
SUBJECT

Request approval of findings and recommendations in Emergency Medical 
Services Agency's Impact Evaluation Report regarding the planned closure of 
Glendora Community Hospital's Emergency Department and general acute 
care services, to occur by September 16, 2019; and authorization to submit 
the adopted report to State of California Department of Public Health.

September 03, 2019

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street 
Los Angeles, California 90012

Dear Supervisors:

ADOPTION OF FINDINGS AND RECOMMENDATIONS ON THE CLOSURE 
OF GLENDORA COMMUNITY HOSPITAL EMERGENCY DEPARTMENT 

AND GENERAL ACUTE CARE SERVICES
(SUPERVISORIAL DISTRICT 5)

(3 VOTES)

IT IS RECOMMENDED THAT THE BOARD:

1. Approve the Impact Evaluation Report (IER) and the recommendations
within the IER which: (a) conclude that the closure of Glendora Community
Hospital's (GCH) Emergency Department (ED) and General Acute Care
Services by September 16, 2019 will have some negative impact upon the
community, and (b) instruct the Emergency Medical Services (EMS) Agency to
partially mitigate the negative impact of the closure of GCH’s ED and General
Acute Care Services.

2. Instruct the Director of Health Services (Director), or her designee, to
forward the IER to the State of California Department of Public Health (CDPH)
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within three days of adoption by the Los Angeles County Board of Supervisors 
(Board) as required by the California Health and Safety (H&S) Code Section 
1300.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Background

On June 6 and 18, 2019, respectively, the CDPH and Glendora City Council, and the EMS Agency, 
were notified in writing by Mr. Parrish Scarboro, GCH's Chief Executive Officer, that GCH would be 
closing its Emergency Department (ED), and intended to cease operating as a general acute care 
hospital at 150 W. Route 66, Glendora, CA 91740 on or by September 16, 2019.  Following the 
notification, the EMS Agency scheduled the required public hearing as per H&S Code Section 1300.

Mr. Scarboro cited GCH's yearly decline in the number of acute care patients (including emergency 
patients) treated at the hospital, which has been operating at between 10 to 15 percent capacity, and 
the resulting financial losses, as the main reasons for closing its ED and all General Acute Care 
Services.  However, GCH recognizes that there is a critical shortage of inpatient behavior health 
services in the County of Los Angeles (County).   GCH, therefore, will add 23 acute psychiatric beds 
in approximately eighteen months to the current capacity of 21 beds at its facility, bringing the total 
acute psychiatric beds to 44.

The EMS Agency prepared an IER outlining the impact of the closure of GCH’s ED and General 
Acute Care Services on the EMS system in the County.

Recommendations

Approval of the first recommendation will result in the adoption of the findings and recommendations 
in the IER (Attachment I) which: (a) concludes that the closure of GCH’s ED and General Acute Care 
Services by September 16, 2019 will have some negative impact on access to, and delivery of, 
emergency medical services in Glendora, northwest San Dimas and east Azusa; and (b) instructs the 
EMS Agency to partially mitigate the negative impact of the closure of GCH’s ED and General Acute 
Care Services by continuing to monitoring Ambulance Patient Offload Times and work with the 
impacted hospitals to ensure that ambulances are released in a timely manner.

Approval of the second recommendation will instruct the Director, or her designee, to forward the IER 
to the CDPH within three days of adoption by the Board as required by the H&S Code Section 1300.

Implementation of Strategic Plan Goals

The recommended actions support Strategy II.2 "Support the Wellness of Our Communities" and III.3
 "Pursue Operational Effectiveness, Fiscal Responsibility, and Accountability" of the County's 
Strategic Plan.

FISCAL IMPACT/FINANCING

There is no direct net County cost associated with the closure of GCH's ED and General Acute Care 
Services.  However, other hospitals in the County could be indirectly impacted if patients previously 
seen at GCH, or future patients that would have otherwise been treated at GCH, seek medical care 
at those hospitals.

