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Population by Age Groups

As shown in Figure 5.4 below, the District has a 20.1 percent pediatric population (under the age of 15).
Adults over the age of 65 comprise 11 percent of the district population. The current adult population
ages 45-64 is 23.4 percent which indicates that, in 2025, the population of adults over the age of 65
could be higher than the 15.7 percent projected for Contra Costa County. Each of these age groups
represents a range of healthcare needs. The areas of focus for healthcare providers will need to expand

to meet the needs of the aging population.

Figure 5.4

Mt. Diablo Health Care District
Percent of Population by Age Group, 2000
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Source: US Census Bureau

What is often not accounted for in population and growth estimates are certain underserved groups,
such as the working poor, the homeless, and those with mental illness and/or chemical dependency.

These groups also represent a significant need for public healthcare services.

5.8  Infrastructure Needs or Deficiencies

The Mt. Diablo Health Care District does not own or operate any facilities. Per the terms of the 1996
Community Benefit Agreement between the District and John Muir Health, all rights and title in the
Mt. Diablo Medical Center, including land, buildings and equipment, transferred to John Muir. In

return, John Muir is required to operate and maintain the District’s healthcare facilities and assets for
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the benefit of the communities served by the District. Furthermore, John Muir is required to maintain
basic emergency services at the Mt. Diablo Hospital and to maintain a separate acute care license for the
Hospital. A Basic emergency department (ED) must meet California Title 22 requirements, including

24/7 physician ED coverage, on-call specialists, ICU beds, laboratory, radiology, surgery, and recovery.

The Community Benefit Agreement is effective until December 31, 2049 and will automatically renew
for three additional successive 50-year terms. The agreement does include clauses which allow for
termination. Either party may give 180-days written notice prior to the expiration of a 50-year term of
their intention not to renew the agreement. There are several clauses by which John Muir could
terminate the agreement sooner than 2049, including significant facility upgrade costs over a short
period or sustained operating losses. After January 2004, John Muir may terminate the agreement with
or without cause by a two-thirds vote or greater of the John Muir Health Board. Upon termination of

the agreement, the assets would transfer back to the District.

In February 2007, John Muir Health approved a $170 million expansion at the Concord campus (Mt.
Diablo Medical Center), including a cardiovascular institute and an expanded emergency room. With
this level of capital investment, it is unlikely that John Muir would opt to terminate the agreement with

the District in the foreseeable future.

Another important consideration is seismic retrofit. John Muir Health’s Concord campus (Mt. Diablo
Medical Center) meets the 2013 seismic requirements, except for one elevator, which John Muir Health
intends to upgrade. The main patient wing does not meet 2030 seismic requirements and John Muir
Health has indicated they may require that their agreement with MDHCD be renewed early to provide

some certainty before undertaking this project.

The MDHCD offers some healthcare programs such as monthly blood pressure screenings and dental
care education at the Concord Farmers” Market through the assistance of volunteer nurses, and the
District provided a $5,000 nursing scholarship to Cal State Hayward in Concord. While these
programs provide an inexpensive way to impact health, they do not achieve a level of benefit expected
from approximately $228,000 in funding from property taxes and $25,000 in annual funding from John
Muir Health. The County has documented critical health concerns and public healthcare needs through
the Community Healthcare Needs Assessment and other studies. The MDHCD should focus its

resources on addressing some of these health issues and providing measurable benefits.

Programs offered by the District, such as abating school truancy, should also be discontinued in favor of
more health-related projects. The purchase and resale of automatic defibrillators, toothbrush sanitizers
and other items as revenue generators, as planned by the District, would not be within the typical
healthcare district project scope, and there remain other organizations that are positioned for and have a

history of providing these services.
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5.4 Financing Constraints and Opportunities

The Mt. Diablo Health Care District is funded through property tax revenues and a $25,000 annual
contribution from John Muir Health. The District receives a share of the one percent property tax. In
1996, the MDHCD faced bankruptcy and the voters approved a Community Benefit Agreement which
transferred the assets of the District to John Muir Health in 1997, in exchange for certain assurances
regarding health care services to be provided within the District. Per the terms of the Agreement, John
Muir Health contributes $1 million per year to the IFund for programs that meet unmet community
health care needs within the John Muir Health service area. The MDHCD Directors who serve on the
Community Health Fund Board participate in the decisions to allocate these funds to worthy health care
causes in central and eastern Contra Costa County. The MDHCD does not control the Community

Health FFund Board, although it has the power to appoint 50 percent of the members of this board.

The District’s 2006 budget includes $253,200 in revenue and $177,814 in expenses. All of the budgeted
expenditures are for district administration, audit and election costs, and board-related expenses
including board member benefits. Aside from the $5,000 nursing scholarship provided to Cal State
Hayward in Concord, no funding is allocated to healthcare projects or programs. The largest expense is
$89,000 for election costs (35% of budgeted revenue). Board related expenses, including directors

insurance, medical insurance, stipends, and post-retirement funding is $56,060 (22% of revenue).

As of December 31, 2005 the District had cash and investments of $123,835. The District has a long
term liability due to post-retirement healthcare benefits for some directors. The District sponsors a
defined post retirement health care plan for the Board of Directors that includes medical and dental
insurance. Directors who have served twelve (12) years on the board and who took office prior to
January 1, 1995 are eligible for lifetime benefits at District expense. To date, the District has not
pursued any alternative that might relieve this liability. As of December 31, 2005, the District had
$99,209 invested to meet an actuarial determined liability of nearly $425,000. The District’s financial

history is summarized in Table 5.1 below.

Table 5.1
Mt. Diablo Health Care District Financial Summary

12/31/04 12/31/05 12/31/06

ACTUAL ACTUAL ACTUAL
Current Assets $281,673 $247,771 $400,107
Capital Assets, Net 0 0 0
Total Assets $281,673 $247,771 $400,107
Current Liabilities $239,477 $37,720 $99,206
Long-term Liabilities $420,372 $424,924 $760,037
Total Liabilities $659,849 $462,644 $859,243
Fund Equity:
Invested in Capital Assets, Net 0 0 0
Restricted 0 0 0
Unrestricted ($378,176) ($214,873) ($459,136)
Total Fund Equity ($378,176) ($214,873) ($459,136)
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The significant change in Current Assets from 2005 to 2006 is due to an increase in the amount of
property tax revenues received due to increases in property values. The increase in current liabilities is
attributable to timing for accounts payable and the continued accrual of stipends for directors who are
currently waiving their stipend. The increase in long-term liabilities reflects the accrued post-
retirement healthcare benefits (actuarially based) for three directors at the end of 2005 2006. The

actuary analysis takes into account factors such as the ages and health conditions of the directors.

