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Mandatory Overtime Report between 

Service Employees International Union (SEIU) Local 1000 and the  

Department of State Hospitals 

Mandatory Overtime History 

Mandatory overtime (MOT) is defined within the SEIU Memorandum of Understanding (MOU) 
for Bargaining Units 17 and 20, in contract provisions 19.15.17 and 19.13.20, as a mandated 
holdover of two (2) hours or more. The history of MOT began in 2001 when California was one 
of the first states in the nation to limit excessive work hours for nurses. However, the wage order 
from the legislature did not cover nurses who work in state-run facilities.  
 
In 2005, Assembly Bill (AB) 1184 was introduced to prohibit mandatory overtime for nurses. The 
bill was vetoed on September 29, 2005, by Governor Schwarzenegger citing nursing shortages, 
recruitment difficulties, and pursuant to the Ralph C. Dills Act, should be addressed through the 
collective bargaining process. 
 
In 2014, AB 2155 was introduced by Assembly member Sebastian Ridley-Thomas, who was 
also a current Commissioner and member of the Little Hoover Commission (LHC). The bill also 
proposed to eliminate mandatory overtime for nurses. On September 30, 2014, Governor Brown 
vetoed the bill stating that these matters are more appropriately settled through the collective 
bargaining process. 
 
On May 12, 2015, Assembly member S. Ridley-Thomas sent a letter to the LHC, requesting that 
the LHC examine the use of mandatory overtime for nurses employed by the State of California. 
Ridley-Thomas' intention in this letter stated: “...By examining this issue, the Commission can 
help to facilitate a dialogue that will improve efficiencies and working conditions for nurses while 
enhancing patient outcomes...”  
 
Additionally, on August 19, 2015, Ridley-Thomas proposed AB 840 to the California legislature. 
This bill would prohibit a nurse from being compelled to work in excess of the regularly 
scheduled workweek or shift. This bill was vetoed by Governor Brown on September 30, 2016, 
citing the same reason as above.  
 
In 2016, the Little Hoover commission conducted a public hearing and study on overtime in 
state facilities and issued a report to the governor and legislature. The report included the 
following areas, which are drivers of MOT: health and safety issues, overtime costs, vacancies, 
civil service challenges, scheduling issues/errors. On page 16, second paragraph of the Little 
Hoover Report, it states “More than a decade ago, the U.S. Institute of Medicine recommended 
prohibiting nursing staff from providing patient care in excess of 12 hours in a 24-hour work 
period and in excess of 60 hours per seven-day work period to reduce error-producing fatigue.”  
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Furthermore, on page 16 in paragraph three, the report states “It is inexcusable that California 
state facilities rely heavily on overtime as a staffing tool when other public sector healthcare 
providers have succeeded in reducing overtime in general and avoiding mandatory overtime in 
all but extreme emergencies. The departments are not solely to blame as they must comply with 
outdated civil service rules that make it harder and take longer to fill vacancies and it is more 
difficult to implement creative staffing tools that could help minimize the need for excess 
overtime. They are also governed by budget and staffing allocations that may not be based on 
accurate assumptions for employee leave time and fluctuating patient needs.” This information 
can be found at Time and Again: Overtime in State Facilities – Little Hoover Commission 

Little Hoover Commission data highlights - Overtime in California for Fiscal Year 2014-2015: 

 3.75 million hours of overtime. 
 85% of the entire nursing staff worked overtime. 
 $179 million in overtime pay = 1,802 employees working 40-hour weeks for a full year. 
 18.2% of total pay for state nurses is overtime        4x the percentage of pay for 

registered nurses and healthcare workers nationally. 

In 2016 SEIU started a #StopMOT movement to activate nursing classifications to become 
leaders within their respective facilities to develop the power necessary to eliminate MOT, fix 
staffing issues, and improve working conditions. SEIU developed web pages for Unit 17 and 
Unit 20 to document and track MOT for our nurse members. The outcome of these actions by 
SEIU nurses resulted in legislation to eliminate MOT, but Governor Jerry Brown exempted state 
nurses with respect to MOT.  

Joint Labor Management Task Force history 

The Joint Labor Management Task Force (JLMTF) was established in 2017 as part of the 2016 
MOU agreement to include three departments: California Correctional Health Care Services 
(CCHCS), California Department of State Hospitals (DSH), and the California Department of 
Veterans Affairs (CalVet). The intent of this agreement was to eliminate/reduce MOT within the 
three departments. In the 2013 MOU, it was agreed that DSH was to not schedule RNs more 
than five MOT shifts per month and six shifts for LVNs. In the 2016 MOU, there was a reduction 
of the amount of MOT for nurses per month.  

The DSH/SEIU JLMTF was established to meet quarterly per the MOU with the three 
departments to identify drivers of MOT and to develop and implement recommendations 
regarding patient and staff needs, training and assessment, and staffing best practices to 
eliminate/reduce MOT. Per the MOU, DSH was tasked to track the number of voluntary and 
mandatory overtime hours at each facility for RNs and LVNs. By November 2019, the JLMTF 
were to make recommendations for the elimination/reduction of MOT and develop a plan for 
implementing the JLMTF’s recommendations. This information can be found on the CalHR 
website and pertains to contract article section:19.36 (DSH). 

In the 2020-2023 MOU, it was agreed that effective January 2, 2020, the RNs would work no 
more than three (3) MOT shifts per month and LVNs work no more than four (4) MOT shifts per 
month. Effective July 1, 2021, the number was to reduce to two (2) MOT shifts for RNs and 
three (3) MOT shifts for LVNs. However, there was no mutual agreement between the state and 

https://lhc.ca.gov/report/time-and-again-overtime-state-facilities/
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SEIU; therefore, the reduction was to occur July 1, 2022. During this time, the contract stated 
that SEIU Local 1000 would meet with the departments every other month to achieve this goal. 
Ultimately the toolkit was never developed by the JLMTF. 

In the 2023-2026, MOU, it was agreed that the JLMTF would continue and develop strategies to 
work towards a reduction of MOT. Additionally, the JLMTF was tasked to develop this report as 
the department was unable to reduce the amount of MOT for nurses per month. 

Acknowledgement that MOT is still an issue and demonstrate that MOT has declined 

Presently, SEIU and DSH continue the JLMTF and work collaboratively to explore solutions to 
eliminate/reduce MOT. Potential strategies such as: alternative scheduling options, increased 
focus on recruitment and retention, and non-monetary incentives (employee recognition 
programs) have been identified. Across the department, there are multiple locations throughout 
the state where we are still seeing MOT issues that need to be addressed. The task force 
continues to work toward the goal to identify MOT concerns and make recommendations to 
alleviate them. This topic will be discussed in greater detail in the MOT Recommendations 
section of the report. 

SEIU’s Perspective – 

First, there has been a decline in MOT across the department due to SEIU and CalHR’s 
bargaining efforts at the table and DSH’s efforts at the hospitals to reduce the number of 
monthly mandates for nurses. In 2016, the RNs were at five mandates per month and the LVNs 
were at six mandates per month. Beginning August 1, 2016, RNs were reduced to four 
mandates per month and LVNs were reduced to five per month. During that time period, the 
departments agreed to meet with SEIU to develop a plan to eliminate/reduce MOT, but the 
parties were unable to reach an agreement and therefore no plan was agreed upon or 
implemented. In 2019 due to the conversation at the bargaining table SEIU began to draft an 
unfair labor practice (ULP) charge, however the departments agreed to negotiate an agreement 
prior to the filing of the ULP. The result of the 2020 negotiations decreased mandates so that 
RNs were to be mandated only two times per month and LVNs three times per month effective 
July 1, 2022. The decrease in mandates was accomplished over a four-year period, indicating 
that this didn’t happen overnight. Finally, in 2023 during bargaining negotiations the state 
declined to further reduce the number of mandates per month and as a result the JLMTF was 
continued with the requirement of the Joint MOT Report between SEIU and the departments.  

MOT has been reduced by a few important factors for the department. Registry nursing staff has 
been used for several years now; however, the use of registry staff has increased significantly 
and is utilized by the department to cover the large vacancy rates which in turn has reduced 
overtime. Another method being used by the department is redirecting nursing staff to other 
areas without back-filling, which has reduced overtime needs. DSH has implemented an 
alternative work schedule of twelve-hour shifts at Patton State Hospital, which has reduced 
MOT for RNs specifically.  

 

 



4 | P a g e       2 / 6 / 2 0 2 5  
 

MOT Data section – 

At DSH, from 2016 to 2022 the overall total use of MOT for Unit 17 and Unit 20 has hovered 
between 30 to 50 thousand hours per year. In 2023, the most recent year with complete data, 
the total MOT usage at DSH was around 16.5 thousand hours, a drop of 50% from 2022. This 
decline in MOT for both Units in the context of opposite trends in staffing levels suggests that 
MOT usage is largely unaffected by civil service staffing levels and is driven by a potential 
increase in the use of registry staff to cover shifts Below you will see a summary table of MOT 
hours for Unit 17 and Unit 20 for all DSH hospitals from 2016-2023. 

 

RN MOT Hours 2016-2023 

Year Total MOT Atascadero Coalinga Metro Napa Patton 
2016 33789.2 3413.5 470.7 1330.0 22901.4 5673.6 
2017 44893.9 4273.1 437.2 2578.5 33769.7 3835.4 
2018 31763.5 1630.7 135.2 297.5 23509.7 6190.4 
2019 51395.3 2730.9 .8 87.2 38764.3 9752.1 
2020 39044.6 1276.9 219.9 3510 21902 12137.8 
2021 52942.2 3636.7 12 4163.5 27364 17766 
2022 30945.7 2839.1 38.6 1655 22367.3 4045.7 
2023 16544.4 2290.7 34 1285 11958.4 976.3 

 

LVN MOT Hours 2016-2023 

Year Total MOT Atascadero Coalinga Metro Napa Patton 
2016 4395.8 0 62.7 174.5 1936.2 2222.4 
2017 3696.7 0 58.2 313.4 2402 923.1 
2018 3868.2 303.5 15.5 36.5 2603 909.7 
2019 3712.8 436.2 55.7 19.7 2508.7 692.5 
2020 3894.4 463.5 50.7 118.7 2284.8 976.7 
2021 12453.8 1293.2 27.7 616.7 6368 4148.2 
2022 7587.5 974.9 76.2 563.5 5044.2 928.7 
2023 2662.4 144.2 66.2 258.5 1891 262.5 

 

 

DSH conducted an analysis of RN and LVN vacancy rates for the last three (3) fiscal years (FY).  
RN vacancies have steadily increased at DSH-A, DSH-C and DSH-N, but have steadily 
decreased at both DSH-M and DSH-P. 
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RN Vacancies FY 2021-22 FY 2022-23 FY 2023-24 
DSH-Atascadero 17.75% 19.8% 24.25% 
DSH-Coalinga 5.8% 15.9% 11.9% 

DSH-Metro 26.6% 23.4% 19.1% 
DSH-Napa 9.5% 14% 19.5% 
DSH-Patton 11% 6.75% 4.9% 

 
DSH perspective – 
 
The LVN vacancy rates for all DSH hospitals have been up and down (i.e., volatile) but have 
steadily increased. Please note that the DSH-Patton vacancy rate change from 2022-2023 to 
2023-2024 was not due to hiring but a direct result of 13 LVN positions being reclassified to other 
SEIU classifications. Also, for Metro, DSH received position authority to staff five units as part of 
the increased secure bed capacity project, however, not all units were activated to increase 
census, therefore the vacancy rate appears higher until DSH moves forward with hiring upon 
activation of the remaining two units. 
 

LVN Vacancies FY 2021-22 FY 2022-23 FY 2023-24 
DSH-Atascadero 18.4% 25% 53% 
DSH-Coalinga 14.8% 29% 21.1% 

DSH-Metro 10.5% 18.1% 34% 
DSH-Napa 26% 31% 45.7% 
DSH-Patton 29.6% 37.3% 14.8% 

 

DSH continues to work diligently to reduce these vacancy rates. In January 2022, DSH 
established the Workforce Initiative Now (WIN) program to focus on the top five most hard to 
recruit classifications, which includes RN but not LVNs. Through the program, progress has 
been made. Some of the efforts made are continuous posting of vacancies and expanded 
recruitment efforts in various platforms (i.e., job fairs, college visits, out-of-state recruitment 
events, virtual events). Although recruitment of permanent full-time civil service nurses is the 
priority, DSH continues to utilize internal and external registry staff to fill in gaps to ensure DSH 
can meet its licensed ratios and provide quality of care to its patients and ensure the continued 
safety of its staff and patients. 
 
