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We Serve All

O ur Miss io n :

Ca ring , He a ling , Te a c h ing , Se rving  All

O ur Vis io n :

Ala m e d a  He a lt h  Syste m  w ill b e  re co g nize d  a s  a  
wo rld -c la ss  p a t ie n t  a nd  fa m ily ce n te re d  syste m  o f 
c a re  t ha t  p ro m o te s  we llne ss , e lim ina te s  d isp a rit ie s  
a nd  o p t im ize s  t he  he a lt h  o f o ur d ive rse  
co m m unit ie s .
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Alameda Health System History

1864 - Alameda County 
Infirmary Established

1920s - Fairmont Hospital 
was the first public rehab 

in western US 

1927 - Highland Hospital 
was established

1960s  - Wellness Centers 
established

1992 - John George 
Psychiatric Hospital 

opened

1996  - AB 2374 passes

1998 - Alameda County 
Medical Center becomes 
newly formed  hospital 

authority

2002 - City of Alameda 
passed parcel tax

2013 - Alameda County 
Medical Center became 
Alameda Health System 

(AHS)

2013 - San Leandro 
Hospital joined AHS

May 2013- Acute Care 
Tower added to Highland 

Hospital

2014 - Alameda Hospital 
joined AHS

December 2022 The Board 
of Supervisors renamed 
the Highland Hospital 

Campus, the Wilma Chan 
Highland Hospital Campus
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Locations

• Hig hla nd  Ho sp it a l   
• Sa n  Le a nd ro  Ho sp it a l
• Ala m e d a  Ho sp it a l
• J o hn  Ge o rg e  Psyc h ia t ric  

Ho sp it a l
• Hig hla nd  We llne ss
• Ea st m o nt  We llne ss
• Haywa rd  We llne ss
• Newa rk We llne ss

Thre e  a c u te  c a re  ho sp it a ls , o ne  
p syc h ia t ric  ho sp it a l, a nd  fo u r 
we llne ss  ce n te rs

Five  p o st  a c u te /
skille d  nu rs ing  fa c ilit ie s

• Fa irm o nt
• Pa rk Brid g e
• So ut h  Sho re
• Ala m e d a  Ho sp it a l
• Sa n  Le a nd ro  Sub -

Acute   

Two  Sp e c ia lt y Clin ic s
• Cre e d o n  Ad va nce d  

Wo und  Ca re
• Ma rina  We llne ss  a nd  

Surg ic a l Asso c ia te s
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Acute Care Facilities

FY 20 22-20 23
Location Licensed Acute Beds Emergency Dept 

Visits

Ala m e d a  Ho sp it a l 6 6 16 ,9 10

Hig h la nd  Ho sp it a l 16 9 4 8 ,79 9

Sa n  Le a nd ro 6 3 30 ,10 3

J o hn  Ge o rg e  
Psyc h ia t ric  Ho sp it a l

8 0 8 ,9 4 3
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Post Acute Care Facilities

FY 20 22-20 23

Location Skilled Nursing Beds

Ala m e d a  Ho sp it a l Sub a cu te  
a nd  Skille d  Nurs ing  Ca re

35

Fa irm o nt  Re ha b ilit a t io n  a nd  
We llne ss

10 9

Pa rk Brid g e  Re ha b ilit a t io n  
a nd  We llne ss

72

Sa n  Le a nd ro  Ho sp it a l Acu te  
Re ha b ilit a t io n  Unit

28

So u t h  Sho re  Re ha b ilit a t io n  
a nd  We llne ss

26
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Who We Serve

Hispanic/
Latino 32%

Asian
15%

African 
American/Black

25%

White/Caucasian
16%

Other
15%

Children (0-
15), 11% TAY* (16-24),

10%

Adults (25-64), 63%

Older Adults 
(65+), 16%

*TAY = Transition Age YouthNative Hawaiian and/or Pacific Islander = 0.9%

American Indian and/or Alaskan Native = 0.3%
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FY 2023 Payor Mix

Medi-Cal
59%

Medicare
28%

Commercial Insurance
7%

HPAC County Programs
4%

Self Pay - Other
2%

Medi-Cal

Medicare

Commercial Insurance

HPAC County Programs

Self Pay - Other
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FY 2023 Patients By City

