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Attachment I 
 

IMPACT EVALUATION REPORT 
on the Proposed Closure of  

COMMUNITY MEDICAL CENTER LONG BEACH 
 
 

I.  PURPOSE OF IMPACT EVALUATION 
 
On March 7, 2018, the Los Angeles County Emergency Medical Survives (EMS) Agency, the 
Board of Supervisors, and Department of Public Health Services – Health Facilities Inspection 
Division were notified by John Bishop, Chief Executive Officer MemorialCare, that they will be 
eliminating basic emergency medical services and intends to cease operation as a general 
acute care hospital by no later than July 3, 2018 at Community Medical Center Long Beach 
(CMCLB). 
 
In response to this notification, Supervisor Janice Hahn introduced a motion on March 27, 2018 
related to the pending closure of CMCLB. The motion was approved and included ensuring that 
the EMS Commission conducts the required public hearing before April 13, 2018 and that it be 
held in the City of Long Beach and instructed the EMS Agency to accomplish its Impact 
Evaluation Study by May 15 (Exhibit II). 
 
The purpose of this report is to assess the impact of the proposed closure of CMCLB 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.  This IER will consider additional 
areas of concern that we recommend be addressed by MemorialCare and others potentially 
impacted by the closure of CMCLB.  The impact evaluation will consider: 
 

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

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

public and private providers; 
 

3. The impact of CMCLB’s 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. 
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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 
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 State Department of Health 
Services, 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 State Department of Health Services within three days of completion. In Los 
Angeles County, the Board of Supervisors has designated the Emergency Medical Services 
Commission as the body to conduct the required public hearing. 
 
The IER closure of CMCLB was prepared by the Los Angeles County Emergency Medical 
Services (EMS) Agency. The required public hearing was conducted by the Emergency Medical 
Services Commission on April 11, 2018, from 6:00 pm to 8:30 pm at The Grand Event Center in 
the City of Long Beach. Notification of the pending closure and an invitation to attend the public 
hearing was widely disseminated throughout the community (Exhibit III). Individuals and 
organizations were invited to participate in the public hearing and/or submit written testimony 
relevant to the proposed closure of CMCLB. Over 150 people attended the public hearing. Oral 
testimony was accepted from 27 individuals, including elected officials. 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), CMCLB, 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. MemorialCare owns and operates two general acute care facilities permitted for 
basic emergency services within the City of Long Beach. Long Beach Memorial 
Medical Center is a full service acute care facility located 3.8 miles from CMCLB.   
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2. MemorialCare filed the required notifications to close CMCLB as an acute care 
facility on or before July 3, 2018. 

 
3. MemorialCare leases the property at 1720 Termino Avenue from the City of Long 

Beach, which is the address of CMCLB. 
 

4. CMCLB primarily serves the eastern section of the City of Long Beach, Signal Hill, 
and the northwest section of Seal Beach (Orange County). There are a total of 
eleven acute care facilities within ten miles of CMCLB. Of these eleven facilities, four 
are within five miles (Exhibit IV).  

 
5. CMCLB ED treated 27,740 patients in 2017, or approximately 76 patients per day. 

 
6. CMCLB ED received 4,076 patients transported by the LA County 9-1-1 system in 

2017, or approximately 11 patients per day. 
 

7. From an EMS perspective, the closure of CMCLB will impact the residents of east 
Long Beach, Signal Hill, and northwest Seal Beach. EMS provider agencies that will 
be impacted include the Long Beach Fire Department, Los Angeles County Fire 
Department and Care Ambulance Service. All report longer transport times to 
alternate facilities and increased delay of prehospital personnel as they wait for 
transfer of patient care to hospital staff. These impacts will include: 

 
a. Longer travel times to reach emergency services.  CMCLB currently receives 

19.6% of the total number of patients transported by Long Beach Fire 
Department. 

 
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 geographic availability of basic emergency department services for 

residents of east Long Beach, Signal Hill, and northwest Seal Beach. 
 

d. Loss of a community resource for disaster purposes. 
 

e. Loss of 30 critical care beds. 
 

f. Loss of 28 psychiatric beds. 
 

g. Increased requests from remaining hospitals to divert 9-1-1 ambulances due to 
an inability to move greater numbers of patients through their emergency 
departments (Exhibit V). 

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

CMCLB. 
 

i. The only Sexual Assault Response Team (SART) in Long Beach is operated 
via a contract with CMCLB and SART.  This very important program can be 
operated from any location with a change in contracts.  For 2017, 232 victim 
examinations were conducted.  Of those 31 exams were for patients 12 years 
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of age or younger.  An additional twenty-seven (27) suspect exams were 
performed. It should be noted that during the April 11 public hearing, Mr. 
Bishop committed to moving the SART to the Memorial campus. 

 
8. The combined total number of emergency treatment stations in the 10 mile radius is 

374 beds (does not include urgent care beds).  The closure of CMCLB would reduce 
the number by 6% to 353 treatment stations. 

 
9. Hospital emergency visits to the LA County facilities within the 10 mile radius were 

543,333 patients for 2016. This equals 1,579 patients per treatment station. The 
closure of CMCLB would result in a ratio of 1,632 patients per treatment station, 
assuming patients currently seen at CMCLB would seek emergency care at one of 
the hospitals within the 10 mile radius (Exhibit VI). 

 
10. 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 CMCLB. 

 
11. There are 144 licensed psychiatric beds within the 10 mile radius. CMCLB’s licensed 

psychiatric beds account for 19% within the 10 mile radius and 43%within the 5 mile 
radius. The reduction in available licensed psychiatric beds will have a negative 
impact to the community’s access to inpatient psychiatric services. 

 
12. CMCLB 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 CMCLB ED would have been walk-ins or 
those requiring sexual assault examination who were brought in by law enforcement.  

 
13. CMCLB is not a designated trauma center. There will be no impact on patients that 

meet trauma center criteria or guidelines. 
 

14. CMCLB is not a ST Elevation Myocardial Infarction (STEMI) Receiving Center.  
There will be no impact to 9-1-1 patients experiencing a STEMI. 

 
15. CMCLB 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. Advice the State Department of Public Health that closure of CMCLB and the loss of 
its emergency department services will have a negative impact upon the community 
and the closure does not serve the best interest of the community. 
 

