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Hospital Building Safety Board
Full Board Meeting
AGENDA

December 10, 2025
10:00 a.m. — 4:00 p.m.

December 11, 2025
10:00 a.m. — 3:00 p.m.

The Board may not discuss or act on any matter raised during the public comment
section that is not included on this agenda. except to place the matter on a future
meeting agenda. (Government Code §§ 11125, 11125.7, subd. (a).)

Location:
2020 West El Camino Avenue, Ste. 900, Sacramento, CA 95833

Day 1 Teams Meeting Access; Meeting ID: 278 892 063 €81; Passcode: LaSut9sVy
Call in: (916) 535-0978; Phone Conference ID: 300 853 763#

Day 2 Teams Meeting Access; Meeting ID: 218 795 995 00; Passcode: WDB602VK7
Call in: (916) 535-0978; Phone Conference ID: 114 960 585#

ltem #1 Call to Order and Welcome

Facilitator: Jim Malley, SE, Senior Principal, Degenkolb Engineers; Board
Chair (or designee)

ltem #2 Roll Call and Meeting Advisories/Expectations
+ Determination of Quorum
+ Conduct of Meeting

Facilitator: Veronica M. Yuke, HCAI; HBSB Executive Director
(or designee)

ltem #3 Nomination and election to fill the unexpired Vice-Chair vacancy
+ Nomination from the Board Chair
+ Nominations from the floor
+ Conduct election



ltem #1 Call to Order and Welcome
Facilitator: Jim Malley, SE, Senior Principal, Degenkolb Engineers,
WSP; Board Chair (or designee)



ltem #2  Roll Call and Meeting Advisories/Expectations
* Determination of Quorum
* Conduct of Meeting
Facilitator: Veronica M. Yuke, HCAI; Executive Director
(or designee)



ltem #3  Nomination and election to fill the unexpired Vice-Chair vacancy
* Nomination from the Board Chair
 Nominations from the floor
* Discussion and public input
Facilitator: Jim Malley (or designee)



ltem #4

Department of Health Care Access and Information (HCAI) Update
« Swearing-in Ceremony for new HBSB member

o Architect Member Representative:
Belinda Young, AlA, LEED BD+C, Assoc. DBIA, Regional
Leader of Healthcare, HOK
» Acknowledgment of second-term appointment
o Structural Engineer Member Representative:
Farzad Naeim, PhD, SE, Esqg, NAE, President, Farzad
Naeim, Inc.
« HCAI Update
* Discussion and public input
Facilitator: Elizabeth Landsberg, Director, HCAI (or designee)



Presented to

Michael B. O'Connor

In recognition of your dedicated service
and lasting impact on the
Hospital Building Safety Board.

" Thank you for your 23 years of
commitment and leadership.
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Presented to
Elbridge "Bert’ O. Hurlbut

In grateful recognition of 14 years
of dedicated service to the 3
Hospital Building Safety Board.
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Board Member
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ltem #5 Overview and approval of the June 3 — 4, 2025 Full Board draft
Meeting Report/Minutes
« Discussion and public input

Facilitator: Jim Malley (or designee)
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Department of Health Care
Access and Information

Hospital Building Safety Board

Report by
James O. Malley, Board Chair

BOARD MEMBERS Present:
James Malley, Board Chair

Cody Bartley, Janice Cheung, Jennifer Cox, Michael Davis, Gary Dunger, Teresa Endres, Michael Foulkes,
Mikhail Fuks, John Griffiths, Martin Hudson, Courtney Johnson, Kelly Martinez, Farzad Naeim, Carl Newth, Noella Tabladillo

DIRECTOR APPOINTED EX-OFFICIO MEMBERS Present:
David Bliss, Michael O’Connor

STATUTORY EX-OFFICIO MEMBERS Present:
Elizabeth Landsberg, HCAI Director; Chris Tokas, OSHPD Deputy Director; Daniel Berlant, State Fire Marshal;
Nathaniel Gilmore, Department of Public Health (Delegate)

HCAI STAFF Present:
Arash Altoontash, Joe LaBrie, Roy Lobo, Jamie Schnick, Richard Tannahill, Nanci Timmins, Camille Dixon

HBSB STAFF Present:
Veronica Yuke, Executive Director; Marcus Palmer; Evett Torres



MEETING REPORT:

Meeting Date: June 3 -4, 2025




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 1: Call to Order and Welcome

o James Malley, Board Chair called the meeting to order.
» Topic 2: Roll Call and Meeting Advisories/Expectations

o Quorum was established.

o Veronica Yuke, Executive Director, read the public announcement regarding meeting rules

and procedures.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 3: HCAl Update — Elizabeth Landsberg, HCAI Director

o Elizabeth Landsberg conducted the official swearing in of three new board members: Mikhail Fuks,
Mechanical Engineer Member; Kelly Martinez, Public Member; and Noella Tabladillo, Public Member.

o A detailed tribute to outgoing members Louise Belair and Michael Foulkes recognized their long and
distinguished service to the Board.

o Director Landsberg then provided the HCAI update, noted the newly identified $S12B state budget
deficit:

©)
©)
©)

Hospital Seismic Safety Standards implementation and legislation (notably AB 869).

Clinic standards updates including support for freestanding clinics and alternative birthing centers.
Behavioral Health Workforce Transformation, including up to $1.9 billion in federal funding
through the BH-CONNECT waiver.

HPD (Healthcare Payments Database) continuation with long-term funding.

Prescription Drug Pricing reforms and PBM regulation proposals.

Office of Health Care Affordability (OHCA) cost growth targets and sector-specific benchmarks for
high-cost hospitals.

Equity and Quality Measures introduced alongside spending limits




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 4: Overview and Approval of December 11-12 2024, Full Board draft Meeting Report/Minutes —
James Malley, Board Chair
o James Malley covered the key topics covered in the December 11-12, 2024, Full Board meeting
including updates on HCAI activities and committee reports.
o Highlights were:
o Committee reports and motions

HCAI budget updates and Legislative actions (AB 869, AB 1882)
Education initiatives including webinars and the CAP program
A special presentation on UC Irvine’s all-electric hospital
Changes to board policies and committee assignments

O O O O O

Structural and seismic compliance efforts




Meeting Date: 6/3-4/2024
OVERVIEW OF TOPICS

= Topic 5: Ad hoc Board Procedures Committee, Gary Dunger Vice-Chair

o Gary Dunger provided an overview for approval of the December 11, 2024, draft meeting report.
This meeting discussed potential changes to the Board’s Policies and Procedures.

o The first change discussed was updating the frequency of board meetings to be “up to three times
per year” to provide flexibility. In years when there is a chair election the board will have three
meetings, while in non-election years the board will meet twice. (Section VII.A.1)

o The second change the committee made was to update references to “Facilities Development
Division” to Office of Statewide Hospital Planning and Development”. (Section V.A.1)

o A motion was made and approved to make these changes to the Board Policies and Procedures.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS
=  Topic 6: Instrumentation Committee — Martin Hudson, Committee Chair
o Martin Hudson provided an overview for approval of the January 28, 2025, draft meeting report.
o Highlights were:
o Summary of the committee’s White Paper on seismic instrumentation.
o The committee wants to promote the White Paper to hospital owners and facilities via:
o A webinar to summarize the contents and benefits of instrumentation
o A two- to three-page executive summary

o Short videos to highlight the practical value of seismic data. CGS has offered to assist with video
content

o Coordination with Education and Outreach Committee to develop a webinar to educate stakeholders
on the white paper, the OSHPD instrumentation program, and the value of real time data.

o Review of committee objectives for 2025.

o Extensive discussion followed with suggestions for webinar content and other outreach to HC community.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 7: Energy and Conservation Management Committee — Cody Bartley (Chair)

o Cody Bartley presented an overview for approval of the April 2, 2025, draft meeting report. The goal of
the meeting being to review/revise the charter to better reflect the scope/focus in response to state
climate and sustainability mandates.

o Key points discussed included:

o Updates to the committee charter to better reflect the scope/focus in response to state climate and
sustainability mandates.

o Integration of energy efficiency and climate resiliency objectives within healthcare infrastructure
policy and design.

o Emphasis on equity, decarbonization, and long-term operational sustainability.

o Strategic alignment with HCAI and state energy goals.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

=  Topic 8: Structural and Nonstructural Regulations Committee — Jim Malley

o Jim Malley presented an overview for approval of the March 12, 2025, draft meeting report.

o Highlights were updates on:

PIN 77 was finalized and posted on the HCAI website. This PIN align OSHPD steel QA/QC requirements
with latest IBC and AISC standards to enhance compliance, streamline inspections and reduce costs.

ASCE 7-22 Alignment Update— HCAI will continue to coordinate with the Division of the State
Architect (DSA) and the Building Standards Commission (BSC) on numerous proposed code updates.

The Seismic Compliance Portal has been updated for improved upload functionalities and user
accessibility.

Building Standards Unit update regarding Title 24 amendments for the 2025 Intervening Code Cycle
and legislative updates such as AB 869.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 9: Codes and Processes Committee — Michael O’Connor, Committee Chair

o Michael O’Connor provided an overview for approval of the May 7, 2025, draft meeting report/minutes.
o Highlights were:

©)
@)
©)
@)
©)

The eTIO (Electronic Testing, Inspection, and Observation) tool pilot rollout.

Standard details development for light wood framing

Updates to clinic regulations.

Input on code cycle activities, particularly those linked to the Intervening Code Adoption Cycle.
Update on upcoming regulatory changes for clinics

o Action items included:

O

©)
@)
©)

Demonstration and pilot rollout of the eTIO system for electronic plan submittals.
Development and stakeholder coordination on light wood framing standard details.

Updates on behavioral health and clinic code proposals under the 2025 Intervening Code Adoption Cycle.

Regulatory updates in response to SB 1382 and SB 1432, including a published Title 22/24 comparison
document to assist design professionals.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 10: Education and Outreach Committee, Cody Bartley, Committee Vice-Chair

o Cody Bartley reported on committee meetings on February 13, and April 23, 2025, that
continued the committee’s efforts to improve stakeholder engagement, disseminate critical
knowledge and address key educational needs.

o The committee discussed follow-up to the preapproved fabricated components and systems
and the development of a companion white paper.

o The committee discussed the development of new webinars on seismic instrumentation and
“designing for resilience”.

o The committee reviewed multiple PIN’s and CAN’s (PINs 50, 74, 51, 78, 79, e.g.).

o An update was provided on the progress for the webinars on the Collaborative Inspection
Approach and the Functional Program Advisory Guide .




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

o Topic 10: Education and Outreach Committee, Cody Bartley, Committee Vice-Chair (cont.)

o Based on the report on these meetings, the Board created three new Ad Hoc Subcommittees:

O

O

Ad Hoc “Designing for Resilience” Webinar Development Subcommittee

Ad Hoc Educational Opportunities to Advance Structural Health Monitoring by Hospitals
Subcommittee

Ad Hoc How-to-Guide Development for Preapproved Fabricated Components and Systems
Subcommittee




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 11: “Collaborative Inspection Approach to Field Inspections” (formerly “Inspect-to-Pass
Approach to Field Inspections”) Webinar Development Subcommittee — Michael Davis,
Subcommittee Chair

o Michael Davis provided an overview for approval of the February 27, March 27, and April 24,
2025, draft meeting reports and an update on planning for the webinar. The subcommittee aims
to improve field inspection processes by standardizing best practice protocols and fostering
collaboration efficiency between regulatory agencies, healthcare facilities, inspectors and
contractors to enhance efficiency.

o The subcommittee organized its content into thematic subsections based on stakeholder roles—
Ownership, Design Professional of Record (DPOR), Contractor, Inspector of Record (IOR), and
HCAI. There was discussion regarding expanding OAC meetings (Owner-Architect-Contractor) to
include Inspectors, renaming them OACI meetings. This would recognize the IOR’s critical role in
project coordination.

o Both a 90-minute webinar and a full-day seminar will be developed, which is supported by Chris
Tokas and Joe LaBrie.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 11: “Collaborative Inspection Approach to Field Inspections” (formerly “Inspect-to-Pass

Approach to Field Inspections”) Webinar Development Subcommittee — Michael Davis,
Subcommittee Chair (Cont.)

o An extensive discussion session ensued, much of which focused on ensuring that the intended
outcomes of this approach to field inspections are clearly communicated. There was agreement
that this issue is systemic but also noted that there are collaboration/communication success
stories that need to be highlighted as examples to aspire towards.




Meeting Date: 6/3 — 6/4, 2025

OVERVIEW OF TOPICS
= Topic 12: Office of Statewide Hospital Planning and Development Update - Chris Tokas, OSHPD

Deputy Director

o Chris Tokas opened by welcoming the new board members and emphasizing the value of the
board's work in guiding healthcare infrastructure in California. He highlighted the historical
context of special inspections and structural integrity in U.S. building codes, referencing notable
failures from 1970 to 1981. He then described the evolution of special inspection protocols,
tracing key events from the 1961 Uniform Building Code to the development of the 1997 UBC
and the International Building Code. He questioned whether the commercial sector has
improved inspection practices and emphasized HCAI/OSHPD's commitment to continuous
oversight and introduced a three-part framework for building performance:

o Modern codes and standards;

o Design compliance and enforcement;

o Construction quality assurance (QA/QC)

o Chris highlighted the development of the TIO form, and the role of HBSB and Burt Hurlbut’s
concept of “Inspect to Pass” and how this is leading to transforming inspection procedures.




Meeting Date: 6/3 — 6/4, 2025

OVERVIEW OF TOPICS
=  Topic12: Office of Statewide Hospital Planning and Development Update - Chris Tokas, OSHPD Deputy
Director (Cont.)

o Chris Tokas praised recent developments in microgrid infrastructure and collaboration of OSHPD
with design professionals on three demonstration projects and recognized agency collaborations
with CDPH.

o Performance data statistics include: $S22B in active workload (S8B in plan review and $11.5B in
construction), 73 reviews per day so far this year, with 62% completed within 10 days.

o Chris addressed construction change-orders. He noted owner-initiated change orders have
decreased but contractor-initiated change orders have increased and expressed concern over what
he feels is problematic “build-design” behavior on some projects.

o He then reported on recent emergency fire responses, referencing real-time data tools used to
track wildfire impacts and building proximity. He shared tools developed by Hussain Bhatia and
Roy Lobo for earthquake ground motion analysis.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 13 Building Standards Unit Update — Richard Tannahill, Deputy Division Chief, HCAI
o Richard Tannahill provided an update on the Building Standards Unit (BSU) activities:
o Collaborates with other agencies such as CDPH, State Fire Marshal, DSA, and CAHF.

o Develops Title 24 regulations, implements legislation, and participates in national codes and
standards development (ICC, FGI).

o Key Initiatives include:

o SB 1382 Clinic Bill: Focuses on "right-sizing" clinics like primary care and alternative
birthing facilities.

o Empath Behavioral Health & Crisis Stabilization Regulations.

o AB 2376: Allows chemical dependency recovery beds anywhere in a hospital.

o Engineering and Design Considerations include continuing work on seismic design
implications, plumbing, and HVAC return systems.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

= Topic 13: Building Standards Unit Update, (Cont.)
o Ongoing activities (cont.):
o Presentation of the Proposed Functional Program Guide which aims to reduce unnecessary
documentation in functional programs.
o Introduction of regsunit@hcai.ca.gov email as a channel for stakeholders to submit code

clarification questions.

o Confirmed that the 2025 California Building Standards Code would be published on July 1, 2025
and become effective on January 1, 2026. Work on the intervening code cycle is underway.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

=  Topic 14: Special Presentation: Kaiser Permanente Ontario Medical Center — Renewable Energy
Microgrid System, Seth Baruch (Kaiser Permanente) and Chris Tokas

o Chris Tokas introduced the presentation, noting the importance and innovation of the Kaiser
Permanente Microgrid project. He praised its scale and impact, calling it “the biggest
Microgrid project in the United States.”

o Seth Baruch detailed his role overseeing energy systems at Kaiser and introduced the Ontario
Medical Center’s Microgrid project. He described the Ontario site as an evolution of Kaiser’s
earlier Richmond facility microgrid work and provided historical and organizational context.
Seth then discussed how design and engineering collaboration enhanced project outcomes.

o Seth warned about federal policy changes that could jeopardize millions in funding for similar
projects, including a pending Senate bill that would end tax credits for clean energy projects
not already “anchored”, the halting of funding to the Office of Clean Energy Demonstrations.

o An extensive discussion session ensued, covering topics such as microgrid maintenance,
designing for forward compatibility, updates to fire codes for battery energy storage systems

BESS), and seismic design/resilience.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

=  Topic 14: Special Presentation: Kaiser Permanente Ontario Medical Center — Renewable Energy
Microgrid System, Seth Baruch (Kaiser Permanente) and Chris Tokas (Cont.)

o Jamie Schnick explained that the current microgrid system is a voluntary and supplemental
system but does not replace the diesel generators. The generators and utility services meet all
OSHPD seismic requirements, so the present microgrid system does not need to.

o Seismic certification of microgrids will be required before these systems can replace the diesel
generators.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF TOPICS

=  Topic 15: Comments from the public/board members not on this agenda — Jim Malley, Board
Chair

o James Malley encouraged the board members and the public to consider relevant topics
emerging from the healthcare practice community for consideration by the board regarding
long-term impacts on the healthcare industry.

o David Bliss proposed that the board discuss the changes to healthcare reimbursements and
economics due to federal funding reductions to Medicare/Medicaid and grant funding,
including capping of indirect costs. These cuts pose a major threat to healthcare delivery
including facility resource constraints, retention of clinicians and programmatic closures.
Chris Tokas expressed interest in exploring these issues to inform future board discussions.

= Topic 16: Adjournment —James Malley, Board Chair

o Meeting adjourned on June 4, 2025 at 2:01 pm.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF MOTIONS

= Motion 1: The board unanimously voted to approve the December 11-12, 2024 - Full Board
meeting draft Report/Minutes as corrected.

= Motion 2: The board unanimously voted to approve the December 11, 2024 - Ad Hoc Board
Procedures Committee draft Reports/Minutes as presented.

= Motion 3: The board unanimously voted to approve the January 28, 2025 — Instrumentation
Committee draft Meeting Reports/Minutes as presented.

= Motion 4: The board unanimously voted to approve the April 2, 2025 — Energy Conservation
and Management Committee draft Meeting Reports/Minutes as presented.

= Motion 5: The board unanimously voted to approve the March 12, 2025 — Structural and
Nonstructural Regulations Committee draft Meeting Reports/Minutes as presented.

= Motion 6: The board unanimously voted to approve the May 7, 2025 — Codes and Processes

Committee draft Meeting Reports/Minutes as presented.




Meeting Date: 6/3 — 6/4, 2025
OVERVIEW OF MOTIONS - Continued

= Motion 7: The board unanimously voted to approve the February 13, 2025, and April 23,
2025 — Education and Outreach Committee draft Reports/Minutes as presented.

= Motion 8: The board unanimously voted to approve creation of the Ad Hoc “Designing for
Resilience” Webinar Development Subcommittee

= Motion 9: The board unanimously voted to approve creation of the Ad Hoc Educational
Opportunities to Advance Structural Health Monitoring Subcommittee

= Motion 10: The board unanimously voted to approve creation of the Ad Hoc How-to-Guide
Development for Preapproved Fabricated Components and Systems Subcommittee

= Motion 11: The board unanimously voted to approve the February 27, March 27 and April
24, 2025- “Collaborative Inspection Approach to Field Inspections” Webinar Development
Subcommittee of the Education and Outreach Committee draft Meeting Reports/Minutes as

presented.




Meeting Date: 6/3 — 6/4, 2025
ACTION ITEMS:

Ad Hoc Board Procedures Committee:

= The Board formally adopted the changes to the Policies and Procedures manual regarding the
maximum number of meetings in a year and updated the organizational terminology

Instrumentation Committee:

= The committee agreed to engage with the Education and Outreach committee to finalize the
development of a webinar and supporting educational materials to promote the Seismic
Instrumentation of Healthcare Facilities white paper.

Structural and Nonstructural Regulations Committee:

= OSHPD to review material on three structural systems (STMF, SPSW and SpeedCore) to consider
removing requirements for AMOC in all cases.

Code & Process Committee:

= Coordinate with SNSR Committee and stakeholders on development of light wood framing
standard details.

“Collaborative Inspection Approach to Field Inspections” Webinar Development Subcommittee of
the Education and Outreach Committee:

" Incorporate example case studies with input from OSHPD for use in webinar and seminar.




Meeting Date: 6/3 — 6/4, 2025
ACTION ITEMS:

Building Standards Unit Update:

= Review and provide comments on the Proposed Functional Program Guide.

Special Presentation: Kaiser Permanente Ontario Medical Center — Renewable Microgrid System

=  Explore seismic certification for microgrid systems in California to eventually allow full replacement of

emergency generators.

Changes and Potential Impacts of Federal Funding Cuts on Healthcare Delivery

= OSHPD to assess the changes/impacts to healthcare reimbursements and economics due to federal
funding reductions to Medicare/Medicaid and grant funding, including capping of indirect costs. The
result of this assessment may be used inform future board discussions.




Meeting Date: 6/3 — 6/4, 2025
CONCLUSION

= Questions and Answers
=  This report requires a MOTION by a Board Member and must be SECONDED by a
Board Member for further ACTION.




ltem #6  “Collaborative Inspection Approach to Hospital Construction” Webinar
Development Subcommittee of the Education and Outreach
Committee
» Overview and approval of the following draft Meeting
Report/Minutes:
o June 19, 2025
o August 13, 2025
o November 13, 2025
« Discussion and public input
Facilitator: Michael L. Davis, CHI, CEO Emeritus, DavisHBC, Inc;

Subcommittee Chair (or designee)



1CAI

Department of Health Care
Access and Information

Collaborative Inspection Approach to Hospital
Construction (formerly Inspect-to-Pass) Webinar
Development Subcommittee of the Education and

Outreach Committee

by
Michael Davis, CHAIR
Cody Bartley, VICE CHAIR

COMMITTEE MEMBERS
Cody Bartley
Michael Davis
Gary Dunger
Bert Hurlbut

CONSULTING MEMBERS
Belinda Young

OSHPD STAFF
Monica Colosi



MEETING REPORTS:

1. Meeting Date: June 19, 2025
2. Meeting Date: August 13, 2025

3. Meeting Date: November 13, 2025




PLEASE NOTE THE FOLLOWING REGARDING ALL
OF THE MEETINGS:

1. Agendas for all three meetings were very similar

2. These meeting were about the progressive, systematic development of the
basic material

3. All three meetings were very productive with outstanding input from all sub-
committee members, OSHPD staff, and the public

4. The preparation is complete and delivery is tentatively planned for January
14, 2026




June 19, 2025, Meeting



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: June 19, 2025
OVERVIEW OF TOPICS

3. Discuss changing the name of the webinar to “Collaborative

Approach to Field Inspections”
= Discussion:
o Tremendous input by everyone on this
o Discussed pros and cons of variations on the title
o Decided and voted on the following title:

= “Collaborative Inspection Approach to Hospital
Construction”



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: June 19, 2025
OVERVIEW OF TOPICS

4. Mock delivery of presentation outlines

= Discussion:

o Each presenter walked the committee through the content that they had
developed thus far:

= Gary Dunger: Ownership
= TBD: Design Professional of Record

= Cody Bartley: Contractor of Record and Subcontractors

= Michael Davis: Inspector of Record and Special Inspector

= Monica Colosi: OSHPD and Field Staff



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: June 19, 2025
OVERVIEW OF TOPICS

5. Discuss ideas for the introduction and conclusion of the presentation based
on current level of development of primary content

= Discussion:

o Introduction: Joe LaBrie recommended incorporating concise,
memorable language into both the introduction and conclusion; Gary
Dunger encouraged use of a “billboarding” slide

o Conclusion: Positive call to action, memorable



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: June 19, 2025
OVERVIEW OF TOPICS

6. Plan for future meetings and practice sessions

= Discussion:

o After discussion we decided on August 13, 2025, as our next meeting
date

o Discussed and agreed on a basic agenda for that meeting

o Agreed that Michael Davis would reach out to our new DPOR
representative to bring them up to speed

o Agreed that further meetings would be required before we completed

the webinar material



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: June 19, 2025
OVERVIEW OF TOPICS

7. Comments from the public/subcommittee members on issues not on this
agenda

= Discussion:

o No new discussion items were proposed



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: June 19, 2025
OVERVIEW OF MOTIONS

No Motions were presented.




August 13, 2025, Meeting



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: August 13, 2025
OVERVIEW OF TOPICS

3. Review presentations for the 90-minute webinar

= Discussion:

o Each presenter walked the committee thru the content of the
PowerPoint slides that they had developed thus far:

= Gary Dunger: Ownership
= Belinda Young: Design Professional of Record

= Cody Bartley: Skipped

= Michael Davis: Inspector of Record and Testing Lab

= Monica Colosi: OSHPD and Field Staff



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: August 13, 2025
OVERVIEW OF TOPICS

4. Mock delivery of webinar presentations

= Discussion:

o Each presenter walked the committee through the content that
they had developed thus far

o Additionally, discussed inspection success and failure rates from
DavisHBC project metrics for recent projects

= Direct relationship between collaboration and inspection

success rates



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: August 13, 2025
OVERVIEW OF TOPICS

5. Discuss ideas for the introduction and conclusion and determine who
should deliver each

= Discussion:
o We discussed the structural approach to the presentation

o Gary Dunger recommended an OSHPD MC be implemented for the
webinar introduction and to administer the Q&A

o Gary also provided additional clarification about platform-specific
functionality for webinars



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: August 13, 2025
OVERVIEW OF TOPICS

6. Plan for future meetings and practice sessions
= Discussion:

o Part of this discussion ended up being an extension of the previous
agenda item

o | presented some material for the Introduction & Conclusion
= At that point the group inclined toward me delivering those sections
o Ultimately it was decided to meet again on November 13, 2025

= This was a longer wait that we desired but was necessary due to

other committee meetings



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: August 13, 2025
OVERVIEW OF TOPICS

7. Comments from the public/subcommittee members on issues
not on this agenda

= Discussion:

o No new discussion items were proposed



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: August 13, 2025
OVERVIEW OF MOTIONS

No Motions were presented.




November 13, 2025, Meeting



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: November 13, 2025
OVERVIEW OF TOPICS

3. Review and approve the June 19, 2025 and August 13, 2025 Draft
Meeting Report Minutes

= Discussion:

o Michael Davis reviewed minutes of both meetings, and both

were approved



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: November 13, 2025
OVERVIEW OF TOPICS

4. Mock delivery of webinar presentations

= Discussion:
o Joe LaBrie was confirmed as the MC

o Each presenter walked the committee through the content that they

had developed thus far



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: November 13, 2025
OVERVIEW OF TOPICS

5. Discuss feedback and ideas to improve presentations
= Discussion:
o Various points shared by all committee members

o Belinda Young volunteered to unify visual consistency of the

PowerPoint presentation



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: November 13, 2025
OVERVIEW OF TOPICS

6. Discuss target delivery date for webinar and plan accordingly for future
meetings and practice sessions

= Discussion:
o It was decided that the presentation is ready for delivery

= No further measurable value in prolonging the preparation

o January 14, 2026, was selected as a target delivery date



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: November 13, 2025
OVERVIEW OF TOPICS

7. Comments from the public/subcommittee members on issues not on
this agenda

= Discussion:

o No new discussion items were proposed



Presenter Notes
Presentation Notes
Guides Publication: Mia Marvelli, Paul Coleman


Meeting Date: November 13, 2025
OVERVIEW OF MOTIONS

No Motions were presented.




