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SUMMARY

The City Council adopted an initiative ordinance, effective July 12, 2014, that created a Los Angeles
City Health Commission, made up of 15 members, each one appointed by a member of the City
Council (C.F. 14-0596). The duties of the Commission as described in the ordinance include:
attending all County health-related meetings, hearings, working sessions or other events; publishing
an annual health services plan for the City; reporting twice yearly with an evaluation of the progress
toward meeting the health goals contained in that health services plan; reviewing annually a sample
of health services contracts executed by the County; evaluating annually whether the health needs of
City residents are best served by continuing to contract with the County; and reporting on the
feasibility of establishing an independent City Health Department.

The County has many departments, commissions, and committees that appear to impact health in
the City, either formulating, debating, implementing or enacting health policy or health actions,
including, but not limited to: the Public Health Commission, the Hospitals and Healthcare Delivery
Commission, the Mental Health Commission, County Chief Executive Officer (CEO), Children and
Family Services, Community and Senior Services, Fire Department, Military and Veterans Affairs,
Sheriffs Department, Commission on Alcohol and Other Drugs, Commission on Disabilities, Los
Angeles County Commission on HIV, Emergency Medical Services Commission, and the Los
Angeles Care Health Plan (AKA Local Initiative Health Authority Governing Board).

It is unclear how many regular and special public meetings are held by each of these entities and any
related committees or subcommittees, to what extent they discuss matters directly impacting the City
of Los Angeles, and whether additional County entities publicly address health policy or actions.
Given that such meetings are structured around County-wide matters or County health systems, of
which the City is one part, City Commissioners or their staff may have to attend entire meetings to
obtain or exchange information about the City of Los Angeles. While it is expected that a City
commission would focus on those meetings, discussions, and services that are provided within the
City, preparing for such focus may require significant preparation — reviewing meeting notices,
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agendas, and reports to identify pertinent information. Thus, it is impossible to project how much time
would be spent preparing for or attending meetings that may, or may not, include or address services
specifically impacting Los Angeles City.

Even though this ordinance was passed by the City, the City cannot compel the County to cooperate
to any specific degree or in any particular way. The CEO has conferred with County Counsel and
communicated that these City Commissioners would have the same rights as the public to attend
open meetings. They would not be permitted to attend internal meetings unless specifically invited to
do so by the County. Additionally, any review of contracts and solicitations would need to be done by
publicly available means such as reviewing Board agendas, correspondence, or the Board website,
attending meetings of the Board of Supervisors or other County entities, or through the California
Public Records Act.

While the ordinance does not contain any dates or other deadlines for implementation, including
making appointments or convening the first meeting, the City needs to move forward on
implementation. Creating a City agency, department, or commission requires identification of the
magnitude, scope, and kinds of services of the department so that resources can be identified. Once
that information is known, the number and type of staff needed, and facilities and equipment required
can be determined and budgeted. This analysis has been particularly challenging for this
Commission because significant information is unavailable or unknown: (1) the number and length of
meetings to be attended, and amount of advance preparation to gather and assess relevant City
information for each meeting; (2) the availability of volunteer Commissioners to attend meetings
generally scheduled during regular working hours; (3) the number of staff needed to cover meetings;
and (4) the number and availability of relevant contracts to be reviewed and the amount of time to be
spent trying to identify contracts that are City-related and health-related. Considering the breadth of
the health assessment and strategic plan, these components alone represent a significant effort that
will require either staff resources or consulting services or both.

The measure implies that the Commission will have dedicated staff. Creating a separate department
to support the commission would likely require a minimum of five administrative and operational staff:
An Executive Director, an Assistant Executive Director, a Commission support position, an
administrative support position, such as a Management Analyst, and an accounting/payroll
processing position. Using existing City classifications as a guide, annual direct salaries would be at
least $530,000. Related costs would add slightly less than $210,000 for total annual personnel costs
of $740,000. Expense and equipment funding would also be required to purchase office furniture and
supplies; those costs are estimated at $50,000, or about $10,000 per position to cover one-time
start-up costs. This number of positions and estimated costs represents the absolute baseline for this
Commission to get started and function as a separate department, and additional work is needed to
determine an approximate cost for the effort to conduct the health assessment and strategic plan
components.

