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April 9, 2026 
 
 
 
TO: Legal Counsel 

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

The next regular meeting of the TRANSFORMATION, STRATEGIC PLANNING AND 
GOVERNANCE COMMITTEE – COMMITTEE OF THE WHOLE of the SALINAS 
VALLEY HEALTH1 will be held WEDNESDAY, APRIL 15, 2026, AT 4:00 P.M., in the 
HEART CENTER TELECONFERENCE ROOM, SALINAS VALLEY HEALTH 
MEDICAL CENTER, 450 E. ROMIE LANE, SALINAS, CALIFORNIA.  
 
(For Public Access Information Visit https://www.salinasvalleyhealth.com/about-us/healthcare-
district-information-reports/board-of-directors/board-committee-meetings-virtual-link/.) 
 
 
 

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

Committee Voting Members: Victor Rey, Jr., Chair, Rolando Cabrera, MD, Vice Chair, Allen Radner, MD, 
President/CEO, Gary Ray, Chief Legal Officer, Nikolas Greenson, MD, Medical Staff Member 
 
Advisory Non-Voting Members: Jim Gattis, Jib Martins, and Anne McCune, Community Members 
 

TRANSFORMATION, STRATEGIC PLANNING & GOVERNANCE COMMITTEE  
COMMITTEE OF THE WHOLE 
SALINAS VALLEY HEALTH1 

 
WEDNESDAY, APRIL 15, 2026, 4:00 P.M. 

HEART CENTER TELECONFERENCE ROOM 
 

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

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

 
AGENDA 

 
1. Call to Order / Roll Call 

 
2. 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. 
 

3. Approve Minutes of the Transformation, Strategic Planning and Governance Committee Meeting of 
January 19, 2026. (REY) 
 
 Motion/Second 
 Public Comment 
 Action by Committee/Roll Call Vote 

 
4. Radiology Utilization and Quality Improvement Report (SINGH) 
 
5. Healing at Home Program Update (ORTA) 
 
6. Adjournment  

 
The Transformation, Strategic Planning and Governance Committee meets quarterly.  The next 
meeting is scheduled for Wednesday, July 15, 2026 at 4:00 p.m. 
 

 
 
This Committee meeting may be attended by Board Members who do not sit on this Committee. In the event that a 
quorum of the entire Board is present, this Committee shall act as a Committee of the Whole. In either case, any 
item acted upon by the Committee or the Committee of the Whole will require consideration and action by the full 
Board of Directors as a prerequisite to its legal enactment.  
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The Salinas Valley Health (SVH) Committee packet is available at the Committee 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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CALL TO ORDER 
ROLL CALL  

 
 
 
 

(Chair to call the meeting to order) 
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PUBLIC COMMENT 
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1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health 

DRAFT SALINAS VALLEY HEALTH1 
TRANSFORMATION, STRATEGIC PLANNING AND GOVERNANCE COMMITTEE  
COMMITTEE OF THE WHOLE 
MEETING MINUTES JANUARY 19, 2026 
 
Committee Member Attendance: 
 
Voting Members Present: Victor Rey, Jr., Chair, Rolando Cabrera, MD, Vice-Chair, Allen Radner, 
M.D., President/CEO, Gary Ray, CLO, and Nikolas Greenson, M.D., Medical Staff Member. 
 
Voting Members Absent: None. 
 
Advisory Non-Voting Attendees Present:  
In Person: Timothy Albert, M.D., CCO, Jim Gattis, Subject Matter Expert, Iftikhar Hussain, CFO, Alysha 
Hyland, CAO; Clement Miller, COO; Carla Spencer, CNO 
Via Teleconference: Jib Martins, Subject Matter Expert 
 
Other Board Members Present Constituting Committee of the Whole: 
Via Teleconference: Catherine Carson and Joel Hernandez Laguna 
Catherine Carson, joined at 12:04 p.m. 
Joel Hernandez Laguna, joined at 12:23 p.m. 
 
1. CALL TO ORDER/ROLL CALL 
A quorum was present and Chair Rey called the meeting to order at 12:00 p.m. in the Heart Center 
Teleconference Room. 
 
2. PUBLIC COMMENT: None 
 
3. APPROVAL OF MINUTES FROM THE TRANSFORMATION, STRATEGIC 

PLANNING AND GOVERNANCE COMMITTEE MEETING OF OCTOBER 15, 
2025. 

Approve the minutes of the October 15, 2025 Transformation, Strategic Planning and Governance 
Committee meeting. The information was included in the Committee packet. 
 
PUBLIC COMMENT: None 
 
MOTION:  
Upon motion by Vice-Chair Rolando Cabrera, MD, second by Committee Member Allen Radner, 
MD, the Transformation, Strategic Planning, and Governance Committee approved the minutes of 
the October 15, 2025 meeting, as presented.  
 
ROLL CALL VOTE 
Ayes: Chair Ray, Vice-Chair Dr. Cabrera, Dr. Radner, Ray and Dr. Greenson 
Nays: None;  
Abstentions: None;  
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Absent: None; 
 
Motion Carried.  
 