Meeting Date: All Three Meetings
CONCLUSION

e Questions and Answers

* | move to approve this Committee’s meeting reports for:
o June 19, 2025
o August 13, 2025
o November 13, 2025




ltem #7 Technology and Research Committee

* Overview and approval of the August 12, 2025, draft Meeting
Report/Minutes

« Discussion and public input
Facilitator: Gary Dunger, Executive Director, Design and

Construction, Cedars-Sinai Health System; Committee Chair
(or designee)
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Technology and Research Committee
Meeting Report:

Meeting Date: Tuesday August 12, 2025
10:00 a.m. — 4:00 p.m.




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025
Overview of Topics

Topic 1 — Emerging Technology Futures Across Healthcare
Presenter: Cathy Junda, MSc Engineering, Health Sector Technologies Practice Leader,
Stantec

Cathy Junda described how hospitals and health systems are evolving from reactive environments
to proactive, intelligent infrastructure ecosystems. She outlined several categories of emerging
technologies, including:

Digital command centers to monitor and coordinate care delivery across hospital departments in real
time.

Ambient intelligence that uses passive data collection and machine learning to detect patterns and
automate decision-making.

Smart patient rooms that integrate lighting, temperature, entertainment, and alert systems to
enhance patient experience.

Hybrid nursing models supported by digital tools to reduce burnout and improve care efficiency.




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025
Overview of Topics

Cathy Junda explained how Real-Time Location Systems
and intelligent dashboards improve asset tracking, staff
coordination, and safety workflows. She noted that
platforms like Epic tend to be “closed” ecosystems that
resist integration. She recommended healthcare
providers use Fast Healthcare Interoperability
Resources-based APIs and middleware to enhance
interoperability and centralize data dashboards.




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025
Overview of Topics

Cathy Junda also discussed robotics trends, noting that robots are
now being used internationally for:

* Medication and supply delivery
e Waste and linen management
* Food service

* Facilities monitoring

Cathy Junda closed her presentation by offering hands-on
technology demonstrations (i.e., wearable sensors, augmented
reality tools) for future sessions and encouraged the committee to
consider a structured roadmap to prioritize impactful, integrated
technologies.




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025
Overview of Topics

Topic 2 — Update on Electronic Test, Inspection, and Observation (eTIO) Development
Presenter: Chris Davis, SE, District Structural Engineer, HCAI

RCO Joe LaBrie presented a recorded video presentation by Chris Davis that walked the committee through the
new eTlO user interface and its features. He explained that eTIO is a digital platform designed to streamline
inspection, testing, and observation processes between health facilities and HCAI inspectors. He covered:

e User types and roles, including Design Professionals, HCAI Field Staff, Inspectors of Record, and Contractors.

* Access permissions based on role, which determine whether users can edit, view, or sign off on inspection
activities.

* Inspection scheduling, assignment, documentation uploads, and automatic status updates.

* Facility tagging and real-time alerts that notify project teams of inspections and documentation activity.




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025
Overview of Topics

Topic 3 — Energy Conservation and Systems Integration Using New Lighting Technologies
Presenter: Moe Goudarzi, PE, Principal, ARUP

Moe Goudarzi provided an interesting presentation explaining how smart lighting systems are becoming
foundational tools in energy conservation and patient care. He described lighting as a "living system" that
is dynamically programmable and capable of integrating with building systems to drive real-time decision-
making.
Moe detailed how lighting platforms now serve as nodes in a hospital’s infrastructure, collecting
environmental and occupancy data, adjusting based on real-time needs, and sharing information across
HVAC, nurse call, and facilities systems. These platforms support:

e Space usage analysis

* Energy efficiency improvements

* Enhanced patient comfort and safety
» Staff workflow optimization




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025
Overview of Topics

Moe Goudarzi also addressed how programmable lighting
improves staff alertness and wellness by mimicking circadian s

........
........

rhythms and reducing overstimulation during overnight shifts. He i i
emphasized the potential for healthcare lighting to play a i
significant role in patient recovery, staff efficiency, and facility T

resilience. -

%ﬁ.".
Eric Schilt joined the discussion to speak about operational Waiting Room 401
outcomes. He emphasized how integration improved response Low utilization — Reduce g
Airflow; Set Lighting i &

times and workflow awareness, especially through linking nurse ; i

] ] o Scene to ‘Unoccupied’ SNSRI
call and lighting events. He also addressed the hospital’'s need for ol
return on investment clarity, noting the reduced maintenance,
energy usage, and incident response lags.

......

.....




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025

OVERVIEW OF MOTIONS

= No motions were made at this meeting and there were no action items

requiring follow-up.




Technology and Research Committee
Meeting Date: Tuesday, August 12, 2025

CONCLUSION

= Questions and Answers

= This report requires a MOTION by a Board Member and must be
SECONDED by a Board Member for further ACTION.




ltem #8 Ad Hoc “HCAI Design Guide for Planning and Preparing for Disasters”

Webinar Development Subcommittee of the Education and Outreach
Committee

* Overview and approval of the September 23, 2025 draft Meeting

Report/Minutes

* Overview of the November 20, 2025, meeting

e Discussion and public input
Facilitator: Teresa Endres, AIA, ACHA, EDAC, AAH: Subcommittee

Chair (or designee)
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Meeting Dates:

« September 23, 2025
« November 20, 2025




Meeting Date: 9/23/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 1 — Review of the HCAI Design Guide for Planning and Preparing for Disasters
Presenter: Teresa Endres, Chair

Teresa Endres opened by reviewing the Design Guide to familiarize the Ad Hoc
Subcommittee with the guide:

« Reviewed the reason why a guide was created and process of creating the guide

« Emergency Design Task Force with team leader(s) for each of the six topics

« Reviewed the 11 sections of the guide

* Reviewed the official rollout of the guide at the 2024 ASHE PDC Summit, presented by
Richard Tannahill, Gary Dunger, and Teresa Endres




Meeting Date: 9/23/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 1 — Review of the HCAI Design Guide for Planning and Preparing for Disasters
Presenter: Teresa Endres, Chair

Discussion and decisions:

« Ad Hoc committee agreed to change the name of the Ad Hoc Subcommittee to align with the
official name of the guide, “HCAI Design Guide for Planning and Preparing for Disasters”

« Veronica Yuke confirmed the name change of the Ad Hoc Subcommittee did not require a vote

« Ad Hoc Subcommittee agreed to a series of webinars aligned with the guide

« Ad Hoc Subcommittee agreed the additional topics of power independence/island hospital, air
quality, and Hazard Vulnerability Assessment fall within the existing sections of the guide




Meeting Date: 9/23/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 1 — Review of the HCAI Design Guide for Planning and Preparing for Disasters

Presenter: Teresa Endres, Chair
Reviewed the sections of the guide (9/10/25): 7. Upgrading Air Filters

1. Introduction Planning, Preparing, and 8. How to Expedite Emergency Projects

Implementing Solutions for Seismic Event 9. OSHPD's Response for Disasters

2. Emergency Patient Room Ventilation

_ 10.Coordination for Temporary Surge Facilities
Conversion

and Alternate Care Site
Emergency Operation for Surge Capacity 11.Hazard Vulnerability Assessment - Jennifer
Space that can be Split into Multiple Zones Cox, Kelly Martinez & OSHPD TBD

Other Considerations for Surge Capacity

2L

HVAC System Consideration for Handling
Smoke During Wildfire




Meeting Date: 9/23/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 2 — HCAI Design Guide for Planning and Preparing for Disasters Webinar Series
Presenter: Teresa Endres, Chair

Determined Seven Webinar Topics - Board Members and OSHPD Staff :

Power Independence - John Giriffiths, David Bliss and Jamie Schnick

Wildland Urban Interface, 2025 Title 24, Part 7 - Gary Dunger, Jancie Cheung and OSHPD TBD
Wildland Urban Interface, HVAC - Mikhail Fuks, Abdel Darwich and OSHPD TBD

Infection Control, HVAC - Mikhail Fuks, Abdel Darwich and OSHPD TBD

Infection Control, Operations - Jennifer Cox, Kelly Martinez and OSHPD TBD

Infection Control, Design - Teresa Endres, Kelly Martinez and OSHPD TBD

Hazard Vulnerability Assessment - Jennifer Cox, Kelly Martinez and OSHPD TBD

S L S A




Meeting Date: 9/23/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 2 — Review of the HCAI Design Guide for Planning and Preparing for Disasters
Presenter: Teresa Endres, Chair

Design guide sections and webinar (11/20/25):

* Introduction (Opening of each webinar by « Emergency Operation for Surge Capacity
OSHPD staff) (Infection Control, Operations; Infection
Control, Design; Hazard Vulnerability

* Planning, Preparing, and Implementing Assessment )

Solutions for Seismic Event (Opening of
each webinar by OSHPD staff) « Space that can be split into Multiple Zones
(Infection Control, Operations and
Infection Control, Design)

 Emergency Patient Room Ventilation
Conversion (Infection Control, HVAC)




Meeting Date: 9/23/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 2 — Review of the HCAI Design Guide for Planning and Preparing for Disasters
Presenter: Teresa Endres, Chair

Design guide sections and webinar (11/20/25): « How to Expedite Emergency Projects

+  Other Considerations for Surge Capacity (Closing of each webinar by OSHPD staff)

(Energy Independence; Hazard « OSHPD’s Response for Disasters (Closing of
Vulnerability Assessment ) each webinar by OSHPD staff)

« HVAC System Consideration for Handling « Coordination for Temporary Surge Facilities
Smoke During Wildfire (Wildland Urban and Alternate Care Site (Infection Control,
Interface, HVAC) Operations; Infection Control, Design)

« Upgrading Air Filters (Wildland Urban
Interface, 2025 Title 24, Part 7; Wildland
Urban Interface, HVAC)




Meeting Date: 9/23/2025
OVERVIEW OF MOTIONS

No motions were made at this meeting

Meeting Date: 11/20/2025
OVERVIEW OF MOTIONS

Reviewed and approved the draft September 23, 2025, meeting report/minutes




NEXT STEPS

HCAI Design Guide for Planning and Preparing for Disasters Webinar Timeline & Next
Steps

Board member deliverables by 12/19/2025:

* Outline for each webinar

« Qutline for order of webinars

« Each sub-sub committee is to communicate through HBSB staff

* Next meeting: January 22, 2026




Meeting Date: 9/23/2025
CONCLUSION

= Questions and Answers
=  This report requires a MOTION by a Board Member and must be SECONDED by a
Board Member for further ACTION.




ltem #9 Codes and Processes Committee
* Overview and approval of the September 10, 2025, draft
Meeting Report/Minutes
e Discussion and public input

Facilitator: Teresa Endres (or designee)
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MEETING REPORTS

Meeting Date: September 10, 2025




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 1

Topic 1 — Update on Electronic Test, Inspection, and Observation (eTIO)
Development

Presenter: Chris Davis, SE, HCAI (recorded presentation)

Gavin Newsom, Governor

A representative from the HCAI Inspection Services Unit e
delivered a detailed update and live demonstration of the =
eTlO platform via video recording. The presenter focused on

recent enhancements and the current system functionality.
* Informational & Action Items:

 |dentify beta test project candidates I
 Solicit board member engagement for testing i
* Proceed with summer pilot launch for select projects




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 2

Topic 2 — Proposed Amendments to the 2025 California Administrative Code,
Part 1, Title 24

Presenter: Mia Marvelli, Supervisor, HCAI BSU

Mia Marvelli opened by outlining the timeline and process for submitting proposed
amendments:

* The team plans to submit amendments to the Building Standards Commission
(BSC) by December 1, 2025

* If approved, these amendments will take effect on July 1, 2027, via the 2025
Blue Supplement




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 2

Topic 2 — Proposed Amendments to the 2025 California Administrative Code,
Part 1, Title 24

Presenter: Mia Marvelli, Supervisor, HCAI BSU
Mia Marvelli addressed new legislation AB 8130, Section 42:

 Amendments must only clarify, conform, or coordinate, they must not
materially alter the substance or intent of existing code.

« This law applies to all future intervening code cycles.




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 2

Topic 2 — Proposed Amendments to the 2025 California Administrative Code, Part 1,
Title 24

Presenter: Mia Marvelli, Supervisor, HCAI Building Standards Unit (BSU)
Each code change was explained by individual BSU team members:
« §7-118: Energy Compliance Documentation - Larry Enright

* §7-119: Functional Program Requirements - Clara Wu

« §7-131: Deferred Submittals - Samantha Miller

« §7-133: Time Limitations for Submittals - Mia Marvelli

« §7-135: Fee-Related Amendments - Mia Marvell

« §7-137: Start of Construction Notification - Samantha Miller
« §7-139: Dimensional Changes - Samantha Miller




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 3

Topic 3 — Proposed Amendments to the 2025 California Building Code, Part 2,

Volume 1, Title 24
Presenter: Mia Marvelli, Supervisor, HCAI BSU
Mia reviewed key code areas under revision:

* Primary Care Clinics (SB 1382) — Right-size PCC (1226.6)
« Scope clarification and terminology fixes
« General construction and access issues
* Toilet room doors and safety concerns
« Water access and drinking fountains
« Specialty Clinics (1226.11)

« Applied consistent changes across clinic types: Surgical Clinics, Chronic
Dialysis, Rehabilitation Clinics, and Psychology clinics




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 3

Topic 3 — Proposed Amendments to the 2025 California Building Code, Part 2,
Volume 1, Title 24

Presenter: Mia Marvelli, Supervisor, HCAI BSU

Clara Wu reviewed Alternative Birthing Clinics (ABCs) (1226.11)
 Clarified licensing language and aligned with CDPH expectations
 Birthing room update: reduced room from 200 SF to 120 SF
 Allow birthing room to double as exam room

* Added exception for nurse call systems: ABCs with three or fewer rooms may
use alternative call methods, subject to CDPH approval

« Adjusted staff restroom requirement to remove confusion about location and
accessibility




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 3

Topic 3 — Proposed Amendments to the 2025 California Building Code, Part 2,
Volume 1, Title 24
Presenter: Mia Marvelli, Supervisor, HCAI BSU

Samantha Miller reviewed Behavioral Health/Crisis Stabilization Units
« Reason for Development: Supported state-funded EMPATH-model facilities

* Licensing Type: CDPH confirmed classification as outpatient observation
units

« Patient Safety Risk Assessment (PSRA) determines anti-ligature needs







Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 4

Topic 3 — Proposed Amendments to the 2025 California Building Code, Part 2,
Volume 1, Title 24

Presenter: Mia Marvelli, Supervisor, HCAI BSU

Nanci Timmins reviewed Fire Life Safety Amendments:

» Definition of Non-Patient Care Suites: Expanded to include non-business support
functions (not industrial or hazardous).

« CBC 708.1: Removed a section that conflicted with fire barrier requirements for
ambulatory care facilities.

« CFC 5003: Clarified maximum allowable quantities for compressed medical
gases:

« Specified that only small tanks in immediate patient use are exempt.
* Prevented misuse of exemption by clearly defining tank size and use.




Meeting Date: 9/10/2025

OVERVIEW OF TOPICS - TOPIC 4

Topic 4 — Proposed Amendments to the 2025 California Electrical Code, Part 3,
Title 24

Presenter: Jamie Schnick, Electrical Engineer, HCAI BSU

Jamie Schnick presented six categories of proposed amendments focusing on improving clarity,
correcting past oversights, and aligning California-specific requirements with national codes (NFPA
99 and NEC). The proposals centered on essential electrical systems in OSHPD-regulated facilities,
with particular attention to power reliability, code enforcement clarity, and clinical safety:

* Fire Pump Transfer Switches

« Sensor-Operated Fixtures and Emergency Power

« Automatic Doors — Life Safety vs. Equipment Branch

« Type 2 Essential Electrical Systems

 New Requirements for Emergency Power Equipment Connections
 Technology Rooms

Fire Pump Power Source Language (Section 695

uuuuuu

formation



Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 5

Topic 5 — Proposed Amendments to the 2025 California Mechanical Code, Part 4,

Title 24
Presenter: Lawrence Enright, Senior Mechanical Engineer, HCAI BSU

Lawrence Enright presented extensive focusing on ventilation, air balance, facility type
distinctions, and alignment with national standards (especially ASHRAE 170). The
amendments aimed to clarify technical requirements, reorganize outdated language, and
enhance consistency with related sections of the California Building Code:

« Section 320.4 — Technology Equipment Centers

« Section 321.1 — Operating Room Temperature Maintenance
« Section 401-403 — General Ventilation Requirements

e Section 402.1.2 — Ventilation for Clinics

« Section 407.3.1 — Air Balancing




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 5

Topic 5 — Proposed Amendments to the 2025 California Mechanical Code, Part 4,
Title 24

Presenter: Lawrence Enright, Senior Mechanical Engineer, HCAI Building Standard Unit
Proposed amendments, continued:

« Sections 407.3.1.1 & 407.3.1.2 — Ventilation for Licensed Clinics

« Tables 4-A, 4-B, 4-C — Air Change Rates and Filtration

« Section 415 & Chapter 5 Reorganization

« Section 602 — Concealed Spaces (Plenums)

 Filtration Level Discrepancies with ASHRAE 170




Meeting Date: 9/10/2025
OVERVIEW OF TOPICS - TOPIC 5
Topic 7 — Proposed Amendments to the 2025 California Plumbing Code, Part 5, Title

24
Presenter. Lawrence Enright, Senior Mechanical Engineer, HCAI BSU

Lawrence Enright presented comprehensive revisions to the Plumbing Code focused on
fixture requirements, drainage, water conservation, medical gas systems, and clinical
facility classifications:

» Fixture Sizing and Layout

« Drainage and Sensitive Spaces

* Fixture Counts and Occupancy Calculations
« Emergency Drainage & Water Conservation
« Medical Gas and Vacuum Systems

« Table 4-2 Revisions




Meeting Date: 9/10/2025
OVERVIEW OF MOTIONS

Motions made at this meeting:

* Proposed Amendments to the 2025 California Administrative Code, Part 1, Title 24

* Motion to endorse the proposed amendments by Michael O’Connor, second by
Kelly Martinez

 The committee unanimously endorsed the proposed amendments to CAC Part
1, Title 24

* Proposed Amendments to the 2025 California Building Code, Part 2, Volume 1,
Title 24

* Motion to endorse the proposed amendments by Michael O’'Connor, second by
Kelly Martinez

 The committee unanimously endorsed the proposed amendments to CBC Part
2, Volume 1, Title 24




Meeting Date: 9/10/2025
OVERVIEW OF MOTIONS

Motions made at this meeting:

* Proposed Amendments to the 2025 California Electrical Code, Part 3, Title 24

* Motion to endorse the proposed amendments by Carl Newth, second by
Kelly Martinez

 The committee unanimously endorsed the proposed amendments to CEC
Part 3, Title 24




Meeting Date: 9/10/2025
OVERVIEW OF MOTIONS

Motions made at this meeting:

* Proposed Amendments to the 2025 California Mechanical Code, Part 4, Title 24

* Motion to endorse the proposed amendments by Noella Tabladillo, second by
Michael O’Connor

 The committee unanimously endorsed the proposed amendments to CMC Part
4, Title 24

* Proposed Amendments to the 2025 California Plumbing Code, Part 5, Title 24

* Motion to endorse the proposed amendments by Carl Newth, second by
Michael O’'Connor

« The committee unanimously endorsed the proposed amendments to CPC Part
5, Title 24




Meeting Date: 9/10/2025
CONCLUSION

= Questions and Answers

= This report requires a MOTION by a Board Member and must be
SECONDED by a Board Member for further ACTION.




ltem #10 Structural and Nonstructural Regulations Committee
* Overview and approval of the October 22, 2025, draft Meeting
Report/Minutes
« Discussion and public input

Facilitator: Jim Malley, Committee Chair (or designee)
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MEETING REPORTS:

Meeting Date: October 22, 2025




Meeting Date: October 22, 2025
OVERVIEW OF TOPICS

Topic 1 —Triennial Code Cycle Update and Timelines (Mia Marvelli, HCAI)

Topic 2 — Proposed Amendments to the 2025 California Building Code, Title 24,
Part 2, Volume 2 (Roy Lobo; HCAI)

Topic 3 — Proposed Amendments to the 2025 California Building Code, Title 24,
Part 10, (Roy Lobo; HCAI)

Topic 4 — Introduction of Wood-Frame Details prepared by the HBSB Codes and
Processes Committee (Gary Dunger; HBSB Member)

Topic 5 — Update on OSHPD Details (OPD): Standard Partition Wall, Standard
Suspended Ceiling and Standard Gypsum Board Ceiling(Chris Davis; HCAI)




Meeting Date: October 22, 2025
OVERVIEW OF TOPICS

* Topic 6 — Proposed removal or revision of California Building Code exceptions to
AISC (American Institute of Steel Construction) design specifications (Jim Malley;
HBSB Member)

e Topic 7—Comments from the Public/Committee Members on Issues Not on this
Agenda (Jim Malley; HBSB Member)




Meeting Date: October 22, 2025
Topic 1 — Intervening Code Cycle Timeline on Proposed
Amendments to the 2025 CBC

e Mia Marvelli reminded the committee that the 2025 edition of Title 24 was
published in July 2025 and will become effective on 1/1/26.

* Work has begun on the Intervening Code Cycle that will become effective on
7/1/27 as a supplement to the 2025 Edition of Title 24. By December 1, 2025, all
state agencies must submit proposed code changes to the Building Standards
Commission (BSC). This meeting focused on changes that would occur in CBC Part 2
Volume 2 and Part 10 (EBC). The full HBSB will review, finalize and endorse the
proposed changes at their meeting on December 10 and 11, 2025. The BSC Code
Advisory Committee will review proposals, following a public review period before
final BSC approval in the summer of 2026.




Meeting Date: October 22, 2025
Topic 1 — Intervening Code Cycle Timeline on Proposed
Amendments to the 2025 CBC (Cont.)

 Ms. Marvelli described the changes resulting from the passing of AB 130, which
restricts the types of amendments allowed between major triennial code cycles to
clarifying, conforming or coordinating revisions that do not materially alter the
substance or intent of existing code provisions. OSPHD staff and the HCAI legal
office will work together to ensure that all proposed changes that are sent to the

BSC meet these criteria.




Meeting Date: October 22, 2025
Topic 2: Proposed Amendments to the 2025 California Building Code,
Title 24, Part 2, Volume 2 (Roy Lobo; HCAI)

= Roy Lobo started this discussion confirming that all proposed changes proposed for the
intervening cycle are intended to align with the changes resulting from AB 130.
= The proposed amendments include:

o Section 1603A.1 - Adds new items to construction document requirements to ensure
designers include key information that aids future retrofits or evaluations of nonstructural
components (clarifying).

o Section 1603A1.6 - Improves the clarity of geotechnical design information, differentiating
between deep and shallow foundation values, to remove existing vagueness (clarifying).

o Load Combination Clarification for Masonry Structures: Recommend eliminating Exception
2 of ASCE 7, Section 2.4.5 3 when using the allowable stress design method for masonry,
since allowing partial dead load to resist overturning could lead to unsafe conditions,
particularly since seismic loads are already reduced under this method (coordinating).




Meeting Date: October 22, 2025
Topic 2: Proposed Amendments to the 2025 California Building Code,
Title 24, Part 2, Volume 2 (Roy Lobo; HCAI) (cont.)

= The proposed amendments include (cont.):

O

Live Load Table Restoration: Removes printing error to restore to the intended 2016 CBC
requirements (conforming).

Two-Stage Analysis: Corrected mis-application of Omega amplification for Type IV
irregularities, resulting in over-conservatism (clarification).

Seismic Response Coefficient: Clarifies application of the two methods to calculate the Cs
factor, resolving a conflict and ensuring the intended design results (clarification).

Equation 13.3-7: Clarifies that absolute rather than relative accelerations should be applied
when using this equation (clarification).

Design forces for nonstructural components in base isolated buildings: Roy summarized
studies done to verify that reduced design forces on NS components in isolated buildings is
justified (conforming).

Drift Limits: Chapters 16 and 18 have an unintended drift limit inconsistency. The proposed
change will ensure consistency (clarification).




Meeting Date: October 22, 2025
Topic 2: Proposed Amendments to the 2025 California Building Code,

Title 24, Part 2, Volume 2 (Roy Lobo; HCAI) (cont.)

= The proposed amendments include (cont.):
o Glu-lam Special Inspections: Proposed removal of the phrase “sourced from stock or general
inventory” as a condition for waiving special inspections (clarification).

o Update ACI 318-19 References: Correct ACl error in reference standards updates

(conforming).

= An extensive discussion period ensued and Roy Lobo agreed to pick up two suggested changes
for the Initial Express Terms document to be submitted to the Building Standards Commission.




Meeting Date: October 22, 2025
Topic 3 — Proposed Amendments to California Existing Building Code,
Title 24, Part 10

* Roy Lobo introduced two proposed amendments to correcting and clarifying existing structural
provisions in Part 10 of the California Existing Building Code. These changes are particularly
relevant to hospitals undergoing seismic retrofits and upgrades from SPC 1 or SPC 2 to SPC 4D
compliance. The proposed amendments are:

o Horizontal Wall Segments vs. Coupling Beams — This corrects an error in a prior amendment
to better distinguish between shear and flexurally controlled segments and clarify the
proper anchorage of vertical reinforcement (clarification).

o Penthouse Structures — Clarifies which code section applies depending on the portion of
the building footprint occupied by the penthouse and defines an omega factor for
connection design between the penthouse and supporting structure (clarification).




Meeting Date: October 22, 2025
Topic 4 — Introduction of Wood-Frame Standard Details Prepared by the HBSB
Codes and Processes Committee (Gary Dunger, HBSB Member)

Gary Dunger provided background on the work of the HBSB Codes and Processes Committee to
develop wood-frame connection and framing details for healthcare facilities to standardize their
design, review and construction. After introducing these details to the committee, further
technical review and a comprehensive set of highly constructive review comments were made
by Brett Beekman of OSHPD. These comments are being addressed in updates to the details.
Gary then previewed the details to familiarize the Structural and Nonstructural Regulations
Committee (SNSR).

Discussion by the committee ensued. It was agreed that the that the final set of details will be
submitted for approval by the Codes and Processes Committee, after which a final technical
review will be performed by OSHPD. Once this is complete, the full package of structural, and
fire/life safety details will be posted with the agenda materials for the next SNSR meeting. The
SNSR will then discuss the details at their meeting for possible endorsement.