Alameda, 8%

Berkeley, 3%

Castro Valley, 2%
Emeryville, 2%

Fremont , 4%

Hayward, 14%

Livermore, 1%

Newark, 2%

Oakland, 50%

San Leandro, 12%
Union City, 2%

Other County 
Communities, 1%

Alameda Berkeley Castro Valley Emeryville

Fremont Hayward Livermore Newark

Oakland San Leandro Union City Other County Communities
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Health Equity, Diversity, 
Inc lus io n  – Be lo ng ing  
HEDI-B

0 5 ALAMEDA HEALTH SYSTEM
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Health Equity, Diversity, Inclusion & 
Be lo ng ing  – HEDI-B

MISSION
The HEDI committee will embed racial justice, health equity, diversity, 
inclusion and belonging into AHS’s operational structure.

VISION
Alameda Health System is a diverse, multi-cultural, anti-racist 
organization that advances equity, justice, well-being and belonging in 
our community.
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Equity focused activities are embedded in each 
pillar and at three different levels:

• Patient level
• Organizational Level
• Community Level

Health Equity, Diversity & Inclusion Is 
A Strategic Priority For AHS
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Equity analytics improving 
self identified data

• Race
• Ethnicity
• Language
• SOGI
• Preferred Name
• Pronouns
• SDOH

• AHS Equity Analytics 
Committee

• Quality dashboards 
are stratified at the 
population level 

• Training to reduce 
bias in QI

• BElovedBIRTH 
Black Centering

• Complex Care 
Teams to assist 
with care 
transitions

• Homeless Health 
Center with Co-
Applicant Board 
and mobile 
services

• Recipe 4 
Health-
food 
pharmacy

Patient Level
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• Equity specific 
trainings

• Enterprise-wide 
grand rounds

• Division level equity 
committees

Affinity Groups 
• AHS staff 
• Graduate 

Medical 
Education 
Program 

• HealthPATH-a 
pipeline 
development 
program 

• Community Health 
Workers

• Supply Chain 
Diversity activities

• Local hiring when 
possible

• Patient Family 
Advisory council

• Patient Councils in 
4 Post Acute sites

• Farmer’s Markets

• Diverse leadership team

• Diversity dashboard

• System level HEDI-B 
committee

Organizational/Community Level Activities
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Supplier Diversity Policy 
St a te m e nt
Sup p ly Cha in’s  Sup p lie r Dive rs it y Pro g ra m  is  a  s ig n ific a n t  
e le m e nt  o f AHS’s  HEDI-B wo rk.

The  Ala m e d a  He a lt h  Syste m  (AHS) He a lt h  Eq uit y, 
Dive rs it y, a nd  Inc lus io n  (HEDI)  co m m it te e  is  eva lua t ing  
d eve lo p m e nt  o f a  p ro g ra m : 

1) to  id e n t ify o p p o rt un it ie s  fo r ve nd o rs  w it h  d ive rse  
ow ne rsh ip  to  p a rt ic ip a te  in  p ro cure m e nt  
a c t ivit ie s , a nd  

2) w he re  q ua lifie d  d ive rse  ve nd o rs  a re  ava ila b le  to  
se rve  a n  AHS ne e d , to  fa c ilit a te  e st a b lish ing  
b us ine ss  re la t io nsh ip s  w it h  suc h  ve nd o rs . 

It  is  a n t ic ip a te d  t ha t  suc h  a  p ro g ra m  wo uld  id e n t ify 
q ua lifie d  d ive rse  ve nd o rs  w he n  p ro cure m e nt  ne e d s  a rise  
a nd  g ive  a p p ro p ria te  we ig h t  to  ve nd o r d ive rs it y s t a t us  
w he n  eva lua t ing  ve nd o r p ro p o sa ls .
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Outreach Programs
AHS curre n t ly inc lud e s  ve nd o r d ive rs it y s t a t us  a s  o ne  o f 
a  num b e r o f we ig h te d  fa c to rs  co ns id e re d  w he n  
eva lua t ing  co m p e t it ive  so lic it a t io ns  ( i.e . RFP, RFQ , RFI, 
e tc .) . Dive rs it y s t a t us  c a n  a cco unt  fo r up  to  10 % o f t he  
to t a l p o in t s  ava ila b le  d uring  eva lua t io n  o f co m p e t it ive  
so lic it a t io ns .

