site. 

X. CONTRACTED SERVICES (as applicable) 
A. Contracted services under this hospital service are maintained in the electronic contract 

monitoring software program. 

XI. PERFORMANCE IMPROVEMENT AND 
PATIENT SAFETY 
Health Promotion supports the Salinas Valley Health's commitment to continuously improving the quality 
of patient care to the patients we serve and to an environment which encourages performance 
improvement within all levels of the organization. Performance improvement activities are planned in a 
collaborative and interdisciplinary manner, involving teams/committees that include representatives 
from other hospital departments as necessary. Participation in activities that support ongoing 
improvement and quality care is the responsibility of all staff members. Improvement activities involve 
department specific quality improvement activities, interdisciplinary performance improvement activities 
and quality control activities. 

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the 
extent to which the care / service(s) provided meet the customers' needs through any one or all of the 
quality improvement practices / processes determined by this organizational unit. 

In addition to the overall Salinas Valley Health Strategic initiatives and in concert with the Quality 
Improvement Plan and the Quality Oversight Structure, Health Promotion Department will develop 
measures to direct short-term projects and deal with problem issues evolving out of quality management 
activities. 
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Status Pending PolicyStat ID 17072276 

Origination 6/6/2022 

Approved N/A 
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approval 

Owner Mary 
Heacox: 
Director 
Clinic 
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Area Scopes Of 
Service 

Scope of Service: Taylor Farms Family Health & Wellness 
Center 

I. SCOPE OF SERVICE 
Taylor Farms Family Health & Wellness Center supports the Mission, Vision, Values and Strategic Plan of 
Salinas Valley Health and has designed services to meet the needs and expectations of patients, 
families and the community. 

The purpose of Taylor Farms Family Health & Wellness Center is to enhance patient services and health 
programs that help Salinas Valley Health remain a leading provider of medical care. The goal of Taylor 
Farms Family Health & Wellness Center is to ensure that all customers will receive high quality care / 
service in the most expedient and professional manner possible. 

Outpatient Behavioral Health Services 
Services (Provided by a licensed clinician; Licensed Clinical Social Worker) 

• Short-term psychotherapy: One-on-one, goal-oriented, short term therapy. Care by referral. 

• Family therapy and couples therapy: Usually offered to support a specific client, often a child. 
Care by referral. 

• Psycho-ed classes: Classes are designed to teach patients practical skills. Classes can be 
used in addition to psychotherapy or as a stand-alone intervention. 

Privacy Practices 
In addition to new patient registration, patients receiving behavioral health services at TFFHWC receive 
additional consent to ensure their privacy is protected. 
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Confidentiality 
In general, the privacy of all communications between patient and therapist is protected by state and 
federal law, and pursuant to those laws, Taylor Farms Family Health & Wellness Center Multispecialty 
Care will only release information about a patient to others with the patient's written permission. There 
are a few exceptions allowed by law. 

II. GOALS 
In addition to the overall Salinas Valley Health goals and objectives, Taylor Farms Family Health & 
Wellness Center develops goals to direct short-term projects and address opportunities evolving out of 
quality management activities. These goals will have input from other staff and leaders as appropriate 
and reflect commitment to annual hospital goals. 

The goals of Taylor Farms Family Health & Wellness Center are: 

A. There is enough equipment and supplies maintained to adequately perform the services that 
are offered at TFFHWC and the department contains the appropriate equipment needed. 

B. There is proper resuscitative and monitoring equipment is immediately available. 

III. DEPARTMENT OBJECTIVES 
A. To support Salinas Valley Health objectives. 

B. To support the delivery of safe, effective, and appropriate care / service in a cost-effective 
manner. 

C. To plan for the allocation of human/material resources. 

D. To support the provision of high-quality service with a focus on a collaborative, multi-
disciplinary approach to minimize the negative physical and psychological effects of disease 
processes and surgical interventions though patient/significant other education and to restore 
the patient to the highest level of wellness as possible. 

E. To support the provision of a therapeutic environment appropriate for the population to 
promote healing of the whole person. 

F. To evaluate staff performance on an ongoing basis. 

G. To provide appropriate staff orientation and development. 

H. To monitor Taylor Farms Family Health & Wellness Center function, staff performance, and 
care / service for quality management and continuous quality improvement. 

IV. POPULATION SERVED 
Clinical: 

TFFHWC will serve the patients of South Monterey County. Services offered at TFFHWC are designed to 
serve patients with multi-specialty care needs with an emphasis on medically underserved residents of 
the area. The range of services represents a commitment to meet the multi-specialty care needs for this 
community as is possible in one location. 
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The clinic meets the purpose and scope of 42 CFR 491.1-11 to meet reimbursement requirements for 
Medicare and Medicaid and is in an area that meets the criteria for classification as a shortage area. 
(Refer to 42 CFR 491.1, 491.2 & 491.5 for clarification of designation.) The clinic primarily engaged in 
providing outpatient health services and meets all other conditions of subpart 491.9 (a) (2). 

V. ORGANIZATION OF THE DEPARTMENT 

A. Hours of Operation: 
TFFHWC is open six days per week with extended hours of 9am – 7pm, Monday through 
Thursday to accommodate the patients. TFFHWC is also opened Friday from 9am – 5pm and 
Saturday from 9am – 12pm. These hours of operation are posted outside the clinic. 

B. Location of department: 
850 5th Street, Gonzales, California 93926 

C. Admission, Discharge, Transfer Criteria: N/A 

D. Major Services / Modalities of care may include: 
The focus of the clinic is multi-specialty care including primary care. Primary care consists of 
basic diagnosis and treatment services for the initial entry of the patient into the health care 
system for a problem. Primary care also includes the referral, coordination and integration of 
more complex types of care such as specialty care and hospitalization. Some of the necessary 
multi-specialty care referrals are offered at the site for established services lines including but 
not limited to behavioral health, diabetes care, general surgery, orthopedic surgery, obstetrics, 
gynecology and podiatry. 

Important elements of primary care within the clinic are as follows: 

1. Prevention of disease through encouragement of healthy lifestyles. 

2. Early detection of disease through a process of a health assessment and patient 
education. 

3. Diagnosis and treatment for acute and chronic illness. 

4. Organized health services through the development of a plan of care and patient 
education. 

5. Access to subspecialty and inpatient services based on medical need. 

6. Access to radiology services using single detector DFMT 50kW Digital Radiographic 
System. 

The clinic offers well care in the following areas, included, but not limited to: 

1. Work physicals, driver's exam physicals on request. 

2. Adult and geriatric health maintenance exams on request. 

Scope of Service: Taylor Farms Family Health & Wellness Center. Retrieved 5/21/2026. Official copy at
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3. Immunizations. 

4. Blood pressure screening on all adults. 

5. Well women care including Pap smear. 

6. Nutritional counseling. 

7. Well-child examinations including CHDP exams, WIC exams, regular new baby 
check-ups and other health maintenance exams on request. 

8. Health education services. 

9. Mental health and/or psycho-social assessment or referral. 

10. Radiology services include but are not limited to extremities, chest, skull, sinus, back 
and hips. 

Patients will be scheduled or rescheduled for health maintenance services in accordance with 
established procedures and time limits. Procedures in office include colposcopies and 
circumcisions with the appropriate equipment and workflow in place to safely conduct the 
procedures. 

VI. DEFINITION OF PRACTICE AND ROLE IN 
MULTIDISCIPLINARY CARE /SERVICE 

A. Multi-specialty care for the residents of south Monterey County as a provider based rural 
health clinic operating as an outpatient department of Salinas Valley Health. 

B. All licenses, certificates and permits to operate are located at the clinic. 

C. TFFHWC is a department of the hospital and therefore is overseen by the governing body of 
Salinas Valley Health through delegation to the CEO/President (Refer to the policy on 
ABSENCE OF PRESIDENT/CHIEF EXECUTIVE OFFICER ). The Director of Clinic Operations 
assumes twenty-four (24) hour responsibility for care provided at the Center. The Director of 
Clinic Operations is directly responsible to the Chief Medical Officer. It is the Director's duty to 
attend all administrative and technical functions within the clinic. All personnel within the 
department are under the guidance and direction of the Director, either directly or indirectly. 
The Clinical providers (Physician and PA) have a direct report to the Chief Medical Officer. 
Other clinicians (Clinical Manager and MA) are provided under contract services but aligned 
under the Director. In the Director's absence, the position is filled by the Chief Medical Office or 
their designee. It is his responsibility to carry out the duties of the Director in his/her absence. 
Refer to the Organizational Charts for more information. 

D. TFFHWC emphasizes the importance of health maintenance, prevention and early detection of 
diseases and health problems. Services offered at TFFHWC shall be linguistically, socially and 
culturally acceptable to the patients served while offering affordable care for the patients. The 
services provided to the patients, will be coordinated and integrated to assure the continuity of 
patient care. 

E. TFFHWC encourages patients to practice healthy lifestyles, which always promote physical 
and mental well-being and to utilize the preventive health services offered by the clinic. 

Scope of Service: Taylor Farms Family Health & Wellness Center. Retrieved 5/21/2026. Official copy at
http://svmh.policystat.com/policy/17072276/. Copyright © 2026 Salinas Valley Health

Page 4 of 9

Page 54 of 215 



COPY

F. TFFHWC utilizes a variety of practitioners including but not limited to physicians, physician 
assistants and medical assistants to provide patient care during the hours posted for clinic 
operations. A physician provides medical orders, medical direction, medical care services, 
consultation, supervision of the healthcare staff and chart review. He or she is also available 
through direct telecommunication for consultation, assistance with medical emergencies, or 
patient referral. The physician assistant is available to furnish patient care services at least 50 
percent of the clinic's operating hours, in accordance with the defined and approved Clinical 
Privileges Practice Agreement TFFHWC, Physician Assistant – Ambulatory Care . Patient 
records are reviewed on a regular basis by the professional staff, including the physician, to 
evaluate current orders and treatments used by the practitioners as well as patient outcomes. 

G. Diagnosis and treatment will be part of the clinic services, as medically indicated. A problem 
list and medication list will be formulated for each patient and a plan of care will be developed. 
Appropriate treatment for a variety of conditions, within the capabilities and privileges of the 
practitioner, will be furnished based on the patient's diagnosis. 

H. An adequate health evaluation shall be made for all new patients registered or accepted for 
care. Prior heath records shall be obtained when necessary. Baseline information will be 
collected on all patients, including but not limited to medical health and social history, physical 
examination data, assessment of health status and laboratory test results. Data will be 
updated for active patients as necessary. All clinic provider staff members will contribute to 
this assessment including actual data collection and patient education. 

I. The attending licensed independent practitioner (LIP) is responsible for assuring that 
appropriate and adequate ancillary services, e.g., pharmacy, laboratory and radiology, are 
provided based on the needs of the patient. If there are no resources available for the patient 
to access appropriate and adequate services through referral from the clinic, the provider is 
responsible for referring the patient to an agency or institution that can help the patient access 
these services. The attending LIP is also responsible for assuring that all necessary specialty 
consultations are sought and that patients are properly referred to and followed-up on external 
sources of care needed. 

J. The clinic has written policies for patient care, treatment and description of services, which 
adhere to applicable Local, State and Federal Laws, and a mechanism is in place for review of 
policies. The clinic's professional staff develops, executes and reviews the clinic's policies and 
services provided. The Clinic Medical Director is responsible to assure the Clinical Privileges 
Practice Agreement, Physician Assistant is defined based on current evidence-based practices 
using references such as the Medical Library. The Clinic Medical Director is responsible for 
review and approval of the performance improvement activities for the clinic. UpToDate has 
been defined by the Clinic Medical Director and other Non-Physician Providers as the agreed 
upon source of truth for practice for current clinical information. All Providers that provide 
patient care are required to maintain active Basic Life Support (BLS) certification. 

K. The physician, in conjunction with the PA participates in developing, executing and periodically 
reviewing the clinic's written policies and services provided. This group along with other 
pertinent stakeholders acts as an advisory group as well as part of the policy development 
annual review. At a minimum, this group includes a physician, physician's assistant and one 
person who is not a member of the clinic staff and is a professional that is not directly related 
to healthcare delivery. 

L. The clinic has written policies & procedures for maintaining patient health records which 
includes but is not limited to staff designations for entry, release and removal of medical 

Scope of Service: Taylor Farms Family Health & Wellness Center. Retrieved 5/21/2026. Official copy at
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records. Designated members of the clinic's professional staff are responsible for the 
oversight of medical records and for complete and accurate documentation, ready 
accessibility and systematic organization. There is a healthcare record for each person 
receiving services. Records are maintained on-site, in an electronic format and are available at 
any time the patient needs care. Furthermore, the clinic has a mechanism in place that 
assures that adequate patient health records are maintained and transferred as required when 
patients are referred. 

M. The clinic has a written policy for referring patients to needed services that cannot be provided 
as well as follow up that is related to the type of service provided and patient condition. The 
clinic process in place for the follow-up of patients includes but is not limited to: 

• Missed appointments 

• New medication or treatment 

• Lab or diagnostic results 

• Referrals and consultations 

N. Documentation of follow-up by the appropriate staff member, including telephone calls, is 
found in the patient record and incorporates any necessary changes needed in the patient's 
record. 

VII. REQUIREMENTS FOR STAFF 
All individuals who provide patient care services are licensed or registered (according to applicable state 
law and regulation) and have the appropriate training and competence. 

A. Licensure / Certifications: 

The basic requirements for Medical Assistant include: Medical Assistant Certification 
The basic requirements for X-Ray Technician include: X-Ray Technician Certification 
The basic requirements for Physician Assistant and Physician include: Required medical and 
state licensure. Details on file with SVH Medical Staff Office. 
The basic requirement for the Licensed Clinical Social Worker includes: Required licensure by 
the California Board of Behavioral Sciences as a social worker. 

B. Competency 

Staff are required to have routine competence assessments in concert with the unit's ages of 
the population and annual performance appraisals. The assessment could be in a written, 
demonstrated, observed or verbal form. The required competency for staff depends primarily 
on their work areas and duties. Once a year staff are required to complete the online education 
modules that have been defined by the organization. 

During the year in-services are conducted routinely. The in-services are part of the 
department's on-going efforts to educate staff and further enhance performance and improve 
staff competencies. These in-services are in addition to the annual competency assessments. 
Department personnel who attend educational conferences are strongly encouraged to share 
pertinent information from the conferences with other staff members at in-services. Additional 
teleconferences, video conferences, and speakers are scheduled for staff on occasion. Other 
internal and external continuing education opportunities are communicated to staff members. 

Scope of Service: Taylor Farms Family Health & Wellness Center. Retrieved 5/21/2026. Official copy at
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C. Identification of Educational Needs 

Staff educational needs are identified utilizing a variety of input: 

• Employee educational needs assessment at the time of hire and annually as part of 
developmental planning 

• Performance improvement planning, data collections and activities 

• Staff input 

• Evaluation of patient population needs 

• New services/programs/technology implemented 

• Change in the standard of practice/care 

• Change in regulations and licensing requirements 

• Needs assessment completed by Nursing Education 

The educational needs of the department are assessed through a variety of means, including: 

• STAR Values 

• Quality Assessment and Improvement Initiatives 

• Strategic Planning (Goals & Objectives) 

• New / emerging products and/or technologies 

• Changes in Practice 

• Regulatory Compliance 

Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys, 
in-service evaluation forms, and in person. 

D. Continuing Education 

Continuing education is required to maintain licensure / certifications. Additional in-services 
and continuing education programs are provided to staff in cooperation with the Department 
of Education. 

VIII. STAFFING PLAN 
Staffing is adequate to service the customer population. The unit is staffed with enough professional, 
technical and clerical personnel to permit coverage of established hours of care / service, to provide a 
safe standard of practice and meet regulatory requirements. In the event staffing requirements cannot 
be met, this department will meet staffing requirements by utilizing the on-call system, registry and per 
diem. Authorization of overtime will also be considered. 

Patient acuity level is determined each shift to plan for staffing needs for the following shift. Patient 
assignments are made based upon staff skill level and total patient acuity. 

Scope of Service: Taylor Farms Family Health & Wellness Center. Retrieved 5/21/2026. Official copy at
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General Staffing Plan: 

Assignments are made by the Clinic Manager based needs of the patients, technology involved, 
competencies of the staff, the degree of supervision required, and the level of supervision available. The 
team at TFFHWC consists of physicians, advanced practice professionals, medical assistants, billers, 
referral specialist, receptionists and clinic manager. 

In the event of a severe emergency, the minimum amount of staff required to safely operate this unit is: 5 
staff members 

IX. EVIDENCE BASED STANDARDS 
The Salinas Valley Health staff will correctly and competently provide the right service, do the right 
procedures, treatments, interventions, and care by following evidenced based policies and practice 
standards that have been established to ensure patient safety. Efficacy and appropriateness of 
procedures, treatments, interventions, and care provided will be demonstrated based on patient 
assessments/reassessments, state of the art practice, desired outcomes and with respect to patient 
rights and confidentiality. 

The Salinas Valley Health staff will design, implement and evaluate systems and services for care / 
service delivery which are consistent with a "Patient First" philosophy and which will be delivered: 

• With compassion, respect and dignity for everyone without bias. 

• In a manner that best meets the individualized needs of the patient. 

• In a timely manner. 

• Coordinated through multidisciplinary team collaboration. 

• In a manner that maximizes the efficient use of financial and human resources. 

Salinas Valley Health has developed administrative and clinical standards for staff practice and these 
are available on the internal intranet site. 

X. CONTRACTED SERVICES 
Contracted services under this Scope of Service are maintained in the electronic contract management 
system. 

XI. PERFORMANCE IMPROVEMENT AND 
PATIENT SAFETY 
Taylor Farms Family Health & Wellness Center supports the Salinas Valley Health's commitment to 
continuously improving the quality of patient care to the patients we serve and to an environment which 
encourages performance improvement within all levels of the organization. Performance improvement 
activities are planned in a collaborative and interdisciplinary manner, involving teams/committees that 
include representatives from other hospital departments as necessary. Participation in activities that 
support ongoing improvement and quality care is the responsibility of all staff members. Improvement 
activities involve department specific quality improvement activities, interdisciplinary performance 
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http://svmh.policystat.com/policy/17072276/. Copyright © 2026 Salinas Valley Health

Page 8 of 9

Page 58 of 215 



COPY
Approval Signatures 

Step Description Approver Date 

Board Approval Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

LWG Rebecca Alaga: Regulatory/
Accreditation Coordinator 

5/21/2026 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

5/21/2026 

Policy Owner Mary Heacox: Director Clinic 
Services 

5/21/2026 

Standards 

No standards are associated with this document 

improvement activities and quality control activities. 

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the 
extent to which the care / service(s) provided meet the customers' needs through any one or all the 
quality improvement practices / processes determined by this organizational unit. 

In addition to the overall Salinas Valley Health Strategic initiatives and in concert with the Quality 
Improvement Plan and the Quality Oversight Structure Taylor Farms Family Health & Wellness Center will 
develop measures to direct short-term projects and deal with problem issues evolving out of quality 
management activities. 

Unit based measurement indicators are found within the Quality Dashboard folder. 
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Status Pending PolicyStat ID 20104195 

Origination 3/27/2017 

Approved N/A 

Expires 3 years after 
approval 

Owner Megan 
Giovanetti: 
Director 
Cardiovascular 
Services and 
Sleep 

Area Cardiology 
Departments 

Sheath Removal/Hemostasis/Manual Pressure - Cardiac 
Cath Lab 

I. POLICY STATEMENT 
A. N/A 

II. PURPOSE 
A. To safely provide hemostasis of arterial and venous access sites to prevent bleeding while 

maintaining adequate circulation to the affected limbs. 

III. DEFINITIONS 
A. N/A 

IV. GENERAL INFORMATION 
A. Hemostasis will be provided post procedural (i.e. sheath removal) 

V. PROCEDURE 
A. Assemble equipment: 

1. Eye protection 

2. 4x4's 

3. Sterile gloves 

4. Sterile sponges 

Sheath Removal/Hemostasis/Manual Pressure - Cardiac Cath Lab. Retrieved 5/13/2026. Official copy at
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Step Description Approver Date 

Board Approval Rebecca Alaga: Regulatory/
Accreditation Coordinator 

Pending 

5. Automatic blood pressure cuff 

6. Cardiac monitor 

7. Have atropine 1.0ml available in the event a vasovagal reaction should occur. 

B. Operation: 

1. Monitor vital signs per protocol 

2. Check pulses 

3. Place two fingers over the arterial/venous access site with one finger above and one 
directly on the puncture site. Simultaneously press down and remove sheath. 

a. If mottled/blue appearance of extremity appears, reduce pressure while 
maintaining hemostasis. 

4. Maintain constant manual pressure for 12-15 minutes. Holding time varies with each 
patient. 

5. Slowly remove fingers from site. 

6. Observe for bleeding, oozing and hematoma formation. 

7. Observe vital signs for changes 

8. Recheck pulses. 

C. Educate patient to signs/symptoms of post-sheath removal bleeding. 

D. If a hematoma is present, notify the physician and the nursing unit and document in the patient 
record. 

E. Documentation: 

1. Document hemostasis has been obtained in the patient record. 

2. Document hematoma if present. 

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

VII. REFERENCES 
A. N/A 
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Cath Lab Medical Director - Dr. 
Zetterland 

Megan Giovanetti: Director 
Cardiovascular Services and 
Sleep 

4/15/2026 

CNO Carla Spencer: Chief Nursing 
Officer 

3/27/2026 

Policy Committee Rebecca Alaga: Regulatory/
Accreditation Coordinator 

3/27/2026 

Policy Owner Megan Giovanetti: Director 
Cardiovascular Services and 
Sleep 

3/10/2026 

Standards 

No standards are associated with this document 
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Board Paper: Personnel, Pension and Investment Committee 
 
 

Agenda Item: Consider Recommendation for Board Approval of (i) Findings Supporting 
Recruitment of Matthew Yanus, MD, (ii) Contract Terms for Dr. Yanus’ Recruitment 
Agreement, and (iii) Contract Terms for Dr. Yanus’ Neurology Professional 
Services Agreement 

Executive Sponsor: Timothy Albert, MD, MHCM, Chief Clinical Officer 
Molly Heacox, Director of Clinic Services 

Date: May 18, 2026 

Executive Summary 

In consultation with members of the Salinas Valley Health (SVH) Medical Center Medical Staff, SVH executive 
management has identified the recruitment of a physician specializing in neurology as a recruiting priority for 
SVH’s service area.  Based on the Medical Staff Development Plan, the specialty of neurology was 
recommended as a priority for recruitment.  SVH Specialty Clinic receives over 400 new patient referrals to 
neurology monthly, and the current average new patient appointment wait time exceeds 100 days. Recruiting 
an additional neurologist to SVH Clinics, will improve patient access in both the outpatient and hospital settings 
and provide additional emergency department call coverage. 

The recommended physician, Matthew Yanus, MD, received his Doctor of Medicine degree in 2021 from Tufts 
University School of Medicine in Boston, MA.  Dr. Yanus, a current vascular neurology Fellow and a neurology 
resident alumnus at Houston Methodist Hospital, plans to join SVH Clinics in October of 2026.  Dr. Yanus 
completed his undergraduate degree at University California at Berkely and is eager to relocate back to 
California to set down roots in the community. 

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 (2) 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, forty-eight (48) weeks per year; one week of which can be allocated to continuing 
medical education (CME). 

➢ Hospital Call.  Physician shall provide emergency department unassigned patient call coverage for the 
Neurology panels in equitable rotations with other credentialed physicians. Five (5) days of call per 
month are included in productivity compensation. Call days in excess of five (5) per month shall be 
paid at the presently established rate. 

➢ Base Compensation: Physician shall receive base compensation in the amount of three-hundred 
seventy thousand dollars ($370,000) 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 sixty-nine dollar ($69.00) wRVU 
conversion factor. 

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

➢ Annual Incentive Plan in the amount of up to fifteen thousand dollars ($15,000) shall be available to 
Physicians who meet the eligibility requirements of at least one thousand hours worked during the 
measurement period and a current PSA at time of payment in order to qualify. 
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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 fifteen percent (15%) of SVH cost.  

❖ Access to SVH 403(b) and 457 retirement plans. Five percent (5%) base contribution to 403(b) plan 
that vests after three (3) years.  This contribution is capped at the limits set by Federal law. 

❖ Four weeks (20 days) of time off each calendar year. 

❖ Continuing Medical Education (CME) annual stipend in the amount of two thousand four hundred 
dollars ($2,400) paid directly to physician and reported as 1099 income.  One week (5 days) off 
annually for CME activities. 

2. Recruitment Agreement that provides a recruitment incentive of fifty thousand dollars ($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. Yanus is aligned with our strategic priorities the quality & safety, 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: 
 

  Quality & Safety        People        Operations        Finance        Growth        Community  

 

Financial/Quality/Safety/Regulatory Implications 

The addition of Dr. Yanus to Salinas Valley Health Clinics has been identified as a need for recruitment while 
also providing additional resources and coverage for SVH Specialty Clinic. 