Meeting Date: October 22, 2025

Topic 5 — Update on OSHPD Preapproved Details (OPD): Standard Partition Wall,

Standard Suspended Ceiling, and Standard Gypsum Board Ceiling (Chris Davis, HCAI)

e Chris Davis presented his work on the extensive technical updates to OPD #1 concerning

standard partition wall details in response to the significant ASCE 7-22 changes in nonstructural
seismic force demands, specifically the Fp (force on a component). ASCE 7-22 now requires that
Fp calculations consider building-specific characteristics, such as building period and lateral
force resisting system, making the process more complex and less accessible to non-structural
design professionals. The OPD update is intended to preserve the ability of non-structural
engineers continue to be able to apply the OPD but results in using the “worst-case” values
when the structural data is not available. Chris presented a new online tool to calculate the Fp
factor using the structural data.

* The changes can result in an increase of about 50 percent in the Fp force for partition walls
under 9 feet tall and almost 100% for taller walls, resulting in significant increases to stud sizes
to 14 and even 12 gauge in some cases, creating availability and installation concerns.




Meeting Date: October 22, 2025
Topic 5 — Update on OSHPD Preapproved Details (OPD): Standard Partition Wall,
Standard Suspended Ceiling, and Standard Gypsum Board Ceiling (Chris Davis, HCAI)

Chris Davis has developed a tool to calculate the Fp factor using the structural data.

Chris also noted that these changes will impact renovations and retrofit in cases where new
equipment is added to existing walls.

An extensive discussion period ensued, with concern expressed regarding the additional
material costs and limited availability of the thicker studs and the potential issues with
constructability. Concern was also expressed that the impacts on construction costs was not
fully vetted against the potential improvements to seismic safety. It was also noted that
when properly installed, these systems have performed well in past earthquakes.

OSHPD will continue to work on this issue and may look for ways to mitigate the impact of

these changes.




Meeting Date: October 22, 2025
Topic 6 — Proposed Removal or Revision of CBC Exceptions to AISC Design
Specifications (Jim Malley; HBSB Member)

In the March 2025 SNSR meeting, Jim Malley opened a discussion regarding removal or revision
to certain California amendments to the AISC design specifications that are currently embedded
in the CBC. Jim worked with HCAI on comparative analysis matrix of CBC exceptions vs. AISC
standard provisions with the goal to eliminate confusion and outdated references, promote
code alignment and reduce unnecessary design hurdles and where appropriate, make
recommendations to AISC to consider CBC exceptions that still serve a specific purpose.

That analysis found that over time, many of the earlier OSHPD-specific modifications have
already been removed due to alignment between OSHPD’s practices and updated AISC
provisions. However, some discrepancies remain, particularly related to updated and newer
structural systems that still require an Alternate Method of Compliance (AMOC).




Meeting Date: October 22, 2025

Topic 6 — Proposed Removal or Revision of CBC Exceptlons to AISC De5|gn

Specifications (Jim Malley; HBSB Member) (Cont.)

* Jim Malley then presented information on these systems
including new research and updates the AISC seismic
provisions on the following systems: Special Truss Moment
Frame (STMF), Special Plate Shear Walls (SPSW) and
Concrete-Filled Steel Sandwich Panel Walls (SpeedCore).

 STMF systems were first introduced in the AISC Seismic
Provisions in 1997. OSHPD’s concerns at the time focused on
the buckling of diagonal elements in the Special Segments.
AISC has since funded extensive analytical and experimental
research on Vierendeel Special Segments that rely on
vielding rather than buckling to validate the response as
being consistent with EBF’s and other MF systems. . L .




Meeting Date: October 22, 2025
Topic 6 — Proposed Removal or Revision of CBC Exceptions to AISC Design
Specifications (Jim Malley; HBSB Member) (Cont.)
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indicates a loss of capacity or
functionality.

AISC has since funded analytical and
experimental research to better tune the
capacity of the plate to the seismic
demands, thereby reducing overstrength
requirements.




Meeting Date: October 22, 2025
Topic 6 — Proposed Removal or Revision of CBC Exceptions to AISC Design
Specifications (Jim Malley; HBSB Member) (Cont.)

e AISC 341-22 Composite Systems, moat introduced in 2002.
OSHPD’s concerns at the time focused on the relatively
limited research done to validate the systems.

* The SpeedCore system was developed based on extensive s
analytical and experimental research and validated via the st Seel @izl
FEMA P-695 methodology. S

e During the discussion, the SNSR Committee members and
OSHPD expressed interest in reconsidering the AMOC
requirement for these three systems, but emphasized the
need to continue to be diligent in ensuring proper
consideration of load path and connection detailing issues.
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Meeting Date: October 22, 2025
Topic 7 — Comments from the Public/Committee Members on Issues not on this

Agenda (Jim Malley; HBSB)

No comments were made by members of the SNSR Committee or members of the public.




Meeting Date: October 22, 2025
Motions

" Topic 4 — Motion to endorse the proposed amendments to 2025
CBC, Title 24, Part 2, Volume 2 with all clarifications, corrections
and editorial revisions (Naeim/Bartley). Passed Unanimously.

" Topic 5 - Motion to endorse the proposed amendments to 2025

CBC, Title 24, Part 10 (Bartley/Davis). Passed Unanimously.




Meeting Date: October 22, 2025
CONCLUSION

= (Questions and Answers

" | move to accept the October 22, 2025, meeting report.
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Meeting Date: 10/28/2025
OVERVIEW OF TOPICS

1. Review of the Fiscal Year 2024-25 HCAI/CSMIP Hospital Instrumentation Annual
Report by the California Strong Motion Instrumentation Program (CSMIP)
Facilitator: Hamid Haddadi, CSMIP

2. Demonstration of tools on HCAI website related to seismic instrumentation of
hospital buildings and recorded earthquake data from past earthquakes on the
Center for Engineering Strong Motion Data website
Facilitator: Hussain Bhatia, HCAI

3. Discussion on the use of Earthquake Early Warning Systems (EEWS) for hospital
administrators
Facilitator: Hamid Haddadi, CSMIP




Meeting Date: 10/28/2025
OVERVIEW OF TOPICS (continued)

4. Selection of free field locations for HCAI-paid seismic instrumentation at
instrumented hospital sites without a free field station
Facilitator: Roy Lobo, HCAI

5. Discussion on issues related to enhancing instrumentation to health monitoring,
and workshops to educate stakeholders
Facilitator: Farzad Naeim, Committee Chair

6. Planning tasks and objectives for 2026 and beyond
Facilitator: Farzad Naeim, Committee Chair




Topic 1: Review of the Fiscal Year 2024-25 HCAI/CSMIP Hospital Instrumentation
Annual Report by the California Strong Motion Instrumentation Program (CSMIP)

1. Hamid Haddadi provided a detailed presentation of the Annual Report, covering
the progress and status of the two types of hospital instrumentation projects
under the CSMIP agreement with HCAI

* Type 1: HCAI-Funded Regular Instrumentation

» instrumentation for seven wood-frame hospitals were previously
approved by the Committee. Plans were received for six hospitals.

» The Monterey Park Hospital project proceeded successfully, with
instrumentation scheduled for early 2026

 Type 2: Owner-Funded Hospital Instrumentation

» Nine hospitals are participating under owner-funded programs




Topic 1: Review of the Fiscal Year 2024-25 HCAI/CSMIP Hospital Instrumentation
Annual Report by CSMIP (Continued)

1. Discussions:

a) Chris Tokas suggested combining factory and lower-cost sensors to increase
data collection. Hamid Haddadi confirmed this approach will begin with
Monterey Park Hospital in collaboration with UCLA.

b) Emphasis placed on completing projects before contract expiration in April
2026.

c) Chris Tokas discussed potential coordination with early warning systems to
maximize coverage.

d) Tony Shakal and Chris Tokas discussed the lack of recent instrumentation in
one- and two-story wood-frame buildings, emphasizing the importance of
expanding data collection for such structures before the 2030 seismic
deadline.




Topic 1: Review of the Fiscal Year 2024-25 HCAI/CSMIP Hospital Instrumentation
Annual Report by CSMIP (Continued)

*» Informational and Action items
1. Continue Monterey Park Hospital instrumentation (early 2026).

2. Evaluate roof sensor accuracy at Eureka St. Joseph Hospital.

3. Proceed with planned installations (Hollywood Presbyterian, Marina Del Rey,
La Jolla Scripps, UC Irvine, Sylmar Olive View).

Conduct Antelope system training in November 2025.

5. Assess and implement free-field station installations for under-instrumented
hospitals.




Topic 2: Demonstration of tools on HCAIl website related to seismic instrumentation
of hospital buildings and recorded earthquake data from past earthquakes on the
Center for Engineering Strong Motion Data website

1. Hussain Bhatia presented a live demonstration of seismic data tools developed by
HCAI, specifically those related to hospital seismic instrumentation and recorded
earthquake data. The tools aim to facilitate immediate access and visualization of
ground motion and building response data following seismic events, which is vital
for emergency response and healthcare facility evaluations.

 The interface allows users to do the following among other features:
» Visualize acceleration, velocity, and displacement records

» Analyze the records and generate response spectra for various
damping levels

» Create Radial plots, Orbit plots, and Tripartite spectra




Topic 2: (continued)

Vizualize/Plot Recorded Earthquake
Building Motions

V2 files are building earthquake records that can be downloaded from Center for Earthquake Engineering
Strong Motion CESMD webiste. Download one building record at a time and do not unzip.
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Topic 2: (continued)
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Topic 2: Demonstration of tools on HCAI website related to seismic instrumentation
of hospital buildings and recorded earthquake data from past earthquakes on the
Center for Engineering Strong Motion Data website (Continued)

1. Discussions:
a) Chris Tokas emphasized the importance of these tools for statutory
emergency response decisions.
b) Farzad Naeim commended the development as highly valuable, urging
broader public awareness and outreach.
c) Moh Huang suggested adding a building period monitoring feature as a
seismic health indicator for buildings.

d) Farzad Naeim and Tony Shakal praised the tools for innovation and real-time
usability.




Topic 2: Demonstration of tools on HCAIl website related to seismic instrumentation
of hospital buildings and recorded earthquake data from past earthquakes on the
Center for Engineering Strong Motion Data website (Continued)

*+* Informational items

1. Open-source code is available on Hussain Bhatia’s GitHub, coded entirely in
Python.

2. Tools are continuously updated with enhancements based on feedback.

¢ Action items
1. Consider implementing building period tracking.

2. Expand public awareness and access guidance for the tools.

3. Continue accepting feedback and integrating improvements via GitHub
updates.




Topic 3: Discussion on the use of Earthquake Early Warning Systems (EEWS) for
hospital administrators

1. Hamid Haddadi outlined the current capabilities of 14 hospital-based seismic
stations:

23 out of 47 hospital free-field stations are operating in real-time, with nine
of those contributing directly to California’s ShakeAlert earthquake early
warning system.

 The rest support tools like the real-time shaking map, offering rapid seismic
situational awareness.

2. He explained the nature of data before shaking reaches hospitals (within 4-5
seconds of origin time) and after shaking reaches hospitals (within 60 to 90
seconds).

3. He demonstrated the Golden Gate Bridge Case Study.




Topic 3: (continued)
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Topic 3: Discussion on the use of Earthquake Early Warning Systems (EEWS) for
hospital administrators (Continued)

1. Discussions:

a) Chris Tokas emphasized the importance of tailoring alerts to hospital-specific
use cases (e.g., operating room evacuations, equipment protection).

b) Courtney Johnson stressed the need to consider a range of sensitivities,
including non-structural components and equipment mounting, in alert
design.

c) Farzad Naeim proposed using a pilot group of nine geographically distributed
hospitals as test cases.

d) Hamid Haddadi and Roy Lobo agreed to work on a final pilot hospital list.

e) Chris Tokas suggested issuing a questionnaire to hospital administrators to
identify their specific needs and potential use cases for EEWS data.




Topic 3: Discussion on the use of Earthquake Early Warning Systems (EEWS) for
hospital administrators (Continued)

*» Informational and Action items
1. ldentify and finalize pilot hospitals (approx. 9) for rapid notification deployment.

2. Develop and distribute a hospital questionnaire to assess potential uses.
3. Determine thresholds and notification preferences for participating hospitals.
4

Review and address channel health and instrumentation readiness on a
per-hospital basis.

5. Explore expansion of EEWS to hospitals lacking free field data via base motion
analysis.




Topic 4: Selection of free field locations for HCAl-paid seismic instrumentation at
instrumented hospital sites without a free field station

1. Roy Lobo stated that Hamid Haddadi had raised the question of whether free field
seismic instrumentation could be added to hospital buildings that already have
building instrumentation but lack a free field station. He noted that some funds
initially allocated for wood frame buildings had not been spent and could potentially
be redirected. Roy Lobo shared a list of hospital sites without associated free field
instrumentation.

2. Farzad Naeim questioned whether adding free field stations was necessary, given
recent advancements in real-time structural response modeling that no longer
depend on such data. Chris Tokas agreed.

3. Martin Hudson stated that while free field stations may not be critical for building
warnings, they remain valuable for seismological studies. Farzad Naeim agreed but
stated that adding free field stations was not urgent.




Topic 4: Selection of free field locations for HCAI-paid seismic instrumentation at
instrumented hospital sites without a free field station (Continued)

+»» Informational and Action items
1. Hamid Haddadi will verify the functionality and classification of existing free
field instrumentation at listed sites.

2. Roy Lobo will evaluate the possibility of adding free field instrumentation at
wood-frame building sites, particularly where structural instrumentation is
not feasible.

3. Coordination is needed between team members to align data and update
instrumentation records across databases.




Topic 5: Discussion on issues related to enhancing instrumentation to health
monitoring, and workshops to educate stakeholders

1. Farzad Naeim started by referring to the HCAI Instrumentation whitepaper and
emphasized the need for integrating the early warning capabilities presented by
Hamid Haddadi with site-specific monitoring presented by Hussain Bhatia to form
a stronger path forward than relying on the existing whitepaper. He proposed that
an automated process combining both data sources.

2. Martin Hudson supported this integration, stating it could simplify the
requirements for hospitals and provide basic alerts understandable by staff.

3. Chris Tokas expressed concern that the existing white paper was too technical and
advocated for rewriting the material in simplified, accessible language aimed at
end users.




Topic 5: Discussion on issues related to enhancing instrumentation to health
monitoring, and workshops to educate stakeholders (Continued)

4. Farzad Naeim agreed that the white paper should be updated with the latest
system developments and rewritten in language accessible to non-engineers.




Topic 5: Discussion on issues related to enhancing instrumentation to health
monitoring, and workshops to educate stakeholders (Continued)

+* Informational and Action items

1.

Conduct trial outreach with select hospitals to test communication strategies
and gather feedback.

Revise the white paper to include recent system developments and reframe
content in accessible language.

Structure hospital surveys around real-world seismic event scenarios to
identify information needs.

Explore educational tools beyond written documents, including videos and
simplified applications or maps.

Coordinate with the Education and Outreach Committee and other
stakeholders to aligh messaging and objectives.




Topic 6: Planning tasks and objectives for 2026 and beyond

1. Farzad Naeim outlined the committee's forward-looking plan to demonstrate the
value of seismic instrumentation and structural health monitoring by integrating
two key systems as described under Topic 5.

+* Informational and Action items
1. Same as identified under Topic 5.

2. Farzad Naeim proposed scheduling the next meeting during the first quarter
of 2026.

3. Farzad Naeim suggested that perhaps it is time for a new Chair to be selected
for this committee.




Meeting Date: 10/28/2025
CONCLUSION

= Questions and Answers

" | move to accept the October 28, 2025, Instrumentation Committee meeting
report
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Item #12 Review and approve 2026 Committee Assignments, Goals, and
Meeting Calendar
* Discussion and public input
Facilitator: Jim Malley (or designee)



HOSPITAL BUILDING SAFETY BOARD
2026 COMMITTEES

AD HOC BOARD PROCEDURES COMMITTEE

Committee Members: Meeting Dates:
Jim Malley, Chair BD

Gary Dunger, Vice-Chair

Cody Bartley

Focus/Goals:
e Meet as needed for:
o Policies and Procedures updates
o Nominating committee, training/onboarding members




CODES AND PROCESSES COMMITTEE

Committee Members: Consulting Members:
Teresa Endres, Chair Abdel Darwich
Michael O’Connor, Vice-Chair Mark Hershberg

Cody Bartley Sam Staley

Jennifer Cox

Michael Davis Meeting Dates:

Gary Dunger July 9

Mikhail Fuks October 15

John Giriffiths

Jim Malley

Kelly Martinez
Farzad Naeim
Carl Newth
Noella Tabladillo
Belinda Young

Focus/Goals:
e Update CANs and PINs to code (ongoing)
e Evaluate standard details for SNFs
o Review and approval of Wood-Framed Details package before the Structural and
Nonstructural Regulations Committee’s review and endorsement
o Title 24
o |dentify code modifications to support implementation of building standards code




EDUCATION AND OUTREACH COMMITTEE

Committee Members: Consulting Members:
Teresa Endres, Chair Bruce Rainey

Cody Bartley, Vice-Chair Bill Zellmer

Janice Cheung

Michael Davis Meeting Dates:

Gary Dunger February 18

Courtney Johnson April 29

Jim Malley October 7

Kelly Martinez
Noella Tabladillo
Belinda Young

Focus/Goals:

Support the development of webinars

Develop a regular curriculum and predictable calendar for webinars

Revisions to “Guide for Working on OSHPD Projects — Tips from the Experts”

Emergency Design Guide (seminar TBD)

Collaborative Inspection Approach to Hospital Construction Seminar (Collaborative
Inspection Approach to Hospital Construction Webinar Development Subcommittee)

Work with Instrumentation Committee regarding webinar/seminar on instrumentation white
paper

eTIO Awareness: going from paper to electronic (informational)




HOSPITAL BUILDING SAFETY BOARD
2026 COMMITTEES

“COLLABORATIVE INSPECTION APPROACH TO HOSPITAL CONSTRUCTION”
WEBINAR DEVELOPMENT SUBCOMMITTEE

Subcommittee Members: Meeting Dates:
Michael Davis, Chair January 14- WEBINAR

Cody Bartley, Vice-Chair
Gary Dunger

Focus/Goals:
e Develop content for the webinar presentation

¢ Finalize and host webinar




HOSPITAL BUILDING SAFETY BOARD
2026 COMMITTEES

AD HOC “HCAI DESIGN GUIDE FOR PLANNING AND PREPARING FOR DISASTERS”
WEBINAR DEVELOPMENT SUBCOMMITTEE

Committee Members: Consulting Member:
Teresa Endres, Chair Abdel Darwich

Gary Dunger, Vice-Chair

Janice Cheung Meeting Dates:
Jennifer Cox January 22

Mikhail Fuks

John Griffiths
Kelly Martinez

Focus/Goals:
e Develop content for the webinar presentation
e Finalize and host webinar




HOSPITAL BUILDING SAFETY BOARD
2026 COMMITTEES

AD HOC EDUCATIONAL OPPORTUNITIES TO ADVANCE STRUCTRUAL HEALTH
MONITORING BY HOSPITALS SUBCOMMITTEE

Committee Members: Meeting Dates:
Marty Hudson, Chair January 29
Courtney Johnson, Vice-Chair

Janice Cheung

Jim Malley

Farzad Naeim

Focus/Goals:
e Develop educational opportunities to advance utilization of structural health monitoring by

hospitals using seismic instrumentation




HOSPITAL BUILDING SAFETY BOARD
2026 COMMITTEES

AD HOC HOW-TO-GUIDE DEVELOPMENT FOR PREAPPROVED FABRICATED
COMPONENTS AND SYSTEMS SUBCOMMITTEE

Committee Members: Meeting Dates:
Cody Bartley, Chair February 12
Belinda Young, Vice-Chair

Michael Davis

Gary Dunger

Carl Newth

Focus/Goals:

e Develop a how-to guide on preapproved fabricated components and systems as a follow
up to the June 2024 webinar




ENERGY CONSERVATION AND MANAGEMENT COMMITTEE

Committee Members: Consulting Members:
Cody Bartley, Chair Abdel Darwich

John Giriffiths, Vice-Chair Eric Johnson

David Bliss David Lockhart

Janice Cheung

Jennifer Cox Meeting Dates:

Gary Dunger May 20

Mikhail Fuks September 16

Carl Newth

Focus/Goals:
e |dentify HCAI research projects for energy conservation, reduction of carbon footprint, and
cost savings while maintaining health and safety alternate energy sources
o Consider systems and monitoring devices for other environmental conditions
o Explore emerging technologies that help reduce the carbon footprint for healthcare
facilities and implementation relative to code implementation of emerging tools relative
to the code
e Pursue indoor air quality at a lesser energy cost for healthcare
e EXxplore wastewater solutions
e Lessons learned on microgrid projects
o White Paper: Improved commissioning practices/failure mode analysis
e Responses to extreme weather-related system failures
e Commissioning agent to speak to committee




INSTRUMENTATION COMMITTEE

Committee Members: Consulting Members:
Martin Hudson, Chair Hamid Haddadi
Courtney Johnson, Vice-Chair Moh Huang
Jim Malley Tony Shakal
Farzad Naeim
Jennifer Thornburg Meeting Dates:
February 26
October 29

Focus/Goals:
e Continue working with HCAI staff on scheduled instrumentation installations
e Consider other systems and monitoring devices
e Collaborate with CGS on prioritizing upgrades to existing instrumentation

e Owner-targeted white paper on instrumentation
e Work with EO Committee regarding webinar/seminar on instrumentation white paper
o (Ad Hoc Educational Opportunities To Advance Structrual Health Monitoring By
Hospitals Subcommittee




STRUCTURAL AND NON-STRUCTURAL REGULATIONS COMMITTEE

Committee Members: Consulting Member
Jim Malley, Chair Mark Hershberg
Farzad Naeim, Vice-Chair

Cody Bartley Meeting Dates:
Michael Davis June 4

Teresa Endres August 26

Mikhail Fuks

Martin Hudson
Courtney Johnson
Noella Tabladillo
Jennifer Thornburg

Focus/Goals:

e Support HCAI with review of code changes (ongoing)

e Support HCAI with review of new/revised PINs, CANs, and OPDs (ongoing)
e Implementation of SPC-4D and NPC-4D

e Develop pre-approved details

o Review and endorse the final Wood-Framed Details package approved by OSHPD and
Codes and Processes Committee

e Seismic compliance issues related to NPC-3, NPC-4D, and NPC-5; streamlining the
process for compliance to meet the statutory and regulatory deadline

e Develop and implement procedures and enforceable building standards to ensure safe and
sustainable healthcare facilities

e Consider new products, materials and methods that would benefit the public by early
adoption rather than waiting for their incorporation in the building code




TECHNOLOGY AND RESEARCH COMMITTEE

Committee Members: Consulting Members:
Gary Dunger, Chair Benjamin Broder
Cody Bartley, Vice-Chair Eric Johnson

David Bliss Sam Staley

Janice Cheung Belinda Young
Jennifer Cox

Teresa Endres Meeting Dates:

John Griffiths June 18

Focus/Goals:
e Explore subjects of telemedicine and robotics (ongoing)
e Address how to regulate remote services (e.g., medical records, web-based nurse call,
off-site server farms, etc.) (ongoing)
o Monitor CDPH electronic health records redundancy issues in the event of power
failure and watch for potential effects to code
o Invite industry members to address/inform the committee on the reliability of cloud-
based systems (fire alarm, energy monitoring, etc.)




FULL BOARD MEETING DATES

April 9 — Los Angeles
August 13 — Sacramento
December 9 and 10 — Los Angeles



Item #13 Office of Statewide Hospital Planning and Development (OSHPD)
Update

* Discussion and public input

Facilitator: Chris Tokas, SE, FSEAOC, CBO, Deputy Director, HCAI
(or designee)



L1CAI

Department of Health Care
Access and Information

Office of Hospital Planning & Development
California’s Building Department for Hospitals

Update for the Hospital Building Safety Board
December 11, 2025





Presenter Notes
Presentation Notes
Before we jump into 2026 let's look back at some of our achievements in the current year and see what we achieved together.


We create value by innovating our practices,
harnessing technology, and cultivating
accountable leadership.

Driving performance, creating value, serving with integrity! I :CAl
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2025 Accomplisnments
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Presenter Notes
Presentation Notes
With that foundation of trust and performance established, let’s turn to the concrete accomplishments of 2025 — the milestones that demonstrate how our commitment translated into real results for our stakeholders."



OSHPD'’s Top 3 Objectives for 2025

'k’ll;! e ipay
LT T e L T

1. HCAI Offices relocationanrd-Smooth
Fransition Expansion of the-New
HCAI Headquarters Building




Title 24 changes
* Clarify clinic type licensing
e Contiguous functions

2. Right-sizing” the T-24 OSHPD 3 Public and Admin areas
building standards and related Public, Patient and Staff toilet
regulations rooms

 Alternative Birthing Clinics

 Mechanical ventilation
* Plumbing Fixture counts

y Guidance document and
| checklists

o b :CAl




OSHPD'’s Top 3 Objectives for 2025

- INCREDIBLE "
3. Escalate Collaboration w/ SPORTSMA N H|P P7

Hospitals to get them
successfully into
compliance w/ the 2030
HSSA seismic mandates.




OSHPD Bonus
Goal

4. Transition Accela
Database system to the
cloud

Target Go-Live:
November 2025

January 2026

Accela




OSHPD’s Achievements in 2025

1. Promulgated building standards changes in collaboration with HBSB for submittal to the Building
Standards Commission for adoption in the intervening 2025 California Building Standards Code.

2. Advanced the capabilities of the EOC GIS Mapping system: New layers added, increased
collaboration with CDPH and CalOES. EOC contact software Blackberry Athoc tested and available
for active use allowing the Incident Commander to activate EOC from any location/computer.

3. Achieved significant progress in the Hospital Seismic Compliance Program

a.

-0 Qo0

Outreach efforts — 11 HCAI and industry webinars, 5 panel/organization presentations

Meetings with facility representatives for 300 facilities (out of 410) about seismic compliance in 2025.

SRHRP escalated outreach efforts, reached $10 million in grant awards and streamlined their seismic compliance work
Rolled out automated interactive seismic compliance report application, released several website tools, dashboards.
Finished digitizing key seismic compliance archives, made available to facilities.

AB 2190, Successfully assisted several hospitals to resolve SPC-1 building compliance issues

4. Numerous Technical staff training/stakeholder meetings (in person & remotely)
5. Developed OSHPD Specialty Software for Analyzing Strong Motion Records
6. Published New and Updated numerous CANs

Ned Nlew ano = |\

., 11CAl
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OSHPD’s Achievements in 2025

10.
11.

1180008- 357

12.

13.
15.

Published New and Updated Advisory Guides
Published technical papers in the SEAOC proceedings
Added to the Expedited Building Permits XBP

Developed additional tools and processes to improve staff plan review efficiencies
- Many modifications to workload dashboards for assignments and triage (updated hourly).
— New indicators to identify last reviewer on a project to encourage timely completion of reviews.