AHS is  eva lua t ing  d eve lo p m e nt  o f a  p ro g ra m  to  id e n t ify 
o p p o rt un it ie s  fo r d ive rse  ve nd o rs  to  p a rt ic ip a te  in  
p ro cure m e nt  a c t ivit ie s  a nd  im p le m e nt a t io n  o f a  fo rm a l 
ve nd o r d ive rs it y p ro cure m e nt  a nd  e ng a g e m e nt  p ro g ra m .
 
Ele m e nt s  t ha t  m ay b e  co ns id e re d  inc lud e  t he  
re q u ire m e nt  t ha t  a ll p ro cure m e nt  a c t ivit ie s  id e n t ify a t  
le a st  1 d ive rse  ve nd o r c a p a b le  o f m e e t ing  AHS 
p ro cure m e nt  ne e d s  a nd  t ha t  a ll fa c to rs  b e ing  e q ua l t he  
d ive rse  ve nd o r sha ll b e  se le c te d . Suc h  a  p ro g ra m  wo uld  
like ly inc lud e  t he  c re a t io n  o f a  Dive rs it y ve nd o r re g ist ry.
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Tier 1 Diverse Suppliers - AHS Da t a
J a nua ry – De ce m b e r 20 23

Busine ss  O w ne rsh ip Tie r-I Pro cure m e nt

View  b y Et hn ic it y/ Ra ce
Afric a n  Am e ric a n $  714 ,212 
Hisp a n ic  Am e ric a n $  12,9 0 0 ,14 6  
Na t ive  Am e ric a n $    
As ia n  Pa c ific   Am e ric a n $  570 ,4 4 0  

View  b y De m o g ra p h ic  Ca te g o ry
Mino rit y O w ne d $  16 ,0 4 2,56 5   
Wo m a n O w ne d $  3 ,6 8 5 ,239  
LGBT O w ne d $                                   
Disa b le d  Ve te ra n  O w ne d $                                      
Co m b ine d  To t a l Und up lic a te d  Va lue $  16 ,9 13 ,10 2 
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Tier 1 Diverse Suppliers & 
Ca te g o rie s  – GPO  Da t a
May 20 23  – Ap ril 20 24

Actual Diverse Sales $                  78,184 

Minority Owned $                   4 1,28 8  

Minority/Woman $                   30 ,58 5  
Women Owned $                    6 ,311 
Veteran Owned $                         -    

0%0%0%0%

53%39%

8% 0%
Rank SUPPLIER City State Postal 

Code Sales

1 Gilly Ve nd ing , Inc Mia m i FL 3316 9 $                  28 ,4 6 5  
2 Myco  Me d ica l Sup p lie s  Inc Ca ry NC 27513 $                  13 ,8 0 7 
3 So urce Ma rk LLC Bre n tw o o d TN 370 27 $                  12,8 6 5  
4 Prin t  Me d ia  Inc Mia m i FL 33178 $                    8 ,6 36  
5 Sup p lie rGATEW AY LLC Sa nta  Ana CA 9 270 5 $                    3 ,750  

6
Ac t io n  Ba g  Co m p a ny d b a  Ac t io n  
He a lth Be nse nville IL 6 0 10 6 $                    2 ,276  

7 Ne xus  Pha rm a ce ut ic a ls , LLC Linco lnsh ire IL 6 0 0 6 9 $                    2 ,120  
8 GO J O  Ind us t rie s  Inc Akro n O H 4 4 311 $                    1,8 9 2 

9 Me d e fil, Inc .
Gle nd a le  
He ig h t s IL 6 0 139 $                    1,39 1 

10 R.D. P la s t ic s  Co m p a ny, Inc . Na shville TN 37220 $                    1,24 3  

This chart represents only the spend through our GPO contracts.
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Tier 2 Diverse Suppliers - GPO  Da t a
May 20 23  – Ap ril 20 24

