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The GHD, a public agency that supports health-related community programs and services in the East 
County, serves as landlord of the hospital, including ownership of the property and buildings on behalf 
of local taxpayers. Formed in 1952 to build and operate Grossmont Hospital, GHD is governed by 
a five-member board of directors, each elected to four-year terms, who represent more than 500,000 
people residing within the District’s 750 square miles in San Diego’s East County region. For more 
information about GHD, visit www.grossmonthealthcare.org.

The relationship between GHD and Sharp HealthCare dates back to 1991, when the District leased 
the hospital operations to Sharp under a 30-year lease that runs through May 2021. The Grossmont 
Hospital Corporation (GHC), a non-profit corporation, has operational responsibility of the 540-bed 
Grossmont Hospital on behalf of Sharp HealthCare. The 15-member GHC board consists of Sharp 
HealthCare leaders, physicians, community leaders and GHD board members or their designees. 
Among its many responsibilities, the GHC board oversees, evaluates and recommends proactive quality 
measures and performance initiatives for all quality improvement activities throughout the hospital. It 
is committed to promoting a culture that is conducive to continuous quality improvement.

Thank you for taking your time to read this 2012 Annual Report to the Community from the 
Proposition “G” Independent Citizens’ Bond Oversight Committee. It is the intent of the ICBOC to 
issue reports annually to inform East County residents as to how bond proceeds are being spent. 

Welcome - 2012 Our Sixth Annual Report

STATEMENT OF COMPLIANCE
This 2012 Annual Report is submitted to the taxpayers and residents of San Diego’s East County 
region and the board of Directors of the GHD by the Proposition G Independent Citizens’ Bond 
Oversight Committee. To the best of our knowledge, it is the Committee’s belief that the GHD 
Board of Directors has faithfully expended authorized bond revenues for the intended purposes 
in compliance with the requirements specified in Prop. G and California state law. All ICBOC 
meetings are open to the public, and are conducted in accordance with provisions of the Ralph 
M. Brown Open Meeting Act. The public is invited to attend the meetings. All meeting notices, 
agendas, bylaws, minutes and relevant documents and reports received by the Committee, as 
well as activities of the Committee, are a matter of public record and are posted at a publicly 
accessible website: http://icboc.gafcon.net.

Grossmont Healthcare District, 750 square miles in San Diego’s East County region.

Dear Citizens: 

Welcome to the 2012 Annual Report of your Proposition “G” Independent 
Citizens’ Bond Oversight Committee (ICBOC). This Report will review 
ICBOC activities that occurred during the calendar year 2012. 

As a reminder, your ICBOC is a group of citizen volunteers who serve to 
monitor expenditures on several much-needed infrastructure construction 
improvements at Grossmont Hospital, which opened in 1955. The ICBOC 
members are uncompensated East County residents with experience in project 
management, large-scale construction operations, finance, labor and healthcare 
industries. It is my honor and privilege to serve as the current ICBOC board 
chairman.

The ICBOC is charged with monitoring how the Grossmont Healthcare 
District (GHD), a public agency, is spending $247 million in general obligation bond proceeds for bond-related 
construction activity at the regional medical facility in La Mesa. Our role on behalf of taxpayers is not to manage, 
but to provide independent oversight, including monitoring bond-related construction expenses. Our promise 
to taxpayer is to make sure that bond monies are being spent properly, and that the construction is following 
industry standard procedures. The bond funds became available as the result of East County voters’ approval of the 
Proposition “G” bond measure in June 2006. Prop. G passed by more than 77 percent, well above the two-thirds 
threshold required. Our ICBOC group began meeting in 2006. The bond-financed construction began in 2007, and 
is scheduled to continue over the next several years.

The year 2012 was a busy time, filled with progress made on a number of different fronts. Important steps were 
accomplished on several “make-ready” projects, a reference to smaller projects involving utilities, shoring and 
seismic retrofitting, as well as transportation corridors that need to reach completion before construction could 
begin on several larger building projects. Work continued in the design phase, including the processing of 
drawings and schematics, in addition to approvals from state regulators. As well, bids were received, reviewed and 
awarded. 