5.5  Cost Avoldance Opportunities

The Mt. Diablo Health Care District no longer operates a hospital and with the exception of a one-time
$5,000 nursing scholarship and ongoing blood pressure screenings, allocates no additional funding to
provide healthcare related programs or services. The District’s expenses are board-related and
administrative in nature. Due to the high cost of the lawsuit filed by the District against John Muir
Health about the relocation of the birthing center from the Concord campus (Mt. Diablo Medical
Center) to Walnut Creek, the District’s budget was severely impacted. Over the four-year period of
2002 through 20035, the District’s legal expenses totaled $465,000. The District should re-examine its
role within the community and the opportunities that are available to provide healthcare benefit. This
should be used as a basis for evaluating whether future legal actions are appropriate given the District’s

resources.

Due to the post-retirement benefit structure, there are a number of expenses that cannot be significantly
reduced. At a minimum, the District should pursue opportunities to participate in Joint Powers
Insurance Agreements and other programs to reduce liability and medical insurance costs. (The
District is currently working with the Association of California Health Care Districts to establish a
Joint Powers Agreement to alleviate some of these cost burdens on districts throughout the state.)

Even though the District participates in determining grant awards from the Community Health Fund,
the ability for the District to do anything meaningful with the limited dollars left after administrative

expenses of their own tax dollars is extremely limited.

5.6 Opportunities for Rate Restructuring

The Mt. Diablo Health Care District receives property tax revenue and funding from John Muir Health.
They do not charge fees for any services. Given that the District does not own or manage any capital
assets, nor provide services or programs upon which other agencies are dependent, there is no need to

consider rate restructuring.

5.7  Shared Facilities

Each of the three health care districts has entered into relationships for shared facilities or is in the
process of evaluating these opportunities. The MDHCD was the first in Contra Costa County to

recognize the synergies available after bankruptcy concerns surfaced in 1996. Through the Community
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Benefit Agreement, the District’s assets acquired through taxpayer funding were appropriately
leveraged to provide long-term benefit in the local community. In conjunction with this change,
services were optimized. For example, the Mt. Diablo birthing center was a third of the size of John
Muir’s and losing money. By consolidating the centers, a profitable birthing program was possible.
Similarly, open-heart surgery programs have been merged and are performed only on the Concord
campus (Mt. Diablo Medical Center).

Both John Muir and District board members stated during interviews for this study that the
relationship is working and reasonably beneficial. Notwithstanding, in the past there has been strife
over the District’s decision to sue John Muir over the consolidation of birthing centers to the Walnut
Creek campus and on the ongoing “oversight” role the District has been taking with John Muir. These
issues seem to have been resolved and John Muir Health is moving forward with significant plans for
the Concord campus (Mt. Diablo Medical Center).

The County is opening a new health center in the District. There may be opportunities for the District

board to leverage its resources to support the health center.

5.8 Evaluation of Management Efficiencies

The MDHCD is managed by the District’s Board of Directors with part-time administrative support.
Of the five Directors, two are physicians and one is a family nurse practitioner. The board members are

experienced and knowledgeable about healthcare issues and services within the MDHCD service area.

5.9  Government Structure Options

Four government structure options were identified for the Mt. Diablo Health Care District:
*  Maintain the status quo, including an option for periodic updates to LAFCO
* Dissolve the MDHCD
*  Consolidate the MDHCD with the Los Medanos Community Healthcare District
* Dissolve the MDHCD and form a subsidiary district of limited powers
Status Quo

This option would maintain the MDHCD’s current boundary and SOI. The District would continue to
serve the Concord/Martinez/ Pleasant Hill area, and operations would continue based on the MDHCD
Board’s direction. The advantages of this option are that it would allow the District to continue to
reduce its unfunded healthcare benefit liability. The property tax revenues that accrue to the District
would remain within healthcare, with the potential for greater benefit if the District begins to support

programs and services and leverage its resources through other healthcare programs.
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The disadvantages to this option are that the issues identified above — lack of services and program
support and severe financial constraints — would continue. Property tax revenues would continue to
support board-related expenses, elections, and administrative needs with no funding directed towards

healthcare programs and services.

Status Quo with Report Back. LAFCO would require that the MDHCD report back within specified
time periods (e.g., annually) on the progress being made on resolving the key issues noted above. This
would require that MDHCD adopt policies and/or implement practices that specifically respond to the
issues raised. It would also require that MDHCD demonstrate measurable progress on supporting
programs and services that address healthcare issues and needs identified in the County’s assessments.
Since LAFCO has the statutory authority to initiate the dissolution of a special district'?, the periodic
updates would be an important means of noting the progress that MDHCD makes.

It may not be possible for the District to survive given its limited contribution to healthcare with
District funds. However, it if were to survive, the District’s board should be encouraged to build on its
strategic planning efforts and strengthen its focus on wellness and healthcare education for the
District’s residents. For example, the County is opening a new health center in the District. There may
be opportunities for the District board to support the health center in addition to an ancillary
relationship with John Muir Health.

Dissolution of the Mt. Diablo Health Care District

The third government structure option is to dissolve the Mt. Diablo Health Care District. Should
dissolution of the Mt. Diablo HCD be considered, sufficient safeguards would have to be in place to
ensure that the Community Health Fund allocates their $1,000,000 budget appropriately per the terms
of the Community Benefit Agreement. Contingencies would need to be established in case John Muir
Health does not renew the agreement in 2049 or opts for an even earlier termination due to any number
of circumstances. John Muir has reported financial losses significant enough to invoke the latter type of
termination, but has not done so according to the hospital. Given the direction towards implementing a
$170 million capital improvement project on the Concord campus (Mt. Diablo Medical Center), early

termination of the agreement is not likely in the foreseeable future.

Potential advantages of dissolution include a reduction in District expenses for elections, board
expenses, and administration. LAFCO would have to designate a successor agency to serve the
District’s fiduciary role in the Community Benefit Agreement. The role of the District to accept or
reject nominees for the John Muir Health Board and appointing Directors to the Community Health
Fund Board could be accomplished through a Healthcare Commission appointed by the respective City

Councils within the current District boundaries.

Potential disadvantages of dissolution include reduced funding committed to healthcare in general. The

District receives a portion of the one percent property tax, and this funding could potentially support

12 Government Code Section 57103 requires voter approval for final dissolution of healthcare districts.
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healthcare within its service area. With a dissolution, the property tax revenue that accrues to the
District would be redirected to other services and programs (healthcare related and not), and would not
necessarily provide direct benefit to the residents within the district. In addition, a successor agency
would assume the liability for the District Directors’ lifetime healthcare benefits, which would transfer

that financial burden to the taxpayers of the successor agency.

