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Table	A-1		Overview	of	MSR	Determinations	Applicability	to	Healthcare	District	MSRs	

	
	 	

Overview	of	MSR	Determinations	and	Healthcare	District	MSRs

Determination Applicability	to	HCD	MSRs Methodology	and	Data	Sources

(1)  Growth	and	population	projections	
for	the	affected	area.

How	will	growth	and	population	
projections	affect	determinations	
re:	current	and	future	healthcare	

district	services	and	service	area?	

Changes	in	demographics	and	

underserved	populations?	

Implications	for	funding?

Regional	agencies	can	provide	
forecasts,	but	may	require	GIS	analysis	

to	define	district	boundaries.	

LAFCOs/counties	often	can	provide	GIS	

maps.

(2)  The	location	and	characteristics	of	
any	disadvantaged	unincorporated	
communities	within	or	contiguous	to	
the	sphere	of	influence.

Are	there	Disadvantaged	
Communities	and/or	
underserved	areas	that	can	be	
more	equitably	provided	services,	

eg.	via	SOI	and	service	area	

changes?	Are	HCDs	addressing	the	

needs	of	these	communities?

LAFCOs	can	identify	Disadvantaged	
Communities,	in	collaboration	with	

county.

OSHPD	can	provide	GIS	data	to	create	
maps	to	delineate	underserved	areas.

(3)  Present	and	planned	capacity	of	
public	facilities,	adequacy	of	public	
services,	and	infrastructure	needs	or	
deficiencies	including	needs	or	
deficiencies	related	to	sewers,	
municipal	and	industrial	water,	and	
structural	fire	protection	in	any	
disadvantaged,	unincorporated	
communities	within	or	contiguous	to	
the	sphere	of	influence.

Are	district	services	"adequate",	
i.e.	acceptable	in	quantity	and	

quality:

Grant	Quantity	-	any	increase	
above	current	funding	from	other	

agencies	should	be	considered	

"adequate"	as	long	as	"Admin	%"	

ratios	meets	standards.	Do	the	

grants	make	a	difference	in	health	

outcomes	of	identified	needs?

Grant	Quality	-	Are	grantees	
effectively	and	efficiently	using	

funds	to	meet	community	health	

needs,	including	those	of	

disadvantaged	communities?

Direct	Services	-	Is	the	district	
effectively	and	efficiently	using	

funds	to	meet	community	health	

needs,	including	those	of	

disadvantaged	communities?

Show	historic	patterns	of	grant	
allocations,	and	as	a	%	vs.	other	
expenditures.

	

Document	consistency	of	grants	and	
services	with	district	Strategic	Plan	
goals	and	documented	health	needs	in	

the	district,	eg	with	reference	to	

Community	Health	Needs	Assessment	

reports	prepared	by	hospitals.

Review	basis	for	decisions	regarding	
health	needs	and	priorities,	in	light	of	
other	agencies	and	available	

information.

Compare	grant	review,	award	and	

followup	to	Best	Practices.
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	Table	A-1		Overview	of	MSR	Determinations	and	Applicability	to	Healthcare	District	MSRs	
	(cont’d)	

	

(3)  Present	and	planned	capacity	of	
public	facilities,	adequacy	of	public	
services,	and	infrastructure	needs	or	
deficiencies	including	needs	or	
deficiencies	related	to	sewers,	
municipal	and	industrial	water,	and	
structural	fire	protection	in	any	
disadvantaged,	unincorporated	
communities	within	or	contiguous	to	
the	sphere	of	influence.

Are	district	services	"adequate",	
i.e.	acceptable	in	quantity	and	
quality:

Grant	Quantity	-	any	increase	
above	current	funding	from	other	
agencies	should	be	considered	
"adequate"	as	long	as	"Admin	%"	
ratios	meets	standards.	Do	the	
grants	make	a	difference	in	health	
outcomes	of	identified	needs?