SEIU Perspective – 
 
Since June 2022 DSH-Patton continued to leave 13 LVN positions vacant and neglected to 
advertise the vacancies. In December 2023, the 13 positions were converted into administrative 
positions to include Associate Governmental Program Analysts (AGPA). In July 2023, the 
Mission Based Review document directed that one (1) AGPA position was to be redirected back 
on-unit. Level of care (LOC) staff still remain in the Central Staffing Office (CSO) to date. The 
Mission Based Review states on page 3, section II under Direct Care Nursing “An additional 
29.0 positions have been added as of the FY 2023-24 Budget Act. These positions are to be 
used to allow nursing staff currently in off-unit roles to go back on-unit. SEIU believes the 
LOC staff assigned to the CSO should be utilized for direct patient care resulting in a reduction 
of MOT. As a note of clarification, this practice of using LOC staff in the CSO is continuing in all 
DSH hospitals.  
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While the WIN program addresses staffing shortages, excluding LVNs limits its effectiveness.  
The department’s omission of LVNs further increases the staffing strain on the LOC staff and 
shows that the department has little respect for the LVN. 

In summary, for Unit 17 the total use of MOT never exceeded 10 percent of the total VOT hours, 
and when we convert this to monthly FTE equivalents MOT usage ranged between 3.2 to 22.4 
percent in any particular month and an average of 9 percent overall. The MOT FTE equivalent 
values represent a very small fraction when considered against the overall size of the Unit 17 
workforce of around 1,850 established positions. 

Similarly, for Unit 20 the total use of MOT never exceeded 12 percent of the total VOT hours, 
and when we convert this to monthly FTE equivalents MOT usage ranged between 0.6 to 2.7 
percent in any particular month and an average of 1.3 percent overall. The MOT FTE equivalent 
values represent a very small fraction when considered against the overall size of the Unit 20 
workforce that is just above 300 established positions, despite a very high vacancy rate. 
 
DSH Perspective – 
 
Furthermore, unplanned absences can contribute to MOT, especially in 24/7 facilities. 
When employees unexpectantly call out, DSH faces staffing shortages that disrupt 
workflow and delivery of services to its patients. To maintain operations, DSH requires 
other staff to work additional hours leading to MOT. Below is a chart of unplanned 
absences for both RNs and LVNs for 2020-2024.  
 
LVN (in hours) 

Hospital 2020 2021 2022 2023 2024 
DSH-A 1426.7 1943.1 1478.0 850.5 513.1 
DSH-C 2798.5 2927.7 5576.8 5821.0 4769.5 
DSH-M 1051.0 1545.0 1589.0 1579.0 1852.0 
DSH-N 3472.0 4497.0 5766.0 3254.0 3485.0 
DSH-P 9604.2 6199.4 4145 4327 3036 

 
RN (in hours) 

Hospital 2020 2021 2022 2023 2024 
DSH-A 24,157.7 26,322.8 25,281.4 17,927.1 15,927.0 
DSH-C 26,378.7 27,590.9 30,836.1 19,831.1 16,902.7 
DSH-M 13,013.0 14,422.0 16,092.0 16,274.0 18,500.0 
DSH-N 40,850.0 46,584.0 51,347.0 40,051.0 51,720.0 
DSH-P 75,563.6 77,331.2 57,044.2 56,488.6 50,852.4 

 
Another factor tied to unplanned absences is the number of certifications under the Family and 
Medical Leave Act (FMLA) as it relates to MOT. When an employee or their family member has 
a serious health condition that qualifies for FMLA, they can avoid MOT without penalty. 
However, this leaves the department short staffed and requires someone else to be mandated. 
The report below demonstrates the number of hours of MOT that is avoided with the use of 
FMLA. 
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SEIU Perspective – 
 
While FMLA may allow employees to avoid MOT, it is a federally protected right designed to 
support those facing serious health conditions. Blaming FMLA for staffing shortages shifts the 
focus away from the real issue, insufficient staffing, and retention just to name a couple. The 
department should focus on the root causes of excessive MOT, which are the following: 
improving recruitment, appropriate distribution of LOC staff to include registry on the units and 
improving scheduling practices. When we say improving scheduling practices, one example is 
that another DSH classification is unwilling to consider 12 hour shifts to assist with the reduction 
of MOT. DSH’s focus on staff use of FMLA also puts a negative connotation toward the 
individual or their family members whose serious health condition for which it is needed.  
 

LVN (in hours)     
Hospital 2020 2021 2022 2023 2024 
ASH 486.75 675.75 838.8 787.5 97.5 
CSH 13.9 160 11.5 4.25 2.25 
MSH 0 7.25 59.5 211.5 7.25 
NSH 1216 1435 1239 1066 1440 
PSH 608.55 951.25 134.75 103 41.5 

 
 

RN (in hours)     
Hospital 2020 2021 2022 2023 2024 
ASH 568 2400.25 3792.5 3715 433.25 
CSH 0 0 0 0 0 
MSH 1115.5 2414.25 1016.5 1447.3 266.3 
NSH 7689 11721 11051 10541 15224 
PSH 4550.75 8879.95 820.25 286.75   

 
 
 
Registry Data – 

DSH has at least five registry contracts for nursing services that cover two fiscal years (FY 
2023-24 and 2024-25). These are statewide contracts for nursing services across various 
classifications and provide the department with authority to have a maximum expenditure of 
$778 million dollars across both fiscal years demonstrated by the data table below: 
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The billing rates for the classifications range from $39 an hour for CNAs (which DSH does not 
use) up to $125 an hour for RNs. For comparison purposes, the current average salary rate for 
approximately 1,500 DSH RNs is about $10,645 a month, or $127,741 on an annual basis. The 
billing rates across these contracts for RNs range between $218,400 and $260,000 on an 
annual basis. Broadly, the use of registry nurses is more costly than civil service RNs, 
somewhere between $90,659 and $134,339 on an annualized full-time basis, for each FTE.  

Similarly, the cost of registry LVNs far exceeds the costs of civil service LVNs doing the same 
work. On an annual basis, the average DSH LVN has salary costs of $71,700 while the 
registries LVNs have a billing rate that ranges between $122,720 and $135,200. Therefore, for 
each FTE, the difference between the salary rate and range of billing rates for LVNs is $51,020 
and $63,500 on an annualized full-time basis.  

While we acknowledge that civil service salary costs do not represent the total compensation 
costs for a civil service employee, however, the difference between the civil service salary rates 
and the published billing rates far exceeds any additional salary driven costs in this scenario.  

DSH Perspective –  

DSH contract expenditures  
  
Vendor  Actual Expenditures  
Huckeye Health  $270,227  
Wynden Stark  $1,833,954  
Healthcare Staffing  $192,680  
Intuitive Health  $51,935,668  
                                       TOTAL  $56,385,122  
  
The table above shows the expenditures to date (July 2023 through December 2024), which 
reflects that DSH has spent a minimal percentage of the total available budgeted funds. At the 
end of the registry contract term, DSH will disencumber funds not spent, which is anticipated to 
be approximately 80% of the total contract expenditures. The actual expenditures demonstrate 
that DSH is looking to staff its hospitals 24/7 using qualified registry staff to ensure it meets 

Vendor
Maximum 

Expenditures
Contract 

Dates
CNA LVN RN

Huckeye 
Health $146,453,463 7/23-6/25

  $39- $45 hourly ($81,120- 
$93,600 annual)

$59 - $65 hourly ($122,720 - 
$135,200 annual)

$105 - $125 hourly ($218,400 - 
$260,000 annual)

Wynden 
Stark $159,174,800 7/23-6/25

  $39- $45 hourly ($81,120- 
$93,600 annual)

$59 - $65 hourly ($122,720 - 
$135,200 annual)

$105 - $125 hourly ($218,400 - 
$260,000 annual)

Pinnacle 
Health $159,728,716 7/23-6/25

  $39- $45 hourly ($81,120- 
$93,600 annual)

$59 - $65 hourly ($122,720 - 
$135,200 annual)

$105 - $125 hourly ($218,400 - 
$260,000 annual)

Healthcare 
Staffing $154,688,347 7/23-6/25

  $39- $45 hourly ($81,120- 
$93,600 annual)

$59 - $65 hourly ($122,720 - 
$135,200 annual)

$105 - $125 hourly ($218,400 - 
$260,000 annual)

Intuitive 
Health $158,586,874 7/23-6/25

  $39- $45 hourly ($81,120-   
$93,600 annual)

$59 - $65 hourly ($122,720 - 
$135,200 annual)

$105 - $125 hourly ($218,400 - 
$260,000 annual)

Civil Service Salay Costs
Current 
Aveage 

$4,289 monthly ($51,468 
annual)*

$5975 monthly ($71,700 
annual)

$10,645 monthly $127,740 
annual)

       Total            $777,632,200

*DSH does not have Civil Service CNAs , vallues calculated from CNAs from all other departments

Current Statewide DSH Contracts for Registries Services Totals and Rates (January 2024)
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licensing requirements, maintain quality of care of its patients and ensure safety of all its staff, 
while simultaneously doing so in the most fiscally responsible way. This also provides more 
work/life balance for its level of care staff by reducing MOT while DSH continues its efforts to 
recruit more civil service nurses. 

In addition, when looking at the civil service salaries above it does not include compensation 
related to benefits such as health, dental, retirement, etc. The billing rates for registry includes 
the hourly salary paid to staff and a monthly flat overhead fee that does not exceed fifteen 
percent (15%).  

SEIU Salary Perspective – 

SEIU researched salaries across the private and public sectors to display sample data for RNs 
and LVNs who are impacted by MOT.  

The salary ranges seen in the table below are calculated by taking the lowest/highest hourly 
rate and multiplying those numbers by 2,080 hours (standard work hours annually).  

The salary ranges for DSH were taken from the civil service pay scales from the CalHR website 
– the lowest/highest monthly salaries were multiplied by twelve. At the top of page 4, you will 
see a bar graph showing the salary comparisons of the listed organizations.  

 

Organizations: Kaiser Sutter Health Sacramento 
County 

San 
Francisco 
County 

State of 
California 
(DSH) Range T 

RN annual 
salary 

$149,760 
(average 
salary) 

$101,566 - 
$155,480 

$127,441 - 
$162,219 

$160,804 - 
$190,569 

$110,796 - 
$132,060 

LVN annual 
salary 

$75,899 - 
(average 
salary) 

$80,974 -
$108,700 

$65,977 - 
$80,225 

$87,214 - 
$105,996 

$59,208 - 
$74,112 
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The salary data was found on the websites listed below: 

 https://www.indeed.com/ 
 https://jobs.sutterhealth.org/ 
 https://careers.sf.gov/ 
 https://www.saccounty.gov/ 
 https://www.calhr.ca.gov/state-hr-professionals/Pages/pay-scales.aspx 

*Please note that salary comparison documents are located in the Appendix.  

In a competitive job market where there are many healthcare organizations that are trying to 
attract skilled nurses, the DSH pay ranges make it challenging to keep up with salaries in the 
private sector and as seen above, in some public sectors too (SF County and Sacramento 
County). Aside from salary, other benefits are also being offered outside of what DSH can offer 
such as: flexible hourly scheduling (staff choice), sign-on bonuses, more competitive shift 
differential pay (higher differential pay), and no MOT for the private sector companies. When 
looking at the salary comparison chart, please note this does not include benefits such as 
health, dental, retirement, etc. Additionally, some healthcare organizations offer free medical 
within their system as well as offering their employees more robust retirement packages.  

Another important aspect of working within civil service is the dissatisfaction of many nurses 
when it comes to their work/life balance due to fixed schedules, challenging work culture, and 
the unpredictability of MOT. This information has been obtained by surveying DSH nurses.  

Outcome: 

It is SEIU’s opinion that the lower pay ranges offered by the State of California are regulated by 
CalHR and DOF and places DSH at a significant disadvantage in terms of recruitment and 
retention of employees in a very competitive health care services market.  
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Some of the employment factors noted above are displayed in the graph below regarding the 
top five reasons why nurses leave their positions.  

All the data points SEIU has presented make a strong case for the State of California to look 
inward to what they are offering with respect to competitive salaries, work/life balance, and 
employee incentives.  

 

 

*Please see the link to a more detailed version of the survey results above The nursing shortage 
in 2023 | McKinsey  

Alternative Work Schedule (AWS): 

In 2021 the RNs at the DSH-Patton location worked an eight-hour Daphne cycle schedule. A 
Daphne cycle schedule is a set rotational pattern of eight- or twelve-hour shifts. This resulted in 
SEIU and DSH creating a survey for nurses to consider a twelve-hour shift schedule. The 
survey results indicated the RNs favored the twelve-hour shift schedule. In January 2022, the 
twelve-hour shift schedule was implemented at DSH Patton and has remained in place to date. 