2. Support AB 2591 (O’Donnell) that would delay the 2020 seismic requirements for 
CMCLB. 

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

geographic area of East Long Beach. 
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4. Continue to monitor and support AB 1795 (Gipson), to allow paramedics to 
transport patients to psychiatric urgent care centers and sobering centers. 

 
5. Ensure that the contracted SART program is relocated to the Long Beach Memorial 

Medical Center campus. 
 
6. 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. 

 
7. Ensure that MemorialCare 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. MemorialCare met the regulatory requirements of notification. 
 

2. Closure of the emergency department and acute care beds at CMCLB will have a 
negative impact on access to, and delivery of, emergency medical and psychiatric 
services in east Long Beach, Signal Hill and northwest Seal Beach. 
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Attachment II 

EXHIBITS 

Exhibit I MemorialCare Letter, Dated March 7, 2018 to Cathy Chidester, Director, 
Los Angeles County Emergency Medical Services Agency, Regarding 
Elimination of Basic Emergency Medical Services and Closure of General 
Acute Care Hospital 

Exhibit II Motion by Supervisor Janice Hahn, Dated March 27, 2018, Regarding the 
Impact Evaluation Process 

Exhibit III Media Release by the Los Angeles County Department of Health Services 

Exhibit IV 5-10 Mile Radius Map of surrounding 9-1-1 Receiving Hospitals 

Exhibit V Diversion Hours for Community Medical Center Long Beach and 
Surrounding 9-1-1 Hospital with a 10 Mile Radius 

Exhibit VI Hospital Services within 10 Miles of Community Medical Center Long 
Beach 

Exhibit VII EMS Commission Public Hearing Agenda 

Exhibit VIII Public Hearing Attendee Sign-In Rosters 

Exhibit IX Public Hearing Written Testimonies 

Exhibit X Los Angeles County Board of Supervisors Letter, Dated March 30, 2018 to 
The Honorable Edmund G. Brown, Jr., Governor, State of California, 
Regarding Support for AB 2591 (O’Donnell) that would delay 2020 seismic 
requirements for CMCLB 

Exhibit XI Los Angeles County Board of Supervisors Letter, Dated March 30, 2018 to 
The California State Senate, Regarding Support for AB 2591 (O’Donnell) 
that would delay 2020 seismic requirements for CMCLB 

Exhibit XII Los Angeles County Board of Supervisors Letter, Dated March 30, 2018 to 
The California State Senate, Regarding Support for AB 2591 (O’Donnell) 
that would delay 2020 seismic requirements for CMCLB 

Exhibit XIII Letter from Donna Seitz, Acting Chief Legislative Representative, County of 
Los Angeles, Dated April 30, 2018 to The California Assembly Health 
Committee, Regarding Support for AB 2591 (O’Donnell) that would delay 
2020 seismic requirements for CMCLB 

Exhibit XIV Assembly Bill 1795 (Gipson), to allow paramedics to transport patients to 
psychiatric urgent care centers and sobering centers 

Exhibit XV California Health and Safety Code Section 1300 

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

Exhibit XVII Adoption of Findings and Report of the Public Hearing Regarding the 
Closure of Community Medical Center Long Beach 



T 562-933-1111  
F 562-933-1107  
  
2801 Atlantic Avenue Long 
Beach, California 90806 
memorialcare.org  

  
  

VIA EMAIL AND FIRST CLASS MAIL   

 March 7, 2018          

Adewole Adegoke, Ph.D., REHS, CFI.   
District Supervisor, Acute & Ancillary Unit   
Los Angeles County Department of Public Health   
Health Facilities Inspection Division  Licensing 
and Certification   
3400 Aerojet Avenue, Suite 323  
El Monte, CA  91731  
  
Cathy Chidester, RN, MSN, Director  
Marianne Gausche-Hill, M.D., FACEP, FAAP, Medical Director  
Los Angeles County Emergency Medical Services Agency  
Los Angeles County Department of Health Services   
10100 Pioneer Blvd., Suite 200  
Santa Fe Springs, CA 90670     
  
The Honorable Janice Hahn  
Supervisor, 4th District  
Los Angeles County Board of Supervisors  
500 W. Temple Street, Room 822  
Los Angeles, CA  90012  
  
  

Re:  MemorialCare Community Medical Center Long Beach (License No.  930000090) – 
Elimination of Basic Emergency Medical Services and Closure of General Acute Care 
Hospital   

  
Dear Dr. Adegoke, Ms. Childester, Dr. Gausche-Hill and Supervisor Hahn:  
  
Pursuant to Health and Safety Code (HSC) §1255.1, this letter serves as ninety (90) day notice 
that MemorialCare Community Medical Center Long Beach (CMCLB), which operates under the 

John Bishop   
Chief Executive Officer   
Jbishop@memorialcare.org   
  

Exhibit I 



license referenced above, will be eliminating basic emergency medical services no later than 
July 3, 2018.  In addition, this letter will also serve as the required notice under HSC §1255.25 
that CMCLB intends to cease operation as a general acute care hospital by no later than July 3, 
2018.    

Letter of Commitment  
December 15, 2017  
Page 2  
  
  
The following is the specific information required under HSC §1255.25(b):  
  

1. Description of proposed closure and service elimination:  
  
By no later than the dates referenced above, CMCLB will close its department and will 
cease operation of all of its licensed acute care hospital services.  CMCLB currently 
maintains 158 licensed beds1, including 28 acute psychiatric beds and 20 intensive care 
beds, and provides the following supplemental outpatient services: imaging services, 
physical and occupational therapy services, and GI services.  The hospital closure will 
affect approximately 270 personnel, some of whom will be transferred to positions at 
other MemorialCare facilities.  
   
2. Nearest available comparable services in the community:    
  

a. MemorialCare Long Beach Medical Center:  2801 Atlantic Avenue, Long 
Beach, CA  90806. Telephone No.:  (562) 933-2000  
  
b. St. Mary Medical Center: 1050 Linden Avenue, Long Beach, CA  90813.  
Telephone No.: (562) 491-9000  

  
c. Los Alamitos Medical Center: 3751 Katella Ave, Los Alamitos, CA 
90720.  Telephone No.: (562) 598-1311  

  
d. For Behavioral Health:  College Medical Center: 2776 Pacific Avenue, 
Long Beach, CA  90806.  Telephone No.: (562) 997-2000.  

