
REGULAR MEETING OF THE BOARD OF DIRECTORS 
SAN BENITO HEALTH CARE DISTRICT 

911 SUNSET DRIVE, HOLLISTER, CALIFORNIA 
THURSDAY,  SEPTEMBER 28, 2023 – 5:00 P.M. 

SUPPORT SERVICES BUILDING, 2ND-FLOOR, GREAT ROOM 

Mission Statement - The San Benito Health Care District is a public agency that serves as a responsive, 
comprehensive health care resource for its patients, physicians, and the health care consumers of the community. 
Vision Statement - San Benito Health Care District is committed to meeting community health care needs with 
quality care in a safe and compassionate environment. 

San Benito Health Care District is a public agency that serves as a responsive, comprehensive health care 
resource for its patients, physicians and the community. 

AGENDA 

Presented By: 

1. Call to Order / Roll Call

2. Board Announcements

3. Public Comment
This opportunity is provided for members of the public to make a brief
statement, not to exceed three (3) minutes, on matters within the jurisdiction
of this District Board, which are not otherwise covered under an item on this agenda.  
This is the appropriate place to comment on items on the Consent
Agenda. Board Members may not deliberate or take action on an item not on
the duly posted agenda. Written comments for the Board should be provided
to the Board clerk for the official record. Whenever possible, written correspondence 
should be submitted to the Board in advance of the meeting
to provide adequate time for its consideration. Speaker cards are available.

4. Consent Agenda – General Business  (Pages 1 - 48)
The Consent Agenda deals with routine and non-controversial matters. The vote on the 
Consent Agenda shall apply to each item that has not been removed. A Board Member 
may pull an item from the Consent Agenda for discussion. One motion shall be made 
to adopt all non-removed items on the Consent Agenda.

A. Consider and Approve Minutes of the Special Meeting of the Board of Directors –
August 16, 2023  

B. Consider and Approve Minutes of the Regular and Special Meeting of the Board 
of Directors – August 23, 2023 

(Johnson) 

(Johnson) 

(Johnson) 

(Johnson) 
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C. Consider and Approve Risk Management & Patient Safety Plan 2023

D. Consider and Approve Plan for the Provision of Patient Care 2023 - 2024

E. Consider and Approve Policies 

• New Employee Orientation Policy
• Dress Code Policy
• Drug-Free Workplace Policy
• Workplace Violence Prevention Policy
• Adverse Event Reporting Policy

F. Receive Officer/Director Written Reports  - No action required.  (Pages 49 - 60)

• Interim Chief Nursing Officer
• Provider Services & Clinic Operations
• Skilled Nursing Facilities Reports (Mabie Southside/Northside)
• Laboratory and Radiology
• Foundation Report
• Marketing/Public Relations

Recommended Action:  Approval of Consent Agenda Item (A) through (F). 

 Report
 Board Questions
 Motion/Second
 Action/Board Vote-Roll Call

5. Medical Executive Committee  (Pages 61 - 69)

A. Consider and Approve Medical Staff Credentials:  September 20, 2023

Recommended Action:  Approval of Credentials.

 Report
 Board Questions
 Public Comment
 Motion/Second
 Action/Board Vote-Roll Call

B. Consider and Approve Revised Radiology Rules & Regulations

Recommended Action:  Approval of Rules & Regulations

 Report
 Board Questions
 Public Comment
 Motion/Second
 Action/Board Vote-Roll Call

(Dr. Bogey) 
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C. Consider and Approve Revised Radiology Core Privileges

Recommended Action:  Approval of Radiology Core Privileges

 Report
 Board Questions
 Public Comment
 Motion/Second
 Action/Board Vote-Roll Call

6. Receive Informational Reports  (Pages 70 - 110)

A. Interim Chief Executive Officer

 Public Comment

B. Finance Committee

1. Finance Committee Meeting Minutes – September 21, 2023

2. Review Financial Updates
• Financial Statements – August 2023
• Finance Dashboard – August 2023
• Pension Plan Actuarial Funding Valuation Report

3. Public Comment

7. Action Items  (Pages 111 - 132)

A. Consider Recommendation for Board Approval of the Professional Services 
Agreement Between the County of San Benito and Hazel Hawkins Memorial 
Hospital for County Eligibility Specialist Worker Effective July 1, 2023 through 
June 30, 2026 and Not to Exceed $90,000 Annually
Recommended Action:  Approval of Professional Services Agreement

 Report
 Board Questions
 Public Comment
 Motion/Second
 Action/Board Vote-Roll Call

8. Closed Session
(See Attached Closed Session Sheet Information)

9. Reconvene Open Session / Closed Session Report

10. Adjournment

The next Regular Meeting of the Board of Directors is scheduled for Thursday,  October 
26, 2023 at 5:00 p.m, Great Room. 

(Casillas) 

(Robinson) 

(Robinson) 

(Johnson) 

(Johnson) 

(Johnson) 
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The complete Board packet including subsequently distributed materials and        
presentations is available at the Board Meeting, in the Administrative Offices of the 
District, and posted on the District’s website at 
https://www.hazelhawkins.com/news/categories/meeting-agendas/.  All items appearing on 
the agenda are subject to action by the Board.  Staff and Committee recommendations are 
subject to change by the Board. 

Any public record distributed to the Board less than 72 hours prior to this meeting in 
connection with any agenda item shall be made available for public inspection at the 
District office. Public records distributed during the meeting, if prepared by the District, 
will be available for public inspection at the meeting. If the public record is prepared by a 
third party and distributed at the meeting, it will be made available for public inspection 
following the meeting at the District office. 

Notes:  Requests for a disability-related modification or accommodation, including 
auxiliary aids or services, to attend or participate in a meeting should be made to District 
Administration during regular business hours at 831-636-2673. Notification received 48 
hours before the meeting will enable the District to make reasonable accommodations. 
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SAN BENITO HEALTH CARE DISTRICT BOARD OF DIRECTORS 
SEPTEMBER 28, 2023 

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 

[   ] LICENSE/PERMIT DETERMINATION 
(Government Code §54956.7) 

Applicant(s): (Specify number of applicants) 

[   ] CONFERENCE WITH REAL PROPERTY NEGOTIATORS 
(Government Code §54956.8) 

[X] 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): 
San Benito Health Care District dba Hazel Hawkins Memorial Hospital, Case No. 23-50544 (United States 
Bankruptcy Court for the Northern District of California, San Jose Division), or 

Case name unspecified: (Specify whether disclosure would jeopardize service of process or existing settlement 
negotiations):  

[   ] CONFERENCE WITH LEGAL COUNSEL-ANTICIPATED LITIGATION 
(Government Code §54956.9) 

Significant exposure to litigation pursuant to Section 54956.9(d)(2) or (3) (Number of potential cases): 

Additional information required pursuant to Section 54956.9(e):  

Initiation of litigation pursuant to Section 54956.9(d)(4) (Number of potential cases):  ___       

[   ] LIABILITY CLAIMS 
(Government Code §54956.95) 

Claimant: (Specify name unless unspecified pursuant to Section 54961):    
Agency claimed against: (Specify name):     . 

[   ] THREAT TO PUBLIC SERVICES OR FACILITIES 
(Government Code §54957) 

Consultation with: (Specify the name of law enforcement agency and title of officer): 

[   ] PUBLIC EMPLOYEE APPOINTMENT 
(Government Code §54957) 

Title:   
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[   ] PUBLIC EMPLOYMENT 
(Government Code §54957) 

Title: 

[   ] PUBLIC EMPLOYEE PERFORMANCE EVALUATION 
(Government Code §54957) 

Title: (Specify position title of the employee being reviewed):        

[   ] PUBLIC EMPLOYEE DISCIPLINE/DISMISSAL/RELEASE 
(Government Code §54957) 

(No additional information is required in connection with a closed session to consider discipline, dismissal, or 
release of a public employee. Discipline includes potential reduction of compensation.) 

[  ] CONFERENCE WITH LABOR NEGOTIATOR 
(Government Code §54957.6) 

Agency designated representative: 
Employee organization: 
Unrepresented employee:   

[   ] CASE REVIEW/PLANNING 
(Government Code §54957.8) 

(No additional information is required to consider case review or planning.) 

[   ] 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): 

1. Trade Secrets, Strategic Planning, Proposed New Programs, and Services.

Estimated date of public disclosure: (Specify month and year): unknown 

[X] 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. Report from Quality, Risk, and Compliance.

[   ] CHARGE OR COMPLAINT INVOLVING INFORMATION PROTECTED 
BY FEDERAL LAW (Government Code §54956.86) 

(No additional information is required to discuss a charge or complaint pursuant to Section 54956.86.) 

ADJOURN TO OPEN SESSION 



SPECIAL MEETING OF THE BOARD OF DIRECTORS
SAN BENITO HEALTH CARE DISTRICT

WOMEN’S CENTER, 2ND-FLOOR, HORIZON ROOM
MONDAY, AUGUST 16, 2023

5:00 P.M.
Livestream via YouTube

MINUTES

Directors Present 
Jeri Hernandez, Board Member
Bill Johnson, Board Member
Devon Pack, Board Member

Josie Sanchez, Board Member 
Rick Shelton, Board Member 

Also, Present  
Mary Casillas, Interim Chief Executive Officer

Mark Robinson, Chief Financial Officer
Heidi Quinn, District Legal Counsel

Robert Miller, Hooper, Lundy & Bookman, Special Counsel
Nicholas Koffroth, Fox Rothschild, Special Counsel

Suzie Mays, Executive Assistant

1. Call to Order – Roll Call

Directors Hernandez, Johnson, Sanchez, and Shelton were present; attendance was taken by roll call. A
quorum was present and the Special Meeting was called to order at 5:00 p.m. by Director Hernandez.

Director Hernandez announced Director Pack as present at 5:06 p.m.

2. Board Announcements

Directors Hernandez and Sanchez met with the community group CIIA to provide information and
answer questions.

Dr. Hernandez read a letter dated August 2, 2023 signed by ten members of the Medical Staff in support
of Mary Casillas as Interim CEO, as well as the Administrative Team.  The letter expressed appreciation
for their leadership during this difficult time, including reaching an agreement with Anthem Blue Cross,
filing Chapter 9 so the District could continue operations while renegotiating debts and contracts, and
working to find a compatible partner.