Grant	Quality	-	Are	grantees	
effectively	and	efficiently	using	
funds	to	meet	community	health	
needs,	including	those	of	
disadvantaged	communities?

Direct	Services	-	Is	the	district	
effectively	and	efficiently	using	
funds	to	meet	community	health	
needs,	including	those	of	
disadvantaged	communities?

Show	historic	patterns	of	grant	
allocations,	and	as	a	%	vs.	other	
expenditures.
	
Document	consistency	of	grants	and	
services	with	district	Strategic	Plan	
goals	and	documented	health	needs	in	
the	district,	eg	with	reference	to	
Community	Health	Needs	Assessment	
reports	prepared	by	hospitals.

Review	basis	for	decisions	regarding	
health	needs	and	priorities,	in	light	of	
other	agencies	and	available	
information.

Compare	grant	review,	award	and	
followup	to	Best	Practices.

Determination Applicability	to	HCD	MSRs Methodology	and	Data	Sources

(4)  Financial	ability	of	agencies	to	
provide	services.

Grants	-	is	staff	adequate
to	review,	administer,	track,	and
report	on	grant	outcomes	to	
assure	adequacy	of	grants
in	an	efficient	manner?

Direct	Services	-is	funding	
adequate	to	effectively	provide	
services,	and	maintain	adequate	
reserves	for	capital	and	for	
contingencies?

Document	historic	pattern	of	revenues	
and	expenditures,	and	financial	
position,	utilizing	budgets	and	financial	
reports.

Utilize	performance	measures	specific	
to	direct	services	provided,	eg.,	is	
admin	20%	or	less	of	expenditures?

Document	potential	financial	risks	and	
financial	planning	and	ability	to	
address	these	risks.

(5)		Status	of,	and	opportunities	for,	
shared	facilities.

Does	the	district	collaborate	with	
other	healthcare	providers	to	
minimize	redundant	overhead,	
leverage	resources,	and	
coordinate	targeting	of	health	
needs?

Document	participation	in	regional	
healthcare	planning	with	other	
healthcare	agencies,	and	utilization	of	
healthcare	needs	assessments.

(6)  Accountability	for	community	
service	needs,	including	governmental	
structure	and	operational	efficiencies.

Does	the	district	achieve:

a)	Special	District	standards	for	
high	performance,		transparency,	
and	website	content/accessibility;

b)	Effective	public	engagement;

c)	Strategic	planning	to	engage	
public,	coordinate	with	other	
agencies,	and	provide	
transparency	re:	goals	and	related	
actions;

d)	Other	best	practices	and	
performance	standards?	What	%	
of	revenues	are	expended	on	
district	overhead	and	admin?

Compare	district	website	and	practices	
to	checklists	available	from	Special	
District	Leadership	Foundation.

Document	public	outreach	and	
process	for	developing/reviewing	
goals,	policies	and	Strategic	Plan.

Investigate	any	applicable	civil	grand	
jury	reports.

Review	prior	LAFCO	MSRs	or	special	
studies	re:	governance	issues	and	
options.

Review	other	applicable	industry	
standards	and	HCD	examples.

(7)  Any	other	matter	related	to	
effective	or	efficient	service	delivery,	as	
required	by	commission	policy.

For	example,	does	the	District	
expend	funds	on	or	receive	
revenue	from	non-healthcare	
services	(e.g.,	real	estate)?	Can	
district	resources	be	better	
utilized	for	other	purposes	or	by	
other	entities?	

Review	press	re:	local	issues;	
investigate	any	applicable	civil	grand	
jury	reports.	Review	prior	LAFCO	MSRs	
or	special	studies.

1/2/18
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APPENDIX	B	

MEDICALLY	UNDERSERVED	&	HEALTH	PROFESSIONAL	
SHORTAGE	AREAS		
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MEDICALLY	UNDERSERVED	&	HEALTH	PROFESSIONAL	SHORTAGE	AREAS	

One	area	within	the	County	is	designated	as	a	Medically	Underserved	Area	(MUA)	according	to	

the	Office	of	Statewide	Health	Planning	and	Development	(OSHPD),	as	shown	in	Figure	B-1.1	This	
area	falls	within	the	boundaries	of	the	WCCHD.	