The Honorable Board of Supervisors
9/3/2019
Page 2



FACTS AND PROVISIONS/LEGAL REQUIREMENTS

H&S Code Section 1255.1 requires hospitals to provide at least 90 days advance notice of any 
planned reduction or elimination of emergency medical services to the CDPH, the County, the 
healthcare service plans or other third party payers under contract with the hospital, and the Public.  
Public notice must be provided in a manner that is likely to reach a significant number of residents of 
the community served by the hospital.

In addition to providing public notice of the planned closure, H&S Code Section 1300 requires at 
least one public hearing to provide timely notice to stakeholders and the public so that alternate 
arrangements for care can be made, and to incorporate information from the hearing into the IER.  
For the County, the Board has appointed the Emergency Medical Services Commission (EMSC) to 
conduct the public hearing and the local EMS Agency to prepare the IER.  The County is required to 
provide CDPH with the results of the IER within three days of its completion.

The required public hearing was conducted by the EMSC on July 17, 2019 from 5:30 p.m. to 6:00 
p.m. at the La Fetra Senior Center in the City of Glendora.  Notification of the closure and an 
invitation to attend the public hearing was widely disseminated throughout the community.  
Individuals and organizations were invited to participate in the public hearing and/or submit written 
testimony relevant to the proposed closure of GCH's ED and General Acute Care Services.  
Fourteen people attended the public hearing.  Oral testimony was accepted from four individuals.  
The IER concludes that GCH serves the eastern San Gabriel Valley - primarily the City of Glendora, 
a northwest section of the City of San Dimas, and an eastern section of the City of Azusa.  There are 
a total of five acute care facilities within ten miles of GCH.  Of these five facilities, three are within five 
miles of GCH.  As of this date, all of GCH's patients have been made aware of the facility's upcoming 
September 16, 2019 closure.  Barring further developments, GCH will close its ED and General 
Acute Care Services on or before September 16, 2019.

CONTRACTING PROCESS

Not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

The closure of GCH's ED and General Acute Care Services will have some negative impact on the 
community and the County’s EMS system.

The Honorable Board of Supervisors
9/3/2019
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Respectfully submitted,

Christina R. Ghaly, M.D.

Director

Enclosures

Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Auditor-Controller
Emergency Medical Services Agency

c:

CRG:am

The Honorable Board of Supervisors
9/3/2019
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Attachment I 
 

IMPACT EVALUATION REPORT 
on the Proposed Closure of  

GLENDORA COMMUNITY HOSPITAL’s EMERGENCY DEPARTMENT 
 
 

I.  PURPOSE OF IMPACT EVALUATION 
 
On June 10, 2019, Glendora Community Hospital (GCH) notified the 5th District of the Los 
Angeles County Board of Supervisors regarding the planned closure of GCH’s emergency 
department (ED) and general acute care services by September 16, 2019 (Exhibit I). The 
notification also indicated that GCH will maintain its 21 acute psychiatric inpatient beds and 
plans to add 23 acute psychiatric beds. Written notices were also provided to the Los Angeles 
County Emergency Medical Services (EMS) Agency (Exhibit II), the California Department of 
Public Health (Exhibit III), the City of Glendora City Council (Exhibit IV) and the Public (Exhibit 
V, VI, VII, VIII, IX). GCH made all the necessary notifications. 
 
The purpose of this report is to assess the impact of the proposed closure of GCH’s ED upon 
the community, including the impact on access to emergency care, the impact on services 
provided by surrounding hospitals, the impact on services provided by public and private EMS 
provider agencies, and the impact on local law enforcement agencies. 
 
Following adoption by the Los Angeles County Board of Supervisors, the Impact Evaluation 
Report (IER) will be submitted to the State of California Department of Public Health (CDPH), in 
accordance with provisions of the Health and Safety Code (H&SC) Section 1300. 
 
 
II.  SCOPE OF IMPACT EVALUATION 
 
The required scope of the IER is set forth in H&SC 1300 (Exhibit X).  The impact evaluation will 
consider: 
 

1. Impact of the GCH ED closure on surrounding hospitals, including specialty and disaster 
services; 

 
2. Impact of the GCH ED closure on prehospital EMS provider agencies, including public 

and private providers; 
 

3. The impact of GCH’s ED closure on the surrounding community; 
 

4. Public Hearing Testimony, including received written correspondence 
 

Compliance with public notification requirements as outlined in H&SC are monitored by the 
State Department of Health Services. 
 