DRAFT
pp
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3. Board Education

A. Introduction to American Advanced Management (AAM)

Ms. Casillas reported the District received a letter of intent from American Advanced Management
(AAM).  Members of the AAM Team attended to provide an overview of the company and answer
any questions from the Board.

Additionally, public forums will be scheduled with AAM in the near future to provide information
and answer questions from the public.

Ms. Casillas introduced Matthew Beehler, the Chief Strategic Officer for AAM.

B. American Advanced Management Presentation to Board

Members of the AAM Team were in attendance, including:  Dr. Gurpreet Singh, President of AAM;
Dr. Shamsher Bhullar, CEO of AAM; Matthew Beehler, CSO of AAM; Amy Micheli, Regional
COO of AAM; Steve Stark, Regional CEO of AAM; and Ann Gors, CEO of Kentfield Hospital.

Mr. Beehler provided a PowerPoint presentation entitled Introduction to American Advanced
Management, which was included in the Board packet.  The following highlights were provided:

2012 – AAM originated with the opening of its pilot hospital, Central Valley Specialty, a
general acute care specialty hospital in Modesto, California.  The facility has grown to 96 
beds.
2017 - AAM acquired Colusa Regional Medical Center, which had closed and was in
bankruptcy.  
2018 - Glenn Medical Center was saved from closure by AAM through a management
service agreement.  AAM took on all of the financial liability.  Glenn now has a successful 
swing bed program and critical access designation.  
2019 - Sonoma Specialty Hospital was reopened. Sonoma was a district hospital that had
gone through bankruptcy several times.  It was converted to an LTAC hospital and
expanded to 54 beds in 2023.
2020 - Coalinga Regional Medical Center, a critical access hospital, was acquired through
bankruptcy.  The facility was reopened in 2021 during the COVID surge at the request of
Governor Newsom.
2023 - Orchard Hospital, a critical access and non-profit hospital, is currently under a
management contract and in the process of change of ownership.

Mr. Beehler provided an overview of the AAM portfolio, which includes fourteen rural health 
clinics and seven hospitals across northern and central California.  He noted AAM has a track 
record for expanding clinics, i.e., Colusa Regional had no clinics when acquired and now has five 
rural health clinics.  AAM is also in the process of bringing on two additional LTAC facilities,
which will operate under one license. 
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Special Meeting of the Board of Directors, August 16, 2023

The District Leadership Team was commended for the job done in stabilizing Hazel Hawkins and 
keeping it open during a difficult financial crisis. AAM is familiar with the critical access model, as 
well as rural health clinics and skilled nursing facilities, and believes the market is prime for growth
at Hazel Hawkins. AAM utilizes a growth-based model, including physician and service growth,
and noted cutting services, costs, and employees is not in alignment with the growth model.  AAM 
has a large physician group of over sixty physicians and can offer multiple forms of employment for 
physicians.

AAM provided the following additional information in response to questions from the Board:

AAM is in support of the direction District Leadership is taking to structure the union agreements
so they are sustainable for the District.  The negotiation process would likely reach a conclusion
before a partnership with AAM would be finalized.  AAM’s intent would be to honor the
agreements reached with the Leadership Team.

AAM would provide the District the ability to better negotiate with insurance plans.  The number
of facilities AAM has and the number of communities and lives they serve is significant.  AAM
would provide leverage to represent a larger system.

AAM’s focus would be sustainability rather than profitability.  Portions of the AAM portfolio are
profitable, but the goal would be to help develop a sustainable model for the community.

Dr. Singh noted some of the specialties included in the AAM Medical Group are internal
medicine, primary care, gastroenterology, orthopedics, urology, nephrology, and critical care. 
The AAM Medical Group includes multiple specialties and over sixty physicians.  The goal 
would be to work with and support local physicians to grow the Medical Staff and add new 
services.

To support the growth-based strategy, AAM would work with the local Medical Staff and the
hospital to understand what services are needed and current service volumes.  Potential services 
identified for growth opportunity include cardiology and inpatient dialysis.  Oncology services 
could also be considered if it is determined providers can be recruited and the volume is adequate.  

Given the size of San Benito County and that Hazel Hawkins is the sole provider, it would be
appropriate to grow the facility to approximately 50 – 60 beds.  It would be up to AAM to provide
enough services to keep patients locally.  It is the belief that Hazel Hawkins is in a position to
grow relatively quickly with the right support, resources, and physicians in place.

It is in the best interest of the District for a transaction to move expeditiously.  A first of the year
transition would make things very clean and be a good target.

AAM is independent of the bankruptcy timeline and process. AAM is not involved with the
bankruptcy, other than having interest in being part of the organization moving forward.

AAM will collaborate with the District on specific terms related to bond funding.

AAM believes moving forward the organization will need more employees, not less.  In general,
AAM can provide centralized services and additional expertise to support work in areas such as
revenue cycle, documentation, and ability to work with payors.
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Special Meeting of the Board of Directors, August 16, 2023

To grow the commercial base, AAM would work to provide services and build programs that
attract employers of the community, as well as commercial payors.

The possibility of a satellite / extension hospital for those traveling out of San Benito County to
work could be considered.  Relationships would need to be developed with insurance carriers and
the data reviewed to determine need and feasibility.

The development of an urgent care center in Hollister could be considered if data shows there is a
need for the community.

Dr. Singh noted the mission of AAM is to provide quality healthcare options to the community so
that patients do not need to travel out of the community, especially when it is critical to receive
care on a timely basis.

AAM could assist patients with Kaiser Insurance by building up the physician network and
specialties, as well as offering additional services.  In this way, it would attract Kaiser to enter into
a contract to serve members locally.

An opportunity was provided for public comment and individuals were given three minutes to address 
the Board Members and Administration.

C. Adjournment:

There being no further special business or actions, the meeting was adjourned at 6.22 p.m.

The next Regular Meeting of the Board of Directors is scheduled for Wednesday, August 23, 2023 at 
5:00 p.m. 

/tr
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SPECIAL AND REGULAR MEETING OF THE BOARD OF DIRECTORS
SAN BENITO HEALTH CARE DISTRICT

SUPPORT SERVICES BUILDING, 2ND-FLOOR, GREAT ROOM

WEDNESDAY, AUGUST 23, 2023
5:00 P.M.

MINUTES

HAZEL HAWKINS MEMORIAL HOSPITAL

Directors Present
Jeri Hernandez, Board Member
Bill Johnson, Board Member
Devon Pack, Board Member

Josie Sanchez, Board Member
Rick Shelton, Board Member

Also Present
Mary Casillas, Interim Chief Executive Officer

Mark Robinson, Chief Financial Officer
Michael Bogey, MD, Chief of Staff

Heidi A. Quinn, District Legal Counsel
Suzie Mays, Executive Assistant

1. Call to Order

Directors Hernandez, Johnson, Pack, Sanchez, and Shelton were present; attendance was taken by roll call.
A quorum was present and President Jeri Hernandez called the meeting to order at 5:00 p.m.

2. Board Announcements

None.

3. Public Comment

An opportunity was provided for public comment and individuals were given three minutes to address the
Board Members and Administration.

4. Consent Agenda - General Business

A. Approve Minutes of the Regular Meeting of the Board of Directors, July 27, 2023

B. Approve Minutes of the Special Meeting of the Board of Directors, August 7, 2023

C. Approve Crash Cart – Contents and Checks Policy

D. Receive Officer/Director Written Reports – Written reports were included in the packet and no action
required.
1. Interim Chief Nursing Officer
2. Provider Services & Clinic Operations
3. Skilled Nursing Facilities Reports (Mabie Southside/Northside)
4. Laboratory and Radiology
5. Foundation Report
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6. Marketing/Public Relations

Director Hernandez presented the consent agenda items before the Board for action.  This information was 
included in the Board packet.

MOTION: By Director Hernandez to approve Consent Agenda – General Business, Items (A) through 
((D), as presented; Second by Director Sanchez.

MOTION:  Director Johnson moved to amend the previous motion and to approve Consent Agenda –
General Business, with the exception of Item (C), Crash Cart – Contents and Checks Policy, which will be 
pulled from the Consent Agenda and moved to Item #7.D. under Action Items; Director Hernandez 
accepted and seconded the Amendment to the Motion.

Moved/Seconded/Unanimously Carried. Ayes: Directors Hernandez, Johnson, Pack, Sanchez, and 
Shelton.  Approved 5-0 by roll call.  

5. Report from the Medical Executive Committee Meeting on August 16, 2023 and Recommendations
for Board Approval of the following:

A. Medical Staff Credentials Report:  Dr. Bogey, Chief of Staff, provided a review of the Credentials
Report from August 16, 2023.  The full written report can be found in the Board Packet.

Item:  Proposed Approval of the Credentials Report; six (6) New Appointments, one (1) Change
of Status, one (1) Additional Privileges, one (1) Allied Health Reappointment, and four (4)
Resignations/Retirements.

No public comment.

MOTION: By Director Sanchez to approve the Credentials Report as presented; Second by Director
Hernandez.                              .

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Sanchez,
and Shelton.  Approved 5-0 by roll call.

B. Approval Crash Cart – Contents and Checks Policy:

MOTION:  Director Johnson to Reorder the Agenda to Consider Item #7.D at #5.B - Approval of the
Crash Cart – Contents and Checks Policy in order to receive feedback from Dr. Bogey; Second by
Director Sanchez.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Sanchez,
and Shelton.  Approved 5-0 by roll call.

Dr. Bogey answered questions regarding the crash carts, noting additional crash carts are not being
requested.  The Crash Cart - Contents and Checks Policy has been updated and is being brought before
the Board for consideration.  Director Pack questioned the annual maintenance cost for the crash carts;
Administration will research and provide additional information in response to this question.

MOTION:  Director Johnson to Approve Crash Cart – Contents and Checks Policy, as presented;
Second by Director Shelton.
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Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Sanchez, 
and Shelton.  Approved 5-0 by roll call.

6. Receive Informational Reports
A. Interim Chief Executive Officer

Ms. Casillas provided highlights of the Interim CEO Report, which can be found in the Board packet.