Outcome: 

Based on a DSH MOT report submitted to SEIU recently from January 2021 through December 
2021, the MOT hours for DSH-Patton were 17,766. After the twelve-hour shift implementation, 
the MOT hours from January 2022 through December 2022 for DSH-Patton were 4,045. This is 
a reduction of 13,721 MOT hours for the year. As noted above in the MOT report, DSH-Patton’s 
MOT hours have significantly decreased since the twelve-hour schedule was implemented. It 
has resulted in nurses having better staff morale, increased work/life balance, and ultimately 
has enhanced patient care.   

https://www.mckinsey.com/industries/healthcare/our-insights/nursing-in-2023
https://www.mckinsey.com/industries/healthcare/our-insights/nursing-in-2023
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DSH MOT reduction efforts – 

At the advent of the DSH MOT reduction strategic objective, the efforts recorded internally by 
DSH in April 2018, and updated April 2022, included the following DSH statewide efforts to 
reduce MOT: 
 

• Continuous posting of vacancies 
• Conduct regular interviews 
• Use internal and external registries 
• Use Retired Annuitants and Permanent Intermittent 
• Utilize non-nursing staff, where appropriate 
• Continuous review of 1:1 and look for alternatives to decrease numbers 
• Weekly pre-hire broadcast through ASSIST 
• Lower enhancements as appropriate 
• Review of unplanned/unscheduled leave usage 
• Review MOT/POT/VOT hours for comparison and trends 
• Continued for monitoring of FMLA usage to ensure use is within parameters 
• Continuous rebalancing of staff to provide equitable coverage between units and shifts 
• Affiliation with several colleges 

o West Hills Lemoore 
o Fresno City College 
o Napa Valley College 
o Pacific Union College 
o Los Medanos College 
o Solano Community College  
o Mt. San Antonio College 
o CNI College 
o West Coast College 

 

DSH-Napa has created innovative administrative practices and incentives for their nursing staff. 
Management at DSH-Napa developed a practice that allowed their staff an opportunity to be 
exempted on the mandate list to be requested at the beginning of the shift, which would be 
approved or denied by a supervisor as feasible. Although an exemption from the mandate list 
wasn’t guaranteed, there was a structure in place that allowed management to occasionally 
exempt an employee from being mandated. This allowed flexibility for management and staff to 
work through the mandate requirements in a reasonable manner, which resulted in improved 
relationships between staff and management.  

DSH Napa offers an incentive for good attendance. If a staff member has no call-offs for ninety 
(90) days, they are able to choose an additional day off utilizing their own leave. Like the 
practice above, this incentive structure that traded no call-offs for employee flexibility to turn 
down a mandate helped the worksite achieve a reduction in MOT and resulted in better relations 
between management and staff.  

Lastly, across all DSH facilities the consistent implementation of the Exchange of Days (Unit 
17)/ Exchange of Time off (Unit 20) option is a good practice and a right that has been 
established in the MOU. Both management and the union should continue to monitor and 
enforce this right so that all DSH employees can benefit from this good practice equally.  
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Outcome: 

Presently the nursing staff is able to enjoy a better work/life balance as they have more control 
over their MOT. DSH-Napa presented a unique test case to determine whether innovative 
administrative practices and incentives had a positive role in the administration of MOT while 
providing employees greater autonomy and work/life balance. Based on SEIU’s conversations 
with employees at DSH-Napa these practices were good foundations to help tackle MOT 
issues.  

Recommendations Section – 2024 latest recommendations (both parties) 

One of the primary purposes of the JLMTF is to collaboratively work together to develop 
strategies for MOT reduction. SEIU and DSH mutually agreed that both sides would make 
recommendations toward this goal. In this section we will highlight joint recommendations 
between SEIU and DSH and SEIU recommendations. 
 
Joint recommendations: 

 Increase staffing. Work collaboratively with SEIU and DSH’s Recruitment Unit 
 Continuous posting of all RN/LVN vacancies statewide 
 Participate in more hiring events with a focus on RN/LVN 
 Increase collaboration with local colleges 
 Remind staff of and encourage swaps 
 Review investigation timelines to see if they can be streamlined. This is in an effort to get 

staff back working on the unit(s) who have been reassigned during an investigation 
 Review of FMLA timekeeping and tracking 
 Implement the Daphne Cycle Scheduling System at Napa State Hospital (Implemented 

1/1/2025) 

 Reduce redundant paperwork for nursing staff to allow more time for patient 
care/relationship building. Institute electronic health care record system for efficient 
patient charting. 
 

SEIU recommendations: 

Non-monetary – 

 30-day no call-out incentive, staff can use their own time the following month at 
management’s discretion to take one day off. 
 

 Offer Alternative Work Schedules (e.g., 12-hour shifts like DSH-A, DSH-C and DSH-P) in 
more DSH facilities – more scheduling flexibility 

 
Monetary – 

 Sign-on bonus of $4,000 (example: $1,500 upon completion of 3 consecutive pay 
periods, $1,500 upon completion of 6 consecutive pay periods, and $1,000 upon 
completion of 18 consecutive pay periods). 
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 Allocate budget for a 20/20 Program: open up opportunities to numerous classifications 
for upward mobility to increase staff retention 

 
 Staff appreciation: 

o Quarterly gift basket raffle for all staff to improve (examples: earplugs, sleep 
mask, lavender pillow, white noise machine) – Dept. budget 

o Annual Employee Appreciation Day (e.g., BBQ, pizza party, Unit games – trivia 
with a small gift to the winner) – Dept. budget 

o Quarterly Meal/coffee delivery for the Unit with the least number of call-offs for 
staff appreciation 

 DSH to offer specific positions R&R (hard to recruit) for challenging units/programs 
(Article sections 11.17 and 11.17.17) 

 

Joint Conclusion – 

As noted throughout the document, MOT has been a long-standing issue with notable progress. 
Through the coordinated efforts of SEIU, CalHR and DSH, significant progress has been made 
to reduce MOT for RNs and LVNs. It is agreed that DSH vacancy rates are high, and more work 
should be done to reduce and the recommendations above is a great pathway forward. 

While it is understood the use of registry nurses has increased during COVID-19 and beyond, it 
is imperative that DSH maintains staffing levels to meet operational needs and provides 
necessary patient care. The recommendations stated above by DSH and SEIU may assist in 
recruiting and retaining existing employees. 

Also, there are benefits to working for DSH, and the State. Employees have a retirement plan, 
generous health care benefits including dental and vision coverage, flexible paid leave and may 
qualify for student loan forgiveness. These are some of the highlights used in recruitment efforts 
and are a benefit to retaining employees. 

SEIU Conclusion – 

 As highlighted from the MOT Data section from 2016 to 2022 MOT within all DSH hospitals was 
between 30,000 to 50,000 hours a year for Unit 17 and Unit 20 employees, however in 2023, 
the total MOT hours were roughly 16.5 thousand hours, which is a drop of 50% from 2022. This 
suggests that the implementation of registry staff has greatly impacted the reduction of MOT, not 
necessarily increasing staffing by the department. It’s important to note that Unit 20 LVN 
vacancy rates are at alarming levels as seen from the vacancy tables above provided by the 
department.  

This begs the question; will the state focus on recruitment and retention of their nursing staffing 
moving forward? One way this can be accomplished is by offering more competitive salaries.  

Earlier in the report SEIU discussed salary comparisons and offered a sample of private and 
public sector salaries for the nursing classifications that DSH utilizes. SEIU can draw the 
conclusion that from the sample offered in the salary table/graph indicates that the State of 
California is at the bottom when compared to the other organizations.  
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Since the State of California offers the lowest a competitive base salary (based on those 
surveyed by SEIU), this makes it challenging to recruit and retain qualified nursing staff. As 
noted above when discussing registry staff utilized by DSH, it is very difficult to recruit top-tier 
nurses when the registry pay rates are significantly higher when annualized compared to 
permanent state employees. If you were an RN and had the option of state employment with an 
average salary of $127,741 compared to a registry RN making an average of $218,400, which 
opportunity would you take? 

Finally, we reported on AWS opportunities being offered at DSH locations, however these are 
typically fixed schedules where staff don’t necessarily have a choice in their work schedule. 
Healthcare organizations outside of civil service offer their nurses various schedule choices, for 
example: 8hr, 10hr, or 12hr shift schedules, which allow flexibility for a better work/life balance. 
We look forward to continuing to collaborate with the department to improve the areas reported 
in this MOT Joint report.  

Appendix Section: 

SEIU Appendix A – Salary Comparison 
SEIU Appendix B – MOT Data Analysis 
SEIU Appendix C – RN-LVN Registry Contracts Expenditures through December 2024 
DSH Appendix D – RN MOT Data  
DSH Appendix E – LVN MOT Data 
DSH Appendix F – RN Vacancy Rates  
DSH Appendix G – LVN Vacancy Rates 
SEIU Appendix H - Mission Based Review Position Phased in Procedures 
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MOT Data Analysis 



From: Sims, Kenny
To: Jaber, Hakam; Markovich, Heather; Seastrong, Vanessa
Cc: Pierman, Brooke
Subject: DSH MOT Data Analysis
Date: Thursday, December 5, 2024 11:19:06 AM
Attachments: Summary Tables DSH Overtime Report KS_12.5.2024.xlsx

Good morning Team

Below are some bullet points and tables for the DSH data.  Please keep in mind that the data
was not complete, but the overall pattern tends to be consistent over a relevant time period
of a few years.  I make mention of the lack of registries data, but you will see regardless of
whether we have that data it's pretty clear that this is what is going on.  Also, i think you need
to make sure you make a lot of noise about the high and increasing level of Unit 20 vacancies
at DSH.  This is getting to alarming levels.

The tables below should fit into a standard page and i am attaching the excel sheet as well.

Best,
Kenny

Summary of DSH Total MOT Hours for All BU 17 and 20 (2016-2023)
Year Total Atascadero Coalinga Metro Napa Patton

2016    32,970.6       3,413.5       470.8    1,330.0    22,901.5      5,673.6
2017    43,047.8       4,273.1       473.3    2,578.6    33,769.8      3,835.4
2018    31,763.7       1,630.7       135.3       297.6    23,509.8      6,190.4
2019    51,335.6       2,730.9           0.9         87.3    38,764.3      9,752.2
2020    39,044.7       1,276.9       218.0    3,510.0    21,902.1    12,137.8
2021    52,942.5       3,636.8         12.1    4,163.6    27,364.0    17,766.1
2022    30,946.0       2,839.2         38.7    1,655.1    22,367.3      4,045.8
2023    16,544.9       2,290.7         34.0    1,285.0    11,958.4         976.7

At DSH, from 2016 t0 2022 the overall total use of MOT for Unit 17 and Unit 20 has
hovered between 30 to 50 thousand hours per year.  In 2023, the most recent year with
complete data, the total MOT usage at DSH was around 16.5 thousand hours, a drop of
50% from the 2022.
The 2022 to 2023 decline in MOT usage occurred for Unit 17 and 20 even though the

mailto:KSims@SEIU1000.org
mailto:hjaber@SEIU1000.org
mailto:HMarkovich@SEIU1000.org
mailto:vseastrong@SEIU1000.org
mailto:BPierman@SEIU1000.org

Table 1

		2016		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-16		553.50		47.00		139.00		805.00		314.25		1858.75

		Feb-16		482.50		31.00		209.00		1367.50		280.75		2370.75

		Mar-16		485.50		13.75		79.00		1894.92		111.75		2584.92

		Apr-16		203.50		24.00		61.50		2979.03		140.50		3408.53

		May-16		308.50		81.00		32.50		2567.25		553.00		3542.25

		Jun-16		301.50		13.50		15.50		3373.75		726.25		4430.50

		Jul-16		67.00		30.25		38.00		2353.00		433.25		2921.50

		Aug-16		251.00		35.75		0.00		1552.00		838.75		1858.75

		Sep-16		119.00		75.25		113.25		928.50		243.75		1479.75

		Oct-16		232.00		29.50		149.75		2677.00		235.50		3323.75

		Nov-16		124.25		12.00		173.50		1448.00		682.00		2439.75

		Dec-16		285.25		77.75		319.00		955.50		1113.85		2751.35

		2016 Total		3413.50		470.75		1330.00		22901.45		5673.60		32970.55



		2017		Atascadero		Coalinga		Metro		Napa		Patton		Total										Year		Total		Atascadero		Coalinga		Metro		Napa		Patton

		Jan-17		469.55		30.00		329.00		1925.75		986.75		1858.75										2016		32,970.6		3,413.5		470.8		1,330.0		22,901.5		5,673.6

		Feb-17		561.80		62.25		375.75		1668.25		120.75		2788.80										2017		43,047.8		4,273.1		473.3		2,578.6		33,769.8		3,835.4

		Mar-17		644.25		43.50		237.00		2750.75		276.75		3952.25										2018		31,763.7		1,630.7		135.3		297.6		23,509.8		6,190.4

		Apr-17		1008.25		143.00		479.13		2228.75		201.75		4060.88										2019		51,335.6		2,730.9		0.9		87.3		38,764.3		9,752.2

		May-17		872.75		101.75		503.25		3209.25		240.75		4927.75										2020		39,044.7		1,276.9		218.0		3,510.0		21,902.1		12,137.8

		Jun-17		228.25		44.00		278.75		2349.25		612.65		3512.90										2021		52,942.5		3,636.8		12.1		4,163.6		27,364.0		17,766.1

		Jul-17		86.00		14.25		142.00		8089.00		271.75		8603.00										2022		30,946.0		2,839.2		38.7		1,655.1		22,367.3		4,045.8