The	“medically	underserved”	are	people	with	life	circumstances	that	make	them	susceptible	to	

falling	through	the	cracks	in	the	health	care	system.	Many	do	not	have	health	insurance	or	

cannot	afford	it;	those	who	do	have	insurance	sometimes	face	insufficient	coverage.	The	MUA	

includes	a	shortage	of	dental	health	and	mental	health	professionals.	

	

																																																													

	

1
		See	http://gis.oshpd.ca.gov/atlas/topics/shortage/mua/contra-costa-service-area	
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				Figure	B-1		Medically	Underserved	Areas	in	Contra	Costa	County
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Recognition	as	a	federally	designated	Health	Professional	Shortage	Area	(HPSA)	for	Primary	
Care,	Dental	Health,	and	Mental	Health	disciplines	or	Medically	Underserved	Area/Medically	
Underserved	Population	(MUA/MUP)	enables	a	clinic	to	be	eligible	for	assignment	of	National	
Health	Services	Corp	Personnel	or	apply	for	Rural	Health	Clinic	Certification,	Federally	Qualified	
Health	Center	status	(FQHC),	FQHC	Look-Alike,	or	New	Start/Expansion	program,	depending	on	
the	designation.2	Designation	provides	other	benefits,	noted	below	for	each	designation.	

Primary	Care	Health	Professional	Shortage	Areas	

Primary	Care	Shortage	Areas	(PCHPSAs)	exist	in	each	of	the	three	healthcare	districts,	and	some	
adjoining	unincorporated	areas,	as	shown	in	Figure	B-2.	A	PCHPSA	designation	requires:	

• A	rational	service	area,	e.g.,	a	Medical	Service	Study	Area	

• Population	to	primary	care	physician	ratio:	3,500:1	or	3,000:1	plus	population	features	
demonstrating	"unusually	high	need;"	and	

• A	lack	of	access	to	health	care	in	surrounding	areas	because	of	excessive	distance,	
overutilization,	or	access	barriers.	

																																																													

	
2		OSHPD	Shortage	Designation	Program	webpage,	http://www.oshpd.ca.gov/HWDD/Shortage-
Designation-Program.html	
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																		Figure	B-2		Primary	Care	Shortage	Areas	in	Contra	Costa	County
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Benefits	of	designation	as	a	PCHPSA,	according	to	OSHPD,3	include:	

• Education	loan	repayment	and	personnel	placement	through	the	National	Health	
Service	Corps	(NHSC);	

• Improved	Medicare	reimbursement.	Physicians	in	geographic	PCHPSAs	are	
automatically	eligible	for	a	10%	increase	in	Medicare	reimbursement;	

• Eligibility	for	Rural	Health	Clinic	Certification	(a	prospective	payment	method	designed	
to	enhance	access	to	primary	health	care	in	rural	underserved	areas);	

• Eligibility	for	the	NHSC/State	Loan	Repayment	Program;	

• Enhanced	federal	grant	eligibility;	and	

• Funding	preference	for	primary	care	physician,	physician	assistant,	nurse	practitioner,	
and	nurse	midwife	programs	that	provide	substantial	training	experience	in	HPSAs.4	

Dental	Health	Professional	Shortage	Areas	

The	only	Dental	Health	Professional	Shortage	Area	(DHPSA)	in	the	County	exists	within	the	
WCCHD	boundaries	in	Richmond,	as	shown	in	Figure	B-3.	The	federal	Dental	HPSA	designation		
identifies	areas	as	having	a	shortage	of	dental	providers	on	the	basis	of	availability	of	dentists	
and	dental	auxiliaries.	5	A	DHPSA	designation	requires:	

• A	rational	service	area,	e.g.,	a	Medical	Service	Study	Area	

																																																													

	
3		OSHPD	Shortage	Designation	Program	website,	
	https://www.oshpd.ca.gov/HWDD/Shortage-Designation-HPSA.html#PCHPSA	

4	ibid,	OSHPD	Shortage	Designation	Program	website.	