4. FACILITIES & CONSTRUCTION 2025 YEAR IN REVIEW 
Bradley McCoy, Vice President of Facilities, provided an update on Facilities and Construction 
activities, highlighting recent project completions and ongoing initiatives. Accomplishments 
included modular and infrastructure upgrades, departmental renovations, major equipment 
replacements, and campus improvements. Additional updates covered water quality 
improvements, completion of a complex roofing project, and the addition of a generator expected 
to reduce long-term costs. Mr. McCoy recognized the Facilities team for managing a high volume 
of service calls and acknowledged their dedication. He also reviewed ongoing and future planning 
efforts related to parking, space utilization, real estate strategy, Emergency Department planning, 
seismic compliance, procedural capacity expansion, imaging projects, retail pharmacy visibility, 
and infrastructure enhancements. 
A full report was included in the packet. 
COMMITTEE DISCUSSION: Vice Chair Rolando Cabrera, MD, inquired whether the roofing 
project discussed was the one approved in September, and it was confirmed that it was and the 
project was nearing completion within 90 days. Chair Victor Rey praised the overall process and 
progress that has been captured, highlighting the user-centric approach. Vice Chair Rolando 
Cabrera, MD, concluded by thanking Brad for the thorough update and presentation. 
 
5. DIAGNOSTIC IMAGING: A SYSTEM WIDE ANALYSIS OF CURRENT AND 

FUTURE STATES 
Dr. Timothy Albert, Chief Clinical Officer, provided an overview of the current and future state of 
Diagnostic Imaging. He noted increasing demand for CT and MRI services driven by demographic 
trends, chronic disease prevalence, and growth in imaging-intensive services, with volumes 
increasingly shifting to outpatient settings. Current imaging equipment and facilities are aging, 
operating at or beyond optimal utilization, and insufficient to support future access, Emergency 
Department flow, and operational resilience. Without intervention, utilization thresholds are 
projected to be exceeded by 2030. Dr. Albert emphasized that equipment replacement alone is 
insufficient and outlined a multi-year strategy to modernize scanners and add capacity, including 
additional CT and MRI units, to support future growth. Ongoing efforts will focus on appropriate 
utilization, timely access, and optimization of site of service. 
A full report was included in the packet. 
COMMITTEE DISCUSSION: Vice Chair Rolando Cabrera, MD, noted that increased imaging 
demand is anticipated to drive increased physician demand. The Committee discussed varying 
growth projections, reimbursement considerations, and radiation exposure consideration. The 
committee thanked Dr. Timothy Albert for the informational presentation. 
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6. ADJOURNMENT 
There being no other business, the meeting was adjourned at 12:58 p.m. The Transformation, 
Strategic Planning and Governance Committee meets quarterly. The next meeting is scheduled for 
Wednesday, April 15, 2026 at 12:00 p.m. 
 
___________________________________________ 
Victor Rey, Jr., Chair  
Transformation, Strategic Planning and Governance Committee 
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April 15, 2026

Rakesh Singh, MD 

VP of  Medical Affairs 

Radiology Utilization 

Clinical Utilization Strategy

• We  have established a disciplined approach to clinical 
utilization—improving efficiency, reducing unnecessary cost 
and maintaining quality.

• Our success in lab and pharmacy has reduced variation and 
strengthened evidence-based care.

• Radiology is the next critical step in this utilization  strategy.

Radiology Utilization 2
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Clinical Utilization Framework 

• Evidence-based 
care 

• Efficiency & 
throughput 

• Standardization & 
variation reduction 

• Physician 
engagement

Radiology Utilization 3

Historical Review

• Limited data available around utilization for inpatient studies. 
• National Trends in use of Computed Tomography in the Emergency 

Department
• 1996-2007 - Retrospective study describing a 20 fold increase in CT 

utilization due to increase use in diagnosis ; used extensively in the 
ER for disposition decisions.

• Rising Use of Diagnostic Medical Imaging in a large Integrated Health 
System
• 1997-2007 data from UCSF data identified a dramatic increase in all 

imaging modalities.
• 2009 ACR and RSNA (Radiological Society of North America) 

established task force on radiation protection
• Government and Payer Awareness –Start of Image Wisely Campaign

Radiology Utilization 4
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Image Wisely

Radiology Utilization
5

Key Strategic Messages
• Ensures the right imaging, at 

the right time, with the lowest 
necessary radiation dose.

• Supports evidence-based 
decision-making at the point 
of care

• Aligns radiology utilization 
with broader value-based 
care principles.

“The Overuse of Diagnostic Imaging and the Choosing Wisely Initiative .” Annals of Internal Medicine. 2012;157(8).

American College of Emergency Physicians 
(ACEP)  Benchmark Comparison 

Radiology Utilization 6

Modality
Expected 

Benchmark
Actual SVH Totals

CT 1,508 1330
MRI 130 32
US 520 572
x-Ray 2496 2232

SVH ER Benchmark Comparison 

2025 Annual ER Visits = 62,000

Avg Dec/Jan Monthly Visits = 5200 (Epic Data)

2021 - Data from 1000 emergency departments covering over 50 million patients. 