The “make-ready” projects presented a number of scheduling complexities, especially for the hospital staff whose 
oversight was to assure that patient care was not compromised. For example, on several occasions, medical 
equipment was relocated and work areas were modified so that construction work could proceed. Also, utilities 
were shut off at various times in various interior areas of the hospital in order to work on major utility lines on 
the outside. Clearly, the level of coordination was meticulous between clinicians and contractors, as coordinated 
by the Prop. G Program Management Team (PMT). Our hats are off in appreciation to these dedicated and 
cooperative healthcare and PMT professionals. 

As is the case every year, the bond funds and expenditures were audited in 2012 by independent auditors. Since 
the beginning, there have not been any audit issues identified. Annually, the auditors have presented the ICBOC 
with a clean bill of financial health, namely reports that have reflected “unqualified,” otherwise known as 
“clean,” opinions. An “unqualified” opinion is the best type of external audit result, indicating no deficiencies or 
inconsistencies in internal controls or compliance. The audit results indicate meticulous management of taxpayer 
dollars and confidence of public trust. It is the ICBOC’s commitment to all East County residents to operate in 
an open and transparent manner so that taxpayers can be fully informed with a detailed accounting of the Prop. G 
monitoring efforts. 

This Annual Report will provide a summary of recent activity. However, for more detailed information, may 
I encourage you to visit the publicly accessible ICBOC website where you can review all pertinent ICBOC 
activities and public information, including agendas, meeting minutes, presentation documents, bylaws, reports 
and memos. The website can be visited at www.grossmonthealthcare.org, then click the “Prop. G Independent 
Citizens’ Oversight Committee” icon. In addition, the website is accessible at http://icboc.gafcon.net. Gafcon, Inc., 
a San Diego-based construction management firm, is managing the website, as well as providing administrative 
support to the ICBOC. The website is designed in a consumer-friendly format so that every eye can see every 
relevant document and, at the same time, save a few reams of paper. I invite you to attend our meetings and we 
always welcome your input.

Regards,

Robert “Bob” Klaiber

District Boundaries



Heart & Vascular Center: The estimated $60 million, three-story center will expand 
the hospital’s surgery capabilities with new cardiac catheterization labs and multipurpose 
procedural rooms that can support a wide range of specialties, including general surgery, 
minimally invasive surgery and image-guided surgery, as well as endovascular interventional 
procedures. The estimated 71,000-square-foot center will also house a new pharmacy and 
clinical lab. State regulators approved the final set of plans in 2012, and bids were received. 
Construction is expected to begin in 2013, with completion planned for December 2014.

Build-out of Level 1 of Heart & Vascular Center: After the building is completed, bond 
proceeds have been set aside for build-out of the Heart & Vascular Center’s 20,000-square-
foot first floor over several phases. In 2012, work continued on renovating part of the existing 
hospital that will support the future Heart & Vascular Center, as well as construction 
documents and a construction sequencing plan for the future building. Initial plans include 
a 15-bed pre-operative unit and two post-anesthesia care units of 16 beds and 12 beds, 
respectively. Occupancy is scheduled for mid-2016.

Central Energy Plant: The estimated $46 million, two-story plant will feature generators, 
boilers and system auxiliaries that will help meet future capacity needs of the hospital. The 
18,000-square-foot plant also will contain control rooms, refrigeration and vacuum equipment. 
In 2012, state regulators approved construction plans and bids were received from general 
contractors. McCarthy Building Co. was awarded the contract and site construction work 
began, including excavation and shoring in agreement with Caltrans landscape specifications. 
Construction began in late 2012, with completion planned for March 2015.