Alternatively, if the Commission is affiliated with an existing City department, fewer new resources
would be needed but existing City staff would be diverted from Mayor and City Council-funded
priorities to support the new Commission. Possible candidates could include the Fire Department,
the Housing and Community Investment Department, or the Planning Department. City Planning has
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been developing a Health and Wellness Element of the City General Plan, which was considered by
the City Planning Commission on August 15, 2014, and is expected to receive further consideration
in December. This Element, also known as the Plan for a Healthy Los Angeles, would then be
subject to approval by the Mayor and City Council. Current department operations that might be
suitable to support the new Commission would need to be assessed and discussed with those
departments prior to a recommendation being made.

Because specialized health care experience or credentials would be critical for the Executive Director
and Assistant Executive Director, whether they are part of an existing department or a new one,
salary costs will likely be higher. Additional staff would also likely require expertise in health matters
to ensure proper understanding of potentially technical materials and meeting discussions. Creating
such classifications for a new function can be a months-long process. Further, it should be noted that
the ordinance requires that funding be allocated in a revenue neutral manner and not from the
General Fund. At this time, no other funding source appears to be available to cover these costs, and
the allocation of General Fund monies will either increase the overall shortfall that the City has to
address, or will result in a reduction in other City services.

The significance and value of any City actions will be directly impacted by the actions of the County,
and the Commission may find it challenging to carry out its purpose given potential limitations in
access as envisioned by the initiative ordinance. While City Commissioners could establish
relationships within the County organization that could enable a greater degree of engagement with
the County, without the support and willingness of the County to work collaboratively with the City, it
will be very difficult for Commissioners to achieve a relationship with the County by only attending
meetings as members of the public.

RECOMMENDATIONS

That the Council, instruct the City Administrative Officer to:

1. Work with (a) existing City departments to discuss possible placement of the Commission, (b)
the General Services Department to explore space options, and (c) the Personnel Department
to develop qualifications and outline the duties and responsibilities for new classifications of
Executive Director and Assistant Executive Director for the City Health Commission,

2. Continue to refine the estimated scope of work for the City Health Commission, and
3. Report to Council with additional recommendations.

FISCAL IMPACT STATEMENT

Creation of a separate department to support the City Health Commission puts an additional
unbudgeted burden on the General Fund at a minimum of $800,000. This amount is expected to
increase as new classifications and the corresponding salary ranges are established. Additionally,
future year costs will likely increase the General Fund costs as more detailed work plans are
developed and implemented. These costs should be considered in the context of the fiscal
challenges facing the City in the current fiscal year, which include unfunded expenditures already
projected for some departments, including the Police and Fire Departments.
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BACKGROUND

On May 5, 2014, the City Clerk certified the sufficiency of signatures on an Initiative Petition to create
a City of Los Angeles City Health Commission and transmitted the Certification of Sufficiency to the
City Council on May 8 (C.F. 14-0596). In accordance with Charter Section 452, the City Council was
required to take one of three actions within 20 days of the transmittal of the Certificate of Sufficiency:
(1) adopt the proposed ordinance without alteration, (2) call a special election within a specified
number of days to submit the proposed ordinance without alteration to a vote of City electors, or (3)
determine to submit the proposed ordinance, without alteration, to a vote of City electors at the next
regular election or at a special election as specified. According to the City Clerk, the cost of Option 2,
a standalone City election, would be about $5.5 million. Because the next scheduled election at that
time was the November 2014 Statewide General Election to be conducted by the County, exercising
Option 3 would have been at a cost of about $4.4 million. Had this election been the City election in
March 2015, the City would not have incurred such costs. Council subsequently exercised Option 1
by adopting the ordinance on May 27, 2014 (C. F. No. 14-0596).