Supplier Name Total Distribution Minority Distribution Woman Distribution Veteran Distribution
Ab b o t t  La b o ra to rie s $ 3 ,8 4 8 .0 0 $ 1,4 77.58 $ 1,9 79 .6 4 $ 39 0 .79
AT&T CO RP $ 126 .59 $ 79 .9 2 $ 4 5.35 $ 1.32
Be c to n  Dickinso n  a nd  Co p a ny $ 24 ,4 13 .58 $ 10 ,253 .8 2 $ 12,537.6 8 $ 1,6 22.0 8
Ca m p b e ll So up  Co m p a n * $ 18 1.6 9 $ 8 3.57 $ 6 6 .9 8 $ 31.13
Ca rd ina l He a lth $ 13,8 9 5 .9 9 $ 3,4 37.4 0 $ 3,9 6 9 .0 6 $ 6 ,4 8 9 .53
CINTAS CO RPORATIO .2 $ 8 55.54 $ 6 72.9 0 $ 18 2.56 $ 0 .0 7
Co lo p la s t  Co rp . $ 26 3.4 7 $ 30 .55 $ 230 .8 3 $ 2.0 9
Co nAg ra  Fo o d s $ 18 .6 1 $ 3.6 9 $ 11.30 $ 3.6 2
CO O K Gro up  Inco rp o ra t d $ 1,8 32.8 3 $ 6 26 .4 1 $ 6 26 .4 1 $ 58 0 .0 1
D.T. Da vis  En te rp rise s  Lt . $ 1,733 .0 0 $ 0 .0 0 $ 1,733 .0 0 $ 0 .0 0
DERO YAL INDUSTRIES $ 10 0 .6 1 $ 20 .34 $ 79 .6 5 $ 0 .6 2
FISHER & PAYKEL HEALHCARE Inc . $ 10 7.9 6 $ 14 .23 $ 9 1.8 8 $ 1.8 6
GE He a lthCa re  Te chno lo ie s $ 526 .9 1 $ 20 4 .72 $ 111.9 8 $ 210 .22
Ge ne ra l Mills $ 10 1.6 2 $ 6 0 .74 $ 37.6 1 $ 3.27
Glo b a l Ind us t rie s  Inc . $ 1,9 0 4 .57 $ 1,0 25 .15 $ 8 77.6 5 $ 1.77
Gre ine r Bio -O ne  No rth  A e rica , Inc . $ 0 .0 2 $ 0 .0 0 $ 0 .0 2 $ 0 .0 0
He rm a n Mille r Inc $ 1,6 0 8 .8 3 $ 1,10 1.8 0 $ 36 8 .33 $ 138 .70
J  & J  Sna ck Fo o d s  Co rp o r t io n $ 28 .28 $ 19 .19 $ 9 .0 8 $ 0 .0 0
Ke lla no va $ 39 2.38 $ 20 7.39 $ 16 8 .10 $ 16 .8 9
La nd  O 'La ke s $ 21.0 7 $ 4 .54 $ 9 .71 $ 6 .8 2
Micha e l Fo o d s , Inc . $ 26 .76 $ 8 .0 5 $ 17.0 1 $ 1.70
Ne st le  USA $ 23.6 3 $ 12.8 8 $ 8 .9 4 $ 1.8 0
O ce a n  Sp ra y Cra nb e rrie s  nc $ 9 .0 9 $ 7.24 $ 1.8 4 $ 0 .0 0
O ffice  De p o t® $ 6 2,155 .9 4 $ 6 0 ,321.56 $ 1,721.4 5 $ 112.9 3
Pira m a l Crit ic a l Ca re , Inc . $ 10 9 .10 $ 17.37 $ 15.77 $ 75.9 5
RD Pla s t ic s $ 52.0 5 $ 16 .8 5 $ 4 .77 $ 30 .4 4
Sm ucke r Fo o d  Se rvice , I c . $ 34 7.4 2 $ 156 .8 2 $ 16 0 .4 3 $ 30 .17
SYSCO  Co rp o ra t io n $ 5 ,74 1.9 3 $ 2,8 0 4 .22 $ 2,9 37.71 $ 0 .0 0
TELEFLEX MEDICAL $ 239 .24 $ 10 5.9 1 $ 115.70 $ 17.6 3
XGe n  Pha rm a ce ut ic a ls  D B, Inc . $ 0 .0 1 $ 0 .0 1 $ 0 .0 0 $ 0 .0 0
MEDLINE INDUSTRIES, L $ 10 9 ,0 36 .36 $ 54 ,19 7.37 $ 4 3,9 79 .4 7 $ 10 ,8 59 .51
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Supplier Gateway Program