The District continues due diligence with AAM and will conduct site visits to several acute care
hospitals in the near future;
AAM attended employee forums to provide information and answer questions.  The questions and 
answers have also been included in an employee newsletter;
AAM attended a meeting with approximately thirty physicians to provide information and answer 
questions.  The questions and answers have also been included in a physician newsletter. 
Physicians are encouraged to share additional questions and AAM will attend weekly meetings
with physicians to provide further information.  The same process will occur with any other 
potential partners as additional Letters of Intent are received;
An update was provided to Congresswoman Lofgren regarding Hazel Hawkins, including receipt 
of the Letter of Intent from AAM; 
Work continues with the professional team on due diligence for potential partners;
Meetings continue weekly with Speaker Rivas’s office, as well as Senator Caballero’s office; 
Met with ACHD and other hospital CEOs regarding HCAI and seismic retrofitting.  The District 
is on-track to complete the seismic evaluation, which is due in 2024.  The District will continue to 
meet with HCAI regarding seismic retrofitting.
Meetings continue with NUHW and CNA to discuss contracts.
GI services ROI will be completed for the first two quarters and should be available at the next
regular Board meeting.
Staff has been meeting with the Ombudsman’s office.  The report is due mid-September to the 
Court.  The scheduled Hearing is on track and information has been provided.  
Status of an advance of property taxes to the District has been tabled by the County.  Mr. Robinson 
will reach out to the County to get an update on the status.

An opportunity was provided for public comment and individuals were given three minutes to address 
the Board Members and Administration.

   Director Sanchez asked that it be noted for the record she did not attend dinner with AAM.

B. Financial Report

1. Review Finance Updates - Mr. Robinson provided an overview of the financial report for August
17, 2023, as well as the Financial Statements and Finance Dashboard for July 2023, included in
the Board packet.

Highlights include:

The District application has been approved for the AB112 Distressed Hospital Loan Program.
The State is waiting to determine how much money will be allocated once all applications are 
received.  The money has been increased to $300M instead of $150M.  The approved hospitals will be 
rated according to need and those in most need will receive funding sooner.  Funding for all should 
be completed by mid-September.
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7. Action Items

A. Consider Recommendation for Board Approval of Christopher Verioti, D.O. Second
Amendment to Orthopedic Surgery Coverage Agreement Effective 9/1/2023 for a
One-Year Term and an Estimated Annual Cost of $462,000 and Reimbursement of Travel Expenses

Staff reviewed the proposed Second Amendment, which was included in the Board packet. There was
a question of annual incremental travel cost for Dr. Verioti; Administration will research and provide
additional information in response to this question.

An opportunity was provided for public comment and individuals were given three minutes to address
the Board Members and Administration.

MOTION:  By Director Hernandez to Approve Christopher Verioti, D.O. Second Amendment to
Orthopedic Surgery Coverage Agreement Effective 9/1/2023 for a One Year Term and an Estimated
Annual Cost of $462,000 and Reimbursement of Travel Expenses; Second by Director Johnson.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Sanchez,
and Shelton.  Approved 5-0 by roll call vote.

B. Consider Recommendation for Board Approval of Hue Nguyen-Ngo, D.O. Professional Services
Agreement Effective 8/30/2023 for a One Year Term and an Estimated Annual Cost of $113,100

Staff reviewed the professional services agreement, which was included in the Board packet, and
answered questions.

An opportunity was provided for public comment and individuals were given three minutes to address
the Board Members and Administration.

MOTION:  By Director Pack to approve Hue Nguyen-Ngo, D.O., Professional Services Agreement
Effective 8/30/2023 for a One Year Term and an Estimated Annual Cost of $113,100; Second by
Director Sanchez.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Sanchez,
and Shelton.  Approved 5-0 by roll call vote.

C. Consider Recommendation for Board Approval of FY 2024 Operating and Capital Budgets

An overview of the Operating and Capital Budgets for FY 2024 was included in the Board Packet.

Mr. Robinson noted the budgeted gross revenue is increasing due to an increase in patient volume, as
well as a price increase.  The inpatient and outpatient charges are being increased by 5%; however,
the net patient revenue is affected by several factors, including Medicare and Medi-Cal
reimbursement, as well as commercial insurance reimbursement.  The net operating revenue is
budgeted to decrease by $9.9M, mainly due to an $8.9M reduction in funding from the American
Rescue Plan, a one-time true up for the Quality Incentive Program, and reduction in physician
revenue collections due to the closure of the Primary Care Associate on June 1, 2023.

The proposed budget reflects the trend of a decreasing acute inpatient census due to the reduction in
COVID-19 patients.  The SNFs are on track to exceed the pre-COVID-19 average daily census.  The
District’s Net Surplus (Loss) is budgeted to be  $2.12M.  The District is budgeted to meet the Cal-
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Mortgage Bond requirements for FYE June 30, 2024.  The District should remain a Critical Access 
Hospital to remain financially viable until an alternative source of revenue can be secured.

An opportunity was provided for public comment and individuals were given three minutes to address 
the Board Members and Administration.

MOTION: By Director Hernandez to Approve the FY2024 Operating and Capital Budgets; Second 
by Director Johnson.

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Pack, Sanchez,
and Shelton.  Approved 5-0 by roll call vote.

An opportunity was provided for public comment on Item #6.B Financial Reports and individuals were given 
three minutes to address the Board Members and Administration.

8. Adjournment:

There being no further regular business or actions, the meeting was adjourned at 7:08 p.m.

The next Regular Meeting of the Board of Directors is scheduled for Thursday, September 28, 2023 at 5:00
p.m., and will be conducted in person.

/tr
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1

PURPOSE

The Risk Management & Patient Safety Plan is designed to support the mission of Hazel Hawkins
Memorial Hospital (HHMH). The purpose of this Plan is to improve delivery of safe patient care and 
ensure a safe environment for staff, physicians, and visitors.

GUIDING PRINCIPLES

This Risk Management and Patient Safety Plan is an overarching, conceptual framework that guides 
the development of a program for risk management and patient safety initiatives and activities. The 
Plan is a tool designed to provide guidance and structure for the care and services that drive quality
patient care while fostering high reliability processes.

The focus of this Plan is to provide an ongoing, comprehensive, and systematic approach to 
reducing medical errors, adverse events, potentially unsafe conditions, and near misses through 
proactive risk identification, investigation, analysis, and evaluation of options to select and 
implement the most appropriate actions to correct, manage, and minimize or eliminate risks.

This Plan supports the HHMH philosophy that patient safety and risk management is the responsibility 
of all members of the healthcare team including leadership, providers, and staff who are vital for an 
effective patient safety and risk management program. The Plan is applicable to all service locations
and interfaces operationally with clinical and ancillary departments throughout the organization

HHMH supports a just culture that emphasizes implementation of evidence-based best practices and
learning from errors in a blame-free environment. In a just culture, unsafe conditions are readily and 
proactively identified, errors are reported, mistakes are openly discussed, and suggestions for systemic 
improvements are supported.

AUTHORITY & RESPONSIBILITY

The success of the Risk Management & Patient Safety Plan requires Administrative commitment and 
support. The Board of Directors (BOD) is committed to promoting the safety of all patients and staff, and 
authorizes the adoption of this plan and delegates responsibility for this function to the Medical Executive 
Committee, Quality & Patient Safety (QAPI) Committee, and Hospital Administrators.

DEFINITIONS

Adverse Event: An undesired outcome or occurrence, not expected within the normal course of 
care or treatment, disease process, condition of the patient, or delivery of services.

Claims Management: Activities to mitigate potential or filed claims against the organization and/or its 
providers. These activities include identifying potential claims early, notifying the organization’s liability 
insurance carrier, evaluating exposure, mitigating potential damages, providing documents for 
interrogatories, and investigating adverse events.

Culture of Safety & High Reliability: The collective product of individual and group values, attitudes, 
beliefs, and systems that cultivate persistent mindfulness and relentless prioritization of patient safety. It 
is an environment that regards safety as its primary goal with freedom to discuss errors or near misses in 
a blame-free environment. A culture of safety is concerned with preventing errors, accidents, and 
adverse events in an environment that promotes collaboration and open communication.

Risk Management & Patient Safety Plan
2023
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Near miss: An event or situation that could have resulted in an accident or injury but did not, either by 
chance or through timely intervention. Near misses are opportunities for learning and development of 
preventative strategies and actions.  

Patient Safety Event: Adverse event that results in harm to a patient. Some patient safety events are 
reportable as defined by the California Health and Safety Code - HSC 1279.1, and Title 22 § 70737. 

Proactive Risk Assessment: (Previously known as Failure Mode and Effects Analysis) A method for 
evaluating a process to identify where and how it might fail and for assessing the relative impact of 
different failures in order to identify the parts of the process that are most in need of improvement. 

Risk Identification: The process used to identify situations, policies, or practices that could result in 
the risk of patient harm. Sources of information include proactive risk assessments, closed claims 
data, event reports, past accreditation or licensing surveys, departmental reports, and insurance 
company claims.  

Risk Management: Clinical and administrative activities undertaken to identify, evaluate, prevent, and 
control the risk of injury to patients, staff, and others as well as to reduce the risk of loss to the 
organization itself. Activities include the process of making and carrying out decisions that will prevent 
or minimize clinical, business, and operational risks. 

Risk Management System: A computerized system used for data collection and processing, 
information analysis, and generation of statistical trend reports for the identification and monitoring of 
events. 

Root Cause Analysis & Action (RCA2): A process for identifying causal factor(s) that underlie the 
occurrence of an adverse event and development of effective action plans to address identified 
opportunities. 

Sentinel event: Defined by The Joint Commission as an unexpected occurrence involving death or 
serious physical or psychological injury, or the risk thereof. Serious injury specifically includes loss of 
limb or function. The phrase “or the risk thereof” includes any process variation for which a recurrence 
would carry a significant chance of a serious adverse event. 

PROGRAM GOALS AND OBJECTIVES 

The Risk Management & Patient Safety goals and objectives are to: 

 Continuously improve patient safety and minimize and/or prevent the occurrences, and system 
breakdowns that lead to patient harm through proactive and/or reactive risk management and patient 
safety initiatives. 