Each of these providers participates in the Medicare and Medi-Cal program and serves 
beneficiaries of the Medicare and Medi-Cal programs.    

    
3. The addresses and telephone numbers where interested parties may offer 

comments:  
  

                                                             
1 This number includes 24 licensed beds (10 coronary care and 14 general medical/surgical beds) that are currently 
in suspense.   



a. Health Facility: MemorialCare Community Medical Center Long Beach, 
1720 Termino Avenue, Long Beach, California 90804, Telephone No. (562) 933-
9000.    

Letter of Commitment  
December 15, 2017  
Page 3  

  
b. Parent Entity: Memorial Health Services, 17360 Brookhurst Street, 
Fountain Valley, CA, 92704: Telephone No. (714) 378-2900  

  
c. Chief Executive Officer: John Bishop, 2801 Atlantic Avenue, Long 
Beach, CA. 90806. Telephone No. (562) 933-2000.  

   
I am available to answer any questions you may have about the closure and can be reached at 
(562) 933-1111.     
  
Sincerely,   

  
John Bishop  
Chief Executive Officer  
MemorialCare Community Medical Center Long Beach    
  
  
cc: Jessica J. Ho, Senior Health Deputy, Supervisor Janice Hahn  
  Nick Ippolito, Chief of Staff, Supervisor Janice Hahn  

Lisa Parker-Willis, RN, BSN, Los Angeles County Department of Public Health  
  Phyllis Nelson, Associate Administrator, CMCLB  
  Karen Weinstein, Esq., Assistant General Counsel, MemorialCare  
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Los Angeles County EMS Report
Diversion Hours* for 

Community Medical Center Long Beach and 
Surrounding 9-1-1 Hospital within 10 Mile Radius

Exhibit V

Hrs. diverted % diverted Hrs. diverted % diverted

% change 
from 

previous 
year

Hrs. 
diverted % diverted % change from 

previous year Hrs. diverted % diverted

% change 
from 

previous 
year

Hrs. 
diverted % diverted

% change 
from previous 

year

CPM 6 0.1% 0 0.0% -100% 4 0.0% 0% 1 0.0% -75% 2 0.0% 0.0%
DHL 897 10.2% 1359 15.5% +52% 1174 13.4% -14% 1424 13.4% +21% 1382 16.2% 17.5%
HGH 2824 32.1% 1654 18.8% -41% 2094 23.9% +27% 1339 15.2% -36% 1200 13.7% 0.0%
KFB 1262 14.4% 1617 18.4% +28% 2777 31.7% +72% 2352 26.8% -15% 2095 23.9% -12.3%
KFH 489 5.6% 682 7.8% +39% 1552 17.7% +128% 690 7.9% -56% 395 4.5% -74.7%
LBC 1131 13% 543 6% -52% 320 3.7% -41% 450 5.1% +41% 680 7.7% 33.8%
LBM 1911 21.8% 1685 19.2% -12% 1972 22.5% +17% 2009 22.9% +2% 2229 25.4% 9.9%
NOR 751 8.5% 1107 12.6% +47% 1292 14.7% +17% 2509 28.6% +94% 1521 17.3% -65.0%
PLB 781 8.9% 231 2.6% -70% 710 8.1% +207% 1161 13.2% +64% 788 9.0% -47.3%
SMM 1390 15.8% 2085 23.7% +50% 959 10.9% -54% 871 9.9% -9% 666 7.6% -30.8%
SPP 154 1.8% 259 2.9% +68% 354 4.0% +37% 137 1.6% -61% 148 1.7% 7.4%

CODE CODE HOSPITAL NAME CODE HOSPITAL NAME
CPM Coast Plaza Doctors Hospital DHL Lakewood Regional Medical Center HGH
KFB KFH Kaiser Foundation Hospital - South Bay LBC Community Hospital of Long Beach
LBM Long Beach Memorial Medical Center NOR Los Angeles Community Hospital at Norwalk PLB
SMM Dignity Health - St. Mary Medical Center SPP Providence Little Company of Mary - San Pedro

*: Rounded to the closest hour

 

LAC Harbor-UCLA Medical Center
Kaiser Foundation Hospital - Downey

 total hrs in 2017 =8760
HOSPITAL 

CODE

2013 2014 2015 2016 2017
total hrs in 2013 = 8784 total hrs in 2014 = 8760  total hrs in 2015 = 8760  total hrs in 2016 = 8784

College Medical Center



HOSPITAL SERVICES WITHIN 10 MILES OF COMMUNITY MEDICAL CENTER LONG BEACH Exhibit VI 
Licensed Beds Emergency Dept. General Acute  Critical Care  Psychiatric Other Specialty Services 
Community Hospital of Long Beach 21 130 30 28 Sexual Assault Response Team (SART) 

Dignity Health – St. Mary Medical 
Center (3.0 miles) 26 218 47  

Trauma Center, Emergency Department Approved for 
Pediatrics (EDAP), Primary Stroke Center, ST-Elevation 
Myocardial Infarction Center (SRC) 

Long Beach Memorial Medical Center 
(3.7 miles) 64 309 60  

Trauma Center, Pediatric Medical Center, Comprehensive 
Stroke Center, Emergency Department Approved for 
Pediatrics (EDAP), ST-Elevation Myocardial Infarction Center 
(SRC) 

College Medical Center (4.0 miles) 7 55 16 37  
Los Alamitos Medical Center  
(5.1 miles) 20 117** 17 25** Comprehensive Stroke Center 

Lakewood Regional Medical Center 
(5.7 miles) 22 141 31  ST-Elevation Myocardial Infarction Center (SRC), Primary 

Stroke Center 
Kaiser Foundation Hospital – South 
Bay (9.2 miles) 44 193 20  Primary Stroke Center 

La Palma Intercommunity Hospital 
(9.4 miles) 10 105 8 16 Emergency Department Approved for Pediatrics (EDAP) 