 
III. IMPACT EVALUATION PROCESS 
 
California State Law (H&SC 1255 and1300) places requirements upon general acute care 
hospitals related to downgrades and closures of emergency departments. Section 1255 outlines 
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the hospital’s obligations to proper notification, and section 1300 imposes the completion of the 
IER upon counties. Hospital notification must be made to the CDPH, to the local government 
agency in charge of health services, to health plans under contract with the hospital, and to the 
public. This notification must be made as soon as possible but not later than 90 days prior to 
the proposed reduction or elimination of emergency services. Public notice must be 
provided in a manner likely to reach a significant number of residents of the community served 
by the hospital whose services are being reduced or downgraded. 

Section 1300 requires that the counties conduct an IER to determine impacts, including but not 
limited to, an impact evaluation of the downgrade or closure upon the community, including 
community access to emergency care, and how that downgrade or closure will affect 
emergency services provided by other entities. The IER must include at least one public hearing 
and must be completed within 60 days of notification by the hospital. The IER must be 
submitted to the CDPH within three days of completion. In Los Angeles County, the Board of 
Supervisors has designated the EMS Commission as the body to conduct the required public 
hearing. 

In accordance with Section 1300, the Los Angeles County EMS Agency has established the 
procedure to be followed if a general acute care hospital plans to downgrade or eliminate 
emergency services (Exhibit XI).  

The IER of GCH’s ED closure was prepared by the Los Angeles County EMS Agency. The 
required public hearing was conducted by the EMS Commission on July 17, 2019, from 5:30 pm 
to 6:00 pm at La Fetra Senior Center in the City of Glendora. Notification of the pending closure 
and an invitation to attend the public hearing was widely disseminated throughout the 
community. The City of Glendora’s City Manager and the Glendora Police Department were 
notified and invited to participate in the public hearing and/or submit written testimony relevant 
to the proposed closure of GCH. 14 people attended the public hearing. Oral testimony was 
accepted from 4 individuals. No written statements were provided. Transcripts from the hearing 
are available for review. 

Data used in the IER were obtained from the Rapid Emergency Department Digital Information 
Network (ReddiNet®) system, the Los Angeles County Trauma and Emergency Medicine 
Information System (TEMIS), GCH, interviews with surrounding hospitals; health care 
organizations, affected EMS provider agencies, law enforcement and the Department of Mental 
Health. 

Preliminary statistical data were prepared by Los Angeles County EMS Agency for the EMS 
Commission to assist in its conduction of the public hearing. This final report, which includes the 
proceedings and findings of the public hearing, is submitted by the Department of Health 
Services to the Los Angeles County Board of Supervisors for adoption. 

IV. SUMMARY OF FINDINGS

1. GCH filed the required notifications to close GCH as an acute care facility on or 
before September 16, 2019.

2. GCH serves the eastern San Gabriel Valley- primarily the City of Glendora, 
northwest section of the City of San Dimas, and eastern section of the City of Azusa. 
There are a total of five acute care facilities within ten miles of GCH. Of these five 
facilities, three are within five miles (Exhibit XII).
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3. GCH’s ED treated 6,124 patients in 2017, or approximately 17 patients per day.

4. GCH’s ED received 775 patients transported by the LA County 9-1-1 system in 2017,
or approximately 2 patients per day.

5. From an EMS perspective, the closure of GCH’s ED will impact the residents of
Glendora, northwest San Dimas and eastern Azusa. EMS provider agencies that will
be impacted are Los Angeles County Fire Department and Care Ambulance Service.
The closure of GCH’s ED will have the following impact:

a. Longer travel times to reach emergency services.

b. Possible delays in obtaining prehospital emergency services as a result of
longer out-of-service times for EMS personnel engaged in patient transports to
more distant hospitals.

c. Loss of a community resource for disaster purposes.

d. Loss of 10 critical care beds.

e. Possible increased utilization of 9-1-1 by citizens who currently walk or drive to
GCH.