The compensation proposed in these agreements have been reviewed and compared to 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 Matthew Yanus, MD: 

➢ That the recruitment of physician specializing in neurology 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. Yanus; and 

3. The Contract Terms of the Neurology Professional Services Agreement for Dr. Yanus. 

 

Attachments 

Curriculum Vitae for Matthew Yanus, MD 
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Matthew Richard Yanus, MD 

EDUCATION / POST-GRADUATE TRAINING 

Houston Methodist Hospital, Houston, TX     2025 - Present 
Fellowship, Vascular Neurology - In Progress 

Houston Methodist Hospital, Houston, TX           2022 - 2025 
Residency, Neurology  

Southern Hills Hospital & Medical Center, Las Vegas, NV  2021 - 2022 
Internship, Transitional Year 

Tufts University School of Medicine, Boston, MA       2017 - 2021 
M.D. Degree  

Tufts University School of Medicine, Boston, MA    2015 - 2017 
M.S. Degree, Biomedical Science 

University of California, Berkeley, Berkeley, CA  2009 - 2013 
B.A. Degree, Molecular & Cell Biology (Neurobiology Emphasis) 
B.A. Degree, Psychology 

PROFESSIONAL PRESENTATIONS 

Yanus, M.R., Salemi, A., Bhavsar, R., Zhang, T., McCane, C.D., Pan, A. P., Vahidy, F., Gadhia, R. 
R. Trends in GLP1RA and SGLT2i Use in Ischemic Stroke Patients With Diabetes. Poster presented at the 
International Stroke Conference 2024, Pheonix, AZ. 

Salemi, A., Zhang, T., Yanus, M.R., Bhavsar, R., Patel, H., Kherani, D., Garg, T. Evaluating the 
Diagnostic Power of Abnormal TTE in Cryptogenic Strokes. Poster presented at the 2024 Annual Meeting of 
the American Academy of Neurology, Denver, CO. 

RESEARCH EXPERIENCE 

Houston Methodist Hospital, Houston, TX                     2023 - Present 
Resident Researcher: Assessing the Clinical Impact of Hypercoagulability Panel Results in Stroke Patients: A 
Seven-Year Review 

• Currently performing a retrospective analysis of hypercoagulability panel laboratory results
among stroke patients in an institutional stroke registry. The primary objective of this study is
to assess the frequency with which abnormal laboratory findings have resulted in
modifications to medical management.
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Matthew Richard Yanus, MD 

 2018 - 2019 

Tufts Medical Center Department of Psychiatry, Boston, MA 
Research Assistant: A New Model to Address Shortage of Child and Adolescent Psychiatry 

• Administered and scored questionnaires assessing an experimental triaging model for a Child
and Adolescent Psychiatry clinic in a large urban hospital.

UCSF Bonding, Attunement, Neuropsychiatric Disorders Lab, San Francisco, CA            2014 
Research Assistant: Psychoneurobiological Mechanisms of Group Cohesion 

• Contributed experimental tasks to a grant proposal assessing the effects of oxytocin to
enhance group cohesion in military squads; the proposal was approved for Department of
Defense grant funding with my contributions.

• Performed psychology studies on patient volunteers with schizophrenia focusing on oxytocin
and social interaction.

UCSF Emotion, Health, and Psychophysiology Lab, San Francisco, CA  2013 - 2014 
Summer Intern: Effects of Oxytocin Administration on Social Interactions 

• Evaluated volunteer participants through blood sampling, saliva sampling, and audio-visual
and physiological data collection as evaluator, confederate, and control room operator.

UCSF Emotion, Health, and Psychophysiology Lab, San Francisco, CA    2013 
Research Assistant: Effects of Oxytocin Administration on Social Interactions  

• Performed and scored experimental psychological and physiological studies on the effects of
oxytocin on interracial stress.

UC Berkeley Golden Bear Sleep and Mood Research Clinic, Berkeley, CA      2012 - 2013 
PhD Dissertation Aide: REM Sleep Physiology and Mood Regulation in Bipolar Disorder 

• Reviewed sleep-polysomnography data collected from patients with bipolar disorder receiving
cognitive behavioral therapy at a university sleep clinic.

UC Berkeley Golden Bear Sleep and Mood Research Clinic, Berkeley, CA   2012 - 2013 
Biomeasures Team Leader: Biological Rhythm Interventions for Sleep in Teens 

• Led the biosample (salivary melatonin, sex hormone, and DNA) collection team of research
assistants in a university sleep clinic.

LEADERSHIP EXPERIENCE 

Stroke Task Force Committee Member  2023 - Present 
Houston Methodist Hospital, Houston, TX 

• Participated in a monthly hospital-wide interdisciplinary committee focusing on stroke
protocols.

• Communicated updates regarding stroke protocol to residents.

Page 69 of 215 



Matthew Richard Yanus, MD 
 

    2020 

Course Leader, Medical Interviewing and the Doctor-Patient Relationship 
Tufts University School of Medicine, Boston, MA 

• Lead groups of first-year medical students in a medical interviewing course.

• Modeled appropriate interviewing techniques and provided feedback on interviewing skills.

Student Council Representative & Treasurer       2017 - 2018 
Tufts University School of Medicine, Boston, MA 

• Served as one of four representatives elected from the class of 2021.

• As Treasurer, met weekly with club leaders to manage organizational budgets.

• Worked closely with office of student affairs to coordinate club funding policies.

Clinic Coordinator          2017-2018 
The Sharewood Clinic, Malden, MA 

• Coordinated up to 40 volunteers weekly at a student-run medical clinic for underserved
populations.

• Trained breakout groups of students in physical exam skills.

• Participated in executive planning as a board member.

PROFESSIONAL SOCIETY MEMBERSHIPS 

• Texas Neurological Society, Resident Member

• American Academy of Neurology, Junior Member

• American Medical Association, Member
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2999 Olympus Blvd., Suite 500, Dallas, Texas 75019   Phone (800) 876-0500 
www.AMNHealthcare.com │  NYSE:  AMN 

C A N D I D A T E 
S U M M A R Y 

MATTHEW RICHARD YANUS, MD 

Verification of License 

Based on the information provided by the candidate and internet and/or telephone verification conducted 
on January 7, 2026. The following was revealed: 

State License No. Issue Date Expiration Date Status 
Disciplinary

Action 

NV - Training LL3769 07/01/2021 06/30/2022 Inactive No
TX W3071 12/30/2025 02/28/2027 Active No
NPI 1801472998 03/20/2021 Last Update: 06/27/2022 --
OIG - - - - No

Board Certification 

Dr. Yanus is not currently board-certified by the American Board of Medical Specialties. 
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Board Paper: Personnel, Pension and Investment Committee 
 
 

Agenda Item: Consider Recommendation for Board Approval of Contract Terms for Colleen 
Caprio, MD’s Hospitalist Medicine Professional Services Agreement 

Executive Sponsor: Timothy Albert, MD, MHCM, Chief Clinical Officer 
Molly Heacox, Director of Clinic Services 

Date: May 18, 2026 

Executive Summary 
The Salinas Valley Health (SVH) hospitalist medicine services program operates under Salinas Valley 
Health Clinics (SVHC) and focuses on increasing patient and referring-provider satisfaction and improved 
retention of hospitalist physician staff.  Due to the continued growth of the SVH Medical Center adult daily 
census, the need to staff and retain well-qualified, credentialed hospitalists to the program remains a high- 
priority. 
Colleen Caprio, MD has been an active member of SVH Medical Staff since 2025 providing hospitalist 
coverage on an as-needed and as-available basis.  In August of 2026, Dr. Caprio plans to transition to become 
a core member of the SVH Hospitalist Medicine team providing services as outlined in the schedule below.  

Dr. Caprio received her Doctor of Medicine degree in 2016 from Ross University School of Medicine in 
Dominica.  Dr. Caprio completed her internal medicine residency at Florida Atlantic University in Boca Raton.  
Since completing her training, Dr. Caprio has worked as an academic hospitalist, most recently at Natividad 
Medical Center, where she also serves as service line medical director.  

Terms and Conditions of Agreements 
The proposed physician recruitment requires the execution of the following agreement: 
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 – Hospitalist Medicine.  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 as a 
contracted physician. 

 Schedule. Physician will provide services under the PSA on as a 0.8 Full Time Equivalent (FTE). 

 Schedule expectation for 0.8 FTE of twelve (12) twelve-hour (12 hour) shifts per month and no 
less than one hundred forty-four (144) twelve-hour (12-hour) shifts per year. 

 Compensation: 
 Physician shall earn one hundred eighty-five dollars $185.00 per hour for services during the 

hours of 7am-7pm; two hundred dollars ($200.00) per hour during the hours of 7pm-7am 
 Physicians who work in excess of one hundred eighty (180) twelve-hour (12-hour) shifts per 

year, will be paid an additional seventy dollars ($70.00) per hour for each excess shift.  
 Physicians who provide emergency remote surge coverage shall earn an eight hundred ten 

dollars ($810.00) stipend per shift for processing admits remotely during peak census times. 
 Annual Incentive Plan in the amount of up to twelve thousand dollars ($12,000) for 0.8 FTE shall be 

available to physicians who meet the eligibility requirements of at least one thousand (1000) hours 
worked during the measurement period and a current PSA at time of payment in order to qualify. 
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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. Physician premiums are 
projected based on fifteen percent (15%) of SVH cost. 

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

 CME annual stipend in the amount of two thousand four hundred dollars ($2,400) paid 
directly to you and reported as 1099 income.   

 Professional Liability Insurance.  Professional liability shall be provided through BETA Healthcare 
Group. 

Meeting our Mission, Vision, Goals 
Strategic Plan Alignment 

The onboarding and retention of Dr. Caprio is aligned with our strategic priorities the quality & safety, 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: 
 

  Quality & Safety        People        Operations        Finance        Growth        Community  

Financial/Quality/Safety/Regulatory Implications 
The transition of Dr. Caprio to Salinas Valley Health Clinics has been identified as a need for providing stable 
resources and inpatient coverage for SVH Hospitalist Medicine. 
The compensation proposed in this agreement have been reviewed and compared to 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 
Hospitalist Medicine Professional Services Agreement for Dr. Caprio. 

Attachments 

 Curriculum Vitae for Colleen Caprio, MD 
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Colleen Caprio, MD 

Education:  
07/2016 - 06/2019 Internal Medicine Residency, Florida Atlantic University, Boca Raton, FL 
05/2011 - 04/2016​ M.D., Ross University School of Medicine, Portsmouth, Dominica 
01/2006 - 05/2010​ B.S. (Biology, Molecular Cell Physiology), Monmouth University, West Long 

Branch, NJ 

Professional Experience: 
01/2023 - Present​​ Medical Director Hospitalist Service, Natividad Medical Center, Salinas, CA 
08/2022 - Present​​ Academic Hospitalist, Natividad Medical Center, Salinas, CA 
01/2020 - 07/2022​ Academic Hospitalist, Inspira Medical Center, Mullica Hill, NJ 
10/2019 - 07/2022​ Academic Hospitalist, Cooper University Hospital, Camden, NJ 
07/2018 - 06/2019​ Chief Resident, Florida Atlantic University, Boca Raton, FL 

Academic Appointments: 
07/2021 - 07/2022​ Hospitalist Fellowship Core Faculty, Cooper University Hospital, Camden, NJ 
07/2021 - 07/2022​ Internal Medicine Residency Core Faculty, Inspira Medical Center/Rowan 

School of Medicine, Mullica Hill, NJ 
07/2021 - 07/2022​ Assistant Professor of Medicine, Cooper Medical School of Rowan University, 

Camden, NJ 
03/2020 - 07/2021​ Instructor of Medicine, Cooper Medical School of Rowan University, Camden, 

NJ 
07/2018 - 06/2019​ Foundations of Medicine Clinical Skills Faculty, Florida Atlantic University, ​

Boca Raton, FL 

Services on Committees: 
08/2024 - Present​​ Order Set Committee, Natividad Medical Center, Salinas, CA 
06/2023 - Present​​ Medicine SIC Committee, Natividad Medical Center, Salinas, CA 
02/2023 - Present​​ Geriatric Trauma Committee, Natividad Medical Center, Salinas, CA 
10/2020 - 07/2022​ Medication Safety Committee, Cooper University Hospital, Camden, NJ 
08/2020 - 07/2022​ Education Committee, Cooper University Hospital, Camden, NJ 

State Licensure: 
04/2022 - Present​​ California Medical License, Active 
08/2019 - 12/2022​ Pennsylvania Medical License, Inactive 
04/2019 - 06/2023​ New Jersey Medical License, Inactive 

Certifications: 
10/2019 - Present​​ Drug Enforcement Administration Certification 
08/2019 - Present​​ American Board of Internal Medicine, Certified 
07/2016 - Present​​ BLS and ACLS Certification 
06/2016 - Present​​ ECFMG Certification 
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Professional Memberships: 
02/2020 - Present​​ American College of Medical Quality, Member 
10/2019 - Present​​ Society of Hospital Medicine, Member 
06/2014 - Present American College of Physicians, Member 

Awards: 
06/2025​ Excellence in Teaching Award 2024-2025, Natividad Medical Center - Family Medicine​

Residency, Salinas, CA 
06/2023​ Faculty Teacher of the Year 2022-2023, Touro University California 
06/2021​ Vijay Rajput MD Excellence in Teaching Award, Cooper University Hospital, 

Cooper Medical School of Rowan University - Internal Medicine Residency, 
Camden, NJ 

04/2021​ Hospitalist Provider of the Month, Cooper University Hospital, Camden, NJ 

Mentorship: 
07/2021 - 07/2022​ Intern Mentor, Inspira Medical Center, Rowan School of Medicine - Internal 

Medicine Residency, Mullica Hill, NJ 
07/2020 - 06/2021​ Hospitalist Mentor, Cooper University Hospital, Cooper Medical School of 

Rowan University - Internal Medicine Residency, Camden, NJ 

Scholarly Activities: 
Rebecca Morse, OMS3. Anjali Ganguly, OMS4. Chun Ning Hu, DO. Jessica Daggett, DO. Colleen Caprio, MD. 
An Atypical Presentation of Disseminated Tuberculosis in an Immunocompetent Patient. May 2024. UCSF 
Department of Family and Community Medicine Rodnick Colloquium. 

Anjali Ganguly, OMS3. Jason Chen, MD. Alejandro Anaya, MD. Colleen Caprio, MD. An Atypical Presentation of 
Disseminated Coccidioidomycosis immitis in the Sternoclavicular Joint. May 2023. UCSF Department of Family 
and Community Medicine Rodnick Colloquium. 

Joshua Levy, DO. Anamta Contractor, MD. Colleen Caprio, MD. Rare Presentation of a Rare Disease: Lemierre 
Syndrome Presenting With Pyomyositis and Septic Arthritis. May 2023. American Thoracic Society International 
Conference. 

Michael Sam Rosenheck. Christopher Higham. Kaitlin Sanzone. Colleen Caprio, MD. New-Onset Bell’s Palsy 
After Neuroinvasive West Nile Virus.  BMJ Case Rep 2022; 15(7):e249770. 
https://doi.org/10.1136/bcr-2022-249770. 

Andrew Alabd, MD. Colleen Caprio, MD. Nicolas Patel, MD. Sujani Yadlapati, MD. Michael Schwartz, MD. QI 
Project: Reduce the use of FOBT. Cooper University Hospital. In progress. 

Daniel Olea-Mendoza, MD. Vittorio Terrigno, MD. Ayobamidele Balogun, MD. Colleen Caprio, MD. 
Gorham-Stout Disease: Interesting Cause of Pleural Effusion. BMJ Case Rep 2021; 14:e239891. 
https://doi.org/10.1136/bcr-2020-239891. 
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Hector Gonzalez, MD. Colleen Caprio, MD. Laura Salama, MD. Vlad Voin, MD. Hyperammonemic 
Encephalopathy: An Unusual Case Presentation of Multiple Myeloma. February 2019. Palm Beach County Medical 
Society Future of Medicine Summit. 
 
Colleen Caprio, MD. Vikram Patel, MD. Hector Gonzalez, MD. Acute Epstein Barr Virus Induced Pancreatitis and 
Cholestatic Hepatitis. The American Journal of Gastroenterology. October 2018. 113:S709-S833. 
https://doi.org/10.1038/s41395-018-0304-4 
 
Colleen Caprio, MD. Vikram Patel, MD. Simran Sidhu, MBBS. Age is Just a Number When it Comes to 
Diverticulitis. The American Journal of Gastroenterology. October 2018. 113:S834-S954. 
https://doi.org/10.1038/s41395-018-0305-3 
 
Vikram Patel, MD. Colleen Caprio, MD. Simran Sidhu, MBBS. A Deadly Diagnostic Dilemma of Celiac Disease. 
The American Journal of Gastroenterology. October 2018. 113:S1377-S1442. 
https://doi.org/10.1038/s41395-018-0318-y 
 
Colleen Caprio, MD. Patricio Espinosa, MD. A Rare Presentation of Neurosarcoidosis. September 2018. Florida 
Chapter American College of Physicians Poster Competition. 
 
Colleen Caprio, MD. Touqir Zahra, MD. HIT to HITT. October 2017. Palm Beach County Medical Society Future 
of Medicine Summit. 
 
Colleen Caprio, MD. Mark Rubenstein, MD. I Heart Sugar. October 2017. Palm Beach County Medical Society 
Future of Medicine Summit. 
 

Educational Activities: 
Colleen Caprio, MD. Internal Medicine Intern Survival Lecture: Chest Pain for Interns. July 2022. Inspira Medical 
Center, Mullica Hill, New Jersey. 
 
Colleen Caprio, MD. Internal Medicine Intern Survival Lecture: Chest Pain for Interns. July 2021. Inspira Medical 
Center, Mullica Hill, New Jersey.  
 
Colleen Caprio, MD. Joel Casale, MD. Rupesh Manam, MD. Ramez Morcos, MD. Manas Rane, MD. Intern 
Survival Series: Cardiology for Interns. July 2018. Boca Raton Regional Hospital, Boca Raton, Florida. 
 
Colleen Caprio, MD. Intern Survival Series: Basics of Internship. July 2018. Boca Raton Regional Hospital, Boca 
Raton, Florida. 
 
Joshua Gross, MD. Kevin Almerico, MD. Nabil Benhayoun, MD. Colleen Caprio, MD. Rupesh Manam, MD. 
David Torres, MD. Intern Survival Series: Pulmonology for Interns. July 2017. Boca Raton Regional Hospital, Boca 
Raton, Florida. 

Page 76 of 215 



 
 
 
 
 

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 

 

 

(VICTOR REY, JR.) 

Page 77 of 215 



 

Finance Committee Board Paper 
 
Agenda Item: Consider Recommendation for Board Approval of the Total Estimated 

Project Cost and Award of the Construction Contract to SSB Contracting 
Inc. for the 355 Abbott Street Project 

Executive Sponsors: Clement Miller, Chief Operating Officer 
Alysha Hyland, Chief Administration Officer 

Date:   May 11, 2026 

Executive Summary 

This project will replace interior finishes throughout the first floor, which are approaching the end of 
their useful life, modernizes patient-facing areas through reception and workflow improvements, a 
new reception desk, upgraded lighting to improve both function and aesthetics in the waiting room, 
and HVAC improvements to address legacy heating and cooling inefficiencies to provide better  
comfort for patients and staff. To minimize disruption to operations and maintain access to care, the 
work will be executed in seven sequential phases. 

Background/Situation/Rationale 

PrimeCare serves as the flagship clinic for Salinas Valley Health Clinics and is the cornerstone of 
the organization’s primary care network, supporting more than 10,000 patient visits each month. 
Over the years, the clinic has expanded services, operating hours, and days of operation to improve 
access and ensure patients receive timely care. While the facility was originally designed to support 
a high-volume primary care practice, the clinic space has not undergone significant cosmetic or 
functional updates in more than 16 years. This capital improvement project will modernize the clinic 
environment through updated finishes, painting, and targeted facility enhancements that improve 
functionality, patient comfort, and overall appearance. As one of the organization’s busiest 
ambulatory sites, these upgrades will support a more positive patient experience, enhance staff 
workflow and efficiency, and reinforce Salinas Valley Health’s commitment to delivering high-quality 
care in spaces that are welcoming, operationally effective, and aligned with the organization’s 
standards for excellence. 

Timeline 

➢ November 2025 – Funding of $172,000 approved to procure bid documents, investigate 

existing HVAC conditions, and project management fees. 

➢ March 2026 – Solicitation of bids from general contractors. 

➢ April 2026 – Recommend project budget and contractor award for approval. 

➢ May 2026 – Construction contract execution and contractor mobilization. 

Meeting our Mission, Vision, Goals—Strategic Plan Alignment 

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

Financial/Quality/Safety/Regulatory Implications 

1. Total Estimated Project Cost $2,911,629.00 

2. Amount of Construction Contract $1,879,544.00 
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Recommendation 

SVH Administration requests that the Finance Committee recommend that the SVH Board of 
Directors approve (i) the total estimated project cost of $2,911,629.00 and (ii) award the 
construction contract to SSB Contracting Inc., including the deductive alternate to remove 
the phase in the area planned for a future pharmacy, in the amount of $1,879,544.00 for the 
355 Abbott Street Project. 

3. Construction Contract Time 
240 Days from Notice To Proceed to Substantial 
Completion 

4. Payment Terms Percentage of completion progress payments. Net 30. 

5. Budgeted Yes. 
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Finance Committee Board Paper 
 
Agenda Item: Consider Recommendation for Board Approval of Budget Funding Increase for 

the Angio Equipment Replacement project 

Executive Sponsors: Clement Miller – Chief Operating Officer 
   Brad McCoy – Vice President of Facilities, Construction & Real Estate 

Date:   May 8, 2026 

Executive Summary 

Salinas Valley Health Medical Center is seeking approval for a budget augmentation of $392,967 for the 
ongoing Angio Equipment Replacement project. Funded in the fiscal year 2025 capital budget at $5,642,022 
based on pre-construction estimates, the total anticipated direct and indirect costs have been refined to 
$6,034,989 as the project advanced. This augmentation is necessary to facilitate required structural 
remediation, electrical infrastructure upgrades, and clinical equipment integrations to ensure the operational 
delivery of the interventional radiology suite. 

Background/Situation/Rationale 

Hidden conditions found after demolition revealed the need for structural and fire life safety remediation and 
design adjustments to bring the suite into current code compliance. The electrical infrastructure feeding the 
suite required significant upgrades beyond the original scope to achieve a ‘Class III” rating which is required 
to ensure that we have the capability to provide cardiac services, effectively giving our organization four rooms 
that can function as cardiovascular labs. Integration of these discovered conditions and clinical enhancements 
has extended the critical path to completion, resulting in a 3-week schedule impact.  

Timeline 

➢ Project in Progress – Estimated Completion August 2026 

Meeting our Mission, Vision, Goals—Strategic Plan Alignment 

Pillar/Goal Alignment:  X Service   People  X Quality  X Finance  X Growth   Community 

Financial/Quality/Safety/Regulatory Implications 

Key Terms    

1. Budget Augmentation Requested $392,967.00 

2. Project Commencement December 2025 

3. Est. Completion & Occupancy August 2026 

4. Budgeted (indicate y/n) Yes – Project 2024-010 – 2024/2025 FY 

 
Recommendation 

Consider recommendation for board approval of the Budget Funding Increase for the Angio 
Equipment Replacement project in the amount of $392,967.00, bring the new cost of the capital project 
to $6,034,989. 

Attachment 

(1) Budget Augmentation Breakdown 
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Salinas Valley Memorial Healthcare System
SVM CIP ANGIO EQ REPLACEMENT - 2024-010 

Architect: SKA

Subject: Budget prepared at Augmentation Request 04/01/2026

Date Printed: 4/10/2026

Augmentation Request $392,967

Budget Approved Date: 5/12/2025

Q1 FY27

Prepared by: SM/SL, Checked by 

Budget Summary

A A1 A2

Description

Board 

Approved 

Budget

Augmentation 

Request

Revised 

Budget
Augmentation Notes

1 Construction

100 Construction  $2,091,246 $331,269 $2,422,515 Fund all existing condition costs and design adjustments, 

upgrade elect for expanded procedure list, incudes credit 

back from contract allowance

101 Owner Contingency $60,000 $0 $60,000

2 Design

200 Professional Fees $358,655 $70,698 $429,353 discovered condition drawings & electrical upgrade & 

hemo/MedRad drawings, FA drawings & Ramp drawings

200 Reimbursables $0 $0 $0

3 Inspections and Consultation

300 Inspector of Record $50,000 -$10,000 $40,000 will not hit T&M limit

301 Special Inspections $22,000 $0 $22,000

303 Testing $8,800 $7,500 $16,300 adding med gas testing after reworking

4 AHJ Fees

400 HCAI Fees $68,387 $5,000 $73,387 add for multiple plan checks of added drawings

5 Soft Costs

502 Construction Management  $354,424 -$50,000 $304,424 will not hit T&M limit

503 Abatement $1,500 -$1,500 $0 carried elsewhwere

504 Infection Control $0  $0

7 FF&E

701 Medical Equipment $2,205,144  $2,205,144

702 Non-Medical Equipment $338,550 $20,000 $358,550 added conex and logiquip inside trailer

703 Data & Phone Equipment $25,000  $25,000

704 Furnishings $16,000  $16,000

704 Hazmat $0 $0 $0

9900 Project Contingency $42,316 $20,000 $62,316 guard against closeout unforseen issues

Totals $5,642,022 $392,967 $6,034,989

Anticipated Completion: 

Line Item
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Finance Committee Board Paper 
 
Agenda Item: Consider Recommendation for Board Approval of the Lease Agreement between Salinas 

Valley Memorial Healthcare System (SVMHS) and Los Palos Partners, LLC at 505 E Romie, 
Suite E. 