 Establish an organization-wide patient safety culture. 
 Improve the quality and safety of patient care through ongoing proactive assessments and the use of 

tools such as the occurrence reporting system, RCA2 etc. 
 Minimize losses to the organization by proactively identifying and preventing potential clinical or 

operational failures. 
 Facilitate compliance with regulatory and accrediting agency requirements.  
 Protect human and intangible resources (e.g., reputation). 
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RISK MANAGEMENT PROGRAM FUNCTIONS 

Risk Management functional responsibilities include: 

 Developing policies and systems for reporting of adverse events, near misses, or unsafe 
conditions. Reporting responsibilities may include internal reporting as well as external 
reporting to regulatory or governmental agencies.  

 Ensuring the collection and analysis of data to monitor events that involve risk or that may result in 
serious adverse outcomes. 

 Overseeing the organizational occurrence reporting system for data collection, processing, 
analysis, and generation of statistical trend reports of adverse events and other risk management 
metrics. 

 Review sources for incident information that may include medical records, survey findings, quality 
improvement activities, patient complaints / grievances, legal notices, risk assessments, staff and 
physician input.  

 Providing feedback to providers and staff; and using data to facilitate system improvements to 
reduce the probability of recurrence of similar events. 

 Facilitating and ensuring the implementation of patient safety initiatives such as medication 
safety systems and falls prevention programs. 

 Facilitating and ensuring provider and staff participation in educational programs to improve 
patient safety. 

 Facilitating a culture of safety in the organization that embodies an atmosphere of mutual trust 
in which all providers and staff members can talk freely about safety problems and potential 
solutions without fear of retribution.  

 Proactively advising the organization on strategies to reduce unsafe situations and improve 
the overall environmental safety of patients, visitors, and staff. 

 Reducing the probability of events that may result in losses to the physical plant and 
equipment (e.g., biomedical equipment maintenance, fire prevention). 

 Decreasing the likelihood of claims and lawsuits through transparent communications and 
disclosures to patients and families when appropriate. 

 Reporting claims and PCEs to the hospital insurance carrier. 

 Supporting safety assessment and improvement programs throughout the organization. 

ADMINISTRATIVE AND COMMITTEE STRUCTURE 

The Patient Safety and Risk Management program is administered through the Quality/Risk Director 
who reports to the Chief Clinical Officer. The Quality/Risk Director interfaces with administration, staff, 
providers, and other professionals and has the authority to cross operational lines in order to meet the 
goals of the program. The Quality/Risk Director serves on the Quality and Patient Safety Committee. 
The committee meets monthly and includes representatives from all clinical and service areas.  The 
composition of the Quality & Patient Safety Committee is designed to facilitate the sharing of quality 
and risk management knowledge, practices, and opportunities across disciplines to optimize the use of 
key findings from risk management activities in making recommendations to reduce the overall 
likelihood of adverse events and improve patient safety.  
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The Quality/Risk Director is responsible for overseeing day-to-day monitoring of patient safety and risk 
management activities and for investigating and reporting to the insurance carrier actual or potential 
clinical, operational, business claims, or lawsuits. The Quality/Risk Director serves as the primary 
contact between the organization and other external parties on all matters relative to risk identification, 
prevention, and control. 

MONITORING AND CONTINUOUS IMPROVEMENT

The Quality & Patient Safety Committee reviews and approves the risk management plan annually. The 
Quality/Risk Director reports activities and outcomes (e.g., claims, risk and safety assessment results, 
event report summaries and trends) regularly to the Quality & Patient Safety Committee, Hospital and
Medical Staff Leadership, and the Board. This report informs the governing board of efforts made to 
identify and reduce risks and the success of these activities, and communicates outstanding issues that 
need input and/or support for action or resolution.

2023 RISK MANAGEMENT & PATIENT SAFETY PROGRAM GOALS

Develop trending report for Patient Safety incidents
Work with Nursing to implement a Fall Reduction team
Coordinate BETA Culture of Safety survey in early 2024

CONFIDENTIALITY

Any and all documents and records that are part of the patient safety and risk management process 
shall be privileged and confidential to the extent provided by state and federal law. Confidentiality 
protections can include attorney client privilege, attorney work product, and peer review protections from 
California Evidence Code 1157.

REFERENCES

California Health and Safety Code: Section 1279
Title 22 § 70737
The Joint Commission
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Plan for the Provision of Patient Care 
San Benito Health Care District  

Hollister, California 
2023-2024 

PURPOSE 

The purpose of this Plan for the Provision of Patient Care is to provide the framework for the 
appropriate provision of health care services, as outlined by the California State Board of Nursing, 
California Department of Public Health, The Joint Commission, as well as other federal and state 
agencies as required.  The Plan encompasses: 

 Identifying existing and new patient care services 
 Directing and integrating patient care and support services 
 Implementing and coordinating services across departments and continuum of care 
 Directing and supporting an equitable level of patient care 

This plan outlines the organizational components integral in the provision of safe and effective 
patient care while considering: 

 The areas of the organization in which care is provided 
 The mechanisms used in each area to identify and address patient care needs 
 The number and mix of staff members in each area to provide for patient needs 
 The process used for assessing and acting on staffing variances 
 The interdisciplinary plan for improving quality of care and services 
 Compliance with regulatory standards including the National Patient Safety Goals 

POLICY 

The leadership of San Benito Health Care District (SBHCD) recognizes its role in providing the 
framework for planning, directing, coordinating, and improving health care services that are 
responsive to community and patient needs, which result in optimal patient care outcomes. The 
leadership further recognizes the complexity of the acute care hospital organization as 
composed of many professional disciplines, each of which brings a unique expertise to patient 
care. The coordination and integration of each of these disciplines is guided by the values of 
SBHCD and defined by the leadership for Hazel Hawkins Memorial Hospital (HHMH). This Plan is 
appropriate for the scope of service and the level of care required by the patients served. 
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Community 

HHMH is located in San Benito County, California.  Approximately 99% of San Benito County is 
unincorporated land, primarily used for agricultural purposes. San Benito County is home to two 
incorporated cities: Hollister and San Juan Bautista. San Benito County is 61% Hispanic and 30% 
Caucasian with a population of 65,000. 

HHMH is the primary healthcare provider for San Benito County and the sole hospital in the county for 
over a century.  HHMH is a 25-bed Critical Access Hospital, Level IV Trauma Center and is 
designated as a Rural Hospital by the State of California. 
SBHCD currently offers inpatient, outpatient, emergency care and diagnostic/therapeutic programs. The 
SBHCD has created a system of eight clinics in various neighborhood locations. Six (6) clinics are Rural 
Health Clinics (RHC). Specialties available in addition to Primary Care include Pediatrics, Obstetrics, 
Gynecology, Cardiology, General Surgery and Orthopedic Surgery. Consultants that are available on a 
limited basis include: Pulmonology, Infectious Disease, Endocrinology, Nephrology, Neurology, and 
Gastroenterology. 

Hospital statistics for FY 2023 

 Total Employees:    745 
 Active physicians:   41 
 Babies Delivered:   444 
 Admissions:  2,130 
 Emergency Department Visits:   25,132 
 Surgeries:  2,134 
 Clinic Visits:  157,503 
 Skilled Nursing Patient Days:  32,890 

Mission 
The San Benito Health Care District is a public agency that serves as a responsive, 
comprehensive health care resource for its patients, physicians and the health care consumers of 
the community. 

Vision 
San Benito Healthcare District is committed to meeting community health care needs with quality 
care in a safe and compassionate environment. 

Values 
 Respect- We recognize the value of every employee’s contribution to the mission of Hazel 

Hawkins Memorial Hospital, honoring our diversity and working together as an effective 
team in which each person understands his/her importance to the team. 

 Integrity- Never compromise ethics 
 Compassion- the feeling that arises when you are confronted with another’s suffering 

and feel motivated to relieve that suffering. 
 Innovation 
 Teamwork 
 Agility 
 Connectedness 
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Patient Care Philosophy: 

It is the philosophy of HHMH to create a system that supports safe and effective delivery of 
patient care, treatment and services, continuous improvement, and innovative leadership that 
recognizes the complexities presented by the current health care environment. Compliance with 
The Joint Commission (TJC), California Department of Public Health (CDPH), Centers for 
Medicaid and Medicare Services (CMS) regulations is fundamental to providing quality health 
care. Achieving compliance requires interdisciplinary teamwork involving all hospital 
departments and services. Our goals in the provision of patient care, treatment and services are 
as follows: 

 Ethics, Rights, and Responsibilities: 

We will recognize and respect each patient in the provision of care, treatment, and 
services in accordance with fundamental human rights to improve patient outcomes. 
HHMH will function as patient advocates and participate in problem identification and 
resolution to ensure a high level of quality care. All relationships with patients and family 
members are conducted in an ethical manner. 

 Provision of Care, Treatment, and Services: 

Nursing and other clinical leaders will create a culture that enables HHMH to fulfill its 
mission and meet the goals established by the administrative team. The leaders support the 
staff and instill in them a sense of ownership of their work processes. Leaders may delegate 
work to qualified staff, but the leaders are responsible for the care, treatment, and services 
provided in their areas. 

The nursing care will match the patient’s ongoing needs to the appropriate level and type 
of care from admission through discharge and by coordination of post-hospitalization care. 

a. Providing patient care in an integrated system of settings, services, health care
Providers and care levels.

b. Maximizing coordination of interdisciplinary care to meet care needs through
assessment of each patient’s individual needs.

c. Providing individualized and appropriate care in settings that support the patient’s
care and treatment.

d. Incorporating population specific requirements into the plan of care including,
but not limited to culture, ethnicity, religious/spiritual beliefs, gender, and age.

 Patient and Family Education: 

The patient and/or family receives education specific to the patient’s assessed needs, 
abilities, readiness to learn, cultural and religious practices, emotional barriers, physical 
and cognitive limitations, language barriers, and financial considerations. Initial 
assessment and reassessments are performed by all patient care disciplines and include 
assessments of patient/family learning needs. The goal is to provide patients and families 
with the knowledge and skills to: 

a. Promote recovery and return optimal level of functioning.
b. Involve patient and family in making health care decisions.
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c. Understand health status and self care responsibilities.
d. Anticipate benefits of treatment as well as possible complications and costs.