Pro sp e c t ive  Sup p lie r Re g ist ra t io n  in fo rm a t io n  re p re se n t s  
o ne  view  o f Ala m e d a  He a lt h  Syste m  b e st  e ffo rt s  in  
e ng a g ing  d ive rse  a nd  lo ca l sup p lie rs  b y c re a t ing  a cce ss  to  
so urc ing  te a m s a nd  o p p o rt un it ie s  t h ro ug h  re g ist ra t io n  in  
Ala m e d a  He a lt h  Syste m ’s  o n line  p o rt a l syste m

Out re a ch De m o g ra p hics  d isp laye d  he re  re p re se nt s  o ne  
view  o f Ala m e d a  He a lt h  Syste m  b e st  e ffo rt s  in  e ng a g ing  
d ive rse  a nd  lo c a l sup p lie rs  t h ro ug h  o p p o rt un it y 
p o st ing s , a nd  virt ua l o r in  p e rso n  Q uic kCo nne c t  
m a tc hm a ke r m e e t ing  o p p o rt un it ie s  d uring  t he  re p o rt  
p e rio d
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Economic Impact

Eco no m ic  Im p a c t  in fo rm a t io n  re p re se nt s  va lue  
o f Ala m e d a  He a lt h  Syste m  sp e nd  w it h  d ive rse  
a nd  lo c a l sup p lie rs , exp re sse d  in  te rm s o f J o b s , 
Co m p e nsa t io n , Va lue  Ad d e d  a nd  To ta l Outp ut . 
The  Sup p lie rGATEWAY Eco no m ic  Im p a c t  
c a lcu la t io n  use s  t he  Bure a u  o f Eco no m ic  
Ana lys is  (BEA) RIMS II m o d e l, t yp ic a lly use d  b y 
fe d e ra l s t a te  a nd  lo c a l a g e nc ie s , a s  we ll a s  
a c a d e m ic  inst it u t io ns
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2024 Hospital Supplier Diversity 
Co m m iss io n  Me e t ing

Next  s te p s

01 Fo cus  o n  fo o d  a s  m e d ic ine  u t iliz ing  lo c a l 
d ive rs it y g rowe rs .

02 Est a b lish  d ive rs it y sp e nd  t a rg e t s .

03
Se e k lo c a l d ive rs it y sup p lie rs , wo rking  
t h ro ug h  t he  s t a tew id e  Sup p lie r Dive rs it y 
Pro g ra m , Na t io na l Mino rit y Sup p lie r 
Deve lo p m e nt  Co unc il, t he  Ea st  Bay 
Eco no m ic  Deve lo p m e nt  Allia nce , a nd  
o t he rs .

04
Pa rt ic ip a t ing  in  fo rum s a nd  eve n t s  suc h  a s  
t he  Ca lifo rn ia  Sup p lie r Dive rs it y 
Sym p o sium , Cha m b e rs  o f Co m m e rce , a nd  
t he  Ca lifo rn ia  Ho sp it a l Asso c ia t io n .

05
Pa rt ne ring  w it h  o t he r re g io na l he a lt hc a re  
o rg a n iza t io ns  to  sha re  in fo rm a t io n , b u ild  
p ro d uc t  vo lum e s , a nd  p ro m o te  e co no m ic  
g row t h .
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Doug Johnson

Syste m  Vice  Pre s id e n t  Sup p ly 
Cha in

dojohnson@alamedahealthsystem.org

+1 510 -4 37-8 4 23

Ira  Ho lley

Vice  Pre s id e n t  Co n t ra c t ing  
Se rvice s

iholley@alamedahealthsystem.org

+1 510 -6 18 -570 7

Sha nno n  Gra nd ra t h

Syste m  Dire c to r So urc ing  a nd  
Pro cure m e nt

sgrandrath@alamedahealthsystem.org

+1 510 -535-74 19

Ala m e d a  He a lt h  Syste m  Sup p lie r Dive rs it y Pro g ra m  Co nt a c t s

dojohnson@alamedahealthsystem.org
sgrandrath@alamedahealthsystem.org
iholley@alamedahealthsystem.org
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