Dissolution of a healthcare district requires an in-depth study, identification of an appropriate successor
agency, development of terms and conditions, LAFCO approval, and ultimately voter approval.
Pursuing reorganization without the support of residents or the governing board typically increases the

time and effort involved.

Consolidate the Mt. Diablo Health Care District and the Los Medanos Community Healthcare
District

Under this option, the MDHCD would be merged with the Los Medanos Community Healthcare
District. Both districts were formed for the same purpose; however they have taken different
approaches to providing service within their respective jurisdictions. The LMCHD has returned to
financial stability, actively leveraging agency partnerships to increase the range and value of services
provided. The District has identified the critical health issues of its residents, and the District’s goals
address specific health issues that have been identified through County studies. Other than the one-time
nursing scholarship and ongoing blood pressure screenings, the Mt. Diablo Healthcare District is
currently not providing healthcare services and has not allocated funding for any healthcare programs
or services. The Mt. Diablo District’s efforts are primarily focused on monitoring the agreement with
John Muir Health and participating in the oversight of that agreement. With the consolidation of the
two districts, the strategic planning, approach and impetus of the LMCHD could be expanded to
provide benefit in the Mt. Diablo Healthcare District area.

Potential advantages of this option could include improved service levels within the Mt. Diablo
Healthcare District service area, greater economies of scale, improved efficiency and a reduction in
overhead costs through shared administrative facilities and functions. There would also be a reduction
in Board-related costs, including elections, with only one Board of Directors. After the MDHCD
lifetime health benefit liability was fully funded, there would be an additional $250,000 per year that

could be used to support healthcare programs and services.

As the successor agency, the Los Medanos Community Healthcare District would assume the fiduciary
responsibility of the District in the Community Benefit Agreement. As noted above, pursuing
reorganization without the support of residents or the governing board typically increases the time and

effort involved.

A potential reorganization of the Los Medanos Community Healthcare District and the Mt. Diablo
Health Care District would require more in-depth analysis to determine if the change would result in

real benefits to the residents for both districts.
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Dissolve the MDHCD and form a Subsidiary District with Limited Powers

The fourth government structure option includes dissolving the MDHCD and forming a limited power
subsidiary district of a city. This would eliminate future election costs for directors and board related
costs, including healthcare benefits provided while directors are in office. However, there would be
significant costs involved with dissolving the MDHCD and forming a new subsidiary district. The
liability for post-retirement Director benefits would become the responsibility of the new district.
Government Code Section 57105 provides for the establishment of a limited power subsidiary district
when the following criteria are both met: 1) portions or portions of the territory of the district represent
70 percent or more of the area of land within the district; and 2) portions or portions of the territory of
the district contain 70 percent or more of the number of registered voters who reside within the district.
This would require further analysis to determine whether the criteria would be met and whether the

benefits would outweigh the costs.

5.10 Local Accountability and Governance

The Mt. Diablo Health Care District is governed by a five-member Board of Directors elected at large
by voters in the District. In the November 2006 elections three of the five board positions were up for
re-election, with one incumbent running for re-election. One position was for a two-year short term for
the position vacated by a retiring board member. One seat was filled by an incumbent, and two seats

were filled by newcomers. Table 5.2 provides information about the District’s Board of Directors.

Table 5.2
Mt. Diablo Health Care District
Date formed: 1948

Statutory Authorization: California Health and Safety Code Section 32000
Local Healthcare District Law

Board Meetings: Monthly on 1st Thursday, 7:00 p.m.
Board of Directors Compensation |
Grace Ellis Chairman 11/2008 Heiﬁielrﬂljnvevgitzeg;nly
Linda A. Stephenson, RN Secty/Treasurer 11/2010 Stipend
John R. Toth, DO Vice Chairman 11/2010 Stipend waived
Frank Manske Director 11/2008 Stipend
John P. Toth, MD Director 11/2008 Stipend waived

Note: Approved stipend is $100 per mig/$500 per month maz.

Directors who have served 12 years on the board and took office prior to January 1, 1995, are eligible to
receive lifetime health insurance benefits at District expense, including medical and dental insurance
through a defined benefit plan. One current director and one former director are eligible. Directors
elected after January 1, 1995 receive health insurance benefits while they are in office. The District’s

consulting actuary determines the accrued post retirement cost.
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The following Table 5.3 summarizes indicators that can be used to evaluate the District’s accountability

to residents:

Table 5.3
Mt. Diablo Health Care District
Health Care District Accountability Indicators |

Health Care District | Mt. Diablo
Direct service provider No
Patients are constituents N/A
Constituents using facility N/A
Uncontested elections since 1996 2000, 2004
Latest contested election Nov. 06
Latest voter turnout rate 30%
Countywide turnout rate 56%
Efforts to broadcast meetings Yes
Constituents updated via outreach Yes
Solicits constituent input -Yes
Discloses finances Yes
Posts public documents on web No
Responsive to LAFCO inquiries Yes

Source: Mt. Diablo Health Care District

The MDHCD Board normally meets on a monthly basis. Each agenda includes a public comment
period for the community to ask questions or provide input. The minutes describe little or no public

comment at the 2006 meetings. The MDHCD website, www.mtdiablohealthcaredistrict.org, has

outdated information and only includes projects up to 2004, the Community Health Fund page is blank,

and the link to Board minutes was not working.

The MDHCD Directors serve on the Community Health Fund Board and participate in reviewing and
selecting programs to receive grant funding. The John Muir/Mt. Diablo Community Health Fund
receives $1 million per year from John Muir Health. The grant making service area includes central
and eastern Contra Costa County. FFunding has been provided to a wide range of entities and programs,
including Contra Costa for Every Generation, multiple programs under the Healthy Aging Initiative,

and a responsive grant program to address urgent health challenges affecting underserved populations.

Per the terms of the Community Benefit Agreement, the MDHCD Board has a significant role in
approving certain major corporate actions of John Muir Health that were designed to safeguard the
District and John Muir Health assets. For example, the MDHCD Board (and the John Muir
Association) must approve the following should they be proposed by John Muir Health: sale, transfer or
otherwise dispose of all or substantially all of the John Muir Health assets; issue a membership to any
person or entity; and merge with any person or entity, unless John Muir Health is the surviving

corporation in the merger.