Organizational Structure: 
A management philosophy, which combines realistic delegation of authority with principles of 
participative management, has been adopted to carry out our mission and to fulfill our vision. 
This type of management is one in which employees at all levels are encouraged to contribute 
ideas towards identifying and setting goals, problem solving, and other decisions that may directly 
affect then. While senior management retains the final decision making authority, when 
participatory management is practiced, employees are encouraged to voice their opinions about 
their working conditions in a safe environment. 

The Chief Clinical Officer (CCO) is a registered nurse in the State of California and is qualified 
by advanced education and experience. The CCO is ultimately accountable for the provision of 
patient care and is vested with the authority and responsibility to address the following functions: 

 Create a strong vision, well-articulated patient care philosophy, care delivery model, 
and strategic and quality plans to lead patient care services. 

 Develop and implement the nursing plan to ensure quality care and positive outcomes. 
 Promote a healthy work environment that promotes the health and well-being of all employees. 

The Clinical Directors are responsible to the Chief Clinical Officer and are available to staff for 
consultation, collaboration, interpretation of hospital and nursing policies, and management of 
untoward events. 

The Nursing leadership provides Mission and Vision for Nursing philosophy, development, and 
advancement. HHMH nursing and clinical leaders are accountable for the quality and cost 
effectiveness of nursing/clinical services. The nursing leadership and clinical leaders serve as a 
catalyst for integration and collaboration of nursing with other professional disciplines and 
functional areas in the mutual achievement of patient-centered and organizational goals. Nursing 
leaders foster effective collaboration and professional communication in order to provide 
effective, compassionate, and efficient nursing care.  Nursing leaders promote the identification and 
implementation of standards of nursing practice that are consistent with standards of professional 
organizations, statutes and regulations. 

Planning for Services: 

The planning process is collaborative and inclusive in order to allow input from all relevant levels of 
the organization, medical staff and community to address both patient care functions (access, 
treatment, patient rights, patient teaching, discharge planning, and assessment) and 
organizational support functions (information systems, safety, environment and performance 
assessment improvement). The planning process is guided by concurrent and retrospective 
assessment of the patient. The goal of the planning process is to ensure excellent patient care 
and compliance with regulatory standards and requirements. Consideration is given to ensuring 
configuration and allocation of all necessary resources, including space, equipment and other 
facilities to meet the specific needs of the patient population served by the hospital including 
age, ethnicity, physical disabilities, and other characteristics. The Chief Clinical Officer or designee 
exercises final authority over staff who provide nursing care, treatment and services. A Registered 
Nurse must supervise and evaluate the nursing care for each patient. 

Page 17



5 

Directing Services: 

The leadership team at HHMH continuously develops leaders at every level who help to fulfill the 
hospital’s mission, vision, and values; accurately assesses the needs of patients; and develops 
an organizational culture that focuses on continuously improving performance to meet these 
needs. Leadership and staff share responsibility in developing consistent standards of practice 
and competency by ensuring uniform delivery of patient care services throughout the 
organization, communication of the hospital’s values, mission and vision throughout the 
organization in order to guide the day to day activities of the staff, and interdepartmental 
collaboration on issues of mutual concern that require multidisciplinary input. The Directors 
have the authority and responsibility to direct and guide their assigned departments, foster staff 
involvement, and assure current standards of practice as described by the California Board of 
Nursing. 

Participation in the Budget Process: 

HHMH Leadership involvement in the budget process is in the early phases of development. 
The nursing leaders have input in their needed equipment and supply purchases. When new 
technologies are suggested, the nurse leaders would be expected to identify, investigate and 
budget with Senior Leadership those items which would be expected to improve the delivery of 
patient care services. 

Patient Care Organizational Performance Improvement Activities: 

As part of the organization planning process, the plan for providing patient care will be reviewed 
and revised as necessary. All departments are responsible for participating in ongoing 
performance improvement efforts. Changes in patient care needs or findings from performance 
improvement activities, risk management, infection control, safety and other internal assessments 
may also trigger a review and/or revision. 

Integrating Patient Care and Support Services: 

The organizational structure at HHMH supports an integrated approach to the delivery of patient 
care services. Clinical services/departments are aligned under the direction of the Chief Clinical  
Officer. Regular meetings are conducted for the purpose of interdisciplinary collaboration, planning 
and systems enhancement. Interdisciplinary relations are maintained to ensure continuity of 
patient care services through open communication. Examples of such collaboration include, but 
are not limited to: 

 Informing physicians of changes in patients’ condition, patient questions, needs or concerns. 
 Clarifying orders of a confusing nature, or those which do not correlate with the clinical plan of 

care. 
 Involving patients and family members in patient care including but not limited to, 

decisions regarding goals of care, treatment, and services offered, providing information 
necessary to make effective decisions and patient/family teaching. 

 The discharge planning process and interdisciplinary communication with members of 
various disciplines such as nursing, medical staff, pharmacist, dietary, respiratory therapy 
and others. 

 Conferring with environmental services for coordinating a safe and clean environment upon 
admission and throughout the hospitalization. 

 Coordinating between the patient-care areas for appropriate patient placement. 
 Committees, task forces, and performance improvement teams for departmental or 
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interdisciplinary problem solving. 
 Interdepartmental consultations for expertise related to identified patient needs to assure the 

same level of care regardless of patient placement. 
 Notification of Plant Operations/Facilities engineering regarding potentially unsafe equipment. 
 Maintaining an interdisciplinary electronic medical record. 
 Pharmacy consultation regarding medical orders, effects, usage, food/drug interaction, etc. 
 Dietary consultation regarding nutritional assessment and intervention. 
 Statistical tracking, trending, and analysis by finance, medical records, and quality 

management. 

Communication and information management is essential with all productive and professional 
working relationships with all of the hospital services and departments. Communication occurs 
via staff meetings, individual conversations, telephone calls, emails, memos, performance 
improvement teams, or committee meetings, and various reports generated by departments within 
the facility. 

Staffing for Patient Care: 

Staffing plans for patient care service departments are developed based on the level and scope of 
care that needs to be provided, the frequency of the care to be provided, and a determination of the 
level of staff that can most appropriate and competently provide the type of care needed. The 
average daily census is considered when developing monthly nursing schedules. Title 22 
California Code of Regulations Division 5 requires established staffing ratios for hospitals. 

Each department has a specific staffing plan that is reviewed no less than annually based on the 
assessment of patient needs, patient satisfaction, physician satisfaction, and performance 
improvement. Leaders meet daily with the staff and staffing for the upcoming shifts are done 
together. 

To promote quality patient care, services including nursing care, are provided on a continuous 
basis to those patients requiring care and services. Nursing monitors each patient’s status and 
coordinates the provision of patient care while assisting other professionals to implement their plan 
of care. To achieve this goal, the hospital provides a sufficient number of qualified nursing staff to: 

 Assess the patient care needs. 
 Plan and provide nursing care interventions. 
 Prevent complications and promote improvement in the patients’ comfort and well-being. 
 Alert other care professionals to the patients’ condition as appropriate. 

The plan for staffing at Hazel Hawkins Memorial Hospital is dependent upon the assessment 
made by a Registered Nurse with consideration for patient requirements and provides shift-by-
shift staffing based upon those requirements. Ongoing assessment and monitoring provides the 
patient/family with appropriate and timely interventions. An assessment is performed by a 
Registered Nurse who may delegate appropriate aspects of patient care to ancillary nursing 
personnel. Nursing personnel provides a safe and therapeutic environment for all patients. When 
patient care is provided by students or outside supplemental staff, patient care is the ultimate 
responsibility of the hospital. 

Census and patient acuity are continually reassessed by the charge RN and/or Department 
Leaders. Staffing is adjusted in the following manner: 

a. Understaffing may be corrected by:
 Floating a staff person from another department that is on duty. 
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 Requesting a staff member to work additional hours. 
 Utilizing the Charge RN or other available, qualified personnel or obtaining 

registry/traveler staff. 
b. Overstaffing may be corrected by:

 Floating a staff member to another area in need. 
 Flexing off personnel to meet low census needs. 
 Sending staff home before completion of the shift after appropriate reassessment. 

When staff members float to another area, assignments are made based on knowledge and 
competency and are always under the direct supervision of the charge nurse and House 
Coordinators. All staff nurses have been verified regarding their basic/core competencies throughout 
the facility. 

Staff schedules and daily staffing sheets are retained and are reflective of action taken to 
manage variance between required and actual staffing. Staffing levels within nursing are adequate 
to allow for the communication and continuity of patient care between shifts and among 
caregivers. Staffing plans are reviewed and revised as necessary at least annually by the Chief 
Clinical Officer and the Director of the department 

The clinical information concerning patient care management presented at the shift report is 
designed to provide for continuity of nursing care and effective work patterns. The quality of 
communication in the change of shift report influences the quality of patient care and requires each 
nurse to summarize the patient’s status concisely and accurately. Report may be completed through 
the use of any method which allows the communication to be transferred in a timely and effective 
manner including: 

 Direct verbal communication between on coming and off going staff. 
 Bedside rounding. 
 Written summary using the Situation, Background, Assessment, Recommendation (SBAR) 

form. The SBAR form is recommended and promoted as the most effective means of 
communication. 

Competency of Nursing Staff: 

HHMH believes that quality patient care is provided by personnel who demonstrate knowledge, 
attitudes, skills, and behaviors that are indicative of meeting stated competencies required to fulfill 
their work obligations. Competency assessment and validation begins upon employment during the 
new employee Orientation and followed with Nursing and Unit Orientation. Nursing competency 
validation continues through the orientation period where each staff member will complete an 
orientation packet designed for the employee in terms of job title and unit assigned. The length of 
time on unit orientation differs based on the specifications of the unit where the new employee is 
assigned, and the amount of experience the new employee has in that field of nursing. 
Preceptors provide the best method for assessing, providing, and evaluating those 
competencies. The decision to come off orientation is made between the preceptor, the orientee 
and the Director. Nursing competency validation continues through education days designed to 
promote critical thinking skills particularly for the new graduate. 