East Tower: Improvements costing an estimated $37 million are planned to floors 2 through 
5 of this building, originally constructed in 1974. Work will include upgrades to mechanical, 
electrical and plumbing systems, as well as elevator cars and controls. Also, utility head-walls 
in patient rooms will be replaced. Some rooms will also be converted from double to single 
rooms to meet ADA guidelines. The entire nursing unit on each floor will also receive upgraded 
lighting, finishes and modifications to facilitate workflow associated with computerization 
and electronic medical records. After state regulators approved construction plans, bids were 
received and a contract was awarded in 2012. Construction began in 2012, and some delays 
were encountered due to unforeseen building conditions discovered during demolition and the 
need to coordinate schedules to minimize disruptions to hospital patients and staff. Completion 
is scheduled for mid-2014.

Make Ready, Seismic Retrofit: This estimated $9 million project includes the seismic retrofit 
of portions of the existing East Tower foundations in order to comply with the California 
Building Code for hospital buildings. The project also includes the construction of an interim 
loading dock (South Dock) to service the hospital while the new Heart & Vascular Building is 
being constructed. After state regulators approved construction plans, bids were received and 
a contract was awarded in 2012. Construction began and some delays were encountered due to 
unforeseen underground conditions and asbestos abatement. Completion is scheduled for mid- 
2013.

Make Ready, Utilities: This estimated $12 million project included the relocation of more than 
7,500 linear feet of existing underground utilities, including gas, water and steam lines, medical 
gases, electrical power and telecommunications lines located underneath the access road at 
the back of the hospital. The utilities relocation work, which required the periodic temporary 
closure of the access road, was completed in 2012. Also completed was the construction of a 
food service loading dock (North Dock) near the Women’s Center, now open and operational. 

Health Occupations Training Center: The Dr. John W. Hardebeck Health Occupations 
Training Center (HOTC) is planned to feature classroom and lab space for the training of 
future generations of healthcare professionals, including classes offered by Grossmont College. 
The HOTC, planned for the intersection of Wakarusa Street and Murray Drive, is named after 
a former GHD board member who passed away in April 2008. Following the resolution of land 
availability issues with the City of La Mesa, initial architectural drawings were completed for a 
17,000-square-foot, two-story building. Design work continued in 2012, along with architect’s 
meetings with the City of La Mesa. Discussions are continuing with Grossmont College as a 
possible occupant for the educational programs.

ICBOC agendas and related reports can 
be found at http://icboc.gafcon.netConstruction Update

Your ICBOC Members
Top (left to right): Charles R. Fouquette, Kathleen Bute, Glen Sparrow, Dr. Lee Remington-Boone, MD, 
and Dexter Levy.
Bottom Row: Dona K. Christensen, Robert Klaiber (Chair), and Peggy Gaul.
Not pictured: Ken D. Lavigne, Allison Ferguson, James Maletic

Your ICBOC Members
This Committee is a volunteer citizens group charged with monitoring construction project 
expenses financed by voter-approved public bonds at Grossmont Hospital in La Mesa. The 
first official ICBOC meeting was held in October 2006. ICBOC terms officially began on July 
1, 2007. ICBOC members serve for no more than two, two-year terms, and must have certain 
qualifications, with experience in project management, large-scale construction operations, 
finance, labor and healthcare industries. The full ICBOC Committee meets quarterly and  
sub-committees meet at various times, as needed.