6. The combined total number of emergency treatment stations in the 10-mile radius is
137 beds (does not include urgent care beds).  The closure of GCH’s ED would
reduce the number by 4% to 131 treatment stations.

7. Hospital emergency visits to facilities within the 10-mile radius were 235,697 patients
for 2017. This equals 1,720 patients per treatment station. The closure of GCH’s ED
would result in a ratio of 1,799 patients per treatment station (assuming patients
currently seen at GCH would seek emergency care at one of the hospitals within the
10-mile radius (Exhibit XIII).

8. Patients with non-life-threatening illness or injury will most likely experience longer
waiting times in the emergency departments of surrounding hospitals due to the
closure of GCH’s ED.

9. There are 51 licensed psychiatric beds within the 10-mile radius. GCH’s licensed
acute psychiatric beds account for 41% within this radius. GCH is currently
undergoing construction with the plan to add 23 additional licensed psychiatric beds.
This will increase the number of psychiatric beds within the 10-mile radius to 73. The
increase in available licensed psychiatric beds will have a positive impact to the
community’s access to inpatient psychiatric services.

10. GCH is not an Emergency Department Approved for Pediatrics (EDAP). There will
be no impact to children age 14 or younger in terms of 9-1-1 transports. The only
children evaluated and cared for in the GCH ED would have been walk-ins.

11. GCH is not a designated trauma center. There will be no impact on patients that
meet trauma center criteria or guidelines.
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12. GCH is not a ST Elevation Myocardial Infarction (STEMI) Receiving Center. There 

will be no impact to 9-1-1 patients experiencing a STEMI. 
 

13. GCH is not an Approved Stroke Center. There will be no impact to 9-1-1 patients 
experiencing a stroke. 

 
V.  RECOMMENDATIONS 
 
  It is recommended that your Board take the following actions: 
 

1. Advise the CDPH that closure of GCH’s ED will have some negative impact upon 
the community. 

 
2. Support the addition of psychiatric beds within the County, particularly in this 

geographic area of Glendora. 
 

3. Instruct the EMS Agency to continue monitoring Ambulance Patient Offload Times 
(APOT) and work with the impacted hospitals to ensure that ambulances are 
released in a timely manner. 

 
4. Ensure that GCH provides a public information campaign and outreach program to 

direct the public on the appropriate use of Urgent Cares in the impacted area. 
 
VI.  CONCLUSION 
 

Based on the above findings, the Los Angeles County EMS Agency concludes that: 
 
1. GCH met the regulatory requirements of notification. 
 
2. Closure of the emergency department and acute care beds at GCH will have some 

negative impact on access to, and delivery of, emergency medical services in 
Glendora, northwest San Dimas and east Azusa. 
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Attachment II 

EXHIBITS 

Exhibit I Glendora Community Hospital Letter, Dated June 10, 2019 to 5th District of 
the Los Angeles County Board of Supervisors 

Exhibit II Glendora Community Hospital Letter, Dated June 18, 2019 to LA County 
Emergency Medical Services Agency 

Exhibit III Glendora Community Hospital Memorandum, Dated June 6, 2019 to 
California Department of Public Health 

Exhibit IV Glendora Community Hospital Letter, Dated June 6, 2019 to Glendora City 
Council 

Exhibit V Public Notice posted on Glendora Community Hospital’s Entrances 

Exhibit VI Glendora Community Hospital’s Online Public Notice 

Exhibit VII Glendora Community Hospital’s Press Release 

Exhibit VIII Glendora Community Hospital’s Public Notice Advertising Order 
Confirmation 

Exhibit IX Glendora Community Hospital Letter, Dated June 13, 2019 to Patients of 
Glendora Community Hospital 

Exhibit X California Health and Safety Code Section 1300 

Exhibit XI Los Angeles County Prehospital Care Policy Reference No. 222, 
Downgrade or Closure of 9-1-1 Receiving Hospitals or Emergency Medical 
Services 

Exhibit XII Map - Hospital within 5 and 10 miles of GCH 

Exhibit XIII Hospital Services within 10 miles of GCH 

Exhibit XIV Public Hearing Agenda 

Exhibit XV Public Hearing Attendee Sign-In Rosters 
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EXHIBIT X 

CALIFORNIA HEALTH AND SAFETY CODE SECTION 1300 

 

1300. (a) Any licensee or holder of a a special permite, may with the approval of the state 
department, surrender his or her license or special permit for suspension or cancellation by the 
state department. Any license or special permit suspended or canceled pursuant to this section 
may be reinstated by the state department on receipt of an application showing compliance with 
the requirements of Section 1265. 