INITIATIVE ORDINANCE PROVISIONS

Ordinance No. 183093, creating a 15-member City Health Commission, became effective July 12,
2014. The ordinance specifies that:
• Each member of the City Council shall appoint one member of the Commission, who shall

serve as a Commission member, without compensation, for a term of one year.
• The Commission shall be staffed and funded at a level necessary to fulfill the functions and

requirements of the Commission.
• The funding for the Commission shall be allocated by the City Council, in a revenue-neutral

manner and not from the City's General Fund.
• One or more Commission members or Commission staff is empowered to attend all meetings,

hearings, working sessions, and other events held or conducted by any and all governmental
bodies, agencies, or entities of the County of Los Angeles that formulate, debate, enact,
and/or implement health policies or actions, unless otherwise prohibited by law. The City will
request representation by Commission members on all relevant Los Angeles County bodies
dealing with health policy where the City is not already represented on that body.

• The Commission shall have the following additional duties:
o Publish an annual health services plan, setting forth health information, including but

not limited to, the health needs of the City, specific goals for improving health in the
City, and a strategic plan to achieve those goals. The City Council shall consider and
respond to the Commission's annual health services plan in a public meeting to which
the Commission members and Commission staff shall be invited.

o Prepare and present a report, twice yearly, to the City Council evaluating the City's
progress toward meeting its health goals as set forth in the Commission's annual
health services plan.

o Review, on an annual basis, a representative sample of health services contracts
executed by the County which provide health services in the City. The Commission
shall report to the City Council whether these contracts maximize:
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■ the quality and quantity of health services in the City,
■ competition in the delivery of health services in the City, including maximizing

competitive bidding for health service contracts, and
• efficiency and cost effectiveness in the delivery of health services. If the

Commission finds that the contracts do not maximize these criteria, it will make
recommendations to the City and the County as to how these contracts may be
drafted or amended in the future to better fulfill these criteria.

• The City Council shall evaluate, on an annual basis, whether the health needs of its residents
are best served by continuing to contract with the County to satisfy such health needs. The
Council shall, at such time as it deems appropriate, study and publicly report on the feasibility
of returning to an independent City health department, which it had until 1964, instead of
continuing to contract with the County to satisfy such health needs.

COUNTY HEALTH-RELATED OPERATIONS

Although the City passed this Ordinance the City cannot compel the County to cooperate to any
specific degree or in any particular way. The County Chief Executive Officer (CEO) has conferred
with County Counsel and communicated that these City Commissioners would have the same rights
as the public to attend open meetings. They would not be permitted to attend internal meetings
unless specifically invited to do so by the County. Additionally, any review of contracts and
solicitations would need to be done by publicly available means such as reviewing Board agendas,
correspondence, or the Board website, attending meetings of the Board of Supervisors or other
County entities, or through the California Public Records Act. While this preliminary feedback from
the County would appear to limit Commission access, it is important to note that City Commissioners
could establish relationships within the County organization that could enable a deeper level of
implementation and greater degree of involvement and engagement with the County. Until that
happens, however, without the support and willingness of the County to work collaboratively with the
City, it will be very difficult for the Commission to achieve a relationship with the County by only
attending meetings as members of the public.

At this time, and based on a review of the County's website, the quantity and length of meetings
available, or required, to be attended is unclear. The initiative ordinance covers both health policies
and health actions, which could encompass more than a dozen County departments, commissions,
and committees, as described below. Given that such meetings are structured around County-wide
matters or County health systems, of which the City is one part, City Commissioners or their staff
may have to attend entire meetings to extract information about the City of Los Angeles. While it is
expected that a City commission would focus on those meetings, discussions, and services that are
provided within the City, preparing for such focus may require significant preparation — reviewing
meeting notices, agendas, and reports to identify pertinent information. Thus, it is impossible to
project how much time would be spent preparing for or attending meetings that may, or may not,
include or address services specifically impacting Los Angeles City. For example, Commissioners or
staff could attend a meeting about County clinics and wait the duration of the meeting for an
opportunity to provide public comment. It would be unrealistic for the City to expect that the County
would restructure its reports and meetings to accommodate this City effort.
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The County Department of Public Health (DPH) reported to the Board of Supervisors on May 14,
2014, that the creation of a Los Angeles City Health Commission would unnecessarily duplicate
three existing County oversight commissions: the Public Health Commission, the Hospitals and
Healthcare Delivery Commission; and the Mental Health Commission. This report is attached. As
noted by DPH, these Commissions represent not just the City of Los Angeles but all cities and
unincorporated areas of the County.