Executive Sponsors: Clement Miller, Chief Operating Officer 
                                     Brad McCoy, Vice President Construction, Facilities Management & Real-Estate 

 
Date: May 16, 2026 

Executive Summary 
As part of the strategy to increase specialty and oncology care clinic space, a recommendation is presented to lease 
approximately 815 sq. ft. of space located at 505 East Romie, Suite E to ensure that we maintain adequate space to meet 
the needs of the healthcare district. This suite is immediately adjacent to suites A,F & G that the district currently leases and 
will expand that space. It has been recently renovated prior to this leasing and is ready to be occupied immediately after 
the lease execution. 

 
Timeline 
May 26, 2026 – Request SVH Finance Committee Recommendation for Board Approval 
May 28, 2026 – SVH Board of Directors Meeting/Consider Recommendation for Approval 
July 15, 2026 – Effective Commencement Date for the Lease Agreement 

Meeting our Mission, Vision, Goals—Strategic Plan Alignment 
This transaction is aligned with strategic initiatives to expand SVH Clinics primary care services and to improve 
provider access in the Salinas area. 

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

Financial/Quality/Safety/Regulatory Implications 
The Lease Amendment is for 4.54 years and is coterminous with the lease term for 505 E. Romie Lane, Suites 
A, F, G.  
 

 
 
Recommendation 
Administration requests that the Finance Committee make a recommendation to the Board of Directors 
to approve the Lease Agreement for 505 E Romie, Suite E in Salinas for 4.5 years. 

1.  Lease Extension Dates Approximately July 15, 2026 through January 31, 2031 

2.  Term of Lease Approximately 54 months and 16 days 

3.  Options None 

4.  Payment Terms Modified Gross / Hybrid  

5.  Rentable square feet Approximately 815 rentable square feet 

6.  Monthly Rent $1,548.50 

7.  Increases Fixed Rent 
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Finance Committee Board Paper 

 
Agenda Item: Consider Recommendation for Board Approval of the Symplr Cloud Migration as 

Sole Source Justification and Contract Award 

Executive Sponsor: Alysha Hyland, Chief Administrative Officer 
Iftikhar Hussain, Chief Financial Officer 

Date: May 14, 2026 

Executive Summary 
Salinas Valley Health currently uses Symplr solutions for time and attendance and staffing and scheduling. 
Symplr is formerly known as API (Automated Peripherals, Inc) but is now owned by Symplr. Symplr is 
proposing a migration to its cloud hosted solution which offers advanced reporting features and additional 
functionality. While the vendor has not provided an end-of-life date for the solution currently in use by Salinas 
Valley Health, we reasonably anticipate that the vendor will share this date as they move more of its customer 
base to the cloud. 
Symplr’s new features with its cloud-based solutions, sWorkforce and Smart Square, are as follows (a sample 
of key features): 
 Rapid deployment of new features, including AI-enabled enhancements and tools 
 Shifting cybersecurity risks to the cloud 

sWorkforce 
 Improved schedule overview and weekly views 
 Weekly view with automated intelligence that generates suggestions based on employee 

commitments, allowing the Staffing Office to fill shifts more efficiently 
 Self-scheduling that empowers staff to choose their shifts quicker than before plus a new mobile self-

scheduling solution 
 Improved time card experience 

Smart Square 
 Predictive scheduling engine that accurately forecasts patient volume up to 120 days in advance 
 Actionable labor insights through built-in reporting and productivity analytics to monitor staffing 

performance and improve models 

Timeline 
May 26 & 28 2026: Presented to the SVH Finance Committee and Board for recommendation and approval. 
Implementation: September 1, 2028 (end of current contract term) 

Meeting our Mission, Vision, Goals 
Pillar/Goal Alignment 

  Service        People        Quality         Finance         Growth         Community 

Financial/Quality/Safety/Regulatory Implications 
The cost over the life of the agreement is $1,705,324 in subscription fees over five (5) years plus one-time 
implementation fees in the amount of $388,288 for a total cost of $2,093,612.  This item is budgeted. 
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Key Contract Terms Vendor:  symplr (formerly known as API) 

1. Proposed contract signing date May 29, 2026 

2. Term of agreement September 1, 2028 (end of current contract term) – August 31, 2031 

3. Renewal terms Automatic annual renewal unless 90 days’ written notice is provided 

4. Termination provision(s) 
Early termination possible but Salinas Valley Health responsible 
for subscription to end of active term 

5. Payment Terms Net 45 

Pricing Summary 

Category 2026 – 2027 2027 – 2028 2028 - 2029 2029 - 2030 2030 - 2031 

sWorkforce - Time and Attendance $184,954 $214,577 $244,410 $256,631 $269,462 

sWorkforce - Smart Square $55,377 $83,188 $111,000 $116,550 $122,378 

Time Clock Maintenance $8,469 $8,893 $9,337 $9,804 $10,294 

Implementation (One-Time) -- $388,288* -- -- -- 

      
Annual Fees $637,088 $306,658 $364,747 $382,985 $402,134 

* 50% at kickoff or March 31, 2027, 50% upon the earlier of go live or December 31, 2027 

6. Annual cost(s) (see table above) 

7. Cost over life of agreement  $1,705,324 in subscription fees over 5-years 
 + $ 388,288 in one-time implementation fees  
Total of  $2,093,612 
Salinas Valley Health’s estimated annual spend for maintenance and 
support between 2026 – 2028 is $520,000.  

8. Budgeted (yes or no) Yes.  
 

Recommendation 

SVMH Administration requests that the Finance Committee make a recommendation to the SVH Board 
of Directors for approval of the Symplr cloud migration as sole source justification and contract award 
in the amount of $2,093,612 over the next five years through August 31, 2031 subject to final contract 
negotiation.  

Attachments 
 Symplr Addendum No. 2 to software license, equipment and services agreement, Statement of Work 
 “2025 Compass Survey Report,” by Symplr 
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ADDENDUM NO. 2 to 
SOFTWARE LICENSE, EQUIPMENT & SERVICES AGREEMENT 

 
This Addendum No. 2 (“Addendum”) to the Software License, Equipment & Services Agreement dated July 31, 2013, as 
amended (the “Agreement”) between symplr software LLC, formerly API Healthcare Corporation, a symplr company (“API 
Healthcare” or “symplr”) and Salinas Valley Memorial Healthcare System (“Client”) is effective on the date of the last 
signature hereto (“Addendum Effective Date”). In the event of a conflict between the terms of the Agreement and the terms 
of this Addendum, the terms of this Addendum will control. All capitalized terms not defined herein will have the meaning 
assigned to them in the Agreement. 

 
WHEREAS, under the Agreement, API Healthcare granted to Client licenses to use certain of its proprietary 

software; and 

WHEREAS, Client wishes to purchase, and symplr has agreed to provide, the following additional subscriptions 
or services from symplr or a symplr Affiliate: symplr Time & Attendance and Smart Square Software SaaS 
Subscriptions and Services (collectively, “symplr Workforce Solutions”) as set forth in the Order Form attached hereto 
as Attachment 1 and the Statement of Work attached hereto as Attachment 2 which are both incorporated herein by 
this reference; and 

 
WHEREAS, symplr wishes to evince changes to the Agreement as a result of the acquisition of API Healthcare 

Corporation. 
 

NOW THEREFORE, for good and valuable consideration, the receipt of which is hereby acknowledged, the 
parties hereafter agree to revise the Agreement in accordance with the following terms: 

 
I. TERMS APPLICABLE TO THE AGREEMENT: 

 
1. Assignment. API Healthcare Corporation assigns to symplr software LLC all of API Healthcare Corporation’s 

rights under the Agreement dated July 31, 2013, as previously amended or supplemented, (“Original 
Agreement(s)"). symplr software LLC accepts such assignment, and assumes, and agrees to be bound by, all 
of API Healthcare Corporation's duties and obligations relating to the Original Agreement(s) as of this Addendum 
Effective Date Client consents to such assignment as of this Addendum Effective Date and agrees to release API 
Healthcare Corporation from any such duties and obligations that accrue after this Addendum Effective Date. 
 

2. Term Extension. The term of the Agreement is extended for an additional three (3) years commencing with the 
expiration of the current Agreement term, August 31, 2028 (“Extended Term”). Thereafter, the Agreement will 
automatically renew for successive one (1) year terms (each a “Renewal Term”) unless either party delivers 
written notice of termination to the other party at least ninety (90) days before the end of the then current term. 
The Extended Term and any Renewal Terms are collectively referred to herein as the “Term”. The remainder of 
the terms set forth in Section 5 (TERM AND TERMINATION) of the Agreement shall remain in full force and 
effect. 

 
3. symplr Workforce and Smart Square SaaS Use Rights. Subject to the terms of this Addendum, the Agreement 

and payment of the applicable fees, as of this Addendum Effective Date and through the Term of the Agreement, 
API Healthcare grants to Client a limited, nonexclusive, nontransferable, and terminable right to use the SaaS 
described in Attachment 1 attached hereto, for the number of Active Employees listed in Attachment 1, solely for 
the conduct of Client’s internal business purposes and the internal business purposes of its Affiliates. API 
Healthcare will provide Client with the SaaS in accordance with its Documentation. Notwithstanding the foregoing, 
the parties agree that any reference in the Agreement to representations or warranties are all hereby not 
applicable to the SaaS set forth in Attachment 1. For the avoidance of doubt, the terms in the Agreement that are 
applicable to SaaS shall govern the symplr Workforce Time and Attendance and the Smart Square SaaS 
solutions set forth in Attachment 1 hereto. 

 
4. Payment and Fees. Fees for the SaaS and additional Services, as applicable, are set forth in Attachment 1 to this 

Addendum, which is incorporated herein by this reference, and shall be made part of the definition of Price 
Schedule in the Agreement. Pricing for the SaaS is based on the size of Client’s organization; therefore, 
increasing the symplr Workforce Solution licenses may also affect the recurring fee of the SaaS package. 

Client shall pay all fees set forth in Attachment 1 and Travel Expenses to API Healthcare and such fees are 
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noncancelable, and nonrefundable. All amounts due under this Agreement shall be paid in United States Dollars. 
Client shall be invoiced as set forth in Attachment 1. API Healthcare may suspend, in its sole discretion, this 
Agreement, all license grants, and other rights provided under this Agreement if Client fails to timely make 
payment to API Healthcare (e.g. by failing to pay recurring fees). 
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5. Fee Increase. Commencing sixty (60) months after the Addendum Effective Date, the recurring fees specified in 
this Addendum including Fees for SaaS, may increase on an annual basis in accordance with Section 4(c) of the 
Agreement. 

 
6. Short Message Service (SMS). symplr has features designed to maximize automation via text messaging 

to streamline recruitment efforts for available shift needs. Customer must opt in to SMS features in order to 
utilize them. 

 
SMS Transmission. Customer acknowledges and agrees that the use of Short Message Service (SMS), also 
known as SMS Messaging or Text Messaging, as a means of sending messages involves a likely possibility 
from time to time of delayed, undelivered, or incomplete messages and that the process of transmitting SMS 
Messages can be unreliable and include multiple third parties that participate in the transmission process, 
include mobile network operators and intermediary transmission companies. symplr will support industry-
standard carrier protocols for message delivery. symplr assumes no responsibility for non-standard 
transmissions of common carriers. Customer represents and warrants that it has obtained any legally required 
opt-in or consent from each individual who is sent a message, and Customer assumes all risk associated with 
any such delay, lack of delivery, or incompleteness. 

7. Statement of Work. Client shall pay for the Services listed in Attachment 2 and Travel Expenses. Client agrees 
to pay for additional Services and Travel Expenses, incurred but not included in the Attachment 2, regardless of 
whether such Services are performed during or after completion of the implementation of the SaaS. 

8. Client Data Transition. In the event of expiration or termination of this Agreement, as amended, or any Order 
Form or Statement of Work hereunder, the parties agree as follows: 
 

• Data Portability & Format: Upon Client’s written request received by symplr within thirty (30) days following such 
expiration or termination, symplr will make available to Client the Client Data then maintained by the Software or SaaS by 
either: (i) returning Client Data to Client in a reasonable format, or (ii) enabling Client to export Client Data. Access to 
Client Data in the Software or SaaS will be disabled after expiration or termination, and except as otherwise required by 
applicable law, symplr may permanently erase Client Data thirty (30) days after expiration or termination of Client’s 
account. 

• Transition Services: In the event of any expiration or termination of this Agreement other than termination due to breach 
of the Agreement by Client (including breach attributable to non-payment of any undisputed amounts), symplr may 
provide to Client transition services enabling Client to continue using the License or SaaS for up to twelve (12) months 
after the effective date of such expiration or termination of this Agreement or any Order Form (the “Transition Services”), 
provided that the terms and conditions of this Agreement shall remain in effect during the term of such Transition 
Services, including Client’s payment obligations set forth in the Agreement and in any Order Form. Client will be required 
to sign an Order Form reflecting the Transition Services period and applicable fees. 

 
9. Except as expressly modified in this Addendum, all other terms and conditions of the Agreement shall remain in 

full force and effect. Nothing contained in Client's purchase order, shipping release forms, or in any other 
document submitted by Client, shall be binding unless agreed to in writing and signed by authorized 
representatives of both parties. 

 
10. Each person signing in a representative capacity warrants and represents that (s)he is duly authorized by such 

party to do so. This Addendum may be executed and delivered via electronic facsimile or electronic transmission 
with the same force and effect as if it were executed and delivered by the parties simultaneously in the presence 
of one another. 

 
The parties, by their signature below, agree that this Addendum and the Agreement are the complete and exclusive 
statement of the agreement between them and supersede all prior oral and written communications and agreements 
between the parties with respect to the goods and services contemplated hereunder. 

 
API Healthcare Corporation, a symplr company SALINAS VALLEY MEMORIAL HEALTHCARE 

SYSTEM 
By: By: 
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Title: Title: 

Signature Signature 

Date Date 

 
symplr software LLC 

By: 

Title: 

Signature 

Date 
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ATTACHMENT 1 

ORDER FORM 

Customer: Prepared By: Order Details: 
Salinas Valley Memorial 
Healthcare Systems 
PO BOX 3827 
Salinas, California 93912-3827 
United States 

 
Carla Spencer 
cspencer@salinasvalleyhealth.co
m

symplr software LLC 
315 Capitol St., Suite 
100 
Houston, TX 77002 
United States 

 
 

Laura Razzano 
lrazzano@symplr.com 

Quote #: Q-152197 
Initial Contract Term (in months): Co Termed 
Renewal Contract Term (in months): Co Termed 
Expires On: 06/30/2026 

 
 
 
 
 

Payment Terms: Net 45 

 
 

Software Subscriptions 

Product Name Billing 
Frequency Quantity License Metric Unit Price Total Annual Fees 

symplr Workforce Time and 
Attendance Professional 
Subscription 

 
Annual 

 
2700 

 
Employees 

 
$68.50 

 
$184,953.76 

Smart Square Subscription 
“symplr will conduct a quarterly audit of 
Customer’s total SMS messages sent 
and received. If Customer's usage 
exceeds the annual SMS Message 
Threshold of 400,000, symplr will invoice 
Customer for all excess messages at an 
overage rate of $0.04 per message and 
billed monthly.” 

 
 
 

Annual 

 
 
 

2700 

 
 
 

Employees 

 
 
 

$20.51 

 
 
 

$55,376.87 

Total Software Subscriptions: $240,330.63 

 
Services 

Description Project Type Billing Frequency Quantity Unit Price Total Fees 
symplr Workforce Professional Services Fixed Cost As specified in the 

Terms and Conditions 
below  

1 $388,287.90 $388,287.90 

Total Services: $388,287.90 
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Terms & Conditions 

 
 

EFFECTIVE DATE & GOVERNED BY MASTER AGREEMENT 
 

This Order Form, and any SOW attached, is effective as of the date of last signature hereto ("Order Form Effective Date") and is 
governed by the Software License, Equipment & Services Agreement effective July 31, 2013, as amended (collectively the 
“Agreement”). Capitalized terms used in this Order Form and not otherwise defined herein shall have the meanings assigned to 
them in the Agreement. 

 
SUBSCRIPTION TERM 

 
Software, Equipment, and/or Service Subscriptions in this Order Form shall begin their Initial Term on the Order Form Effective Date, 
and shall automatically renew for successive Renewal Terms pursuant to the Agreement. Incremental additions to the Software, 
Equipment, and/or Service Subscriptions purchased under additional Order Forms will be coterminous with the Initial Term, or 
Renewal Term if applicable, and will be prorated based on the remaining portion of the Customer’s annual billing cycle. 

 
TERMINATION OF EXISTING PRODUCTS 

 
This section sets forth the Software and Software Support & Maintenance, as implemented and licensed as of the Order Form 
Effective Date ("Existing Products") that will terminate upon the go-live of the Software Subscriptions set forth above. For the 
avoidance of doubt, Customer shall be responsible for paying for additional Software, Software Support & Maintenance, and 
related Services, if any, that it initiates or requests after the Order Form Effective Date. 
List of Existing Products: 
Outcomes Analytics Subscription 
Outcomes Analytics Test Environment Subscriptions 
Staffing and Scheduling eLearn Advance 
Maintenance Staffing and Scheduling Software 
Maintenance 
Time and Attendance eLearn Advance 
Maintenance Time and Attendance Software 
Maintenance Staffing and Scheduling Interface 
Maintenance 

 
The Term of the Existing Products shall terminate upon the go-live of the Software Subscriptions set forth above. 

 
SAAS SUBSCRIPTION ADDITIONAL BILLING TERMS 

 
Customer shall receive a credit for its payment of the Fees for the Existing Products in an amount that is prorated to the Order Form 
Effective Date. 

 
FIVE-YEAR RAMP PRICING 

 
The Fees for the Software Subscriptions at the License Metric set forth herein shall be billed for the next five (5) years of the 
Agreement as set forth in the Pricing Summary below. Subsequent purchases of additional Software or incremental licensing or 
services 
will increase the Fees below. 

 
Pricing Summary* 

Category Year 1 Year 2 Year 3 Year 4 Year 5 
sWorkforce - Time and Attendance $184,954 $214,577 $244,410 $256,631 $269,462 
sWorkforce - Smart Square $55,377 $83,188 $111,000 $116,550 $122,378 
Time Clock Maintenance $8,469 $8,893 $9,337 $9,804 $10,294 
Implementation -- $388,288 -- -- -- 

      

Annual Fees $637,088 $306,658 $364,747 $382,985 $402,134 
 

 
*After the first five years of the Term, symplr may increase the Fees per the terms of the Agreement. 

 
ADDITIONAL SERVICES PAYMENT TERMS The Services Fee for Implementation shall be invoiced on the Order Form Effective Date and will be due and payable to symplr in two 
payments as follows: 
 

• 50% due upon the earlier of project kickoff or March 31, 2027 in the amount of $194,143.95 
• 50% due upon the earlier of go-live or December 31, 2027 in the amount of $194,143.95 

 
 

 
For Salinas Valley Memorial Healthcare 
Systems For symplr software LLC 

Signature:    
Signature: 

Name (Printed):  Name (Printed): 

Title: Title: 
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Date: Date: 
  

 
PO Required? 

PO Number: 

 
Accounts Payable Email 

Address: 

 
Billing Department Contact 

Name: 
Billing Department Contact 

Email: 
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Time & Attendance: 
 

To migrate the symplr Time & Attendance on premise solution to symplr’s cloud based symplr Workforce 
(sWorkforce) solution for Customer’s licensed facilities. 

symplr will migrate and provide consulting for Time & Attendance standard capabilities currently live in the 
Customer’s production environment at the start of project. In addition, the following supporting capabilities, if 
not already in use, will be configured during the migration process: 

ο Mobile Time Management (MTM) 
ο Mobile Time Management with Location (Location Enabled Clocking) (MTML) 
ο Outcomes Analytics (Operational Dashboards) (OA) 

 Includes Units of Service Productivity Tracking 
ο Attendance+ (Currently used on premise) 

 
Smart Square: 

HELM® (Healthcare Enterprise Labor Management) is symplr’s proprietary methodology that combines and 
embeds the science of workforce planning, demand forecasting and operational best practices into a robust 
and customizable scheduling and productivity software solution, providing sustainable and predictable long-
term quality and financial gains across the enterprise. 

 
 

The TYPICAL full HELM implementation model includes the following: 

• Gap Assessment, which focuses on the fundamentals of the HELM pillars and effective staffing 
policies and workflows. 

• Resource Management Center (RMC) workshop, concentrating on the centralizing of 
staffing and deployment decisions and processes. 

• Implementation of Smart Square®, symplr’s proprietary software product utilized by healthcare 
organizations to better manage their people resources. Smart Square is driven by the symplr 
Predictive Model, a multivariate regression model that uses a range of time series and explanatory 
variables to enable organizations to better manage the fluctuation demand for resources 

 
symplr and Customer will work together to clearly define and build consensus around all stages of the software 
implementation. Responsibilities will be assigned, timelines and expected deliverables will be mapped in 
a phase-by-phase approach, and a series of meetings and calls will be scheduled to ensure communication 
and timely progress updates. 

symplr Objective and Functionality 
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symplr Time & Attendance Migration 

 

symplr Workforce migrations are delivered in 4 Phases: 

Planning Phase 
During this phase, the symplr Project Team will work with Customer Project Manager to establish a project plan 
and timeline, identify key project resources, align on project governance, and formally kick off the project. 

In addition: 
• Customer will provide a backup of their database to be used for validation during the execute phase 
• symplr will deploy one production and one test environment. 

Design Phase 
During this phase, core design decisions will be made regarding the configuration of sWorkforce and 
preparation and planning for custom reporting will be completed. To accomplish this, your assigned 
symplr Business Consultant will lead discovery and design sessions to assess your current state and 
suggest best practice recommendations for Customer’s configuration choices. 

• Conduct discovery sessions over three consecutive weeks to review the current state process: 
o Time and Attendance processes 
o Mobile Time Management 
o Location Enabled Clocking 
o Operational Dashboards 
o Custom pay policies 
o Reporting 
o Single Sign On (SSO) 

It is expected that the Customer decision makers will attend all meetings, and that Project Sponsor will 
be responsible for alignment of cross-department processes. Customer may need to meet outside of 
discovery sessions to develop a plan for customer reports. The outcome of the Design phase is a 
signed-off design for sWorkforce. 

Execute Phase 
During this phase, the system is configured and validated by the assigned symplr project team, Customer 
executes the custom reporting plan and conducts User Acceptance Testing, and Training is planned 
and delivered by symplr. 

Custom Pay Policies: 
• Configure up to twenty (20) custom pay policies to mirror Customer’s existing pay policies 
• Perform Validation Iteration 1: 

o Generate payroll interface to prepare environment for system validation and compare process 
o symplr will compare payroll processing in the database provided by Customer to the 

newly configured sWorkforce environment to validate the results. 
o Customer will validate data within 1 week 

• Perform Validation Iteration 2 

Custom Reporting: 
• symplr will recreate two (2) Custom reports for Customer. 
• Customer will recreate critical custom reports in sWorkforce 
• symplr will conduct up to 8 weekly sessions (two hours each) to provide guidance. 

Interfaces: 

Project Approach 
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• Configure SSO 
• Configuration and readiness testing of existing interfaces in the sWorkforce environment 
• Payroll Based Journal 

Other Setup and Configuration Services: 

• Mobile Time Management 
• Location Enabled Clocking 
• Operational Dashboards 
• Attendance+ 
• Time & Attendance standard configuration currently used by Customer not listed above 

 
Training Services include: 

• Four - Computer Based Training modules that outline differences between on-premise TASS 
and the sWorkforce environment. 
1. Migrating from TASS to symplr Workforce – An Overview for Organization Main Contacts’ 
2. TASS to symplr Workforce – Employee Crosswalk 
3. Time & Attendance to symplr Workforce – Supervisor Crosswalk 
4. TASS to symplr Workforce – Administrator Crosswalk 

• One Consultant led Time & Attendance overview session (1 hour) 

 
User Acceptance Testing (UAT) include: 

• Test Cases: Customer will define test cases prior to the start of User Acceptance Testing. 
• User Acceptance Testing planning and logistics is completed by Customer. 
• User Acceptance Testing execution is completed by Customer. symplr will assist with issues 

identified by Customer during the agreed UAT testing window. 

 
Cut-Over Activities include: 

• All current customer data at cutover will be migrated from the customer’s on-premise system to 
the new sWorkforce environment 

• symplr will coordinate the cutover to the new system ensuring all historical data is properly migrated 
to the new environment. 

