
 

 

 

ACHD Healthcare District Working Group Workshop 
Tuesday, August 9, 2016 / 10:00 AM – 3:00 PM 
 
*In-person meeting* 
Beach Cities Health District 
1200 Del Amo Street 
Redondo Beach, CA  
 
PRESENT: Bill Chiat (Facilitator), Susan Burden, Cheryl Fama, Elly Garner, Lee Michelson, Ted Owens, 
Kyle Packham, Kara Ralston, John Rossfeld, Jacqueline Sun 
 
ABSENT: Ramona Faith, Dillon Gibbons, Jean Hurst, Barry Jantz, Shereeta Lane, Randolph Lenac, Mike 
McCreary, Julia Miller, Julie Nygaard, Bobbi Palmer, Mike Roth, Kathryn Scott, Sharon Spurgeon, Brenda 
Taussig, Linda Wagner, Peggy Wheeler  
  
STAFF: Ken Cohen, Amber King, Kelly Brooks, Nikki Paschal, Sheila Johnston, Annie Hohn   
  

 
 

Welcome and Call to Order 
The meeting began at 10:14 am. 

 
Welcome and Agenda Review  
Mr. Chiat began the meeting with a review of the agenda.  
 
Progress to Date: Highlights from Session Two 
Mr. Chiat asked previous attendees for reflections from the July 26th workshop. Participants mentioned 
the following examples:  

 A better understanding of the issues at hand, i.e. the “target on our back.”  

 How can certain Healthcare Districts clean up their act, but also focus on education? 

 A general agreement that change is needed, although not be easy, it is important to grow.  

 A question about the specific target on Healthcare Districts or Special Districts; can we carve 
ourselves out to show individual benefits?  

 What is still relevant from ACHD’s former communications campaign with Edelman? 
 

Governance and Accountability of Healthcare Districts—What Resonated 
There was group discussion regarding the biggest challenges facing Healthcare Districts today, which is 
the question raised by the Legislature of whether they are essential.  In other words, if the Healthcare 
Districts ceased to exist, what would change in the community? 
 
A participant mentioned that their District had created a value statement and asked their employees if 
they could name some of the important aspects about the Healthcare District and received very 
disconcerting answers.  The participant mentioned that most employees were not certain what the 
District actually does.  They reiterated the importance of an “elevator speech.” 
 
Other questions/comments raised during this discussion included: 

 Is there a clear message for Healthcare Districts that would resonate in the legislature; how can 



 

 

we say something substantial instead of just marketing ourselves? 

 How do you define “healthcare”?  

 How can we gather viable, valuable data from our Districts? 

 The ACHD Certification program was a good start, but it’s not enough for the Legislature; we’re 
in a good position because we don’t have to sell ourselves, we just have to educate people. 

 Are there any health-specific partnerships that ACHD should consider? 

 What is the oversight of local governments; are Healthcare Districts acting like a local 
government? 
 

Discussion: Putting Ideas into Action 
There was group discussion regarding the components of Healthcare District law.  The following 
components were mentioned: facilities, legislation, messaging, services, and self-policing.  There was 
also discussion of the process and important components of certification, which included: 
 

 Expectations 

 Training 

 Transparency 

 Governance 

 Ethics 

 Standards 

 Enforcement  

 Needs assessments 
 

There was group discussion regarding strategies that would best serve the Districts and address issues 
raised by the Legislature.  Questions/ideas included: 
 

 Term limits for Board members and how to make them accountable to the community 

 Credentialing of CEOs and Trustees 

 Messaging that encompasses all Districts, such as a collective mission statement  

 Should ACHD certification also meet the same Special District Leadership Forum (SDLF) 
certification requirements? 

 How to modernize Healthcare District law: intent, clarification of powers, needs assessment 
requirements, community benefit reports?  

 Would it be beneficial for all Districts if LAFCos dissolved inactive Districts?  

 Should modifications be made to municipal service reviews (MSR)? 