		Aug-17		152.25		10.25		7.75		3262.50		203.50		3636.25										2023		16,544.9		2,290.7		34.0		1,285.0		11,958.4		976.7

		Sep-17		33.75		0.00		2.18		3452.75		0.50		3489.18

		Oct-17		7.50		12.00		31.00		2353.00		48.00		2451.50

		Nov-17		35.50		8.00		22.50		1552.00		175.00		1793.00										Year		Total		Atascadero		Coalinga		Metro		Napa		Patton

		Dec-17		173.25		4.25		170.25		928.50		697.25		1973.50										2016		15.9		1.6		0.2		0.6		11.0		2.7

		2017 Total		4273.10		473.25		2578.56		33769.75		3835.40		43047.76										2017		20.7		2.1		0.2		1.2		16.2		1.8

																								2018		15.3		0.8		0.1		0.1		11.3		3.0

		2018		Atascadero		Coalinga		Metro		Napa		Patton		Total										2019		24.7		1.3		0.0		0.0		18.6		4.7

		Jan-18		183.75		12.00		175.83		1925.75		900.25		3197.58										2020		18.8		0.6		0.1		1.7		10.5		5.8

		Feb-18		62.00		8.00		7.75		1668.25		380.50		2126.50										2021		25.5		1.7		0.0		2.0		13.2		8.5

		Mar-18		128.50		4.00		7.75		2750.75		53.50		2944.50										2022		ERROR:#REF!		1.4		0.0		0.8		10.8		1.9

		Apr-18		255.00		6.00		17.75		2288.75		473.75		3041.25										2023		ERROR:#REF!		1.1		0.0		0.6		5.7		0.5

		May-18		357.00		8.00		31.50		3409.25		415.50		4221.25

		Jun-18		3.47		10.00		2.75		2549.25		539.75		3105.22

		Jul-18		423.50		18.50		0.00		2103.00		1368.75		3913.75

		Aug-18		16.00		0.50		7.75		952.00		593.15		1569.40

		Sep-18		20.75		4.00		0.00		1096.25		158.00		1279.00

		Oct-18		37.50		6.00		0.00		2303.00		162.00		2508.50

		Nov-18		18.75		24.00		7.75		1542.00		537.00		2129.50

		Dec-18		124.50		34.25		38.75		921.50		608.25		1727.25

		2018 Total		1630.72		135.25		297.58		23509.75		6190.40		31763.70

















		2019		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-19		15.50		0.25		30.75		3247.92		427.50		3721.92

		Feb-19		23.25		0.63		23.25		2715.50		815.50		3578.13

		Mar-19		16.25		0.00		23.00		3150.50		627.50		3817.25

		Apr-19		323.00		0.00		0.00		2398.75		4208.75		6930.50

		May-19		232.75		0.00		2.50		3419.25		736.25		4390.75

		Jun-19		7.25		0.00		0.00		2560.25		317.25		2884.75

		Jul-19		181.50		0.00		0.00		2234.00		514.50		2930.00

		Aug-19		218.50		0.00		0.00		13107.41		490.00		13815.91

		Sep-19		470.63		0.00		0.00		1109.00		143.50		1723.13

		Oct-19		326.56		0.00		0.00		2343.25		184.50		2854.31

		Nov-19		173.50		0.00		7.75		1544.00		196.65		1921.90

		Dec-19		742.25		0.00		0.00		934.50		1090.25		2767.00

		2019 Total		2730.94		0.88		87.25		38764.33		9752.15		51335.55



		2020		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-20		242.25		0.00		0.00		3271.95		414.25		3928.45

		Feb-20		30.00		2.25		18.00		2775.5		739.05		3564.80

		Mar-20		85.50		4.88		0.00		3188.50		490.75		3769.63

		Apr-20		34.50		0.00		23.25		2315.00		130.75		2503.50

		May-20		4.25		0.00		7.75		1548.00		156.25		1716.25

		Jun-20		0.00		0.00		61.75		898.50		1430.75		2391.00

		Jul-20		191.00		2.75		1064.92		2240.10		1913.00		5411.77

		Aug-20		155.00		4.00		519.00		968.00		927.00		2573.00

		Sep-20		19.50		6.00		4.25		884.96		358.00		387.75

		Oct-20		181.25		6.00		162.50		2230.00		664.00		3243.75

		Nov-20		37.34		134.00		440.50		1553.00		1410.00		3574.84

		Dec-20		296.33		58.08		1208.08		913.50		3504.00		5979.99

		2020 Total		1276.92		217.96		3510.00		21902.05		12137.80		39044.73



		2021		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-21		531.50		0.00		1013.08		3103.50		1519.00		6167.08

		Feb-21		0.00		4.25		398.50		2600.02		498.00		3500.77

		Mar-21		11.50		0.00		760.00		2022.00		1414.00		4207.50

		Apr-21		34.00		0.00		765.00		2173.75		1624.47		4597.22

		May-21		109.75		6.58		430.50		2100.00		2007.61		4654.44

		Jun-21		27.25		0.00		246.75		2752.25		2755.75		5782.00

		Jul-21		585.98		0.00		130.75		3441.74		2505.75		6664.22

		Aug-21		52.50		0.00		23.00		417.75		140.25		633.50

		Sep-21		735.03		1.25		0.00		1774.84		1661.50		4172.62

		Oct-21		658.25		0.00		31.00		3349.88		1041.50		5080.63

		Nov-21		384.50		0.00		0.00		1069.25		1178.50		2632.25

		Dec-21		506.50		0.00		365.00		2559.04		1419.75		4850.29

		2021 Total		3636.76		12.08		4163.58		27364.02		17766.08		52942.52

















		2022		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-22		494.75		9.00		356.00		1977.25		1048.25		3885.25

		Feb-22		8.50		0.00		0.00		1069.25		1178.50		2256.25

		Mar-22		45.25		0.00		39.25		1614.92		28.00		1727.42

		Apr-22		0.00		1.00		27.75		1784.10		28.75		1841.60

		May-22		3.80		0.00		32.00		336.33		22.25		394.38

		Jun-22		35.75		1.25		213.58		2646.77		158.75		3056.10

		Jul-22		262.40		0.41		77.75		2374.79		286.00		3001.35

		Aug-22		376.50		0.00		110.75		2263.25		280.25		3030.75

		Sep-22		80.60		0.00		78.00		1862.75		49.25		2070.60

		Oct-22		283.70		0.00		88.00		2199.50		158.00		2729.20

		Nov-22		551.50		0.00		328.00		2041.15		335.75		3256.40

		Dec-22		696.40		27.00		304.00		2197.25		472.00		3696.65

		2022 Total		2839.15		38.66		1655.08		22367.31		4045.75		30945.95



		2023		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-23		390.20		20.75		265.00		1357.02		40.00		2072.97

		Feb-23		100.30		0.00		179.00		907.20		37.75		1224.25

		Mar-23		391.30		0.00		91.00		1250.05		46.25		1778.60

		Apr-23		411.10		0.25		47.00		1426.00		291.73		2176.08

		May-23		381.40		0.00		63.00		886.33		21.25		1351.98

		Jun-23		162.30		9.00		107.00		331.50		83.00		692.80

		Jul-23		257.58		0.00		46.00		489.25		101.00		893.83

		Aug-23		80.50		0.00		201.00		632.00		60.00		973.50

		Sep-23		90.25		1.25		0.00		850.25		9.00		950.75

		Oct-23		7.00		2.25		47.00		1064.00		50.50		1170.75

		Nov-23		0.00		0.00		38.00		1257.50		27.00		1322.50

		Dec-23		18.78		0.50		201.00		1507.33		209.25		1936.86

		2023 Total		2290.71		34.00		1285.00		11958.43		976.73		16544.87



		2024		Atascadero		Coalinga		Metro		Napa		Patton		Total

		Jan-24		0.00		0.00		29.25		1188.06		68.50		1285.81

		Feb-24		0.00		0.00		10.00		1574.50		47.50		1632.00

		Mar-24		0.00		1.75		0.00		949.00		22.00		972.75

		Apr-24												0.00

		May-24												0.00

		Jun-24

		2024 Total		0.00		1.75		39.25		3711.56		138.00		3890.56
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Summary Tables

		Summary of Unit 17 DSH Data on MOT, VOT and Positions and Vacancies																						Summary of Unit 20 DSH Data on MOT, VOT and Positions and Vacancies																								Summary of DSH Total MOT Hours for All BU 17 and 20 (2016-2023)

						Hours				FTEs				 Vacancy (all Classes)														Hours				FTEs				 Vacancy (all Classes)												Year		Total		Atascadero		Coalinga		Metro		Napa		Patton

				Year		MOT		VOT		MOT		VOT		Est. 		Fill. 		Vac.		Vac. %						Year		MOT		VOT		MOT		VOT		Est. 		Fill. 		Vac.		Vac. %						2016		32,970.6		3,413.5		470.8		1,330.0		22,901.5		5,673.6

		January		2022		3,885.3		37,514.9		22.4		216.4										10%		January		2022		434.3		3,999.3		2.5		23.1										11%				2017		43,047.8		4,273.1		473.3		2,578.6		33,769.8		3,835.4

		February		2022		552.8		32,304.1		3.2		186.4										2%		February		2022		111.3		4,253.3		0.6		24.5										3%				2018		31,763.7		1,630.7		135.3		297.6		23,509.8		6,190.4

		March		2022		1,727.4		35,156.5		10.0		202.8		1,843.5		1,508.2		335.3		18.2%		5%		March		2022		251.4		4,489.5		1.5		25.9		285.1		207.2		77.9		27.3%		6%				2019		51,335.6		2,730.9		0.9		87.3		38,764.3		9,752.2

		April		2022						- 0		- 0										ERROR:#DIV/0!		April		2022						- 0		- 0										ERROR:#DIV/0!				2020		39,044.7		1,276.9		218.0		3,510.0		21,902.1		12,137.8

		May		2022						- 0		- 0										ERROR:#DIV/0!		May		2022						- 0		- 0										ERROR:#DIV/0!				2021		52,942.5		3,636.8		12.1		4,163.6		27,364.0		17,766.1

		June		2022						- 0		- 0										ERROR:#DIV/0!		June		2022						- 0		- 0										ERROR:#DIV/0!				2022		30,946.0		2,839.2		38.7		1,655.1		22,367.3		4,045.8

		July		2022		3,001.4		42,226.1		17.3		243.6										7%		July		2022		463.3		4,206.2		2.7		24.3										11%				2023		16,544.9		2,290.7		34.0		1,285.0		11,958.4		976.7

		August		2022		3,031.7		39,740.6		17.5		229.3										8%		August		2022		332.5		3,657.6		1.9		21.1										9%

		September		2022		2,321.2		36,181.7		13.4		208.7		1,845.3		1,494.7		350.6		19.0%		6%		September		2022		276.1		3,892.1		1.6		22.5		285.1		199		86.1		30.2%		7%

		October		2022		2,729.2		40,393.3		15.7		233.0										7%		October		2022		437.1		4,194.4		2.5		24.2										10%

		November		2022		3,262.5		42,211.8		18.8		243.5										8%		November		2022		430.1		4,555.6		2.5		26.3										9%

		December		2022		3,696.7		42,655.9		21.3		246.1		1,854.0		1,481.9		372.1		20.1%		9%		December		2022		465.6		4,024.5		2.7		23.2		299.1		200.2		98.9		33.1%		12%

		January		2023		2,073.0		37,786.0		12.0		218.0										5%		January		2023		203.6		3,820.4		1.2		22.0										5%

		February		2023		1,227.3		32,918.7		7.1		189.9										4%		February		2023		100.1		2,940.2		0.6		17.0										3%

		March		2023		1,778.6		42,226.8		10.3		243.6		1,850.0		1,478.8		371.2		20.1%		4%		March		2023		154.3		3,468.1		0.9		20.0		299.1		184.2		114.9		38.4%		4%

		April		2023		2,176.1		47,497.3		12.6		274.0										5%		April		2023		226.8		4,307.9		1.3		24.9										5%

		May		2023		1,352.0		41,495.5		7.8		239.4										3%		May		2023		179.1		4,257.9		1.0		24.6										4%

		June		2023		692.8		42,813.9		4.0		247.0		1,852.0		1,494.6		357.4		19.3%		2%		June		2023		86.3		4,152.2		0.5		24.0		304.1		178.8		125.3		41.2%		2%

		July		2023		893.8		45,885.4		5.2		264.7										2%		July		2023		261.3		3,913.0		1.5		22.6										7%

		August		2023		977.5		48,815.8		5.6		281.6										2%		August		2023		241.3		4,536.3		1.4		26.2										5%

		September		2023		950.8		44,211.9		5.5		255.1		1,851.0		1,515.3		335.7		18.1%		2%		September		2023		111.3		3,929.3		0.6		22.7		301.1		185.6		115.5		38.4%		3%

		October		2023		1,170.8		46,469.2		6.8		268.1										3%		October		2023		215.0		4,940.5		1.2		28.5										4%

		November		2023		1,326.5		40,121.4		7.7		231.5										3%		November		2023		162.8		4,306.5		0.9		24.8										4%

		December		2023		1,936.9		35,468.1		11.2		204.6										5%		December		2023		598.0		3,989.8		3.5		23.0										15%

		January		2024						- 0		- 0										ERROR:#DIV/0!		January		2024						- 0		- 0										ERROR:#DIV/0!