• Production validation will be performed by symplr and turned over to the Customer to confirm 
prior to releasing to end users. 

 
Close Phase 

 
Close Phase begins at the time sWorkforce is live in a production environment. During the Close Phase, 
symplr will provide the following post go-live support: 

• Four weeks of post go-live support including one payroll close 
• Operational Dashboards will be enabled 
• One Transition to Support Introduction (30 minutes) 

 
Based on the scope of work outlined, the estimated Implementation Duration of the project is between 
10-11 months. 

Page 95 of 215 



Statement of Work 

Confidential v 02.09.2026 Page 4 of 14 

 

 

 
 

Executive Sponsor – Acts as the executive sponsor for the project. Provides strategic direction and vision. 
Approves budget and resources and removes roadblocks. 

Project Manager - Works in conjunction with the symplr Implementation Team to complete all project 
phases. Coordinates daily operations, communications, and interactions of the team. Coordinates the 
scheduling of on-site sessions. Monitors, measures, and reports activity. Helps resolve and escalates issues 
which may arise within Customer’s organization. 

System Manager – Defines system permissions, creates users, and sets system security. Assists with 
reports from EMR for data validation. 

Information Technology – Helps the Customer project team with defining data mapping and interface 
requirements. Completes setup/configuration of server. 

Super Users – Defines classifications and user permissions for area of responsibility. Defines 
requirements and assists with system configuration and data mapping design. Participates in testing and 
data validation. Provides sign off before final cutover and go-live. 

Test Lead – accountable for development of User Acceptance Testing (UAT) Strategy and Scripts, 
coordination of UAT, and signoff at the end of UAT execution. 

Change Management Lead – accountable for development and execution of Customer Change 
Management Strategy. 

 

 
symplr will assign a Project Manager who will serve as the primary implementation contact for the 
duration of the project and has overall responsibility for planning, design, execution, monitoring, 
controlling, and closure of the project, working with the Customer assigned Project Manager. 

 
 

The symplr governance model includes: 

• Project charter 
• Weekly project status meetings 
• Combined project plan that includes activities required by symplr and Customer 
• Issue and Risk tracking and reporting 
• Project Owner sign-off of key deliverables 
• Phase Exit Gate Sign-off 
• Monthly Executive Steering Committee meetings 

Project Governance is continuous throughout the project, covering all Phases. 
 

 
The Services Terms General Terms and Conditions set forth at https://symplr.com/terms are hereby 
incorporated by reference in this SOW and will govern and apply to the Services and the project therefor. 

Key Customer Project Roles 

Project Governance 
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The Scope of Work is based on assumptions that include but are not limited to Customer responsibilities 
as are further described in this section. 

• All locations will go live on symplr Workforce in a single cutover. 
• Customer coordinates security configuration or permission level changes for the Software, Customer’s 

network, and third-party vendors. 
• Single Sign On (SSO) functionality is required to be in place for Customer’s entire organization 
• Customer’s Functional System Administrator (FSA) is proficient in the use of Time and 

Attendance in Customer’s legacy system: 
o Familiar with navigating system and the Timecard Screen (TCS) 
o Has basic troubleshooting skills of timecard issues such as “Odd Clockings”, benefit balances, 

supervisor assignments, etc. 
o Understands Critical, Warning, and Informational exceptions on the TCS 

• Operational Dashboards 
ο The deployment of the Time & Attendance operational dashboards will focus on the 

following reporting/dashboard categories. 
 Compliance 

• Supervisor Efficiency 
• Utilization 

 Financial 
• Premium Usage 
• Unplanned Hours 

• The following devices (Time Clocks) are supported in symplr Workforce: 
o Series 600 Clocks: Model 600, 610 
o Series 5000 Clocks: Model 5000, 5100, 5110 

• Attendance+ 
o Attendance+ configuration in sWorkforce will match current configuration and use. 

• Payroll Based Journal 
o Payroll Based Journal configuration in sWorkforce will match current configuration and use. 

 
 

 
“Out of Scope Work” means any work or Services not identified in the Scope of Work, not contemplated in the 
Assumptions. 

• Installation of symplr Equipment, if purchased 
• Pay policies: 

o New custom policies 
o Changes to existing pay policies 

• Custom Reporting: 
o Creation or migration of custom reports and stored procedures supporting them 

• Custom Scripts that update the database 
• If not already in productive use, the following functionality is out of scope: 

o Attendance+ 
o Benefit Accruals 
o Grant/Project Tracking 
o Payroll Journal Interface 

Assumptions 

Out of Scope Work 
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o  

• The following functionality is not available or has limited availability in symplr Workforce: 
o Staffing & Scheduling (Moving to Smart Square) 
o Archiving Schedules 
o Limited Authorization Manager Capabilities 
o Business Analytics (End of Life) 
o DeductIT® (End of Life) 
o Education Tracking® (End of Life) 
o HL7 Integration 
o Labor Compliance Kit 
o Schedule Incentives (Bidding) 
o TimeCall® 

 
Customer agrees to pay for Out Scope of Work that it authorizes at the rate set forth in the applicable Order 
Form. Out of Scope of Work on a Fixed Cost project must be mutually agreed to in writing (a “Change 
Order”). symplr has the right to refuse to perform any Services for Out of Scope Work until the Change 
Order is approved. Approval of Change Orders shall not be unreasonably withheld or delayed by either 
party. 
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symplr Smart Square Implementation 

Scope 

The HELM offerings and Smart Square modules and features that will be implemented at Customer 
during the course of the project, for up to 8,000 users and 1 phase, are listed on the next page. The 
Customer has the option to not implement any Smart Square module or feature that does not meet its 
organizational goals. If modules or features are deferred, then the project plan would be adjusted 
accordingly to reflect the changes. System Administrators will be trained in all the modules listed below. 
symplr leverages a Train-the-Trainer model empowering Customer to manage and own their unique 
instance of Smart Square. Therefore, Customer is responsible for implementing any additional phases 
beyond the first phase, units, or features not included within this Statement of Work on their own. 

 
Included Deliverables 
Implementation of Smart Square 

• Gap Assessment of policy to scheduling and staffing workflows to define enterprise business rules 
• Scheduling and Staffing 

o Unit/Cost Center Scheduling 
o Predictive Model 
o Self-Scheduling 
o Open Shift (without Incentive) 
o Staff Member Access (Single Sign On, Communications, Schedule Change Requests) 

• Deployment Tools 
o Deployment Page 
o Auto-balancer 
o Call List 
o Census & Staffing Adjustments 
o SMS Features 
o Recruitment Call Lists 
o Staffing Analysis 
o Daily Assignment Tool 

• Reports 
o Standard Reports 
o Report Writer (export of predefined data fields) 

• Dashboards 
o Schedule Dashboard 
o Financial Dashboard 
o Variance Dashboard 
o FTE Vacancy Dashboard 

• Open Shift with or without Incentive 
• Smart Square Schedule Data Export for daily Time and Attendance interface 

 
Summary of Project 
Approach Overview of Project 
Schedule 
The HELM implementation project will commence with the project kickoff and conclude with a post-go-live 
system 
review. symplr and Customer will establish the final project schedule based on a mutually agreed-upon 
implementation strategy. 
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Project Responsibilities 
symplr 
symplr is responsible for providing Customer with the following: 

 
1) Completion of the project from within the Statement of Work. 

a. An Implementation Consultant with software implementation experience, including 
working with healthcare organizations to complete the various components of the project. 

2) A Project Manager whose primary responsibilities will include: 
a. documenting and managing all phases of the implementation project within each agreed 

upon subsequently and separately agreed SOW 
b. serving as the day-to-day internal project coordinator 
c. main symplr point-of-contact for Customer 

3) A Technical Trainer to collaborate with Customer resources on the development of training 
materials and outlining the process of a “Train-the-Trainer” program allowing Customer’s System 
Admin and training team to be able to co-lead actual training sessions. 

Customer 
Prior to the delivery of any services defined in this Statement of Work, Customer will designate a person 

as symplr’s Primary Contact (PC) of Customer. The PC will be the person to whom all symplr 

communications will be addressed and who has the authority to act on behalf of Customer in all aspects 

of the project. 

The PC’s responsibilities will include: 

1) Serving as the interface between symplr and Customer. 
2) Designate System Administrator(s) to complete training, with the desire to help with configuration of 

the system within the initial phase of the implementation. This role will be responsible for serving as 
the primary point of contact during Go-live milestones for technical inquiries and is responsible for all 
future unit builds, functionality adoption, and configuration changes. 

3) Identifying, scheduling, and confirming availability of support staff and management for on-site 
interviews and meetings. 

4) Ensure appropriate decision makers are engaged and involved in final approval of all 
business rules, program parameters, and policies prior to implementation. 

5) Obtaining and providing information, data, decisions, and approvals, within three (3) working 
days of symplr’s request as outlined in project plan, unless both parties agree to an extended 
response time. If there is not a response, this could lead to a delay in the project plan, and the 
timeline will be adjusted accordingly to reflect. 

6) Resolving deviations from project plans that may be caused by Customer. 
7) Helping resolve project issues and escalating issues within Customer organization. 
8) Monitoring and reporting project status on a regular basis with Customer management. 
9) Identifying training resources for both Nurse Manager and Integrated Staffing user groups. Trainers 

should be involved in testing of system and overall responsible for new user training. 
10) Scheduling meeting rooms as necessary, per agenda. 
11) Ensuring workspace facilities are available for the consultant(s), when on site, that include a 

work area, printer/network connectivity, and phone/data line. 
12) Ensuring IT resources are available, at minimum for one hour a week, and able to execute 

meeting the requirements for data files and interfaces from other Customer software systems to 
integrate with Smart Square. 

Integration Responsibilities 
The following outlines the data components that both Customer and symplr are responsible for delivering. 
It is recommended that all Smart Square files that may be deemed optional per the Smart Square Feed 
Specifications 
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document are implemented to gain the most benefit and to ensure the software works effectively and 
efficiently. Details of each file scope are defined in the Smart Square Feed Specifications. Prioritization of the 
files and project dependencies will be reviewed during project team meetings and tracked in the detailed 
project plan. 

 
 

Customer 
The following files are required to be delivered by Customer to symplr for the Gap Assessment: 

• All written policies, procedures and/or union contracts 
• Distribution and participation in on-line or in person survey(s) 

 
The following files and/or data elements are required to be delivered by Customer to symplr for the Smart 
Square implementation: 

• HR data file (sent daily) 
• Detail punch file (sent daily) 
• Volume file (sent at multiple points of time per day; recommendation is 4x per day) 
• Historical volume file (one time file) 
• Job code to skill mapping (one time file) 
• Pay code mapping (one time file) 
• Staffing plans/grids (one time file) 
• Alternate Base rate (sent daily) (only if not able to provide in HR data file) 
• Final Detail Punch file (sent bi-weekly) (optional) 
• Licensure and certification data (sent daily) (optional) 
• Workload Volumes file (sent daily) (optional) 
• Budget file (sent annually) (optional) 

 
symplr 
The following files and/or data elements are required to be delivered for the Smart Square implementation: 

• Schedule data export (created by symplr and downloaded by Customer for import into Time and 
Attendance system) 

Tasks 

Smart Square Tasks 
Responsible Party 

symplr Customer 

Project Management Methodology and Project Plan 
Development 

X X 

Documentation of Project Metrics/Benefits  X 

Unit Assessments X X 

Integrated Staffing Plan  X 

Configuration X X 

Testing Resources, Plan and Scripts X X 

Software Development and Prioritization of Needs X  
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User Access Approval Process  X 

Interface Development X X 

Ongoing Custom Training Materials  X 

Development for Payroll Processing on Open Shift incentives – 
Work Rules, Pay Type, etc., if incentives offered 

 
X 

Provide calculation tool outside of Time and Attendance for 
Open Shift incentive calculation, if incentives offered X 

 

Custom Communication Plan for Smart Square and Open Shift  X 

Support plan for end-users – contacts, help desk  X 

 
 

System Training 
Training during the implementation of Smart Square will include various audiences such as Smart Square 
Champions, System Administrators, Elevated Users, Central Staffing Office and Staff. Classes will be 
delivered in a variety of formats based on recommendations; however, if a different method is needed due to 
Customer request or required logistics, we will do our best to accommodate. Any onsite travel will be billed 
back to Customer based on class size (1 trainer per 20 participants). Classes and delivery recommendations 
are listed in Appendix A. 

 
 

Customer will actively participate as a key partner throughout the initial implementation and training process, 
contributing beyond attendance in each session to ensure effective engagement and successful adoption. 
Customer will be responsible for training post-implementation and must have the proper resources engaged 
in specific milestones to ensure they are properly onboarded. 

 
symplr will be the primary education facilitator for scoped units as part of this SOW for implementation 
training sessions, including various onsite, virtual, and e-learning training methods. Organizations that align 
their system administrators to participate and co-facilitate the training(s) that have accelerated their ability to 
support their role responsibility at go-live milestones and beyond. 

 
Customer Training Roles 
The following resource roles are required during implementation and post-implementation. 

 
 

• Smart Square Champions are a key group of individuals who will receive the full end-to-end training 
of the front-end use of Smart Square. A Smart Square Champion should be someone who 
understands Operational decisions, workflows, and overall vision for the Smart Square project. 

o At least one Champion needs to be present during all training sessions to represent Customer 
leadership and ensure Customer specific conversations are led with internal representation to 
support the symplr facilitator. 

o There should be 3-4 Smart Square Champions within each facility. Usually, organizations do 
not have more than 20. Examples of individuals who hold this role are those who have a good 
working knowledge of organizational process and procedure, have awareness of the Smart 
Square project goals and optimized state, are adaptable to technology, and have a positive 
attitude toward change. 
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• System Administrators are another key group of individuals who will receive full front-end training, as 

well as configuration training for Smart Square. The System Administrator(s) shall be present at all 
training sessions to build relationships, help troubleshoot in the moment, access and configuration in 
supporting the symplr Implementation Consultant. 

• symplr Customer Education Resources will support the Train-the-Trainer approach. This is a group of 
education professionals who will provide training instruction and materials to support ongoing training 
within Customer organization. Training materials can include tip sheet templates, facilitator guides, 
training PPTs, and e-learnings. 

• Other Resources may be needed for long-term success. This can include LMS System and 
Administrator resources if Customer wants to host symplr e-learnings within their own network. Other 
resources can include an Intranet site to host internal documents; training rooms with computers and 
audio/visual support, virtual hosting capabilities, and document printing should hard copies are 
desired. 

symplr Responsibilities 
• Facilitate a review of options available for all user-type training for initial implementation. 
• Collaborate on the right approach for initial implementation. 
• Facilitate training sessions in partnership with Customer (in-person or virtual). 
• Facilitate initial “Train-the-Trainer” sessions with Customer education resources. 
• Design a long-term training approach for Customer ownership post-implementation. 
• Update access based on the User List. 

Customer Responsibilities 
• Customer will be responsible for training post-implementation and must have resources 

engaged at specific milestones to ensure they are properly onboarded. 
• Have active leadership engagement and attendance at all education sessions to kick off and 

support workflow decisions. 
• Appropriate logistics for successful training, including participant lists, a computer for each 

participant, and advance communication. 
• Identify and train Smart Square Champion(s), that are responsible for training any participants not 

able to attend the initial training due to conflicts. 
• Provide a list of participants for each class, which is required to be delivered no less than one week 

prior to training to ensure proper access. The list of participants must include name, user type, cost 
center, and department. 

• Collaborate with symplr to review available options for initial implementation and determine the 
preferred approach no later than four weeks before the scheduled training session. 

 
Ongoing Training 
Smart Square requires ongoing training beyond implementation; symplr utilizes a Train-the-Trainer 
methodology by providing guidance and training materials that can be customized by Customer. Once 
Customer is trained, they are accountable for all ongoing training to end users. 

 
 

The Customer’s Core Team will determine the best long-term approach with guidance from symplr Education 
team. 

• symplr will provide standard word template Agendas, Tip Sheets, and Facilitator Guides for Customer 
to customize and host their own instructor led sessions. 

• symplr will provide a catalog of e-learning available for any of the classes delivered during 
implementation. symplr will provide either a web link or the appropriate LMS files, if Customer wants 
to load into their LMS system. 

• symplr will provide ongoing touchpoints with Customer Optimization team to ensure ongoing education 
needs are met, and if a need is identified it will determine the best approach. 
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Logistics 
symplr team members’ on-site schedule 
symplr team members will work on site at Customer according to the travel schedule developed in 
conjunction with the detailed project plan to complete the project. All travel fees related to project planning, 
team on-boarding, implementation activities, and other meeting attendance at the request of Customer are 
billed to Customer as a pass-through, pursuant to the terms and requirements set forth in the Agreement. 
Up to seven (7) functions/events require the symplr team to be on-site. Events may be consolidated into a 
single trip; or multiple “trips” could be required for a single event based on resource availability and other 
logistics. 

 
1. On Site Work Session for initial project planning & Smart Square Project Kick-Offs (including 

Executive, System Design and Facility kickoff sessions) 
2. Gap Assessment and Enterprise Business Rules (virtual or onsite) 
3. System Design Sessions 
4. Full Feature and Functionality Training 
5. Schedule Profile and Maintenance Training and Go-Live 
6. Staffing Office Go-Live 

Additional travel may be required to fulfill the needs of the project; this includes, but is not limited to, on-
boarding of Customer project stakeholders, project planning, and general work sessions. A draft travel 
schedule and dates will be distributed based on the initial work plan, with Customer approval and finalization 
based upon final project dates. 

 
Adjustments to the travel schedule can be made upon mutual agreement of symplr and Customer to 
support project needs with written approval by Customer. Additional on-site support from symplr team 
members is available on Customer request and symplr resource availability. Any travel fees for this 
additional travel will be subject to prior approval of Customer and the terms of the Agreement. Professional 
Service fees will not be charged if work is defined as part of this project's scope. Any additional support for 
this project that is outside of the scope of this project will result in professional service fees billed in addition 
to travel expenses, subject to the terms of the Agreement, including, without limitation, requirements for 
prior approval by Customer. 

 
When symplr team members are on site at Customer, the following travel requirements are requested: 

• Travel dates are to be confirmed and scheduled at least two weeks in advance 
• On-site schedule will be mutually agreed upon by symplr and Customer 
• Dates of travel are subject to change based upon project needs and personal requests 
• Travel and meetings will take place during the traditional work week (Monday – Friday 8am – 

4:30pm CST) 

Completion Criteria 
The project will be considered complete when the deliverables described in this Statement of Work have 

been fulfilled and have been delivered to Customer core team. A Project Completion Survey will be 

presented to Customer’s core team for agreement and execution indicating completion of the project. 

This will signal the transition to symplr Account Manager as the main point of contact for all future 

interactions. 
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Appendix A: System Training 

 
Training Delivery Methods 
The table below outlines roles and responsibilities for symplr and Customer regarding the three different 
delivery avenues of education. If Customer has participants who are not able to attend one of the 
scheduled implementation sessions, Customer may leverage the e-learning or host their own session as 
make up (see Ongoing Training). 

 
Team E-learning Virtual Onsite sessions 

symplr 
Implementation 

 Present for 
questions and 
troubleshooting 

Present for questions 
and troubleshooting 

symplr Education Will provide files 
for Customer 
LMS or via web 
link 

Logistic 
Advisor 
Facilitator of 
the session 
Delivery of Materials 
Perform Follow up 

Logistic 
Advisor 
Facilitator of 
the session 
Delivery of Materials 
Perform Follow up 

Customer 
Champion 

Supports 
Distribution and 
user expectations 

At least 1 present for 
questions 

At least 1 present for 
questions 

Customer System 
Admin 

Supports 
Distribution and 
user expectations 

Present for 
questions and 
troubleshooting 

Present for questions 
and troubleshooting 

Customer 
Functional Lead 

Supports 
Distribution and 
user expectations 

Present at training 
kick start to 
ensure alignment 
and buy- 
in 

Present at training 
kick start to ensure 
alignment and buy-
in 

 
 

 
Training Curriculum 

 

Class Delivery method Length Customer 
Audience 

Intro to Education Virtual 30 min Core team 
System 
Admin 

Full Feature and 
Functionality 

Virtual 12 hrs 
 
Three 
sessions; 4 
hrs 
each 

Core Team 
System 
Admin 
Smart Square 
Champions Train-the-
Trainer 

System Acceptance Virtual 4 hrs Core Team 
System 
Admin 

Train the Trainer Virtual 4 hrs Core Team 
System Admin 
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Schedule and Profile 
Maintenance 

Onsite 
Up to 8 days 
(class size and 
number of 
sessions 
dependent on 
organization need) 

8 hrs per class 

Ideal class 
size 20 
participants 
discuss larger 
class sizes as 
needed 
Max 60 

Managers, 
Schedulers, and others 
who maintain staff 
profiles or build 
schedules. 

Smart Square 

Champions System 

Admin 
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Class Delivery method Length Customer 

Audience 
Staffing and 
Deployment Tools 

Virtual 
Up to 2 classes 

4 hrs per class Staffing office personnel 
and others who perform 
day of staffing tasks 
Smart Square 
Champions System 
Admin 

Advanced Smart 
Square 

Virtual 1.5 Days System Admin 
Smart Square 
Champions 

Dashboard Training Virtual 
1 hr per 
dashboard, up to 
4 dashboards 

Up to 3 
classes, 
based on 
organizational need 

Up to 4 hrs per 
class 

Managers, Directors, 
Executives 

Smart Square 

Champions System 

Admin 

Basic 
Troubleshooting 

E-learning 6 hours System Admin 

Full Configuration 
Training 

Hybrid e-learning, 
flipped classroom, 
and instructor 
Check in sessions 

40 hours 

Self-paced, 
with 
instructor led 
check-ins 
over 4-6 weeks 

System Admin 

Reality 
Based 
Leadership 

Virtual 
Up to 20 people 

3 hr System Admin, Smart 
Square Champions 

 
Customer agrees to pay for Out Scope of Work that it authorizes at the rate set forth in the applicable Order 
Form. Out of Scope of Work on a Fixed Cost project must be mutually agreed to in writing (a “Change 
Order”). symplr has the right to refuse to perform any Services for Out of Scope Work until the Change 
Order is approved. Approval of Change Orders shall not be unreasonably withheld or delayed by either 
party. 
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FOREWORD

Healthcare Is at a 
Turning Point
The ressures are real fro  sta ing 
shortages to nancial strain to loo ing 
legislation like the One Big Beautiful Bill 
Act (OBBBA) but so are the possibilities. 
The industry stands to either buckle 
further under the weight of “crisis culture” 
or break free by embracing innovation, 
alignment, and strategic resilience.

At symplr, we’ve run our Compass Survey 
for the past four years to understand 
how health systems are navigating these 
critical moments and how technology can 
support them in delivering high-quality 
care. Through our survey and ongoing 
conversations with healthcare leaders, 
one thing is clear: the constant barrage of 
challenges, such as burnout, cyber threats, 
and rising costs, is no longer sustainable. 
Crisis culture, where organizations operate 
in a reactive mode, prevents progress 
and fractures even the best-intentioned 
teams—and has the potential to negatively 
impact patient outcomes. Nurse burnout, 
for example, is associated with lower 
patient safety climates and care quality.

Healthcare has been battle-tested before 
and proven to be resilient. But Compass 
also shows that resilience alone isn’t 
enough healthcare must nd a new way 
of working. Clinicians are asking for a 
stronger voice in decisions that shape how 
they deliver care, and IT leaders agree. 
That shared priority is a signal: progress in 
this moment depends on breaking old silos 
and creating models where technology, 
clinical expertise, and operational strategy 
move forward together.

One enabler of that shift is Arti cial 
Intelligence. According to a recent Bain 
survey, 95% of healthcare executives 
believe generative AI will transform the 
industry. AI holds immense promise—from 
improving patient safety to boosting 
margins. Perhaps its most important 
potential lies in reducing administrative 
burden and unlocking clinician capacity, an 
area where an estimated $265 billion could 
be reduced without compromising care 
quality or access, according to a report 
from McKinsey.

Technology, though, is only as powerful 
as the collaboration behind it. One of 
the most rewarding parts of our work is 

engaging with leaders across clinical, IT, 
and operational roles and helping to bring 
them together toward better outcomes. 
Our ability to connect those dots, and 
unify those teams, is something we take 
seriously and with great pride.

The fact of the matter is that when 
funding shrinks, time becomes currency. 
Optimization is no longer negotiable. 
It’s imperative. These moments of 
constraint can provide opportunities for 
transformation. The future belongs to 
those who step back from the chaos, align 
their people, processes, and partners to 
move with clarity and purpose. The time is 
now. And we are here to help.

Theresa Meadows,
CIO in Residence, symplr

Susan Grant,
C ie  Clinic l O icer,
symplr

mplr
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EXECUTIVE SUMMARY

Crisis culture is 
paralyzing strategic 
progress
For years, hospitals and health 
systems have battled new crises 
emerging as fast as previous ones 
are addressed. Persistent nancial 
strain, burnout, and cybersecurity 
threats are keeping systems locked 
in reactive mode. As a result, 
long-term planning is constantly 
deferred, and fragmentation in 
decision-making, such as the 
ongoing purchase of Shadow IT, 
is worsening risk and ine iciency.  