Providence Little Company of Mary – 
San Pedro (12.1 miles) 16 104 12 25 Primary Stroke Center, Sexual Assault Response Team (SART) 

Emergency Department Approved for Pediatrics (EDAP) 

LAC Harbor-UCLA Medical Center 
(13.5 miles) 61 276 50 38 

Trauma Center, Pediatric Medical Center, ST-Elevation 
Myocardial Infarction Center (SRC), Emergency Department 
Approved for Pediatrics (EDAP), Sexual Assault Response 
Team (SART) 

Coast Plaza Doctors Hospital (14.1 
miles) 8 110 7  Primary Stroke Center 

Kaiser Foundation Hospital – Downey 
(15.8 miles) 71 182 38  Primary Stroke Center 

Los Angeles Community Hospital at 
Norwalk (16.1 miles) 4 37 6  

 

 

** Psychiatric Unit is currently closed and awaiting OSPHD re-licensure as general acute care beds 

Mileage determined by driving distance from Google maps 



 

Exhibit VII 
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 

MEMORIALCARE COMMUNITY MEDICAL CENTER LONG BEACH 
UPON 

EMERGENCY MEDICAL SERVICES 
 

April 11, 2018 
 

AGENDA 
 

1. Call to Order and Introductory Remarks: 

Dr. Erick Cheung, Chairman 

Emergency Medical Services Commission 

2. Presentation: Supervisor Janice Hahn, Fourth District 

3. Presentation: Community Medical Center Long Beach 

4. Presentation: State Assemblymember 70th District  

5. Presentation: Emergency Medical Services Agency 

6. Presentation: Long Beach Fire Department 

7. Presentation: Department of Mental Health 

8. Testimony: Elected Public Officials (or designee) 

9. Testimony: Professional Healthcare Organizations / 
Providers 
 

10. Testimony: Public Members / Community Groups 

11. EMSC Comments 

12. 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., Chairman 

Southern CA Psychiatric Society 
Marc Eckstein, M.D. 

LA County Medical Association 
John Hisserich, Dr. PH., Vice-Chair 

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. Colin Tudor 

League of Calif. Cities/LA County Division 
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 

Public Member (1st District) 
Los Angeles County Police Chiefs Assn 

 
Cathy Chidester 
 Executive Director 

(562) 347-1604 
Cchidester@dhs.lacounty.gov 

 
Denise Watson 

Secretary, Health Services Commission 
 (562) 347-1606 

Dwatson@dhs.lacounty.gov 

http://.ems.dhs.lacounty.gov/
mailto:Cchidester@dhs.lacounty.gov
mailto:Dwatson@dhs.lacounty.gov


PUBLIC HEARING ON IMPACT OF THE CLOSURE OF 
MEMORIALCARE COMMUNITY MEDICAL CENTER OF LONG BEACH UPON 

EMERGENCY MEDICAL SERVICES 
 

PUBLIC HEARING PROCEDURES 
APRIL 11, 2018 

 

1. Food and drinks are prohibited inside the hearing Hall. Please respect the 
rules of our host facility. 
 

2. Those group representatives/individual requesting to speak shall complete a 
“Request to Address the EMSC” form and turn it into an EMS Agency staff 
member. The forms are available in English and in Spanish. 

 
3. With the exception of the three formal presentations, testimony shall be 

limited to a maximum of _____ minutes per person, not including questions 
from Commissioners. To allow you to conclude your remarks, you will be 
provided with a 30-second notice prior to the end of the three minutes. 

 
4. Testimony will be accepted by categories of presenters as outlined on the 

attached agenda. 
 

5. When possible, verbal testimony should be accompanied by written testimony 
to assist in preparing the final report. 

 
6. Although each individual requesting to speak will be permitted to do so, in the 

interest of time, individuals are encouraged to make their views known 
through their professional and/or trade organizations, unless those views 
differ from the associations. 

 
7. Those presenting testimony are requested to state their name and, spell the 

last name, provide an address, and identify the organization they are 
representing, if appropriate. A Spanish interpreter will be available upon 
request. 

 
8. All questions must be directed to the Chairman of the EMS Commission. 

 
9. Attendees are requested to be respectful of all those testifying and to keep 

audience noise to a minimum. In the interest of time and courtesy, 
participants are discouraged from displaying any emotional response, such as 
applause or negative outbursts. 

 
10. Presentations and testimony presented at this Hearing, including any actions 

by the Emergency Medical Services Commission, will become part of the 



Impact Evaluation Study completed by the Emergency Medical Services 
Agency and submitted to the Board of Supervisors for adoption. 

 
11. Following adoption by the Board of Supervisors, and in accordance with the 

Health and Safety Code, the Impact Evaluation Study shall be forwarded to 
the California Department of Public Health. 

 
12. Following adoption of the Impact Evaluation Study by the Board of 

Supervisors, a copy of the Study may be obtained by calling The Emergency 
Medical Services Agency, (562) 378-1500. 

 
When available, the report may be accessed on the EMS Web Page: 
 

http://ems.dhs.lacounty.gov 
 

NOTE: A COURT REPORTER IS RECORDING ALL ACTIVITIES OF THIS 
HEARING FOR PURPOSES OF INSURING AN ACCURATE RECORD. 

http://ems.dhs.lacounty.gov/
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Community Hospital Long Beach
and Surrounding 9-1-1 Hospitals

within 5 and 10 Mile Radius

.
0 5.5 112.75 Miles

Source: Radius030618  File: LCM040318

9-1-1 Hospitals surrounding Community Hospital Long Beach

CPM Coast Plaza  Doctors  Hospital
DHL Lakewood Regional  Medical  Center
HGH LAC Harbor-UCLA Medical  Center
KFB Kaiser Foundation Hospital  - Downey
KFH Kaiser Foundation Hospital  - South Bay
LAG Los  Alamitos  Medical  Center
LBC Community Hospital  Long Beach
LBM Long Beach Memorial  Medical  Center
LPI La  Pa lma Intercommunity Hospital
NOR Los  Angeles  Community Hospital  at Norwalk
PLB Col lege Medical  Center
SMM Dignity Heal th-St. Mary Medical  Center
SPP Providence Li ttle Company of Mary Medical  Center-San Pedro