The Public Health Commission has five members representing each of the five supervisorial districts.
Members serve two-year terms and meet twice monthly. This Commission studies, advises, and
makes recommendations to the Board of Supervisors and Director of Public Health on public health
matters under the County's jurisdiction.

The Hospitals and Healthcare Delivery Commission has 15 members, three nominated by each
Supervisor. Members serve four-year terms and meet a minimum of eight times per year. This
Commission consults with and advises the Board of Supervisors and Director of Health Services on
patient care policies and programs of the Los Angeles County hospital system, including staffing,
utilization, facility needs, and liaison with other health care agencies and the public.

The Mental Health Commission has 16 members, three nominated by each Supervisor to serve
three-year terms and one Board member nominated by the Board Chair to serve a one-year term.
Regular meetings are scheduled once per month. This Commission reviews and evaluates
community mental health needs, services, facilities, and special problems; reviews County contracts;
advises the Board of Supervisors and Mental Health Director on the local mental health program;
reviews and approves procedures used to ensure citizen and professional involvement in planning;
submits an annual report to the Board of Supervisors on the needs and performances of the
County's mental health system; reviews and makes recommendations on applicants for the Director
of Mental Health; reviews and comments on the County's performance outcome data and
communicates findings to the Mental Health State Planning Council; and performs other duties as
requested by the Board of Supervisors.

The County also offers services through numerous commissions and committees that have been
established by the Board of Supervisors to involve the public in County-related issues and to advise
and make recommendations to the Board on those issues. The City is currently represented on at
least one County Commission: both the City AIDS Coordinator and the administrator of the City
HOPWA (Housing Opportunities for Persons With AIDS) program from the Housing and Community
Investment Department (HCID) are members the Los Angeles County Commission on HIV. This
Commission and its Committees scheduled meetings on six different dates in September 2014. The
duration of each meeting is unknown.

The following list represents a sample of other such commissions and committees:
• The Commission on Alcohol and Other Drugs, among other duties and responsibilities,

recommends to the Board strong programs in the field of enforcement, medication,
prevention, and rehabilitation associated with the abuse of and addiction to alcohol and other
drugs.

• The Commission on Disabilities and its Committees focus on issues of health, employment,
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education, transportation, access, and recreation, and monitors the quality of municipal
services, evaluates policy, and recommends improvements to existing laws.

• The Los Angeles County Commission on HIV studies, advises and recommends to the Board
of Supervisors and Department of Public Health (DPH) on matters related to HIV/AIDS and
sexually-transmitted diseases (STDs); acts as the planning body for all HIV/AIDS programs
funded by the County; and develops a comprehensive plan, a continuum and standards of
care for the organization and delivery of HIV care and treatment and prevention services
consistent with federal Ryan White Program legislation.

• The Emergency Medical Services Commission acts in an advisory capacity to the Board of
Supervisors and the Director of Health Services regarding County policies, programs, and
standards for emergency medical care services throughout the County, including paramedic
services.

• The Los Angeles Care Health Plan (AKA Local Initiative Health Authority Governing Board) is
responsible for organizing, administering, and arranging for the provision of managed health
care services for the targeted Medi-Cal population consistent with the State's Plan and for
exploring the feasibility of including the medically indigent population in the Managed Health
Care System.