Operational efficiency is 
the top priority—and AI 
can help unlock it
A shift toward integrated technology 
promises real efficiency gains and 
relief from crushing administrative 
burdens. 

More than 75% of leaders agree 
that a consolidated healthcare 
operations platform could reduce 
administrative burden. AI also o ers 
near-term promise, especially in 
automating non-clinical work ows 
like scheduling and billing—but only 
if layered on top of clean data and 
trusted processes.

Alignment, not just 
innovation, will define 
the winners
Breaking the cycle of chaos requires 
cross-functional alignment. 
Clinicians, IT, and operations leaders 
all want more in uence over tech 
decisions. Adding to the confusion, 
various groups continue to di er, and 
even change their minds, on which 
issues they perceive as the most 
critical. Without shared language, 
clear roles, and uni ed governance, 
tech investments will continue to 
under perform and progress will stall.

1 2 3
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How did we draw these conclusions?  
We partnered with CHIME for the fourth annual symplr Compass Survey to better 
understand technology’s impact on healthcare organizations’ ability to provide 
excellent patient care and outcomes, while addressing operational inefficiencies 
and the industry’s biggest challenges and pain points. 

Data from 400+ clinical, operational, and IT decision-makers at top U.S. health systems 
shows their perspectives on healthcare operations, de ned as the essential 
administrative, non-clinical tasks that help run a hospital or health system, including 
provider data management and credentialing, workforce, scheduling, team-based 
communication, quality and compliance management, and supply chain management. 
The survey also covers threats to their organizations, and the roles they should play in 
improving and managing successful business operations.

EXECUTIVE SUMMARY

tatalledlled:: How Crisis Cis C s Costing HeHea areare

While there's work ahead 
to unify stakeholders and 
define maturity models, a 
deeper understanding of 
the unique priorities and 
viewpoints of each group
—clinical, operations, and 
IT—is a crucial rst step. 
This will help chart a 
mutually bene cial path 
forward, ultimately leading 
to better patient 
outcomes.
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EXECUTIVE SUMMARY

Four years in: the trends that still define healthcare
Over four years of Compass reporting, one trend is clear: the pressures may shift in form, but the underlying dysfunction remains 
constant and unresolved. This year’s ndings not only rea irm that reality but underscore the mounting urgency for health systems 
to move from reactive tactics to long-term transformation.

Competing threats remain entrenched
Financial pressure returns in 2025 as the most pervasive concern across all roles and titles. In 2022 and 2023, this pressure 
competed neck and neck with clinician burnout, and while burnout temporarily overtook nances last year, both have 
persisted in the top two spots year after year. Despite shifting headlines, these core challenges remain stubbornly unsolved.

Burnout is no longer a crisis. It’s a chronic condition
Clinician burnout continues to top the list of threats in 2025 for 41% of clinicians and 33% of operations leaders, especially 
those in frontline or managerial roles. These numbers have barely budged since 2023, re ecting how deeply embedded 
these issues have become. In the 2022 survey, burnout was beginning to spike  today, it’s normalized and that’s a red ag.

Cybersecurity concerns persist even as attention shifts
While cybersecurity dipped slightly in this year’s rankings (34% vs. 40% in 2024), this does not re ect reduced risk. 
Instead, it’s only competition from other urgent issues. Since rst rising into the top three concerns during the 2023 
Compass report (largely driven by ransomware attacks), cyber threats have remained a constant concern, particularly 
among IT leaders managing increasingly fragmented systems.

Time lost to admin work keeps climbing
The average clinician now spends 88 minutes a day on administrative tasks—up from 83 minutes in 2024 and 79 minutes 
in 2023. In 2022, this stat was already sounding alarms. It’s only evidence of stagnation now. More than half of clinicians 
still report wasting over an hour daily on work that could be reduced or eliminated with better software and automation.

41%

34%

88
MINUTES
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EXECUTIVE SUMMARY

Clinicians demand a bigger role in tech decisions
In 2022, only 51% of clinicians reported having in uence in software purchasing. That number jumped to 72% last 
year and has reached 85% in 2025. This sharp rise speaks to a broader cultural shift: frontline care teams no longer see 
technology as “IT’s job”—they see it as fundamental to care delivery.

Shadow IT continues to surge
The percentage of IT leaders reporting department-level software purchases outside formal governance has grown 
steadily from 74% in 2022 to 81% in 2024 and now 86% in 2025. This surge re ects both the appetite for autonomy and 
the frustration with slow or unclear purchasing processes. But it’s also increasing cyber risk and interoperability problems 
across systems.

AI’s appeal is pragmatic, not futuristic
In 2023, excitement around AI centered mostly on clinical diagnostics and theoretical breakthroughs. In 2025, leaders 
are gravitating toward practical, non-clinical applications: work ow agents, scheduling, claims management, and 
supply chain optimization. These are the use cases health systems believe can make an immediate operational impact, 
especially for IT leaders (69%) and executive leaders (64%).

Platform consolidation is no longer optional
More than 75% of leaders say a consolidated healthcare operations platform would help address ine iciency and 
administrative burden. In 2022, most organizations were still evaluating individual point solutions. By 2024, platform 
conversations had taken hold. Today, it’s clear that fragmented systems are fueling crisis culture and consolidation is 
seen as the clearest path forward. 

E iciency and automation top the investment list 
When asked what actions they’re taking to respond to external challenges like burnout and nancial pressure, leaders 
consistently point to operational e iciency and automation. In fact, across all four years of the Compass Survey, this is 
the rst time these actions have overtaken sta ing increases or cost-cutting measures as the dominant strategy.

75%

51%

86%

69%

Always Reacting, Never Advancing: Why 
Progress Keeps Getting Postponed

Despite role, title, or region, those working in hospitals and health systems 

share a singular goal: to improve patient outcomes. But in the face of 

unrelenting pressure—from sta ing shortages to nancial instability to 

mounting regulatory change—teams are forced to view problems through 

increasingly narrow lenses. This reactive posture is fragmenting operations, 

stalling innovation, and diverting attention away from systemic transformation.

The 2025 Compass Survey reveals that environmental threats to health systems are 

not only compounding, they’re evolving di erently by role. While burnout dominates 

for clinicians and operations managers, nancial strain now eclipses all other concerns 

across the executive suite. That divergence makes progress di icult to coordinate.

And looming on the horizon is OBBBA—a policy change expected to dramatically shrink 

reimbursements and widen access gaps. Without a new operating model, health systems may 

nd themselves once again deferring strategy instead of forging ahead.

CHAPTER 1
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GREATEST THREATS OVER THE NEXT YEAR

CHAPTER 1

Clinical burnout sta ing challenges

Cybersecurity/patient privacy

Financial pressures

Fragmentation of procedures/technologies

Lack of interoperability/data accuracy

Supply chain issues

Regulatory compliance/penalties

Workplace violence

7%

3%

3%

1%

2%

1%

Operational

Clinical

IT

Evolving pervasive pressures  
ear over year, the same three threats continue to dominate: burnout, nancial strain, 

and cybersecurity. But their impacts are becoming more acute and the system’s response 
remains fragmented.

In 2022, nancial 
pressures were the top 
threat with healthcare 
still dealing with 
CO ID-19’s nancial 
ripple e ects.

In 2023, clinician 
burnout overtook 

nancial pressure 
as the #1 threat.

In 2024, cybersecurity 
surged following a 
major cyberattack, 
shaking C-suites across 
the country.

In 2025, nancial 
pressure reclaims the 
top spot across roles, 
but burnout holds rm 
among frontline sta .

The takeaway: despite 
knowing what’s broken, 
we haven’t made real 
progress xing it.

JOIN THE 
CONVERSATION

33% 41%

4%

12%

6%

10%

10%

7%

12%

12%

34%

23%30% 31%

9%

9%

4% 4%
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Financial strain on hospitals and health systems is 
pervasive and continues to worsen 
In 2024, hospital year-end margins were, on average, 2.1%, compared with 7.0% in 2019, 
according to a report from PwC. These cost increases go hand-in-hand with the una ordability 
of care for patients. A 2024 analysis shows that approximately 14 million people (6% of adults) 
in the U.S. owe over $1,000 in medical debt. Further, the problem disproportionately a ects 
people of color: 28 percent of Black and 22 percent of Hispanic people carry medical debt, 
according to Consumer Reports.

CHAPTER 1

METRIC ESTIMATE (latest data)

Adults with medical debt Around 41% of U.S. adults (2022)

20 million with explicit medical debt

$11,000-$12,000 per person

$2,000 (half owe less, half owe more)

Number of adults in debt

Median debt among debtors

Average (mean) debt

Key Sources
Kaiser Family Foundation / Health System Tracker (Feb 2024): based on 2021 Survey of Income and Program Participation (SIPP) data—
detailed breakdowns of prevalence and debt amounts. New York Post+15KFF+15Census.gov+15Health System TrackerCensus.gov

Third Way (Mar 2024): Trends showing rising average medical debt per household. Urban Institute+4Third Way+4Consumer Financial Protection Bureau+4

Commonwealth Fund and U.S. Census Bureau SIPP survey data on prevalence; aligns that about 41% of working-age adults face medical billing issues.

PER PERSON

have medical debt

41%
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"As a surgeon, 
e seen rs an  
e o  ears o  

o era ona  ressures a e 
a en on our ea s   gro ng 

patient loads, increasing administrative 
or , sta ing c allenges  t e pressure 

is constant. Targeted strategies to 
reduce idespread urnout is critical or 
t e retention o  t e people o ma e 

ualit  care possi le."

Dr. Aaron Wilcox, MD
Physician Lead, Surgical 
Care Experience Technology
Kaiser Permanente

CHAPTER 1

Even more time wasted 
= continued burnout 
For the second year in a row, over 50% of healthcare leaders reported wasting more 
than an hour per day on administrative tasks that could be signi cantly reduced or 
eliminated using software. Even more concerning? The average time wasted jumped 
6% year-over-year, from 83 minutes to 88 minutes – that’s nearly a full workday 
per employee lost to ine iciency.  Overwork and ine iciency are major contributors to 

poor morale and poor retention, ultimately compromising the quality and 
consistency of patient care.

Middle managers remain one of the most 
impacted groups, balancing workforce 
churn, clunky systems, and operational 
compliance—all while having little 
power to change the tools they’re given. 
Burnout is the top threat for directors 
and managers, and they report seeing the 
biggest opportunity for automation. This is 
no surprise given the challenges those at 
this level must combat every day, such as: 

• Excessive administrative workloads

• Ine iciencies created by fragmented 
technology and processes

• Short sta ing and retention

• Complexity of regulatory compliance 16.4%

In 2024,
 the national 

average turnover 
rate for staff RNs

$61,110
8.6%
INCREASE

In 2024,,
 the average cost of 
turnover for a single 

bedside RN jumped to
According to t e   ational 

ealt  are etention   ta ing 
eport. This pace is problematic, 

not only from the perspective of 
the time and energy it takes to train 
new sta  and potential patient 
disruption, but also cost. 
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Cybersecurity challenges 
While the data shows a slight dip in IT leaders indicating cybersecurity as a top 
threat (34% this year versus 40% last year), this modest improvement is not 
an indication that cyber concerns have been resolved. Rather, the data likely 
represents that other priorities are taking up mindshare. 

Although many organizations have put thoughtful cybersecurity roadmaps 
together in recent years, the sophistication and risk of digital attacks on the 
healthcare system have not abated. Virtually all healthcare organizations 
have experienced at least one cyberattack in the past 12 months, according 
to a Fall 2024 survey by the Ponemon Institute. While the 2024 Change 
Healthcare cyberattack was unprecedented in its scale, a ecting an 
estimated 190 million individuals and causing billions in nancial impact, 
the healthcare sector has continued to experience numerous large-scale 
cyberattacks and data breaches since that incident. 

ercriminals continue to target 
ealt care data due to t e nature 

o  patient records, ic  contain 
personal, nancial, and medical 
in ormation. ot onl  do attac s 
compromise t at data, ut an  
resulting issues it  connectivit  and 
outages can directl  impact patient 
care. T e potential or a s stem 
ailure to a ect patient lives ma es 
ealt care organi ations e tremel  

vulnera le.

Blaine Hebert, CISSP, HCISPP, CHISL, 
CDH-E, CHIME-AEHIS Board 

P  Chie  n or a ion Securi y icer
Onvida Health
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Differences in prioritization by role 
When it comes to solutions for pervasive issues, investing in operational e iciency and 
automation is cited as the number one (37%) action health system leaders are taking
to help address environmental challenges such as burnout, sta  shortages, and nancial 
pressure. These investments include total workforce management systems, smart 
scheduling, and provider onboarding/o boarding tools. However, there appears to be 
hierarchical disconnects on prioritization, with executive-level leaders more focused on 
e iciency (54%) and cost-reduction strategies (33%), while mid-level managers are more 
likely to mention sta  retention initiatives (42%). 

CHAPTER 1

54%
of executive-level
leaders are more 

focused on efficiency

42%
of mid-level managers

are more likely to mention 
staff retention initiatives

 o  e ecutive level 
leaders are more focused 

on cost reduction 
strategies
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The latest hit: regulatory ramifications  
The Congressional Budget O ice (CBO) estimates that OBBBA's Medicare and A ordable 
Care (ACA) changes will leave 10 million more people uninsured.

As changes under OBBBA will undoubtedly equate to lost revenue, health systems must 
look for other areas where they can cut budgets to prepare and accommodate for what 
is ahead. 

The impacts of the bill will also have ripple e ects on the healthcare system beyond just 
nancial strain. Given the bill’s impact on care access for many, emergency departments 

will likely see a higher volume of patients, potentially in worse condition due to not 
receiving preventative care by a primary care physician. This will not only complicate 
emergency room work ows but also add to the workload of already stretched clinicians.

CHAPTER 1

StaStalledlled:  How Crissisis re is Costing Hg He hcarecare

UNEQUAL IMPACT 

The cuts to Medicaid and ACA 
programs are the largest in U.S. 
history, with over a trillion dollars 
being shaved o  funding over the 
next decade. Hospitals serving high 
areas of Medicaid patients and rural 
communities are already under 

nancial strain, with rural and high-
Medicaid hospitals more likely to be 
in the red, according to the Kaiser 
Family Foundation. OBBBA could 
worsen this by tightening Medicaid 
eligibility, limiting state nancing 
tools, and increasing the uninsured. 
PwC notes these changes may raise 
uncompensated care and intensify 
pressures – especially in rural areas, 
despite the law’s $50 billion rural 
stabilization fund.

PwC (2024): Analysis of the One Big Beautiful Bill Act 
(OBBBA) and its impact on U.S. health systems; covers 

nancial, workforce, and operational implications. PwC.com/
Health-Industries.

Kaiser Family Foundation (2024): Review of the 2025 
Budget Reconciliation Bill’s implications for hospitals, with 
focus on Medicaid and funding shifts. KFF.org/Medicaid.
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Crisis Culture and Decision Disarray
While there was once a time when some stakeholders viewed technology with 

skepticism, today there is no denying its critical role in shaping both patient 
and provider experiences. This shift naturally fuels a growing desire among 

clinicians and other stakeholders to have a stronger voice in technology 
decisions. Healthcare leaders know they need to be able to lean on 

technology, but a bad purchasing decision can actually hinder productivity 
and patient care. To that end, according to last year’s Compass Survey, only 

57% of clinicians agreed that their hospital operations software enables 
them to provide the best possible patient care.

CHAPTER 2
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CHAPTER 2

Competing for decision-making influence  
For those reasons, it isn’t much of a surprise that this year 85% of clinicians report 
wanting more in uence in software purchasing decisions, up from 72% last year. 
According to a recent Deloitte Center for Health Solutions and the Scottsdale 
Institute, 64% of surveyed executives reported that involving end users, including 
providers, nurses, and administrative sta , in designing the tech initiatives is an 
important driver of success in tech initiatives. The good news is that IT and 
Operations colleagues seem to be in agreement.

While last year, IT (60%) and operations leaders (51%) were more hesitant 
to give clinicians more in uence in these decisions, this year, 77% of 
operations leaders and 76% of IT leaders reported that clinicians should 
have more in uence in software buying decisions.

n some cases, perceived e clusion in decisions ma  not e intentional. 
or e ample, ealt  s stems ma  e as ing a smaller su set of clinicians, 

suc  as onl  t ose in leaders ip roles, to participate. n ot er instances, it 
is possi le t at input is eing ta en into account in some capacit  it out 
participants eing a are. 

"Tec nolog  s ould serve as an 
ena ler, reducing administrative 
tasks and streamlining care 
coordination, so nurses can 
prioriti e t e care and deep 

uman connections t at are 
t e purpose of our profession. n 
toda s ig pressure ealt care 
environment, it s crucial t at 
nurses are empo ered to ave a 
strong sa  in at tools e are 
using to ensure t at tec nolog  
not onl  optimi es our dail  
practice ut also directl  
en ances patient care."

r. Trac  osselin, PhD, RN
Chief Nurse Executive
Memorial Sloan Kettering 
Cancer Center
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While it is a positive sign to see IT and operations leaders recognizing the in uence 
clinicians should have in technology decisions, those leaders also think that their 
own teams should have more in uence. According to this year’s survey, 83% of 
operations leaders seek more in uence in decision-making, and IT is right on 
their heels with 79% of respondents seeking more in uence. Although there is 
no doubt that each voice is valuable, an increase in the number of voices may also 
inadvertently add to complexity around decision-making and intensify the issue 
of deferred strategy. According to research from the Boston Consulting Group, 
70% of digital transformations fall short of their objectives, often with profound 
consequences. Of the 30% that do succeed, integrated strategies and leadership 
buy-in, from CEOs to middle management, are keys to success. 

In order to think more holistically and strategically, gaps must be closed between 
the clinical, operational and IT worlds, and the speci c pain points of various levels 
must be better understood. The stakes are once again rising, and as resources 
continue to get more constrained, a lack of clarity around priorities and an inability 
to do more with less can be detrimental to both health systems and their patients. 

ast ear, 40% of clinicians 
reported t e  s ould ave more 

purc asing po er.

85%
of clinicians reported t at 

t e  s ould ave more 
influence in soft are 

u ing decisions.

This year, 

IT

Clinical

Administrative/
Operations

POVs ON PURCHASING INFLUENCE BY FUNCTION

Agrees that 

their role should 

have much or 

somewhat more 

in uence

70%     72%    74%    76%     78%     80%    82%    84%    86%
What Clinicians 
Prioritize What IT prioritizes

E iciency Functionality

Cybersecurity

Relationship/service

User experience

Functionality

User experience

Outcomes

Strategic Revival: Reigniting Momentum
ore t an % of ealt  s stem leaders agree t at a ealt care operations platform ill elp address 
operational ine icienc  and administrative urden.  With so much technology within organizations, there is 

an obvious potential to consolidate, moving to a more platform-focused approach speci cally designed to 
support operational strategy. 

Further, consolidating healthcare operations has become a top priority for about 40% of health 
systems surveyed, with another 30% saying the idea is gaining traction.

The data also looks at speci c work ows, with most health system leaders (70% or higher) agreeing 
that a healthcare operations platform can help a variety of work ows.  

CHAPTER 3

A HEALTHCARE OPERATIONS PLATFORM WILL HELP ADDRESS

Agree or strongly agree

Neither agree or disagree

Disagree or 
strongly disagree

Monitoring/reporting patient quality outcomes

Monitoring/reporting provider performance

Sta  scheduling

Onboarding and o boarding providers

Supply chain and vendor management

Talent management

81%

80%

79%

78%

77%

70%

15%

16%

17%

19%

19%

24%

4%

4%

4%

3%

4%

6%

While there is alignment on these bene ts across the board, a higher percentage of those in the IT role and amongst 
high-level executives expressed that an operations platform can help with these tasks — meaning there is more work to 
be done to align frontline and patient-facing sta  on the value of consolidating these work ows with platform technology.

Before moving forward, health systems must be sure to understand the exact ROI expected out of each new technology 
they are investing in, and how it will drive real, tangible e iciencies within their system.

Strat
ore t
opera

an o
su

Monitoring

Monito
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The promise of AI
While AI cannot and should not be used as a replacement for humans, it does 
have great potential as an augmentation tool. Gained efficiencies from AI can 
positively impact the problem of clinician burnout.

According to a recent surve   t e American edical Association, nearl  t o
t irds of p sicians reported using ealt care A  in 0 4, a % ump from t e 

% of p sicians o said t e  used it in 0 . 

Additionall , more t an alf of p sicians %  said reducing administrative 
urdens t roug  automation as t e iggest area of opportunit  for A . 

n t e flip side, t ere is room for greater adoption of more advanced A . 
Accenture reports t at % of ealt care e ecutives are piloting gen A , ut 
fe er t an 0% are investing in t e infrastructure for idespread deplo ment.

Compass Survey respondents expressed excitement for a variety of 
non-clinical applications of AI. Respondents indicated interest in each 
category presented, including: 

• Work ow agents for activities such as patient scheduling and 
claims management

• Prediction and optimization of sta  schedule and supply chain work ows

• Conversational AI to analyze contracts or HR policies

• Anomaly detection for mismatched or non-compliant information 

Workflow agents were of particular interest to IT (69%) and C-suite/VP 
respondents (64%). 

CHAPTER 2CHAPTER 3

ile A  ill transform t e 
ealt care industr  in man  

positive a s in t e ears to 
come, it is clear t at t ere is 
immediate potential in t e 
near term for ospitals to 

ork smarter, faster, and it  
greater con dence t roug  t e 
application of A  for non clinical 
tasks. ne t ing to consider, 

o ever, is t at if ou tr  to 
la er A  over ad data or roken 
processes, it is not going to e t e 
c ange t at a ealt  s stem or 

ospital needs. ata is still king, 
and it is critical to take a strategic 
approac  to ensure accurate data 
and trusted processes, efore 
tr ing to la er over innovative 
tec nolog  suc  as A .

Dr. Rob Bart, MD 
Chief edical nfor ation icer
UPMC

Calming the Chaos: 
Deactivating Crisis Mode

We've explored the pervasive issues that have stalled strategic 
progress in healthcare and pointed to some emerging reasons for 
hope. So, what's the path forward? Here are actionable steps your 

organization can take to navigate towards optimal patient outcomes 
and organizational sustainability of forging ahead.

FIND BRIDGES BETWEEN HOSPITAL FUNCTIONS:

• Become multi-(department)-lingual: From an individual perspective, leaders 
should take it upon themselves to become uent in not only the needs of 
their own department, but of other departments as well to better inform and 
prioritize the resulting organizational priorities. 

• De ne roles and working groups: Establish clear roles and responsibilities for 
enterprise operations software purchasing decisions. Create cross-functional 
groups to align on needs, ensuring that everyone's voice is represented, while 
also optimizing the number of people that ultimately make the decisions.

CHAPTER 4
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• Create conversational cadence: Discussions around needs and priorities should 
not only happen during the latest crisis or when a vendor contract is up. Engage 
cross-functional leaders and those on the frontlines regularly by including them 
in demonstrations and creating forums for feedback to optimize work ows

Actively seek input from a diverse range of frontline clinicians, rather than 
limiting engagement to only those in leadership. Regular feedback loops and 
annual audits to ensure the right products are in place will also help to align 
on needs. 

• Peel back the curtain: Maintain transparency in the decision-making 
process to assure clinicians on the frontline that their expertise is 
genuinely valued and integrated.

There is no “I” in team: Think about your team outside of your 
formal organization, and lean on your vendors as active, integral 
partners who have an understanding of the dynamic healthcare 
landscape and what your organization needs to do to not only 
withstand challenges but continue to grow.  

CHAPTER 4

" ealt  s stem s start ever  da  
it  t o strikes against us. e can t 

a ord to take a risk and aste our 
last strike on our solution unless 

e are a solutel  con dent in t e 
relevanc  and e pected results.  or 
ne  T solutions, in particular, e 
con rm e pected outcomes and 
a irm results  speaking it  our 
customers o are our peers."

Dr. Jonathan Manis, MD, MBA, CHCIO  
S P  Chief nfor ation icer
CHRISTUS® Health
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Optimize so you can move beyond 
crisis mode
We've explored the pervasive issues that have stalled strategic progress 
in healthcare and pointed to some emerging reasons for hope. So, what's 
the path forward? Here are actionable steps your organization can 
take to navigate towards optimal patient outcomes and organizational 
sustainability:

• Consolidate software and consider IT as part of broader corporate 
strategy: Look for platform solutions that meet multiple needs across 
departments.

• Effectively prepare staff: In addition to investing in AI and other 
innovations, take the time to make sure that your people, no matter the 
department, are trained in data, so that they can better understand what 
they are looking at and how conclusions were drawn to ensure accuracy 
and relevance. 

• Be willing to embrace change: Given how much healthcare leaders and 
their teams are already up against, it can seem like one more change 
might be the straw that breaks the camel’s back. But innovations today 
have the ability to help highly-trained clinicians get back to what they 
should be spending their time doing – healing patients.   

