
 

ACHD Healthcare District Working Group Workshop 
Thursday, December 8, 2016 / 9:00 AM – 1:00 PM 
 
*In-person meeting* 
KVIE Public Television Studio  
Ose Community Room  
2030 West El Camino Avenue  
Sacramento, CA 95833   
 
PRESENT: Tom Bakaly, Steve Brown, Steve Clark, Pete Delgado, Ramona Faith, Cheryl Fama, Elly 
Garner, Barbara Glaser, Donna Hefner, Meghan Loper, Tim Madden, Lee Michelson, Ted Owens, 
Jacqueline Sun, Brenda Taussig 
 
ABSENT: Dillon Gibbons, Barry Jantz, Sherreta Lane, Randolph Lenac, Julia Miller, Julie Nygaard, 
Kyle Packham, Bobbi Palmer, Kara Ralston, Sharon Spurgeon, John Rossfeld, Linda Wagner, Peggy 
Wheeler 
  
STAFF: Ken Cohen, Amber King, Kelly Brooks, Jean Hurst, Mike Roth, Nikki Paschal, Sheila Johnston, 
Annie Hohn   
  

 
 

I. Welcome and Introductions 
The meeting began at 9:13 am.  The group made brief introductions. 

 
II. Review ACHD Board Action  

Mr. Cohen began the meeting with an overview of ACHD and Board action over the previous few 
months.    
 

III. Little Hoover Commission Update 
Ms. King gave an update regarding the Little Hoover Commission’s November 16th advisory 
meeting on Healthcare Districts. She explained that overall, the meeting went well, with 
Healthcare Districts providing important information to the Commissioners on how they serve 
their communities' health needs.  There was significant discussion regarding the need for 
Healthcare Districts as government entities in light of health services provided by counties, and 
how Districts are collaborating with other local agencies and ensuring services are not 
duplicated.  Additionally, there was a discussion about the LAFCO process and whether they are 
the appropriate agency for Healthcare District oversight. Commissioner Beier's concluding 
question focused on how Healthcare Districts are measuring outcomes of programs, sharing 
information, and best practices among all types of Healthcare Districts, especially District Hospitals. 
Ms. King admitted that it was a bit disconcerting that the Commissioners present at the advisory 
hearing were not the same ones present at the first public hearing on August 25th. Chairman Nava 
wrapped up the meeting by commenting that the Commission's goal was to help Districts fulfill 
their missions in the most effective way.  Ms. King stated that the Little Hoover Commission will 
release a report of the meeting, which would likely be public the week of December 12th.  The full 
special district report is anticipated in early spring of 2017. 
 

IV. LAFCO Subcommittee Update 
Ms. King gave an update on the recent action by the LAFCO subcommittee.  She mentioned that 
ACHD was currently looking at different types of LAFCO questionnaires and analyzing the 



differences and similarities between them.  Ms. King also mentioned that Pamela Miller, Executive 
Director of CALAFCO, would be speaking at ACHD’s Leadership Academy in February for a LAFCO 
101 discussion.  Additionally ACHD was looking at bringing in CALAFCO’s Education Committee to 
meet with ACHD’s Education Committee on future educational opportunities.    
 
There was group discussion regarding the difficulties faced by county LAFCOs in terms of 
resources.  Additionally, there was agreement among the group that there is some inconsistency in 
LAFCO procedures, including conducting Municipal Service Reviews (MSR).  One group member 
stated that their LAFCO was too under-resourced to conduct a review of their District.  Several 
members agreed that their Districts were typically not on their LAFCOs radar, especially in Districts 
where the LAFCO is responsible for many types of special districts.  Alternatively, one group 
member stated that their District makes an effort to maintain a relationship with LAFCO, and if the 
LAFCO is unaware of the District then it’s not just the fault of the LAFCO.  Ms. King mentioned that 
the California Special Districts Association (CSDA) was preparing to sponsor a bill that would 
increase special district representation on LAFCO.   
 

V. Certification and Credentialing Subcommittee Update 
Ms. King gave an update on the recent action of the Certification and Credentialing Subcommittee.  
She stated that ACHD is looking to potentially collaborate with the California Special Districts 
Association to make their certification opportunities available to ACHD’s Members as well.   Ms. 
Johnston gave the group an overview of the certification options that CSDA offers.  There was 
some group discussion regarding the fees involved. Ms. King said that the fees would be a Board 
discussion.    
 

VI. Healthcare District Law Subcommittee Update 
1) Draft sponsored bill language and update 

Mr. Cohen gave an update on ACHD’s sponsored legislation for 2017.  He stated that the Board had 
decided to defer the sponsored bill for the time being. Due to strong objections by the District 
Hospital Leadership Forum (DHLF), ACHD’s Executive Committee has agreed to meet with the DHLF 
Executive Committee to discuss the details of the bill and possible alternative options.     
 

2) Healthcare District Law re-write discussion 
Ms. King discussed the possibility of a re-write of the Healthcare District enabling act as part of the 
strategic recommendations of the Working Group. Ms. Hurst explained the stakeholder process by 
which the Legislature would conduct the re-write. There was discussion about the process being 
handled by the Assembly Local Government Committee in 2017 with a Committee omnibus bill 
likely introduced in 2018.  There was support from the Group for this idea.   
 