In addition to the Commissions identified above that discuss and implement health policies, the
County has several departments that implement "health actions." Those departments may include
the following:
• Children and Family Services provides social services to children and their families when

children are at risk due to actual or potential child abuse, neglect, abandonment or
exploitation, which includes protective services to children in their own homes, short-term out
of home care, adoption, guardianship and long-term foster care. The department's mission is
to protect children and strengthen families.

• Community and Senior Services administers a wide variety of community and social services
programs throughout Los Angeles County. Persons eligible to receive programs include
senior citizens, pre-delinquent youth, economically disadvantaged persons, unemployed
persons, victims of family violence, and refugees.

• Fire Department provides fire protection and paramedic service 24 hours a day, 365 days a
year. Ambulance services are overseen by the Emergency Medical Services (EMS) agency
with the County Department of Health Services. The EMS Director meets regularly with
directors of large emergency rooms throughout the County to discuss policies and procedures
covering protocols used by paramedics in providing medical care in the field.

• Military and Veterans Affairs counsels veterans about alcohol abuse, drug abuse, and post-
traumatic stress disorders, and additionally counsels them, their dependents, and their
survivors regarding federal and state benefits such as compensation, pensions, disability,
education, hospitalization, loans, and burials.

• Sheriff's Department provides health care services to all incarcerated prisoners within a jail
system with an estimated population in excess of 18,500 inmates. According to the Sheriff's
Department, its inpatient treatment center is currently the largest Correction Treatment Center
licensed by the State of California.
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In addition, the CEO is organized in subject matter clusters. One such cluster, the Health and Mental
Health cluster, includes staff from the departments of Health Services, Public Health, and Mental
Health. The clusters have weekly, public, agenda review meetings with staff of the Board of
Supervisors, which would be critical for representatives of the City Commission to attend.

NEXT STEPS

While the ordinance does not contain any dates or other deadlines for implementation, including
making appointments or convening the first meeting, the City needs to move forward on
implementation. Creating a City agency, department, or commission requires identification of the
magnitude, scope, and kinds of services of the department so that resources can be identified. Once
that information is known, the number and type of staff needed, and facilities and equipment required
can be determined and budgeted. This analysis has been particularly challenging for this
Commission because significant information is unavailable or unknown:
• The number and length of meetings to be attended, and amount of advance preparation to

gather and assess relevant City information for each meeting, is unknown;
• Since the Commissioners will not be compensated, their availability to attend meetings

generally scheduled during regular working hours is unknown;
• The number of staff who would be needed to cover meetings is directly related to the

availability of Commissioners to attend those meetings;
• The number and availability of relevant contracts to be reviewed is unknown and will require a

review of Board materials to try to identify contracts that are City-related and health-related;
• Given the breadth of the health assessment and strategic plan components, this is a

significant effort that will require either staff resources or consulting services or both, but
additional work is needed to determine an approximate cost; and,

• Should the Commission establish a collaborative working relationship with the County, the
impact of a deeper level of implementation and greater degree of involvement and
engagement with the County could open doors to more meetings and more information, and
would increase the Commission's workload to an unknown, but potentially significant level.

The measure implies that the Commission will have dedicated staff. Creating a separate department
to support the Commission would likely require a minimum of five administrative and operational
staff: an Executive Director, an Assistant Executive Director, a Commission support position, an
administrative support position, such as a Management Analyst, and an accounting/payroll
processing position. Actual positions would be allocated by the Civil Service Commission once the
duties and responsibilities of each position have been defined based on the work to be
accomplished. Using existing City classifications as a general guide, annual direct salaries would be
at least $530,000. Related costs would add slightly less than $210,000 for total annual personnel
costs of $740,000. This number of positions and estimated costs represents the absolute baseline
for this Commission to get started and function as a separate department.