• Build a dedicated change management muscle: One that is well-versed 
in best practices to enact positive, scalable change at your particular 
organization and create a culture where everyone is not just always reacting 
to the latest crisis. 

CHAPTER 4

The key to not just surviving, 
but thriving is preparing your 
people for change, optimizing 
processes and technologies, 
collecting the right data, and 
partnering with vendors 
strategically. These steps 
will empower the workforce 
to manage challenges 
e ectively, leaving room
for progress. 
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How We Conducted Our Research
For the fourth consecutive year, symplr partnered with the College of 
Healthcare Information Management Executives (CHIME), an organization 
dedicated to serving CIOs, chief medical information o icers, chief nursing 
information o icers, chief innovation o icers, chief digital o icers, and other 
senior healthcare IT leaders, to conduct our survey. The online survey was 
conducted in June 2025, with 409 respondents across healthcare leaders in 
IT, clinical, and operational roles.

PREVIOUS REPORTS

Explore the Compass Survey Reports from previous years.

2024
Responses

Clinical
33%

IT
29%

Operational 36%

METHODOLOGY

2025 
RESPONSES

23% IT

41% Operational

36% Clinical

2022 Compass Survey Report

Get the 2022 Report 

2023 Compass Survey Report

Get the 2023 Report 

2024 Compass Survey Report

Get the 2024 Report

symplr.com

From Imminent 
to Urgent

Clinician & IT Alignment 
is Critical to Streamlining 
Healthcare Operations

2023 COMPASS SURVEY REPORT

REPORT

Healthcare Operations & 
the Path Forward for 
Clinical, Operational, 
& IT Leaders

FROM PRESSURE
TO PROGRESS

COMPASS SURVEY REPORT  2024

symplr.com

From Disparate to Dynamic:  

symplr.com

2022 symplr Compass Survey and Report

SURVEY

"Toda  e are leveraging undreds of 
tec nologies across our entire ecos stem
from administrative support to patient 
engagement tools, as ell as clinical support. 
T is tec nolog  spra l, some orn out of need 
and ot ers it out approval, creates a m riad 
of potential vulnera ilities and ine iciencies. 

or t ese reasons, regular T audits, as ell as 
conversations around tec nolog  needs, are 
vital. T ese steps allo  ospitals and ealt  
s stems to identif  redundant s stems, address 
securit  gaps and ultimatel  ensure t at ever  
soft are solution is trul  serving our mission of 
delivering e ceptional patient care, rat er t an 

indering it."

Joe Diver, FACHDM 
Chief nfor ation icer
Signature Healthcare
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symplr is a leader in enterprise healthcare operations software and services. Trusted by 
leaders for more than 30 years, our solutions are found in 400+ U.S. health plans and 9 
of 10 U.S. hospitals where our cloud-based solutions drive better operations for better 
outcomes. Our provider data management, workforce management, compliance, quality 
and safety, and contract and supplier management solutions improve the e iciency 
and e icacy of healthcare operations. This enables caregivers to quickly handle 
administrative tasks, so they have more time to do what they do best: provide high-
quality patient care. 

Learn how at www.symplr.com

COMPASS SURVEY REPORT 2025
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Iftikhar Hussain

Chief Financial Officer

Financial Performance Review 
March 2026

2

Consolidated Financial Results 
March 2026

No Supplemental payments received in March. Results for the year include $25.4 million in supplemental payments.

$ in Millions

Actual Budget Prior Year $ % Actual Budget Prior Year $ %
75.6$       72.0$       68.1$       3.6$         5.0% Operating Revenue 659.6$     624.7$     545.6$     34.9$       5.6%
72.3         72.2         67.4         (0.1)          -0.1% Operating Expense 635.3       619.8       520.8       (15.5)        -2.5%
3.3           (0.2)          0.7           3.5           1750.0% Income from Operations 24.3         4.9           24.8         19.4         395.9%

4.3% -0.3% 1.0% 4.6% 1533.33% Operating Margin % 3.7% 0.8% 4.6% 2.9% 362.5%
Op. margin % full year target 3.0%

(6.0)          2.5           6.3           (8.5)          -340.0% Non Operating Income 14.3         22.3         26.4         (8.0)          -35.9%
(2.7)          2.3           7.0           (5.0)          -217.4% Net Income 38.6         27.2         51.2         11.4         41.9%

-3.7% 3.1% 10.2% -6.8% -219.35% Net Income Margin % 5.9% 4.3% 9.4% 1.6% 37.2%

Consolidated 

Bud Variance (unfav) Bud Variance (unfav)

Consolidated
Month YTD

Mar Mar
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Mammography – July 2025Consolidated Operating Margin

3

4

Key Financial Indicators
Indicator Metric YTD 

3/31/2026 Budget S&P A+ 
Rated

YTD Prior 
Year

Operating Margin* 3.7% 0.4% 4.0% 3.8%

Total Margin* 5.9% 4.0% 6.6% 8.6%

EBITDA Margin** 8.5% 5.4% 13.6% 8.3%

Days of Cash* 357 317 249 365

Days of Accounts Payable* 46 45 - 44

Days of Net Accounts Receivable*** 78 60 49 64

Supply Expense as % NPR 14.8% 14.6% - 14.7%

Labor Expense as % NPR 51.2% 55.7% 53.7% 52.0%

Operating Expense per APD* 7,502 7,205 - 6,703
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Executive Summary:  Volume Trends
• Admissions and Census

• YTD Admissions and observations are 1.7% 
higher than PY

• YTD ADC is 6% lower than PY due to length 
of stay improvement

• Monthly admissions trend is similar to PY 
with higher volume in the winter months

• YTD ER volumes are down 4% from PY

• Deliveries have decreased consistent with 
demographic trends

• Cath Lab – YTD cases are 6% higher than PY

5

• Procedure Volume for the year show 
growth. 

• Strong growth in Infusion services

• YTD Surgical volume is 2.3% higher 
than PY.

Volume Summary – March 2026

6

Actual Prior Year Mar Bud Bud Var Key Statistics YTD YTD-PY YTD Mar Bud YTD Bud Var
Inpatient

110                 114            114             -4% ADC 109             116             114                      -4%

969                 955            931             4% Admissions 8,673          8,815          8,232                   5%

102                 108            130             -22% Deliveries 966             1,050          1,153                   -16%

2.0                  2.1             2.3              -13% Medicare Traditional ALOS CMI Adjusted 2.1              2.2              2.3                       -10%

1.74                1.83           1.75            -1% Medicare Traditional Case Mix 1.72            1.74            1.75                     -2%

Emergency Room

4,592              4,421        4,653          -1% ER OP Visits 39,184       40,823       41,131                -5%

749                 750            719             4% ER IP Admissions 6,755          6,826          6,351                   6%

Procedures

159                 183            146             9% IP Surgeries 1,388          1,338          1,290                   8%

344                 317            293             17% OP Surgeries 2,742          2,699          2,588                   6%

346                 330            333             4% Cath Lab 2,948          2,790          2,947                   0%

1,176              1,195        1,158          2% OP Infusion Cases 11,185       10,306       10,236                9%

432                 321            405             7% MRI Procedures 2,962          2,431          3,577                   -17%

2,208              1,938        2,168          2% CT Scans 17,967       17,815       19,163                -6%

Observation Cases

178                 164            152             17% Obs Cases 1,741          1,429          1,348                   29%
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Executive Summary:  March Financial 
Performance – Continued

• Days in AR at 78 is trending over target. EPIC 
Days stable down 3 days from February

• Days Cash on Hand decreased to 357 days 
driven by investment loss due to interest rate 
increase and capital investments.

Worked FTEs:  During the month of

7

Cost and Utilization:

• Worked FTEs on a per Adjusted ADC basis were 9%
unfavorable at 7.3  - compared to a target of 6.7

• Payor Mix was unfavorable with commercial revenue off 
8% from budget

• Non-Operating Income was under budget by $8.5 Million 
due to unrealized investment declines in March

WWWWWoorrrrrrrrkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkeeeeeeeeeeeeeeedddddddddddddddddddddddddddddddddddddddddddddddddddddddddd FFFFFFFFTTTEsssssss:  DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDurinnnng ttttttttttttttttttttttttttttttttttttthhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhheeeeeeeeeeeeeeeeeee mooonnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnttttttttttttttttttttttttttttttttttttttttttttttttthhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooffffffffffffffffffffffffffffffffff

Accounts Receivable – AR Days 
Trend

8
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Medi-Cal and Other Supplemental Payments

9

FFYY 2026

Date Payor Description TTotall Amount Regular Onee Time

Oct 2025 CCAH Direct Payment Program (net) Phase 2- CY 2023         4,474,778         4,474,778 
Oct 2025 CCAH DMPH-Quality Incentive Payment CY 2024 Interim         3,326,677         3,326,677 
Dec 2025 CCAH CCAH-EPIC Training & Implementation       12,000,000     12,000,000 
Jan 2026 CCAH Voluntary Rate Range-CY 2024 (net)         5,579,554         5,579,554 

TTotall FYY 2026    25,381,0099   13,381,0099  12,000,0000 

FFYY 2025
Date Payor Description  Amountt Regular Onee Time

Jan 2025 CCAH Voluntary Rate Range-CY 2023 (net)         4,639,758         4,639,758 
Apr 2025 CCAH Medi-Cal Quality Incentive Program (net)         7,045,692         7,045,692 

Apr 2025 DHCS Medi-Cal OP Supplemental (net) CY 2023-24         1,398,017         1,398,017 
Apr 2025 CCAH Direct Payment Program (net) Phase 1- CY 2023         4,797,482         4,797,482 
May 2025 CCAH NDPH HQAF (net) Program Year-2024         4,270,850         4,270,850 
Jun 2025 DHCS Medi-Cal Rate Range (net) CY 2024-25         2,305,245         2,305,245 

Multiple Dates FEMA Grant Funds (net) FY2025         6,260,697        6,260,697 
TTotall FYY 2025    30,717,7411   24,457,0444    6,260,6977 

Volume Trends – Admissions & ADC

10
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Volume Trends – ER

11

Volume Trends - Surgery Cases

12
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Volume Trends - Imaging

13

Labor Productivity Key Indicators

Prior Year Actual Budget Variance 
(in FTE) Prior Year Actual Budget Variance 

(in FTE)

1,711.6 1,766.5 1,643.5 (123.0 FTE) Worked FTE 1,601.4 1,695.6 1,602.5 (93.1 FTE)

3.8% 3.0% 4.5% 26.5 FTE

Overtime as 
a % of 

Worked 
Hours

4.6% 4.6% 4.6% 0.6 FTE

3.6% 5.3% 3.0% (41.0 FTE)

Contract 
Labor as a % 
of Worked 

Hours

4.2% 6.2% 3.1% (52.6 FTE)

14

Current Month Year-to-Date
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Labor Productivity
As of March 2026 Year-to-Date

• Worked FTE:  Worked FTE is unfavorable to budget by 123.0 in the month and 93.1 on a 
year-to-date basis.  The variance is primarily driven by:

• Contract Labor:  Both the current month and year-to-date contract labor utilization is higher than 
budget.  The impact is a negative FTE variance of 41.0 in March and 52.6 on a year-to-date 
basis.

• Imaging Services:  Expanded hours in mammography and internalizing MRI services have led to 
unbudgeted FTE growth.

• Approved but Unbudgeted FTE:  Approved cyber security, Workday and system analyst 
positions were inadvertently not added to the budget resulting in a negative variance of 10.9 
FTE.

• Surgery:  FTE increases are largely driven by nurse specialist additions.  These roles do not 
provide direct patient care but, instead, focus on increasing service lines.

• Contract Labor:  Contract labor usage is over budget at 5.3% of Worked FTE in the month 
and 6.2% on a year-to-date basis.  

• The increase is driven by the Epic implementation and filling roles that have been challenging to 
recruit. 15

Overtime & Contract Labor Trends
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Contract Labor Trends

17

Days Cash on Hand =  357 Days ($775M) - March 2026
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19

Salinas Valley Health - Consolidated
Change in Days Cash on Hand

Days Dollars Days Dollars

Sources of cash (inflow):
Net income (loss) from operations 1.5            3,261,772               11.2         24,363,390             
Add back depreciation/amortization 1.8            3,889,543               14.1         30,519,280             
Non-operating income (loss) (2.8)          (6,048,438)             6.6           14,278,222             
Decrease (increase) in supplies inventory-SVHMC (0.0)          (22,804)                   1.1           2,464,214                
Increase (decrease) in SVHMC accounts pay & accrued exp-SVHMC (1.7)          (3,714,395)             3.0           6,488,899                
Increase (decrease) in SVHMC SBITA/Lease Liability 0.1            210,799                  5.7           12,369,948             

Total sources of cash (inflow) (1.1)          (2,423,522)             41.7         90,483,953             

Uses of cash (outflow):
Increase (decrease) in net patient accounts receivable SVHMC (0.0)          (89,265)                   10.7         23,179,042             
Increase (decrease) in other current assets SVHMC 0.3            639,233                  1.6           3,539,181                
Increase (decrease) in SBITA Renewals (0.2)          (483,353)                 8.8           19,151,772             
Increase (decrease) in right of use lease assets 0.4            862,188                  0.4           862,188                   
Capital and strategic investments 1.0            2,068,459               17.9         38,932,741             
Increase (decrease) Pension plan 1.3            2,914,667               2.8           6,156,715                
Increase Investment in Non-Consolidating Affiliate 1.8            3,966,000               1.8           3,966,000                
Miscellaneous 0.0            13,138                     0.1           278,243                   

Total uses of cash 4.6            9,891,067               44.2         96,065,882             

Net cash flow (5.7)          (12,314,590)           (2.6)          (5,581,929)              

Beginning cash and investments 362.5       787,195,022          359.4       780,462,360           
Ending cash and investments 356.8       774,880,432 356.8       774,880,431

Capital Expenditures Includes:
Epic Acute Installation 61,777$            16,998,386$      
Thermal Fluid Plant 349,927            349,927             
Master Plan Retro Fit 162,077            3,617,691          
Emergency Department Replacement 126,800            126,800             
SVHC - Ultrasound Imaging System 558,596            558,596             
SVHC - Ortho/Pod 68,346              
5 Lower Ragsdale - Roof Replacement 2,406,005          
Training Rooms Basement Annex 1,883,457          
Angio/Special Procedures Suite 913,986             
Workday Finance, SCM, Planning, and Analytics 873,409             
Medical Center Campus Colorization 811,000             

Change in Other Current Assets:
Direct Payment Program Voluntary Contribution 4,493,759$        

March YTD

Sources and Uses of Cash

Questions/Comments

20
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COMMUNITY ADVOCACY COMMITTEE 

 

 

Minutes of the  
Community Advocacy Committee 

will be distributed at the Board Meeting 

 

 

(Rolando Cabrera, M.D.) 
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Medical Executive Committee Summary – May 14, 2026 
 

Items for Board Approval 
 

Credentials Committee 
 

Initial Appointment: 
 

APPLICANT SPECIALTY DEPT PRIVILEGES 
Berry, Lauren, MD Rheumatology Medicine Rheumatology 
Marchand, Paul, MD Emergency 

Medicine 
Emergency 
Medicine 

Emergency Medicine 

Tilles, Ira, MD Emergency 
Medicine 

Emergency 
Medicine 

Emergency Medicine 
 

Reappointment: 
APPLICANT SPECIALTY DEPT PRIVILEGES 
Basse, Michael, MD Interventional 

Radiology 
Surgery Diagnostic, Interventional  Vascular 

and Peripherial Endovascular 
Radiology 

Breuer, Tuvia, DO Psychiatry  Medicine Tele-Psychiatry 
Erickson, Jay, MD Neurology Medicine Tele-Neurology  
Garcia, Erika, MD Family Medicine Family Medicine/ 

Pediatrics 
Adult Family Medicine 
Family Medicine Pediatric & Well 
Newborn 
Family Medicine Category I 
Obstetrics 
Salinas Valley Health Taylor Farms 
Family Health & Wellness Center 
(TFFHWC) 

Jafery, Syed, MD Radiology Surgery Salinas Valley Health Remote 
Radiology 
Salinas Valley Health Advanced 
Imaging 

Korenis, Panagiota, MD Psychiatry  Medicine Tele-Psychiatry 
Morvarid, Babak, MD Neurology Medicine Tele-Neurology  
Moulton, Kimberly, MD Emergency 

Medicine 
Emergency 
Medicine 

Emergency Medicine  

Patel, Vikram, MD Gastroenterology Medicine Gastroenterology  
Poudel, Mahendra, MD Infectious Disease Medicine Infectious Disease 
Rever, Barbara, MD Nephrology Medicine Nephrology 

General Internal Medicine 
Ryan, Caroline, MD Anesthesiology Anesthesiology Anesthesiology 
Sachar, Pawani, MD Neurology Medicine Tele-Neurology  
Samuels, Todd, MD Neurology Medicine Tele-Neurology 
Stehmeier, Ian, MD Emergency 

Medicine  
Emergency 
Medicine 

Emergency Medicine 

Sunde, Douglas, MD Plastic Surgery Surgery  Surgery-Active Community  
Tanoura, Tad, MD Radiology Surgery Salinas Valley Health Remote 

Radiology 
Salinas Valley Health Advanced 
Imaging  

Uchtmann, Nathaniel, MD Internal Medicine Medicine Adult Hospitalist: Core  
Wong, William Wai-Yip, MD Anesthesiology  Anesthesiology Anesthesiology  
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Modification of Privileges: 
 

NAME SPECIALTY PRIVILEGE 
Dejanovic, Ilja, MD Interventional 

Cardiology 
Additional Privileges: 
TFFH&WC – Ambulatory Cardiology 
Salinas Valley Health Advanced Imaging – Cardiac Imaging 
Salinas Valley Health Cardiovascular Diagnostics  

 

Temporary Privileges: 
APPLICANT SPECIALTY DATES 
Marchand, Paul, MD Emergency Medicine 4/16/2026-5/15/2026 
Pienkny, Andrew, MD Urology 5/1/2026-5/18/2026 

8/7/2026-8/10/2026 
Tilles, Ira, MD Emergency Medicine 4/13/2026-5/5/2026 

 
 

Staff Status Modifications: 
APPLICANT SPECIALTY STATUS CHANGE 
Cirillo, Robert, MD Tele-Radiology Resignation effective 4/24/2026 
Iqbal, Arshad, MD Tele-Neurology Resignation effective 4/19/2026  
Kaur, Navneet, MD Family Medicine  Leave of Absence effective 4/29/2026-9/1/2026 
Zheng, Jasper, MD Pathology Advancement to Active status 

 
 

Other Items: (Attached) 
Gastroenterology – Clinical Privileges Delineation Removing Assist at Surgery and Consultation at the Wound 

Healing Center from Special Privileges 
Infectious Disease Clinical Privileges Delineation  Revision adds the Wound Healing Center to Special Privileges 
Wound Healing Center (WHC) Revision Removing the education modules completion requirement, 

adding successful completion of an accredited residency in a 
surgical or procedural specialty to the Qualifications and 
redesignating the delineation form Active Community.  Currently 
privileged Family Medicine physicians will be grandfathered in/ 

 

Interdisciplinary Practice Committee 
 

Initial Appointment: 
 

APPLICANT PRIVILEGES DEPT COLLABORATING/SUPERVISING 
PHYSICIAN(S) 

Mosley, Jaqueline, NP Palliative Care Medicine  Kyle Youngflesh, MD 
Parker, Lindsay, PA-C Cardiothoracic 

Vascular 
Surgery  

Surgery Vincent DeFilippi, MD; 
Andreas Sakopoulos, MD 
Jamil Matthews, MD 

Sanchez, Lauren, PA-C Emergency 
Medicine 

Emergency 
Medicine 

Cristina Martinez, MD 
Kimberly Moulton, MD 

 

Reappointment: 
 

APPLICANT PRIVILEGES DEPT COLLABORATING/SUPERVISING 
PHYSICIAN(S) 

De la Cruz, Cindy, FNP Nurse 
Practitioner 
Gastroenterolo
gy 

Medicine Jeffrey Fiorenza, MD; Richard Hell, 
MD; Michael Le, MD;  
Daniel Luba, MD;  
Anthony Razzak, MD 

 

Staff Status Modifications: 
APPLICANT SPECIALTY STATUS CHANGE 
Reese, Sarah, PA-C Surgery Resignation effective 5/22/2026 
Romans, Helena, NP Surgical Leave of Absence effective 04/06/2026  

Correction: April 2026 report reflected 04/60/26 
 

Policies/Procedures/Plans:  Restraints   
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Informational Items: 
 

 
 

I. Committee Reports:   
 

a. Credentials Committee 
b. Interdisciplinary Practice Committee 
c. Medical Staff Excellence Committee 
d. Quality and Safety Committee 

 
 

II. Other Reports: 
 

a. Summary of Executive Operations Committee Meetings 
b. Summary of Medical Staff Department/Committee Meetings April 2026 
c. Medical Staff Statistics Year to Date 
d. Financial Update March 2026 
e. Executive Updates 
f. HCAHPS Update May 5, 2026 
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Gastroenterology 4-2-202607-2022 

Salinas Valley Health Medical Center 
 

Clinical Privileges Delineation 
Gastroenterology 

 
Applicant Name:  
 
Qualifications: 
 

To be eligible to apply for core privileges in gastroenterology, the applicant must meet the following 
qualifications: 

 

• Current certification or active participation in the examination process leading to certification in 
gastroenterology by the American Board of Internal Medicine or the American Osteopathic Board of 
Internal Medicine with Special Qualifications in Gastroenterology.  

OR 
• Successful completion of an ACGME or AOA-accredited post-graduate training program in 

gastroenterology.  
AND 
• Documentation of inpatient or consultative services for at least 24 patients within during the past 12 

months or demonstrate successful participation in a hospital-affiliated formalized residency or special 
clinical fellowship and the following minimal endoscopic experience:  

 
1. Diagnostic EGD 100 procedures 
2. Total colonoscopy 100 procedures 
3. Snare polypectomy 20 procedures 
4. Nonvariceal hemostasis (upper and lower); includes 10 active bleeders 20 procedures 
5. Flexible sigmoidoscopy 25 procedures 
6. PEG 10 procedures 
7. Tumor ablation 20 procedures 
8 Pneumatic dilation for achalasia 5 procedures 
9. Esophageal stent placement 5 procedures 

   

 New applicants will be required to provide documentation of the number and types of hospital cases 
within during the past 24 months. Applicants have the burden of producing information deemed 
adequate by the hospital for a proper evaluation of current competence, and other qualifications and for 
resolving any doubts. 

 
General Privileges Statement: 
 

Clinically privileged individuals who have been determined to meet criteria within their practice specialty are 
permitted to admit, evaluate, diagnose, treat, and provide consultation independent of patient age, and where 
applicable, provide surgical and therapeutic treatment within the scope of those clinical privileges and to 
perform other procedures that are extensions of those same techniques and skills.  In the event of an emergency, 
any credentialed individual is permitted to do everything reasonably possible regardless of department, staff 
status or clinical privileges, to save the life of a patient or to save a patient from serious harm as is outlined in 
the Medical Staff Bylaws.  
 
Gastroenterology core privileges: 
 

Admit, evaluate, diagnose, treat and provide consultation to patients with diseases, injuries, and 
disorders of the digestive organs including the stomach, bowels, liver and gallbladder, and related 
structures such as the esophagus, and pancreas including the use of diagnostic and therapeutic 
procedures using endoscopes to see internal organs. The core privileges in this specialty include the 
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Gastroenterology 4-2-202607-2022 

procedures on the attached list and such other procedures that are extensions of the same techniques and 
skills. 
 
Gastroenterology Core Privileges require privileges for moderate sedation (see Special Privileges 
Procedures). 

 
General internal medicine core privileges  

� Requested 
Admit, evaluate, diagnose, treat and provide consultation to patients with common and complex 
illnesses, afflictions, diseases, and functional disorders of the circulatory, respiratory, digestive, 
endocrine, metabolic, musculoskeletal, hematopoietic, and eliminative systems of the human body.  The 
core privileges in this specialty include the procedures on the attached procedure list and such other 
procedures that are extensions of the same techniques and skills. 

 
Core Proctoring Requirements: 
 

Core proctoring requirements include direct observation or concurrent and/or retrospective review as per 
proctoring policy contained in the Medical Staff General Rules and Regulations. 

 
Reappointment Criteria for Core Privileges: 

 Applicant must provide reasonable evidence of current ability to perform requested privileges; 
those physicians who have fewer than five (5) patient contacts per year in the hospital, and 
cannot provide documentation of current competence from another facility, will not qualify for 
reappointment. 

 Physicians involved in the evaluation and management of cancer patients must be either Board 
Certified, in the process of becoming board certified; or demonstrate ongoing cancer-related 
education by  documenting 12 CME hours annually. 
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Salinas Valley Memorial Healthcare System 
Core Procedure List:  The core privileges in this specialty include the procedures on the attached procedure list and such 
other procedures that are extensions of the same techniques and skills.  When there is ambiguity as to whether a procedure 
is included in core, it should be clarified with the Department Chair, Chief Medical OfficerVPice President of Medical 
Affairs and/or the Chief of Staff. 
 