(b) Before approving a downgrade or closure of emergency services pursuant to subdiviaiton (a), 
the state department shall receive a copy of the impact evaluation of the county to determine 
impacts, including, but not limited to, an impact evaluation of the downgrade or closure upon the 
community, including community access to emergency care, and how that downgrade or closure 
will affect emergency services provided by other entities. Development of the impact evaluation 
shall incorporate at lease one public hearing. The county in which the proposed downgrade or 
closure will occur shall ensure the completion of the impact evaluation, and shall notify the state 
department of results of an impact evaluation with three days of the completion of that evaluation. 
The county may designate the local emergency medical services agency as the appropriate 
agency to conduct the impact evaluation. The impact evlaution and hearing shall be completed 
within 60 days of the county receiving notification of intent to downgrade or close emergency 
services. The County or designated local emergency medical services agency shall ensure that 
all hospital and prehospital health care providers in the geographic area impacted by the service 
closure or changes are consulted with, and that local emergency service agencies and planning 
or zoning authorities are notified, prior to completing an impact evaluation as required by this 
section. This subdivision shall be implemented on and after the date that the county in which the 
proposed downgrade or closure will occur, or its designated local emergency medical services 
agency, has developed a policy specifying the criteria it will consider in conducting an impact 
evaluation, as required by subdivision (c). 

(c) The Emergency Medical Services Authority shall develop guidelines for development of impact 
evaluation policies. On or before June 30, 1999, each county or its designated local emergency 
medical services agency shall develop a policy specifying the criteria it will consider in conducting 
an impact evaluation pursuant to division (b). Each county or its designated local emergency 
medical services agency shall submit its impact evaluation policy to the state department and the 
Emergency Medical Services Authority within three days of completion of the policy. The 
Emergency Medcail Services Authority shall provide technical assistance upon request to a 
county or its designated local emergency medical services agency. 



DEPARTMENT OF HEALTH SERVICES  EXHIBIT XI 
COUNTY OF LOS ANGELES 
 
SUBJECT:     DOWNGRADE OR CLOSURE OF 9-1-1  
 RECEIVING  HOSPITALS OR EMERGENCY 
 MEDICAL SERVICES                                      REFERENCE NO. 222 

EFFECTIVE: 06-30-99  PAGE 1 OF 4 
REVISED: 01-01-17 
SUPERSEDES: 07-01-13 
 
 
APPROVED:   _______________________   __________________________________ 
                              Director, EMS Agency            Medical Director, EMS Agency 
 

 
PURPOSE: To establish a procedure to be followed if a general acute care or psychiatric 

facility plans to downgrade or eliminate emergency medical services or close the 
hospital completely. 

 
AUTHORITY: California Code of Regulations 70105(a), 70107(a), 70107(a)(12), 70351(a), 

70351(b)(1), 70351(b)(5), 70367(a) 
  Health and Safety Code, Sections 1255.1, 1255.2, 1255.25, 1300  
 
PRINCIPLES: 
 
 1. Hospitals with a basic or comprehensive emergency department permit provide a 

unique service and an important link to the community in which they are located.  
In certain instances, the reduction or withdrawal of these services may have a 
profound impact on the emergency medical services (EMS) available in their 
area and to the community at large. 

 
 2. Every effort should be made to ensure that essential emergency medical 

services are continued until emergency care can be provided by other facilities or 
until EMS providers can adjust resources to accommodate anticipated needs. 

 
3. Before any changes are finalized, the Emergency Medical Services Agency 

should have sufficient time and opportunity to develop an EMS Impact Evaluation 
Report (IER) that examines the closure’s affect on the community.   