OSHPD
Reviewer X

Fire and Life

1.5
Safety Review

Fire Alarm North LA |0 In Review 4.5 3.0 0.5

New Building

Al
.
T

g

L

Various improvements to the Facility Detail portion of HCAI/OSHPD website
(https://hcai.ca.gov/construction-finance/facility-detail/)

Software and Hardware upgrades to facilitate and support Electronic Plan Review

Successfully completed Electronic Plan Review Integrations: Taking eSP (Accela) to the next level

— Accela/ePC upgrades/patches
— ESP Advisory Committee actively review and improve the process

- 1CAlI

Department of Health Care
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OSHPD’s Achievements in 2025

16. Continue to further augment connection with industry using TIPS OF THE DAY
and FIELD BRIEF ADVISE as a direct line of communication

17. Strengthened IOR training, education and preparation.

18. Continue to create coalitions/partnerships with other State Agencies responsible
for the licensure of healthcare related services to establish a coordinated path
for projects to be completed successfully and become operational expeditiously

19. Maintained plan review goals above 70% (78% of 1288 projects in 2025) all
projects meeting their anticipated project approval dates (APAD)

20. Streamed lined Geotechnical reviews
21. Field Operation Manual: Updated, completed and published.

22. Field Staff Safety Training: CO Academy, Monthly All Field Staff “Consistency of
Service (CONSERYV) Meetings”, Monthly CO Training Meetings

23. HCAI “Construction Administration Proficiency (CAP)” Certification Program
24. Senior Architects pass NFPA Certification Exams. i
25. Sr EEs and MEs training on NFPA fire alarm & sprinkler i Hﬂw,m i
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Meetings w/ Industry in 2025

« CHA MonthI%//SemiannuaIIy « McCarthy Construction

update meetings Prime Healthcare
« CAHF Quarterly Providence Health

« CDPH L&C Quarterly UC Health Systems

« Kaiser Qu.art.erly Universal Health Services Quarterly
 Cedars Sinai Quarterly Clinic Advisory Committee Quarterly

 LLUMC Semiannually Meeting

« HCA « Scripps

« Rady Children’s  City of Hope
« LA County Public Works « CAFAA

« Seton « SFM

* Hensel Phelps Construction * etc.

e 8 |CA|
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Presenter Notes
Presentation Notes
MM: California Association of Health Facilities (CAHF) 


Other Stakeholders & Association Meetings

 American Institute of Architects (AlA)
* CA Legislators
 Facility Guidelines Institute (FGI)
e Building Seismic Safety Council (BSSC)
 American Society of Civil Engineers (ASCE) Committees
* International Code Council (ICC) Committees
* American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE)
* Applied Technology Council (ATC)
e Seismic Safety Commission

 Structural Engineers Association of California (SEAOC) Committees
— Structural Engineers Association of Southern California (SEAOSC)
— Structural Engineers Association of Central California (SEAOCC)

e National Fire Protection Association (NFPA)

7y 8 |CA|
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Industry Invited Seminars in 2025

CSHE Annual Meeting

CSHE — Regional Association Meetings

|IOR Recertification Training Seminars (2)

American Institute of Architects (various topics)

» AlA Healthcare Facilities Forum — Hospital Resilience

* AIA Healthcare Facilities Forum — Microgrids/Sustainability
Academy for Health & Medical Facilities Professionals (various topics)
Microgrids-Lessons Learned from Healthcare Microgrids

CAHF — SNF Maintenance Workshop (So Cal) - RCO

California Hospital Association — 2 Webinars : Seismic Compliance
Healthcare Project Delivery Conference — Seismic Compliance

ASHRAE San Die?o Hospital Water Storage Made Simple: Meeting California’s
2030 NPC-5 HCAI Requirements

Structural Engineers of Central California (Code Update 11/17/2025)

s 8 |CA|
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HCAI Educational Webinars/Seminar; "

« Seismic Grant: Small and Rural Hospital Relief Program — 02/20/2025
« Seismic compliance plan and delays beyond the 2030 deadline — 03/04/2025
« NPC Compliance — 03/18/2025

« Water Rationing Plan — 03/27/2025

« SPC Compliance — 04/02/2025

« CBC 2025 Changes to the HCAI Preapprovals (ASCE 7-22 Chapter 13) — 04/09/2025
« Developing a Seismic Compliance Plan — 08/27/2025

« Converting Existing Lighting Systems to LEDs — 09/18/2025

« 2025 Title 24 Triennial Code Cycle Update — Part 1 and Part 2, Volume 1 — 10/23/2025
« 2025 Title 24 Triennial Code Cycle Update — Part 3 — 10/14/2025

« 2025 Title 24 Triennial Code Cycle Update — Part 4 and Part 5 — 10/23/2025

. 11CAI
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CDPH and OSHPD Joint Issues, Task Force Groups, etc.

* CDPH - Liaison Coordination (Bi-monthly)
— Resolve outstanding project questions
— Stay up to date on Water Rationing Plans
— Check-in on urgent topics

* CDPH - Program Flex Unit (Bi-monthly)
— Resolve outstanding project Program Flex requests
— Resolve Alternate Method of Compliance issues

* CDPH - Policy Team (Quarterly)
— Decision making on high level policy items
— Title 22 and Title 24 coordination
— Implement Legislation

 RESULTS: Collaboration with both offices, Results driven conversations

120 8 |CA|
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Table of Contents
e HCAIl's/OSHPD’s Seismic Safety Program Background
* Services, Mandates & Activities

I :CAI * Programs and products
Department of Health Care
S * OSHPD’s Seismic Program and the Value to the State of California
— Seismic Retrofit Program
AB100 HBSB Report to the * Seismic Evaluation
California Seismic Safety * Seismic Performance Categories (SPCs/NPCs):
Commission * Seismic Retrofit Regulations
2025 * Specified Timeframes for SPCs
* Small and Rural Hospital Seismic Compliance Program
* Research
* Emergency Response
‘.! * Digital Monitoring Tools & Data Assessment Tools
j’zm\;ﬁ — Building Code Integration
Office of Statewide Hospital B Community Education
Planning & Development - Mapplng Tools

e Public and Economic Value

October 09, 2025 * Long-Term Goals & Strategic Vision

(916) 440-8300 2020 W. El Camino Ave, Sacramento CA, 55833 https:/ [heai ca_gov/ ® S u m m a ry & Re CO m m e n d a t i 0 n S

e Budget Info
e Links to HCAIl's Websites

ji
(Chapter 20, Statutes of 2020) 181 1 |CA|
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Natural Hazards Adaptation Program-
The HCAI/OSHPD Response

e 2019 CBSC, Part 6 - Energy Code
— Building Envelope
— Mechanical Systems
— Lighting systems
— Domestic hot water systems
* Sustainability/Redundancy
— Microgrids
— The all-electric hospital

* The self sufficient/sustained (“island”)
Hospital

Dp tm nt of He IthC
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Plan Review and Field
Performance Update




Workload in Construction Costs for Projects
- Over Time
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“Project design submittal reviews
take years until OSHPD issues
permits”



Presenter Notes
Presentation Notes
“So what you’re saying is that the current permitting process creates unnecessary delays, and what you need is a way to move forward faster while still meeting safety standards.”


HELP US HELP YOU

“Project design submittal reviews take years until
OSHPD issues permits”




“Our Mission, Core
Values, and
Accountability”

188
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H C AI Strategic Plan 2023-2025
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HCAI Strategic Plan 2023-2025

GUIDING PRINCIPLES

HCAI expands equitable access to quality,
affordable health care for all Californians )
through resilient facilities, actionable u:‘;s:f:;:d
information, and the health workforce w;’;l"‘“""““-‘
wi urpose
each community needs. and‘;la:i’ty.
Work with — not Use credible data
just for — the to make infermed
VISION seople we serve. OUR VALUES decisions.
A healthier California where all receive
equitable, affordable, and quality '

health care.

OVE RVI Ew Treat everyone ‘:'oé: "f::;:-‘s;"t:‘:

HCAI was established in 1978 as RIthEesect ) ‘:ﬁﬁ‘i,{:‘;f;‘;;‘
OSHPD—the Office of Statewide Inncvaon Professionalism deliervatee.
Health Planning and Development—
to advance healthcare accessibility
within California. As its portfolio expanded, Bttt “2:\'5]'”:"01';5'::‘
it transitioned to the Department of Health with integrity. find solutions.
Care Access and Information (HCAI) in 2021,

offering programs including:

Service Equity

Facilities Data

Monitor the construction, renovation, and Collect, manage, analyze, and report

seismic safety of California’s hospitals and information about California’s healthcare

skilled nursing facilities. landscape.

Financing Affordability

Provide loan insurance for non-profit Improve health care affordability through

healthcare facilities to develop or expand data analysis, spending targets, and

services, measures to advance value. Enforce hospital
billing protections, and provide generic drugs

Workforce at a low, transparent price.

Promote a culturally competent and
linguistically diverse health workforce.

A healthier California where all receive
equitable, affordable, and quality
health care.

HCAI expands equitable access to quality,
affordable health care for all Californians
through resilient facilities, actionable
information, and the health workforce
each community needs.

- 11CAI
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OSHPD Purpose

Advancing collaboration with healthcare design
professionals and providers, to build safe, sustainable, and
resilient, facilities that remain Functional through disasters

for all Californians.




Core Values: The Litfeblood of Our Organization

OSHPD Strategy Map

Serving Together, Building Together, Providing Together,
Smarter Together

HCAI Vision

A healthier California where all receive equitable, affordable, and
quality health care.

OSHPD Purpose

Advancing collaboration with healthcare design professionals and

providers, o bl safe, sustanabl,and esilnt faciltestat * “Our values must be exhibited in
_ . every step of our work as true
) ECE ) et e public servants.”

HCAI Learning & - Transparency
Growth Innovation

Integrate & Promote an Maximize Optimize

Our Products & Services
+ Plan Review
+ Construction Observation
* Seismic Compliance Program

* Development of Building Standards
* Emergency Response

¢ Research
* Hospital Building Safety Board

Our Values and Guiding Principles

Professionalism-Innovation-Equity-Service
Communication-Teamwork-Accountability-Integnty-Respect-Customer centric and Data Driven

- 11CAI
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Help us help you: together we ensure resilient, safe,
and efficient healthcare infrastructure.

Your success is our mission — by providing clear,
complete building design/construction documents,
you help us deliver the service you deserve.

Complete submissions - Faster approvals - Stronger outcomes He AI

192
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Presenter Notes
Presentation Notes
Our review process is designed to protect and strengthen healthcare infrastructure. But it works best when we work together. When you provide complete, finished submissions, you’re not just helping us — you’re helping yourself, your project, and ultimately the community. Help us help you, so we can deliver the approvals and support you need to succeed


HCAI/OSHPD Role in the Building Process

* Building Owner: Responsible for hiring design professionals

and ensuring timely, compliant submissions. s

UNDER OSHPD JURISDICTION

— Integrated Review Process (IRP)

* Project Design Team be integrated with a CM/GC and major
subcontractors for the MEP trades.

* Design Professionals:

— Produce plans and specifications that meet building code
requirements.

— Construction Administration (QC/QA, TIO)

DESIGN GUIDE FOR

Tips from the Experts

 Building Department (HCAI/OSHPDt): Reviews for
compliance, issues permits, and performs field construction
observations ensuring the building/project meets its
indented Statutory Functional Performance.

Department of Health Care
Access and Information



Project Review Turnaround Times

Performance for Period Selectedd1/2/2025 to 12/4/2025) =
Number of Records

7K 6,502 17,008
17,008 reviews performed thru 12/04/2025 = 1546/month — 75 avg/day
6K
H H H A D to Revi
64% reviews performed in 10 days regardless of review type o e
. 10,638
-g 4,136
E 4K Results Date
b 1/1/2025 1/1/2027
2 D
2 3K Project Type Yov
(Al
1,767 ;:pcp:!rc:et:z;for New Project
= Post Approval Document
Office or Field Region Yo
1K (Al
Field Regions
---- 140 72 59 52 15 6 6 10 18 9 13 13 Office Review Regions
Assigned Region
92% 96% 9Q% Q9% o “+ > TOR TORO TO0% (Al
ok Sl 15,704 16 16 711 16,783 16,842 16,894 16,909 16,915 16,921 16,931 16,949 16,958 16,971 16,984 [J) Central Region

Central Region - Field

Coastal Region

Coastal Region - Field

North Los Angeles Region

North Los Angeles Region - Field
North Region

North Region - Field

South Los Angeles Region

10K South Los Angeles Region - Field
South Region

South Region - Field

Running Sum of Number of Records

8K
38% Backcheck
L (All)
6K Backcheck 0, First Review
Backcheck 1
Backcheck 2+
4K
2K
0K
o 5 10 15 20 25 30 35, 40 a5 50 55 60 65 70 75; 80 85 90 95 100

Days to Review
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Office Reviews Only

Performance for Period Selected (1/2/2025 to 12/4/2025)

Number of Records
11,227

4000 3,724 .
11,227 reviews done thru 12/04/2025 = 1020/month — 49 avg/day
3500 o . . .
66% reviews done in 15 days regardless of review type O
3000 14.32
2,620
€ 2500
g
g 7 364 Results Date
5 ’ 1/1/2025 1/1/2027
& 2000 e N
2 d=D
5
= Project Type
1500 (AID
1026 Application for New Project
. 273 Incremental
1000 Post Approval Document
588 647
526 507 Office or Field Region
500 312 O (amn
132 [ Field Regions
- 68 51 51 13 6 5 10 18 9 13 13 [7] Office Review Regions
0 L
T —. Assigned Region
i 94% 96% 98% 98% 9% 9% i 1009 To0% (All)
10,949 11,017 11,068 11,119 11,132 11,138 11,143 11,153 11,171 11,180 11,193 11,206 Central Region
Coastal Region
10K North Los Angeles Region
North Region
9K South Los Angeles Region
R South Region
2 8K
g Backcheck
; 7K @D
5 Backcheck O, First Review
H Backcheck 1
2 oK Backcheck 2+
=
5
{7
3 5K
a
2 33%
= 4K 3,724
S —
=
3K
2K
1K
OK
o 5 10 15 20 25 30 35 40 45 50 55: 60 65 70 75 80 85 90 95 100

Days to Review
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Number of Records

Performance for Period Selected (1/2/2025 to 12/4/2025)

3500

3,134

68% reviews done in 10 days for PADs

1500

1000

Number of Records

7,582 reviews done thru 12/04/2024 = 689/month — 34 avg/day

025

7,582

Average Days to Review
10.54

Results Date

1/1/2025 1/1/2027

=D
Project Type %L v
O

D Application for New Project
[ Incremental
Post Approval Document

Office or Field Region

O (an

[ Field Regions
-- 38 1 10 15 1 1 1 1 1 Office Review Regions
_— I

Assigned Region
95% + o0 TOO™ TOO% TOU% TOO% TOO% TOO% (AID)
% 7 502 7.540 7.551 7.561 7.576 7,577 7.578 7,579 7,580 7,581 Central Region
7K Coastal Region
North Los Angeles Region
North Region
M 9
South Los Angeles Region
6K
South Region
g
€
8 Backcheck
& s
= (Al
= Backcheck 0, First Review
= Backcheck 1
2 4K Backcheck 2+
-
° 9
£ 41%
3 3,134
S
=
£
=
&
2K
1K
oK
o 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

Days to Review
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Performance for Period Selected (1/2/2025 to 12/4/2025)

Number of Records

Running Sum of Number of Records

Field Reviews — Post Approval Doc:umensZ@2

Number of Records

2,543 5,244 reviews done thru 12/05/2024 = 477/month — 24 avg/day '

Most reviews are done on site

Average Days to Review
6.768

1500 Results Date
1/1/2025 1/1/2027
=D
Project Type
1000 O am
[ Application for New Project
[ incremental
Post Approval Document
500 Office or Field Region %P v
O (an
122 99 Field Regions
4 27 6 3 1 7 1 a1 1 [ office Review Regions
0 I —
Assigned Region
5600 94% 96% 98y 4 1 100% 100 00 O TOVS OO (Al
4,754 4, 7975 5,016 5,043 5,049 5,052 5,053 5,060 5,061 5,062 5,063 entral Region - Field
Coastal Region - Field
4500 North Los Angeles Region - Field
North Region - Field
4000 South Los Angeles Region - Field
South Region - Field
3500 Backcheck
(All)
3000 Backcheck 0, First Review
50% Backcheck 1
2,548 Backcheck 2+
2500
2000
1500
1000
500
0
' ' ' ' ' ' ' ' ' ' !
o 5 10 15 20 25 30 39 40 45 50 55 60 65 70 75 80 85 90 95 100

Days to Review
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Office Reviews — New Proiects + Incremen

Performance for Period Selected (1/2/2025 to 12/4/2025)

Number of Records
4,361

800

Average Days to Revie

4,361 reviews done thru 12/05/2024 = 396/month — 19 avg/day :
74% reviews done in 30 days regardless of review type
ij?/jzlgszs e 1/1/2027
353 - =D
323 PEU?;T")WPE
Application for New Project
Incremental
[ Post Approval Document
-- 5 4 9 9 -Ofﬁ ce Re\./\'ew Regions

700

600

Number of Records

100
0
— Assigned Region
92% 94% 96% 98% 98% 98% 98% 93% 99%. 03%. 08% 40094 (Al
4,020 4,119 4 4221 3257 4,270 4,275 4,279 4,288 4,305 4,314 4,327 4,340 Central Region
4000 879% Central Region - Field
740/ = Coastal Region
(] 3 Coastal Region - Field
3500 3 3 1 North Los Angeles Region
” North Los Angeles Region - Field
g_ 65% — North Region
E 3000 2,848 North Region - Field
% 58% South Los Angeles Region
E 2500 2,525 South Los Angeles Region - Field
E 50% South Region
12; 2,?72 South Region - Field
5 2000 38% Backcheck
2 1,666 (All)
=
S 1500 Backcheck 0, First Review
R Backcheck 1
/| Backcheck 2+
9%
1000 'g5q
e
500
0
o 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

Days to Review
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Plan Submittal to Approval Time Duration

 Managed Projects - (Review goals negotiated with client)

* “Anticipated Plan Approval Date”.
— Date your review is expected to be approved
* Not just first review cycle.

— Based on a weighted average of historical data from prior projects of similar
scope.

— Results in a review cycle significantly less than the old traditional 80-40-30
days rigid turnaround goals.

1o |CA|
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OSHPD APAD

Average OSHPD Plan Approval Time for S/H Projects
(?;:,m

° Adjust the project criteria below fo view an estimated plan approval time for your project. If no data is displayed. there is no similar project data available fo create an
estimate.
v g
.. Kind Cost Review Field or Office Does Project Include Primary Gravity Is the Project 3
H A I of Project Rangs Type Review and/or Lateral Load Elements/Sysiems? Managed Project?
( emade « [t 000 v | [ofice No

- No -

Building Safety & Finance Loan Repayments, Scholarships

: : Projects in Group Days to Plan Approval Days with OSHPD Days not with OSHPD Backchecks 1o Approve Plans
(] Ive SI l I‘ :e 1,687 144 65 78 1 29

Total Mumber of Average Calendar HAyerage Calendar Average Calendar MAverage Average Hours Spent

£ Back to Building & Construction Projects
6/ 1 /2 O 1 8 Based on histoncal data and the average displayed below, if your plans are accepted for tnage tomormow (%17/2023), we anticipate that your

plans will be approved on 27/2024.

Plan Review Processes
TABLE OF CONTENTS o0

Average OSHPD Plan Approval Time for S/H Projects

Adjust the project criteria below to view an estimated plan approval time for your project. If no data is displayed, there is no similar project data available to create an

estimate.

Kind Cost Review Field or Office Does Project Include Primary Gravity ls the Project a

of Project Rangs Type Review and/or Lateral Load Elements/Systems? Managed Project?
Remodel v between $175.000 .. - Electronic v Office A No v No v

E. Mot Applicable

4. Plan Review Turnaround Goals

0 JE—
A. Anticipated Date of Plan Approval 0 50 100 150 200 250 300 350 400 450 500 550 800 850 700 750 200
Diays \ntil Plan Approva

B. Plan Approval Date Estimator

C. Incremental (1) Project Review Timelines

ccess and intormation



Anticipated Plan A

Year over Year Comparison of Record

eeting or Beating APAD (Data as of 12/5/2025 8:20:53 AM):

pproval Date
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Percentage
45%

Month of Plan Approval Date

January 2025-

77%
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70
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70% 0198/
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Project Assessment Report

Office of Statewide Hospital .3 s

H P T ey

OS D Planning & Development Data as of: <2 LSet s,
P

o2 ()

This remodel project includes primary gravity ancl/or lateral load elements/systems, was reviewed on paper in the
office and has a total cost between $175,000 and $500,000.
All averages (red lines) displayed are based on projects in the same categories.

Project Summary Days to Plan Approval
428
Average: 344
0 100 200 300 400
Days with OSHPD during Review
203
Average: 148
0 100 200 300 400 ®

Days not with OSHPD during Review

225

Average: 196
0 100 200 300 400
Backchecks Hours Spent
4 a5
Average: 2 Average: 69
0 1 2 3 4 50 10 0 B 40 50 &0 70 80 0
Backchecks per Discipline Hours per Discipline
45
| —_— |
Architectural Electrical Fire & Life Mechanical Structural Architectural Electrical Fir e & L‘e Mechanical Structural

Safety

Project Assessment Report generated
and automatically uploaded to the
Project Documents upon approval

Fact-based visualization
Graphically displays project key

metrics
— Compares them to statistical averages
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Projects with Backchecks

300.0
W OSHPD Days with Backchecks W Design Team Days with Backchecks I Total Dayswith Backchecks
2 < 2 Back Checks =) 22 Back Checks .. 251.8 s
250.0°F N 234 .3 — 7z
I 7.8Mo 8.0Mo 8.4Mo 7.0Mo
I 6.5Mo >0
: 195.5 I-
2000 ' 5.6Mo —
5.2Mo e
156.0
150.0 3.6Mo 3.9Mo 4;?}!\,;0 ' 135.1
3.2Mo 1'09 5 118.4 § 122.6 122130.4
2.9Mo 86,3 il -
100.0 88.0 s d
75.80:

120.5
18 167
100
3
86.§1 4 8.0
56.9 b e 60.7°]
= | 1 3i ai 4i l l

50to 510k 510kto 525k 525k to 550k © 550k to 5100k 5100k to 5175k 5175k to 5250k p250k to 5500k 5500k to 51M  51M to 52.5M 52.5M to 55M 55M to 510M 510M to 520M

More time with Design Team More time with FDD

v

S22
S

N

I
|
|
57.7% 59% 58.5% 59.3% 57.7% 51.6% i 51.6% 51.3% 54.1% 50.5% 53.7% 57.8%
1
I

Ref: 2013 Presentation
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>2 Back Checks

|
Projects with Backchecks (1/1/2016 to 11/30/25 |~ e
|
|
I 12.4Mo
400 B OSHPD Days for Projects with Backchecks B Design Team Days for Projects with Backchecks Total Days for Projects With Backchecks
I 370.7
I 10.6Mo
350 "
| 319.3
. < 2 Back Checks | 8. 7Mo
S ,: 259.8
250 I
5.8Mo : 205.7
200 4.5Mo 174.1 : ; ‘
3.9Mo
150 3.1Mo 3.4Mo 137.3 :
2.93Mo
2.6Mo 116.4 I
2.5Mo 2.3Mo 50 943 100.9 "
100 74.6 81 77.6 ' :
" |
|
0 |
S0 to $S10k $10k to $25k $25k to $50k S50k to $100k $100k to $175k  $175k to $250k  $250k to $500k S$500k to $1M S1M to $2.5M :SZ.SM to S5M S5M to S10M S10M to $20M  $20M to $200M
|
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OSHPD Days Zero Backchecks (1/1/2016 to 11/30/25)

60

49.3

50

40

30 187 24.8 22.8 22.8

20 15.8 15.5 : 18.3 16.1 16.4 18.5 - 23.5
--------------- T e 17

o H B 0B B B i B

0

$0 to $10k $10k to $25k $25k to $50k $50k to $100k  $100kto $175k  $175k to $250k  $250k to $500k $500k to $1M $1M to $2.5M $2.5M to $5M $5M to $10M

Tip from the expert: of 1\

Tip: Provide complete, quality plans in order to eliminate or reduce | EXPERT
back checks and thus decrease overall time to plan approval ‘ L ADVIGE

'h-.-\'
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___ IRP Proiects — Performance?

Collaborative Review - Resolution of Comments

1,276

Closed

] 50 100 150 200 250 300 350 400 450 500 550 600 650 700 750 800 850 900 950 1000 1050 1100 1150 1200 1250 1300 1350

NoofComments

Comment First Response - 7/2025 7:03:30 AM
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250 237
145 152
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92
50
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58/2025 8:02:00 AM

Current Comment Dipostion

IRP Projects — Performance?

Collaborative Review - Resolution of Comments
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Quarter of Permit Approval Date

)

Building Permit Issuance Over 10 Year Period
by Qtr

(

Totals as of 12/9/2025 3:07:53 PM

800

Avg
551

466
| 347

341
|
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ACDs Where Reason Provided (2025)

Based on Count
724 (8.38%)

410 (4.75%)
As-Built Condition

Required for Code Compliance

1,595 (18.47%)
Owner Requested

2 52 (34 18%) Change Initiated By
’ ' B As-Built Condition

Contractor Requested B Contractor Requested
B Design Professional Requested
B Discovered Condition
B Document Clarification

603 (6.98%)
Document Clarification

968 (11.21%) mO 5 e
Discovered Condition 1,032 (11.95%) Required for Code Compliance
Design Professional Requested Other (Specify)
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Contractor & Change Order Challenges

* Lack of early contractor involvement leads to missed constructability
Issues.

* Contractors often introduce change orders under “value engineering.”

* While presented as benefits, these changes can:
— Compromise design intent.
— Extend project timelines.
— Increase costs.

* The role of design professional
— Protect the owner’s interests?

111 8 |CA|
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Impact on Building Department Review

* Changes/Design revisions during review and Change Orders during
construction add time:
— Delaying Approvals
— Permitting
— Construction schedule

* Each revision requires re-evaluation for compliance.

* Delays are not caused by the building department, but by external
changes introduced mid-process.

= L 1CAI
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Protecting Public Safety

* Approvals cannot be issued until compliance is achieved.

* This protects lives, property, and community trust.

* Efficiency is important, but safety is non-negotiable.




Accountability: Complaints of Delay

* Fact: HCAI/OSHPD consistently meets ACCOUNTABILITY
review timelines. E———

learn from them, and deliver on

your promises.

* Reality: Delays often stem from: | |
— Incomplete or non-compliant submissions. 77 |

— Slow responses to “review
comment/corrections”.

— Design changes introduced mid-process.

* Transparency: Timelines and
communication logs document
accountability.