Robert Klaiber, ICBOC Chair, retired banking executive and long-time volunteer with 
the Grossmont Hospital Auxiliary. 
Kathleen Bute, ICBOC Vice Chair, financial policy and planning officer with the County 
of San Diego Auditor and Controller Dept., representing finance.
Dr. Lee H. Remington-Boone, Grossmont Family Medical Group, La Mesa, representing 
the Grossmont Hospital Foundation.
Dona K. Christensen, retired land developer and real estate investor, representing finance 
and project management.
Allison Ferguson, manager, Medical Surgical Oncology Unit and Palliative Care Services, 
representing Sharp Grossmont Hospital Executive Management.
Charles R. Fouquette, retired construction industry supervisor, representing construction 
operations.
Peggy Gaul, director of Imaging Services, Sharp Grossmont Hospital, representing Sharp 
Grossmont Hospital.
Kenneth D. Lavigne, safety instructor with the Electrical Workers Local 569 JATC, 
representing the San Diego and Imperial Counties Labor Council. 
Dexter Levy, retired construction and labor relations executive, chairman of both La Mesa 
Planning Commission and La Mesa Building Code Review Committee, representing GHD.
James D. Maletic, owner and president of James D. Maletic Construction Service, with 
over 40 years of construction-related experience, representing construction operations and 
private business.
Glen Sparrow, retired San Diego State University professor, representing the San Diego 
County Taxpayers Association.

In 2012, Ernest Ewin and George Hawkins left the ICBOC following the conclusion of their final 
two-year term ending June 30, 2012. Christensen, Fouquette and Levy joined the ICBOC in 2012. The 
terms for Klaiber and Bute as chair and vice chair, respectively, ends June 30, 2013.

Energy-saving cogeneration equipment will complement 
new Central Energy Plant at Grossmont Hospital

A new Central Energy Plant is one of several Prop. G bond-funded projects being built at 
Grossmont Hospital. The new 18,000-square-foot Central Energy Plant will contain equipment 
to help meet future energy needs of the hospital. It will be located in a southeastern portion of 
the hospital property. Within the walls of the Central Energy Plant building, new state-of-the-art 
cogeneration energy equipment will be installed that will provide improved energy efficiency 
and reliability to the hospital. 

GHD approved financing and a purchase agreement that will replace decades-old equipment 
with the new cogeneration energy equipment. Although the purchase of new cogeneration 
equipment is not part of bond-related construction, the project will complement the efficiencies 
of the new Prop. G-funded Central Energy Plant. A June 2012 GHD board resolution 
unanimously authorized the ICBOC to monitor the expenditures and installation of the 
cogeneration unit since the new cogen equipment is closely connected to the energy component 
of the Central Energy Plant. ICBOC members agreed that the process of oversight cannot be 
adequately covered without reporting on the larger overall energy project, which includes the 
cogen equipment.

Estimated to cost $18 million to install, the cogeneration project is projected to save millions 
of dollars in energy costs and provide a reliable source for up to 95 percent of the hospital’s 
electricity needs, GHD said. The new equipment also will reduce energy costs and the hospital’s 
emissions of greenhouse gas pollutants by 90 percent. GHD has procured a nine-year, $18 
million bank loan with a very favorable tax-exempt interest rate of 2.09 percent. GHD reached 
agreement with Sharp HealthCare so that loan payments will be made by Grossmont Hospital 
Corporation, a non-profit entity that operates and leases the hospital from GHD to Sharp 
HealthCare of San Diego. This means there will be no cost to taxpayers of the debt, both 
principal and interest.

Built by Solar Turbines of San Diego, the hospital’s cogeneration project will feature generators 
and chillers powered by both steam and electricity, a heat recovery steam generator, related 
cooling towers, boilers, and medical gas equipment. Cogeneration burns natural gas through a 
combustion turbine generator creating electricity. The heat from the generator is converted to 
steam which also is used to power equipment, including air conditioning.

Sharp Grossmont Hospital

Work is continuing simultaneously on several Prop. G-related projects:
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Heart & Vascular Center: The estimated $60 million, three-story center will expand 
the hospital’s surgery capabilities with new cardiac catheterization labs and multipurpose 
procedural rooms that can support a wide range of specialties, including general surgery, 
minimally invasive surgery and image-guided surgery, as well as endovascular interventional 
procedures. The estimated 71,000-square-foot center will also house a new pharmacy and 
clinical lab. State regulators approved the final set of plans in 2012, and bids were received. 
Construction is expected to begin in 2013, with completion planned for December 2014.