The MDHCD board sees its role as being: 1) an overseer of the Community Benefit Agreement and

monitoring District assets that have been transferred to John Muir; 2) promoting community health
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improvement; 3) facilitating community health partnerships; 4) advocating for the community’s
interests; and 5) serving as a liaison from the community to the John Muir Health Board. The Board

identified the following fiduciary responsibilities:
* To safeguard the millions of dollars the community invested in the hospital facility
* Remain the Trustee for the former hospital employees’ retirement fund
= Accept or reject the appointments of 50 percent of the John Muir Health Board

= Appoint 50 percent of the Community Health Benefit Corporation Board (District Directors

serve in those positions)

= Approve any changes to the Community Benefit Agreement between MDHCD and John Muir
Health

" Be prepared to accept the responsibility of running a hospital should John Muir terminate the

Agreement

Since the Community Benefit Agreement became effective in 1997, the District has focused its resources
on fulfilling those fiduciary responsibilities, including the legal action against John Muir regarding
program closures on the Concord campus. As a result, the District’s role in sponsoring or promoting
healthcare programs has been limited. The Agreement conforms to the requirements of the California
Health and Safety Code Section 32121, which addresses this type of asset transfer and includes
provisions to safeguard the public’s interests. With the recent commitment of John Muir Health to
construct $170 million in new capital infrastructure on the Concord campus (Mt. Diablo Medical
Center), the District’s Board should re-focus its efforts on providing quantifiable benefits to healthcare
services and programs within its boundaries. This should include developing a strategic plan that

identifies specific healthcare issues and needs, along with goals and objectives.

5.11 Sphere of Influence Recommendations

The Cortese-Knox-Hertzberg Local Government Reorganization Act of 2000 requires that LAFCO
review and update the sphere of influence (SOI) for each of the special districts and cities within the

county.!s

The Mt. Diablo Health Care District was formed in 1948. The District no longer operates a hospital,
nor funds services and programs that support healthcare within its boundaries. The District’s SOI is
coterminous with its boundaries. The eastern boundary is contiguous with the boundary of the Los
Medanos Community Healthcare District. The MDHCD has not recommended any changes to its
boundary.

13 State of California Government Code Section 56425 et seq.
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Due to the District’s limited capacity to provide service, three potential options are identified for the
MDHCD SOI:

* Retain the existing SOI: If LAFCO determines that the existing government structure is
appropriate, then the existing SOI should be retained. This could include an option in which the
MDHCD would be required to report back within specified time periods (e.g. annually) on the
progress being made on resolving key issues such as providing support for healthcare services
and programs and leveraging the District’s resources to address identified healthcare care issues
within the district.

= Zero SOI in Preparation for Dissolution: If LAFCO determines that the MDHCD should be

dissolved within the next five years, than adopting a zero SOI would be appropriate.

* Zero SOI in Preparation for Consolidation with Los Medanos Community Healthcare
District If LAFFCO determines that the MDHCD and the Los Medanos Community
Healthcare District should be consolidated with the LMCHD as the successor agency, then the
MDHCD SOI should be changed to a zero sphere. (This would need to occur in conjunction
with the adoption of an expanded SOI for the Los Medanos Community Healthcare District.)

Note: As discussed in Section 1.0 Executive Summary, the option to consolidate all three healthcare districts was
not considered as a viable option at this time due to the current legal obligations and financial condition of the
West Contra Costa Healthcare District.

Discussion on government structure options is included in Section 5.10 above. The analysis of SOI

issues is included in Table 5.4 below.

Table 5.4
Mt. Diablo Health Care District SOI Issue Analysis
SOI Update Recommendation Retain existing SOI
Services authorized to provide Healthcare
Existing and Planned Land Uses The District has no land use authority. County and city plans
and Policies include land uses and population growth that will need healthcare

services. County and city policies support the provision of

adequate healthcare for residents.

Potential effects on agricultural and | Although there are agricultural and open space lands within the
open space lands District’s SOI and boundaries, healthcare services do not by
themselves induce or encourage growth on agricultural or open

space lands. No Williamson Act contracts would be affected.

Opportunity for Infill Development | None. The District has no land use authority and has no control

rather than SOI expansion over the location of infill development.
Projected Growth in the Affected Population is expected to increase by 1% over the next five years.
Area There will be a continued need for healthcare services.

x4
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Table 5.4

Mt. Diablo Health Care District SOI Issue Analysis

Services to be Provided to any No additions to the SOI are recommended.
areas added to the SOI
Service Capacity and Adequacy The District has severe financial constraints due to previous legal

actions initiated by the District and a lifetime healthcare benefits
liability. The legal fees have been paid. The District has limited
funding that could be leveraged to support healthcare programs

and services within District boundaries.

Location of IFacilities, The District does not own or manage any facilities. Healthcare
Infrastructure and Natural services are not affected by topography.

Features like rivers and ridgelines

Effects on Other Agencies The District’s eastern SOI boundary is contiguous to the Los
Medanos Community Healthcare District boundary. The District
includes territory in the cities of Concord, Pleasant Hill,
Martinez, Latayette and unincorporated area. The District’s SOI
boundary is consistent with General Plans and does not conflict
with the SOI of affected agencies.

Potential for Consolidations or The analysis includes four government structure options: status
other Reorganizations when quo (and status quo with report back), with no change in SOI;
Boundaries Divide communities dissolution; consolidation with the Los Medanos Community

Healthcare District; and formation of a subsidiary district to a
city. Dissolution, consolidation, or district formation would

require further analysis.

Social or economic communities of | The District was formed to serve the Concord, Pleasant Hill,
interest in the area Martinez area. In 1996 District voters approved the transfer of
District assets, including the Mt. Diablo Community Hospital, to
John Muir Health. They therefore have an economic interest in
receiving benefit from that transfer. In addition, a portion of the
1 percent property tax accrues to the District for healthcare
services; therefore residents have an interest in the types of

services and programs the District funds.

Willingness to serve The District wishes to continue to provide services within its
boundary and SOL.

Recommendation

It is recommended that LAFCO retain the existing coterminous SOI for the District, and re-evaluate
the benefits and costs of a consolidation with the Los Medanos Community Healthcare District in

conjunction with the next Municipal Service Review. In addition, LAFFCO should consider requesting
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that the District provide annual reports on progress made towards providing programs that address

some of the healthcare needs within their service area.

5.12 Determinations

Growth and Population
Purpose: To evaluate service needs based upon existing and anticipated growth patterns and population projections.

Population within the Concord/Martinez/Pleasant Hill/Lafayette area will increase to an estimated
281,000 people by 2035, with an average annual growth rate of 0.6 percent. These residents will need

adequate healthcare services within the local area.

The District’s service area has a significant pediatric population (0-15 years) as well as adults in the 25-

34 age range and those over 65 years old. Each of these groups has specific healthcare needs.
Infrastructure Needs or Deficiencies

Purpose: To evaluate the infrastructure needs and deficiencies in terms of supply, capacity, condition of facilities,

and service quality.