 
4. Before approving a downgrade or closure of emergency services, the California 

State Department of Public Health (Department) shall receive a copy of the IER 
to determine the expected impact of the changes, including access to emergency 
care and the affect of the closure on emergency services provided by other 
entities. 

 
PROCEDURE: 
 
I. Responsibilities of the Health Facility Proposing the Downgrade or Closure 
 

A. Not less than 30 days prior to closing a health facility, the facility shall provide public 
notice of the proposed downgrade or elimination of emergency services.  Public 
notice shall include: 

 
1. A notice posted at the entrance to all affected facilities. 
 
2. A notice to the local government entity in charge of the provision of health 

services and the Board of Supervisors of the county in which the health 
facility is located. 
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3. The California State Department of Public Health, Licensing and 

Certification Division. 
 
4. All health care service plans. 
 
5. Other entities under contract with the hospital that provide services to 

enrollees.  
 
 B. The required notice shall include: 
 
  1. A description of the proposed downgrade or elimination. 
 
  2. The description shall be limited to publicly available data, including the 

 number of beds eliminated, if any, the probable decrease in the number 
 of personnel, and a summary of any service that is being eliminated, if 
 applicable. 

 
  3. A description of the three nearest available comparable services in the 

 community.  If the health facility closing these services serves Medi-Cal or 
 Medicare patients, the health facility shall specify if the providers of the 
 nearest available comparable services serve these patients. 

 
  4. A telephone number and address for each of the following where 

 interested parties may offer comments: 
 
   a. The health facility. 
   b. The parent entity, if any, or contracted company, if any, that acts  

  as the corporate administrator of the health facility. 
   c. The chief executive officer. 
 
  5.   The notice shall be provided in a manner that is likely to reach a 

 significant number of community residents serviced by the facility. 
 
  6. It shall be provided within the 30-day time frame specified in Section I.   
 
  7. The facility should make reasonable efforts at public notice including, but 

 not limited to: 
 
   a. Advertising the change in terms easily understood by a   
    layperson. 
   b. Soliciting media coverage regarding the change. 
   c. Informing patients of the facility of the impending change. 
   d. Notifying contracting health care service plans. 
 
  8. This does not apply to county facilities subject to Health & Safety Code  
   Section 1442.5. 
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 C. A hospital is not subject to the above if the Department: 
 
  1. Determines that the use of resources to keep the emergency department 

(ED) open substantially threatens the stability of the hospital as a whole. 
 
  2. Cites the ED for unsafe staffing practices. 
 
II. Responsibilities of the Local EMS Agency  
 

A. Develop an IER in consultation with impacted hospitals and 9-1-1 providers. 
 

1. Include, at minimum, the following evaluation criteria: 
 

a. The hospital’s geographic proximity to other facilities within a 
 five- and ten-mile radius. 
b. The annual number of 9-1-1 basic life support (BLS) and 
 advanced life support (ALS) transports. 
c. The number of ED treatment stations and total emergency 
 department volume. 
d. The number of paramedic contacts per month if the hospital is a 
 paramedic base. 
e. The number of trauma patients received per month if the hospital 

is a trauma center. 
f. A list of the services provided by the hospital and the surrounding 
 facilities (Emergency Department Approved for Pediatrics, burn, 
 perinatal, STEMI Receiving Center, PMC/PTC, Disaster Resource 
 Center, Approved Stroke Center). 
g. The average emergency department diversion of surrounding 
 facilities. 

  
 B. Conduct at least one public hearing if the service being downgraded or closed is 

the facility’s emergency department.  The public hearing shall be conducted by 
the Emergency Medical Services Commission (EMSC). 

 
  1. The EMSC may hold the public hearing at their normally scheduled 

 meeting or convene a special meeting at the request of the Director of 
 the EMS Agency. 

 
  2. The hearing shall be held within 30 days following notification of the intent 

 to downgrade or close services. 
 
 C. Notify planning or zoning authorities of the proposed downgrade or closure so  
  that street signage can be removed. 
 
 D. Reconfigure the EMS system as needed. 
 
  1. If the EMS Agency determines that the downgrade or closure of a hospital 

 ED will significantly impact the EMS system, the Agency shall: 
 
   a. Determine the reason(s) a hospital has applied to do so, and 
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   b. Determine whether any system changes may be implemented to  

  maintain the hospital service within the system, or 
 
   c. Develop strategies to accommodate the loss of the ED or other  

  identified specialized service to the system. 
 