VII. Communications and Messaging Exercise 

Ms. Paschal led the group in an exercise designed to help them understand how to more 
effectively communicate to two different audiences: the public, and legislators.  The team results 
were compiled as follows: 
 
 
 
 
Audience: The General Public 

 
1. What is important to this audience re: Healthcare Districts? 

a. Know the district providing services 
b. Spending money wisely 
c. Value their input 
d. Accessible  
e. Are our needs being met? 
f. Where are my tax dollars going? 
g. What do you do for me? 



h. We’re there for public; here to help 
i. Ease of access  
j. Good customer service  
k. Affordability 
l. Navigation 
m. Communication 
n. Responsiveness 
o. Role 
p. Transparency 
q. Necessity of services  

 
2. What is their current perception of Healthcare Districts? 

a. Some unaware of district 
b. Doing good work 
c. Doesn’t know who we are 
d. Knows hospital or some services, but no districts 
e. May be negative depending on what they hear 
f. Think they still run a hospital (health + hospital) 
g. Positive; progressive 
h. Varied on “tax” structure 
i. Positive (see work of district) & negative (transparency Questions) 

 
3. What do we want their perception of us to be? 

a. Know the district providing services 
b. Spending tax dollars wisely 
c. Value their input 
d. Accessible  
e. Community collaborator 
f. Health provider; health resource; filler of gaps 
g. Valuable 
h. Essential benefit to community 
i. We improve health 
j. Resource  
k. Positive – understand who, what, why of District 
l. District cares about them & resp. to community 
m. Lucky to have a District 
n. District is a community asset  

 
4. What messages can shift perceptions? 

a. Be visible (social media) 
b. Board members active in community 
c. Host events/public meetings 
d. Community collaborator 
e. Health provider; health resource; filler of gaps 
f. Public’s needs are responded to 
g. Stories – personal messages 
h. Messages that show diversity of services, programs, investment 
i. Health is community-based  
j. Positive messaging 
k. Social messaging 
l.  “District Next Door” – neighborly feeling 

 
5. What evidence (data/stories) support these messages? 

a. Anecdotes 
b. Data  
c. Websites 



d. Documents 
e. Volunteers (ambassadors) 
f. 100s community events 
g. Community owned 
h. Community polling 
i. Testimonials 
j. Followers 

 
Audience: Legislators 

 
1. What is important to this audience re: Healthcare Districts? 

a. Services provided 
b. No scandal 
c. Supporting their objectives (on their side) 
d. Duplicating services – are you using $ appropriately?  
e. How are you serving my constituents? 
f. How are you measuring impacts? 
g. Accountability  
h. Do you work well? (outcome) 
i. Transparently budgeting, representation  

 
2. What is their current perception of Healthcare Districts? 

a. Some – none, some – positive 
b. Crony-ish 
c. Hospital  
d. Nonexistent; what are you? 
e. May be familiar with some programs but not understand larger scope 
f. Know hospital, but not special district  
g. Agnostic (majority) 
h. Negative (handful) – HCDs w/o hospitals unnecessary 
i. Misguided  

 
3. What do we want their perception of us to be? 

a. Integral piece of overall health system 
b. Interest of taxpayers  
c. Value role 
d. Creative, innovative, nimble, flexible  
e. An essential provider 
f. Our voters wanted us to be here 
g. We fill a need and are evolving to continue those needs 
h. We are a public entity 
i. Innovative 
j. Community resource 
k. Vital public asset (esp. w/healthcare uncertainties) 
l. Stable  
m. Truly serve the public/shared constituents 
n. Services not easily replaced by county, other entity 
o. Serve unique needs – don’t duplicate efforts 
p. Solely focused on health 
q. Elected public board 
r. Best governance practices 

 
4. What messages can shift perceptions? 

a. Measurable outcomes 
b. Community champions 
c. People who benefit  



d. Collaboration with the community via partnerships 
e. Returns on investment 
f. What would be impacted if District disappeared?  
g. Flexible and targeted; not duplicative in services; fill gaps. 
h. Personal stories from mutual constituents 
i. Data – outcomes, performance 
j. Demonstrate transparency 
k. Include legislators in community messaging 
l. Open invitations to District 
m. Ask “how can I help you?” (with health needs of District) 
n. Social media 
o. Press releases 
p. Host events for legislators 
q. Not just acute care 
r. Health events – schools  

 
5. What evidence (data/stories) support these messages? 

a. Personal messages/stories about people who benefit 
b. Data  
c. Measurable results – support our message of being impactful 
d. Needs assessment 
e. ROI - $ vs. benefit of service 
f. Cost of impact without HCD 
g. Positive feedback or perception in the community – anecdotes  
h. Outcome data/metrics from grantees (partners) 
i. Annual reports 
j. Volunteers (ambassadors) 
k. 70% chronic diseases preventable (behavior change) 
l. Annual report/audit 
m. Awards 
n. Quality scores (i.e. hospital)  

 
VIII. Next Steps 
Meeting minutes will be emailed out to the Group and a follow up meeting will be scheduled as 
needed.  ACHD staff will update the Group with an update on ACHD’s sponsored bill.  
 

IX. Adjourn 
The meeting concluded at 1:00 pm. 
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