	

5		OSHPD	Shortage	Designation	Program	website,	

					https://www.oshpd.ca.gov/HWDD/Shortage-Designation-HPSA.html#DHPSA	
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• Population	to	general	practice	dentist	ratio:	5,000:1	or	4,000:1	plus	population	features	
demonstrating	"unusually	high	need;"	and	

• A	lack	of	access	to	dental	care	in	surrounding	areas	because	of	excessive	distance,	
overutilization,	or	access	barriers.	
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					Figure	B-3		Dental	Health	Professional	Shortage	Areas	in	Contra	Costa	County	
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Benefits	of	designation	as	a	PCHPSA,	according	to	OSHPD,	include:	

• Education	loan	repayment	and	personnel	placement	through	the	National	Health	
Service	Corps	(NHSC);	

• Eligibility	for	the	NHSC/State	Loan	Repayment	Program;	

• Scholarships	for	dental	training	in	return	for	service	in	a	shortage	area;	and	

• Funding	priorities	for	training	in	general	practice	dentistry	in	programs	that	provide	
substantial	training	in	shortage	areas.	6	

Mental	Health	Professional	Shortage	Areas	

Designated	Mental	Health	Professional	Shortage	Areas	(MHPSA)	exist	in	the	WCCHD	and	the	
LMHCD,	and	in	substantial	areas	of	East	County,	as	shown	in	Figure	B-4.	The	federal	MHPSA	
designation	identifies	areas	as	having	a	shortage	of	mental	health	providers	on	the	basis	of	
availability	of	psychiatrist	and	mental	health	professionals.7	A	MHPSA	designation	requires:	

• A	rational	service	area;	

• The	population-to-core	mental	health	professional	and/or	the	population-to-psychiatrist	
ratio	meet	established	shortage	criteria;	and	

• A	lack	of	access	to	mental	health	care	in	surrounding	areas	because	of	excessive	
distance,	overutilization,	or	access	barriers.	

																																																													

	
6	ibid,	OSHPD	Shortage	Designation	Program	website.	

7	OSHPD	Shortage	Designation	Program	website	

				https://www.oshpd.ca.gov/HWDD/Shortage-Designation-HPSA.html#MHPSA	

	



	Final	Report	Appendices	–	Healthcare	Services	MSR	
January	10,	2018	

	

Appx	B. 	Medica l ly 	Underserved	&	Health 	Profess ional 	Shortage	Areas 	 	 Pg. 	B .10	

				Figure	B-4		Mental	Health	Professional	Shortage	Areas	in	Contra	Costa	County
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Benefits	of	designation	as	a	MHPSA,	according	to	OSHPD,	include:	

• Eligibility	for	the	National	Health	Services	Corp/State	Loan	Repayment	Program;	

• Improved	Medicare	reimbursement;	and	

• Enhanced	federal	grant	eligibility.8	

	

	 	

																																																													

	
8		ibid,	OSHPD	Shortage	Designation	Program	website.	
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APPENDIX	C	

HEALTH	NEEDS	ASSESSMENTS	IN	CONTRA	COSTA	COUNTY		
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John	Muir	Health	

John	Muir	Health	(JMH)	prepared	a	CHNA	in	2016	that	covers	its	medical	centers	in	Concord	and	
Walnut	Creek,	and	its	Behavioral	Health	Center	in	Concord.9	JMH’s	primary	and	secondary	
service	areas	include	central	and	eastern	Contra	Costa	County,	generally	encompassing	areas	
served	by	the	CPPHD	and	LMHD.10	The	John	Muir	Medical	Center	-	Concord	(JMMC-Concord)	
and	the	JMH	Behavioral	Center	are	located	within	the	boundaries	of	the	CPHHD	in	addition	to	
urgent	care	facilities,	physician	offices,	emergency	and	other	outpatient	services.	JMH	physician	
offices	are	located	in	Pittsburg	within	LMHD	boundaries.	