Code Name

9-1-1 Receiving Hospitals
By County
!! Los Angeles

!! Orange
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HOSPITAL SERVICES WITHIN 10 MILES OF 
COMMUNITY MEDICAL CENTER LONG BEACH 

HOSPITAL 
NUMBER OF LICENSED BEDS 

Other Specialty Services 
ED General 

Acute 
Critical 

Care Psych 

Community Hospital 
of Long Beach 21 130 30 28 Sexual Assault Response 

Team (SART) 

Dignity Health – St. 
Mary Medical 
Center (3.0 miles) 

26 218 47  

Trauma Center, Emergency 
Department Approved for 
Pediatrics (EDAP), Primary 
Stroke Center, ST-Elevation 
Myocardial Infarction 
Center (SRC) 

Long Beach 
Memorial Medical 
Center (3.7 miles) 

64 309 60  

Trauma Center, Pediatric 
Medical Center, 
Comprehensive Stroke 
Center, Emergency 
Department Approved for 
Pediatrics (EDAP), ST-
Elevation Myocardial 
Infarction Center (SRC) 

College Medical 
Center (4.0 miles) 7 55 16 37  

Los Alamitos 
Medical Center  
(5.1 miles) 

20 117 17 25 Comprehensive Stroke 
Center 

Lakewood Regional 
Medical Center (5.7 
miles) 

22 141 31  
ST-Elevation Myocardial 
Infarction Center (SRC), 
Primary Stroke Center 

Kaiser Foundation 
Hospital – South Bay 
(9.2 miles) 

44 193 20  Primary Stroke Center 

La Palma 
Intercommunity 
Hospital (9.4 miles) 

10 105 8 16 
Emergency Department 
Approved for Pediatrics 
(EDAP) 

Providence Little 
Company of Mary – 
San Pedro (12.1 
miles) 

16 104 12 25 

Primary Stroke Center, 
Sexual Assault Response 
Team (SART) 
Emergency Department 
Approved for Pediatrics 
(EDAP) 



HOSPITAL SERVICES WITHIN 10 MILES OF 
COMMUNITY MEDICAL CENTER LONG BEACH 

 

 

Mileage determined by driving distance from Google maps 

LAC Harbor-UCLA 
Medical Center 
(13.5 miles) 

61 276 50 38 

Trauma Center, Pediatric 
Medical Center, ST-
Elevation Myocardial 
Infarction Center (SRC), 
Emergency Department 
Approved for Pediatrics 
(EDAP), Sexual Assault 
Response Team (SART) 

Coast Plaza Doctors 
Hospital (14.1 miles) 8 110 7  Primary Stroke Center 

Kaiser Foundation 
Hospital – Downey 
(15.8 miles) 

71 182 38  Primary Stroke Center 

Los Angeles 
Community Hospital 
at Norwalk (16.1 
miles) 

4 37 6  

 



Briefing for the EMS Commission 
Planned Closure of Community Medical Center Long Beach 

April 11, 2018 
PRELIMINARY FINDINGS 
 
1. MemorialCare operates two general acute care facilities within the City of Long Beach with 

a basic emergency medicine service permit - Long Beach Memorial Medical Center 
(LBMMC) and Community Medical Center Long Beach (CMCLB). LBMMC is a full service 
acute care facility located 3.8 miles from CMCLB. 

 
2. CMCLB primarily serves the eastern section of the City of Long Beach and the northwest 

section of Seal Beach (Orange County). There are a total of eleven acute care facilities 
with emergency departments within ten miles of CMCLB. Of these eleven facilities, four 
are within five miles. 

 
3. CMCLB ED treated 27,740 patients in 2016, or approximately 76 patients per day. 

 
4. CMCLB ED received 4,076 patients transported by the 9-1-1 system in 2017, or 

approximately 11 patients per day. 
 
5. From an EMS perspective, the closure of CMCLB will impact the residents of east Long 

Beach and northwest Seal Beach. EMS provider agencies that will be impacted include 
the Los Angeles County Fire Department, Long Beach Fire Department and Care 
Ambulance Services.  All report longer transport times to alternate facilities and increased 
delay of prehospital personnel as they wait for transfer of patient care to hospital staff.  
These impacts will include: 

 
a. Longer travel times to reach emergency services. CMCLB currently receives 

19.6% of the total number of patients transported by Long Beach Fire 
Department. 

 
b. Possible delays in obtaining prehospital emergency services as a result of 

longer out-of-service times for prehospital EMS personnel engaged in patient 
transports to more distant hospitals. 

 
c. Loss of geographic availability of basic emergency department services for 

residents of east Long Beach and northwest Seal Beach. 
 

d. Loss of a community resource for disaster purposes. 
 

e. Loss of 30 critical care beds. 
 

f. Increased requests from remaining hospitals to divert 9-1-1 ambulances due to 
an inability to move greater numbers of patients through their emergency 
departments. 

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

CMCLB. 
 



h. The only Sexual Assault Response Team (SART) in Long Beach is operated 
via a contract with CMCLB and SART. This very important program can be 
operated from any location with a change in contracts. For 2017, 232 victim 
examinations were conducted. Of those 31 exams were for patients 12 years of 
age or younger. An additional twenty-seven (27) suspect exams were 
performed.   

 
6. The combined total number of emergency treatment stations in the 10 mile radius is 344 

beds (does not include urgent care beds). The closure of CMCLB would reduce the 
number to 323 treatment stations. 

 
7. Hospital emergency visits to facilities within the 10 mile radius were ~600,000 patients 

annually. This equals 1,600 patients per treatment station. The closure of CMCLB would 
result in a ratio of 1,636 patients per treatment station (assuming patients currently seen 
at CMCLB would seek emergency care at one of the hospitals within the 10 mile radius). 

 
8. Patients with non-life-threatening illness or injury will most likely experience longer wait 

times in the emergency departments of surrounding hospitals due to the closure of 
CMCLB. 
 