Gastroenterology  
 

 Interpretation of percutaneous cholangiography 
 Interpretation of percutaneous endoscopic gastrostomy 
 Interpretation of gastric, pancreatic, and biliary secretory tests 
 Diagnostic EGD  
 Total colonoscopy  
 Snare polypectomy  
 Nonvariceal hemostasis  
 Flexible sigmoidoscopy 
 Esophageal stent placement 
 Pancreatic tube stent placement 
 Biliary tube/stent placement 
 Therapeutic EGD 
 Esophagogastroduodenoscopy 
 Esophageal dilation 
 Proctoscopy 
 Flexible sigmoidoscopy 
 Colonoscopy with polypectomy 
 Percutaneous endoscopic gastrostomy 
 Biopsy of the mucosa of esophagus, stomach, small bowel and colon 
 Nonvariceal hemostasis (upper and lower) 
 Liver biopsy 
 Sengstaken/Minnesota tube intubation  
 Thoracentesis 
 Paracentesis 

 

Internal Medicine:  core privileges in this specialty include the procedures on the attached procedure list and such other 
procedures that are extensions of the same techniques and skills.  When there is ambiguity as to whether a procedure is 
included in core, it should be clarified with the Department Chair, Vice President of Medical Affairs and/or the Chief of 
Staff 
 

 Arthrocentesis  
 Arterial Line Placement - Percutaneous         
 Biopsy of superficial lymph nodes      
 Breast cyst aspiration        
 Burns, superficial and partial thickness      
 Central Venous Line Placement 
 Excision of skin and subcutaneous lesions     
 Excision of cutaneous and subcutaneous tumors and nodules   
 I & D abscess  
 Local anesthetic techniques       
 Nasogastric tube placement       
 Perform simple skin biopsy or excision  
 Placement of anterior and posterior nasal hemostatic packing     
 Preliminary interpretation of electrocardiograms, own patient   
 Remove non-penetrating corneal foreign body, nasal foreign body  
 Thoracentesis        
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Applicant:  Complete this section only if you do not wish to apply for any of the specific core procedures listed 
above: 
 
Please indicate any privilege on this list you would like to delete or change by writing them in the space provided below.  
Requests for deletions or changes will be reviewed and considered by the Department Chair, Credentials Committee and 
Medical Executive Committee.  Deletion of any specific core procedure does not preclude mandatory requirement for 
Emergency Room call. 
 
_______________________________________  __________________________________ 
 
_______________________________________  __________________________________ 
 
_______________________________________  __________________________________ 
 
 
_______________________________________ 
Signature: 
 
_______________________________________ 
Date 
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Acknowledgment of practitioner 
 
I have requested only those privileges for which by education, training, current experience, and demonstrated performance 
I am qualified to perform, and that I wish to exercise at Salinas Valley Health Medical Center.  I further submit that I have 
no health problems that could affect my ability to perform the privileges I am request.  I also understand that: 
 

(a) In exercising any clinical privileges granted, I am constrained by hospital and medical staff Bylaws, Rules and 
Regulations, and policies applicable generally and any applicable to the particular situation,  
 

(b) Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such a situation 
my actions are governed by the applicable section of the medical staff bylaws or related documents. 

 
 
 
 
 
Applicant Signature     Date 
 

***Department Chair’s Recommendation*** 
 

I have reviewed the requested clinical privileges and supporting documentation for the above-named applicant 
and make the following recommendation(s): 
 
� Recommend all requested privileges 
� Recommend all requested privileges with the following conditions/modifications:  
 
 
� Do not recommend the following requested privileges: 
 
 
 
 
Privilege  Condition/Modification/Explanation 
1.  
2.  
3.  
4.  
Notes:  
 
 
 
 
Department Chair Signature      Date 
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 Salinas Valley Health Medical Center 
 

Clinical Privileges Delineation 
Infectious Disease 

 
 
Applicant Name:     
  
Qualifications: 
To be eligible to apply for core privileges in infectious disease, the applicant must meet the following 
qualifications: 
 

• Successful completion of an ACGME- or AOA-accredited post-graduate training program in internal   
medicine and successful completion of a training program in infectious disease.  
AND 
• Documentation of the provision of inpatient or consultative services for at least 24 infectious disease patients 
or documented participation in a hospital-affiliated formalized residency or special clinical fellowship in 
infectious disease during the past 12 months. 

 
New applicants will be required to provide documentation of the number and types of hospital cases during the past 24 
months. Applicants have the burden of producing information deemed adequate by the hospital for a proper evaluation 
of current competence, and other qualifications and for resolving any doubts. 
 

General Privilege Statement 
Clinically privileged individuals who have been determined to meet criteria within their practice specialty are 
permitted to admit, evaluate, diagnose, treat and provide consultation independent of patient age, and where applicable, 
provide surgical and therapeutic treatment within the scope of those clinical privileges and to perform other procedures 
that are extensions of those same techniques and skills.  In the event of an emergency, any credentialed individual is 
permitted to do everything reasonably possible regardless of department, staff status or clinical privileges, to save the 
life of a patient or to save a patient from serious harm as is outlined in the Medical Staff Bylaws. 
 
Infectious Ddisease core privileges: 
Admit, evaluate, diagnose, treat, and provide consultation to patients, with infectious or immunologic diseases of all 
types and in all organs. Privileges include, but are not limited to: management of an unusually severe infection such as 
tuberculosis, meningitis, disseminated tuberculosis, system mycosis, and unusual infections in the immune-
compromised host, aspiration of superficial abscess; interpretation of Gram stain; and management of investigational 
anti-infective agents. 
 
General Internal Medicine core Privileges: 
  
 Check if Requesting 
    
Admit, evaluate, diagnose, treat and provide consultation to patients with common and complex illnesses, afflictions, 
diseases, and functional disorders of the circulatory, respiratory, digestive, endocrine, metabolic, musculoskeletal, 
hematopoietic, and eliminative systems of the human body.  The core privileges in this specialty include the 
procedures on the attached procedure list and such other procedures that are extensions of the same techniques and 
skills. 
 
Remote Infectious Disease Privileges:   
 
 Check if Requesting 
 

Includes Infectious Disease privileges above under current contractual agreement with Salinas Valley Health to 
provide remote services.   
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Core Proctoring Requirements: 
 
Core proctoring requirements include direct observation or concurrent and/or retrospective review as per proctoring 
policy contained in the Medical Staff General Rules and Regulations. 
 
Reappointment Criteria for Core Privileges: 
 
Applicant must provide reasonable evidence of current ability to perform requested privileges; those physicians who 
have fewer than 5 patient contacts per year in the hospital, and cannot provide documentation of current competence 
from another facility, will not qualify to reapply. 
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Internal Medicine:  The core privileges in this specialty include the procedures on the attached procedure list and such 
other procedures that are extensions of the same techniques and skills.  When there is ambiguity as to whether a 
procedure is included in core, it should be clarified with the Department Chair, VP of Medical Affairs and/or the Chief 
of Staff 
 

 Arthrocentesis  
 Arterial Line Placement - Percutaneous         
 Biopsy of superficial lymph nodes      
 Burns, superficial and partial thickness      
 Central Venous Line Placement 
 Excision of skin and subcutaneous lesions     
 Excision of cutaneous and subcutaneous tumors and nodules   
 I & D abscess  
 Local anesthetic techniques       
 Lumbar Puncture 
 Nasogastric tube placement       
 Paracentesis 
 Perform simple skin biopsy or excision  
 Preliminary interpretation of electrocardiograms, own patient   
 Remove non-penetrating corneal foreign body, nasal foreign body  
 Thoracentesis  
 Thrombolytic therapy for stroke 

 
Applicant:   
Please indicate any privilege on this list you would like to delete or change by writing them in the space provided 
below.  Requests for deletions or changes will be reviewed and considered by the Department Chair, Credentials 
Committee and Medical Executive Committee.  Deletion of any specific core procedure does not preclude mandatory 
requirement for Emergency Room call. 
 
_____________________________________________________  ______________________________________________ 
 
_______________________________________  __________________________________ 
 
_______________________________________  __________________________________ 
Applicant Signature:     Date: 
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Acknowledgment of practitioner 
 
I have requested only those privileges for which by education, training, current experience, and demonstrated 
performance I am qualified to perform, and that I wish to exercise at Salinas Valley Health Medical Center.  I further 
submit that I have no health problems that could affect my ability to perform the privileges I am request.  I also 
understand that: 
 

(a) In exercising any clinical privileges granted, I am constrained by hospital and medical staff Bylaws, Rules and 
Regulations, and policies applicable generally and any applicable to the particular situation,  
 

(b) Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such a 
situation my actions are governed by the applicable section of the medical staff bylaws or related documents. 

 
 
 
 
 
Applicant Signature     Date 
 

***Department Chair’s Recommendation*** 
 

I have reviewed the requested clinical privileges and supporting documentation for the above-named 
applicant and make the following recommendation(s): 
 
� Recommend all requested privileges 
� Recommend all requested privileges with the following conditions/modifications:  
 
 
� Do not recommend the following requested privileges: 
 
 
 
 
Privilege  Condition/Modification/Explanation 
1.  
2.  
3.  
4.  
Notes:  
 
 
 
 
Medical Director of the Wound Healing Center   Date 
 
 
 
Department Chair Signature      Date 
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 Salinas Valley Health Medical Center 
 

Salinas Valley Health Wound Healing Clinic (WHC) 
Medical Staff Clinical Privileges Delineation 
Active Community Delineation of Privileges 

 
 

Applicant Name:  
 

Qualifications: 

 MD, DO or DPM degree with current and clear license to practice in the State of California 
 Successful completion of an accredited residency training program with ABMS, ABOMS or 

ABPM Successful completion of an accredited ACGME-or AOA-accredited post-
graduate training   
program 

 Successful completion of an accredited residency in a surgical or procedural specialty 
 Documented successful completion of the Wound Care educational modules within six (6) 

months of Provisional appointment.  (see attachment) 
 New applicants will be required to provide documentation of 50 ambulatory care, acute care 

or office cases during the past 24 months involving the treatment of patients with 
musculoskeletal and/or skin problems. Applicants have the burden of producing information 
deemed adequate by the hospital for a proper evaluation of current competence, as well 
asand other qualifications and for resolving any doubts. 

 
Wound Healing Center Core Privileges  
 
  Requested   
 
Assess, evaluate, diagnose and treat patients who present to WHC.  Privileges do not include care of 
patients on an in-patient basis at SVH. The core privileges include consultations, debridement at five 
levels:  partial thickness; full thickness; subcutaneous tissue; subcutaneous tissue & muscle and 
subcutaneous tissue, muscle & bone; incision & drainage, biopsies and application of artificial skin 
equivalents and such other procedures that are extensions of the same techniques and skills. 
 
General Privilege Statement 
Clinically privileged individuals who have been determined to meet criteria within their practice specialty 
are permitted to admit, evaluate, diagnose, treat and provide consultation independent of patient age, and 
where applicable, provide surgical and therapeutic treatment within the scope of those clinical privileges 
and to perform other procedures that are extensions of those same techniques and skills.  In the event of 
an emergency, any credentialed individual is permitted to do everything reasonably possible regardless of 
department, staff status or clinical privileges, to save the life of a patient or to save a patient from serious 
harm as is outlined in the Medical Staff Bylaws. 
 
Core Proctoring Requirements: 
Proctoring requirements will include: Observing no less than one four-hour clinic with a wound care 
physician who has no less than one year of experience providing services at the Salinas Valley Health 
Wound Healing Clinic; and chart review of a minimum of five (5) patient care records.   
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Reappointment Criteria for Core Privileges: 
Documentation of a minimum of 10 patient contacts per year at WHC. 
 
Practitioners who do not meet the criteria above and who cannot provide acceptable documentation of 
current competence from another facility, will not qualify to reapply.   
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Attachment 
 

Education Requirements for Core Privileges: 
  

 Applicants for initial appointment must complete a minimum of four (4) 
Modules of their choosing from The Wound Institute during the first six (6) 

months of their Provision appointment.   
 Documentation of completion must be submitted to the Medical Staff 

Services Department or privileges will be automatically suspended.   
 You may access the modules using the following link: 

 
http://www.woundcme.org/courses/woundcme/online?ther%5B%5D=Wound

+Care&acc%5B%5D=CME 
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Acknowledgment of practitioner 
 
I have requested only those privileges for which by education, training, current experience, and 
demonstrated performance I am qualified to perform, and that I wish to exercise at Salinas Valley Health 
Medical Center.  I further submit that I have no health problems that could affect my ability to perform 
the privileges I am request.  I also understand that: 
 

(a) In exercising any clinical privileges granted, I am constrained by hospital and medical staff 
Bylaws, Rules and Regulations, and policies applicable generally and any applicable to the 
particular situation,  
 

(b) Any restriction on the clinical privileges granted to me is waived in an emergency situation and in 
such a situation my actions are governed by the applicable section of the medical staff bylaws or 
related documents. 

 
 
 
 
 
Applicant Signature     Date 
 

***Department Chair’s Recommendation*** 
 

I have reviewed the requested clinical privileges and supporting documentation for the above-
named applicant and make the following recommendation(s): 
 
� Recommend all requested privileges 
� Recommend all requested privileges with the following conditions/modifications:  
 
 
� Do not recommend the following requested privileges: 
 
 
 
 
Privilege  Condition/Modification/Explanation 
1.  
2.  
3.  
4.  
Notes:  
 
 
Medical Director of the Wound Healing Center   Date 
 
 
 
Department Chair Signature      Date 
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Status Pending PolicyStat ID 18643644 

Origination 3/30/2020 

Approved N/A 

Expires 1 year after 
approval 

Owner Glenda Alinio: 
Clinical Manager 

Area Patient Care 

Restraints 

I. POLICY STATEMENT 
A. Patients have the right to be free from restraint of any form that is used as a means of 

coercion, discipline, convenience, or retaliation. Restraints will only be used to ensure the 
immediate physical safety of the patient, staff, or others, and must be discontinued at the 
earliest possible time. 

II. PURPOSE 
A. To guide staff in the appropriate use of restraints for patients who exhibit behaviors that 

interfere with medical healing, or exhibit violent or self-destructive behaviors.  

B. To describe and differentiate documentation and monitoring requirements when restraints are 
used for any behavior. 

III. DEFINITIONS 
A. Adaptive support: Will be provided in response to assessed patient need. Examples are: 

postural support, orthopedic appliances, tabletop chairs that can be removed by the patient. 

B. Alternative Interventions: Interventions used to prevent escalation of behavior in order to 
prevent the use of restraints. Alternatives include, but are not limited to, environmental 
modification and/or use of family/patient safety attendant. 

C. Forensic restraint: Handcuffs, manacles or shackles applied by law enforcement for custody, 
detention and public safety. Forensic restraints are not covered by this policy. 

D. Combination of soft/hard restraint: A unique combination of both hard and soft restraint 
consisting of Kevlar material  to be used in the Emergency Department only. 

E. LIP: Licensed independent practitioner (physician) 

F. Restraint: 

1. Any manual method, physical or mechanical device, material, or equipment that 

Restraints. Retrieved 5/14/2026. Official copy at http://svmh.policystat.com/policy/18643644/. Copyright © 2026 Salinas
Valley Health
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immobilizes or reduces the ability of a patient to move his or her arms, legs, body, or 
head freely. 

2. A drug or medication (chemical restraint) used as a restriction to manage a patients 
behavior and is not a standard treatment/dosage for the patient condition.  

a. Types of restraints used at SVHMC include: 

i. Mittens (pinned or tied to the bed) 

ii. Soft wrist & ankle restraints 

iii. 4 side rails (to prevent a patient from voluntarily getting out of 
bed) 

iv. Combination Soft/Hard Restraints for use in Emergency 
Department only 

G. Non-Violent/Non-Self-Destructive Restraint (NV/NSD): Restraint used to prevent the patient 
from removing vital equipment or therapies, and/or when a patient demonstrates lack of 
understanding or ability to comply with safety directions or needed precautions. 

H. Violent/Self-Destructive Restraint (V/SD): Restraint used when a patient exhibits behavior that 
is unpredictable, intentional, and threatens the immediate physical safety of the patient, staff 
or others. 

I.  "Trial release" constitutes a PRN order and therefore, is not permitted. (Note: a temporary, 
directly-supervised release that occurs for the purpose of caring for the patient's needs is not 
considered a "trial release"). 

J. Seclusion: The involuntary confinement of a patient alone in a room or area from which the 
patient is physically prevented from leaving. Seclusion is not used at SVHMC. 

IV.  GENERAL INFORMATION 
A. SVHMC strives to be a restraint-free facility.  Chemical restraint and seclusion are not used at 

SVHMC. 

B. Alternative therapies should be attempted prior to the use of a restraint.  If alternatives are not 
attempted due to the emergent nature of the situation the reasons alternatives were not 
attempted will be recorded in the EHR. 

C. If restraints are used the least restrictive restraint is used. Mittens and soft restraints are 
considered to be the least restrictive form of restraints. 

1. Physical restraint of a patient shall be used only if patient exhibits behaviors that 
interfere with medical healing, threatens the safety of the patient, staff or others and 
when less restrictive methods have failed.  The type of restraint used must be the 
least restrictive method possible to protect the patient, staff members or others 
from harm, or to protect the healing process. 

a. RNs' assess and monitors need for continued restraint. 

b. Restraints must be discontinued by the RN as soon as is safely possible 
when the patient’s behavior ceases to interfere with medical healing, or the 
violent or self-destructive behavior ceases. 

Restraints. Retrieved 5/14/2026. Official copy at http://svmh.policystat.com/policy/18643644/. Copyright © 2026 Salinas
Valley Health
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c. An order from a Licensed Independent Practitioner (LIP) is required for the 
use of restraints. In the event of emergency application of restraints, the 
physician must be notified following the application. 

d. Any LIP who is privileged to write orders at SVHMC can write restraint 
orders. 

e. PRN or standing orders for restraints are not permitted. 

f. The patient (or family if the patient is unable to participate) will be 
informed of the hospital’s process for restraints and the reason for the 
current restraint. 

2. Restraints must be discontinued when the behaviors/threats are no longer exhibited, 
regardless of the order timing.  

3. Telephone orders must be dated, timed and signed by the ordering physician in 
accordance with hospital policy. 

D. Exclusions 

1. A restraint does not include devices, such as orthopedically prescribed devices, 
surgical dressings or bandages, protective helmets, or other methods that involve 
the physical holding of a patient for the purpose of conducting routine physical 
examinations or tests, or to protect the patient from falling out of bed, or to permit 
the patient to participate in activities without the risk of physical harm. 

2. The devices and methods listed here would not be considered restraints, and, 
therefore, not subject to these requirements. These devices are typically used in 
medical-surgical care, but may be found in other areas of care. 

a. Use of an arm board to stabilize an IV unless the arm board is tied down 
(or otherwise attached to the bed), or the entire limb is immobilized. 

b. A mechanical support to achieve proper body position, balance, or 
alignment so as to allow greater freedom of mobility than would be 
possible without the use of such a mechanical support. 

c. A medically necessary positioning or securing device use to maintain the 
positions, limit mobility, or temporarily immobilize the patient during 
medical, dental, diagnostic, or surgical procedures is not considered a 
restraint. 

d. Recovery from anesthesia that occurs when the patient is in a critical care 
or post anesthesia care unit is considered part of the surgical procedure; 
therefore medically necessary restraint use in this setting would not need 
to meet the requirements of the regulation. However, if the intervention is 
maintained when the patient is transferred to another unit, or recovers 
from the effects of the anesthesia (whichever occurs first), a restraint 
order would be necessary. 

e. Age or developmentally appropriate protective safety interventions (such 
as stroller safety belts, swing safety belts, high chair lap belts, raised crib 
rails and crib covers). 
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f. A physical escort would include a “light” grasp to escort the patient to a 
desired location- the patient must be able to easily move or escape the 
grasp. 

g. Side rails used to protect the patient from falling out of bed or necessary 
for operation of the bed.  Examples include raising the rails when a patient 
is: on a stretcher, on an ICU bed where the use of all four rails is necessary 
for operation of the bed, recovering from anesthesia, sedated, 
experiencing involuntary movement, or on certain types of therapeutic 
beds to prevent the patient from falling out of the bed. 

V.  PROCEDURE 
A.  Non-violent/Non Self-Destructive Restraint 

A. Orders 

1. A physician’s order is required when restraints are used. Prior to the 
application of a restraint, the RN will contact the attending physician to 
obtain the order for restraint.  Physician evaluation will be completed in 
accordance with the Medical Staff Bylaws and Rules/Regulations. 

a. In an emergency situation, the RN may authorize the application of 
a restraint, and will obtain the physician’s order after the 
application of the restraint and the safety of the patient 
established. 

2. If a physician other than the attending ordered the restraint, the attending 
physician shall be notified as soon as possible.  Documentation by the 
physician, after the restraints have been applied, whether or not it addresses 
the restraint, shall constitute evidence that the physician was notified. 

3. The physician’s order must include 

a. Date and time of application 

b. Restraint type 

c. Reason for restraint 

d. Date and time of order 

e. The original order must be renewed every calendar day 

4. Monitoring Patients in Non-Violent/Non-Self-Destructive Restraint: 
Patients in non-violent/non-self-destructive restraints will have a safety 
assessment and required documentation at a minimum, every two hours. 
Areas may include, and as applicable, but are not limited to: 

a. Nutrition and hydration 

b. Hygiene and elimination 

c. Circulation and range of motion in extremities 

d. Skin condition and care 
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e. Physical and psychological care and comfort 

f. Readiness for discontinuance of restraint 

g. Vital signs (as patient’s condition warrants) 

h. Repositioning and body alignment 

i. Release and reapplication of restraint for direct patient care 
measures as appropriate to patient’s condition. 

5. Documentation of Restraints:  Document each episode of restraint in 
patient’s medical record: 

a. When restraint first applied 

b. When discontinuing the restraints 

c. The circumstances that lead to the use of the restraint.  This 
documentation must provide a description of the patient’s 
behavior that lead to the use and /or continued use of restraints. 

d. Date and time family notified if patient unable to participate. 

e. The use of restraints will be reflected in the patient’s plan of care 

B.  Violent/Self-Destructive Restraint 
A. Orders 

1. A physician's order is required when restraints are used. 

a. In an emergency situation, the RN may authorize the application of a 
restraint, and will obtain the physician order immediately after the 
application of the restraint and the safety of the patient stabilized. 

2. Within one hour following the application of V/SD restraints, a face-to-face 
assessment of the patients' physical and psychological behavior must be completed 
by the LIP. The assessment must include: 

a. Patient's immediate situation 

b. Patient's reaction to restraint 

c. Patient's medical and behavioral condition 

d. The need to continue or terminate the restraint. 

3. The physician's order must include: 

a. Date and time of application 

b. Restraint type 

c. Reason for restraint 

d. Date and time of order 

4. Prior to the expiration of the order (per time frames in 5), the RN will contact the LIP 
to report the results of the most recent patient assessment for behaviors that 
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required continued need for V/SD restraints and request the renewal of the original 
order. 

5. The original order may be renewed within the required time frames up to 24 hours, 
for continued need for the V/SD restraint 

a. Every 4 hours for patients 18 years and older 

b. Every 2 hours for patients 9-17 years old 

c. Every 1 hour for patients under 9 years of age 

6. At the expiration of the original order (24 hours) the LIP will see and  assess for the 
continued need for the V/SD restraint and write a new order as necessary. 

7. Patient and Family Awareness: Staff will inform the patient and the patients’ family 
about the hospital restraint process and the reason for the restraint. The staff will 
inform the patient of criteria to be met in order to discontinue the use of restraints, 
and will assist the patient in meeting the criteria. 

8. Documentation and ongoing assessment of patients in Violent/Self Destructive (V/
SD) Restraint: Patients in V/SD restraints will have a safety check every 15 minutes. 
An electronic or written record of monitoring will be maintained in the medical 
record. Areas may include but are not limited to: 

a. Nutrition and hydration 

b. Hygiene and elimination 

c. Circulation and range of motion in extremities 

d. Skin condition and care 

e. Physical and psychological care and comfort 

f. Readiness for discontinuance of restraint 

g. Vital signs (if patient’s condition warrants) 

h. Repositioning and body alignment 

i. Release and reapplication of restraint for direct patient care measures as 
appropriate to patient’s condition. 

9. Documentation of Restraints:  Document each episode of restraint in patient’s 
medical record: 

a. In the EHR, the RN will document: 

i. The circumstances that led to the use of the restraint. This 
documentation must provide specific descriptions of the 
patient’s behavior that led to the use of restraints. 

b. In the one hour face-to-face evaluation, the physician or the RN will 
document: 

i. The least restrictive alternative attempted and the rational for 
the type of restraint used. 

a. The patient’s immediate situation 
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b. The patients reaction to the intervention 

c. The patient’s medical and behavioral condition. 

d. The patient’s family was notified of the need for 
restraint and the hospitals policy on restraint use. 