Build-out of Level 1 of Heart & Vascular Center: After the building is completed, bond 
proceeds have been set aside for build-out of the Heart & Vascular Center’s 20,000-square-
foot first floor over several phases. In 2012, work continued on renovating part of the existing 
hospital that will support the future Heart & Vascular Center, as well as construction 
documents and a construction sequencing plan for the future building. Initial plans include 
a 15-bed pre-operative unit and two post-anesthesia care units of 16 beds and 12 beds, 
respectively. Occupancy is scheduled for mid-2016.

Central Energy Plant: The estimated $46 million, two-story plant will feature generators, 
boilers and system auxiliaries that will help meet future capacity needs of the hospital. The 
18,000-square-foot plant also will contain control rooms, refrigeration and vacuum equipment. 
In 2012, state regulators approved construction plans and bids were received from general 
contractors. McCarthy Building Co. was awarded the contract and site construction work 
began, including excavation and shoring in agreement with Caltrans landscape specifications. 
Construction began in late 2012, with completion planned for March 2015.

East Tower: Improvements costing an estimated $37 million are planned to floors 2 through 
5 of this building, originally constructed in 1974. Work will include upgrades to mechanical, 
electrical and plumbing systems, as well as elevator cars and controls. Also, utility head-walls 
in patient rooms will be replaced. Some rooms will also be converted from double to single 
rooms to meet ADA guidelines. The entire nursing unit on each floor will also receive upgraded 
lighting, finishes and modifications to facilitate workflow associated with computerization 
and electronic medical records. After state regulators approved construction plans, bids were 
received and a contract was awarded in 2012. Construction began in 2012, and some delays 
were encountered due to unforeseen building conditions discovered during demolition and the 
need to coordinate schedules to minimize disruptions to hospital patients and staff. Completion 
is scheduled for mid-2014.

Make Ready, Seismic Retrofit: This estimated $9 million project includes the seismic retrofit 
of portions of the existing East Tower foundations in order to comply with the California 
Building Code for hospital buildings. The project also includes the construction of an interim 
loading dock (South Dock) to service the hospital while the new Heart & Vascular Building is 
being constructed. After state regulators approved construction plans, bids were received and 
a contract was awarded in 2012. Construction began and some delays were encountered due to 
unforeseen underground conditions and asbestos abatement. Completion is scheduled for mid- 
2013.

Make Ready, Utilities: This estimated $12 million project included the relocation of more than 
7,500 linear feet of existing underground utilities, including gas, water and steam lines, medical 
gases, electrical power and telecommunications lines located underneath the access road at 
the back of the hospital. The utilities relocation work, which required the periodic temporary 
closure of the access road, was completed in 2012. Also completed was the construction of a 
food service loading dock (North Dock) near the Women’s Center, now open and operational. 

Health Occupations Training Center: The Dr. John W. Hardebeck Health Occupations 
Training Center (HOTC) is planned to feature classroom and lab space for the training of 
future generations of healthcare professionals, including classes offered by Grossmont College. 
The HOTC, planned for the intersection of Wakarusa Street and Murray Drive, is named after 
a former GHD board member who passed away in April 2008. Following the resolution of land 
availability issues with the City of La Mesa, initial architectural drawings were completed for a 
17,000-square-foot, two-story building. Design work continued in 2012, along with architect’s 
meetings with the City of La Mesa. Discussions are continuing with Grossmont College as a 
possible occupant for the educational programs.
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A new Central Energy Plant is one of several Prop. G bond-funded projects being built at 
Grossmont Hospital. The new 18,000-square-foot Central Energy Plant will contain equipment 
to help meet future energy needs of the hospital. It will be located in a southeastern portion of 
the hospital property. Within the walls of the Central Energy Plant building, new state-of-the-art 
cogeneration energy equipment will be installed that will provide improved energy efficiency 
and reliability to the hospital. 