9. There are 207 licensed psychiatric beds within the 10 mile radius. CMCLB’s 28 licensed 
psychiatric beds account for 14% within the 10 mile radius and 31% within the 5 mile 
radius. The reduction in available licensed psychiatric beds will have a negative impact 
to the community’s access to inpatient psychiatric services. 
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PUBLIC HEARING ON THE CLOSURE OF COMMUNITY MEDICAL CENTER LONG BEACH 
 
 

APRIL 11, 2018 
 
 

This form is voluntary 
 
 

Name (Please Print)     Organization/Agency/Address 
 
 

_______________________  ______________________________________________ 
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AMENDED IN ASSEMBLY APRIL 19, 2018 

AMENDED IN ASSEMBLY APRIL 2, 2018 
california legislature—2017–18 regular session 

ASSEMBLY BILL  No. 1795 
 

Introduced by Assembly Member Gipson 
(Principal coauthor: Assembly Member Ting) 

(Coauthors: Assembly Members Acosta, Bigelow, Burke, Chiu, 
and Gallagher) 

(Coauthor: Senator Wiener) 

January 9, 2018 

 

An act to amend Sections 1797.52 and 1797.218 of, and to add 
Sections 1797.98, 1797.119, 1797.205, and 1797.260 to, the Health 
and Safety Code, relating to emergency medical services. 

legislative counsel’s digest 

AB 1795, as amended, Gipson. Emergency medical services: 
behavioral health facilities and sobering centers. 

Existing law, the Emergency Medical Services System and the 
Prehospital Emergency Medical Care Personnel Act, establishes the 
Emergency Medical Services Authority, which is responsible for the 
coordination and integration of all state agencies concerning 
emergency medical services. Among other duties, the authority is 
required to develop planning and implementation guidelines for 
emergency medical services systems, provide technical assistance to 
existing agencies, counties, and cities for the purpose of developing the 
components of emergency medical services systems, and receive plans 
for the implementation of emergency medical services and trauma care 
systems from local EMS agencies. 

Exhibit XIV 
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The act also authorizes each county to develop an emergency medical 
services program and requires local EMS agencies to plan, implement, 
and evaluate an emergency medical services system. Existing law 
requires local EMS agencies to be responsible for the implementation 
of advanced life support systems, limited advanced life support 
systems, and for the monitoring of specified training programs for 
emergency personnel. Existing law defines advanced life support as 
special services designed to provide definitive prehospital emergency 
medical care, as specified, at the scene of an emergency, during 
transport to an acute care hospital, during interfacility transfer, and 
while in the emergency department of an acute care hospital until 
responsibility is assumed by that hospital. Existing law makes it a 
crime to violate the act, or the rules or regulations adopted under the 
act. 

This bill would authorize a local emergency medical services agency 
to submit, as part of its emergency medical services plan, a plan to 
transport specified patients who meet triage criteria to a behavioral 
health facility or a sobering center, as defined. The bill would make 
conforming changes to the definition of advanced life support to 
include prehospital emergency care provided before and during, during 
transport to a behavioral health facility or a sobering center. The bill 
would authorize a city, county, or city and county to designate, and 
contract with, a sobering center to receive patients, and would establish 
sobering center standards. standards that apply to sobering centers, as 
specified. 

This bill would also require the authority to adopt guidelines for the 
triage criteria and assessment procedures by July 1, 2020, and would 
require the authority to annually analyze the administration of the local 
plans and to report, issue certain reports, as specified. 

By expanding an existing crime, this bill would impose a state-
mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that 
reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote:   majority.   Appropriation:   no.  Fiscal committee:   yes. 
State-mandated local program:   yes. 

The people of the State of California do enact as follows: 
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1  SECTION 1. Section 1797.52 of the Health and Safety Code 
2  is amended to read: 
3   1797.52.  “Advanced life support” means special services 

 line 4  designed to provide definitive prehospital emergency medical 
care, 

 line 5  including, but not limited to, cardiopulmonary resuscitation, 
cardiac 

 line 6  monitoring, cardiac defibrillation, advanced airway management, 
 line 7  intravenous therapy, administration of specified drugs and other 
 line 8  medicinal preparations, and other specified techniques and 
 line 9  procedures administered by authorized personnel under the direct 

 line 10  supervision of a base hospital as part of a local EMS system at the 
 line 11  scene of an emergency, during transport to an acute care hospital, 
 line 12  during interfacility transfer, while in the emergency department 
 line 13  of an acute care hospital until responsibility is assumed by the 
 line 14  emergency or other medical staff of that hospital, and during 
 line 15  transport to a behavioral health facility or to a sobering center. 
 line 16  SEC. 2. Section 1797.98 is added to the Health and Safety 
 line 17  Code, immediately following Section 1797.97, to read: 
 line 18  1797.98. (a)  “Behavioral health facility” means a designated 
 line 19  facility as set forth in subdivision (n) of Section 5008 of the 
 line 20  Welfare and Institutions Code. 
 line 21  (b)  “Sobering center” means a noncorrectional facility 
 line 22  designated by a city, county, or city and county, to provide a safe, 
 line 23  supportive environment for intoxicated individuals to become 
 line 24  sober as set forth in Section 1797.205. 
 line 25  SEC. 3. Section 1797.119 is added to the Health and Safety 
 line 26  Code, immediately following Section 1797.118, to read: 
 line 27  1797.119. (a)  The authority shall, by July 1, 2020, develop 
 line 28  and, after approval by the commission, adopt guidelines for the 
 line 29  triage criteria and assessment procedures as set forth in paragraph 
 line 30  (1) of subdivision (a) of Section 1797.260, and for the collection 
 line 31  and reporting of data as set forth in paragraph (5) of subdivision 
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 line 32  (a) of Section 1797.260. 
 line 33  (b)  The authority shall annually do all of the following: 
 line 34  (1)  Work in partnership with the local EMS agencies to review 