Department of Health Car
Access an din formation



OSHPD Has Many Plan Review
Process Options

* Preliminary Review — a review conducted at an earlier stage of plan development to
ensure the design is heading in a code-compliant direction

* Expedite Review — reduced turnaround goals for projects that fall within targeted review
hour estimates

* Over-the-counter Reviews — same day review with the client

* Incremental Review — allows “fast-track” construction of large, complex building projects
whereby work begins on some increments of work while other work is still in the plan
review process

* Integrated (Collaborative + Phased) Review — Allows review to begin at the “conceptua
phase of design and continue through all phases & provides for one-on-one collaborative
meetings at each transfer of documents

* Deferred Approval Review - allows work that is typically done by a subcontractor or
fabricator to be deferred until the subcontractor or fabricator has been selected

* Field Review — reviews conducted at the facility or other off-site location by OSHPD's

I"
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= Most plan review is performed by OSHPD staff.
= For larger projects, structural plan review may be
performed by contract plan review consultants

2003 5 5

s —— T —

= Plan review may include
Over-the-Counter reviews
with design professionals

= Plan review is solely based on Electronic Document
Processing

. 11CAI
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HCA.i Search ... Q

Building Safety & Finance Loan Repayments, Scholarships & Grants Healthcare Workforce Data & Reports Facility Finder

< Back to Building Safety and Finance

Preapproval Programs

Department of Health Care
Access and Information




Check lists/Reminder Lists

* Very important — why design or construct a
hospital building without using them?

* Why a pilot completes a checklist before takeoff
even if he/she is the most experienced one?

e A “CHECKLIST” Can Really Eliminate “Human
Errors” In Both Personal and Professional Life

Department of Health Care
Access and Information


Presenter Notes
Presentation Notes
We are human beings and we cannot rely on our memory all the time because even a small mistake and/or omission can lead to a fatal result in huge loss of life and property. 


http://www.8o0.net/boeing-737-800-2/boeing-737-800-checklist/

Empowering our Stakeholders Through Education
& Outreach

* Broad Engagement:

— Reaching diverse audiences through
Seminars, workshops, public forums,
and digital platforms.

* Accessible Education:

— Providing user-friendly materials,
trainings, and resources to enhance
understanding.

 Community Partnerships:
— Collaborating with stakeholders,
organizations, and local leaders.

* Innovative Approaches:

— Leveraging technology and creative
outreach strategies to maximize
impact.

Department of Health Care
Access and Information



Presenter Notes
Presentation Notes
Main Message: As a public agency, we are deeply committed to informing, educating, and engaging with the communities we serve. Through extensive outreach efforts, we aim to ensure accessibility, transparency, and meaningful participation in public programs and initiatives.
Key Highlights:
Broad Engagement: Reaching diverse audiences through workshops, public forums, and digital platforms.
Accessible Education: Providing user-friendly materials, trainings, and resources to enhance understanding.
Community Partnerships: Collaborating with stakeholders, organizations, and local leaders.
Innovative Approaches: Leveraging technology and creative outreach strategies to maximize impact.
Closing Statement: Our commitment to education and outreach is more than just an initiative—it is the foundation of informed public participation and lasting community impact.



HCAI Educational Webinar Series
Presented by:

Hospital Building Safety Board|
Office of Statewide Hospital Planning and Development

Collaborative Inspection Approach
to Hospital Construction Webinar

Wednesday, January 14, 2026

1:30 p.m. - 3:00 p.m., Pacific Time

Hospital construction projects can be
specialized, complicated, and extremely
expensive. The key to successful and
seamless projects is having a
collaborative high-functioning team.

Join us for a webinar that focuses on
fostering a "Collaborative Inspection
Approach to Hospital Construction™. Our
subject matter experts will provide
helpful tips and guidance for developing
a culture of collaboration and improving
effective communication for successful
completion of hospital construction
projects.

Learn how each role can contribute to a
successful, collaberative inspection
approach on any project:

» Owner: How to lay the
groundwork for project success.

¢ DPOR: How the construction
team leader can foster a
collaborative inspection
environment.

» Contractor: Steps to ensure
inspections pass the first time.

+ |OR: How inspectors can
demonstrate an “inspect to pass”
approeach to their inspections.

« HCANWOSHPD: How the Office
supports a collaborative
inspection environment.

SPEAKERS

Michael Davis, CHI
CEO Emeritus, DavisHBG, Inc

Gary Dunger
Executive Director, Design and Construction
Cedars-3inai Health System

Belinda Young, AlA, LEED BD+C
Regional Leader of Healthcare, HOK

Cody Bartley
DPR Construction

Mcenica Colosi
Compliance Officer, Inspection Service Unit (ISU)
Department of Health Care Access and Information

Who Should Attend?

Architects; Structural Engineers; Electrical

Engineers; Mechanical Engineers; Hospital
Representatives; Chief Operating Officers;

Contractors; Construction Managers; Inspectors

of Record; and others interested or involved in
Hospital Construction.

REGISTRATION AND INSTRUCTIONS
Fee: Complimentary

To Register: Click here if you would like to
attend.

Upon registration, you will receive a confirmation
email with the GoToWebinar log in instructions. If
necessary, it is suggested that you download the
app and install it in advance of the webinar.

Note: Multiple staff members from one office
should register INDIVIDUALLY to receive
separate log-in links.

A certificate of completion will be e-mailed from
GaToWebinar oniy to registered attendees who
log in and attend the day of the webinar.

AlA LU 1.0 (pending AlA approval)

HCA' Department of Health Care
l Access and information

For more information or questions, contact

A4
Telephone (916) 440-8453

. 11CAI
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In addition to PINs! and CANs |
OSHPD has POTS and PANS: "

« POTS = Plain Old Traditional
Services

* PANS = Pretty Awesome New
Services

= L 1CAI
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Plumbing Essentials — Design Approaches, Codes and Everything in Between |
Lowell Manalo

AT PIN' amd CAN'e — benaficial or mot? “There are more examples not mentioned

Assising engineers with design decision-making above. As engineers and designers, we have a

responsibility to review all the codes and

standards applicable to the project. "Beneficial

or not?" Clearly, HCAI's CANs and PINs are

beneficial. It makes our lives a little easier

knowing there are codes and standards that

clearly delineate the intent and simplify the
process of defending our design against

o 000000 aggressive cost-cutting measures.”

BENEFICIAL OR NOT?

I recently heard a comment from a plumbing designer concerning the California Plumbing Code (CPC),
particularly in relation to the California Department of Health Care Access and Information (HCAI)

formerly known as the Office of Statewide Health Planning and Development (OSHPD) standards.

The designer remarked, “I have implemented similar systems for many years, and I am confident that https://www.pmmag.com/a rticles/105901-hcais-pins-and-ca ns-beneficial-or-not ' I C B

what I provide is effective. These OSHPD requirements are not necessary.” This is indeed an interesting

comment. [t raises the question: Are these additional documents, standards and requirements truly

beneficial or are they not? Department of Health Care
Access and Information




Triage Review — verifies the submittal is complete enough for a meaningful review and determines the appropriate review process.
Preliminary Review — a review conducted at an earlier stage of plan development to ensure the design is heading in a code-compliant
direction.

Expedite Review — reduced turnaround goals for projects that fall within targeted review hour estimates.

Over-the-counter Reviews — same day review with the client.

Incremental Review — allows “fast-track” construction of large, complex building projects whereby work begins on some increments of work
while other work is still in the plan review process.

Deferred Approval Review - allows work that is typically done by a subcontractor or fabricator to be deferred until the subcontractor or
fabricator has been selected.

Field Review — reviews conducted at the facility or other off-site location by OSHPD’s field compliance staff.

Alternate Method of Compliance Review — allows applicants to meet the intent of the code using new methods or technology.
Geotech/Geohazard Review — reviews in conjunction with CGS to determine applicable site specific seismic loads and risks to be used in
hospital design.

Standard Review — process used most remodel and renovation projects. Applicants are bound to regulatory timeframes for resubmittal of
plans to OSHPD. OSHPD has established turnaround goals for these kinds of reviews.

Annual Building Permit — allows SNFs and hospitals to obtain a permit for which projects may subsequently be associated with.

Contract Review - the structural review for large, complex new buildings may be contracted out to private engineering firms that can dedicate
more staff to the review than OSHPD’s staffing would permit. This provides for shorter overall review duration for the project.

OSHPD Pre-Approvals — allows manufacturer’s to obtain approvals for product installation on a one-time basis. Products may then be
specified in future projects without requiring re-review. Leverages the plan review process.

Standard Details — pre-approved details which designers may use on projects without requiring re-review.

Pre-design Conference - provides a process for designers to resolve code application issues prior to beginning design.

Pre-design Review - statutorily mandated for projects $20 million and above.

Integrated Plan Review — a process that involves OSHPD early in the design phase and has resulted in a 5 month average reduction in time
from first final submittal to approval with a first building permit being issued within 6 months of final submittal.

Managed Projects — resubmittal timeframes and turnaround timeframes are negotiated with the applicant. These reviews are typically used for
larger, more complex projects.

Approved with Comments — allows a project to proceed with construction while minor issues are still being resolved by the applicant.
Critical Path Expedite Review — provides for a quick turnaround time for review of post approval documents that affect the critical path of a
project under construction.

AB 2632 Permit — plans do not need to be submitted for review for certain kinds of projects for single story SNF and hospital buildings.

SB 1838 Exempt Project — projects costing $50,000.00 or less, excluding fixed equipment costs, may be exempted from plan review.
OSHPD Seismic Certification Program — creates an inventory of products that have special seismic certification for use in hospitals

OSHPD Pre-approval of Manufacturer’s Certification - program for review and preapproval of seismic design of supports and attachments
for nonstructural components to be used in hospitals

OSHPD pre-approved Laboratory Program — creates a list of Testing/Inspection Agencies that are approved to perform tests and special

. 11CAI
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Materially Alter —Changes in construction work that do not materially alter the approved documents to proceed without requiring a
plan review.

Field-directed Changes — established a policy that requires field staff to go through an internal resolution process if there is a
disagreement between field staff and plan review staff regarding the approved plans.

Technical Leader Program — instituted a program consisting of a technical leader for each discipline. The technical leader is
responsible for technical training, QA/QC, and consistency of code interpretation/application.

Back Check Reduction Program — mandatory meetings with the designers and hospital owner representatives if back check
exceed the average number.

Reminder Checklists on Website - these provide a manner for designers to perform QA/QC based on the code requirements that
OSHPD will be looking for in the documents.

CANs, PINs, FAQs — developed formal code interpretations (CANs), implementation of policy (PINs) and frequently asked
questions (FAQs) to assist the designers.

Voluntary Seismic Improvements — adopted regulations that allow hospitals to mitigate only those structural deficiencies that
contribute to the buildings collapse potential instead of requiring a complete structural retrofit of the building.

Modernize Codes and Regulations — instituted a policy to adopt national model codes to the greatest extent possible with
amendments where required because of state law and geological and geographical conditions unique to California.

Quality of Service Survey — developed and placed a survey on OSHPD'’s website to solicit feedback from clients regarding the

quality of service they received. Based on

CPR - developed and instituted an informal second opinion/ dispute resolution program for clients who disagree with OSHPD'’s .

staff. extensive
Ombudsman — instituted an ombudsman program that allows clients to discuss concerns and issues with a third party arbitrator. research by the
Project Management for Large, Complex Projects — developed the project manager approach for large projects, similar to what

typically occurs in the private sector. This provides a single point of contact and a resource for keeping projects on-track. POTS Research
Internet-based Plan Review Status Tracking — this program allows clients access to their project status in real time on an on- Institute (PRl)
going basis. ’
Educational Seminars/Training for Stakeholders — training opportunities for designers, Inspector of Record, hospital owners, OSHPD has more

contractors, etc. regarding hospital design and construction requirements.
Ongoing Quarterly Meetings with Stakeholders — regularly scheduled meetings with the California Department of Public Health, POTS than any

California Hospital Association, major healthcare providers, such as Kaiser, UHS, Prividence, etc. to discuss concerns and issues. other Buildin
Establishing ad-hoc committees thru the Hospital Building Safety Board to advise OSHPD regarding proposed regulation, code 9
and process changes, etc. Department in
Processes for pre-approval of special seismic certification of equipment used in hospitals.

“Best Practices Manual” - Worked with the California Healthcare Foundation to develop a Manual for hospital construction the world. (49
projects. D) icted

Department of Health Care

Access and Information



PANS

* Expand electronic services
— Electronic Plan/Document Review
— eSP —Client access
— eSP — Mobile Office
— Virtual OTCs
— Virtual Plan Review
- — Project Report Card

- . " * Small and Rural Hospital Relief Program
* |SU Realignment
* Integrated Review IR— Policy Intent Notice No. 50
* OPPCS Program
)  Guides and Advisories
* White Papers

* Industry Training/Seminars
— Guide for Working on Projects Under OSHPD Jurisdiction — Tips From the Experts
— 2025 CBSC

. 11CAI
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Call to Action for Stakeholders

* Owners: Submit complete, compliant documents.
* Desigh Teams: Respond promptly to corrections.
* Contractors: Collaborate early to avoid costly change orders.

* HCAI/ OSHPD: Continue to uphold safety, transparency, and
efficiency.

“Together, we ensure safe, compliant, and trusted California’s
Healthcare Built Environment.”




Working Together for Timely, High-Quality Project
Outcomes

* Our mutual goal is timely project delivery and regulatory
compliance.

* Efficient review depends on complete, coordinated, and
stable submissions.



Presenter Notes
Presentation Notes
We all share the same end goal — a smooth process that keeps projects on schedule. To achieve that, each participant’s role and timing impact must be clearly understood.


Recurring Factors That Prolong Reviews

* Incomplete or inconsistent initial submissions
* Multiple design revisions after review begins
* Delayed responses to review comments

 Late or missing consultant coordination

* New scope elements introduced mid-review



Presenter Notes
Presentation Notes
These issues, while understandable in complex projects, significantly extend the overall schedule.


Our Commitment to Efficiency

* Internal review time tracked and audited

* OSHPD Staff trained on time targets and communication
standards

e Continuous process improvement (e.g., digital review tools,
parallel routing)



Presenter Notes
Presentation Notes
We monitor our own performance carefully and continually refine our process to maintain predictable turnaround times.


Collaborative Steps to Shorten Project Timelines

* Conduct pre-submittal meetings to confirm readiness
* Use submission checklists for completeness

* Agree on target resubmission timelines

* Minimize mid-process design changes



Presenter Notes
Presentation Notes
By focusing on completeness, coordination, and prompt responses, we can collectively reduce project review duration.


Tips from the expert

* Tip: The designer may contact the ‘
Regional Supervisor prior to -
submittal of an application to fcm o

OSHPD to assist them in

determining the process which best
fits their project needs

* Tip: Use OSPs, OPMs, and OPDs to T e
reduce design and plan review time e —

* Tip: Use the reminder lists and - -
FAQs (a question that has been T e e e core 9
asked at least once) on
HCA|/OSH PD’s website Administrative Fhttps://hcai.ca.gov/construction-

flnance/resources/adm|n|strat|ve fags/requently Asked

. 1CAI
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https://hcai.ca.gov/construction-finance/resources/administrative-faqs/
https://hcai.ca.gov/construction-finance/resources/administrative-faqs/
https://hcai.ca.gov/construction-finance/resources/administrative-faqs/
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Shared Responsibility for Shared Success

* Review team meets internal timelines consistently.

* Most time extensions arise from external revisions or
resubmissions.

* Collaboration and clear expectations ensure predictable
outcomes.



Presenter Notes
Presentation Notes
Our data and experience show that with early coordination and stable designs, reviews proceed efficiently. Let’s align on clear expectations so we can meet project goals together.


433, 000 s.f.
206 Beds

Kaiser San Marcos MC




Project Delivery Schedule

Overall Schedule 49 months

2019 2020 2021 2022 2023

Documents 2 1 months

Start
3/19

: 8 months

Construction

Finish




OWNER’s Notes for a Successful Project Delivery

= All team members together from the start

= Study the approved documents and do NOT Deviate
" Check your ego at the door

= KP Templated Programs

" Understanding of goals by all, can we do it?

" Relationships — know your team

" [nvolvement is continuous by all

"Rowing in one direction




Regsunit@hcai.ca.gov

Building Standards Unit

Mia Marvelli, BSU Supervisor



mailto:Regsunit@hcai.ca.gov

Building Standards Unit Duties

* Architectural, Mechanical and Electrical Technical Lead Support for all
Regions

 Education and Outreach (CANs, PINs, Guides, Webinar)

e State Agency coordination (CDPH, DHCS, DSA, SFM )

* Industry coordination (CPCA, CAHF, AlA)

 Develop Title 24 regulations — Right size [OSHPD 3] CLINIC

* Analyze and Implement Legislation

e Participate in National Standards development (ICC, FGI, NFPA, ASHRAE)



Presenter Notes
Presentation Notes
Highlights:
Updated and reformat upwards of 25 CANs PINs and Guides

Title 24 update Parts 1 & 2 Vol. 1 webinar in June
Supported other webinars

Industry CA Primary Care Assoc (PCC), CA Assoc of Health Facilities (CAHF ) mostly SNF

TBD.. Made website updates to some of the OSHPD pages to assist with navigation to the Guides page and other frequently used documents


TECHNICAL LEADS

* Monthly meetings to address hot topics, code interpretation,
consistency, etc.

e Support Exec. Team, Regional Supervisors and Regional Compliance
Officers

* In 2025 tech leads took NFPA fire alarm and fire sprinkler training.
Taught that knowledge to the Sr. EE and ME

* Participate in National Codes and Standards development
* Conduct public outreach, state agencies, industry

* Develop education and outreach documents




EDUCATION AND OUTREACH WHY DO WE
PUBLISH THESE MATERIALS?

* TO HELP US HELP US
* TO HELP YOU

Our Values and Guiding Principles

Professionalism-Innovation-Equity-Service
Communication-Teamwork-Accountability-Integnty-Respect-Customer centric and Data Driven

KX K

P\
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Presenter Notes
Presentation Notes
Projects still must be designed per code!
These are not to be used as a substitute for Title 24

These documents help for consistent application of Title for the review teams and field teams


EDUCATION AND OUTREACH
CODE APPLICATION NOTICES & POLICY INTENT NOTICES

Code Application

HCAI’s Office of Statewide Hospital Plar
sections of the California Buildin
issued for a specific editi

See the CAN Matrix for CANS issued unc
Enforceable Codes to determine which

Codes and Regulations - HCAI

CAN MATRIX - Rev.

CAN 2025 | 2022 | 2019 | 2016 | 2013 | 2010
1-0 Enforceable Codes N N X X X

2-0 OSHPD Jurisdiction N N X X X
1-6-1.4.5.1 Change in SPC Category X
1-6-1.4.5.1.4 Removal of Acute Care X
1-7-103 OSHPD Jurisdiction X
1-7-133 Fees X
1-7-133(k) Seismic Examination X X

1-7-153 Amended Construction Docs X

.« 1CAL

me
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Presenter Notes
Presentation Notes
CAN MATRIX: See the CAN Matrix for CANS issued under a specific Title 24 edition that carries forward to subsequent years. 
“N” = new CAN or a previous CAN to which changes or updates have been made. 
“N” = MIGHT new Advisory Guide that replaces the previous CAN. 
“X” = CAN brought forward from the most recent issued and effective edition. This may also mean a CAN that has been revised from a previous edition for code editions prior to the 2022 Title 24

https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#CANs
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#CANs
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#CANs

U O O O

d

CODE APPLICATION NOTICES

CAN 1-0 Enforceable Codes (Revised May 2024 & Dec. 2025)

CAN 1-7-153(b) Non-Material Alterations (NMA) (Revised July 2025)

CAN 2-302.2 — Use Designation (subordinate uses) (Revised July 2025)

CAN 2-903.2.21 — Automatic sprinkler system and fire protection at required exterior
entrance covers (Issued July 2025)

CAN 9-901.7 - Fire Watch (Issued July 2025)

O—CAN-2-108—Temporary-Structures-and-Uses- (Became Advisory Guide Al12)

Codes and Regulations - HCAI

21y 8 |CA|
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Presenter Notes
Presentation Notes

These are driven by code changes, interpretation questions, confusion in the code. WE can't address all the scenarios in a CAN, PIN, or Guide.
Talk to the regional representative about specific project questions/conditions.

MIA emphasize… 

https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#CANs
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#CANs
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#CANs

o O 0O 0O 0 0O O

POLICY INTENT NOTICES

PIN 2 Installation of Underground Storage Tanks (Revised July 2025)

PIN 16 Interior Finish Material(s) Approval (Revised March 2025)

PIN 51 Use of HCAI Pre-Approved Details (Revised January 2025)

PIN 55 Special Seismic Certification Preapproval (OSP) (Revised October 2025)

PIN 60 Temporary Wireless Nurse Call System (Became Advisory Guide A15)

PIN 62 OSHPD Preapproval of Manufacturer’s Certification (OPM) (Revised August 2025)

PIN 72 Emergency Work Authorization (Revised December 2025)

243 8 |CA|
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POLICY INTENT NOTIC

PIN 77 - Steel Quality Assurance (QA) and Quality Control (QC)
Effective Date: 02/25/2025

PIN 78 - Fire Pump Automatic Transfer Switches
Effective Date: 02/06/2025

PIN 79 - Tier 4 Generators
Effective Date: 02/06/2025

PIN 80 - Seismic Compliance Plan, and AB 869 Delays Beyond 2030 Deadline
Effective Date: 03/04/2025

PIN 81 - Low Carbon Concrete
Effective Date: 06/17/2025

PIN 82 - Ready Mix Concrete/Grout Placement Times
Effective Date: 10/09/2025

=S

ALL NEW THIS
YEAR

« 11CAI
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FOUR NEW ADVISORY GUIDES

Training & Education - HCAI
A10 Imaging Room Classification

 Collaborated with CDPH for alignment with licensing approval
e List of procedures supported by Clinical Risk Assessment Team

SECTION 4 Imaging Procedure Room Classification Types.........cccccvimisnmssssnsninns 7
SECTION 5 Exam/Treatment, Imaging, Procedure & Operating Room

ClasSifiCation ... e 9
SECTION 6 Class 1 Imaging Room (Exam/ Treatment Room) ........c.ccccciiieeiiinen. 12
SECTION 7 Class 2 Imaging Room (Procedure Room) .........cccceerinnneincnininnaneninns 17
SECTION 8 Class 3 Imaging Room (Operating Room)..........cccccomiciiiiiniinicncinnnn, 21
SECTION 9 ~ Clinical Risk Assessment ... ssneeans 26
SECTION 10 — HCAI/OSHPD Submittal InStructions ...........cccceeiienicicinieccsessneeeees 27
APPENDIX A - Proposed Procedure Clinical Risk Assessment............cccccceuueenee A-1
APPENDIX B - Class 1 Imaging Room Summary Checklist..........c.cccniiuiriiinannnns B-1
APPENDIX C - Class 2 Imaging Room Summary Checklist..........ccccconiiuiriiinnnnnnns C-1
APPENDIX D - Class 3 Imaging Room Summary Checklist..........ccccconiiiriiinannnnns D-1

&\.

| L] CA Department of Health Care
il l Access and Information

Advisory
Guide
Series

HOSPITAL FACILITIES
[OSHPD 1] and CLINICS
and OUTPATIENT
FACILITIES [OSHPD 3]

IMAGING ROOM
CLASSIFICATION
Class 1, Class 2, and
Class 3 Imaging Rooms
and Related Exam/
Treatment Rooms
Procedure Rooms and
Operating Rooms

Office of Statewide Hospital Planning and Development

Department of Health Care

Access and Information



Presenter Notes
Presentation Notes
A10 Imaging: Classification of an Imaging Room depends on the procedures to be performed.  OSHPD seeks to align approval of imaging room classification with CDPH Licensing & Certification approval and has developed this Advisory Guide in collaboration with CDPH.  The facility can assemble an Clinical Risk Assessment Team representing surgery, anesthesiology, infection prevention, facility management, and the design team to evaluate all proposed procedures and quantifiably substantiate the Imaging Room Classification.  The assessment can then be used for clarification & discussion with CDPH.  The Guide provides separate appendices for Class-1, Class-2, and Class-3 checklists, and elicits the support of graphic room configuration showing all equipment and personnel needed for the procedure.  The A10 Guide is also aligned with the 2026 FGI "code" use of the Clinical Risk Assessment and thus will be consistent with the rest of the country.



https://hcai.ca.gov/facilities/building-safety/resources/training-education/
https://hcai.ca.gov/facilities/building-safety/resources/training-education/
https://hcai.ca.gov/facilities/building-safety/resources/training-education/

FOUR NEW ADVISORY GUIDES

jr CAI Department of Health Care jI CA Department of Health Care
il Access and Information 1l I Access and Information

» Replaced CAN 2- "
102.6 REMODEL culgs

Series

REMODEL
(ALTERATION,
ADDITION, CHANGE OF
OCCUPANCY, CHANGE
IN FUNCTION OR
REPAIR)

NURSE CALL
SYSTEMS

Previously PIN 60 Temporary

Previously CAN 2-102.6 Remodel
Re p I a Ce d P I N 60 Wireless Nurse Call System

FOR

Temp Wireless FEEii=rits
Nurse Call System

LCAI
246 1 1
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Presenter Notes
Presentation Notes
A14- Remodel: The purpose of this Advisory Guide is to provide owners, designers and authorized plan review and enforcement agencies with a consistent method for defining the scope of work for remodel and renovation projects in existing buildings and systems. This Advisory Guide addresses the scope of work permitted to remain per previous code and scope of work required to meet current code based on the type of alteration, addition, change of occupancy or change of function. – proper terms in the CECB- alteration, change of occ or function or repair, REVAMPED THE FLOW CHARTS

A15- Nurse Call Systems: This Advisory Guide is intended to assist the designer, installer, and inspector in achieving this goal. – goes over different systems
Testing, temporary systems and upgrading & repair of existing systems. 


https://hcai.ca.gov/facilities/building-safety/resources/training-education/
https://hcai.ca.gov/facilities/building-safety/resources/training-education/
https://hcai.ca.gov/facilities/building-safety/resources/training-education/

FOUR NEW ADVISORY GUIDES N

HBSB DRIVEN GUIDE

j1r CA Department of Health Care
' | l Access and Information

Advisory
Guide
Series

FUNCTIONAL
PROGRAM

FOR
ALL BUILDINGS UNDER
OSHPD JURISDICTION

Office of Statewide Hospital Planning and Development

Training & Education - HCAI

o Advisory Guide A16 - Functional Program - NEW!
o Example #1 - City’s Edge Hospital - New hospital building [OSHPD 1]

o Example #2 — Southern City Hospital - Surgical department remodel [OSHPD 1]

o Example #3 — New acute psychiatric hospital [OSHPD 5] - conversion from SNF

o Example #4 — New skilled nursing facility with special treatment program [OSHPD 2] - new building

addition

o Example #5 — New Nuclear Medicine Room

o Example #6 - New Computed Tomography (CT) Room

o Functional Program CAC 7-119 Checklist

TABLE OF CONTENTS

INTRODUCTION.....cctiiiiiisisinis s s s sssss s sesb s sassssa s sassms s s e sms s b b s me s b n s e s

TABLE OF CONTENTS.......oiiiiiinisniininisis s sssssns s sesss s ssn s sasssnassss s s mns s samssanans i

SECTION | Code References ... e e 1
SECTION 2 Acronyms and Definitions ..........cccciiiienciiniencsieee e 2
SECTION 3 OVEIVIBW ....ccciiiiiiiiisinsc st ssn s st ssssssss s sasssssssssssssss s s asss sassssssnnsnsnns 3
SECTION 4 How to Develop and Submit a Functional Program.............ccccecuenunenn. 5
SECTION 5 Some Helpful HINts ..ottt e 6

SECTION 6 Understanding OSHPD Alternate Method of Compliance vs CDPH
Program Flexibility

APPENDIX A - Functional Program CAC 7-119 Checklist

APPENDIX B — Examples of Successful Functional Program

. 11CAI

Department of Health Care
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Presenter Notes
Presentation Notes
And HBSB DRIVE GUIDE BY THE E&O COMMITTEE AND THE C&P COMMITTEE… A16 FUNCTIONAL PROGRAM : intent assist the facilities in developing an effective functional program that includes the required elements for the proposed project. However, it is the facility’s responsibility to comply with applicable regulations and requirements. EXAMPLES FOR SUCCESSFUL FP… WORKED WITH CDPH ON THIS AS WELL.




https://hcai.ca.gov/facilities/building-safety/resources/training-education/
https://hcai.ca.gov/facilities/building-safety/resources/training-education/
https://hcai.ca.gov/facilities/building-safety/resources/training-education/

WEBINARS & INDUSTRY ENGAGEMENT

* Converting Existing Lighting Systems to LEDs — 09/18/2025
Building Safety & Construction Webinars — HCAI

Assembly Bill (AB) 2208 (Chapter 409, Statutes of 2022) now prohibits the

sale or distribution of fluorescent lighting technologies (effective January 1,
2025). In an effort to streamline the process for facilities that desire to
convert lighting systems to light-emitting diode’s (LED) at California
healthcare facilities, the Department of Health Care Access and Information
(HCAI) has developed materials to share with owners, contractors, design
professionals of record (DPOR), and others.



https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB2208

INDUSTRY ENGAGEMENT

* American Institute of Architects (AIA) Academy for Health & Medical Facilities
Professionals — San Diego May 2025

* AIA — Road Show — Hosted by the LA Office July 2025
* AIA — Experience Architecture — Sacramento October 2025

* Microgrids in Healthcare: Resilience, Quality, and Sustainability - San Diego
September 2025

* Microgrids-Lessons Learned from Healthcare Microgrids, TX April 2025

* Healthcare Facilities Symposium — Microgrids/Sustainability, San Diego
October 2025

—The Role of the Hospital in Community Resilience
—Energy, Sustainability and the Island Hospital



Presenter Notes
Presentation Notes
BSU meets every other month with the AIA Central Valley health care committee
The AIA SD 80+ attendees  - Mia
AIA OCT 2025 30 ATTENDEES
Microgrid 60+ TX







INDUSTRY ENGAGEMENT

HEALTHCARE
~ACILITIES

Ssymposium and expo

September 2025
Microgrids in Healthcare:
Resilience, Quality, and

Sustainability

Jamie Schnick, P.E.