		February		2024						- 0		- 0										ERROR:#DIV/0!		February		2024						- 0		- 0										ERROR:#DIV/0!

		March		2024						- 0		- 0		1868.2		1535.5		332.7		17.8%		ERROR:#DIV/0!		March		2024						- 0		- 0		313.3		177.6		135.7		43.3%		ERROR:#DIV/0!

		April		2024		2,056.8		39,664.3		11.9		228.8										5%		April		2024		306.8		4,460.8		1.8		25.7										7%

		May		2024		2,433.8		37,482.7		14.0		216.2										6%		May		2024		313.8		4,642.4		1.8		26.8										7%

		June		2024		1,383.4		41,493.1		8.0		239.4										3%		June		2024		317.8		6,237.9		1.8		36.0										5%



















vacancy rates for each Unit were experiencing opposite trends.  Unit 17's highest
vacancy rate was in late 2022 and early 2023 at around 20%, and by March 2024 this
had dropped to about 18%.  In contrast, Unit 20 also experienced an overall decline in
MOT hours, but unlike Unit 17 its vacancy rate has been almost twice as high as Unit 17,
hovering around 35 to 40% and its most recent peak occurred in March 2024 at 43.3%.
This decline in MOT for both Units in a context of opposite trends in staffing levels
suggests that MOT usage is largely unaffected by civil service staffing levels and is
probably driven by a potential increase in the use of registries to cover the shifts. 
However, this thesis cannot be explored for DSH because registry hour usage was not
provided, but this is a trend that we have seen in other 24/7 institutions at CCHCS and
CalVet.

Summary of Unit 17 DSH Data on MOT, VOT and Positions and Vacancies
    Hours FTEs  Vacancy (all Classes)

  Year MOT VOT MOT VOT Est.  Fill.  Vac. Vac. %
January 2022   3,885.3   37,514.9   22.4   216.4        
February 2022      552.8   32,304.1     3.2   186.4        
March 2022   1,727.4   35,156.5   10.0   202.8  1,843.5  1,508.2  335.3 18.2%
April 2022           -           -          
May 2022           -           -          
June 2022           -           -          
July 2022   3,001.4   42,226.1   17.3   243.6        
August 2022   3,031.7   39,740.6   17.5   229.3        
September 2022   2,321.2   36,181.7   13.4   208.7  1,845.3  1,494.7  350.6 19.0%
October 2022   2,729.2   40,393.3   15.7   233.0        
November 2022   3,262.5   42,211.8   18.8   243.5        
December 2022   3,696.7   42,655.9   21.3   246.1  1,854.0  1,481.9  372.1 20.1%
January 2023   2,073.0   37,786.0   12.0   218.0        
February 2023   1,227.3   32,918.7     7.1   189.9        
March 2023   1,778.6   42,226.8   10.3   243.6  1,850.0  1,478.8  371.2 20.1%
April 2023   2,176.1   47,497.3   12.6   274.0        
May 2023   1,352.0   41,495.5     7.8   239.4        
June 2023      692.8   42,813.9     4.0   247.0  1,852.0  1,494.6  357.4 19.3%
July 2023      893.8   45,885.4     5.2   264.7        
August 2023      977.5   48,815.8     5.6   281.6        
September 2023      950.8   44,211.9     5.5   255.1  1,851.0  1,515.3  335.7 18.1%
October 2023   1,170.8   46,469.2     6.8   268.1        
November 2023   1,326.5   40,121.4     7.7   231.5        
December 2023   1,936.9   35,468.1   11.2   204.6        



January 2024           -           -          
February 2024           -           -          
March 2024           -           -   1868.2 1535.5 332.7 17.8%
April 2024   2,056.8   39,664.3   11.9   228.8        
May 2024   2,433.8   37,482.7   14.0   216.2        
June 2024   1,383.4   41,493.1     8.0   239.4        

Overall, for Unit 17 the total use of MOT never exceeded 10 percent of the total VOT
hours, and when we convert this to monthly FTE equivalents MOT usage ranged
between 3.2 to 22.4 in any particular month and an average of 9 overall.  The MOT FTE
equivalent values represents a very small fraction when considered against the overall
size of the Unit 17 workforce of around 1,850 established positions.

Summary of Unit 20 DSH Data on MOT, VOT and Positions and Vacancies
    Hours FTEs  Vacancy (all Classes)

  Year MOT VOT MOT VOT Est.  Fill.  Vac. Vac. %
January 2022   434.3   3,999.3    2.5   23.1        
February 2022   111.3   4,253.3    0.6   24.5        
March 2022   251.4   4,489.5    1.5   25.9 285.1 207.2 77.9 27.3%
April 2022         -         -          
May 2022         -         -          
June 2022         -         -          
July 2022   463.3   4,206.2    2.7   24.3        
August 2022   332.5   3,657.6    1.9   21.1        
September 2022   276.1   3,892.1    1.6   22.5 285.1 199 86.1 30.2%
October 2022   437.1   4,194.4    2.5   24.2        
November 2022   430.1   4,555.6    2.5   26.3        
December 2022   465.6   4,024.5    2.7   23.2 299.1 200.2 98.9 33.1%
January 2023   203.6   3,820.4    1.2   22.0        
February 2023   100.1   2,940.2    0.6   17.0        
March 2023   154.3   3,468.1    0.9   20.0 299.1 184.2 114.9 38.4%
April 2023   226.8   4,307.9    1.3   24.9        
May 2023   179.1   4,257.9    1.0   24.6        
June 2023     86.3   4,152.2    0.5   24.0 304.1 178.8 125.3 41.2%
July 2023   261.3   3,913.0    1.5   22.6        
August 2023   241.3   4,536.3    1.4   26.2        
September 2023   111.3   3,929.3    0.6   22.7 301.1 185.6 115.5 38.4%
October 2023   215.0   4,940.5    1.2   28.5        



November 2023   162.8   4,306.5    0.9   24.8        
December 2023   598.0   3,989.8    3.5   23.0        
January 2024         -         -          
February 2024         -         -          
March 2024         -         -   313.3 177.6 135.7 43.3%
April 2024   306.8   4,460.8    1.8   25.7        
May 2024   313.8   4,642.4    1.8   26.8        
June 2024   317.8   6,237.9    1.8   36.0        

Likewise, for Unit 20 the total use of MOT never exceeded 12 percent of the total VOT hours,
and when we convert this to monthly FTE equivalents MOT usage ranged between 0.6 to 2.7
in any particular month and an average of 1.3 overall.  TThe MOT FTE equivalent values
represents a very small fraction when considered against the overall size of the Unit 20
workforce that is just above 300 established positions, despite a very high vacancy rate.
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Department of State Hospitals
RN/LVN Registry Contracts Expenditures through December 2024

Sum of Sum Amount ENY
Supplier Name PO Ref PO No. Program 2023 2024 Grand Total

HEALTHCARE STAFFING PROF INC 23-09006-002 0000047366 4410020 (95,192.02)         (95,192.02)        
23-09006-002 CSH 0000053427 4410020 (97,488.84)        (97,488.84)        

HEALTHCARE STAFFING PROF INC Total (95,192.02)         (97,488.84)        (192,680.86)      
HUCKEYE HEALTH STAFFING LLC 23-09006-005 CSH 0000047597 4410020 (54,840.72)         (54,840.72)        

23-09006-005 CSH Level of Car 0000053431 4410020 (215,386.16)      (215,386.16)      
HUCKEYE HEALTH STAFFING LLC Total (54,840.72)         (215,386.16)      (270,226.88)      

INTUITIVE HEALTH SERVICE INC 23-09006-001 0000046006 4410020 (15,720,937.91)  (15,720,937.91) 
23-09006-001 CSH 0000053412 4410020 (9,155,533.56)   (9,155,533.56)   
23-09006-001 FY 23/24 0000045717 4410040 (12,146,689.55)  (12,146,689.55) 
23-09006-001 FY 24/25 0000052250 4410040 (10,516,180.16) (10,516,180.16) 
A 23-09006-001 0000050550 4410010 (3,112,482.35)    (3,112,482.35)   

0000052470 4410010 (1,283,844.25)   (1,283,844.25)   
INTUITIVE HEALTH SERVICE INC Total (30,980,109.81)  (20,955,557.97) (51,935,667.78) 

PINNACLE HEALTH SERVICE INC 23-09006-003 CSH 0000047730 4410020 (69,892.40)         (69,892.40)        
23-09006-003 CSH Level of Car 0000053429 4410020 (570,819.02)      (570,819.02)      
A 23-09006-003 0000046727 4410010 (1,243,438.24)    (1,243,438.24)   

0000052564 4410010 (268,442.35)      (268,442.35)      
PINNACLE HEALTH SERVICE INC Total (1,313,330.64)    (839,261.37)      (2,152,592.01)   

WYNDEN STARK LLC 23-09006-004 CSH 0000047022 4410020 (150,608.73)       (150,608.73)      
A 23-09006-004 0000046706 4410010 (1,538,317.72)    (1,538,317.72)   

0000052567 4410010 (145,027.95)      (145,027.95)      
WYNDEN STARK LLC Total (1,688,926.45)    (145,027.95)      (1,833,954.40)   
Grand Total (34,132,399.64)  (22,252,722.29) (56,385,121.93) 
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2016 Atascadero Coalinga Metro Napa Patton Total
Jan-16 553.50 47.00 139.00 805.00 314.25 1858.75
Feb-16 482.50 31.00 209.00 1367.50 280.75 2370.75
Mar-16 485.50 13.75 79.00 1894.92 111.75 2584.92
Apr-16 203.50 24.00 61.50 2979.03 140.50 3408.53

May-16 308.50 81.00 32.50 2567.25 553.00 3542.25
Jun-16 301.50 13.50 15.50 3373.75 726.25 4430.50
Jul-16 67.00 30.25 38.00 2353.00 433.25 2921.50

Aug-16 251.00 35.75 0.00 1552.00 838.75 1858.75
Sep-16 119.00 75.25 113.25 928.50 243.75 1479.75
Oct-16 232.00 29.50 149.75 2677.00 235.50 3323.75
Nov-16 124.25 12.00 173.50 1448.00 682.00 2439.75
Dec-16 285.25 77.75 319.00 955.50 1113.85 2751.35

2016 Total 3413.50 470.75 1330.00 22901.45 5673.60 33789.20

2017 Atascadero Coalinga Metro Napa Patton Total
Jan-17 469.55 30.00 329.00 1925.75 986.75 1858.75
Feb-17 561.80 62.25 375.75 1668.25 120.75 2788.80
Mar-17 644.25 43.50 237.00 2750.75 276.75 3952.25
Apr-17 1008.25 143.00 479.13 2228.75 201.75 4060.88

May-17 872.75 101.75 503.25 3209.25 240.75 4927.75
Jun-17 228.25 44.00 278.75 2349.25 612.65 3512.90
Jul-17 86.00 14.25 142.00 8089.00 271.75 8603.00

Aug-17 152.25 10.25 7.75 3262.50 203.50 3636.25
Sep-17 33.75 0.00 2.18 3452.75 0.50 3489.18
Oct-17 7.50 12.00 31.00 2353.00 48.00 2451.50
Nov-17 35.50 8.00 22.50 1552.00 175.00 1793.00
Dec-17 173.25 4.25 170.25 928.50 697.25 1973.50

2017 Total 4273.10 473.25 2578.56 33769.75 3835.40 44893.96

2018 Atascadero Coalinga Metro Napa Patton Total
Jan-18 183.75 12.00 175.83 1925.75 900.25 3197.58
Feb-18 62.00 8.00 7.75 1668.25 380.50 2126.50
Mar-18 128.50 4.00 7.75 2750.75 53.50 2944.50
Apr-18 255.00 6.00 17.75 2288.75 473.75 3041.25

May-18 357.00 8.00 31.50 3409.25 415.50 4221.25
Jun-18 3.47 10.00 2.75 2549.25 539.75 3105.22
Jul-18 423.50 18.50 0.00 2103.00 1368.75 3913.75

Aug-18 16.00 0.50 7.75 952.00 593.15 1569.40
Sep-18 20.75 4.00 0.00 1096.25 158.00 1279.00
Oct-18 37.50 6.00 0.00 2303.00 162.00 2508.50
Nov-18 18.75 24.00 7.75 1542.00 537.00 2129.50
Dec-18 124.50 34.25 38.75 921.50 608.25 1727.25

2018 Total 1630.72 135.25 297.58 23509.75 6190.40 31763.50
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2019 Atascadero Coalinga Metro Napa Patton Total
Jan-19 15.50 0.25 30.75 3247.92 427.50 3721.92
Feb-19 23.25 0.63 23.25 2715.50 815.50 3578.13
Mar-19 16.25 0.00 23.00 3150.50 627.50 3817.25
Apr-19 323.00 0.00 0.00 2398.75 4208.75 6930.50