35  and analyze the data reported pursuant to paragraph (5) of 
36  subdivision (a) of Section 1797.260. 
37  (2)  Analyze EMT-P training provided pursuant to paragraph 
38  (6) of subdivision (a) of Section 1797.260. including, but not 
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line 2  
line 3  
line 4  
line 5  

 line  
line  line  
line  
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 limited to a statewide analysis of the data to provide feedback to 

local EMS agencies. 
(3)  Issue a report that includes at least all of the following: 
(A)  A provision setting forth the analyses required pursuant to 

paragraphs (1) and (2). 
 line 6  (B)  Detailed findings on the past and current status of local 
 line 7  EMS agency plans submitted pursuant to Section 1797.260. 
 line 8  (C)  An assessment of patient outcomes in the aggregate 

resulting 
 line 9  from services provided under approved plans pursuant to Section 

 line 10  1797.260. 
 line 11  (D)  Policy recommendations for improvement of 

administration 
 line 12  of local plans and for the improvement of patient outcomes. 
 line 13  (c)  The first annual report pursuant to paragraph (3) of 
 line 14  subdivision (b) shall be issued by January 1, 2021. 
 line 15  (d)  The reports are public records within the meaning of the 
 line 16  California Public Records Act (Chapter 3.5 (commencing with 
 line 17  Section 6250) of Division 7 of Title 1 of the Government Code). 
 line 18  The reports shall be retained by the authority and made available 
 line 19  to the public by posting on the authority’s Internet Web site. 
 line 20  SEC. 4. Section 1797.205 is added to the Health and Safety 
 line 21  Code, immediately following Section 1797.204, to read: 
 line 22  1797.205. (a)  A city, county, or city and county may designate, 
 line 23  and contract with, one or more sobering centers for the receipt of 
 line 24  intoxicated individuals for the purposes of providing a safe 
 line 25  environment for the individuals to regain their sobriety, and shall 
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 line 26  enter into a written agreement with the center to monitor safety 
 line 27  and programmatic implementation pursuant to the agreement. 
 line 28  (b)  The sobering center shall, pursuant to the agreement, 

develop 
 line 29  a plan to access emergency medical services at one or more 
 line 30  facilities providing emergency-level care. 
 line 31  (c)  A sobering center shall comply with all of the following: 
 line 32  (1)  It shall provide one bed or mat per individual. 
 line 33  (2)  It shall be equipped with, and shall maintain, an automated 
 line 34  external defibrillator. 
 line 35  (3)  It shall be adequately staffed, and have at least one 

registered 
 line 36  nurse. nurse present at all times. 

37  (4)  It shall be equipped to monitor and treat intoxicated persons 
38  who do not require emergency medical care at a general acute care 
39  hospital. 

 
 (5) It shall establish medical and nursing standardized 

procedures for its nursing staff. 
(6) It shall have sufficient bathroom and shower facilities to 

serve the projected caseload, including at least one ADA-
accessible option. 

 line 6  (7)  It shall be a clinic as described in subdivision (b) of Section 
 line 7  1206. 
 line 8  SEC. 5. Section 1797.218 of the Health and Safety Code is 
 line 9  amended to read: 

 line 10   1797.218.  (a)  Any local EMS agency may authorize an 
 line 11  advanced life support or limited advanced life support program 
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 line 12  which provides services utilizing EMT-II or EMT-P, or both, for 
 line 13  the delivery of emergency medical care to the sick and injured at 
 line 14  the scene of an emergency, during transport to a general acute 

care 
 line 15  hospital, during interfacility transfer, while in the emergency 
 line 16  department of a general acute care hospital until care 

responsibility 
 line 17  is assumed by the regular staff of that hospital, and during training 
 line 18  within the facilities of a participating general acute care hospital. 
 line 19  (b)  Any local EMS agency may authorize an advanced life 
 line 20  support program that provides services utilizing an EMT-P to 
 line 21  transport patients to a behavioral health facility or to a sobering 
 line 22  center pursuant to Section 1797.260. 
 line 23  SEC. 6. Section 1797.260 is added to the Health and Safety 
 line 24  Code, immediately following Section 1797.258, to read: 
 line 25  1797.260. (a)  A local EMS agency may submit, as part of its 
 line 26  emergency medical services plan, a plan to transport patients, 

who 
 line 27  meet the triage criteria, to a behavioral health facility or to a 
 line 28  sobering center. The plan shall include at least all of the 

following: 
 line 29  (1)  Standardized triage criteria and assessment procedures 

based 
 line 30  on peer-reviewed data to be used by EMT-Ps to identify patients 
 line 31  to be transported to a behavioral health facility or to a sobering 
 line 32  center. The local EMS agency shall revise the triage criteria and 
 line 33  the assessment procedures to adhere to guidelines developed by 
 line 34  the authority pursuant to Section 1797.119. 
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 line 35  (2)  One or more policies for the treatment of patients being 
 line 36  transported to a behavioral health facility or to a sobering center. 

37  (3)  One or more policies for the prompt transfer of patient care 
38  between prehospital care personnel and medical personnel at a 
39  behavioral health facility or at a sobering center, including, but 
40  not limited to, an assessment to determine if the patient’s 

condition 
 

 requires transport to an emergency department of a general acute 
care hospital. 

(4)  A list of behavioral health facilities and of sobering centers 
that have agreed to participate and their hours of operation, 
including the hours when they are available to receive patients. 

 line 6  (5)  A quality improvement plan that includes, notwithstanding 
 line 7  Sections 4514 and 5328 of the Welfare and institutions Code, the 
 line 8  submission of service data to the local EMS agency and the EMS 
 line 9  authority by participating behavioral health facilities and sobering 

 line 10  centers, as necessary to ensure the quality of the EMS services 
 line 11  being provided. The data shall be redacted as necessary to ensure 
 line 12  patient confidentiality and shall be reported in aggregate form 
 line 13  only, with no personally identifiable patient information. 
 line 14  (6)  (A)  For transport to a behavioral health facility, a training 
 line 15  component as follows: 
 line 16  (i)  A requirement that a participating EMT-P complete at least 
 line 17  32 hours of instruction on all of the following: 
 line 18  (I)  Behavioral health crisis intervention, provided by a licensed 
 line 19  physician and surgeon with experience in the emergency 
 line 20  department of a general acute care hospital. 
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 line 21  (II)  Assessment and treatment of intoxicated patients. 
 line 22  (III)  Local EMS agency policies for the triage, treatment, 
 line 23  transport, and transfer of care, of patients to a behavioral health 
 line 24  facility. 
 line 25  (ii)  A requirement that the local EMS agency verify that the 
 line 26  participating EMT-P has completed training in all of the 

following 
 line 27  topics meeting the standards of the United States Department of 
 line 28  Transportation National Highway Traffic Safety Administration 
 line 29  National Emergency Medical Services Education Standards: 
 line 30  (I)  Psychiatric disorders. 
 line 31  (II)  Neuropharmacology. 
 line 32  (III)  Alcohol and substance abuse. 
 line 33  (IV)  Patient consent. 
 line 34  (V)  Patient documentation. 
 line 35  (VI)  Medical quality improvement. 
 line 36  (B)  For transport to a sobering center, a training component that 