The	CHNA	identified	the	following	health	priorities	in	the	community,	based	on	input	from	the	
community	and	public	health	experts.	

1. Obesity,	Diabetes,	Healthy	Eating,	and	Active	Living	

2. Economic	Security	

3. Healthcare	Access	&	Delivery,	including	Primary	&	Specialty	Care	

4. Oral/Dental	Health	

5. Mental	Health	

6. Substance	Abuse,	including	Alcohol,	Tobacco,	and	Other	Drugs	

7. Unintentional	Injuries	

8. Violence	and	Injury	Prevention	

JMH	filed	its	2016	Community	Health	Improvement	Plan	(CHIP)11	with	the	IRS	and	selected	the	
community	health	needs	it	planned	to	address,	and	identified	related	implementation	actions	
under	the	guidance	of	JMH	governing	bodies	and	its	Community	Health	Improvement	
Department.	

																																																													

	
9		2016	Health	Needs	Assessment,	John	Muir	Health.	

10		Community	Health	Implementation	Plan	(CHIP),	John	Muir	Health,	adopted	11/15/16.	

11		ibid,	Community	Health	Improvement	Plan	(CHIP),	John	Muir	Health,	adopted	11/15/16.	
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For	each	of	the	identified	health	priorities	listed	above,	the	CHIP	specifies	long-term	and	
intermediate	goals,	actions	and	resources,	anticipated	impacts,	and	planned	collaborators.	The	
goals	are	organized	around	three	areas:	healthcare	access	and	delivery,	including	primary	and	
specialty	care;	behavioral	health;	and	obesity,	diabetes,	health	eating	and	active	living.	These	
groups	generally	encompass	all	of	the	identified	health	priorities	with	the	exception	of	
“economic	security”.	

The	CHIP	does	not	explicitly	propose	collaborations	with	any	Contra	Costa	healthcare	districts.	
The	JMH	2015	Community	Benefit	Report12	summarizes	the	CHIP	and	benefits	to	the	
community,	but	also	does	not	list	any	healthcare	districts	as	collaborators	(with	the	exception	of	
the	John	Muir/Mt.	Diablo	Health	Fund	which	includes	representatives	of	CPPHD	on	the	Health	
Fund	board).		

Kaiser	Foundation	Hospitals	

KFH-Walnut	Creek	

The	KFH-Walnut	Creek	service	area	includes	the	cities	of	Concord	and	Pleasant	Hill,	which	largely	
comprise	the	CPHHD,	and	unincorporated	areas	within	the	LMHD.	In	addition	to	central	Contra	
Costa	County,	the	KFH-Walnut	Creek	service	area	includes	portions	of	Alameda	County.	The	
CHNA	identified	“vulnerable	populations”,	or	areas	meeting	certain	criteria	for	lack	of	education	
and	poverty	levels;	those	areas	fall	within	CPHHD	and	LMHD.13	Service	area	health	need	
priorities	include	the	following:	

1. Obesity,	Diabetes,	Healthy	Eating,	and	Active	Living	

2. Oral/Dental	Health	

3. Substance	Abuse,	including	Alcohol,	Tobacco,	and	Other	Drugs	

4. Economic	Security	

5. Healthcare	Access	&	Delivery,	including	Primary	&	Specialty	Care	

																																																													

	
12	2015	Community	Benefit	Report,	John	Muir	Health.	