The MDHCD does not own or manage any facilities. Per the terms of the 1996 Community Benefit
Agreement, all rights and title to the District’s assets, including the Mt. Diablo Community Hospital,
transferred to John Muir Health.

There are significant healthcare issues, unmet needs, and underserved populations within the MDHCD
boundaries. However due to the District’s financial condition, the District is not currently funding any
healthcare services or programs aside from the one-time nursing scholarship and blood pressure

screenings. This is a deficiency which can be addressed through the District refocusing its efforts from

oversight of the Community Benefit Agreement towards supporting healthcare services and programs.
Financing Constraints and Opportunities
Purpose: To evaluate a jurisdiction’s capacity to finance needed improvements and services.

The MDHCD is funded through a portion of the 1 percent property tax. This is a stable source of

revenue.

The District has paid off approximately $4:85,000 in legal debts incurred by a legal action initiated by
the District in response to John Muir’s decision to consolidate birthing center services in the Walnut

Creek campus.
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The District has financial constraints that limit their ability to fund healthcare services and programs.
Of the $253,000 in revenue anticipated in the 2006 budget, 43 percent will go to election and audit

expenses and 22 percent will go to Board-related expenses.

The District has an unfunded liability associated with lifetime healthcare benefits for board members.
At December 31, 2006, the liability was approximately $760,000.

Cost Avoidance Opportunities
Purpose: To identify practices or opportunities that may help eliminate unnecessary costs.

The MDHCD should pursue opportunities to participate in Joint Powers Insurance Agreements and

other programs to reduce liability and medical insurance costs.
Opportunities for Rate Restructuring
Purpose: To identify opportunities to impact rates positively without decreasing service levels.

The MDHCD is funded through property tax revenues and an annual $25,000 contribution from John

Muir Health. The District does not provide direct services nor charge fees.
Opportunities for Shared Facilities

Purpose: To evaluate the opportunities for a_jurisdiction to share facilities and resources to develop more efficient

service delrvery systems.

The MDHCD participates in the decision-making process for grants provided through the John
Muir/Mt. Diablo Community Health Fund.

The County is opening a new health center in the District. There may be opportunities for the District

board to leverage its resources to support the health center.

Government Structure Options

Purpose: To consider the advantages and disadvantages of various government structures to provide public services.
Four government structure options were identified:

* Status Quo: Advantages are that it would allow the District to continue to reduce its
healthcare benefit liability. The property tax revenues that accrue to the District would remain
within healthcare, with the potential for greater benefit if the District begins to support
programs and services and leverage its resources through other healthcare programs.
Disadvantages are that property tax revenues would continue to support board-related
expenses, elections, and administrative needs with minimal funding directed towards healthcare

programs and services.

WER] Public Healthcare Services Municipal Service Review

x4



Status Quo, with periodic updates to LAFCO: This would maintain the status quo through
the next service review; however the MDHCD would be required to report back within specified
time periods on the progress being made on resolving key issues such as providing support for
healthcare services and programs and leveraging the District’s resources to address identified

healthcare care i1ssues within the district.

= Dissolve the MDHCD: Advantages include a reduction in District overhead expenses such as
elections, audits, and board-related expenses. Disadvantages include potential redirection of
funding from healthcare to other services and programs that may or may not be within the local
area. There are unmet needs and documented health issues; this funding could provide

measurable benefits in addressing those issues.

* Consolidate the MDHCD with the Los Medanos Community Healthcare District:
Advantages include potential service level improvements within the Mt. Diablo service area and
cost reductions such as board expenses, overhead, and election costs. Disadvantages include no

actual or limited cost savings, little improvement in service efficiency, and political opposition.

* Dissolve the MDHCD and form a Subsidiary District with Limited Powers: Advantages
include elimination of future election costs for directors and other board-related costs, which
would allow for increased funding for healthcare programs. Disadvantages include potentially
significant costs involved with dissolving the MDHCD and forming a new subsidiary district,

and political opposition.
Evaluation of Management Efficiencies
Purpose: To evaluate the internal organizational structure of the jurisdiction.

The MDHCD operates under the direction of the Board of Directors with one part-time staff. The

Directors are knowledgeable about local healthcare issues and other service providers.
Local Accountability and Governance

Purpose: To evaluate the accessibility and levels of public participation assoctated with the agency’s deciston-

making and management process.

Recent elections have been contested, with both incumbents and new candidates running for open seats.

This is evidence of public interest in District management and operations.

The MDHCD Board of Directors has identified their fiduciary responsibilities with respect to the
Community Benefit Agreement with John Muir Health. The Agreement conforms to the requirements
of the California Health and Safety Code Section 82121, which addresses this type of asset transfer and
includes provisions to safeguard the public’s interests. With the recent commitment of John Muir

Health to construct $170 million in new capital infrastructure on the Concord campus (Mt. Diablo
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Medical Center), the District’s Board should re-focus its efforts on providing measurable benefits to

healthcare services and programs within its boundaries.
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6.0 WEST CONTRA COSTA HEALTHCARE DISTRICT

6.1 Overview

The West Contra Costa Healthcare District (WCCHD) serves the western portion of Contra Costa
County, including Hercules, El Sobrante, Richmond, Richmond Heights, Kensington, Pinole, Rodeo, El
Cerrito, Crockett, and San Pablo (Figure 6.1, West Contra Costa Health Care District). The District owns
and operates the Doctors Medical Center in San Pablo. For seven years prior to 2004, Doctors Medical
Center was leased to Tenet Healthcare Corp, which ended its agreement early due to operating losses.
Doctors Medical Center continues to suffer financially and, on October 1, 2006, declared bankruptcy.
The WCCHD is a party to the DMC Management Authority, JPA with Contra Costa County initiated
in 2006 to keep the hospital open. The JPA was created following Contra Costa County’s support via an
intergovernmental transfer of funds that brought $20 million to WCCHD to keep the hospital open. In
order for the fund transfer to occur, WCCHD pledged approximately four years of'its ad valorem taxes
to repay the County for the advance of $10 million from the County’s General Fund. The State of
California utilized the $10 million intergovernmental transfer as the non-federal share to provide $20
million in enhanced MediCal payments to DMC for in-patient hospital services rendered to MediCal

beneficiaries.

Doctors Medical Center is the only hospital in West Contra Costa County serving the general public
and is a critical component of the County’s emergency medical services system. In order to preserve
needed health care services in this region of the county, the DMC Management Authority, JPA has
approved the implementation of certain elements of the business plan that has been developed and is
considering new options to help secure the short-term and long-term viability of the hospital. The

business plan options help ensure adequate levels of service at the hospital.

