
 

 

 

ACHD Healthcare District Working Group Workshop 
Tuesday, August 30, 2016 / 10:00 AM – 3:00 PM 
 
*In-person meeting* 
Esquire Building 
1215 K Street, 14th Floor 
California Chamber of Commerce Conference Room  
Sacramento, CA 95814 
 
PRESENT: Bill Chiat (Facilitator), Ramona Faith, Cheryl Fama, Elly Garner, Barry Jantz, Randolph 
Lenac, Lee Michelson, Julie Nygaard, Ted Owens, Kyle Packham, Bobbi Palmer, Kara Ralston, John 
Rossfeld, Mike Roth, Sharon Spurgeon, Jacqueline Sun 
 
ABSENT: Susan Burden, Dillon Gibbons, Sherreta Lane, Mike McCreary, Julia Miller, Brenda Taussig, 
Peggy Wheeler  
  
STAFF: Ken Cohen, Amber King, Kelly Brooks, Jean Hurst, Sheila Johnston, Annie Hohn   
  

 
 

Welcome and Call to Order 
The meeting began at 10:07 am. 

 
Welcome and Agenda Review  
Mr. Chiat began the meeting with a review of the agenda.  
 
Progress to Date: Highlights from Session Three 
Mr. Chiat asked previous attendees for reflections from the August 9th meeting. Participants 
mentioned the following examples:  

 Healthcare Districts need to make sacrifices which will be painful, but ultimately beneficial. 

 Legislators have “long-term memories,” which affects their opinion of Healthcare Districts. 

 There are some good ideas starting to take shape; feeling more confident. 

 Last session exceeded expectations; group recognizes the common threat. 

 Keeping the State Legislature “off our backs” is old thinking, and we need to recognize 
their ability to impact Districts. 

 The original impression of the Working Group was how we can “save” Districts; that 
thinking has shifted to how we can rise to the challenge and make Districts better. 
 

Comments: Feedback and Observations from Little Hoover Commission Hearing 
Staff gave an update on the hearing, which was primarily that the consensus on Healthcare 
Districts by the Commission post-hearing was vastly different than in the hearing itself.  The 
Commission commented on such concerns as: board representation; public hearings; overlap 
between counties/schools and Districts, for example, why is the District providing CPR education in 
the schools as opposed to the school itself providing this?  There was also a comment that 
Healthcare Districts without hospitals should be eliminated. Staff reported there will be a 



 

 

roundtable discussion on Healthcare Districts in November.  Staff also reported that the 
Commission’s Chair, Pedro Nava, gave good verbal and non-verbal feedback during the hearing, 
although he seemed to have a lack of knowledge of Healthcare Districts and was preoccupied with 
the issue of climate change. Helen Torres had questions regarding minority and underserved 
communities, and Sean Varner was primarily concerned with rural communities. Staff also noted 
that Helen Torres defended special districts on a follow-up conference call with another 
Commissioner (absent from the hearing) who also displayed a lack of understanding of Districts’ 
importance. A participant echoed that they had a separate call with Commission staff and were 
surprised at the lack of basic knowledge of what Healthcare Districts are and who they serve.   
 
There was additional group discussion regarding the outcome of the hearing.  Points that were 
raised were as follows: 

 The legislature needs to be educated on how health care is changing—prevention, schools, 
housing, food access, etc.  

 The discussion of health care itself also needs to change; private vs. public dollars. 

 We should also learn to speak the language of legislators; they don’t necessarily want the 
“warm and fuzzy” aspects of health care; they want to discuss metrics, community 
analyses, money, etc. 

 Legislators also need context and framework along with numbers; we can’t expect them to 
understand what our numbers mean. 

 Group discussed the possibility of removing “care” from “healthcare,” and becoming 
Health Districts; it may have a more positive connotation since health itself is the ultimate 
intended outcome of Districts’ work. 

 
Groups: Four Strategies 
Mr. Chiat asked the group to comment on the four strategies from Session Three:  Messaging, 
Modernization of Healthcare District Law, Credentialing/Certification, and LAFCo municipal service 
reviews (MSRs).  There was discussion and the following ideas/comments were made: 

 Regular LAFCo MSRs are a good process for all Healthcare Districts; would elevate the 
credibility of LAFCos and Districts and alleviate the responsibility of Legislators. 

 LAFCos need a lot of direction: “help me help you.” 

 LAFCos staff tend to be inconsistent, funding is inconsistent, and they’re under-resourced; 
small rural LAFCos will be different from those in large cities. 