Senior Electrical Engineer,
HCAI

reo o |CA|
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Presenter Notes
Presentation Notes
I would estimate approximately 50-100 in attendance. (WITH WALT VERNON)
Here was the description of our session.
An insightful session on the vital role of microgrids in healthcare facilities. We’ll explore how microgrids have evolved and their crucial role in ensuring resilience and power quality. With real-word examples from Kaiser Ontario and Valley Children's Hospital projects, we’ll discuss the recently released OSHPD Healthcare Microgrid
Design Guide and its code Implications. This session will highlight the challenges and benefits of microgrids, including cost savings. Space optimization, and sustainability, backed by practical lessons learned.
Learning objectives.
Evaluate the benefits and challenges of microgrids, including potential cost savings and improved sustainability
Discus the new OSHPD Healthcare Microgrid Design Guide and code implications
Explore real-world case studies from Kaiser Ontario and Valley Children’s Hospital
Understand the evolution and implementation of microgrids in healthcare


2024 CBSC Triennial Timeline

California Building Standards Commission 2025 California Building Standards Code, Title 24
Effective January 1, 2026

2024 Triennial Code Adoption Cycle

2025 edition of Title 24
v’ Sept. 28, Coordinating Council

1/1/2026
Effective Date

9/2023 -3/2024

Statengency”  5/2024-8/2024 11/1/2024 71/2025 ofthe 2025 v Initial Submittal early 2024
W[:-rksho:g CAC Meetings* Final Submittals Publication Date California Building
From Agencies Title 24 - All Parts Standards Code

v' Code Advisory Committee mtgs

N

v Public Comment periods Fall

1of24 1124  12f24 s LE 3f:m 435 5 &l Tfes s gifs 1o/25 11/35 123438 o . 2024
_/‘ . . .
, v' CBSC Commission meetings Dec.
e o 7/2024 -10/2024 12/2024 - 1/2025 I
nitia Initia . iy T )
submittals Submittals 45-Day Public RE‘{'MI CD“"“'“5_5'°""' Codification and ?’{202{5 -1 i 2024 a nd Ja n . 2025
of IAPMO,  oficC Regﬂ;tg”" o Moo Publication Period Statutorily Reqm;ed
an -Uay Fuiblic r Adoption, 150-Day Perio . .
G,:EE:*& Prgzgzed Comment Periods Approval and between ‘/ Pu b||cat|on JUIy 2025
Proposed  Changes File with Publication Dateand
Code Secretary of State Effective Date ° Effective Date: Jan. 1’ 2026
Changes
Code Advisory Committees (CAC): Model Code Publishers:
ACCESS — Accessibility ICC — International Code Council
BFO — Building, Fire & Other IAPMO —International Association of Plumbing and Mechanical Officials
GREEM —Green Building MNFPA — National Fire Protection Association
HF — Health Facilities **NEC resubmittal if necessary

PEME — Plumbing, Electrical, Mechanical & Energy
SDLF — Structural Design/Lateral Forces

*
Public Participation Opportunity dgs.ca.gov/BSC Rev. 02/2022 ' [ |
(916) 263-0916 All dates are subject to change ‘ I l

Department of Health Care
Access and Information



2025 Edition of Title 24 — Code Updates

Building Safety & Construction Webinars — HCAI

e 2025 Title 24 Triennial Code Update — Part 1 and Part 2, Volume 1 —
10/23/2025

e 2025 Title 24 Triennial Code Update — Part 4 and Part 5 - 10/23/2025
* 2025 Title 24 Triennial Code Update — Part 3 —10/14/2025



Presenter Notes
Presentation Notes
WEBINAR MATERIAL AND RECORDINGS ARE ONLINE
ASLO Q&A 

https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/

Title 24 Timeline — Intervening Supplement

2025 Edition of Title 24 (2025 Intervening Code Cyle - BLUE SUPPLEMENT)
V May 2025, CBSC Coordinating Council Meeting

V Jan. 2025 - December 2025 STATE AGENCY WORKSHOP PHASE

V Jan. through Dec. 2025 meet with HBSB Committees

V Dec. 2025 Initial Submittals due to CBSC

Spring 2026 — CBSC Code Advisory Committee Meetings
Spring 2026 — Public Comment Period

Summer 2026 — CBSC Commission Adopt Meetings

Codes and Regulations — HCAI - Pre-cycle Public Workshops on HCAI Website

CBSC 2025 Intervening Cycle — FOLLOW THE PROCESS

res o |CA|
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Presenter Notes
Presentation Notes
Mia get copies of the bills for the meeting



https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#title-24-california-building-standards-code
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#title-24-california-building-standards-code
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#title-24-california-building-standards-code
https://www.dgs.ca.gov/BSC/Rulemaking/2025-Intervening-Cycle

Title 24 Timeline — Intervening Supplement
Codes and Regulations - HCAI

2025 Intervening Code Adoption Cycle

The Intervening Supplement (blue pages) will be published January 1, 2027, with an effective date of July 1, 2027.

Pre-cycle Public Meetings

Alternative Birthing Clinics (ABC) Public Meeting - May 1, 2025 from 10am-12pm.

SB 1382 Public Meeting #1 - June 12,2025 from 9am-11am.

SB 1382 Public Meeting #2 - September 30, 2025 from 10am-12pm.

V HBSB Codes and Process & Structural and Non-structural Committees

. |CA|
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https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#title-24-california-building-standards-code
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#title-24-california-building-standards-code
https://hcai.ca.gov/facilities/building-safety/codes-and-regulations/#title-24-california-building-standards-code

Title 24 — Intervening Supplement

* SB 1382 Clinic Construction Standards — PROPOSED CHANGES
Right size clinic regulations » Clarify clinic type licensing
* Compare T-24 with T-22 and FGl e Contiguous functions
* Where can we can provide simple cleanup? * Public and Admin areas
* How can we make the regulations clearer? e Public, Patient and Staff toilet
* Coordinate with CDPH rooms

» Develop a Guide that goes beyond the * Update the Checklists
[OSHPD 3] Clinic CAN  Alternative Birthing Clinics

* Update the Clinic Checklists * Mechanical ventilation
* Plumbing Fixture counts



Presenter Notes
Presentation Notes
What is the min needed in the basic clinics?
What can be grouped?



IMPLEMENT LEGISLATION

* Senate Bill 1382 (2024) — Primary Care Clinics

* Assembly Bill 116 (2025) Health omnibus trailer bill

—Changed the SNF alternate power source deadline from January 1,
2026 to a date the that the Legislature has appropriated sufficient
funds. The State Department of Health Care Services will implement
that process.

—Update PIN 74 and the A6 Guide

* Assembly Bill 130 (2025) Housing omnibus trailer bill

— Limits the types of building standards that can be changed during an
intervening code cycle



Presenter Notes
Presentation Notes
THE CLINIC CHANGES WERE A RESPONSE TO SB 1382

OTHER LEGISLATION WAS 


.

NATIONAL STANDARDS DEVELOPMENT

Facility Guidelines Institute (FGI)
OSHPD participation in the 2026 Revision Committee

FGI Eode

FGI now considered "codes" under adopting states s

Contributing author to Procedure Room White Paper

Part of the 2026 FGI Code Handbook

Clinical Risk Assessment of procedures to be performed - multi-
disciplined team with surgeons, proceduralists, anesthesiologists,
infection preventionists, facility management, and the design team

Exam/Treatment Room, Procedure Room, OR and Class-1, Class-2, &
Class-3 Imaging Room classification

1er 8 |CA|
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Presenter Notes
Presentation Notes
FGI has been the National Standard for Health Facility construction since the Hill-Burton Act (1946).  The Standards have been adopted by most states as model code for health facility construction within their jurisdiction.  Consequently, the DOJ has deemed them to be "codes" instead of "guidelines" or standards.  This will be effective in the 2026 edition.  OSHPD has referenced FGI language as vetted national standards when proposing updated amendments to the California Building Code, and thus is a stakeholder in its development.  Richard Tannahill and Eric Jacobsen represented OSHPD. as the state Authority Having Jurisdiction (AHJ), as contributing and voting members of the 2026 revision cycle in general, and specifically for the Hospital Book and the Outpatient Book respectively.  Additionally, Eric was one of the "Procedure Room" White Paper authors developing use of a Clinical Risk Assessment to aide in classification of appropriate procedures performed in exam/treatment rooms, procedure rooms, ORs, and Class-1, Class-2, & Class-3 Imaging Rooms.


NATIONAL STANDARDS DEVELOPMENT

* INTERNATIONAL CODE COUNCIL - HEALTH CARE COMMITTEE
* ASHRAE 170

* NFPA 70 NATIONAL ELECTRICAL CODE COMMITTEE

* NFPA 99 HEALTH CARE FACILITIES CODE




Seismic Compliance Update

Roy Lobo, Principal Structural Engineer

Ali Sumer, Supervisor Seismic Compliance Unit




Upcoming Seismic Compliance Deadlines

* A new visual timeline is now provided on our website, please see the link below
to download.

Link to Seismic Compliance Timeline

NFC 4. NPC 4D, and NPC 5 Evalualions Submissions Due
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Seismic Compliance Deadlines Timeline for GAC Hospitals
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https://hcai.ca.gov/document/seismic-compliance-deadlines-for-gac-hospitals/

Compliance Timeframe

* For any General Acute Care Hospital in use as a
GAC hospital building after January 1, 2030:

— By January 1, 2026, submit to the Office a seismic
compliance plan.

— By March 1, 2026, submit to the Office construction
documents ready for review by the Office. (Or RACS
project)

— By March 1, 2028, obtain a building permit to begin
construction. (Or RACS project)

— By January 1, 2030, the GAC building shall achieve
NPC-5 (and SPC-4D if SPC 2 building) rating (or
removal of GAC deadline)

11CA
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Seismic Compliance (SPC)

2670
11/25/2025** Conforming 11/25/2025° SPC-2. 652 20%
SPC-l, 19, Number of SPC-1 BU”dingS, 80% Sp _1’ 19’ SPC_Zh, ! !

0.6% Facilities = 13

6% 503, 15.0%

SPC-2e,
146, 4.4%

,SPcﬁ

0.1%

SpC-2
652,
19.5%

Number of SPC-2
Facilities = 251

SPC-3.383,
11.5%

Total No. of SPC Buildings = 3341 in 413 Facilities

- 11CAI
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Hospital SPC Ratings Over Time
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Seismic Compliance (NPC)

11/25/2025%**
NPC-1, 3,
0.1%

NPC-5, 364, / Number of NPC-1
Facilities = 3

9.8%

NPC-2,
1699, 45.6%

NPC-4,
1345, 36.1%

NPC-4D, 33,
0.9%
Total number of NPC Buildings = 3722

NPC-3R, 24,
0.6%

- 11CAI
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2000 Hospital NPC Ratings Over Time
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SPC 1 and SPC 2 Buildings
Potential Compliance Direction

291

Submitted a project for RACS intent,
SPC compliance el 125, 19%

No project,
266, 40%
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Seismic Compliance Unit Webinar / Workshop Series

Seismic Grant: Small and Rural Hospital Relief 267 registered

20-Feb-25
Program 157 attended
4-Mar-25 Seismic compliance plan and delays beyond the 750 registered
2030 deadline (New regulations in the CA 552 attended
655 registered
18-Mar-25 NPC li
ar SOLUPLELREE 489 attended
500 registered
27-Mar-2 Water Rationing Pl
ar-25 ater Rationing Plan 398 attended
: 481 registered
April 2, 2025 SPC I
At =OrpllEEE 324 attended
in-person at HCAI
May 6, 2025 Rural Grant Writing Workshop '"°p
District Hospitals Onl
8-May-25 AB869 - District Hospitals e tespllels il
Aug 27, 2025 Developing a Seismic Compliance Plan 448 registered
320 attended
9-Oct-25 CHA - HCAI Joint Webinar
Small and Rural Hospital Grant Program
27-Oct-25 CHA - HCAI Joint Webinar

CHA Webinar #2: 2026 Seismic Compliance Plan
& March 2026 Milestone

Information on the HCAlI OSHPD Webinar page: https://hcai.ca.gov/facilities/buildih

resources/buildin -construction-webinars O T

Access and Information


https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/
https://hcai.ca.gov/facilities/building-safety/resources/building-safety-construction-webinars/

AB 1882 Services Reporting




Annual Reporting™* of Services Provided in Each Hospital
Building on the Hospital Campus (2025)

* 2025 Reporting Deadline 1/1/2026

e Application opened on November 15, 2025

fes plarss gnail Sevemic Compliange Liniy

§

g
U (Emegency | spe |y
)

i

[N crcmary
ey SRR

*AB 1882, Chapter 584, Stats, 2022 Department of Health G

and Informatio



AB 1882 Services Reporting Summary

Summary Table 2023 Only
Number of Facilities
Not submitted 55
2023 |Incomplete within reporting Window 4
Total Not Compliant 59
Summary Table 2024 Only
Number of Facilities
Not submitted 42
2024  [Incomplete within reporting Window 49
Total Not Compliant 91

170 8 |CA|
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Annual Reporting™* of Services Provided in Each Hospital
Building on the Hospital Campus Stats (2024)

* 2024 Reporting Deadline 1/1/2025

* Hospital services reporting applications received
— 1/1/2025 127 facilities missing (274 facilities applied)

— 1/2/2025 letters sent to facilities who did not submit, giving
them additional 15 days. Portal closed on January 16th.

— 1/16/2025 83 facilities missing (44 facilities applied)

— 4/1/2025 2" Chance Given, April 1st, 2025 - Sent letters e ———
76 facilities

— 4/15/2025 70 facilities missing (13 faciliti
— Called 63 facilities one-by-one id April.
— 4/29/2025 45 facilities missing (25 faciliti
— The portal wi closed tomorrow ay 15t

Fussgmct
Piaze |20

Applicable Year
202

Null

2023
CAI
N/A

= 271 11

g = S

Department of Health Care
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AB 1882 Signage




Notice of Non-Compliance w/ the Seismic Safety
Requirements™

This Building's Seismic Performance Rating

Structural Integrity Eg pml t tp nd 83{5 ms

2 s Non
2
S W A
337, 10%
The State of California has determined that this building

does not significantly jeopardize life, but may not be
repairable or functional foIIowmg an earthquake.

N/A, 762, 22% Pending, 366,

11%

Exempt, 89, 3%

* 2656 Hospital Buildings
required to be posted

noticing the patients or
the public Compliant, 1864, 54%

*AB 1882, Chapter 584, Stats, 2022

r7s o L1CAI

Department of Health Care
and Informatio



Seismic Compliance Signage Implementation®

VERSION 1.0

* Application req’d to be submitted to HCAI ey SR
o
s HCAI
N DEtermlne Compllance Department of Health Care

Access and Information

— Field visit to the site to confirm placement of signage.

Not a construction project.

— No design professionals, contractors, inspector of
record, etc. are members of this process.

— No construction documents required, CENERAL ACUTE CARE

— Support staff involvement min HOSPITAL REPORTING
SIGNAGE
* Application uses standard eSP features and
processes. _

— Staff familiar with the various steps to process this new
record type.

*AB 1882, Chapter 584, Stats, 2022 ! :C Al
274

Department of Health Care
Access and Information



Seismic Compliance Plan




Upcoming Seismic Compliance Plan Deadline
1/1/2026

* Seismic Compliance Plan Application (new interface, old requirement)

— Two brief tables that identifies seismic scope and schedule to achieve
compliance

— Required for ALL hospitals, deadline to submit 1/1/2026.
— See March 4% 2025 webinar for step-by-step application process.
— See Aug 27t 2025 webinar for examples

17 o |CA|
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Compliance Plan Webpage

N munuing aaey

Facility Detail

Click on the Facility List Drop-down below and scroll to find and select a facility. Or click the drop-down and begin typing a facility

name or number to filter the list. Data is updated every 2 weeks.
New: AB 2190 Quarterly Reports are now available.
For accessible copies of facility site plans email Seismic Compliance Unit.
Facility Info | Building List/Seismic Info | Building Services | Instrumented Buildings = AB2190 Report | Unauthorized Construction | Building Operational Plan

Show facilities: Facility List Drop-down

® (Al [16325 Kaiser Foundation Hospital - Moreno Valley h

() Do not have AB 2190 Extensions
() Have AB 2190 Extensions

Building List/Seismic Information

Building_Services

Compliance Plan

In Closure/Closed Projects

Old Logbook Projects

Licensing Information
(Maintained by HCAI)

Click to Download PDF, Use "Specific sheets from this dashboard” and select all

. . . caiias
16325 Kaiser Foundation Hospital - Moreno Valley . o_ ’
(HCAIID: 106334048) Vls.alla Las Veghs Compliance Plan ~ Compliance Plan (Mile
27300 Inis Avenue ‘
Moreno Valley, CA-92555 AR
County: Riverside Atascadero
Progress (status) Facity Numbr and Namo
License Type: General Acute Care : Galersfiald \ingman Fie o Grtca B e Micipe W Behind T2 Koot st e oo ey ]
MSSA Designation: Urban Santa Marla orre 5 © Not Crical
HCAI Geographic Region: South Region = B D Lake Havasu Compliance Plan Tracker for 16325 Kaiser Foundation Hospital - Moreno Valley
Santa Barbara . C‘,w A Application Status: Compliance Plan has not been Finalized. - Out to Applicant
o Los Angeles Milestones to achieve Seismic Compliance:
® Indio
= Phoer
L )y Buiding No Bidg Name NPC  SPC  Progress
Plan Review Supervisor Ranelde soomss  FatentTover 24 stasbenns o @ ob o ®
Diana Navarro (213) 620-6506 San Diego Gest ‘
Diana Navarro@hcai ca gov X Mexicali o BLD-02918 Stair and Elevator Tower 2 4 91 days behind O O O ,
e
el BLoozots  Centa Fant 2 s o1 days venina o) o) e} 'Y
Regional Compliance Officer Ensenada Golfode !
Josgeph Farag ?915) 548-4443 . SantaClara BLD.0Z920  Hospial Buiding 2 3 91 days behind o) (o) e} ,
Joseph. Farag@hcai.ca gov Rocky Point BLD-02921 WaiingRoom Addion 4 & On Track ®
© 2025 Mapbox @ OpenStreetMap BLD-05418 Bulk Oxygen Tank 4 NA On Track [ ] ‘
Compliance Officer
Eduardo Marquez (916) 284-2235 Boome  EpORAm s oyt p— 10}
Eduardo.Marquez@hcai.ca.gov “Click on the dat to view In Goaglz Maps. All Facilities Map :
- : BLDgssss  DogostcandTreament g On Track .‘
District Structural Engineer BLO.OGSS  Energy Cemer (CUP) 4 6 On Track ®
James Pan (213) 393-8127 Site Plan BLDOSST  BoosirPumpHome 4 5 G ®
James Pan@hcai.ca gov 1
8 8 & & 8 8 8 8 8 g g g
s s s s s s s s H s H s
Fire Life Safety Officer Miestone Completion Date
Bryan Winn (213) 897-4185 Facity Property Ouner N 0
Bryan. Winn@hcai.ca.gov Fackt Prper Owner Typ:Nor proft Corporation cl. Church slted) Convat ik otz b i improvemeni: ropety Owes
e o) gaed for t

L1CAI
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‘Selsmic Performance Rating

NPC Reporting Cormliance Status — HCAl Web Page

= Seismic Performance
Status Rating Signage =

Bldg Num  Bldg Name Classification RACs Dat NPC Status Building Code Year Stories Heightin Instrument Constructi Sprinklefe AB188.

& Status Built Feet ed onType d Signage

1/1/2030 *
NPC 4/4D Rpt:
Submitted 1943 Uniform
1/1/2030 12/26/2023 Building Code 1947 1 15 No Pending
NPC 5 Rpt: (UBC)
Submitted
12/30/2023

Original Hospital OSHPD 1, In

el Building / Additions Service

1/1/2030 *
NPC 4/4D Rpt:
Submitted 1946 Uniform
1/1/2030 12/26/2023 Building Code 1947 1 15 No Pending
NPC 5 Rpt: (UBC)
Submitted
12/30/2023

Building Block No. OSHPD 1, In

BLD-01919 2 Saniioe

1/1/2030 *
NPC 4/4D Rpt:
. Submitted 1973 California SPC: 4
;%g?ﬁggzranons & gsrt'i'zg 1.In 12/26/2023 Building Code 1979 2  Unknowr  No Compliant | NPC: 2
NPC 5 Rpt: (CBC)
Submitted
12/30/2023

BLD-01920

1/1/2030 *
NPC 4/4D Rpt:
Submitted 1985 California SPC: 4

FNtralll |Wo Story Addition OSHPD 1, In 12/26/2023 Building Code 1996 2  Unknowr  No Pending NPC: 2
West Service

NPC 5 Rpt: (CBC)
Submitted
12/30/2023

. 11CAI

Department of Health Care
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Small and Rural Hospitals
Grant Award Status




* A hospital meeting one of the following criteria
may be admitted to the program for grant
eligibility and technical assistance:

— A small hospital (HSC §130076(d)(1))— fewer than 50
beds;

or
W h O Ca N — A rural hospital (HSC §130076(d)(2)) — as defined by
Medical Service Study Areas;

Participate? o

— A Critical Access Hospital (HSC §130046(d)(3))— CMS
designated

* To qualify for grant funding, a hospital must also
indicate that seismic compliance imposes a
burden that could result in loss of services for a
community.

@ﬁ]ﬂdﬂéﬁmﬂ[}{bﬁ}ﬂﬁﬂ o ICA'

ReliefiRrogram Department of Health G

and Informatio



SRHRP Technical Assistance

SSS PROJECT BUDGET

Seismic compliance
related scope

~

SmallfandjRuraliblospital

* Help on identifying seismic
compliance scope

* Provide recommendations on
minimum required seismic
scope.

e Contract and cost review
* Help on applying to grant
program

* Continue to support during
construction




Awards and Fund Availability

* $10.8 million Small and Rural grants awarded so far
* S4 million potential awards in progress

« ~ S50 million in Small and Rural Grant funds currently
available

* The fund receives ~$2.6 million/year

2\ Smel e R ospied

Awarded
Plumas District Hospital $2,824,999
Marshall Medical Center $1,250,000
Mad River Community Hospital $845,001
George L. Mee Memorial Hospital $780,000
Colorado River Medical Center $603,000
Ventura County Medical Center - Santa Paula Hospital $585,000
Ridgecrest Regional Hospital $530,000
Eastern Plumas Hospital-Portola Campus $483,000
Pioneers Memorial Healthcare District $480,000
Community Memorial Hospital Ojai $442,000
Surprise Valley Community Hospital $384,500
Mountains Community Hospital $325,000
Adventist Health Reedley (Sierra Kings) $310,000
Hazel Hawkins Memorial Hospital $185,000
Monrovia Memorial Hospital $180,000
Kern Valley Healthcare District $180,000
Southern Inyo Hospital $165,000
Good Samaritan Hospital - Bakersfield $140,000
Oak Valley Hospital District $65,000
Mammoth Hospital $40,000

- 11CAI
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Hospital Water Conservation/Water Rationing
Plans i

* “The emergency water storage capacity shall be computed
based on an approved Water Conservation/Water Rationing

Plan to provide for 72 hours of operation, accepted by the
licensing agency” T1-24, part 5 CPC, Section 615.4

* CDPH AFL Published on 06/30/2023

* HCAl and CDPH approvals are required for all
water rationing plans

* Hospital Water Conservation/Water Rationing
Plans

—Required for NPC-5, 1/1/2030 compliance
e 306 Water Rationing Plan submittals currently

De p artment of Health Car
Access an diIn formation



Preapprovals

L1CAI
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Types of Preapprovals

Preapproval Programs

HCAI Office of Statewide Hospital Planning and Development (OSHPD) has five distinct preapproval programs that operate under the
Structural Support Unit (SSU) and Inspection Services Unit (ISU).