As is required by the bankruptcy court, any funds received by WCCHD cannot be used for payment of
pre-petition creditors, but can only be used for post-petition operations at DMC. The business plan
options that are being considered by the JPA include the following: $14 million of improvement
initiatives; $3 million of synergies working with the County; an evaluation of DMC’s core programs and
restructuring of some of them: $25 million in needed capital investments; and additional short-term and
long-term funding required to implement that plan. It does not include a plan to come out of

bankruptcy.

6.2  Growth and Population Projections for the Aftected Area

The West Contra Costa County Healthcare District primarily serves the following zip codes: 94525,
94530, 94547, 94564, 94572, 94707, 94708, 94801, 94803, 94804, 94805, and 94806. Thus, for
demographic purposes, these zip codes were used for data collection. The population by community and

by gender is shown below in Figure 6.2.
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Figure 6.2

West Contra Costa Healthcare District West Contra Costa Healthcare District
Population by Community, 2000 Population by Gender, 2000
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Source: US Census Bureau

West Contra Costa County Healthcare District is expected to have a population growth rate of 22
percent through 2025, similar to the Mt. Diablo Health Care District service area. It is the largest
healthcare district in the county, and its service area is expected to reach a population of 335,621 by
2025, up from 275,033 in 2000 as shown in Figure 6.3.

Figure 6.3

West Contra Costa Health Care District
Projected Population, 20052025
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Source: US Census Bureau; Trade Dimensions International, 2003; The Abaris Group, 2006
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The Association of Bay Area Governments (ABAG) has developed population projections through 2035
by subregional study area. Population within western Contra Costa County is projected to increase by
nearly 52,000 to reach a population of 303,800 in 20354, with an average annual rate of growth of less
than 1 percent. This is slightly lower than the projections discussed above but still indicates continued

growth.
Population by Age Groups

As shown in Figure 6.4 below, the WCCHD has a 24 percent pediatric population (under the age of 15).
Adults over the age of 65 comprise 10.0 percent of the district population. The current adult population
ages 45-64 is 20.9 percent which indicates that the population of adults over the age of 65 in 2025 could
be significantly higher than Contra Costa County’s projected 15.7 percent. Given the expected growth,
demand for cardiac, neurology and cancer services will grow as the age population increases. It will be
essential that the District address the aging population with programs that align with the community’s

needs.

Figure 6.4

West Contra Costa Healthcare District
Percent of Population by Age Group, 2000
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Source: US Census Bureau

1+ Association of Bay Area Governments, Projections 2007.
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Figure 6.5

West Contra Costa Health Care District
Cause of Death, 2003
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6.3 Infrastructure Needs or Deficiencies

The District, in conjunction with the County, through the DMC Management Authority, JPA, has
conducted a comprehensive hospital assessment and has developed new business plan options that are
being considered. The business plan options include the following: $14 million of improvement
initiatives; $3 million of synergies working with the County; an evaluation of DMC'’s core programs and
restructuring of some of them; $25 million in needed capital investments; and additional short-term and

long-term funding required to implement that plan.

Of significance are the large seismic upgrades that will be necessary to meet standards that will apply in
2009 and 2013, with costs yet to be determined by the District. While there is no likely immediate
funding source for this retrofit, there are a number of hospitals in the state that have successfully gone

back to the voters to support a bond measure for the seismic work.

6.4 Financing Constraints and Opportunities

Doctors Medical Center, originally known as Brookside Hospital, has been owned by the West Contra
Costa Healthcare District since it was built in 1954, following voter approval of the District’s formation
in 1948. The District receives revenue from hospital operations and collects $2.9 million in general

property taxes. Even before the dissolution of the Tenet management agreement, the medical center
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was losing $36 million a year. Kaiser infused $3 million in “future service” funds to support the ailing
hospital, including $1 million as a gift. Although unconfirmed, it is estimated that Doctors received
$2.5 million in California Medical Assistance Commission (CMAC) funds from the State in 2006.

There are no plans to reopen the Pinole Campus. The hospital has been seeing California Department
of Corrections and Rehabilitation (CDCR) patients since July 2006, and is receiving payment for
services through an informal agreement. The CDCR contract has not been executed and is currently
being worked on. Business from the CDCR brings a new revenue stream estimated at $5 million per
year. Asking voters to approve additional taxes may be considered, along with several other funding

options.

The District had been considering $26 million in Certificates of Participation (COPs) to finance long-
term debt. Before this was completed, the District filed for Chapter 9 bankruptcy in October 2006. On
October 31, 2006, the County Board of Supervisors agreed to provide $10 million in funds with a
matching $10 million from the State in MediCal money. In return, the District must pledge $11.5

million in future tax revenue to repay the County’s loan plus interest.

6.5  Cost Avoidance Opportunities

When Tenet ended its agreement in August 2004, the WCCHD began cutting expenses to curb the $3
million a month in losses. This included closing the non-profitable Burn Center and Doctors’ Pinole
campus. Vendors extended longer payment terms, administration took pay cuts, and medical director
stipends were delayed. The medical center cut the operating loss in half during 2004-2005 and average
cost per patient is within the lower third of East Bay hospitals. Additional expense cuts will require
buy-in and concessions from medical staff, Directors, and labor. The recent hospital assessment and
business plan options report identified many specific areas for improvement, including some that are
underway and are beginning to show upward trends. The assessment found that DMC is much worse
off financially than previously thought, but the business plan includes options that specifically address

the long-term financial needs of the hospital.

6.6  Opportunities for Rate Restructuring

Doctors Medical Center is anticipating $10 million in new revenue due to billing and collection
improvements from a hospital-wide I'T investment covering 27 separate computer systems completed in
July 2006. The $10 million capital improvement was mandatory as Tenet only leased back their
computer infrastructure until August 2006. The true impact of the new I'T system cannot be captured

until more experience is gained with the system.

With the bond measure only recently approved in 2004, and with extraordinary financial pressures on

the hospital, the District may consider asking the voters to approve a tax increase.
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6.7  Opportunities for Shared Facilities

The WCCHD has realized the need for County support due to declaring bankruptcy in October 2006.
Through this new partnership, the County has controlling interest to affect change on the joint
management committee for the hospital. Through this new partnership, the County has controlling
interest to affect change on the DMC Joint Management Authority, JPA. This change may include new
opportunities for DMC and Contra Costa Regional Medical Center and County Health Clinics to work
together.