13	Community	Health	Needs	Assessment,	Kaiser	Foundation	Hospital	–	Walnut	Creek,	approved	9/21/16,	
pg.	11.	
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6. Mental	Health	

7. Violence	and	Injury	Prevention	

KFH-Richmond	

The	Kaiser	Foundation	Hospital	in	Richmond	(KFH-Richmond)	prepared	a	2016	CHNA.14	The	KHF-
Richmond	hospital	is	located	within	the	WCCHD	service	area,	and	expanded	its	number	of	
emergency	beds	in	response	to	the	closure	of	WCCHD’s	Doctors	Hospital.	The	CHNA’s	health	
need	priorities	include:	

1. Obesity,	Diabetes,	Healthy	Eating,	and	Active	Living	

2. Violence	and	Injury	Prevention	

3. Economic	Security	

4. Mental	Health	

5. Substance	Abuse,	including	Alcohol,	Tobacco,	and	Other	Drugs	

6. Healthcare	Access	&	Delivery,	including	Primary	&	Specialty	Care	

7. Sexually	Transmitted	Infections	

8. Asthma	

9. Infectious	Diseases	(non-STIs)	

10. Cancer	

KFH-Antioch	

KFH-Antioch	Hospital	serves	East	County,	including	Pittsburg	and	unincorporated	Bay	Point	
within	the	boundaries	of	LMHD.	The	CHNA	identified	“vulnerable	populations”,	or	areas	meeting	
certain	criteria	for	lack	of	education	and	poverty	levels,	within	portions	of	LMHD	and	other	

																																																													

	
14	2016	Community	Health	Needs	Assessment,	Kaiser	Foundation	Hospitals	Oakland	and	Richmond,	
approved	September	21,	2016.	
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service	area	communities.	The	Kaiser	Foundation	Hospital	in	Antioch	(KFH-Antioch)	2016	CHNA	
prioritized	the	following	health	categories:15	

1. Economic	Security	

2. Obesity,	Diabetes,	Healthy	Eating,	and	Active	Living	

3. Healthcare	Access	&	Delivery,	including	Primary	&	Specialty	Care	

4. Oral/Dental	Health	

5. Mental	Health	

6. Unintentional	Injuries	

7. Violence	and	Injury	Prevention	

8. Substance	Abuse,	including	Alcohol,	Tobacco,	and	Other	Drugs	

The	KFH-Antioch	2016	CHNA	provides	quantitative	and	qualitative	community	input	on	the	
nature	of	health	issues	listed	above.	

Sutter	Delta	Medical	Center	

The	Sutter	Delta	Medical	Center	(SDMC),	located	in	Antioch,	serves	a	population	that	includes	
Pittsburg	and	Bay	Point,	which	fall	within	the	LMHD.	The	latter	areas	were	identified	as	
“Communities	of	Concern”,	in	addition	to	a	portion	of	Antioch.	These	Communities	of	Concern	
are	defined	as	“populations	within	the	HSA	that	have	the	greatest	concentration	of	poor	health	
outcomes	and	are	home	to	more	medically	underserved,	low	income,	and	diverse	populations	
at	greater	risk	for	poorer	health.”16	Health	need	priorities	include:	

• Access	to	Quality	Primary	Care	Health	Services	

• Access	to	Affordable,	Healthy	Food	

																																																													

	
15		2016	Community	Health	Needs	Assessment,	Kaiser	Foundation	Hospital	Antioch,			
approved	September	21,	2016;	

16		A	Community	Health	Needs	Assessment	of	the	Sutter	Delta	Medical	Center	Service	Area,	Community	
Health	Insights,	May	2016.	
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• Access	to	Basic	Needs,	such	as	Housing	and	Employment	

• Access	to	Mental,	Behavioral,	and	Substance	Abuse	Services		

• Safe	and	Violence-Free	Environment	

• Health	Education	and	Health	Literacy	

• Access	to	Transportation	and	Mobility	

• Access	to	Specialty	Care	
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APPENDIX	D	

LMCHD	GRANT	PROGRAMS		
FALL	OF	2016	AND	SUMMER	2017	
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