10. If the ordering physician is not the physician responsible for the care of the patient, 
document the consult with the responsible physician regarding application of the 
restraints. Consultation with the responsible physician must occur as soon as the 
patient is safe and the situation is stable. 

11. Document safety checks on the V/SD screen or paper. 

B. Training 

1. RNs having direct patient care responsibilities, including agency personnel, must 
demonstrate competencies in according with the Education and Training 
Department requirements: 

a. Initially as part of orientation and at least every 3 years. 

2. Emergency Department RNs and Security must demonstrate competencies/training 
on Soft/Hard restraints consisting of Kevlar material (Emergency Department use 
only) annually. 

Death Reporting 

A. The Accreditation and Regulatory (A&R) Department directly reports to CMS no later than the 
close of business on the next business day following knowledge of the patient’s death 
associated with restraints: 

1. Deaths occurring during or within 24 hours of discontinuation of 2-point soft, cloth-
like non-rigid wrist restraints used in combination with any other restraint device. 

2. Deaths associated with the use of other types of wrist restraints, such as 2-point 
rigid or leather wrist restraints. 

B. The A&R Department maintains the internal log for deaths that occur in the following 
circumstances listed below. The log includes the information specified at 42 CFR §482.13(g) 
(4) (ii) and the log entry is made no later than seven days after the date of death of the patient. 
Hospitals must not send reports of these deaths directly to the RO: 

1. While a patient is in only 2-point soft, cloth-like non-rigid wrist restraints and there is 
no use of seclusion; and 

2. Within 24 hours of the patient being removed from 2-point soft, cloth-like nonrigid 
wrist restraints where there was no use of any other type of restraint or seclusion 

3. The information in the log is available upon request. 

4. The A&R Department will document in the patient's medical record, any patient 
whose death associated with the use of restraint or seclusion: 

a. The date and time the death was reported to CMS for deaths required to 
be directly reported; and 

b. The date and time the death was recorded in the internal log for deaths 
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Chapter 

B. California Code of Regulations; Title 22, Section 70213. 
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Board Paper  
 

 
Agenda Item: Request Board Approval of Policy Regarding Disruption to Telephonic or 

Internet Service During Board of Directors Meetings  
 
Executive Sponsor: Matthew W. Ottone, Esq., District Legal Counsel 
   Hanna Hitchcock, Esq. 
 
Date:   May 28, 2026 
 
Executive Summary  
SVMHS is a California local health care district governed by an elected Board of Directors and 
subject to the open meeting requirements of the Ralph M. Brown Act, Government Code 
§54950 et seq (the “Brown Act”).  On October 3, 2025, Senate Bill 707 (SB 707) was signed into 
law by Governor Newsom and ushers in significant changes to the Brown Act, with primary 
focus on the use of technology to improve public access.  One such modernizing change is the 
requirement that certain public entities, designated in the law as “eligible legislative bodies” 
(which includes SVMHS, as explained below), must provide an opportunity for members of the 
public to participate in meetings via two-way telephonic service or audiovisual platform, which 
SVMHS already complies with by providing public access to meetings through Webex.  The 
revamped Brown Act also requires eligible legislative bodies to pass a policy addressing 
disruption to the telephonic or internet services that may prevent the public from accessing a 
meeting. 
 
On or before July 1, 2026, an eligible legislative body must approve a policy regarding the 
disruption of telephonic or internet service occurring during meetings.  Government Code 
§54953.4(b)(1)(A)(i)(I)(ib).  Eligible legislative bodies include, among many other types of 
entities, the board of directors of the special district with an internet website and over 1,000 
full-time equivalent employees.  The SVMHS Board of Directors qualifies as an eligible 
legislative body under this statutory definition.  Therefore, the SVMHS Board must pass such a 
policy to address what steps the Board should take in the event that internet service fails 
during a Board or Committee meeting and the public can no longer access the meeting via 
Webex. 
 
The applicable law requires the Board of Directors or Committee to take the following actions 
in the event that internet services are disrupted: 
 

1. The Board shall recess the open session of the meeting for at least one (1) hour, and 
during that time, make a good faith attempt to restore the service.  The Board may use 
this time to meet in Closed Session and conduct closed session business. 
 

2. The Board shall not reconvene open session until at least one (1) hour following the 
disruption, or until the telephonic or internet service is restored, whichever is earlier. 
 

3. If telephonic or internet service has not been restored after one (1) hour, then the Board 
shall adopt a finding by rollcall vote that (a) good faith efforts were made to restore the 
service, and (b) that the public interest in continuing the meeting outweighs the public 
interest in remote public access. 
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The recommended policy implements the above-listed statutory requirements.    
 
The recommended policy also sets forth specific circumstances in which this policy shall not 
apply because the related law requiring a two-way telephonic service or audiovisual platform 
is not applicable in the same circumstances.  Such circumstances include: when the Board 
meetings to attend a judicial or administrative proceeding in which the local agency is  a party, 
to inspect real or personal property, to meet in an emergency situation, and others.  Again, 
these exceptions to the rule also strictly follow the statutory law. Government Code 
§54953.4(b)(1)(A)(i)(II). 

 
Timeline 
May 2026 – Policy provided to Board for approval. 
July 2026 – The policy must be in effect by July 1, 2026 to comply with the provisions of the 
Brown Act. 
  
Meeting our Mission, Vision, Goals 
It is a stated goal of the SVMHS Board of Directors to encourage access and participation in the 
public process.  The Board strives to hear from diverse voices in the community so that the 
Board may better serve all members of the communities served by the District.  Expanding 
access to Board and Committee meetings through Webex was a major step forward in promoting 
accessibility and transparency in the public process.  Adopting this policy, which addresses 
situations in which the public may unintentionally be barred from participation and how the 
Board aims to prevent such unintentional exclusion, is a further step towards informing the 
public, promoting public participation, and furthering the goals of the District in serving its 
communities. 
 
 
Pillar/Goal Alignment: 

 Service      People       Quality         Finance         Growth        Community 
 
 
Recommendation 
District Legal Counsel respectfully requests Board approval of Resolution No. 2026-03, creating 
a policy regarding disruption to telephonic or internet services during meetings of the Board of 
Directors. 
 
Attachments 
Resolution No. 2026-03 Approving the Policy Regarding Disruption to Telephonic or Internet 
Services During Meetings of the Board of Directors 
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RESOLUTION NO. 2026-03 
OF THE BOARD OF DIRECTORS OF 

SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 
 

APPROVING THE POLICY REGARDING DISRUPTION TO TELEPHONIC OR 
INTERNET SERVICES DURING MEETINGS OF THE BOARD OF DIRECTORS  

 
WHEREAS, Salinas Valley Memorial Healthcare System (“SVMHS”), is a political subdivision 

of the State of California and a Local Health Care District organized and operating pursuant to Division 23 
of the California Health and Safety Code, and is an eligible legislative body subject to the open meeting 
requirements of the Ralph M. Brown Act, Government Code Section 54950 et seq. (the “Brown Act”); 
 
 WHEREAS, the Legislature of the State of California finds and declares in the Brown Act that 
public access is necessary for an informed populace; 
 

WHEREAS, Section 54953.4(b)(1)(A)(i)(I)(ia) of the Government Code provides that all open and 
public meetings shall include an opportunity for members of the public to attend via a two-way telephonic 
service or a two-way audiovisual platform, and whereas SVMHS provides such opportunity for members 
of the public to attend all meetings of the Board and Committees through Webex video-conferencing; 
 
 WHEREAS, Section 54953.4(b)(1)(A)(i)(I)(ib) of the Government Code provides that on or before 
July 1, 2026, an eligible legislative body shall approve at a noticed public meeting in open session, not on 
the consent calendar, a policy regarding disruption of telephonic or internet service occurring during 
meetings; 
 
 WHEREAS, the Board of Directors of SVMHS is an eligible legislative body as a board of directors 
of a special district with an internet website and over 1,000 full-time equivalent employees pursuant to 
Section 54953.4(e)(2)(D); and 
 
 WHEREAS, the Board of Directors believe it is in the best interest of SVMHS and the residents of 
the District to approve a policy addressing procedures in the event of a disruption to telephonic or internet 
service occurring during meetings. 

 
 
NOW THEREFORE THE BOARD OF DIRECTORS APPROVES THE POLICY AS FOLLOWS: 
 
In the event that there is a disruption to telephonic or Internet services at an open, public meeting of the 
Board of Directors and any standing committee thereof, such that the disruption prevents members of the 
public from hearing, observing, or addressing the legislative body during the meeting via the two-way 
telephonic service or two-way audiovisual platform, the Board of Directors or Committee (as the case 
may be) shall take the following actions: 
 

1. Upon noticing the disruption to telephonic or internet service, the Board or Committee shall 
recess the open session of the meeting for at least one (1) hour and during that time, the staff shall 
make a good faith attempt to restore the service. 

 
2. During the time that staff is attempting to restore the telephonic or internet service, the Board or 

Committee may meet in closed session and conduct their closed session business. 
 

3. The Board or Committee shall not reconvene the open session of the meeting until at least one (1) 
hour following the disruption, or until telephonic or internet service is restored, whichever is 
earlier. 

Page 161 of 215 



 
4. Upon reconvening the open session, if telephonic or internet service has not been restored after 

one (1) hour, the Board or Committee shall adopt a finding by rollcall vote that good faith efforts 
to restore the telephonic or Internet service have been made in accordance with this policy and 
that the public interest in continuing the meeting outweighs the public interest in remote public 
access. 

 
This policy shall not apply to the following situations pursuant to Government Code 
§54953.4(b)(1)(A)(i)(II) because the following situations do not require the Board of Directors or 
Committee to provide an opportunity for members of the public to attend via a two-way telephonic 
service or a two-way audiovisual platform: 
 

1. Attending a judicial or administrative proceeding to which the local agency is a party; 
2. Inspecting real or personal property provided that the topic of the meeting is limited to items 

directly related to the real or personal property; 
3. Meeting with elected or appointed officials of the United States or the State of California, solely 

to discuss a legislative or regulatory issue affecting the local agency and over which the federal or 
state officials have jurisdiction; 

4. Meeting in or nearby a facility owned by the agency, provided that the topic of the meeting is 
limited to items directly related to the facility; 

5. Meeting in an emergency situation pursuant to Government Code Section 54956.5. 
 
 
This Resolution 2026-03 was adopted at a Regular Meeting of the Board of Directors of the District on 
May 28, 2026, by the following vote. 
 
 
AYES:   
NOES:   
ABSTENTIONS: 
ABSENT:  
 
 
 

       
Board Member 
Salinas Valley Memorial Healthcare System 
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MEMORANDUM 

 
 
To: SVMHS Board of Directors 
From: Matthew W. Ottone, District Legal Counsel 
Date: May 8, 2026 
Re: Agenda Item 11- Resolution 2026-04 
 
It is requested that the Board of Directors adopt Resolution No. 2026-04 to:  
 
 1. Make findings that Assessor Parcel Number 031-251-004 (located at Imjin 
Parkway and Third Avenue, Marina, California), a 5.56 acre parcel consisting of vacant land, is 
not necessary for the District's use; and 
 
 2. Declare the property as “surplus land” pursuant to the Surplus Land Act 
(Government Code §§ 54220-54234); and  
 
 3. Authorize the President/CEO to comply with all Surplus Land Act requirements, 
including issuing a Notice of Availability to eligible entities, negotiating with interested parties, 
as necessary, and returning to Board of Directors with recommendations for final disposition.  
 
 
Background. 
 
 The District owns a 5.56 acre parcel consisting of vacant land and identified as Assessor’s 
Parcel Number 031-251-004, located in Marina, California.   Please see Exhibit A (Assessor’s 
Parcel Map).  
 
 The property was originally part of the Fort Ord Military Reservation. The property was 
conveyed by the United States Government to the City of Marina Redevelopment Agency via the 
Fort Ord Reuse Authority in the mid-2000s for commercial and redevelopment purposes 
consistent with the Fort Ord Reuse Plan.  In August 2008, the District submitted a response to a 
Request for Proposals for purposes of purchasing the parcel with the plan to utilize it for 
construction of a medical office building complex housing physician offices and ancillary 
services.   The City of Marina Redevelopment Agency awarded the District the opportunity to 
purchase the property, and the property was conveyed by the City of Marina on September 30, 
2010 via a Quitclaim Deed (see Exhibit B) and subject to a Disposition and Development 
Agreement with certain restrictions and approval rights retained by the City of Marina.   
 
 The property is currently vacant and is not being used for any governmental or healthcare 
related purpose.  It should be noted that at the time of acquisition, there were limited healthcare 
facilities serving the City of Marina and the former Fort Ord.  A portion of the City of Marina 
(North of Reservation Road) is included within the District boundaries.   It was the intent of the 
District administration at the time to develop the location for purposes of building a medical 
office building complex to provide physician and ancillary services at that location.   Since that 
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time, significant development has occurred in the former Fort Ord, including the location of the 
Montage Wellness Center and Urgent Care facility immediately across Imjin Parkway, a Veterans 
Administration Clinic and the anticipated construction of Kaiser Permanente medical offices in 
the near vicinity.   It is the opinion of the District administration that the area now has an 
adequate healthcare infrastructure and that the District’s resources should be more appropriately 
focused on providing services within the Salinas Valley area.   Therefore, District administration 
believes that the property is not necessary for current or future District use and recommends that 
the property be declared “surplus”.  
 
Surplus Land Act Requirements. 
 
 The California Surplus Land Act (Government Code §§ 54220-54234) establishes 
specific requirements for local agencies disposing of surplus land.  SVMHS, as a public health 
care district, qualifies as a “local agency” for purposes of this legislation. 
 
 The Act requires:  
 
 1.  Legislative Body Declaration: The Board of Directors must formally declare 
property as “surplus land” at a regular public meeting before any disposition actions can begin.  
 
 2.  Notice of Availability: The District must send notice to designated entities, 
including to the California Department of Housing and Community Development (HCD), local 
public entities and housing authorities, housing sponsors registered with the State Housing and 
Community Development agency (“HCD”),  parks and recreation districts, and school districts 
with jurisdiction in the area.  The Draft Notice of Availability is attached as Exhibit C. 
  
 3.  60-Day Response Period:  Eligible entities have sixty (60) days from receipt of 
notice to express written interest in acquiring or leasing the property.  
 
 4.  90-Day Negotiation Period:  If entities express interest, the District must negotiate 
in good faith for at least ninety (90) days.  
 
 5.  Priority for Affordable Housing: State law requires the District to give priority to 
proposals that include at least twenty-five percent (25%) affordable housing for very low- or 
low-income households. If multiple proposals meet this threshold, priority goes to:  
 

• First, the proposal with the greatest number of affordable units;  
• Second, the proposal with the deepest average affordability level. 

 
 6.  HCD Review: The District must submit a disposition summary to HCD at least 
thirty (30) days before final disposition. HCD has thirty (30) days to review for compliance.  
 
 7.  Restrictive Covenant: If no agreement is reached through the Surplus Land Act 
process, the District must record a covenant requiring that if ten (10) or more residential units are 
built, at least fifteen percent (15%) must be affordable housing.  
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 The Surplus Land Act does not require the District to accept offers below fair 
market value. The declaration of surplus land does not commit the District to any specific 
disposition—the Board of Directors retains full discretion over final approval of any sale or 
lease.  
 
Property Restrictions and Encumbrances.  
 
 The property is subject to certain environmental restrictions and covenants from its 
former use as part of the Fort Ord Military Reservation, including, but not limited to certain 
groundwater restrictions, environmental access rights, right to enter for potential ordnance 
removal, potential presence of hazardous substances, and other encumbrances (e.g. reserved 
mineral rights, utility easements, etc.) as described in the attached Quitclaim Deed (Exhibit B), 
as well as a right of approval by the City of Marina. 
 
RECOMMENDATION  
 
 Administration recommends the Board of Directors make the following findings:  
 
 1.  Not in Current Use: The property consists of vacant land and is not utilized for 
any District operations, services, or facilities.  
 
 2.  Not Necessary for District Use: The District has no current or planned future 
healthcare-related use for the property.  
 
 3.  Suitable for Development: The property is zoned Commercial – Visitor Serving, 
is in the vicinity of areas to be developed as residential, and could accommodate residential 
development with an appropriate change to its land use designation. 
 
  4.  Serves Public Interest:   Declaring the property surplus will free up currently 
underutilized, District-owned land for other uses that will be beneficial to the Marina 
community; potentially generate revenue for the District for purposes of development of other 
healthcare-related facilities within the District’s primary services area (the Salinas Valley); and 
fulfill State policy priorities for affordable housing development on public land. 
 
 Next Steps After Surplus Declaration.  
 
 Following Board of Directors’ approval, Administration will implement the following 
Surplus Land Act compliance process:  
 
 Step 1:  Notice of Availability.  Administration has prepared a Notice of Availability 
(attached as Exhibit C) and will send it by certified mail or email to all eligible entities, including 
detailed property information, legal description, any restrictions, and instructions for submitting 
expressions of interest.   Eligible entities will have sixty (60) days to respond.  
 
 Step 2:  Review Responses and Negotiation.   After the sixty (60) day response period, 
administration will review all expressions of interest and apply State mandated prioritization 
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(proposals with twenty five percent (25%)-plus affordable housing) accordingly.  If interest is 
received, administration will enter good faith negotiations for at least ninety (90) days to address 
purchase price, affordable housing requirements, development timeline, and compliance with any 
deed restrictions.  
 
 Step 3:  HCD Review.  Administration will submit a disposition summary documenting 
full compliance with the Surplus Land Act to HCD at least thirty (30) days before final 
disposition.  HCD has thirty (30) days to review and issue approval or request additional 
information.   
 
 Step 4: City of Marina Review.  Administration will submit a disposition summary to the 
City of Marina for review and approval pursuant to the aforementioned restriction on the 
property from the Disposition and Development Agreement.  The City of Marina will review and 
provide the District with approval or denial of the proposed conveyance to the intended party.   
 
 Step 5:  Return to Board of Directors.  Administration will return to Board of Directors 
with a comprehensive report including summary of responses received, results of negotiations, 
and recommendations for final disposition, including the buyer, price and terms.  The Board of 
Directors will make the final decision on whether to approve any proposed disposition.  
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RESOLUTION NO. 2026-04 
OF THE BOARD OF DIRECTORS OF  

SALINAS VALLEY MEMORIAL HEALTHCARE SYSTEM 
DECLARING DISTRICT-OWNED PROPERTY IDENTIFIED AS ASSESSOR PARCEL 
NUMBER 031-251-004 AS “SURPLUS LAND” PURSUANT TO GOVERNMENT CODE 

SECTION 54211(B)(1), AND AUTHORIZING THE PRESIDENT/CEO TO COMPLY WITH 
ALL SURPLUS LAND ACT REQUIREMENTS, INCLUDING ISSUING A NOTICE OF 

AVAILABIITY, AND NEGOTIATING WITH INTERESTED PARTIES IN GOOD FAITH 
 
 

WHEREAS, Salinas Valley Memorial Healthcare System (“District”) operating as SALINAS 
VALLEY HEALTH, is a public entity and local health care district organized and operated pursuant to 
Division 23 of the California Health and Safety Code and operates as Salinas Valley Health; 

WHEREAS, the District owns certain real property identified as Assessor Parcel Number 031-
251-004, consisting of approximately 5.56 acres located on Imjin Parkway and 3rd Avenue in Marina, 
California; and 

WHEREAS, the property is not being used for any governmental or health care related purpose; 
and 

WHEREAS, the Board of Directors has determined that the property is not necessary for the 
District’s current or future use and that disposition of the property will serve the best interest of the 
residents of the District; and 

WHEREAS, the California Surplus Lands Act (Government Code Sections 54220-54234) 
establishes requirements and procedures for the disposition of surplus land owned by government  
agencies; and 

WHEREAS, Government Code section 54221(b)(1) requires that the declaration of surplus land 
be made by the legislative body of the local agency at a regular public meeting; and 

WHEREAS, This Surplus Land Act requires local agencies to provide notice of available surplus 
land to certain designated entities, including affordable housing developers, and to negotiate in good 
faith with such entities for a specified period before disposing of the property; and 

WHEREAS, the Surplus Land Act prioritizes affordable housing development on surplus public 
land and requires priority consideration for proposals that include at least 25% affordable housing units; 
and 

WHEREAS the property is subject to certain restrictions, covenants, and reservations from the 
former Fort Ord Military Reservation, including restrictions related to groundwater use, potential 
hazardous substances, and access rights reserved by the United States Government as set forth in the 
Quitclaim Deed dated September 30, 2010 granting the property from the United States to the City of 
Marina; and 

WHEREAS, all such restrictions and encumbrances shall be disclosed in the Notice of 
Availability and any disposition documents, and will continue to run with the land; and 

WHEREAS, declaring the property as surplus land does not constitute approval or commitment 
to any specific disposition, and the Board of Directors reserve full discretionary authority over final 
approval of any proposed disposition. 
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NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of Salinas Valley Memorial 
Healthcare System as follows:  

1. The above recitals are hereby incorporated by reference.  
 

2. The Board of Directors makes the following findings:  
 

a. The property identified as Assessor Parcel Number 031-251-004 is not currently 
being used for governmental or health care related purposes.  
 

b. The property is not necessary for the District’s current or future use.  
 

c. The property is zoned Commercial – Visitor Servicing, is in close proximity to an 
area that will be developed as residential and may accommodate residential 
development.  

 
d. Disposal of the property as surplus land serves the public interest because it will 

generate productive use of vacant District owned land, potentially generate revenue, 
and provide opportunities for affordable housing development.  

 
e. This actually complies with California Environmental Quality Act (CEQA) because 

declaring property as surplus land does not constitute a “project” under CEQA 
Guidelines section 15378. 

3. The District's Board of Directors hereby declares the real property at Assessor Parcel 
Number 031-251-004, located at Imjin Parkway and 3rd Avenue in Marina, California and described in 
Exhibit A attached hereto, as “surplus land” within the meaning of California Government Code section 
54221(b)(1); and 

4. The District’s President/CEO or Designee, is hereby authorized to take all actions 
necessary to comply with the Surplus Lands Act, including issuing a Notice of Availability; and 

5. The District Board of Directors reserves full discretionary authority over final disposition 
of the property, including determining whether to accept any proposal, establishing final price consistent 
with an appraisal of the property, terms and conditions, requiring environmental review under CEQA, 
and electing not to dispose of the property. This declaration does not approve or commit the District to 
any specific disposition. 
 

This Resolution was adopted at a duly noticed Regular Meeting of the Board of Directors of the 
District on May 28, 2026, by the following vote. 
 
AYES: 
NOES: 
ABSTENTIONS: 
ABSENT: 
 
 

        
Board Member 
Salinas Valley Memorial Healthcare System 
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EXHIBIT "A" 
 
THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE CITY OF MARINA, IN THE COUNTY OF MONTEREY, 
STATE OF CALIFORNIA, AND IS DESCRIBED AS FOLLOWS: 

Commencing at the southwesterly corner of that certain 3.994 acre parcel shown and so designated as "Parcel 
1" on that certain Record of Survey map filed December 6, 1995, in Volume 19 of Surveys, at Page 126, Records 
of Monterey County, California; thence running along the southerly prolongation of the easterly line of said parcel 

 
a. S 04° 36' 53" W., 18.97 feet to the True Point of Beginning; thence leaving said prolongation line 

 
1. S 73° 16' 26" E., 330.90 feet; thence along the westerly line of Third Avenue 

 
2. N 16° 44' 33" E, 575.99 feet; thence 

 
3. Northwesterly, 62.76 feet along the arc of a tangent curve to the left having a radius of 40.00 feet, through a 
central angle of 89° 54' 08"; thence tangentially along the southerly line of Twelfth Street 

 
4. N 73° 09' 35" W, 174.02 feet; thence 

 
5. Westerly, 245.71 feet along the arc of a tangent curve to the left having a radius of 1142.00 feet, through a 
central angle of 12° 19' 39" to the northeasterly corner of said "Parcel 1"; thence leaving said southerly line of 
Twelfth Street and running instead along the easterly line of said "Parcel 1" 

 
6. S 04° 36' 35" W, 282.73 feet; thence 

7. S 04° 36' 53" W, 321.23 feet to the True Point of Beginning (at 302.25 feet, said point of commencement). 
 

Also shown as Parcel 4 on that certain Record of Survey Map filed in the Office of the County Recorder of the 
County of Monterey, State of California, on July 14, 2004 in Volume 27 of Surveys at Page 80. 

Excepting therefrom all mineral rights with the right of surface entry in a manner that does not unreasonably interfere 
with the grantee's development and quiet enjoyment of the property, as reserved in the Deed executed by the 
United States of America, acting through the Secretary of Education, recorded August 31, 2005 as Recorder's 
Series No, 2005090734, Official Records.                   • 

 
APN: 031-251-004 
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EXTENDED CLOSED SESSION 
(if necessary) 

 
 

(Report on Items to be 
Discussed in Closed Session)  

 
(Meeting Chair) 

Page 213 of 215 



 
 
 
 
 

 
 

RECONVENE OPEN SESSION/ 
REPORT ON CLOSED SESSION  

 
 

(Meeting Chair) 
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ADJOURNMENT 
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