All competencies are documented and available in human resources and education as proof of 
eligibility to perform the required job performance skills. Topic selections are based on The Joint 
Commission regulations; California Department of Public Health recommendation; Centers for 
Medicare and Medicaid regulations; and any high risk/low volume/problem prone skills. Areas for 
improvement initiatives, patient satisfaction surveys, unit education needs assessments, or other 
avenues of data collection utilized within the hospital. 
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Mentoring of new employees is encouraged for all nursing personnel to provide an environment 
of respect, support, and learning to promote professional and personal growth. All employees 
have a responsibility to be open to learning opportunities provided by the hospital and the individual 
unit. New employees are ultimately responsible for expanding their knowledge and skills through 
their own initiative, attitudes and behaviors. All Registered Nurses must complete 30 hours of 
continuing education every two years as required by the California State Board of Nursing. 

Staff development is supported by the Education Committee through a variety of educational 
offerings that meet the assessed needs hospital-wide or unit specific requirements. The 
education programs offered provide an environment conducive to retention, professional growth, 
and meeting regulatory requirements for nursing personnel. Directors support these programs by 
being on the nursing units and evaluating the nursing care directly and in present time. Ultimately, 
professional development is the responsibility of the individual nurse to utilize resources to meet 
their individual goals and needs. 

Patient Care Services: 

Patient Care Services at HHMH occur through an organized and systematic process designed to 
ensure the delivery of safe, effective and timely care, treatment, and services. Providing and 
delivering patient care, treatment and services requires specialized knowledge, judgment, and skills 
derived from the principles of biological, physical, behavioral, psychosocial and medical sciences. 
As such, patient care, treatment and services are planned, coordinated, provided, delegated and 
supervised by professional health care providers who recognize the unique physical, emotional and 
spiritual needs of patient/family teaching, patient advocacy and research. Under the auspices of 
HHMH, the medical staff, registered nurses, allied health care professionals, and support services 
function collaboratively as part of an interdisciplinary team to achieve optimal patient outcomes. 

Departments (clinical) within the facility include: 
 Emergency Department 
 Intensive Care Unit 
 Medical Surgical Unit (with and without Telemetry) 
 Surgical Services including Ambulatory Surgery Center 
 Recovery Room (PACU) 
 Central Sterile Processing 
 Respiratory Therapy 
 Pharmacy 
 Diagnostic Imaging Services 
 Clinical Pathology and Laboratory Services 
 Nutrition and Food Services 
 Infection Prevention 
 Nursing Administration 
 Physical/Occupational/Speech Therapy 
 Case Management/Social Services 
 Clinical Informatics 
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Medical Staff: 

Medical Staff is organized to coordinate, direct, and provide medical care to the hospital. The 
medical staff has established bylaws, rules, and regulations to govern their activities, the 
management of patient care, policy and procedure approval, quality improvement oversight, peer 
review, appointment, reappointment, and determination of clinical privileges. 

Patient Support Services: 

Patient Support Services assist the individuals providing direct patient care through their 
collaborations and interaction with direct patient care providers. Other hospital services are provided 
to ensure that direct patient care services are maintained in a continuous manner by coordinating 
organizational function such as leadership/ management, information systems, human resources, 
environment of care, infection prevention and organizational improvement. These services support 
the integration of patient services to ensure provision of safe and efficient patient care. 

Non-Clinical Departments include: 
 Registration/Business Office 
 Finance/Accounting 
 Biomedical Engineering 
 Marketing 
 Health Information Management 
 Human Resources/Compliance 
 Quality/Risk 
 Employee Health 
 Information Technology 
 Medical Staff Services 
 Facilities Management 
 Purchasing 
 Environmental Services 

Functional and Organizational Relationships: 

Accounting/Finance: The Finance department provides financial reporting, budgeting, accounts 
payable, payroll, and revenue management oversight for the facility; receives and processes all 
invoices for the facility. 

Business Office/Admitting: This department is responsible for the management of the patient 
admission process for both inpatients and outpatients. They assist with insurance verification, 
financial counseling, receipt of payments, preparation of bills, and collection of patient accounts. 

Case Management & Social Services: Works collaboratively with clinical care team to assess, plan, 
facilitate, and coordinate continuing care to safely meet patients’ needs with consideration of available 
and/or appropriate community resources that will promote quality, cost-effective outcomes. 

Central Sterile Processing: This department is a core department in which medical/surgical supplies 
and equipment, both sterile and non-sterile, are decontaminated, processed, sterilized, stored and 
used for patient care. The services in this department include decontamination procedures, 
preparation and packaging for sterilization, monitoring the process of steam, dry heat, and liquid 
chemical sterilization, maintaining product sterility through shelf-life/rotation, storage distribution, 
inspection and inventory control of supplies, instruments and equipment. 
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Diagnostic Imaging Services: Provides inpatient and outpatient diagnostic and screening services at 
the direction of members of the medical staff for the following areas: Computerized Tomography (CT), 
Ultrasound, Magnetic Resonance Imaging (MRI), Mammography, Ultrasound, Cardiac Sonography, 
Fluoroscopy, and General Radiology.  

Emergency Department: The Emergency Department is open 24 hours/day, seven days a week, and 
accepts all patients who present to the facility for treatment. The department is a Level 4 Trauma 
Center, is capable of instituting essential lifesaving measures and implementing emergency 
procedures that will minimize further compromise of the condition of any infant, child, adolescent, 
adult, or geriatric patient. All presenting patients are triaged by a Registered Nurse for priority of care 
and medically screened by a physician. Any patients requiring a service not offered at Hazel Hawkins 
Memorial Hospital will be evaluated by a physician, treated, stabilized and transferred to an 
appropriate facility. 

Engineering/Facilities/Biomedical: This department is responsible for the maintenance, repair, and 
proper operation of hospital equipment and utilities. The department is staffed by trained hospital 
engineers, versed in all aspects of facilities/biomedical engineering and maintenance.  In addition, 
some equipment is maintained by utilizing outside contractor preventative maintenance/service 
agreements. Repairs for equipment and utilities are initiated during preventative maintenance cycles 
and/or by requests from users of the equipment. Fire, Life & Safety concerns receive priority and are 
completed as soon as possible. 

Environmental Services: EVS is responsible for routine cleaning of the patient rooms and work areas, 
including the removal and replacement of sharps containers. Soiled linen and trash are collected at 
regular intervals. Biohazard waste is disposed differently from regular waste. Linen is delivered to 
each unit according to patient census. 

Food and Nutrition Services: The Director of Clinical Dietetics, a Registered Dietitian, is responsible 
for providing all prescribed diets and medical nutrition products per physicians’ orders.  The 
Registered Dietitian collaborates with nursing to screen and assess the patient’s nutritional needs, 
and in addition, the RD plans and implements nutritional care in collaboration with the attending 
physician and other health care professionals and provide nutrition education to inpatients and home 
health care patients. 

Health Information Management: This department maintains all records and documentation of patient 
care provided by the health care team.  

Human Resources/Compliance: Recruits and maintains documentation for all employees of the 
hospital. Human Resources coordinates the processing of employee actions and notifies the 
appropriate department Director of any related problems. Human Resources monitors all vacant 
positions and is responsible for advertising and recruiting efforts. 

Infection Prevention: An experienced Infection Prevention RN coordinates the hospital wide program 
for infectious disease surveillance and ensures adherence to best practices for prevention of hospital-
acquired infections and in all patient care and clinical support departments. 

Information Technology: This department is responsible for the planning, implementation and 
maintenance of all information technology services throughout the facility. Responsible for the 
electronic medical record and all software / hardware updates. 

Clinical Laboratory: The clinical laboratory provides diagnostic and monitoring services under the 

Page 23



11 

direction of the CLIA Laboratory Director. Services in the areas of Chemistry, Coagulation, 
Hematology, Microbiology, Serology, Immunohematology, Clinical Microscopy and Point of Care 
Testing services are offered 24 hours a day. 

Materials Management: Provides unit forms, office supplies, and patient care items which are 
obtained through purchase orders. All capital purchases will go through Materials Management for 
obtaining comparable costs. 

Medical Staff Services: Supports the organized Medical Staff ’s functions and processes 
for credential ing and re-credential ing, as wel l as Medical Staff meeting management 
and the f low of information from the Medical Staff  departments and committees 
through the Medical Executive Committee to the Board of Directors, and other 
services to ensure compliance with the appropriate accredit ing and regulatory 
agencies. 

Nursing Administration: The role of Nursing Administration is to provide oversight to the care of 
all patients based on the physical, psychosocial, cultural, and spiritual needs of the patients. The 
Chief Clinical Officer and the Clinical Directors cooperate with various disciplines in coordinating 
comprehensive care and services based on the individual needs of the patients.  

Pharmacy: The Pharmacy Department provides clinical, distributive, and educational services. 
Clinical services include monitoring patient medication regimens, provision of drug information, 
adverse drug reaction and medication error investigation and follow up, drug use evaluation, 
formulary management, and pharmacokinetic service. Distributive services include intravenous 
admixture preparation, emergency and floor stock drug distribution, and distribution of controlled 
substances.  

Physical/Occupational/Speech Therapy Services: The Rehab department provides a range of 
inpatient and outpatient services to address patients’ injury, disability, illness, or other condition that 
may affect mobility, speech, swallowing, and activities of daily living.     

Quality/Risk Management: Coordinates and oversees hospital wide quality assessment and 
performance improvement activities to ensure provision of safe, quality patient care and services. The 
staff also works with all hospital departments to establish safe practices, monitor improvement 
initiatives, and minimize patient occurrences. 

Respiratory Care Services: Provides coverage to all inpatients and outpatients requiring respiratory 
care. Services include the performance of cardiopulmonary evaluation and assessment; screening 
and diagnosis; respiratory disease prevention; administration of respiratory therapy treatment 
techniques; and the ongoing education of the patient, family and significant others. 

Surgical Services: Provides the facilities and personnel for invasive surgical procedures in-hospital 
24 hours per day. Accommodates electively scheduled procedures as well as urgent and emergent 
surgical cases. Nursing staff is responsible for preparing patients for surgery, as well as their 
immediate recovery period following the procedure. 