GHD approved financing and a purchase agreement that will replace decades-old equipment 
with the new cogeneration energy equipment. Although the purchase of new cogeneration 
equipment is not part of bond-related construction, the project will complement the efficiencies 
of the new Prop. G-funded Central Energy Plant. A June 2012 GHD board resolution 
unanimously authorized the ICBOC to monitor the expenditures and installation of the 
cogeneration unit since the new cogen equipment is closely connected to the energy component 
of the Central Energy Plant. ICBOC members agreed that the process of oversight cannot be 
adequately covered without reporting on the larger overall energy project, which includes the 
cogen equipment.

Estimated to cost $18 million to install, the cogeneration project is projected to save millions 
of dollars in energy costs and provide a reliable source for up to 95 percent of the hospital’s 
electricity needs, GHD said. The new equipment also will reduce energy costs and the hospital’s 
emissions of greenhouse gas pollutants by 90 percent. GHD has procured a nine-year, $18 
million bank loan with a very favorable tax-exempt interest rate of 2.09 percent. GHD reached 
agreement with Sharp HealthCare so that loan payments will be made by Grossmont Hospital 
Corporation, a non-profit entity that operates and leases the hospital from GHD to Sharp 
HealthCare of San Diego. This means there will be no cost to taxpayers of the debt, both 
principal and interest.

Built by Solar Turbines of San Diego, the hospital’s cogeneration project will feature generators 
and chillers powered by both steam and electricity, a heat recovery steam generator, related 
cooling towers, boilers, and medical gas equipment. Cogeneration burns natural gas through a 
combustion turbine generator creating electricity. The heat from the generator is converted to 
steam which also is used to power equipment, including air conditioning.
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Heart & Vascular Center: The estimated $60 million, three-story center will expand 
the hospital’s surgery capabilities with new cardiac catheterization labs and multipurpose 
procedural rooms that can support a wide range of specialties, including general surgery, 
minimally invasive surgery and image-guided surgery, as well as endovascular interventional 
procedures. The estimated 71,000-square-foot center will also house a new pharmacy and 
clinical lab. State regulators approved the final set of plans in 2012, and bids were received. 
Construction is expected to begin in 2013, with completion planned for December 2014.

Build-out of Level 1 of Heart & Vascular Center: After the building is completed, bond 
proceeds have been set aside for build-out of the Heart & Vascular Center’s 20,000-square-
foot first floor over several phases. In 2012, work continued on renovating part of the existing 
hospital that will support the future Heart & Vascular Center, as well as construction 
documents and a construction sequencing plan for the future building. Initial plans include 
a 15-bed pre-operative unit and two post-anesthesia care units of 16 beds and 12 beds, 
respectively. Occupancy is scheduled for mid-2016.

Central Energy Plant: The estimated $46 million, two-story plant will feature generators, 
boilers and system auxiliaries that will help meet future capacity needs of the hospital. The 
18,000-square-foot plant also will contain control rooms, refrigeration and vacuum equipment. 
In 2012, state regulators approved construction plans and bids were received from general 
contractors. McCarthy Building Co. was awarded the contract and site construction work 
began, including excavation and shoring in agreement with Caltrans landscape specifications. 
Construction began in late 2012, with completion planned for March 2015.

East Tower: Improvements costing an estimated $37 million are planned to floors 2 through 
5 of this building, originally constructed in 1974. Work will include upgrades to mechanical, 
electrical and plumbing systems, as well as elevator cars and controls. Also, utility head-walls 
in patient rooms will be replaced. Some rooms will also be converted from double to single 
rooms to meet ADA guidelines. The entire nursing unit on each floor will also receive upgraded 
lighting, finishes and modifications to facilitate workflow associated with computerization 
and electronic medical records. After state regulators approved construction plans, bids were 
received and a contract was awarded in 2012. Construction began in 2012, and some delays 
were encountered due to unforeseen building conditions discovered during demolition and the 
need to coordinate schedules to minimize disruptions to hospital patients and staff. Completion 
is scheduled for mid-2014.