May-19 232.75 0.00 2.50 3419.25 736.25 4390.75
Jun-19 7.25 0.00 0.00 2560.25 317.25 2884.75
Jul-19 181.50 0.00 0.00 2234.00 514.50 2930.00

Aug-19 218.50 0.00 0.00 13107.41 490.00 13815.91
Sep-19 470.63 0.00 0.00 1109.00 143.50 1723.13
Oct-19 326.56 0.00 0.00 2343.25 184.50 2854.31
Nov-19 173.50 0.00 7.75 1544.00 196.65 1921.90
Dec-19 742.25 0.00 0.00 934.50 1090.25 2767.00

2019 Total 2730.94 0.88 87.25 38764.33 9752.15 51395.35

2020 Atascadero Coalinga Metro Napa Patton Total
Jan-20 242.25 0.00 0.00 3271.95 414.25 3928.45
Feb-20 30.00 2.25 18.00 2775.5 739.05 3564.80
Mar-20 85.50 4.88 0.00 3188.50 490.75 3769.63
Apr-20 34.50 0.00 23.25 2315.00 130.75 2503.50

May-20 4.25 0.00 7.75 1548.00 156.25 1716.25
Jun-20 0.00 0.00 61.75 898.50 1430.75 2391.00
Jul-20 191.00 2.75 1064.92 2240.10 1913.00 5411.77

Aug-20 155.00 4.00 519.00 968.00 927.00 2573.00
Sep-20 19.50 6.00 4.25 884,96 358.00 387.75
Oct-20 181.25 6.00 162.50 2230.00 664.00 3243.75
Nov-20 37.34 134.00 440.50 1553.00 1410.00 3574.84
Dec-20 296.33 58.08 1208.08 913.50 3504.00 5979.99

2020 Total 1276.92 217.96 3510.00 21902.05 12137.80 39044.63

2021 Atascadero Coalinga Metro Napa Patton Total
Jan-21 531.50 0.00 1013.08 3103.50 1519.00 6167.08
Feb-21 0.00 4.25 398.50 2600.02 498.00 3500.77
Mar-21 11.50 0.00 760.00 2022.00 1414.00 4207.50
Apr-21 34.00 0.00 765.00 2173.75 1624.47 4597.22

May-21 109.75 6.58 430.50 2100.00 2007.61 4654.44
Jun-21 27.25 0.00 246.75 2752.25 2755.75 5782.00
Jul-21 585.98 0.00 130.75 3441.74 2505.75 6664.22

Aug-21 52.50 0.00 23.00 417.75 140.25 633.50
Sep-21 735.03 1.25 0.00 1774.84 1661.50 4172.62
Oct-21 658.25 0.00 31.00 3349.88 1041.50 5080.63
Nov-21 384.50 0.00 0.00 1069.25 1178.50 2632.25
Dec-21 506.50 0.00 365.00 2559.04 1419.75 4850.29

2021 Total 3636.76 12.08 4163.58 27364.02 17766.08 52942.22
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(January 2016 - December 2023)

Appendix D

2022 Atascadero Coalinga Metro Napa Patton Total
Jan-22 494.75 9.00 356.00 1977.25 1048.25 3885.25
Feb-22 8.50 0.00 0.00 1069.25 1178.50 2256.25
Mar-22 45.25 0.00 39.25 1614.92 28.00 1727.42
Apr-22 0.00 1.00 27.75 1784.10 28.75 1841.60

May-22 3.80 0.00 32.00 336.33 22.25 394.38
Jun-22 35.75 1.25 213.58 2646.77 158.75 3056.10
Jul-22 262.40 0.41 77.75 2374.79 286.00 3001.35

Aug-22 376.50 0.00 110.75 2263.25 280.25 3030.75
Sep-22 80.60 0.00 78.00 1862.75 49.25 2070.60
Oct-22 283.70 0.00 88.00 2199.50 158.00 2729.20
Nov-22 551.50 0.00 328.00 2041.15 335.75 3256.40
Dec-22 696.40 27.00 304.00 2197.25 472.00 3696.65

2022 Total 2839.15 38.66 1655.08 22367.31 4045.75 30945.75

2023 Atascadero Coalinga Metro Napa Patton Total
Jan-23 390.20 20.75 265.00 1357.02 40.00 2072.97
Feb-23 100.30 0.00 179.00 907.20 37.75 1224.25
Mar-23 391.30 0.00 91.00 1250.05 46.25 1778.60
Apr-23 411.10 0.25 47.00 1426.00 291.73 2176.08

May-23 381.40 0.00 63.00 886.33 21.25 1351.98
Jun-23 162.30 9.00 107.00 331.50 83.00 692.80
Jul-23 257.58 0.00 46.00 489.25 101.00 893.83

Aug-23 80.50 0.00 201.00 632.00 60.00 973.50
Sep-23 90.25 1.25 0.00 850.25 9.00 950.75
Oct-23 7.00 2.25 47.00 1064.00 50.50 1170.75
Nov-23 0.00 0.00 38.00 1257.50 27.00 1322.50
Dec-23 18.78 0.50 201.00 1507.33 209.25 1936.86

2023 Total 2290.71 34.00 1285.00 11958.43 976.73 16544.47
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Appendix E

2016 Atascadero Coalinga Metro Napa Patton Total
Jan-16 0.00 8.75 45.00 35.50 55.75 145.00
Feb-16 0.00 0.00 22.00 98.75 25.50 146.25
Mar-16 0.00 4.00 8.00 182.25 88.25 282.50
Apr-16 0.00 0.00 10.75 279.75 35.00 325.50

May-16 0.00 0.00 7.75 212.25 106.25 326.25
Jun-16 0.00 7.25 0.00 318.25 119.00 444.50
Jul-16 0.00 0.00 0.00 224.25 117.25 341.50

Aug-16 0.00 5.75 0.00 109.75 243.20 358.70
Sep-16 0.00 2.75 15.75 82.25 51.00 151.75
Oct-16 0.00 7.00 9.50 211.25 1127.00 1354.75
Nov-16 0.00 7.75 22.00 100.75 106.75 237.25
Dec-16 0.00 19.50 33.75 81.25 147.50 282.00

2016 Total 0.00 62.75 174.50 1936.25 2222.45 4395.85

2017 Atascadero Coalinga Metro Napa Patton Total
Jan-17 0.00 23.75 53.25 201.00 200.00 478.00
Feb-17 0.00 6.25 74.50 84.75 14.25 179.75
Mar-17 0.00 0.00 38.25 158.75 63.00 260.00
Apr-17 0.00 4.25 38.50 221.25 109.00 373.00

May-17 0.00 12.00 67.00 313.25 74.50 466.75
Jun-17 0.00 0.00 15.50 146.50 111.38 273.38
Jul-17 0.00 12.00 7.75 263.00 107.00 389.75

Aug-17 0.00 0.00 0.00 257.75 38.25 296.00
Sep-17 0.00 0.00 0.00 339.25 1.50 340.75
Oct-17 0.00 0.00 0.00 224.50 31.00 255.50
Nov-17 0.00 0.00 15.25 109.75 33.50 158.50
Dec-17 0.00 0.00 3.42 82.25 139.75 225.42

2017 Total 0.00 58.25 313.42 2402.00 923.13 3696.70

2018 Atascadero Coalinga Metro Napa Patton Total
Jan-18 0.00 0.00 18.00 201.00 226.25 445.25
Feb-18 0.00 0.00 0.00 84.75 17.75 102.50
Mar-18 0.00 0.00 8.00 158.75 40.50 207.25
Apr-18 12.75 0.00 10.50 231.25 111.75 366.25

May-18 48.25 0.00 0.00 308.25 45.25 401.75
Jun-18 54.25 0.00 0.00 299.00 67.00 420.25
Jul-18 58.25 0.00 0.00 663.75 173.25 895.25

Aug-18 34.75 0.00 0.00 103.25 55.25 193.25
Sep-18 8.25 0.00 0.00 132.25 40.50 181.00
Oct-18 15.75 7.75 0.00 228.25 44.25 296.00
Nov-18 20.00 0.00 0.00 111.00 20.75 151.75
Dec-18 51.25 7.75 0.00 81.50 67.25 207.75

2018 Total 303.50 15.50 36.50 2603.00 909.75 3868.25

Page 1



Department of State Hospitals
SEIU BU 20 Mandatory Overtime Report

(January 2016 - December 2023)

Appendix E

2019 Atascadero Coalinga Metro Napa Patton Total
Jan-19 40.00 0.00 2.00 370.25 60.25 472.50
Feb-19 32.75 0.00 0.00 221.00 49.75 303.50
Mar-19 45.25 0.00 0.00 144.75 71.00 261.00
Apr-19 8.75 0.00 7.75 55.25 40.75 112.50

May-19 2.75 0.00 0.00 107.00 47.50 157.25
Jun-19 3.50 0.00 7.50 88.50 99.25 198.75
Jul-19 46.50 15.50 2.50 663.75 56.00 784.25

Aug-19 24.50 23.25 0.00 104.25 49.50 201.50
Sep-19 43.00 0.00 0.00 110.25 49.25 202.50
Oct-19 31.00 0.00 0.00 228.25 46.50 305.75
Nov-19 77.25 0.00 0.00 334.00 23.00 434.25
Dec-19 81.00 17.00 0.00 81.50 99.75 225.42

2019 Total 436.25 55.75 19.75 2508.75 692.50 3712.82

2020 Atascadero Coalinga Metro Napa Patton Total
Jan-20 27.00 0.00 0.00 372.25 52.50 451.75
Feb-20 36.25 0.00 0.00 219.00 75.25 330.50
Mar-20 25.00 4.25 0.00 155.75 70.75 255.75
Apr-20 8.75 0.00 7.75 55.25 40.75 112.50

May-20 2.75 0.00 0.00 107.00 47.50 157.25
Jun-20 3.50 0.00 7.50 88.50 99.25 198.75
Jul-20 32.00 0.00 23.00 663.75 81.00 799.75

Aug-20 95.25 0.00 19.00 97.85 70.75 282.85
Sep-20 43.25 0.00 7.75 109.76 37.00 197.76
Oct-20 83.25 0.00 0.00 232.25 59.00 374.50
Nov-20 76.75 5.25 4.00 105.00 90.00 281.00
Dec-20 29.75 41.25 49.75 78.50 253.00 452.25

2020 Total 463.50 50.75 118.75 2284.86 976.75 3894.45

2021 Atascadero Coalinga Metro Napa Patton Total
Jan-21 39.50 0.00 25.00 288.78 147.25 500.53
Feb-21 0.00 0.00 7.75 250.75 40.25 298.75
Mar-21 0.00 0.00 19.25 186.50 124.50 330.25
Apr-21 24.00 22.00 63.75 280.50 160.25 550.50

May-21 34.50 0.00 62.00 269.50 211.75 577.75
Jun-21 19.50 0.00 20.25 291.50 257.25 588.50
Jul-21 52.50 0.00 23.00 417.50 140.25 633.25

Aug-21 82.00 0.00 23.00 193.00 228.00 526.00
Sep-21 66.00 5.75 0.00 200.25 140.75 412.75
Oct-21 84.25 0.00 7.75 361.50 99.75 553.25
Nov-21 384.50 0.00 0.00 1069.25 1178.50 2632.25
Dec-21 506.50 0.00 365.00 2559.04 1419.75 4850.29

2021 Total 1293.25 27.75 616.75 6368.07 4148.25 12453.82
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2022 Atascadero Coalinga Metro Napa Patton Total
Jan-22 65.50 7.00 34.00 201.25 126.50 434.25
Feb-22 7.75 11.00 0.00 76.75 15.75 111.25
Mar-22 0.00 0.00 0.00 234.92 16.50 251.42
Apr-22 0.00 0.00 15.50 214.76 0.00 230.26

May-22 3.80 0.00 32.00 336.33 22.25 394.38
Jun-22 53.00 0.00 70.25 353.53 53.75
Jul-22 38.00 0.00 37.00 328.50 59.75 463.25

Aug-22 15.50 9.25 20.50 236.50 50.75 332.50
Sep-22 16.60 0.00 11.25 240.75 7.50 276.10
Oct-22 31.30 22.00 8.00 345.75 30.00 437.05
Nov-22 47.10 0.00 31.00 278.00 74.00 430.10
Dec-22 696.40 27.00 304.00 2197.25 472.00 3696.65

2022 Total 974.95 76.25 563.50 5044.29 928.75 7587.56

2023 Atascadero Coalinga Metro Napa Patton Total
Jan-23 29.30 4.50 41.00 124.75 4.00 203.55
Feb-23 20.10 0.00 16.00 28.75 35.25 100.10
Mar-23 15.50 0.00 23.00 108.00 7.75 154.25
Apr-23 0.00 4.75 24.00 139.75 58.25 226.75