6.8  Evaluation of Management Efficiencies

The West Contra Costa Healthcare District provides direct service to the community through Doctors
Medical Center. A reduction in reimbursement by all payers and a general decline in demographics in
the District’s region created significant problems for the District. In 1997, the WCCHD was out of cash
and signed a 20-year lease with Tenet. During the next seven years, the Medical Center continued to
lose revenue sources, including a Kaiser contract for in-patient beds, surgeons building a surgical center
for outpatient surgeries, and a 13-month nursing strike. A month after the nursing strike ended, Tenet
announced that they would no longer lease the Medical Center, leaving the District only six months to

resume control and 24 months to replace all information technology (IT) infrastructure.

Since 2004, when the West Contra Costa Healthcare District resumed operations of Doctors Medical
Center, it has been a constant struggle to keep the hospital afloat. The District has been able to cut
losses by 67 percent, close units/services not profitable, increase revenue with a new prison contract,
and it anticipates reestablishing contracted beds with Kaiser. The necessity to install a $10 million
informational technology system in 2006 for electronic medical records (I'T) and labs challenged the

District’s ability to become solvent.

The bailout from the County and State allowed the ED to reopen to ambulance traffic after eight weeks
of diversion, a critical step in regaining needed patient admissions. The ED represents 80 percent of the

hospital’s admissions.

The Chief Executive Officer and Chief Operating Officer of Contra Costa Regional Medical Center will
provide additional support to improve hospital operations. They will consider opportunities to increase
efficiency with other county services, such as those located at the Richmond Health Center. The health
center has outgrown its current location and some services could be relocated to Doctors Medical
Center to increase services while decreasing costs. Assuming the County and the District are able to
turn the medical center around, the District’s leadership will need to instill confidence in the voters to
support and pass a parcel tax increase within the next seven years to build a new hospital that meets the

2013 seismic requirements.

GECIN  Public Healthcare Services Municipal Service Review ﬁ



6.9 Government Structure Options

Given the terms of the DMC Joint Management Authority, JPA, no government structure options were
identified as possible alternatives at this point in time. The status quo should be maintained so that the
District can meet its contractual and fiduciary obligations. However, LAFCO may require that the

WCCHD provide an annual report to LAFCO on the progress being made towards resolving key issues.

The WCCHD must continue to seek relationships with independent hospitals, public and private
healthcare providers, and the county public health agencies to build a strong foundation for the hospital
and to continue to provide hospital services to the public. Through partnerships, the District can
improve its financial position, reduce liability to the taxpayers, and ensure healthcare services to the

community.

6.10 Local Accountability and Governance

The WCCHD is governed by a five-member Board of Directors elected at large by voters in the
District. In the November 2006 elections three of the five board positions were up for re-election. Two
incumbents ran for re-election along with a third new candidate. The election was uncontested. Table

6.1 provides Board of Director information about West Contra Costa Healthcare District.

Table 6.1
West Contra Costa Healthcare District
Date formed: 1946

Statutory Authorization: California Health and Safety Code Section 32000
Local Healthcare District Law

Board Meetings: Monthly or more frequently
JPA Meetings: Monthly or more frequentl
Board of Directors i . Compensation |
Desmond Carson, MD Chair 11/2008
Jim Beaver Vice Chair 11/2010
Beverly Wallace Treasurer 11/2010 $100 per mtg/up to 5
mtgs per month*
Deborah Campbell, RN Secretary 11/2008
Nancy Casazza, RN Asst. Secretary 11/2010

Board members may also receive up to $50 per month ($100 for Board Chair) in reimbursable business related expenses.

In exchange for financially supporting the District, the County will hold the majority of seats on a
newly appointed joint oversight management committee for hospital operations. The committee meets
weekly and oversees major financial decisions, approves the business plan, and reports monthly to the
County Board of Supervisors. The committee will therefore have significant accountability to the

public. Other considerations of accountability are shown below in Table 6.2:
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Table 6.2
West Contra Costa Healthcare District
West
Health Care District County
Direct service provider Yes
Patients are constituents 9%
Constituents using facility 9%
Uncontested elections since 1996 1996, 1998,
2006
Latest contested election Nov. 2004
Latest voter turnout rate 82%
Countywide turnout rate 83%
Efforts to broadcast meetings No
Constituents updated via outreach Yes
Solicits constituent input Yes
Discloses finances Yes
Posts public documents on web Yes
Responsive to LAFCO inquiries Yes

Source: West Contra Costa Healthcare District

The WCCHD encourages public participation by making District information and documents available
on the District website (www.wcchd.ca.gov) and holding meetings that are open and accessible to the
public. (It should be noted that the DMC Joint Management Authority, JPA is separate from the
directly elected WCCHD Board. JPA meetings are public.)

6.11 Sphere of Influence Recommendations
The Cortese-Knox-Hertzberg Local Government Reorganization Act of 2000 requires that LAFCO

review and update the sphere of influence (SOI) for each of the special districts and cities within the

county.!s

The West Contra Costa Healthcare District was formed in 1946. The District’s SOI is coterminous
with its boundaries. The WCCHD has not recommended any changes to its boundary. Given the terms
of the DMC Management Authority, JPA and the District’s legal obligations, it is recommended the
District’s SOI not be changed at this time. In addition, LAFCO should consider requesting that the

District provide annual reports on progress being made towards resolving key issues.

The analysis of SOl issues is included in Table 6.3 below.

15 State of California Government Code Section 56425 et seq.
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Table 6.3

West Contra Costa Healthcare District SOI Issue Analysis

SOI Update Recommendation Retain existing SOI

Services authorized to be provided | Healthcare, including acute care hospital and clinic services
Existing and Planned Land Uses The District has no land use authority. County and city plans
and Policies include land uses and population growth that will need healthcare

services. County and city policies support the provision of

adequate healthcare for residents.

Potential effects on agricultural and | Although there are agricultural and open space lands within the
open space lands District’s SOI and boundaries, healthcare services do not by
themselves induce or encourage growth on agricultural or open

space lands. No Williamson Act contracts would be affected.

Opportunity for Infill Development | None. The District has no land use authority and has no control

rather than SOI expansion over the location of infill development.

Projected Growth in the Affected Population is expected to increase by 2% over the next five years.
Area There will be a continued need for healthcare services.

Services to be Provided to any No additions to the SOI are recommended.

areas added to the SOI

Service Capacity and Adequacy Through the DMC Management Authority, JPA and business

plan, the District is expected to have the capacity to continue to
provide services at Doctors Medical Center over the short-term.
Long-term financial viability will be determined by the

management plan being developed with the County.

Location of Facilities, Doctors Medical Center is located in San Pablo. The facility is
Infrastructure and Natural accessible by transportation infrastructure and public transit.

Features like rivers and ridgelines | Healthcare services are not affected by topography.