 If Healthcare Districts are not holding themselves accountable, the process is meaningless; 
if it’s not a little painful it’s probably not working.  

 Healthcare Districts have an advantage to be ahead of the curve and meet emerging 
trends in health care, including prevention. 

 If ACHD’s Board approves the recommendation to modernize the Healthcare District law, it 
would likely require a smaller ongoing working group to help draft legislation. 

 
The group was split into four teams to work on expanding and detailing each of the four strategies.  
A summary of each team’s notes are as follows:  
 
Messaging 
 
1) For policymakers—keep messaging consistent for all Healthcare Districts 

a) Community-based, local 
b) Keeping people healthy 
c) Filling gaps & addressing needs 
d) Integral part of a greater health care system 

2) Internal—Trustees  



 

 

a) Message training 
b) Districts have their own high-level document with metrics/specifics that are consistent 

3) Messaging to community  
 

Modernization of Healthcare District Law 
 
1) Senate Governance and Finance Committee sponsor 
2) Possible separate assessment bill 
3) General review of District law 

a) Form a workgroup—include: District counsel (knowledge of existing law), ACHD, DHLF, 
CHA, CSDA staff members and CEOs, Trustees. Group should represent geographic/service 
diversity, and have 25 members max 

b) Intent section  
c) Development of a community needs assessment with a timeframe 

4) Make the information publically available through website, in conjunction with LAFCo or 
OSHPD  

 
Credentialing/Certification 
 
Create certification and credentialing for targeted groups:  
1) District 
2) Trustee 
3) CEO 
4) Board Clerk 
 
Overall the process should include: 

a) ACHD Certification 
i. Renewal process 

ii. Expand election and transparency requirements  
iii. Require review for rigor 

b) Complementary to (or in conjunction with) the Special District Leadership Foundation 
(SDLF) and others 

i. Add a health component 
ii. Credit from other existing requirements/standards 

ACHD Board:  
Add a requirement that every ACHD Board member must be certified within 1 or 2 years after 
joining the Board.  
 
LAFCo 
 
1) Municipal Service Reviews: 

a) Partner with LAFCo to incorporate community needs assessment 
b) Create a guide for assessing Healthcare Districts (consistent application) 
c) Review out-of-county impacts (areas of interest beyond sphere of influence) 
d) Assess public and private aspects of community health 
e) Training on Healthcare District reviews 
f) Possibly require LAFCo to complete MSR every “X” years  

2) Representation: Healthcare Districts on LAFCo Boards 
a) Districts work together to promote representation at LAFCo 
b) Education to ACHD Members on benefit of LAFCo membership 
c) Engage with CALAFCo 



 

 

d) Work with other special districts where applicable 
3) Policy from ACHD Board 

a) Support policies and proposals to increase public confidence in the local LAFCo process 
i. Resources 

ii. Staffing 
iii. Authority/credibility 

 
Next Steps: Follow Up and Follow on Process and Guidance 
The group discussed the process for further communication from ACHD staff.  This included 
creating an executive summary of the four sessions of the Working Group, input from the Working 
Group on the specific recommendations to the ACHD Board and creating sub-committees to 
further develop each strategy.  ACHD staff committed to finalizing the Executive Summary and 
detailed strategies for final input by September 14, 2016.  
 
Participants volunteered to be members of specific subcommittees.  The Group decided that 
Messaging encompasses all strategies and should be discussed with the full Working Group and 
not a separate subcommittee.  The subcommittee participants are:  
LAFCo:  
Cheryl Fama 
Ted Owens 
Julie Nygaard  
Certification/Credentialing: 
Ramona Faith 
Lee Michelson 
John Rossfeld 

Modernization of Healthcare District 
Law: 
Barry Jantz 
Ramona Faith 
Elly Garner 
Randy Lenac 
Brenda Taussig 

 
The group then concluded the meeting by discussing their thoughts and feelings regarding the four 
Working Group sessions.  Consensus from the group included the following comments: 

 Purpose of the group has been meaningfully distilled down. 

 Exceeded expectations; very pleased with outcome. 

 Dynamic group; learned a lot. 

 Immediate concern brought us together, now execution is the tough part.  

 It was a very valuable process.  

 Importance of supporting staff in the process of execution.  

 Looking forward to helping shape the goal. 

 Positive outcome speaks to ACHD’s leadership. 

 High praise and compliments to facilitator Bill Chiat. 
 
Adjournment 
The meeting adjourned at 3:00 pm. 
 