Make Ready, Seismic Retrofit: This estimated $9 million project includes the seismic retrofit 
of portions of the existing East Tower foundations in order to comply with the California 
Building Code for hospital buildings. The project also includes the construction of an interim 
loading dock (South Dock) to service the hospital while the new Heart & Vascular Building is 
being constructed. After state regulators approved construction plans, bids were received and 
a contract was awarded in 2012. Construction began and some delays were encountered due to 
unforeseen underground conditions and asbestos abatement. Completion is scheduled for mid- 
2013.

Make Ready, Utilities: This estimated $12 million project included the relocation of more than 
7,500 linear feet of existing underground utilities, including gas, water and steam lines, medical 
gases, electrical power and telecommunications lines located underneath the access road at 
the back of the hospital. The utilities relocation work, which required the periodic temporary 
closure of the access road, was completed in 2012. Also completed was the construction of a 
food service loading dock (North Dock) near the Women’s Center, now open and operational. 

Health Occupations Training Center: The Dr. John W. Hardebeck Health Occupations 
Training Center (HOTC) is planned to feature classroom and lab space for the training of 
future generations of healthcare professionals, including classes offered by Grossmont College. 
The HOTC, planned for the intersection of Wakarusa Street and Murray Drive, is named after 
a former GHD board member who passed away in April 2008. Following the resolution of land 
availability issues with the City of La Mesa, initial architectural drawings were completed for a 
17,000-square-foot, two-story building. Design work continued in 2012, along with architect’s 
meetings with the City of La Mesa. Discussions are continuing with Grossmont College as a 
possible occupant for the educational programs.
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The GHD, a public agency that supports health-related community programs and services in the East 
County, serves as landlord of the hospital, including ownership of the property and buildings on behalf 
of local taxpayers. Formed in 1952 to build and operate Grossmont Hospital, GHD is governed by 
a five-member board of directors, each elected to four-year terms, who represent more than 500,000 
people residing within the District’s 750 square miles in San Diego’s East County region. For more 
information about GHD, visit www.grossmonthealthcare.org.

The relationship between GHD and Sharp HealthCare dates back to 1991, when the District leased 
the hospital operations to Sharp under a 30-year lease that runs through May 2021. The Grossmont 
Hospital Corporation (GHC), a non-profit corporation, has operational responsibility of the 540-bed 
Grossmont Hospital on behalf of Sharp HealthCare. The 15-member GHC board consists of Sharp 
HealthCare leaders, physicians, community leaders and GHD board members or their designees. 
Among its many responsibilities, the GHC board oversees, evaluates and recommends proactive quality 
measures and performance initiatives for all quality improvement activities throughout the hospital. It 
is committed to promoting a culture that is conducive to continuous quality improvement.

Thank you for taking your time to read this 2012 Annual Report to the Community from the 
Proposition “G” Independent Citizens’ Bond Oversight Committee. It is the intent of the ICBOC to 
issue reports annually to inform East County residents as to how bond proceeds are being spent. 

Welcome - 2012 Our Sixth Annual Report

STATEMENT OF COMPLIANCE
This 2012 Annual Report is submitted to the taxpayers and residents of San Diego’s East County 
region and the board of Directors of the GHD by the Proposition G Independent Citizens’ Bond 
Oversight Committee. To the best of our knowledge, it is the Committee’s belief that the GHD 
Board of Directors has faithfully expended authorized bond revenues for the intended purposes 
in compliance with the requirements specified in Prop. G and California state law. All ICBOC 
meetings are open to the public, and are conducted in accordance with provisions of the Ralph 
M. Brown Open Meeting Act. The public is invited to attend the meetings. All meeting notices, 
agendas, bylaws, minutes and relevant documents and reports received by the Committee, as 
well as activities of the Committee, are a matter of public record and are posted at a publicly 
accessible website: http://icboc.gafcon.net.

