
 

 

2023 ACHD Advocacy Guiding Principles 
 

Advocacy Goals  

Provide leadership in advocacy on legislation, regulatory changes, budget proposals, ballot initiatives, 

educational programs, outreach, and services that support and promote the interests of healthcare districts 

and the communities they serve. 

 

Access to Care 

There are many historic and systemic barriers that impede access to high quality, culturally appropriate 

health care in California. These barriers are magnified in areas of the state serving vulnerable populations, 

including communities of color. These barriers will continue to be problematic until there are more 

physicians and health care professionals providing care in California’s most underserved communities. 

Existing training programs are not likely to produce sufficient numbers of health care professionals to 

address increase in demand for services. Additionally, health care professionals are not consistently 

trained in cultural awareness, creating gaps with regard to accessing culturally competent health care 

services for many patients and communities. Exacerbating access to care is the fact that many Californians 

still do not have adequate health insurance coverage, or coverage at all.    

  

Action: Support proposals to: 1) reduce health inequities and eliminate barriers to good health, 2) ensure 

equitable distribution of resources necessary to serve vulnerable populations, 3) expand health care 

workforce loan assumption programs, 4) increase funding for telehealth services, 5) authorize healthcare 

districts to directly employ physicians, 6) expand the practice authority for advance practice health care 

professionals, 7) expand capacity of health care workforce training programs, 8) address gaps in coverage, 

10) integrate cultural competency training into health care curriculum. Oppose proposals that erode 

current provisions to the Medical Injury Compensation Reform Act (MICRA). 

 

Community Health 

Good health is the result of a multitude of factors beyond access to care and is not merely the absence of 

disease or infirmity, but a state of complete physical, mental and social wellbeing. As a result, health care 

is increasingly focused on population health and prevention. Healthcare districts consider the needs of 

their communities while ensuring access to, and supporting, health services needed to address the 

physical, mental and social wellbeing of their communities. Social determinants of health are the 

circumstances and environments in which people are born, grow up, live, work and age. A growing 

number of policies and initiatives are emerging to address these determinants, in the areas of education, 

housing, transportation, and food insecurity. No community should disproportionately bear the burden of 

social, economic and health challenges, and yet studies show that the overall health of people of color 

ranks lower than the overall health of white communities. Social, political, economic and physical 

conditions play a large role in health inequities as well as health risks and outcomes. Addressing them is 

important for improving health and health care. As the California legislature continues to adopt state laws 



 

and regulations regarding these issues, healthcare districts must continue to be on the forefront of such 

proposals.  

 

Action: Support proposals to: 1) address social determinants of health, 2) illness prevention, 3)community 

health and wellness, 4) increased overall health of people of color, 5) ensure healthcare districts are 

included in funding or grant opportunities that address these issues in their communities.  

 

Labor Relations 

Every year public agencies are faced with several legislative efforts that erode the relationship between 

employers and employees and shifts control of employment decisions away from healthcare districts, 

making it difficult for public entities to contract for services. The legislature is still contemplating how to 

best to address the Dynamex decision which significantly impacts how employers can utilize contracted 

employees. Legislation is anticipated to make further changes to the provisions of AB 5, Chaptered in 

2019, that dealt with the major impacts of the Dynamex decision.  

 

Workers’ compensation continues to be a cost driver for employers. It is important to monitor legislative 

changes to the workers’ compensation system to ensure efficiencies and cost savings.   

 

Action: Support proposals to: 1) improve the workers’ compensation system, 2) create costs savings for 

employers, 3) enhances the relationship between employers and labor unions, 4) ensure that healthcare 

districts are exempt from legislation that limits the ability of local agencies to contract for services. 

Oppose proposals to: 1) increases workers’ compensation rates, 2) increase financial liability for 

employers, 3) create opportunities for potential litigation or labor disputes. Monitor proposals that relate 

to diversity and inclusion in employment behaviors and the workplace.  
 