May-23 17.80 6.50 0.00 114.25 40.50 179.05
Jun-23 13.00 0.00 16.00 30.25 27.00 86.25
Jul-23 7.50 18.50 49.00 166.25 20.00 261.25

Aug-23 22.00 9.25 39.00 146 25.00 241.25
Sep-23 17.75 0.00 26.50 142.50 7.00 193.75
Oct-23 1.25 22.75 16.00 164.50 10.50 215.00
Nov-23 0.00 0.00 0.00 158.83 4.00 162.83
Dec-23 0.00 0.00 8.00 567.25 23.25 598.50

2023 Total 144.20 66.25 258.50 1891.08 262.50 2662.43
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Appendix F

Total Vacant Vacancy Rate Total Vacant Vacancy Rate Total Vacant Vacancy Rate Total Vacant Vacancy Rate Total Vacant Vacancy Rate

Jan-21 245.8 36.8 14.97% 232 10 4.31% 294.1 100.1 34.04% 451.2 38.25 8.48% 362.1 23.1 6.38%

Apr-21 245.8 38.8 15.79% 232 19 8.19% 294.1 96.1 32.68% 451.2 29.75 6.59% 361.1 32.1 8.89%

May-21 244.8 37.8 15.44% 232 14 6.03% 294.1 100.1 34.04% 451.2 29.75 6.59% 362.1 40.1 11.07%

Jun-21 244.8 38.8 15.85% 232 16 6.90% 294.1 93.1 31.66% 451.2 28.75 6.37% 362.1 42.1 11.63%

Jul-21 244.8 42.8 17.48% 232 16 6.90% 294.1 84.1 28.60% 451.2 31.75 7.04% 362.1 42.1 11.63%

Aug-21 244.8 44.8 18.30% 232 13 5.60% 294.1 83.1 28.26% 450.2 31.5 7.00% 362.1 54.1 14.94%

Sep-21 244.8 47.8 19.53% 232 13 5.60% 294.1 72.1 24.52% 461.2 48 10.41% 362.1 42.1 11.63%

Oct-21 244.8 47.8 19.53% 232 13 5.60% 294.1 72.1 24.52% 461.2 51 11.06% 362.1 38.1 10.52%

Nov-21 244.8 45.8 18.71% 232 13 5.60% 294.1 75.1 25.54% 461.2 52 11.27% 362.1 37.1 10.25%

Dec-21 244.8 43.8 17.89% 232 16 6.90% 294.1 78.1 26.56% 461.2 51 11.06% 362.1 39.1 10.80%

Jan-22 244.8 44.8 18.30% 232 15 6.47% 294.1 81.1 27.58% 461.2 51 11.06% 362.1 42.1 11.63%

Feb-22 244.8 46.8 19.12% 231 13.8 5.97% 294.1 80.1 27.24% 461.2 52 11.27% 362.1 33.1 9.14%

Mar-22 244.8 43.8 17.89% 232 12.8 5.52% 294.1 82.1 27.92% 461.2 55 11.93% 362.1 27.1 7.48%

Apr-22 244.8 43.8 17.89% 232 13.8 5.95% 294.1 78.1 26.56% 461.2 57 12.36% 362.1 24.1 6.66%

May-22 244.8 46.8 19.12% 232 19.8 8.53% 294.1 75.1 25.54% 461.2 58 12.58% 362.1 27.1 7.48%

Jun-22 244.6 45.6 18.64% 232 22.6 9.74% 294.1 72.1 24.52% 461.2 58 12.58% 362.1 18.1 5.00%

Jul-22 244.6 39.6 16.19% 232 22.6 9.74% 294.1 72.1 24.52% 461.2 59 12.79% 362.1 21.1 5.83%

Aug-22 244.6 39.6 16.19% 231.9 31.5 13.58% 294.1 74.1 25.20% 461.2 55 11.93% 362.1 24.1 6.66%

Sep-22 244.6 43.6 17.83% 237.9 35.5 14.92% 294.1 71.1 24.18% 461.2 55 11.93% 362.1 27.1 7.48%

Oct-22 244.6 45.6 18.64% 237.9 37.5 15.76% 294.1 75.1 25.54% 461.2 55 11.93% 362.1 25.1 6.93%

Nov-22 244.4 46.4 18.99% 237.9 41.5 17.44% 294.1 68.1 23.16% 461.2 69 14.96% 362.1 27.1 7.48%

Dec-22 244.4 45.4 18.58% 237.9 45.5 19.13% 294.1 68.1 23.16% 461.2 72 15.61% 362.1 27.1 7.48%

Jan-23 244.4 48.4 19.80% 237.9 46.5 19.55% 294.1 68.1 23.16% 461.2 74 16.05% 362.1 30.1 8.31%

Feb-23 244.4 52.4 21.44% 236.9 43.5 18.36% 294.1 68.1 23.16% 461.2 71.8 15.57% 362.1 30.1 8.31%

Mar-23 244.4 52.4 21.44% 236.9 46.5 19.63% 294.1 68.1 23.16% 461.2 76.8 16.65% 362.1 26.1 7.21%

Apr-23 244.4 54.4 22.26% 235.9 43.5 18.44% 294.1 67.1 22.82% 461.2 77.8 16.87% 362.1 21.1 5.83%

May-23 244.4 55.4 22.67% 235.9 41.5 17.59% 294.1 64.1 21.80% 461.2 75.8 16.44% 362.1 17.1 4.72%

Jun-23 244.4 53 21.69% 235.9 36.5 15.47% 294.1 64.1 21.80% 461.2 78.8 17.09% 362.1 21.1 5.83%

Jul-23 244.4 54.4 22.26% 235.9 36.5 15.47% 294.1 63.1 21.46% 461.2 90.8 19.69% 362.1 19.1 5.27%

Aug-23 244.4 52.4 21.44% 235.9 37.5 15.90% 294.1 64.1 21.80% 461.2 91.3 19.80% 362.1 19.1 5.27%

Sep-23 244.4 52.4 21.44% 235.9 32.3 13.69% 294.1 64.1 21.80% 461.2 88.3 19.15% 362.1 16.1 4.45%

Oct-23 244.4 60.4 24.71% 235.9 31.3 13.27% 294.1 64.1 21.80% 461.2 93.8 20.34% 362.1 8.1 2.24%

Nov-23 244.4 58.4 23.90% 235.9 32.3 13.69% 294.1 64.1 21.80% 461.2 93.8 20.34% 362.1 13.1 3.62%

Dec-23 244.4 59.4 24.30% 235.9 29.3 12.42% 304.1 66.1 21.74% 461.2 93.8 20.34% 363.1 16.4 4.52%

Jan-24 242.4 57.4 23.68% 235.9 29.3 12.42% 304.1 63.1 20.75% 461.2 87.8 19.04% 363.4 21.4 5.89%

Feb-24 248.5 69.5 27.97% 236.9 23.1 9.75% 304.1 57.1 18.78% 461.2 85.8 18.60% 363.4 18.4 5.06%

Mar-24 248.5 63.5 25.55% 236.9 21.1 8.91% 304.1 45.1 14.83% 461.2 93.8 20.34% 363.1 17.1 4.71%

Apr-24 247.5 61.5 24.85% 236.9 21.1 8.91% 304.1 47.1 15.49% 461.2 94.8 20.56% 363.1 12.1 3.33%

May-24 247.5 61.5 24.85% 236.9 21.1 8.91% 303.9 44.9 14.77% 461.2 93.8 20.34% 363.1 11.1 3.06%

Jun-24 246.5 58.5 23.73% 236.9 21.3 8.99% 303.7 45.7 15.05% 461.2 95.8 20.77% 363.1 15.1 4.16%

Jul-24 246.5 59.5 24.14% 236.9 26.3 11.10% 303.7 45.7 15.05% 461.2 89.8 19.47% 363.1 13.1 3.61%

Aug-24 246.5 58.5 23.73% 236.9 27.3 11.52% 300.7 42.7 14.20% 461.2 87.8 19.04% 367.1 23.1 6.29%

Sep-24 246.5 52.5 21.30% 236.9 26.3 11.10% 300.7 42.7 14.20% 460.2 77.8 16.91% 367.1 26.1 7.11%

Oct-24 246.5 49.5 20.08% 236.9 23.3 9.84% 300.7 38.7 12.87% 460.2 67.3 14.62% 360.1 24.1 6.69%

Nov-24 246.4 49.4 20.05% 236.9 24.3 10.26% 299.7 35.7 11.91% 460.2 68.3 14.84% 366.1 25.1 6.86%

Dec-24 246.4 45.4 18.43% 235.9 22.3 9.45% 300.7 32.7 10.87% 461.2 64.3 13.94% 365.1 18.1 4.96%

2021

2022

2023

2024

Year
6.16%

11.06%

16.12%

10.10%

17.35%

18.11%

22.28%

23.20%

Registered Nurse Vacancy Rate Average

29.04%

25.42%

22.19%

14.90%

8.59%

12.58%

18.19%

18.21%

10.77%

7.44%

5.46%

5.14%

DSH-A DSH-C DSH-M DSH-N DSH-P

Date

Registered Nurse
DSH-A DSH-C DSH-M DSH-N DSH-P
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Appendix G 

Total Vacant Vacancy Rate Total Vacant Vacancy Rate Total Vacant Vacancy Rate Total Vacant Vacancy Rate Total Vacant Vacancy Rate