Grossmont Healthcare District, 750 square miles in San Diego’s East County region.

Dear Citizens: 

Welcome to the 2012 Annual Report of your Proposition “G” Independent 
Citizens’ Bond Oversight Committee (ICBOC). This Report will review 
ICBOC activities that occurred during the calendar year 2012. 

As a reminder, your ICBOC is a group of citizen volunteers who serve to 
monitor expenditures on several much-needed infrastructure construction 
improvements at Grossmont Hospital, which opened in 1955. The ICBOC 
members are uncompensated East County residents with experience in project 
management, large-scale construction operations, finance, labor and healthcare 
industries. It is my honor and privilege to serve as the current ICBOC board 
chairman.

The ICBOC is charged with monitoring how the Grossmont Healthcare 
District (GHD), a public agency, is spending $247 million in general obligation bond proceeds for bond-related 
construction activity at the regional medical facility in La Mesa. Our role on behalf of taxpayers is not to manage, 
but to provide independent oversight, including monitoring bond-related construction expenses. Our promise 
to taxpayer is to make sure that bond monies are being spent properly, and that the construction is following 
industry standard procedures. The bond funds became available as the result of East County voters’ approval of the 
Proposition “G” bond measure in June 2006. Prop. G passed by more than 77 percent, well above the two-thirds 
threshold required. Our ICBOC group began meeting in 2006. The bond-financed construction began in 2007, and 
is scheduled to continue over the next several years.

The year 2012 was a busy time, filled with progress made on a number of different fronts. Important steps were 
accomplished on several “make-ready” projects, a reference to smaller projects involving utilities, shoring and 
seismic retrofitting, as well as transportation corridors that need to reach completion before construction could 
begin on several larger building projects. Work continued in the design phase, including the processing of 
drawings and schematics, in addition to approvals from state regulators. As well, bids were received, reviewed and 
awarded. 

The “make-ready” projects presented a number of scheduling complexities, especially for the hospital staff whose 
oversight was to assure that patient care was not compromised. For example, on several occasions, medical 
equipment was relocated and work areas were modified so that construction work could proceed. Also, utilities 
were shut off at various times in various interior areas of the hospital in order to work on major utility lines on 
the outside. Clearly, the level of coordination was meticulous between clinicians and contractors, as coordinated 
by the Prop. G Program Management Team (PMT). Our hats are off in appreciation to these dedicated and 
cooperative healthcare and PMT professionals. 

As is the case every year, the bond funds and expenditures were audited in 2012 by independent auditors. Since 
the beginning, there have not been any audit issues identified. Annually, the auditors have presented the ICBOC 
with a clean bill of financial health, namely reports that have reflected “unqualified,” otherwise known as 
“clean,” opinions. An “unqualified” opinion is the best type of external audit result, indicating no deficiencies or 
inconsistencies in internal controls or compliance. The audit results indicate meticulous management of taxpayer 
dollars and confidence of public trust. It is the ICBOC’s commitment to all East County residents to operate in 
an open and transparent manner so that taxpayers can be fully informed with a detailed accounting of the Prop. G 
monitoring efforts. 

This Annual Report will provide a summary of recent activity. However, for more detailed information, may 
I encourage you to visit the publicly accessible ICBOC website where you can review all pertinent ICBOC 
activities and public information, including agendas, meeting minutes, presentation documents, bylaws, reports 
and memos. The website can be visited at www.grossmonthealthcare.org, then click the “Prop. G Independent 
Citizens’ Oversight Committee” icon. In addition, the website is accessible at http://icboc.gafcon.net. Gafcon, Inc., 
a San Diego-based construction management firm, is managing the website, as well as providing administrative 
support to the ICBOC. The website is designed in a consumer-friendly format so that every eye can see every 
relevant document and, at the same time, save a few reams of paper. I invite you to attend our meetings and we 
always welcome your input.

Regards,

Robert “Bob” Klaiber

District Boundaries
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