Local Government 

In the past, there have been legislative efforts to dilute the decision-making authority of healthcare 

districts and special districts. Legislation in 2012 would have limited the authority of healthcare districts 

that no longer operate hospitals, and their management of tax revenues and reserves. In 2015, the 

Governor signed budget trailer bills making it easier to close and consolidate water districts. Also in 2015, 

legislation was approved limiting the authority of fire districts to contract for services. In 2016, legislation 

was introduced to dissolve a healthcare districts and expand another outside of the Local Agency 

Formation Commission (LAFCO) process. Also in 2016, legislation was signed into law that limits the 

administrative costs of a specific district. In 2017, legislation was signed into law requiring healthcare 

districts to maintain a website, adopt a budget annually and adopt grant policies. Also in 2017, the Little 

Hoover Commission released a report on special districts with a special section on healthcare districts, 

recommending an update to the healthcare district enabling act. In 2018, legislation was signed into law 

that requires healthcare districts to include additional transparency items on their website, limits the 

authority of healthcare districts’ use of design build for housing projects, and creates guidelines and 

specific requirements on healthcare districts’ grants policies.            



 

  

Action: Continue to educate legislators on the role of healthcare districts. Support proposals to:1)expand 

special district representation on LAFCO, 2) ensure LAFCOs have adequate resources to accomplish their 

statutory obligations, 3) preserves/advances the autonomy of healthcare districts and other special 

districts, 4)updates the healthcare district enabling act to demonstrate healthcare districts’ commitment to 

good governance. Oppose proposals to: 1) erode the autonomy of healthcare districts and other special 

districts, 2) undermine the existing LAFCO process.  

  

Finance 

ACHD will continue to collaborate with the District Hospital Leadership Forum on proposals that will 

improve reimbursement for services provided by district hospitals under the Medicaid Section 1115 

waiver. It is possible that these efforts could be expanded to include non-hospital providers (community-

based) and increased funding for rural, frontier and critical access hospitals.  

 

Ensuring appropriate and sustainable health care provider rates is vital to the viability of healthcare 

districts. ACHD will partner with various organizations to ensure adequate rates are provided for services 

by healthcare districts, including but not limited to clinics, ambulance, dental, skilled nursing, etc... 

 

Action: Support proposals to improve reimbursement funding for outpatient, mental health, substance 

abuse, case management, workforce needs and population health. Oppose any reduction in funding for 

healthcare districts.   

 

Public Works & Facilities  

California law requires all hospitals, including district hospitals, to seismically retrofit or rebuild their 

hospitals buildings by specified deadlines, ensuring that a hospital remain fully operational following an 

earthquake. To date, the state has provided no funding for the mandate.  

 

In addition, healthcare districts, as local government entities, are required to comply with the California 

Environmental Quality Act (CEQA) when building critical infrastructure, such as health facilities. While 

CEQA is an important tool to protect the environment, it is also important that the act be balanced in a 

way that minimizes barriers to and costs for public works projects.  

 

In 2016, the Governor signed legislation granting design-build authority for construction projects for 

healthcare districts that own or operate a hospital when they construct health care facilities. Design-build 

is a cost-effective tool that could benefit all districts. Unfortunately, various legislative proposals in recent 

years have increased the costs of public works projects by increasing regulatory burdens on public entities.   

 

Action: Support proposals to: 1) assist healthcare districts’ ability to comply with seismic mandate, 

including deadline delays, 2) reduce burdens and costs associated with complying with CEQA, 3) reduce 

CEQA related litigation, 4) authorize all healthcare districts to utilize the design-build process for 



 

construction projects. Oppose proposals to increase public works projects’ regulatory and financial 

burdens on healthcare districts, including CEQA. 

 

Emergency, Pandemic & Disaster Preparedness  

Healthcare districts are on the frontlines of health-related emergencies and pandemic response. Remaining 

poised and ready has financial ramifications. Ensuring districts can remain operational and financially 

solvent during and following a declared federal, state, or local emergency is essential.  

 

In the last few years, may areas of the state, including those where healthcare districts are located, have 

been impacted by wildfires, and subsequently public safety power shutoffs (PSPS). These PSPS events 

have significant impacts on a facility’s ability to continue providing care.  

 

Action: Support proposals to: 1) aide healthcare districts during a pandemic, statewide, or local 

emergency or PSPS event, including but not limited to grants, reimbursement, loans, incentives, and 

credits, 2) that establish flexibilities for facilities during an emergency, pandemic or disaster. Oppose 

proposals to puts additional requirements or mandates on healthcare districts when impacted by a 

pandemic, statewide, or local emergency or PSPS event, such as increased back up generation 

requirements.  

 