OSHPD Preapproved Agency
(OPAA)

Preapproval of Agencies that provide Structural
Tests and Special Inspection services used in
California healthcare facility construction.

(' LEARN MORE )

VIEW PIN 58

OSHPD Special Seismic
Certification Preapproval
(OsP)

Preapproval of special seismic certification of
non-structural components used in California
healthcare facility construction.

(' LEARN MORE )

\ /

VIEW PIN 55

OSHPD Preapproved Details
(OPD)

Preapproved standard architectural and
engineering details developed by HCAI/OSHPD
for use in California heathcare facility
construction.

(' LEARN MORE )

VIEW PIN 51

OSHPD Preapproved
Prefabricated Components
and Systems (PCS)

Preapproval of prefabricated components and
systems used in California healthcare facility
construction.

(' LEARN MORE )

\ /

OSHPD Preapproval of
Manufacturer's Certification
(OPM)

Preapproval of seismic design of supports and

attachments for nonstructural components used
in California healthcare facility construction.

(' LEARN MORE )

VIEW PIN 62

L1CAI
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OSP — Special Seismic Certification Preapproval

Preapproved
Mechanical/Electrical Equipment
by Shake Table Testing




QSP Status

Current OSP Status*

Total OSP's, 844

|

Culrrent Submittals, 24

*As of end of last biannual period.
\

\

Current OSP Submittal Status

Remarked *, 21

\

Under Review *, 3

*As of end of last biannual period.

L1CAI

Department of Health Care
Access and Information



( 2025 OSP Productivity

Annual OSP Activity
173
PRODUCTIVITY |y
2025 (

24

|

Approvals In Review

s J




Total Approved OSPs Available to Industry Over Time

4 N
Total Number of OSPs* Approved
844 800 Year
765 LA
713 678 2025
2024 L
2023 L
2022 LA
2021 LA
2025 2024 2023 2022 2021
*Most OSP submittals are renewals, resulting in only a slight increase in the
U cumulative total. )

L

HCAI

Depar tm nt of He IthC
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Preapproved
Nonstructural Component
Supports and Attachments




QPM Status

Current OPM Status™

Total OPM's, 663

I
Current Submittals, 18

*As of end of last biannual period.

N

N

A

Current OPM Submittal Status

Remarked *, 12

N\

Under Review *, 6

*As of end of last biannual period.

L1CAI
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2025 OPM Productivity\

Annual OPM Activity
46
18
Approvals In Review
. J

L1CAI
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Total OPMs Approved Over Time

N
Total Number of OPMs*
Approved
663 Year
2025 |.{
2024 L
629 2023 L
600
2025 2024 2023
*Most OPM submittals are renewals, resulting in only a
slight increase in the cumulative toftal.
\_ J

L1CAI
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New Distribution System OPMs

E-T-N
* O P M 005 2 TOLCO Seismic
Bracing Solutions

HCAI PRE-APPROVAL OF
MANUFACTURERS CERTIFICATION

OPM-0052-22

Seismic Restraint Systems
Guidelines

2022 CALIFORNIA BUILDING CODE (2022 CBC)

Features Eaton’s TOLCO™ Seismic Bracing Solutions
and B-Line Series Support System Solutions

EATON'S B-LINE BUSINESS
509 WEST MONROE STREET | HIGHLAND, IL 62249
P: (800) 851-7415 | Eaton.com

4/24/2025 OPM-0052: Reviewed for Code Compliance by Roy Lobo 3of 641

L1CAI
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New Distribution System OPMs
* OPM 0203

®

vibration & seismic control systems

M.W. Saussé & Co., Inc.
28744 Witherspoon Parkway | Valencia, CA 91355
Ph: (661) 257-3311 | Fax: (661) 257-6050

SEISMIC RESTRAINT GUIDELINES FOR
SUSPENDED DISTRIBUTION SYSTEMS
AND EQUIPMENT

274 EDITION, 2025
OPM-0203-22

07/19/2025 OPM-0203: Reviewed for Code Compliance by Roy Lobo 30f337

L1CAI
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New Distribution System OPMs

Y ERIPPIE
e OPM 0709 e

Gripple Seismic
Bracing System

OSHPD / HCAI PREAPPROVAL OF
MANUFACTURER'S CERTIFICATION
(OPM)

OPM-0709

HCAI

Depar tm nt of He IthC
Access and Informatio!




Adaptation of ASCE 7-22 Non-Structural
Code Provisions to HCAI Preapprovals

Renewal Preapprovals to the 2025 CBC
OPM/OSP requires minor updates of drawings to current Code & updated Applications

New Preapprovals to the 2025 CBC
OPM/OSP requires minor updates of calculations and drawings to current Code.

HCAI

me fHIhC
Acc dlfm




OPAA Preapproved Agency Program

Current OPAA Status

Total OPAA's, 57

Currentl Submittals, 13 |

Current OPAA Submittal Status

Remarked, 4

~N




2025 OPAA Productivity

Annual OPAA Activity

56

13

Approvals In Review




OPAA Approvals Annually

Annual Number of OPAAs*

63 64 Annual Period

57 2025 {

2024 | 1
48 43 202311
7Y 20221

2021 4

2025 2024 2023 2022 2021

*Most OPAA submittals are renewals, resulting in only
a slight increase in the cumulative total.

L1CAI
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OPAA Certification Verificati
[ Certification Verification Results
Job ID: cb1b826a-bc9e-41df-a7bl-1d9cofbl0c57

d D eve | O p e d I n - h O u S e to O | to Source file: OPAA-0071 AATemplate20251205 SI
automate the vgr|f|cat|on of | 539 . y . .
OPAA test technician and special
i n S p e Cto r Ce rt i fi Cat i O n S . Re d u Ce S Verified Error Certification / Expiration mismatch Other notes (e.g., not found)

. . L3 ol . Status. Source Agency  CertID Input Name Input Certification Scraped Certification Input Scraped Notes Error
review time Tor specific agencies Expiration _ Expiaton
. v Fetched  AWS 19111311 Fernando Certified Welding Inspector  Certified Welding Nov 012025 Nov 2028 Expiration —
from hours to minutes
.
v Fetched  ICC 9348379 Mahmood Structural Steel and — Feb 05 2027 — Certification —
Found Samarah Welding Special Inspector mismatch
s s
v Cached ACl 01636212  Raphael Shotcrete Inspector Shotcrete Inspector Oct 12 2027 Oct 12 2027 Verified —
Found Quander
v Cached  ACI 01636212  Raphael Post-Installed Concrete Post-Installed Concrete Aug 122026  Aug 12 2026 Verified =
Found Quander Anchor Installation Anchor Installation
Inspector Inspector

v Fetched  AWS 02040671  Ruben Certified Welding Inspector ~ Certified Welding Apr 01 2026 Apr 2026 Verified —
Found Dominguez Inspector (CWI)
v Fetched  AWS 19023711 Walter Certified Welding Inspector  Certified Welding Feb 012028 Feb 2028 Verified —
Found Lazcano-Vega Inspector (CWI)
v Fetched  AWS 05100741 Michael Miller Certified Welding Inspector ~ Certified Welding Oct 01 2026 Oct 2026 Verified —
Found Inspector (CWI)
v Fetched ~ AWS 22070261 Raymond Getz ~ Certified Welding Inspector  Certified Welding Jul 01 2028 Jul 2028 Verified —
Found Inspector (CWI)
v Fetched  AWS 15051371  Brian Files Certified Welding Inspector ~ Certified Welding May 012027  May 2027 Verified —
Eannd Insnector (CWI

L1CAI
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.*  Research Efforts

Resulting in Cost
Effective &
Efficient Designs

Design of transfer diaphragms.

Design of nonstructural components in base isolated buildings. -+

Evaluation of software for anchors in concrete.

Review of underground water and fuel tanks. ®

300
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Gravity Load Elements not
Shown

A

J-

-

| e

e
."/

Cost

Research Efforts
Resulting in
Efficient Designs
Design of transfer

diaphragms.

Effective &



Spectral Accel, 7 Story Univ. Hosp - Northridge Eq.

Research Efforts - B
Resulting in |- ‘
Cost Effective & - ,\/‘{&\\y .

Time (Sec)

Efficient
Designs

Spectral Accel, Andana Hospital - Turkey Earthquake

=== |solation Floor —

o
w
gl

e
W

e Ground
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N
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e
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Design of nonstructural
components in base
isolated buildings.

o
2 =
- vl
>
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Spectral Acceleration (g)
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ASCE 7-28 TC-08 Nonstructural Components Subcommittee
November ‘25

Lower Limit for Nonstructural Components in Base-Isolated Buildings:

Research Efforts Resulting in Cost

Roy Lobo and Chris Tokas — HCAI/OSHPD
Saeed Fathali - Self

Effective & Efficient Designs

Executive Summary

What is being decided

For floor-mounted, acceleration-sensitive nonstructural components in seismically-isolated
buildings, choose the lower-limit approach for design demand. TCO8 proposes a simple,

DeSign Of NOnStrUCtu ral Components in Base ISOIated Bu”dings independent minimum of F, = 0.15 Sps I, W,,. TCO7 proposes a new minimum Fp = 0.8 Vp/W I, W,

that is tied to the analysis results and applies only when response history analysis is used.

* Proposed a change proposal in ASCE 7-28 to the lower limit
force demand for design of nonstructural components in base
isolated buildings

* Provided a detailed rebuttal to the change proposal from TC-7
on the same to limit the maximum reduction in the lower limit e e

as proposed by TC-8 (HCAI a cosponsor). (TC-7 to incorporate
HCAI’s suggestion)

Isolator Properties

ki -
k=K 10 =53.571 A —
n el aropie

Kp 12
=2

0 Lk =4.318

250

Fy=F, 150=93.75  kips
P, .
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Research Efforts Resulting in Cost Effective & Efficient Designs

* Change proposal to ASCE 7-28 Seismic subcommittee to eliminate
outdated fixes in ground motion response to address issues not
captured by earlier codes.

STRUCTURAL
ENGINEERING
INSTITUTE

.
. . 2
D ft S I . f M RSA Derived 2-Periad Spectrum 2z ASCE/SEI 7-22 Change Proposal Form
Il calln or Sos(8) | 1.16 3
g Sp1(8) 2.32 4 Proposals to revise the ASCE/SEI 7-22 Standard must be submitted using this form, Sections 1-3 are to be
T, (s) 2.00 5 completed by the proponent. Public proposals from outside the Main Committee/Subcommittees are to be
To () 0.40 6  submitted via email to SE| Staff at SEl@asce.org.
* Non-pe rsga. S !ve - ) Chaeton O, Kashwarak Gty Coner, EW 7  Submitted by:  Aysegul Gogus, Roy Lobo
The definition for Sy, has changed which 8 Myself
elongates the plateau of the short period . 2 Peted Specum 214 13 ;'f:'s'l*f:('m
range of the 2-period SpeCtrum to a“gn 11 aysegul.gogus@outlook.com, roy.lobo@hcai.ca.gov
with the multiperiod spectrum. 12
13 Submission date: 6/11/2025
14

Chuetsu-Oki Kashiwazaki City -EW

0.80
0.60
0.40
0.20
0.00

-0.20

-0.40

P 19  Proposed to the ASCE 7 Subcommittee on: Chs. 11-23: Seismic Loads

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 400 45.0 50.0 o

Time (Seconds) OO0 R00200 B0 SO0 90 A0 s 00 20 FILENAME: TC-03-CH12-00r00

Period (Seconds)

15 SECTION 1 — Proponent to add Brief Description, identify the Scope by including the sections

16  included in this proposal, and the Reason for Proposal. New proposals submitted for the provisions will
17 be required to include a sample problem, if applicable. The Chair will contact you with the

18  requirements.

Acceleration (in/sec?)
o
8

21  BRIEF DESCRIPTION: Removal of base shear scaling for drift

L1CAI
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Research Efforts Resulting in Cost Effective & Efficient Designs

e Submittal Requirements for Underground Storage Tanks

Department of Health Care Access and Information

ieee
B °
LB Office of Statewide Hospital Planning and Development
l 2020 West El Camino Avenue, Suite 800 « Sacramento, CA 95833 « (916) 440-8300

355 South Grand Avenue, Suite 1900 « Los Angeles, CA 90071 « (213) 897-0166

POLICY INTENT NOTICE PIN: 2 T - NOWINAL TANC WEIGHT: 14,700 LBS
- Boee — P
SUBJECT Effective: 05/20/1994
i . TR Responsible EOR's
Installation of Underground Storage Tanks Revised: 07/23/2025 ‘h slampp & signature +
e BUILDING PROJECT date on which the
N\ \‘/ SEOR'S REVIEW document was signed
PURPOSE ‘ STAMP
This Policy Intent Notice (PIN) provides a guideline for permitting underground storage tanks. i o
4
: o
BACKGROUND e o e H — 5
Underground tanks for storage of fuel, wastewater, domestic water supply, etc., frequently need to be ar 1l s : » I I I A
installed as part of projects subject to review and approval by the Department of Health Care Access
and Information (HCAI), Office of Statewide Hospital Planning and Development (OSHPD). The Ry
underground tank installation must be verified for buoyancy in accordance with the California Building 3 S
Code (CBC), Section 1605A.1.1. In addition, the tank’s structural integrity must be confirmed to n 19°-8¢ 0.0, FLATS
ensure it can withstand other loading conditions, such as vehicular traffic or surcharge exerted from =3 QUIDE i GuIDE ‘
structures or components. @ i L
18]
Additionally, permits for the operation and monitoring of underground fuel storage tanks are the 4|08 13) 17} 18] {1} f0! 2 sof|=1| =2
jurisdiction of the local Certified Unified Program Agency (CUPA) as stipulated in the California Health o
and Safety Code, Division 20, Chapter 6.7, Underground Storage of Hazardous Substances. T RS
POLICY b 1 43—t 30— 75— 30— —— 80—} 30 - 80 45— 45— s a5 —]
HCAI/OSHPD will review, permit, and inspect projects with underground storage tanks for the _—
following: 1TEM | QTY | DESCRIPTION dhd R TR
1. Buoyancy Stability: All underground storage tanks will be reviewed for adequate buoyancy .% i il ik i i
stability due to hydrostatic pressures. Corresponding drawings and calculations shall be g f °: LD ¢ SR ot D i titleblock with
stamped and signed in conformance with the California Administrative Code (CAC), Section 7- —, T FLowiED W — LAWIE WHODIOGK. Wi
115. 1014 FLAvGED ThRGENTTAL WogELE VT BTN SR manufacturer name,
A. Drawings will be reviewed for the following: 1| ANTI-VORTEX PLATE FOR 87DIA TANGENTIAL PIPE o 176 | oty [ DESCRIPTION tank model
) . © | 1 [ 30701A mawwAY wiTH BLANK COVER @ | & [LiFTinG L (10°x107 WD) (2 EXTRA) ’
i.  General notes indicating the design criteria followed (building code, information ) | 1 [ 48701A SW CONTAIMMENT COLLAR & 60°HIGH SW SUMP WITH 32°D1A TOP GPENING & COVER | DI | 12 | HOLD DOWN STRAP LOGATION

on surcharge loading where it occurs, geotechnical report with relevant
information, such as historic high groundwater elevation and local soil hazards
where applicable, groundwater elevation as assumed in the design, etc.).

L1CAI
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Research Efforts Resulting in Cost Effective & Efficient Designs

e Software review of anchors in concrete.

Amplification of Anchor Demands with Anchor Stiffness relative to Rigid Plate

4” Diameter Pipe 5.0 -
i [} .
72in ' 3/4" dia, 3.25" embedment — @ =Profis
4.5 |
: —e— Anchor_stiff = 400 kip/in3
Base Plate 12 x 12 x tin = 4.0 | Steel stiffness

g 1 —&— Anchor_stiff =600 k/in3
E 35
8 | —=e— Anchor_stiff = 3100 k/in3
S 30 . .
S —e— Anchor_stiff = 29000 k/in3
=
< T ~-=a
P 25 NNl S~ -
s NN T T
= -= o
= 20 == o _
S Concrete, uncracked stiffness =
3 15
£
<

1.0

Cracked initial stiffness
0.5
0.0
0 0.1 0.2 0.3 04 0.5 0.6 0.7 0.8 0.9 1

Base Plate Thickness (in)
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Other research efforts

* Investigating the necessity for crack cycling of anchors in concrete for
anchor qualification.

0.0 02 0.4 06 08 1.0
45 L 1 1 1 L 10
Expansion Anchor (Sleeve-type)
40 1 . MI12 (0.47in.); hye= 80mm (3.15in.)
D Monotonic |
= 35 4 8 =
. Z ko g
K rack cyc
TABLE 3.8: REQUIRED LOAD AMPLITUDE FOR TEST NO. 5, TABLE 3.2 5 z Felng 6 E
Anchor Number of Crack width 4 f
load cycles Aw in. (mm) %
Nus 20 0.004 (0.1) N AW, in. (mm) -2
N1 10 0.008 (0.2) 0
Nt 5 0.012 (0.3) i 1 0.032(08  — anchorload 0 5 10 15 20 25 30
i | 0.028(0.7) - crackwidth Anchor displacement § [mm]
N1 5 0.016 (0.4) ’ ' ° assessment of displaceiicin
w L | M ; 1 0.024 (0.6)
Nt 5 0.020 (0.5) w2 i - +0.020(05) N ... load
N s 0.024 (0.6) Noo b ({118 o 10.016(0.4) Aw ... crackwidth
" ' ' ol {0012¢03 ¢ - time _
; H Wi, ... initial crack width
Nz 5 0.028 (0.7) i e WN HI 1 0.008 (0.2)
/ | 1 0.004 (0.1)
Nuwz 4 0.032 (0.8) : _W
t
Total 59

FIGURE 3.12: SCHEMATIC TEST PROCEDURE FOR TEST NO. 5, TABLE 3.2

L1CAI
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Updating OSHPD standard details to the 2025 CBC

ASCE 7-22 F,/W, Range
Sis <=9 ft >9ft
SCHEDULE 3: MINIMUM PARTITION WALL STUD SIZE (PARTITION CONDITION 'C') 0.250.99|  0.27-1.07 0.38-1.49
/o e 2 tor sl s | i
2.26->3.00 3625137-118 | 4005137-118 | 6005137-68 | 6005137-97 | 2025 OPD 01 Lae1os] 15701 520294
1.46-1.95 NA NA 6005137-54 | 6005137-5¢ | 2013 OPD 01 L e
.z 3?5\\&_ HEIGHT PARTITION
d ' WALL WHERE I
0 0 I R 576.00
25 A) 73 A) : : N “
Weight Increase UIE
& | BACKING PLATE <‘ | ¢/ :
S PER ST5.00° \| | <
- | : WALL CABNET ™
Designation Minimum & . OR EQUIPMENT #10 s)
i i : 13 | PARTITION WALL | HORIZO!
Thickness (mil)  Thickness *(in) & Siup e | ] 6" Y
T | SCHEDULE ST2.01 . (MAX 4'
43 0.0428 E - 24" W L AND M
54 0.0538 z ] SR
68 0.0677 e oA 4
_ ) X = KIN CABINET OR 2t
26% thicker than 54 mil PR STS00 | || EQUPMENT | |23
o7 0.0966 ¥ |2 28!
i i BOTTOM TRACK Ol olxa
118 0.1180 80% thicker than 54 mil ANCHORAGE —, |\ w23’
PER TYP. ST8.00 I Q — = = '
FLOOR | el i E

Assumes cabinet Weight of 3'8\‘Ifbs.pér ft3

L1CAI
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Wildfires

Emergency
Operation

PACIFIC % ]
PACIFIC Center , ' I Al
11 C
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Disasters related to what we do

* Earthquakes

* Floods

* Natural Hazards PN - Tsunamis
Events

e Hurricanes

e Mudslides

Y4

4 A

* Infrastructure Failure

o “
T R 3
I, . 5

i — ri?t‘

* Fires

e Epidemics/Pandemics
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1/13/2025
17:30 hrs.

PALISADES INCIDENT
Type: Wildfire

Acres Burned: 23,713
Percent Contained: 14%
No OSHPD Jurisdiction

Facilities in Evacuation Zones
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EATON INCIDENT
Type: Wildfire
Acres Burned: 14,117

Percent Contained: 33%
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SNF
Repopulation
Visits by OSHPD
Field Staff

is facility was inspected under emergency conditions in accordance with
'Th S ol " by the California Department of Health Care

‘Access and Information (HCAI), OSHPD, Emergency Operations Center (EOC).

CAUTION: Post-disaster incidents or aftershocks since posting may increase damage and rlsk._
Immediately report any unsafe changes to HCAI EOC at (916) 319-8013. Re-inspection may be required.

Date: _L /(6 /231 Time:
Facility ID: 2 19& > Building #:

Facility Name and Address: D.

Caution: This structure has been inspected and
found to be damaged as described below:

| A ok Cal~ fok sibk

=
[N
7
4
B

e} Entry, occupancy, and lawful use are restricted as
indicated below:

Safety Evaluation Team:

Phone No: §/9-2.5
Phone No:3.13- 373 -§/25

a[8
i
s
1§
?
2
g
=
s
el
B
g
)
g
ol
g

JELIVERY

Facility is
118 required to contact California Department of Public Health, INLY!!

A0 it Mass
Oter: Hatfhnr porn, -9~ 774(
Do Not Remove, Alter, or Cover this Placard f

for 90
(916) 3198013, eoc@hc aai?_';ol,’,"'ess Authorized by HCAI

(A photograph of this notice has been filed with the HCAI EOC)
t3PM (M-F) OR
NDS PLEASE RING
/LL AND DELIVER AT
TE (PLEASE DO NOT
A

are especially dangerous to the residents.

.| CORONAVIRUS
~ 1(COVID-19)

©

For more inform:
de.gov/col
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& , g J §
foge T

SNF Badly Damaged : e
(Pasadena Park) £55

Initially Red tagged, revised to o L
ellow to allow repair work RIS V.,

LCAI
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California Administrative Code, Chapter7 Safety
Standards for Health Facilities, Article 2

wmﬂ’ﬁf i e it b e

Definitions, Section 7-111 \ ARTICLE 20

REPAIR OF DAMAGE AFTER AN EMERGENCY

7-300. Plan review and approval.

(a) All repair projects are subject to prior plan review, plan
approval and construction permit by the Office except as
noted in subsection (b).

* EMERGENCY REPAIR [OSHPD 1, 2, 3 & 5]

Repair to, or replacement of, an element (b) For emergency repairs carried out without the Office

application for plan review must be submitted with construc-
tion documents, fees and a letter of transmittal stating the rea-
sons for emergency repairs. Photographs, if available, and
reports of damage and repairs should also be submitted with
the application. Additional repairs may be required if the
emergency repairs do not comply with the code. For alternate
fee payment methodology, see Section 129787 of the Health
and Safety Code.

equipment that is essential to the
continued safe occupation and operation
of a facility. May include repairs needed

c

of a building, structure, utility system, or 7 plan review and permit the aftermath of an emergency, an
5

: {

after a disaster. E

I Y o T e s

_HCAI
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Fire Season 2025

Significant Wildland Fire Potential Outlook
June 2025

Significant Wildland Fire Potential Outlook
July 2025

Significant Wildland Fire Potential Outlook
August 2025

Puerto Rico

Significant Wildland Fire Potential

I Above Normal  [_] State Boundary

Significant Wildland Fire Potential

Significant Wildland Fire Potential
B Above Normal [ State Boundary I Above Normal [ State Boundary
) ) SERVICES
[ Below Normal == Geographic Area Boundary [ Below Normal  [C=J Geographic Area Boundary [ Below Normal [ Geographic Area Boundary
° Map produced by N Map produced by " ) Map produced by
jormal Predictive Services Area Boundai lormal Predictive Services Area Boundat Pr :
[ Normal [ Predictive Services Area Boundary P ve Sonioes, ] edictive Services Are: Y Predictive Services, [ Norm: [ Predictive Services Area Boundary Predictive Services,
National Interagency Fire Center National Interagency Fire Center National Interagency Fire Center
Boise, Idaho Boise, Idaho Boise, Idaho
Above normal significant wildiand fire potentil indicates a greater than usual lilihood that significant wildiand fires will occur, Issued May 1, 2025 Above normal significant wildland fire potential indicates a greater than usual likelihood that significant wildland fires will occur. Issued May 1, 2025 Above normal significant wildland fire potential indicates a greater than usual likelinood that significant wikdland fires will occur. Issued May 1, 2025
Significant wikdland fires should be expected at typical times and intervals dhring normal significant wiklland fire potental condiions. Next issuance June 1, 2025 Significant wildland fires should be expected at typical times and intervals during normal significant wildland fire potential conditions. Next issuance June 1, 2025 Significant wildland fires should be expected at typical times and intervals during normal significant wildland fire potential conditions. Next issuance June 1, 2025
Significant wildland fires are still possible but less likely than usual during forecasted below normal periods. Significant wildland fires are still possible but less likely than usual during forecasted below normal periods. Significant wildland fires are still possible but less likely than usual during forecasted below normal periods.

7/3/2025 Madre Fire 8/3/2025 Gifford Fire

August Lightening Complex
7/3/2025 Wolf Incident 8/24/2025 Garnet Incident

September Fires Northern California
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Summer 2025

;:ECAI Emergency Operation Center

h .
\R-"' Atascaders
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Esri. HERE, Gamin, UsGSAIEIINGDA, NFS | CalOES | Cal OES | Source. National Weather Service | IRWIN | Estl, IRWIN, NIFC | CaIOES, COT and Cal

8/15/2025 Gifford Fire

&

&

Sha  HCAI Facility List

HCAI Facility List-All
& General Acute Care
& Acute Psychiatric Hospital

Skilled Nursing and Interm_ Care
v Facility

» Licansed Clinic

Satellite (MODIS) Thermal
Hotspots and Fire Activity

[]
=
Actuisition Age in Hrs
« =48

<30
.4 <12

Satellite (VIIRS) Thermal Hotspots
and Fire Activity

Acquisition Age in Hrs
«=48

-3

.. <12

California Active Evacuation
Zones

Waming

Evacualion Order

The Gifford Fire was
the largest wildfire in
California for the
2025 season, a
distinction it earned
after surpassing the
Madre Fire in August.
While it reached
"megafire" status for
burning over 100,000
acres, it does not rank
among the largest
wildfires in
California's entire
history. No OSHPD
jurisdiction facilities
were affected.