(per 100 patients)

https://www.acepnow.com/article/statistical-trends-of-diagnostic-testing-in-the-emergency-department/
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Real-time Radiologist Engagement
• Radiologists identify low value imaging orders and send via Epic chat.
• Cases are reviewed and categorized based on opportunities. 
• Currently exploring decision support tools to assist  clinicians with real-

time evidence-based imaging decisions.  

Radiology Utilization 7

Opportunities – Imaging Study Orders

Quality Oversight

• In parallel with our 
utilization work, the 
committee is actively 
finalizing quality-focused 
initiatives designed to 
strengthen clinical 
communication and patient 
safety. 

Teleradiology Addendum 
and Overread Requests
Critical Results 
Notification 

Radiology Utilization 8
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Healing at Home 

Rakesh Singh, MD
Vice President, Medical Affairs   

Michelle Orta, MSN, RN PHN, CCM
Director, Continuum of Care

Purpose:

Healing at Home 4.16.26

The Healing at Home program was developed to reduce the cost and 
risks associated with unnecessary hospitalizations. The program was 
recently featured as a significant affordability initiative by the Office of 
Healthcare Affordability (OHCA).
The program provides clinically appropriate patients with a safe 
alternative to inpatient care through coordinated, home-based recovery 
supported by telephonic and virtual clinical oversight. With clear 
eligibility criteria, structured care pathways, and timely follow-up from 
the Salinas Valley Health team, patients are able to recover safely at 
home.
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Healing at Home 
Salinas Valley Health 

A virtual home care program, 
Healing at Home, is modeled 
after USC’s *Safer@Home 
designed to provide treatment 
and daily monitoring for eligible 
patients.

*https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2827065

Defined inclusion criteria 

Treatment guidelines for Cellulitis,  
Pyelonephritis/Complicated UTI, 

Pneumonia 

Multidisciplinary team that works 
collaboratively and has clear lines of 

clinical responsibility.

Medication access (meds to bed) + DME 
for protocolized conditions.

TC RN monitors patient daily (7 days/wk) 
with daily calls/day for 7 days 

Built-in workflows for change in condition 
escalation.

Ke
y 

Po
in

ts

Healing at Home 4.16.26

General Program Criteria 
Clinical Criteria 

• Plan at time of referral is admission to 
hospital.

• Patient is hemodynamically stable

• Patient can tolerate and is expected to 
absorb oral medications

• Only patients >14 years

Social Criteria

• Patient and/or caregiver can reliably follow 
up remotely with Healing at Home team.

• Patient and/or caregiver can provide 
accurate telephone number and discharge 
address.

• Patient and/or caregiver can demonstrate 
understanding of discharge instructions.

Healing at Home 4.16.26
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Healing at Home 4.16.26

The Team

Medline DME Kit and Marketing Materials

Healing at Home 4.16.26

Page 15 of 19 



Healing at Home Program 
Since Go-Live June 2025

Leadership Takeaways
• 112 ED patients 

discharged home with 
program

• 39 Cellulitis
• 65 UTI/Pyelonephritis
• 8 Pneumonia w/o O2

• 7 returns for admission  

• 6 ED returns safely 
continued on program.

Demonstrates successful 
program support avoiding 
inpatient admission and 
effective ED diversion with 
safe escalation pathways.

Healing at Home 4.16.26

Patient Survey

Healing at Home 4.16.26

“Care was excellent and appreciate the program!”

“Program was explained very well in the ER 
and by the nurses following all the way 
through the program.” 

"I would give them a 10,  I felt very 
supported, they were very kind.”

“Left ED thinking a nurse would be 
coming to the house to address his 
wound.  Very pleased with the program 
overall, though.”  Gave 7/5 score. 

“Great communication with the nurses!” 

“Nurses were prompt, helpful and 
answered all questions.” 
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UP NEXT: Pneumonia with Oxygen
(Go-Live in May)

Healing at Home 4.16.26

• Pneumonia Guidelines for at home oxygen 
use on the program

• Physician Tools to support decision-
making

• Consignment of portable oxygen 
concentrators for easy access and 
preventing care delays

• Direct Coordination with providers to 
ensure timely ED follow-up

CCAH Hospital Quality Incentive Program Metrics 

Healing at Home 4.16.26

1. Reducing Hospital Admissions through Healing at Home (2026-2028)
• Performance Target = No more than 95% of Healing at Home patients admit to SVH w/in 30 days
• Annual Payment = $250,000

Metric is being met with .06% admission rate currently

2. Increasing Member Utilization of Healing at Home (2026-2028)
• Performance Target = 1.0% Increase over baseline, baseline established in 2026
• Annual Payment = $250,000 (includes payment for implementing TeleHealth Visits in 2026)

Metric will be met as TeleHealth Visits and discharge with Pneumonia on Oxygen Go-Live is May 4th
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Feedback or questions?

Healing at Home 4.16.26
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ADJOURNMENT 
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