Scopes of Service: 

The design of patient care services provided throughout the organization is specified in each 
department’s scope of service. Each scope includes, but is not limited to the following information: 
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 Department description 
 Hours of service 
 Population served 
 Services provided 

a) Conditions/Diagnosis of patients cared for in the department
b) Treatments, interventions, and activities provided
c) Utilization of technology

 Staffing 
a) Accountabilities, responsibilities, and scope of practice
b) Competency validation and maintenance plan
c) Staffing plan/matrix

 Goals of the department 

Annual Review: 

The Plan for Provision of Patient Care will be reviewed and revised as necessary at least every 2 
years and will be approved by Hospital Leadership, QAPI, Medical Executive Committee, and Board 
of Directors. 
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San Benito Health Care District
Board of Directors Meeting

August 2023
Chief Clinical Officer Report

Emergency Department:

Visits: 2,032

Admitted: 97

Stroke:        1

Left Without being seen:  0.2

ELOPE:  0.6

Med / Surg

ADC: 7.73

ICU

ADC: 1.8

OB

Deliveries: 32

Outpatients Visits: 67

OR

Inpatient Cases: 28

Outpatient Cases:  14

Total ASC Cases: 138

GI Total:    94
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To: San Benito Health Care District Board of Directors 

From: Amy Breen-Lema, Director, Provider Services & Clinic Operations 

Date:  September 12, 2023 

Re: All Clinics – August 2023 

 2023 Rural Health and Specialty clinics’ visit volumes 

Total visits in all outpatient clinics = 5,301 

 Kudos to our clinic providers! I want to express our appreciation to our 
Physicians and Mid-Level providers who have been working with limited 
provider resources for the last few months.  They have gone above & 
beyond to make sure that patient care has continued to be our top priority 
and offer more availability to all patients.   

 The clinics welcomed full-time primary care physician assistant Mark 
Villegas, PA-C to our team!  Mark has adapted very quickly and is 
developing a steady stream of patients. 
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Mabie Southside / Mabie Northside SNFs
Board Report – September 2023

To: San Benito Health Care District Board of Directors

From: Sherry Hua, RN, MSN, Director of Nursing, Skilled Nursing Facility

1. Census Statistics: August 2023
Southside 2023 Northside 2023

Total Number of Admissions 10 Total Number of Admissions 3
Number of Transfers from HHH 10 Number of Transfers from HHH 1
Number of Transfers to HHH 4 Number of Transfers to HHH 1
Number of Deaths 0 Number of Deaths 0
Number of Discharges 10 Number of Discharges 7
Total Discharges 10 Total Discharges 7
Total Census Days 1,492 Total Census Days 1,500
Note: Transfers are included in the number of admissions and discharges. Deaths are included in the number of discharges. Total 
census excludes bed hold days.

2. Total Admissions: August 2023
Southside From Payor Northside From Payor

4 HHMH Medicare 1 Good Sam MA
1 HHMH MC 1 SVMH MA

             1 HHMH Medi-Cal 1 HHMH MA
4 Re-Admissions Medi-Cal

10 Total 11 Total

3. Total Discharges by Payor: August 2023
Southside 2023 Northside 2023

Medicare 3 Medicare 6
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Medicare MC 1 Medicare MC 0 
Medical 5 Medical 0
Medi-Cal MC 1 Medi-Cal MC 0 
Private (self-pay) 0 Private (self-pay) 0 
Commercial 0 Commercial 1
Total 10 Total 7

4. Total Patient Days by Payor: August 2023
Southside 2023 Northside 2023 

Medicare 155 Medicare 169
Medicare MC 7 Medicare MC 0 
Medical 1238 Medical 1219
Medi-Cal MC 7 Medi-Cal MC 0 
Private (self-pay) 85 Private (self-pay) 62 
Insurance 0 Commercial 45
Bed Hold / LOA 10 Bed Hold / LOA 5 
Total 1,502 Total 1,500
Average Daily Census 48.45 Average Daily Census 48.39 
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San Benito Health Care District 
A Public Agency 
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        LABORATORY DEPARTMENT

      OUTPATIENT STATISTICS

Bernadette Enderez Michael McGinnis, M.D.
Director of Laboratory Services             Medical Director
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TO:     San Benito Health Care District Board of Directors 
FROM:    Liz Sparling, Foundation Director 
DATE:    September 2023 
RE:    Foundation Report 

The Hazel Hawkins Hospital Foundation Board of Trustees met on September 14.  Bernadette V. 
Enderez, M.S., SBB(ASCP)CM, MT(ASCPi), HHMH Director of Diagnostic Services, Clinical 
Laboratory | Diagnostic Imaging presented the need for a new microscope in the Lab.  She also 
gave an update on the status of the analyzer the Foundation purchased.  The analyzer should be 
arriving in November. 

Financial Report for August 
1. Income $    7,024.96 
2. Expenses $       650.00 
3. New Donors                1  
4. Total Donations            68 

Allocations 
1. $15,800 for a Microscope for the Lab Department

Directors Report 

 We had a great effort and turn out for the Development Committee’s Informational night 
at Ted and Irene Davis’ house on Sept. 13.  There were great questions by the attendees 
that cleared up some misconceptions about the Hospital at this time. 

 The Dinner Dance date for this year’s fundraiser is November 4th.  The Committee met and 
selected Bonnie & Alan Clark for our donors of the year, the Community Foundation 
for the business donor of the year and Dr. Barra as our heart for hazel recipient.  Sponsor 
letters went out last week and we already have $7,250 in sponsorships and with the 
letters going out I have had a couple donors thank me for keeping our format the same as 
last year. 

 We have Board Members terming out at the end of the year and we need to start thinking 
of potential Board Members.  Seth, Jill and Tisi are terming out and Nan will finish her first 
term.  The nominating committee should meet before the next Foundation Board Meeting.  

 Working on gathering all the information for our audit. 
 We will be at the San Benito County Fair and have a portion of the Hospital Booth.  The 

fair dates are September 29, 30 & Oct. 1. 

Page 58



Board of Director’s Report September 2023
Marketing/Public Relations 

MARKETING 

Social Media Posts 
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Public: 
Working with Marcus Young from townKRYER PR agency on proactive PR: 

Answered media requests from Free Lance & BenitoLink

Press Releases

- HHMH Receives $10M Loan from State of California

Working with departments to produce & print forms in-house

COST SAVING MEASURES 

MEDIA 

Board of Director’s Report September 2023 - page 2 
Marketing/Public Relations 

Employees: 

Hazel’s Headlines
Food Truck Friday

EMPLOYEE ENGAGEMENT 
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MEDICAL EXECUTIVE COMMITTEE 
CREDENTIALS REPORT 

SEPTEMBER 19, 2023 
NEW APPOINTMENTS 

PRACTITIONER DEPT/SERVICE STATUS REQUEST PROCTOR 
ASSIGNED 

Collins, Chris. MD Medicine/Teleneurology  Telemedicine privileges 
Zamani, Parham, MD Medicine/Teleneurology Telemedicine privileges 
De’Prey, Justin, MD Medicine/Teleneurology Telemedicine privileges 

REAPPOINTMENTS  
PRACTITIONER DEPT/SERVICE STATUS TERM 

Venigalla, Sridevi, MD Perinatal/Teleneonatology Affiliate 2 yrs 
Malik, Zainab, MD Medicine/Clinic Psychiatry Active 2 yrs 
Mitchell, S. Todd, MD Medicine/Family Medicine  Active 2 yrs 
Aharonian, Artin, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Amundson, Janet, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Anand, Neil, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Burns, Jason, DO Radiology/Teleradiology Telemedicine privileges 2 yrs 
Coll, Jonathan, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Frencher, James, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Furubayashi, Jill, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Heller, Howard, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Hermann, Matthew, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Hobart, Edward, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Hotchkiss, John, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Hwang, Janice, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Karachalos, Michael, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Kato, Kambre, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Klein, Michael, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Lotan, Roi, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Lucchesi, Archana, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Mischiu, Oana, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Morneau, Leonard, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Obembe, Olufolajimi, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Reuss, Peter, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Riad, Shareef, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Roeder, Zachary, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Schoellerman, Manal, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Shou, Jason, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Strauchler, Daniel, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Thomson, Matthew, MD Radiology/Teleradiology Telemedicine privileges 2 yrs 
Yuh, Theresa, MD Radiology/Teleradiology Telemedicine privileges 2 yrs
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CHANGE OF STATUS
PRACTITIONER DEPT/SERVICE CHANGE

ADDITIONAL PRIVILEGES - none

ALLIED HEALTH – NEW APPOINTMENT - none

ALLIED HEALTH – REAPPOINTMENTS - none

RESIGNATIONS/RETIREMENTS
PRACTITIONER DEPT/SERVICE CURRENT 

STATUS
COMMENT

Bi, Luke MD Medicine/Gastroenterology Courtesy Voluntary resignation eff 8/31/23
Gustafson, G. Allen MD Surgery/Orthopedic Srg Active Voluntary resignation eff 9/11/23
MacArthur, Robert MD Surgery/Orthopedic Srg Provisional Voluntary resignation eff 8/31/23
Black, Evan, MD Medicine/Teleneurology Telemedicine 

privileges
Voluntary resignation eff 8/31/23

Borte, Bernadette, MD Medicine/Teleneurology Telemedicine 
privileges

Voluntary resignation eff 8/31/23

Nguyen, Hoang, DO Medicine/Cardiology Provisional Voluntary resignation eff 9/1/23
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San Benito Health Care District Department Rules & Regulations 
Department of Radiology Page 1 

Rules and Regulations of the Medical Staff 
San Benito Health Care District 

RULES AND REGULATIONS OF THE DEPARTMENT OF RADIOLOGY 

ARTICLE I - PREAMBLE 

1.1 These rules & regulations shall conform to the Bylaws of the Medical Staff 
of San Benito Health Care District and shall be subordinate to those 
bylaws should conflict arise. 

ARTICLE II – MEMBERSHIP/QUALIFICATIONS 

The members of the Department of Radiology shall be those members of the Medical 
Staff who are engaged in the practice of Radiology, or as otherwise defined and 
assigned by the Medical Executive Committee.  Members assigned to this department 
shall: 

2.1 Meet the general and particular qualifications for Medical Staff 
membership as delineated in Article 3.2 of the Medical Staff Bylaws, and 

2.2 Have completed a residency program approved by the Accreditation 
Council for Graduate Medical Education (ACGME), or the American 
Osteopathic Association in Radiology. 

2.3 Possess a current California Radiology Supervisor & Operator Certificate 
(not required for tele-radiology providers). 

2.4 Current certification or active participation in the examination process 
leading to certification in Radiology by the American Board of 
Radiology or the American Osteopathic Board of Radiology. 