.. 11CAI
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HCAI Website — Viewers for earthquake free-field
ground motion and instrumented buila

o
0.2
0.1

Accel (g)

0.1
-0.2
-0.3

0.2
0.1

Accel (g)

—0.1
0.2

-0.3

0.2
0.1
0.0

0.1

Accel (g)

-0.2
-0.3

0.0 1

0.0 1

Punta Gorda, Petrolia, CA Chan 2: 90 Deg
0231

0,302
Chan 1: 360 Deg
0.186
-0.181
Chan 3: Up

0067

-0.107
35 40 a5 55 60 65

50
Time (secs)

Orbit Plots

Create Orbit Plots

Response Spectra

ctra  Damping End Period

‘N

Type of Spectra
Accel v
Create Response Spectra
Punta Gorda, Petrolia, CA Chan 2: 90 Deg
| —— Damping = 0.02: Max at 0.31sec, 1.76g
15 A Damping = 0.05: Max at 0.23sec, 1.12g
I —— Damping = 0.07: Max at 0.23sec, 0.97g
1.0
<
b
05
0.0
Chan 1: 360 Deg
—— Damping = 0.02: Max at 0.41sec, 0.95g
15 Damping : Max at 0.41sec, 0.669
Damping : Max at 0.41sec, 0.569 |

hitps://hcai.ca.gov/facilities/building-safety/facility- detall/

racii INfo | Building Services | Instrumented Buildings = AB2190 Report  Unalrin

Compliance Plan

Back to Ma

10184 Providence St. Joseph Hospital

2700 Dolbeer St
Eureka, CA 95501

Field Free Instruments: 89781 CSMIP

Instrumented Building List

Station
Bldg Num Bldg Name Network
BLD-00537 Phase lll Addition Building CsMIP .

App iew Instrumented Building Recordings
(Experimental)

Fork

Recorded Values

Read in memory : 20743204-1733524702P.zip

Number of channels read: 11

station: Eureka - 4-story Hospital

Rearrange channels to change display order?

Plot

Accel

Plotting Accel for all channels

Vertical Motion Channels

Eureka - 4-story Hospital Chan 2: Up: Basement: W End of SE Shear Wall: Thu Dec 5, 2024 10:44:17.0 PST
0.03a

0.031

Secs.

Eureka - &story Hospital Chan 1: Up; Basement: £ End of SE Shear Wall: Thu Dec 5. 2024 10:44:17.0 PST.

004
o026
002
T ooo
<
002
0.027
~0.04
20 30 w 0 60 70 £ 50 100
Secs
NS Channels
02 Eireka - 4-story Hospital Chan 10: 360 Deg: Elevator Room Floor, Thu Dec 5, 2024 10:44:17.0 PST
0148
01
001
-o1
0.155
-02
Secs
02 Eureka | d-story Hospital Chan 5: 360 Deg; ath Floor: West Shear Wall; Thu Dec 5. 2024 10:44:17.0 PST
0149
01
3 oot
<
-o01
0138
02
Secs
02 Eureka | 4-story Hospital Chan 6: 360 Deg; 2nd Floor: West Shear Wall, Thu Dec. 5, 2024 10:44:17,0 75T |

(N

. 11CAI
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https://hcai.ca.gov/facilities/building-safety/facility-detail/
https://hcai.ca.gov/facilities/building-safety/facility-detail/
https://hcai.ca.gov/facilities/building-safety/facility-detail/
https://hcai.ca.gov/facilities/building-safety/facility-detail/
https://hcai.ca.gov/facilities/building-safety/facility-detail/
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*Plotted against azimuth angles (NS = 0 or 360/180 Deg, EW = 90/270 Deg) *Plotted against azimuth angles (NS = 0 or 360/180 Deg, EW = 90/270 Deg) *Plotted against azimuth angles (NS = 0 or 360/180 Deg, EW = 90/270 Deg)
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Looking Ahead
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OSHPD’s Top 3 Objectives for 2026

1. Implementation of Early Earthquake W _
Warning System for Hospitals in High R T e
Seismicity Locations

2. Successful deployment and transition
of eTIO

3. Escalate Collaboration w/ Hospitals to
get them successfully into compliance
w/ the 2030 HSSA seismic mandates.



OSHPD Bonus
Goal

4. Complete the updating
and revisions of the OPDs
(OSHPD Preapproved

Details) and publish them

Pt g,

2025 €BC
STANDARD
PARTITION WALL
DETAILS
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ltem #14 Special Presentation: Current Trends in Healthcare Design
e Discussion and public input

Facilitator: Teresa Endres (or designee)
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Presenter

Current Trends in Healthcare Design

Teresa Endres, AlA, ACHA, EDAC, AAH
Board Member, HCAI Hospital Building Safety Board

HBSB Commiittees:

Chair, Codes & Processes
Chair, Education & Outreach

« Chair, Subcommittee - Design Guide for Planning & Preparing

for Disasters
Structural & Non-Structural Regulations
Technology & Research
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Agenda

Current Trends
Technology & the Built Environment

Evolving Delivery of Care

hp WO NN =

Designing Beyond Code Minimums
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AlA California " HEALTHCARE
October 8, 2025 FACI LITI Es

Future Strategy FORUM

Benjamin S. Bassin, MD, FACEP, EDAC
Professor of Emergency Medicine, University of Michigan Health System
Innovation Fellow, Blue Cottage

Architecting Phygital Environments for Healthcare’s
Hybrid Future

Carl Fleming
Healthcare Strategy & Digital Transformation, DPR

Designing for the Future - A Fireside Chat

Teresa Endres, Moderator with Benjamin Bassin, MD, and Carl Fleming
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Precision Care &
Patient-Center Care



Patient-Centered Care

Mission &
values aligned
. i . with patient
« Patients are partners with their care team Full goals :
- - - , , , oo o i cougﬂﬁim
* The right care is provided at the right time, in the & fast delivery Ry
. . of information : 2
right location accessible

* Encourages collaboration between patient,
family, and care team

Physical
Famil comfort &
- Team-based approach centered on culture, el emotional

communication, collaboration, and care care setting well-being

» Clinical plus emotional, spiritual, social, mental,

and financial g Patient &
. . . .. family always _famll_yt
« Beyond population health, improve individual included in et ot
. P respected &
patient outcomes valued
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Two critical flows of care & key considerations for
patient experience

1 - Journey of Care 2 - Experience of Care

The changing needs from The daily flow of medical care
diagnosis to recovery

Diagnosis Treatment Remission

"Where do | go and what do | "I'm here every day and | feel "I'm done with treatment, but |
do?" awful." still need so much support.”
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Presenter Notes
Presentation Notes
Two unique, but overlapping flows of care that patients experience:  
The first "Journey of Care" outlines how needs change over the long timeline of care – Diagnosis, Treatment & Recovery - 
…while the "Experience of Care" focuses on the daily flow of care delivery.


Experience of Care

How the daily flow of care is made up of a series of interconnected yet distinct experiences

7

&
Arrive @ @ @® Care
@

>
w
4
2 0e®
o
=
w
(-4
<
(8]
Prep [ @® Departure
r«.‘ - xd ‘\‘
s e Nwew- Endoflife
Diagnosis Long-Term Recovery
F"\ Rediagnosis P
- -
- . -
p
:
o Confidence Connection Consistency Privacy Agency Continuity
7]
=
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Presenter Notes
Presentation Notes
The Experience of care maps the regular flow of treatment.
Patients move through their unique experience of care as they travel to, arrive, receive treatment and depart the ICC.
At various points throughout this experience of care, unique patient needs must be addressed based on needs that relate to both their overall journey and unique experience.


-



Presenter Notes
Presentation Notes
The atrium experience was designed to be grand and uplifting
With a large, interconnecting staircase that features intermediate landings for respite





Presenter Notes
Presentation Notes






Presenter Notes
Presentation Notes
Design with access to natural daylight & views with furniture & finishes that reflect biophilia throughout   
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OPPORTUNITY

T

TIME

'°' ABILITY TO IMPACT COST
AND FUNCTIONAL

CAPABILITIES

COST OF DESIGN
CHANGES

Current Trends in Healthcare Design

<.

TRADITIONAL
DESIGN PROCESS

PREFERRED DESIGN
PROCESS

Maximize Value

Designing to respond to existing margin
pressure:

* Unexpected funding cuts added margin
pressure

« Enhance design with maximum value and
minimal waste

« Ensure access to quality healthcare

« Efficient layout + efficient process = better
patient outcomes

 First cost vs. ROI (cost savings of operations
over life of the building)
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Presenter Notes
Presentation Notes
Highest & best use
Go slow to go fast


What is a Universal Grid

A universal structural grid can be
readily adapted for any clinic platform

Objective of Structural Universal Grid
« Radical adaptability

* Optimal modularity

« Complete systems integration

* Design Latitude

* Holistic application

* Pre-engineering potential

* Pre-fabrication potential = speed to
market
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Clinical Module

Module: Any in a series of
standardized units used together.

~ Merriam-Webster Dictionary

For each structural bay:

Three exam rooms
Two treatment rooms
Two Operating rooms

1-2 imaging rooms (depending on
imaging modality)

Two Patient Rooms

Current Trends in Healthcare Design
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Clinic Modules

Consistency & Efficiency
» Operational efficiency
« Staff training & onboarding

* Improved care team
communication

* Improved patient outcomes
* Pre-engineering potential

» Pre-fabrication potential = speed
to market

Current Trends in Healthcare Design
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Shifting Care Sites
Hub & Spoke



Hub & Spoke

Centralized main medical campus
with additional community-based
healthcare facilities

« Support services may be
housed in one, centralized
location

* Provide healthcare in the
community where patients &
staff live

« Tertiary & quaternary care
provided on the main medical
campus

Current Trends in Healthcare Design

outpatient 4 outpatient

clinic

community

gommunity
campus

outpatient
cancer
center

;o T e surgery
L -' center
~ main 4 : / 4
campus/ - Wi outpatient
"R clinie
. outpatient
_clinic b

cnmmuni"'ig '
campus -

outpatient
surgery
center

& :
outpatient
clinlq_t .
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Hub & Spoke

Roseville Medical

Sacramento, CA Center
DoCo Morse Medical Center _
Outpatient Folsom Outpatient Center
=
Center

I: Point West Outpatient Center


Presenter Notes
Presentation Notes




Shifting Care Sites

Prevention, Precision Medicine &
Survivorship:

* Preventative medicine

 Treatment advancements &
survivorship

 Patient-centered care teams
 Precision medicine

* Treat patient closer to where they
live

« Staff work close to where they live

* Market capture
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Staffing Shortages



Recruiting & Retention

Design can enhance staffing recruiting &
retention:

* Provide staff respite areas & amenities

« Staff amenities reflect a health system/facility’s
values

* Depending on need, respite areas in a
department or decentralized

* Provide access to natural light & views

* Plan & design staff spaces with same care
consideration as patient spaces

Current Trends in Healthcare Design


https://www.studio-tutto.com/
https://www.studio-tutto.com/
https://www.studio-tutto.com/

New Evidence-Based Design Research on Staff Satisfaction

Private Staff Respite Room Development of an Assessment Tool for
Healthcare Staff Wellbeing

Restorative Design Features for Hospital Staff Break

'ﬁ‘r,et"i‘SA 2015 Informing the Quadruple Aim: Development of a Tool to

R Assess Healthcare Staff Wellbeing & Aspects of the Built
Key Highlights Environment. Clemson’s Inqugural Internatioqal Nursing
« Nurses with access to private break areas could experience: Conference for Excellence in Healthcare Design

- Significant stress reduction Zborowsky, T. & Freihoefer, K. (2019)

* Raised job satisfaction
» Potentially leading to improved care for their patients

» Staff break areas are more likely to be used if they are:
* Close to nurses’ work areas
» Have complete privacy from patients and families
» Provide opportunities for individual privacy as well as

socialization with coworkers

* Having physical access to private outdoor spaces provides
significantly greater perceived restorative potential, in
comparison with window views, artwork, or indoor plants

* Improvements in the restorative quality of break areas may
significantly improve nurses’ satisfaction and stress
reduction, potentially leading to improved care for the patients
they serve

Key Highlights
* Encourage and Enable Respite
» Taking an Eating Break to Restore & Replenish
* Dedicated Work Zones
» Access to Amenities
« Empowerment through Recognition
* Enhance the Commute Experience
 Establish a Culture of Workforce Safety and Security
» Connection to Outdoors and the Outside World
» Support a Calming, Healing and Uncluttered Environment
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New Evidence-Based Design Research on Staff Satisfaction

2018 “FGI” Guidelines
for Design

and Construction of
Hospitals

Facility Guideline Institute,
2018

Key Highlights
» Staff support areas:

* Restricted from public access

* Access to daylight

* Views of the outdoors

» Staff rest areas:

» Should be provided for every
unit that has overnight patient
care activities

» Should be readily accessible
to the work unit

» Should be independent from
staff on call rooms

Current Trends in Healthcare Design

HCAI Design Guide for
Planning and Preparing for
Disaster

Best Practices for Emergency Planning,

Preparation, and Solutions
Office of Statewide Hospital Planning and Development,
March 2024

Key Highlights
* Dedicated staff spaces in or adjacent to
departments most utilized during emergency
conditions for staff respite and breaks

* During emergency conditions staff may not be
able to leave the facility and will be working
significantly extended hours

» Past pandemic and mass casualty lessons
learned is the staff lounge is not an
appropriate area for staff in need of a quiet
contemplative space to decompress or grieve

» Healthcare facilities have responded by
providing a staff respite room that is separate
from the staff lounge

77 LI —

For private staff stress reduction,
“Someplace better than the
bathroom stall.”
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Presenter Notes
Presentation Notes

Providing a care environment that is human-centered with access to natural daylight & views


Staff Satisfaction as a Priority in Design
Staff Suites: Happy Staff = Happy & Healthy Patients

A. Staff Lounge

B. Respite Rooms

C. Recharge Rooms

D. Staff Toilets / Shower

E. Staff-Only Roof
Garden

F. Staff-Only Conf/Ed

G. Conf/Ed Breakout

H. Off-Stage Corridor
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Presenter Notes
Presentation Notes
The way an organization treats their staff reflects the organization's values
Provide generous staff suites, located in the outpatient building to reduce construction cost
Staff lounges are meant for eating a meal, or chatting with colleagues; 
…staff lounges are not an appropriate place for staff to cry when they lose a patient or a patient takes a turn for the worse, 
… or to relax, 
… or to recharge
Therefore, the Ideal Cancer Center provides large staff suites including respite rooms on an exterior window 
Recharge rooms for resting or napping 
Staff toilets & showers
A staff-only roof garden + conference & education center with a large room that can be subdivided
And includes a generous breakout space
Staff suites are located along the off-stage corridor adjacent to the atrium to create a light-filled environment 
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2 Technology & the Buﬂt
~=  Environment


Presenter Notes
Presentation Notes
How technology is shaping the future of patient care and the built environment


@® 2025 AlA California Healthcare Facilities Forum 2025

Beyond the Room:
Architecting |
Phygital
Environments for
Healthcare's
Hybrid Future

Exploring the Future of
Healthcare Delivery



Presenter Notes
Presentation Notes
Physical + Digital = Phygital

Provocation: “Consider the inversion of today’s care experience: Where virtual becomes default and physical touch becomes the premium enhancement?”

Introduction…. Carl Fleming, DPR Nat’l HC Strategy Team, 25 years advising HC leaders through Digital Transformation.  Phygital Healthcare is my Passion.

Headline:  Healthcare facilities are evolving from static rooms to intelligent, adaptive ecosystems… enabling hybrid models of care.




® @® ©® Bcyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

The Shift to Hybrid
IS Already Here

-
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Presenter Notes
Presentation Notes
Headline: “12 Months Ago, We Called AI 'The Future'. Today, It's Reshaping How and Where Care Happens."

Key Message: Dual Transformation—in care delivery models and in the physical spaces that enable them.

Speaker Notes: 

Isn't theoretical. Providers are demanding spaces support virtual consultations, remote monitoring, & in-person care… simultaneously. 

Oracle rebuilt a 35-year-old EMR system in 14 months using AI tools;     HC systems looking at D&C partners:  Saying, “It’s Your turn.“



® O® @ Bcyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

We Must Acknowledge

Healthcare delivery
continues to shift
towards seamless,
continuous, and hybrid.

No Longer Bound
By Four Walls

External forces are
reshaping when,
where, and how care is
delivered

Ambient
Technologies

Prior concepts may no
longer support
tomorrow’s hybrid care
models

Traditional Room-
Centric Design



Presenter Notes
Presentation Notes
Content Points: As HC designers and Builders of physical care environments, we must acknowledge that:

Healthcare delivery no longer bound by four walls—it's seamless, continuous, and hybrid

Ambient tech are fundamentally reshaping when, where, and how care is delivered

Traditional room-centric design can no longer support tomorrow's care model



® ® O Bcyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

The Shift to Hybrid Healthcare is Already
Here
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Presenter Notes
Presentation Notes
The question isn't "if" facilities will transform, but "will we lead or chase this change?"



® ® @O Beyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

Introducing Phygqital
Physical + Digital  Healthcare



Presenter Notes
Presentation Notes
Headline: "Phygital: Where Physical Architecture Meets Digital Experience“   Not "virtual OR physical" but "virtual AND physical" as integrated components of unified care

Key Message: 

Spaces that adapt rather than dictate.   Integrates virtual & in-person touchpoints patient journey.

Not screens to rooms. It's creating environments where a patient can have a bedside exam, pivot to virtual family conference, then connect with remote specialist—all without leaving the space or disrupting care continuity.

Move fluidly between care modalities within the same environment

Invisible yet intelligent infrastructure that feels natural, not technological





Next Generation Healthcare

To successfully construct the next generation of hospitals that
enable new and care

models, technologies must be woven into the fabric of the
built environment just as they are in the digital environment.


Presenter Notes
Presentation Notes
Why are these AI enabled technologies so important?  Because to successfully construct the next generation of hospitals….

Technologies woven into the fabric of the built environment just as they are in the digital environment.  



Next Generation Healthcare

Human, physical and digital all work together to deliver

better, more efficient and cost effective care —

providing patients, caregivers and staff wit
experience, and ultimately contribute to

n a frictionless

netter health

outcomes and the walls of the hospital.


Presenter Notes
Presentation Notes
What’s driving the adoption of technology in healthcare?  

Human - Physical – Digital WORK TOGETHER …. to deliver better care, more efficiently and cost effectively 





® @® @ Beyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

 The Infrastructure Imperative

‘l TR E

Future-proofing ~ The approach must - Implementing on- ~ Phyqital facilities
(NN R{e]d= transition from device Al boosts present strategic
care models not yet specialized spaces to reliability, privacy, advantages and
oAV [T oL I TiiTs [ I flexible platforms and speed while long-term benefits
focus to adaptable R ready for future easing the compared to
solutions. % heeds. infrastructure load. , traditional buildings.

Building Platforms, Design for
Not Just Places | Adaptability

On-device Al and Risk Management
Edge Computing for Owners



Presenter Notes
Presentation Notes
Headline: "Building Platforms, Not Just Places"

Key Message: Future-proofing requires planning for care models that don't exist yet—shifting from specialized facilities to adaptable platforms.


Speaker Notes: 
For C-Suite: competitive positioning and asset longevity. Facilities that can't adapt to evolving care models become obsolete faster, requiring costly retrofits or replacement. 

For architects: We need to adapt planning methodologies—not predicting the future but designing systems that can accommodate multiple futures.




® ® @ Bcyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

Human-Centered In An Al World
o

Blending physical and digital so compassion,
trust, and equity stay at the core.

What Does 'Human-Centered' Mean??

Technology should enhance human engagement
and presence, not overshadow it in care settings.

Al as an Amplifier of Humanity
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Presenter Notes
Presentation Notes
Headline: "When Machines Think Like Us, What Does 'Human-Centered' Mean?“

Let AI shape experience WITH us, not FOR us—technology must amplify humanity, not replace it


Key Message: 

Designing systems, spaces, and technologies where the needs, values, emotions, and lived experiences of people—patients, clinicians, families, consumers—drive the solution, not the technology itself.

phygital AI world means creating care, environments, and technologies where people feel seen, valued, and empowered—while AI and digital systems work in the background to enhance, not overshadow, the human experience.
	







® @® @ Beyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

Call to Action

Map care journeys across virtual
and physical touchpoints; pilot
ambient tech in select settings for
optimal integration.

Invest in Al literacy for teams;
encourage collaboration across
disciplines, designing with
patients and clinicians in mind.

Commit to Phygital

Embrace Augmentation
Integration

Culture
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Presenter Notes
Presentation Notes
Headline: 
"Three Commitments for Leading the Transformation"

Success requires immediate strategic commitments that position your organization at the forefront of healthcare's phygital future.


!!! The question isn't whether to begin, but how quickly you can move !!!



® @® @ Beyondthe Room: Architecting Phygital Environments for Healthcare's Hybrid Future

What Next: _
Leading the Change

-
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Presenter Notes
Presentation Notes
Speaker Notes: 
This is the philosophical heart of phygital design. 

The goal isn't smarter buildings—it's buildings that make caregivers smarter, more effective, more present with patients. 

Ambient technology should fade into the background, enabling clinicians to focus on the human being in front of them rather than the technology around them.










Demographics



Demographic Trends

« Aging population requires greater access
to health care

* Increased need for behavioral health
» Shortage of inpatient psych beds

* Rural health crisis

» Access to quality maternal health

» Shortage of primary care physicians
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| tin C ] Probability of being
mprovement in Lare. diagnhosed with cancer

Statistics

« Cancer is the 2nd leading cause of death in
the US

» An estimated 10% of cancers are genetic

* An estimated 16.5M people in the US have a
genetic predisposition for cancer

* Yet, survival rates have improved
dramatically in the past three decades

» Approximately 80% of chemotherapy &
immunotherapy can be administered by a pill
in the patient’s home

1in 3 Women

Current Trends in Healthcare Design



Designing for Continuous
Change: Flexibility &
Adaptability



Operational & Planning Assumptions
Future Flexibility & Adaptability

Design to ensure healthcare facilities
can adapt to the evolving delivery of
care:

* Modular design

* Evidence-based medicine driving the
evolution of delivery of care

» Vertical circulation near edges to keep
open space in floor plan

« On-stage/off-stage flow
» Access to natural daylight & views

« Staff at top of their license

* Process-driven design
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Operational Flows
|dentify & Compile Flows & Wastes

The 8 Flows:
1. Patients
2. Family &
Relationships
3. Staff
* Providers
* RN, MA, PA
 Techs

* EVS, Dietary, etc.

4. Information
« EMR/EHR
« Analytics
» Medical Orders

Current Trends in Healthcare Design

5. Supplies
* Clean
« Soiled

6. Medications

7. Equipment
» Fixed
* Mobile
» Training/Use
 Sterilization
» Storage

8. Process/
Ergonomics

The 8 Flows

The 8 Flows are the workflows essential to the
effective, efficient delivery of high-quality care;
" | based on “The Flows of Medicine”



Presenter Notes
Presentation Notes
Data collection during the pre-design & design phase includes the 8 FLOWS


Operational Flows
|dentify & Compile Flows & Wastes

The 8 Wastes:

Defects
Overproduction
Unnecessary waiting
Confusion/Skills
Transport

Inventory

Wasted Motion

Excess Processing

Current Trends in Healthcare Design
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Presentation Notes
And the 8 WASTES

We use activities such as the Gemba Walk, what I’ve been calling the Gemba Talk (collection of workflows, operations, workarounds, etc. data), and other facilitated activities to identify the flows & wastes
We then compile the information into a matrix to identify opportunities for improvement
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4 DeS|gn|ng Beyond Code
= Minimums ™ ~



| IC A Department of Health Care
1l l Access and Information

Beyond the Code Minimum

DESIGN GUIDE FOR
PLANNING AND PREPARING

FOR DISASTERS The code is a minimum standard:

« Encourage innovation

* Apply strategic planning

Seismic Hazard
Highest

» Design for 80-year to 100-year scenarios we
can’t imagine

« Plan for the evolving delivery of care

Best Practices for Emergency
Planning, Preparation, and Solutions

Office of Statewide Hospital Planning and Development

March 1, 2024
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Patient
Room

Option A: Flexible Anteroom

Assumptions:

cu
Patient

Room

Option B: Anteroom + Charting

Pandemic Patient Unit (PPU): ICU Patient Unit with “Pandemic
Mode” capabilities designed as Care Suite with non-rated comidors

Patient

Room

ICU
Patient
Room

Charting
+ PRE

Hospitai
Access

(B)

(F)

Smoke Compartment 1

Charting
+ PPE

Patient

Room
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ICU
Patient
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+ PPE

Supnort

Patient

g | Elevaior Elevat
4
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Charting

+ PPE
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Patient
Room

Patient

(E)

ICU

Room

ICL
Patient
Room
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Optione: Flexible Anferoom of Anteqcom + Charting

Provides an alcove for PRPE and medical equipment that
the roam

LR 1 s Comors T UnCABErE g

pandemic mods and easa of danning/domng PPE.

ICU
Patient
Room

+ PPE

C)

Patient Patient

Room
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Support
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ICU
Patient
Room

Support

Room
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UC Davis Health
California Tower
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UCDH California Tower

Design for future flexibility by designing
beyond code minimums:

Acuity-adjustable patient units

100+ pandemic-ready patient rooms
Decentralized nurse stations
On-stage/off-stage circulation

Data-driven design for quantity of AlIR
36-bed burn unit serving NorCal & beyond

Patient units can function as one 36-bed unit

or two units (24-bed & 12-bed)

Current Trends in Healthcare Design
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UCDH California Tower
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UCDH California Tower
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UCDH California Tower

Design for future flexibility by designing beyond

code minimums:
ANTEROOM / AIRLOCK

« Long-term flexibility

- Ability to flex from med-surg to ICU N\

« |CU designed to be pandemic-ready in a \i f?f,
“special pathogens unit” S

« Combination of Airborne Infection Isolation
rooms (100% fresh air) and Pandemic-Ready
rooms (recirc w/HEPA)

LOW WALL RETURN
FOR NEGATIVE
PRESSURE ROOM
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UCDH California Tower

Leveraged VR during design:

 End users were able to walk
a room in virtual realty while
the design team and other
end users view what the VR
goggles are seeing

* Viewing in three dimensions
provides better understand
between design team & end
users

.
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UCDH California Tower

Leveraged VR during design:
« Patient rooms

e (Cath/IR/EP interventional
rooms

December 11, 2025 |390
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Definitely Not in the
Building Code



Waiting

1. Outside: Outside seating areas for patients
and their families

2. Inside: Inside waiting areas with warm finishes

3. Staircase: Pause areas at mid landings to
promote stair use

4. Materials and Ambience: Create warm and
welcoming experience

5. Daylighting: Ample light and views

Current Trends in Healthcare Design ¢ The Ideal Cancer Center |392
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Presentation Notes
Teresa
To strengthen connection, our waiting areas feature access to natural daylight and views, respite staircase landings, and outdoor seating



Recovery

1. Intimate Spaces: Intimate spaces for visiting
friends and family to promote healthy community
living

2. Landscape Features: Enhance the architecture,
foster support and comfort

3. Walkways: Encourage pedestrian flow and
differentiate between vehicular and pedestrian
flow

4. Seasonal features such as flowering trees

9. Provide a surprise around every corner

Current Trends in Healthcare Design




Questions?
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ltem #15 Comments from the Public/Board Members on issues not on this
agenda
The Board will receive comments from the Public/Board Members.

Matters raised at this time may be taken under consideration for
placement on a subsequent agenda.
Facilitator: Jim Malley (or designee)



Item #16 Adjournment
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