 E. Forward the IER to the Board of Supervisors for adoption.   
 

F. Forward the IER to the Department within three days of its adoption by the Board 
 of Supervisors and within 60 calendar days  after the initial notification from 
 hospital of the proposed downgrade or closure. 

 
 III. Following receipt of the IER, Department shall notify the hospital, in writing, of its 

decision regarding the application to downgrade or close emergency services or the 
facility. 

 
 
CROSS REFERENCES: 
 
Prehospital Care Manual: 
Reference No. 206, Emergency Medical Services Commission Ordinance No. 12332- 
   Chapter 3.20 of the Los Angeles County Code 
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EXHIBIT XIV 
COUNTY OF LOS ANGELES 

EMERGENCY MEDICAL SERVICES COMMISSION 
 

10100 Pioneer Boulevard, Suite 200, Santa Fe Springs, CA 90670 
(562) 347-1604   FAX (562) 941-5835 

http://.ems.dhs.lacounty.gov/ 
 

 
PUBLIC HEARING ON IMPACT OF THE CLOSURE OF 

GLENDORA COMMUNITY HOSPITAL’S 
 EMERGENCY DEPARTMENT UPON 
EMERGENCY MEDICAL SERVICES 

 
JULY 17, 2019 

 
AGENDA 

 

1. Call to Order and Introductory Remarks: 

Dr. John Hisserich, Chairman 

Emergency Medical Services Commission 

2. Presentation: Glendora Community Hospital 

3. Presentation: Emergency Medical Services Agency 

4. Presentation: Los Angeles County Fire Department 

5. Presentation: Care Ambulance 

6. Testimony: Elected Public Officials (or designee) 

7. Testimony: Professional Healthcare Organizations/ 

Providers 

8. Testimony: Public Members/Community Groups 

9. EMSC Comments 

10. Closing Remarks 

 

 
 
 
 
 
 
 
 

 
 

 
LOS ANGELES COUNTY  

BOARD OF SUPERVISORS 
 

Hilda L. Solis 
First District 

Mark Ridley-Thomas 
Second District 
Sheila Kuehl 

Third District 
Janice Hahn 
Fourth District 

Kathryn Barger 
Fifth District 

 
COMMISSIONERS 

Ellen Alkon, M.D. 
Southern California Public Health Assn. 

Lt. Brian S. Bixler 
Peace Officers Association of LA County 

Erick H. Cheung, M.D. 
Southern CA Psychiatric Society 

Chief Eugene Harris 
Los Angeles County Police Chiefs’ Assn. 
John Hisserich, Dr. PH., Chairman 

Public Member (3rd District) 
Lydia Lam, M.D. 

American College of Surgeons 
James Lott, PsyD., MBA 
Public Member (2nd District) 

Mr. Robert Ower 
LA County Ambulance Association 

Margaret Peterson, Ph.D. 
Hospital Association of Southern CA 

Paul S. Rodriguez 
CA State Firefighters’ Association 

Nerses Sanossian, MD, FAHA 
American Heart Association 

Western States Affiliate 
Carole A. Snyder, RN  

Emergency Nurses Association 
Mr. Joseph Salas, Vice-Chairman 

Public Member (1st District) 
Atilla Uner, MD 

California Chapter-American College of 
Emergency Physicians (CAL-ACEP) 

Mr. Gary Washburn 
Public Member (5th District) 

Chief David White 
Los Angeles Area Fire Chiefs Association 

Pajmon Zarrineghbal 
Public Member (4th District) 

 
VACANT 

League of Calif. Cities/LA County Division 
LA County Medical Association 

 
Cathy Chidester 
 Executive Director 

(562) 378-1604 
Cchidester@dhs.lacounty.gov 

 
Denise Watson 

Secretary, Health Services Commission 
 (562) 378-1606 

Dwatson@dhs.lacounty.gov 
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