ARTICLE III - OFFICERS 

3.1 Officers of the Department shall include the Chairperson and Vice-
Chairperson who shall be members of the Active staff and elected by voting 
members of the Department of Radiology.  Each Chairperson shall be 
elected for a two-year term, and shall be eligible to succeed themselves. 
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San Benito Health Care District Department Rules & Regulations 
Department of Radiology Page 2 

3.2 Removal of a Chairperson shall be in accordance with the Medical Staff 
Bylaws Article 11.6.4. 

3.3 The duties and responsibilities of the officers shall be those defined by the 
Medical Staff Bylaws Article 11.6.5. 

ARTICLE IV - MEETINGS 

4.1 The Department of Radiology shall meet at least three (3) times per year. 
Written minutes shall be kept at all meetings. 

4.2 A quorum is in accordance with the Medical Staff Bylaws Article 13.3.2.2. 

ARTICLE V  - RESPONSIBILITIES/FUNCTIONS 

In addition to the general functions outlined in the Medical Staff Bylaws Article 11.4, the 
functions of the Department of Radiology shall include, but not be limited to: 

5.1 Providing recommendations regarding policies and procedures to other 
practitioner departments and services relevant to patient care and   
management as they relate to the practice of Radiology. 

5.2 Assuring that the rules and regulations of this Department reflect current 
practices with respect to the hospital, and the medical staff organization, 
bylaws, and policies and the standard of medical care in the community. 

5.3 Developing and implementing a planned, systematic process for 
monitoring and evaluating the quality and appropriateness of the care and 
treatment of patients served by this department which includes provisions 
for monitoring and evaluation of all individuals with clinical privileges in this 
department. 

ARTICLE VI - PROCTORING 

6.1 Proctoring shall be in accordance with Medical Staff Bylaws, Article 7.3. 

6.2 The Department Chair will assign active staff member(s) in the Department 
of Radiology to serve as proctors for new staff members.  Proctors should 
be qualified and credentialed to perform the procedures for which he/she is 
reviewing.   

6.3 Physicians appointed to the Provisional Staff shall be proctored in the 
following manner: 
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San Benito Health Care District Department Rules & Regulations 
Department of Radiology Page 3 

6.3.1 Twenty - five (25) cases minimum, to be evaluated by retrospective 
chart review of the following types of cases: 

5 – General Radiology 
5 – Ultrasound 
5 – MRI 
5 – CT 
5 - Mammography 

6.4 Initial appointment to Provisional Staff is for one year, and may be continued 
for an additional year. At the conclusion of the observation/review period, 
the proctor will prepare a report indicating the number of cases reviewed, 
general quality of performance, specific cases in which care was 
questionable, and an overall recommendation to the department regarding 
staff status and whether proctoring should be continued or discontinued. 

Proctoring may conclude prior to one year, however the new member will 
remain on Provisional Staff until the first year of membership has been 
completed and clinical and medical staff activity have been reviewed by the 
department, the Medical Executive Committee and approved by the Board 
of Directors.    

ARTICLE VII - PATIENT CARE 

7.1 Criteria for patient care are addressed in the Medical Staff Rules and 
Regulations. 

Approvals: 
Department of Radiology – February 25, 2008, revised 8/25/2023 
Medical Executive Committee – March 18, 2008, revised 9/19, 2023 
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Rad Core draft rev aug 2023.doc 
1

HAZEL HAWKINS MEMORIAL HOSPITAL 
APPLICATION FOR CLINICAL PRIVILEGES 

RADIOLOGY 
Name of Applicant: 

In order to be eligible to request clinical privileges for both initial appointment and reappointment, 
a practitioner must meet the following minimum threshold criteria: 

Education:  M.D. or D.O.

Formal Training:  The applicant must demonstrate successful completion of an ACGME or AOA approved post-
graduate residency program in Radiology.

Certification:  Current certification or active participation in the examination process leading to certification in
Radiology by the American Board of Radiology or the American Osteopathic Board of Radiology.

Current valid California Radiology Supervisor & Operator Certificate.

Required Clinical Experience:  The applicant for initial appointment or reappointment
must be able to demonstrate that he/she has satisfactorily performed and interpreted at least 7,500 10,000
radiological tests or procedures during the past 24 months.

If the applicant meets the above criteria, he/she may request privileges as specified below. 

I hereby request privileges as follows: 

Radiology Core Privileges 

Privileges include interpretation of plain x-rays ( e.g. chest x-rays, abdominal series, extremities), ultrasound, IVP,  
CT, MRI, and fluoroscopic procedures. 

NOTE:  If last 24-months experience does not meet requirements for core privileges listed above and still request
privileges, please clarify below. 

        ____Requested                ____Approved 

Core privileges do not include any of the following specific privileges.  For each, the applicant must demonstrate the 
minimum training and experience as defined below. 
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Rad Core draft rev aug 2023.doc 
2

 Radiology Specific Privileges 

PROCEDURE TRAINING      EXPERIENCE 
INITIAL     Approx. Number 

Performed in 
Last 24 Months

REQUESTED APPROVED 

Moderate sedation Passing score on hospital exam 

Imaging CT guided biopsy Completion of an approved 
residency with training in imaging 
CT 10 guided biopsies or  
Other postgraduate training in a 
JCAHO accredited hospital with a 
minimum of 10 biopsies performed 
under the supervision of a 
credentialed physician. 

For continuing 
privileges, 6 biopsies in 
the last 2 years. 

Ultrasound guided biopsy Completion of an approved 
residency with training in ultrasound 
10 guided biopsies or other 
postgraduate training in a JCAHO 
accredited hospital with a minimum 
of 10 biopsies performed under the 
supervision of a credentialed 
physician. 

For continuing 
privileges, 10 biopsies 
in the last 2 years. 

Stereotactic breast biopsy Successful completion of an 
approved residency with training in 
the stereotactic and ultrasound 
guided technique of breast biopsy, 
or successful completion of 
qualifications under the 
Mammography Quality Standards 
Act (MQSA) to be an interpreting 
physician 
AND 
Current Board Certification 
AND 
Successful completion of at least 
three hours of Category 1 continuing 
medical education in interventional 
mammography; and successful 
completion of at least 15 hours of 
continuing medical education in 
breast imaging, including benign 
and malignant breast disease; and 
Performance of either of the 
following: at least 12 stereotactic 
breast biopsies; or at least three 
hands-on procedures with a 
physician who is qualified to 
interpret mammography under the 
Mammography Quality Standards 
Act (MQSA) and has performed at 
least 24 procedures. 

Performance of at least 
6 stereotactic breast 
biopsies in the past 12 
months; or 
requalification of those 
requirements specified 
under initial 
appointment and 
required previous 
experience. 

Mammography Physician must meet or exceed the 
practitioner requirements defined by 
the American College of Radiology, 
and provide the following 
documentation: 

Copy of Board Certification 
certificate from ABR, AOBR, or 

Physician must meet or 
exceed the practitioner 
requirements defined by 
the American College of 
Radiology 
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Rad Core draft rev aug 2023.doc 
3

RCPSC 

Letter from Mammo residency 
program confirming at least 3 
months of mammography training, 
60 Cat I CME hours in 
mammography (with 15 hrs in the 
past 3 years), and at least 240 
mammo interpretations in any 6 
months within the last 2 years of 
residency 

Documentation of at least 960 
mammo interpretations within the 
preceding 24 months. 

NOTE:  If last 24-months experience does not meet requirements for privileges listed above and still request
privileges, please clarify below. 

ADDITIONAL AND SPECIFIC PRIVILEGES REQUESTED 

PROCEDURE REQUESTED APPROVED 

___________________________________________________        ______       ______ 

___________________________________________________        ______       ______ 

___________________________________________________        ______       ______ 

___________________________________________________        ______       ______ 

I certify that I have had the necessary training and experience to perform the procedures I have 
requested. 

Name of Applicant:________________________________________ Date:____________________ 

Signature of Applicant:______________________________________________________________ 

APPROVALS: 
All privileges delineated have been individually considered and have been recommended based 
upon the physician's specialty, licensure, specific training, experience, health status, current 
competence and peer recommendations. 
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Rad Core draft rev aug 2023.doc 
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Applicant may perform privileges as indicated. 

Exceptions/Limitations:   None    Specify below 

________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________ ____________________ 
Radiology Department Chair Date 

Approved Radiology Department:  02/25/08, revised 10/25/12, revised 8/25/23 
Approved Medical Executive Committee: 03/18/08, revised 05/15/13, revised 9/19/23 
Approved Board of Directors: 03/27/08, revised 05/30/13
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Interim CEO Report
September 2023

Financial Emergency Update
Site visits to AAM sites August 31, 2023.
Hosted site visit for The County and SVMH September 13, 2023.
Continue work with Ombudsman as they prepare to submit their report to the bankruptcy judge in
September.

CEO Activities
Attended HealthCare Ad Hoc Committee meeting August 28, 2023.
Attended Foundation information night September 13, 2023.
Continued weekly meetings with physicians to keep them up to date on the status of the hospital. Hosted
AAM with the physician meetings.
Work with Board Ad Hoc committee July 31. More meetings will be set with the new scope.
Met with CHA to discuss issues with Rural Hospitals to join to advocate for improved pay.
Met with Michael Schrader, CEO of Central California Alliance on Health, to discuss our transition to
their program January 1, 2024. This was to discuss some logistics with the transition.
Working with Hollister High School as they develop a Health Care work program for their students.
Asked to be on the advisory board and will be kicking off this work soon.
Participated on the Civic and Community Leaders listening session hosted by BenitoLink.  This was an
opportunity to voice our concerns and issues that we see in our community.  A listening session
specifically for healthcare workers will be taking place later in September. BenitoLink will be putting
out a piece once they have finished all sessions.
Conducted interviews for the CNO position, which we hope to fill in the next few weeks.
Met with the County Behavioral Health team to discuss new programs that they have coming in January,
as well as some of our barriers that we experience in getting patients to IP programs.  Dr. Bogey and
Shanell Kerkes also attended.
Held a quarterly business review with USACS to go over Hospitalists and ER Physician quality and
performance scores. Requested a plan to staff down or flex when we have lower volumes on Med Surg.
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