Jan-21 11 0 0.00% 16.8 1 5.95% 20 5 25.00% 41 8 19.51% 36 6 16.67%

Apr-21 11 0 0.00% 16.8 1 5.95% 20 7 35.00% 42 5 11.90% 36 7 19.44%

May-21 11 0 0.00% 16.8 1 5.95% 20 7 35.00% 42 6 14.29% 36 7 19.44%

Jun-21 11 0 0.00% 16.8 1 5.95% 20 8 40.00% 42 7 16.67% 36 7 19.44%

Jul-21 11 1 9.09% 16 1 6.25% 20 4 20.00% 42 7 16.67% 36 8 22.22%

Aug-21 11 1 9.09% 16.8 1 5.95% 20 2 10.00% 42 7 16.67% 36 8 22.22%

Sep-21 11 1 9.09% 17.8 2 11.24% 20 2 10.00% 52 14 26.92% 36 10 27.78%

Oct-21 11 1 9.09% 17.8 2 11.24% 20 2 10.00% 52 14 26.92% 36 10 27.78%

Nov-21 11 1 9.09% 17.8 2.8 15.73% 20 2 10.00% 52 14 26.92% 36 10 27.78%

Dec-21 11 2 18.18% 17.8 2.8 15.73% 20 2 10.00% 52 13 25.00% 36 10 27.78%

Jan-22 11 2 18.18% 17.8 2.8 15.73% 20 2 10.00% 52 13 25.00% 36 11 30.56%

Feb-22 11 2 18.18% 17.8 3.8 21.35% 20 1 5.00% 52 14 26.92% 36 12 33.33%

Mar-22 11 2 18.18% 17.8 3.8 21.35% 20 1 5.00% 52 14 26.92% 36 12 33.33%

Apr-22 10 3 30.00% 17.8 3.8 21.35% 20 1 5.00% 52 14 26.92% 36 12 33.33%

May-22 11 3 27.27% 17.8 2.8 15.73% 19 5 26.32% 52 14 26.92% 36 12 33.33%

Jun-22 11 2 18.18% 17.8 2.8 15.73% 20 1 5.00% 52 12 23.08% 36 13 36.11%

Jul-22 11 2 18.18% 17.8 2.8 15.73% 20 1 5.00% 52 12 23.08% 36 13 36.11%

Aug-22 11 2 18.18% 16.8 3.8 22.62% 20 3 15.00% 52 12 23.08% 36 13 36.11%

Sep-22 11 2 18.18% 17.8 4 22.47% 20 3 15.00% 52 10 19.23% 36 13 36.11%

Oct-22 11 2 18.18% 17.8 5 28.09% 20 2 10.00% 52 10 19.23% 36 13 36.11%

Nov-22 11 2 18.18% 17.8 5.8 32.58% 20 2 10.00% 52 18 34.62% 36 13 36.11%

Dec-22 11 2 18.18% 17.8 5.8 32.58% 20 3 15.00% 52 18 34.62% 36 13 36.11%

Jan-23 11 2 18.18% 17.8 5.8 32.58% 20 3 15.00% 51 17 33.33% 36 14 38.89%

Feb-23 11 2 18.18% 18.8 5.8 30.85% 24 7 29.17% 51 17 33.33% 36 14 38.89%

Mar-23 11 4 36.36% 18.8 5.8 30.85% 24 7 29.17% 51 18 35.29% 36 14 38.89%

Apr-23 11 4 36.36% 19.8 8.8 44.44% 24 7 29.17% 51 19 37.25% 36 14 38.89%

May-23 11 4 36.36% 16.8 5.8 34.52% 24 8 33.33% 51 20 39.22% 36 14 38.89%

Jun-23 11 5 45.45% 16.8 6.8 40.48% 24 8 33.33% 51 20 39.22% 36 13 36.11%

Jul-23 11 5 45.45% 16.8 5.8 34.52% 24 7 29.17% 51 22 43.14% 36 15 41.67%

Aug-23 11 5 45.45% 16.8 4 23.81% 24 7 29.17% 51 22 43.14% 36 15 41.67%

Sep-23 11 6 54.55% 15.8 3 18.99% 24 7 29.17% 51 24 47.06% 36 15 41.67%

Oct-23 11 6 54.55% 15.8 3 18.99% 24 8 33.33% 51 24 47.06% 35 14 40.00%

Nov-23 11 6 54.55% 15.8 3 18.99% 24 8 33.33% 51 24 47.06% 35 14 40.00%

Dec-23 11 6 54.55% 15.8 3 18.99% 24 9 37.50% 51 24 47.06% 35 14 40.00%

Jan-24 11 6 54.55% 15.8 3 18.99% 24 9 37.50% 51 24 47.06% 23 2 8.70%

Feb-24 11 6 54.55% 15.8 3 18.99% 24 9 37.50% 48 21 43.75% 23 2 8.70%

Mar-24 11 6 54.55% 15.8 2 12.66% 24 9 37.50% 48 22 45.83% 23 1 4.35%

Apr-24 11 6 54.55% 15.8 4 25.32% 24 9 37.50% 48 22 45.83% 24 2 8.33%

May-24 11 6 54.55% 15.8 4 25.32% 24 8 33.33% 48 22 45.83% 23 1 4.35%

Jun-24 11 6 54.55% 15.8 4 25.32% 24 8 33.33% 48 22 45.83% 23 1 4.35%

Jul-24 11 6 54.55% 15.8 4 25.32% 24 8 33.33% 48 21 43.75% 23 1 4.35%

Aug-24 11 6 54.55% 15.8 6 37.97% 24 9 37.50% 48 21 43.75% 23 1 4.35%

Sep-24 11 6 54.55% 15.8 5 31.65% 24 9 37.50% 48 22 45.83% 23 2 8.70%

Oct-24 12 6 50.00% 15.8 4 25.32% 24 9 37.50% 48 21 43.75% 19 2 10.53%

Nov-24 12 6 50.00% 15.8 5 31.65% 24 9 37.50% 48 23 47.92% 23 2 8.70%

Dec-24 12 5 41.67% 15.8 5 31.65% 24 9 37.50% 48 23 47.92% 23 2 8.70%

2021

2022

2023

2024 52.71% 25.84% 36.46% 45.59% 7.01%

41.67% 29.00% 30.07% 41.01% 39.63%

19.92% 22.11% 10.53% 25.80% 34.72%

6.36% 8.99% 20.50% 20.15% 23.06%

Year

Licensed Vocational Nurse Vacancy Rate Average
DSH-A DSH-C DSH-M DSH-N DSH-P

Licensed Vocational Nurse

Date
DSH-A DSH-C DSH-M DSH-N DSH-P
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TITLE: Mission Based Review Position Phase- 
In Procedures 

 
NUMBER: Admin-OP-2203 

EFFECTIVE DATE: July 1, 2023 SUPERSEDES: Admin-OP-2203 
(Dated July 1, 2022) 

 
To: Executive Directors, Hospital Administrators, Medical Directors, Human 

Resource Directors, Nurse Administrators, Chief of Protective Services 
 

From: Budget Management Branch 
 

Purpose 
 

This Operational Procedure (OP) provides guidance to Department of State Hospitals 
(DSH) staff responsible for the implementation of the five Mission-Based Review (MBR) 
items. Those five items are: 

 
I. Court Evaluations and Reports 
II. Direct Care Nursing 
III. Workforce Development 
IV. Protective Services 
V. Treatment Team and Primary Care Services 

 
Each of the five items will be broken down into sub-areas as described in the original 
Budget Change Proposals (BCPs). For each sub-area, this OP will provide the number 
of positions, by classification, and the date each of those positions should be phased in. 
Further instruction concerning payroll reporting unit (PRU) and serial numbers will also 
be provided where needed. 

 
Who is Affected 

 

Department of State Hospitals Human Resources and Position Control employees, 
Executive Directors, Hospital Administrators, Deputy Directors, Chief of Protective 
Services, and hiring managers 

 
Definitions 

 

Administratively Established (AE): Circumstances may arise, outside of normal budget 
and legislative cycles, in which departments require additional personnel to meet critical 
and time sensitive workload demands. The need to administratively establish positions 
outside of the budget and legislative processes is not common and is typically reserved 
for critical and immediate needs, with additional costs being absorbed within existing 
appropriation authority. Positions are hired into the temporary help blanket. 
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Budget Change Proposal (BCP): A Budget Change Proposal is a proposal to change 
the level of service or funding sources for activities authorized by the Legislature, or to 
propose new program activities not currently authorized. 

 
Executive Team: Consists of the Director, Chief Deputy Directors, Division Deputy 
Directors, Hospital Executive Directors, and others as designated by the Chief Deputy 
Directors. 

 
Mission-Based Review: A project led by the California Department of Finance created 
with the goal to determine the appropriate level of expenditures and resources needed to 
implement government services and programs. 

 
Payroll Reporting Unit (PRU): The second block of three in the 13-digit position number. 
It is used to group positions into units at a lower level than the agency code (the first 3- 
digit block in a position number). 

 
Serial Number: The final 3-digits in the 13-digit position number. 

 
Temporary Help Blanket: The Blanket is a budgetary tool that provides staffing flexibility 
to meet operational needs and allows departments to temporarily hire above the Total 
Authorized Positions as displayed in the Salaries and Wages Supplement (Schedule 7A). 
To the extent the department can absorb the additional personnel costs, the Blanket 
should be used for temporary and intermittent staff, with the intent that an employee 
needed on a permanent basis will be moved into an authorized position as soon as a 
vacancy becomes available, or a permanent position is established through the budgetary 
process. 

 
Roles and Responsibilities 

 

Budget Analysts: Sacramento budget analysts track all hiring and report bi-annually on 
the process to the Department of Finance and the Legislature. 

 
Human Resources Staff (HR): Responsible at each location to adhere to the below 
processes and ensure the positions are established correctly and the civil service hiring 
process is followed. 

 
Hiring Managers: Responsible for coordinating with HR and designated Budget Analyst 
to establish positions and complete hiring process for the proposals identified below. 

 
Hospital Administrators (HA): Ensures completion of bi-annual reports to Sacramento 
Budget Management Branch. 

 
Executive Team: Provides oversight of activities necessary to implement proposes 
identified below. 
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Process and Procedure 
 

I. Court Evaluations Implementation 
A. This item was fully phased-in as of Fiscal Year (FY) 2021-22. 

1. No changes in FY 2023-24. 
2. See Attachment 1: Court Evaluations Positions Implementation Schedule by 

Hospital and Area for position details. 
 

II. Direct Care Nursing 
A. This item is scheduled to be fully phased-in as of FY 2023-24. 

1. An additional 29.0 positions have been added as of the FY 2023-24 Budget 
Act. These positions are to be used to allow nursing staff currently in off-unit 
roles to go back on-unit. See Attachment 2: Direct Care Nursing, Redirected 
Off-Unit Admin Positions for details on the area each new admin position 
should be established in and the nursing classification that should be redirected 
from that area back on-unit. Note that any 5393 - Associate Governmental 
Program Analyst positions that appear on Attachment 2 are interchangeable 
positions and a 5157 – Staff Services Analyst may be used instead, at the 
hospital’s discretion. 

2. A total of 50.5 Medication Room Psychiatric Technicians scheduled for phase- 
in on January 1, 2023, and April 1, 2023, have been delayed until January 1, 
2024. Note: These positions may have been established already. If they have 
not been established, do not establish until January 1, 2024. 

3. Medication Room Psychiatric Technicians must be placed in PRUs that end in 
either “2” or “4” (XX2 or XX4). 

4. Afterhours Supervising Nurses must be placed in PRUs that end in either “2” 
or “4” (XX2 or XX4). 

5. See Attachment 3: Direct Care Nursing Positions Implementation Schedule by 
Hospital and Area for position details. The 29.0 new positions are highlighted 
yellow and the 50.5 Medication Room Psychiatric Technicians that have been 
delayed until January 1, 2024, are highlighted green. 

 
III. Workforce Development 

A. This item was fully phased-in as of FY 2019-20. 
1. No changes in FY 2023-24. 
2. See Attachment 4: Workforce Development Positions Implementation 

Schedule by Hospital and Area for position details. 
 

IV. Protective Services 
A. This item was fully phased-in as of FY 2022-23. 

1. No changes in FY 2023-24. 
2. Hospital Police Officers, Lieutenants, and Sergeants must be placed in PRU 

561. 
3. The Chief of Police must be placed in PRU 561. 
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a. This position must be established as a CEA-A as part of the executive 
team at each hospital. 

b. This position replaces the job functions of the Chief, Protective Services 
and Security and acts as the Chief for each hospital. 

c. All applicants, including incumbent Chiefs of Protective Services and 
Security, are required to go through the competitive recruitment and 
interview process. 

4. The Chief, Protective Services and Security will act as the Assistant Chief of 
Police and will report to the Chief of Police (CEA-A). 

5. The Assistant Chief of Law Enforcement in the Office of Protective Services 
must be placed in PRU 511. 

a. This position must be established as a CEA-A at DSH-Sacramento. 
6. See Attachment 5: Protective Services Positions Implementation Schedule by 

Hospital and Area for position details. 
 

V. Treatment Team and Primary Care Services 
A. This item will be fully phased-in as of FY 2026-27. 

1. As of the 2022 Budget Act, all 29.5 Psychologist and Psychiatrist positions 
scheduled for phase-in in FY 2022-23 have been delayed until January 1, 2026, 
to allow the department time to fill the positions already phased-in the from prior 
years. 

2. As of the 2023 Budget Act, all 46.5 Treatment Team positions scheduled for 
phase-in in FY 2023-24 have been delayed until July 1, 2026, to allow the 
department time to fill the positions already phased-in the from prior years. 

3. Positions in the Treatment Team area must be established in PRUs ending in 
“1” or “3” (XX1 or XX3). 

4. Positions in the Primary Medical Care area must be established in PRUs 
ending in “1” or “3” (XX1 or XX3). 

5. Positions in the Clinical Executive Leadership area have been created to 
address supervisory gaps and to create a formal medical executive and 
supervisory structure for DSH-Sacramento and the five hospitals. 

a. DSH-Sacramento will establish 1.0 Assistant Medical Director in PRU 
506 and will move the incumbent acting in this capacity into this position 
upon completion of all necessary approvals. DSH-Atascadero will retain 
position authority for position number 455-200-7609-001 and may re- 
utilize it to meet business needs. 

6. Positions in the Trauma-Informed Care area must be established at DSH- 
Sacramento. The Trauma-Informed Care Program Director position is 
stationed in Sacramento under the Clinical Operations Division. Each hospital’s 
position is stationed at the hospital but is established under a Sacramento 
position number and reports to the Program Director in Sacramento. 

7. Positions in the Administrative Support area must be established at the 
hospitals in PRUs associated with Human Resources. DSH-Sacramento must 
establish the allocated position in PRU 220. 
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8. Positions in the Discharge Strike Team area must be established at the 
hospitals in PRUs ending in “1” or “3” (XX1 or XX3). DSH-Sacramento must 
establish the allocated position in PRU 506. 

9. Positions in the Clinical Operations Advisory Council (COAC) must be 
established at DSH-Sacramento. 

10. See Attachment 6: Treatment Team and Primary Care Services Positions 
Implementation Schedule by Hospital and Area for position details. The 46.5 
positions shifted to phased-in on January 1, 2026, are highlighted yellow. 

11. Administratively Established (AE) Staff Psychiatrist Positions must be phased 
out according to Attachment 7: Treatment Team and Primary Care Phase-out 
of Administratively Established Positions (note this table displays the total AE 
positions available by year.) 

 
Signature 

 
Original Signed by Deputy Director 

 

Sean Hammer, Deputy Director 
Admin Services Division 

 
Authority 

 

1. Government Code section 11340.9(d). This chapter does not apply to a regulation that 
relates only to the internal management of the state agency. 

 
This OP in its entirety is an internal management policy, meeting the regulatory 
exemption provision of Government Code section 11340.9(d). 

 
References 

 

1. N/A 
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Attachments 
 

1. Attachment 1: Court Evaluations Positions Implementation Schedule by Hospital and 
Area 

2. Attachment 2: Direct Care Nursing, Redirected Off-Unit Positions 
3. Attachment 3: Direct Care Nursing Position Implementation Schedule by Hospital 

and Area 
4. Attachment 4: Workforce Development Position Implementation Schedule by 

Hospital and Area 
5. Attachment 5: Protective Services Position Implementation Schedule by Hospital 

and Area 
6. Attachment 6: Treatment Team and Primary Care Position Implementation Schedule 

by Hospital and Area 
7. Attachment 7: Treatment Team and Primary Care, Phase-out of Administratively 

Established Positions 
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