Given the responsibility of the Commission to assess the quality and quantity of health services in the
City, specialized health care experience would be critical for the Executive Director and Assistant
Executive Director and may increase salary costs. Additional staff would also likely require expertise



PAGE

9

in health matters to ensure proper understanding of potentially technical materials and meeting
discussions should volunteer Commissioners be unavailable. The Personnel Department would be
required to conduct the classification, recruitment, and examining functions for any new positions,
such as an Executive Director and Assistant Director. Creating a new class for a new function can be
a months-long process.

Expense and equipment funding would also be required to purchase office furniture and supplies;
those costs are estimated at $50,000, or about $10,000 per position to cover one-time start-up costs.
Such costs would need to be determined based on space, furniture, other equipment and expense
requirements before a budget is authorized by the Mayor and City Council. The General Services
Department would need to find space and procure supplies and equipment, and the Information
Technology Agency would need to provide telephone and internet access for the staff at any new
office. Annual ongoing expense funding would cover printing, mileage, contracts, office supplies, and
equipment, and would likely be at least $50,000.

Alternatively, if the Commission is affiliated with an existing City department, additional, but possibly
fewer, new resources would be needed, and existing City staff would likely be diverted from Mayor
and City Council-funded priorities to support the new Commission. Possible candidates could include
the Fire Department, HCID, or the Planning Department. City Planning has been developing a Health
and Wellness Element of the City General Plan, which was considered by the City Planning
Commission on August 15, 2014 and is expected to receive further consideration in December. This
Element, also known as the Plan for a Healthy Los Angeles, would then be subject to approval by the
Mayor and City Council. It is intended to address health outcomes and to elevate health as a priority
for future City growth and development. The County Department of Public Health was a key partner
and collaborator in the development of the Plan for a Healthy Los Angeles. Current department
operations that might be suitable to support the new Commission would need to be assessed and
discussed with those departments prior to a recommendation being made.

It should be noted that the ordinance requires that funding be allocated in a revenue neutral manner
and not from the General Fund. At this time, no other funding source appears to be available to
cover these costs. It should also be noted that the impact of the Federal Patient Protection and
Affordable Care Act and Health Information Portability and Accountability Act (HIPAA), if any, is
completely unknown.

CONCLUSION

For the last six or seven years, the City has been contracting operations rather than expanding and
consolidating rather than growing or adding. In the 2009-10 Adopted Budget, the City consolidated
three separate Commissions (the Human Relations Commission, the Commission on the Status of
Women, and the Commission on Children, Youth, and Their Families) into a single department, the
Department of Human Services. The following year, the Commissions and functions of the
Department of Human Services were effectively folded into the Community Development
Department, and are now part of the Housing and Community Investment Department.

The current fiscal year also presents its own unique challenges. For example, as this Office
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communicated on August 27, 2014 in a memorandum to the heads of all departments, there are
unfunded expenditures already projected for some departments including the Fire and Police
Departments. Further, the 2014-15 Adopted Budget assumes no new salary increases for civilian
and sworn employees and that all civilian employees will contribute ten percent towards the cost of
the City sponsored health plan on January 1, 2015. However, labor negotiations are ongoing and the
potential fiscal impacts from these efforts cannot be determined at this time. Finally, certain aspects
of the City's pension reform efforts, such as the new civilian Tier 2 for the Los Angeles City
Employees Retirement System, have been challenged and their outcome is uncertain.

The significance and value of any City actions will be directly impacted by the actions of the County,
and the Commission may find it challenging to carry out its purpose given potential limitations in
access as envisioned by the initiative ordinance. At this time, it is recommended that the CAO be
instructed to work with (1) existing City departments to discuss possible placement of the
Commission, (2) the General Services Department to explore space options, and (3) the Personnel
Department to develop qualifications for the classifications of Executive Director and Assistant
Executive Director, and to continue to refine the estimated scope of work.

Creation of this Commission puts an additional unbudgeted burden on the General Fund at a
minimum of $800,000. This amount is expected to increase as new classifications and the
corresponding salary ranges are established. Additionally, future year costs will likely increase the
General Fund costs as more detailed work plans are developed and implemented.