 Create a forum for stakeholder engagement on issues 
 

Refine Strategies 
Mr. Chiat focused in on the strategies that resonated most with participants.  The strategies discussed 
in depth were prioritized into four categories:  

1. Certification & Credentialing (voluntary vs. mandatory; incentivized)   
2. Messaging 

- Communication/education (policymakers/members) 
- ACHD Member and non-member education 

3. LAFCo 
- Working with CALAFCO 
- Creating standards for Healthcare Districts 
- Creating an MSR guide 

4. Modernization of Healthcare District law 
- Intent 
- Powers 
- Needs assessment (with stakeholder input), plan, report, public availability to community and Statewide 

(OSHPD) 



 

 

 
Participants were asked to break into small groups and discuss the four strategies in depth. Groups 
were asked to define the purpose of and create parameters for the strategy.  Below are the notes from 
each group:   
 
Certification & Credentialing:  
Purpose/Transparency: 

 Create a common set of standards 

 Create measurements of effectiveness 

 Enhance public trust 

 Illustrate that Districts/Executives/Staff are stewards of good governance 

 Include compliance with modernization act 

 Standards apply through turnover, i.e., a succession plan that can be applied as staff/trustees 
turn over 

 Create subject matter experts of local government laws 

 Create best practices of certification- meeting standards will allow Districts to create policies 
that meet the mission of Healthcare Districts (i.e., population health) 

 Showcase evidence of collaboration 
 
Policies/Training (Types of Training); purpose is to create expectations of what standards are for. 

 Public Standards 
o Brown Act 
o Public Records 
o Ethics 
o Vacancy  
o Spending 

 Trustees 
o Brown Act 
o Public Records 
o Ethics 
o Vacancy 
o Finance (reserve policies) 
o Quarterly meetings with local representatives and stakeholders (outside of District 

meetings) 

 Executives 
o Diversity 
o Public Governance 
o General Government 
o Finances (reserve policies) 
o Quarterly meetings with local representatives and stakeholders (outside of District 

meetings) 

 Staff 
o Definition and history of Healthcare Districts 
o Value of Healthcare Districts 
o History/purpose/governance of the District they work for 

 
Messaging: 
ACHD Members:  

 Districts need to know what’s going on 

 What are the threats, and why? 

 Put members on notice about recommendations 

 Response required with action 

 Engage leadership of ACHD 



 

 

Policy Makers: 

 Convey that Districts are good shepherds of public assets 

 Gather data 

 Be proactive 
In General:  

 ACHD needs to work with CSDA and other stakeholders 

 Do a better job of communicating  

 Long-term ACHD should have full time communications person or firm 

 ACHD should do an annual report to Members 

 ACHD should host education sessions with Legislators  
LAFCO:  

 LAFCO can act as a depository for the assessment report 

 Create criteria to enable LAFCo to recommend dissolution—setting minimum requirement  
(County Board of Supervisors can appoint board for dissolution?) 

 Determine the appropriateness for consolidation/consider the areas of service interest  
 

Modernization of the Healthcare District Law: 
Community Assessment 

 1. Community Health Needs Assessment w/community engagement 

 2. Plan w/community engagement (metrics, data, proof)  

 3. Community Benefit/Progress Report (metrics, data, proof)  

 4. Publicly available (submitted to LAFCO & published on website)/accountable 
 

Why are we doing this? Why are we doing it now? 
 

Intent: 

 Fill the gap 

 Serve the underserved 

 Proactive work to meet emerging health trends  

 Coordinate and connect community care for an organized and holistic approach to health and 
wellness 

 
Powers 

 Work on what is currently in the powers section and then identifying what might need to be 
removed/added and parameters for Conversation about what needs to be 
addressed/identified as power explosion or not necessary? 

 Identify powers that should be options and what cannot be considered (Operate, facilitate, etc) 
Narrow the focus? Tighten the requirements for health care districts? 

 If you were on the ballot now to continue serving your district, would you be approved? 

 Districts not meeting minimum standards be automatically put on the ballot for approval for 
continued existence? 

 
Other Business 
There was discussion regarding the upcoming Little Hoover Commission oversight hearing on Special 
Districts on August 25th.    
 
Mr. Chiat closed the meeting with a reminder about the upcoming Workgroup Meeting, taking place in 
Sacramento on August 30th.  Additionally, Mr. Chiat asked the group to be thinking about the 4 
strategies outlined above and come prepared to discuss further.    
 
Adjournment 
The meeting adjourned at 3:00 pm. 