Effects on Other Agencies The District serves western Contra Costa County, including
Hercules, El Sobrante, Richmond, Richmond Heights,
Kensington, Pinole, Rodeo, El Cerrito, Crockett, and San Pablo.
The District’s SOI boundary is consistent with General Plans and

does not conflict with the SOI of other agencies.

Potential for Consolidations or The District’s current boundaries do not divide any communities.
other Reorganizations when Given the District’s legal and fiduciary obligations, no
Boundaries Divide communities consolidations or reorganizations were identified as viable

alternatives at this time.
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Table 6.3

West Contra Costa Healthcare District SOI Issue Analysis

Social or economic communities of | The District was formed to serve communities within western
interest in the area Contra Costa County. In 2004, District residents voted to tax
themselves for improvements at Doctors Medical Center. They
therefore have an economic interest in receiving services from
that investment. In addition, a portion of the 1 percent property
tax accrues to the District for healthcare services; therefore
residents have an interest in the types of services and programs
the District funds.

Willingness to serve The District wishes to continue to provide services within its
boundary and SOL

Recommendation
It is recommended that LAFCO retain the existing coterminous SOI for the District, and re-evaluate

the District’s ability to serve in conjunction with the next Municipal Service Review.

6.12 Determinations

Growth and Population
Purpose: To evaluate service needs based upon existing and anticipated growth patterns and population projections.

Per ABAG projections, population within western Contra Costa County will increase to an estimated
303,800 people by 2035, with an average annual growth rate of 0.7 percent. These residents will need

adequate healthcare services within the local area.

The District’s service area has a significant pediatric population (0-15 years) as well as adults in the 25-
34 age range and those over 65 years old. A large portion of the service area population is low income.

Each of these groups has specific healthcare needs.
Infrastructure Needs or Deficiencies

Purpose: To evaluate the infrastructure needs and deficiencies in terms of supply, capacity, condition of facilities,

and service quality.

The WCCHD owns and operates Doctors Medical Center in San Pablo. The facility will need
significant seismic upgrades to meet standards that will apply in 2009 and 2013. There is no likely

immediate source of funding for this retrofit.
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Financing Constraints and Opportunities
Purpose: To evaluate a_jurisdiction’s capacity to finance needed improvements and services.

The WCCHD is funded through fees for hospital services and property tax revenue. The District

receives a portion of the 1 percent property tax as well as a parcel tax approved by the voters in 2004.

The District declared bankruptcy in October 2006 and is now participating in the DMC Joint
Management Authority, JPA with the County.

The long-term financial viability of DMC has been evaluated. Hospital management, consisting of
representatives from a nationally recognized healthcare turnaround firm, has developed viable business

plan options for the hospital.
Cost Avoidance Opportunities
Purpose: To identify practices or opportunities that may help eliminate unnecessary costs.

The WCCHD implemented aggressive cost-saving measures in an effort to avoid bankruptcy. The

management plan that is under development will identify future cost avoidance measures.
Opportunities for Rate Restructuring
Purpose: To identify opportunities to impact rates positively without decreasing service levels.

With the bond measure only recently approved in 2004, and with extraordinary financial pressures on

the hospital, the District will consider asking the voters to approve a tax increase.
Opportunities for Shared Facilities

Purpose: To evaluate the opportunities for a_jurisdiction to share facilities and resources to develop more efficient

service delrvery systems.

The West Contra Costa Healthcare District has entered into the DMC Joint Management Authority,
JPA with the County. As part of a long-term management plan, the District and the County may share
services between the Doctors Medical Center and County-owned facilities, such as the Richmond Health

Center.
Government Structure Options
Purpose: To consider the advantages and disadvantages of various government structures to provide public services.

Given the terms of the DMC Management Authority, JPA, no government structure options were

identified as possible alternatives at this point in time.

SREN Public Healthcare Services Municipal Service Review ﬁ



Evaluation of Management Efficiencies
Purpose: To evaluate the internal organizational structure of the jurisdiction.

Doctors Medical Center is being managed through a joint effort of the WCCHD and the County, with
the County holding the controlling interest.

Local Accountability and Governance

Purpose: To evaluate the accessibility and levels of public partictpation associated with the agency’s decision-

making and management process.

The WCCHD encourages public participation by making District information and documents available

on the District website and holding meetings that are open and accessible to the public.
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7.0 APPENDIX A — CCHS CLINIC LOCATIONS AND HOURS OF

OPERATION
Antioch Health Center Mon through-Fri 7:45 — 11:45; 12:45 — 4:45 pm
3505 Lone Tree Way, Antioch T-TH 5:15 — 8:30 pm

e  Adult medicine, Family Practice, Pediatrics, Prenatal Care

Bay Point Family Health Center M-T-Th-Fri 8:00 — 4:45 pm
215 Pacifica Avenue, Baypoint W 1:00 - 5:00 pm
e TIamily practice, prenatal care, women’s health, children’s dental
e Enrollment assistance for health coverage programs
e Health education classes for Spanish-speaking families

e Assist African-American families in navigating Health Services system

Brentwood Health Center Mon through-Fri 7:30 — 11:45; 12:45 — 4:45 pm
171 Sand Creek Road, Brentwood M-W 5:15 — 8:30 pm
e Family practice, Immunizations, Internal Medicine, Pediatrics, Prenatal Care, Women’s Health

e Minor Surgery/Procedures

Concord Health Center Mon through Fri
3052 Willow Pass Road, Concord
e IFamily practice, Internal Medicine, Pediatrics, Prenatal Care, Women’s Health, Adult Medicine,
Addiction Medicine, Geriatrics Psychiatry

Concord Public Health Clinic
2355 Stanwell Circle, Concord

e Immunizations (drop-in); Women, Infants and Children nutrition counseling, education, food

vouchers
Martinez Family Practice Center / Martinez Specialty Center Mon through Fri 7:45 — 9:00 pm
2500 Alhambra Ave., Martinez Sat 9:00 — 5:00 pm

e T‘ull service, including dental

Pittsburg Health Center T, Th, Fri 7:45 — 4«45 pm
2311 Loveridge Road, Pittsburg M-W 7:45 — 8:30 pm
Sat 7:45 — 11:45; 12:45 — 4:45 pm

e TIFamily practice, immunizations, pediatrics, women’s health, full range of other services,

including dental
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Richmond Health Center
100 38th Street, Richmond

M-W-FTi 8:00 — 5:00 pm
T-Th 8:00 am — 8:45 pm
Family practice, immunizations, pre-natal care, women’s health, full range of other services,
including dental

North Richmond Center for Health
1501 Third Street, Richmond

e Family practice, prenatal care, dental, Healthy Start

Mon through Fri 9:00 am — 6:00 pm
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