37  requires a participating EMT-P to complete at least 8 hours of 
38  instruction, with a 4-hour online didactic portion and a 4-hour 
39  classroom portion, on all of the following: 

 
 (i) The impact of alcohol intoxication on the local public 

health and emergency medical services system. 
(ii) Alcohol and substance use disorders. 
(iii) Triage and transport parameters. 
(iv) Health risks and interventions in stabilizing 

acutely 
 line 6  intoxicated persons. 
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 line 7  (v)  Common conditions with presentations similar to 
 line 8  intoxication. 
 line 9  (vi)  Disease process, behavioral emergencies, and injury 

patterns 
 line 10  common to those with chronic alcohol use disorders. 
 line 11  (7)  A policy requiring that a patient who meets the triage 

criteria 
 line 12  for transport to behavioral health facility or to a sobering center, 
 line 13  but who requests to be transported to the emergency department 
 line 14  of a general acute care hospital, shall be transported to the 
 line 15  emergency department of a general acute care hospital. 
 line 16  (8)  A policy requiring that a patient who is transported to a 
 line 17  behavioral health facility or to a sobering center and, upon 
 line 18  assessment, is found to no longer meet the criteria for admission 
 line 19  to a behavioral health facility or to a sobering center shall be 
 line 20  immediately transported to the emergency department of a 

general 
 line 21  acute care hospital. 
 line 22  (8) 
 line 23  (9)  A provision setting forth the recommendations of the 
 line 24  appropriate county agency or director, including the county 

mental 
 line 25  health director, for the transport of persons to a behavioral health 
 line 26  facility, in support of the plan to transport patients meeting triage 
 line 27  criteria to a behavioral health facility or to a sobering center. 
 line 28  (9) 
 line 29  (10)  Provisions setting forth procedures for notification of next 
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 line 30  of kin and for the protection of the confidentiality of patient 
records 

 line 31  consistent with applicable law, including, but not limited to, the 
 line 32  Confidentiality of Medical Information Act (Part 2.6 

(commencing 
 line 33  with Section 56) of Division 1 of the Civil Code), Sections 4514 
 line 34  and 5328 of the Welfare and Institutions Code, and the privacy 
 line 35  provisions of the federal Health Insurance Portability and 
 line 36  Accountability Act of 1996 (Public Law 104-191). 

37  (b)  This section does not authorize a local EMS agency to adopt 
38  policies authorizing an EMT-P to initiate an involuntary detention 
39  or hold of a patient under Division 5 (commencing with Section 
40  5000) of the Welfare and Institutions Code. 
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 SEC. 7. No reimbursement is required by this act pursuant to 
Section 6 of Article XIIIB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 
infraction, eliminates a crime or infraction, or changes the penalty 

 line 6  for a crime or infraction, within the meaning of Section 17556 of 
 line 7  the Government Code, or changes the definition of a crime within 
 line 8  the meaning of Section 6 of Article XIII B of the California 
 line 9  Constitution. 

O 



3/19/2018 

 

California Health and Safety Code Section 
1300 
1300. (a) Any licensee or holder of a special permit 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 subdivision 
(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 least 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 within 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 evaluation 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 change 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 subdivision (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 Medical Services Authority shall provide technical assistance upon request 
to a county or its designated local emergency medical services agency.  

(Amended by Stats. 1999, Ch. 83, Sec. 95. Effective January 1, 2000.) 
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DEPARTMENT OF HEALTH SERVICES  Exhibit XVI  
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 



 

May 01, 2018 

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 REPORT OF THE PUBLIC HEARING 
REGARDING  

THE CLOSURE OF COMMUNITY MEDICAL CENTER LONG BEACH 
(SUPERVISORIAL DISTRICT 4) (3 VOTES) 

SUBJECT 

Request approval of adoption of written findings and recommendations in the 
Emergency Medical Services Agency¶s Impact Evaluation Report of the 
closure of Community Medical Center Long Beach. 

IT IS RECOMMENDED THAT THE BOARD: 

1. Approve the Impact Evaluation Report (IER), which concludes that the 
closure of Community Medical Center Long Beach (CMCLB) on or before July 
3, 2018 will have a negative impact upon the community. 

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

3. Approve the recommendations of the EMS Agency to partially mitigate 
theimpact of the closure of CMCLB. 
The Honorable Board of Supervisors 
5/1/2018 
Page 2 
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION 

On March 7, 2018, MemorialCare Health System's Chief Executive Officer John Bishop notified the 
CDPH, the Los Angeles County Department of Public Health, Health Facilities Inspection Division, 
and the Emergency Medical Services (EMS) Agency that CMCLB was eliminating basic emergency 
medical services and intended to cease operation as a general acute care hospital at 1720 Termino 
Avenue, Long Beach by no later than July 3, 2018. 
CMCLB administrators cited the recent discovery of a fault line under the Hospital that is larger than 
previously known and also found to be active, as the determining factor in deciding that the Hospital 
would be unable to meet seismic compliance standards by the June 30, 2019 deadline, as the basis 
for the closure.  Following the notification, the EMS Agency scheduled the required public hearing as 
per California H&S Code Section 1300. 

Approval of the recommendations validates the EMS Agency¶s IER findings that the immediate 
elimination of basic emergency medical services and the upcoming closure of CMCLB will have a 
negative effect upon the community, adopts the recommendations contained in the IER to partially 
mitigate that impact, and instructs the Director to forward the IER (Attachment A) to CDPH. 

Implementation of Strategic Plan Goals 

The recommended actions support Strategy II.2, "Supporting the Wellness of Our Communities" and 
III.3, "Striving for 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 CMCLB.  However, County 
hospitals could be indirectly impacted if patients previously seen at CMCLB, or future patients that 
would have otherwise been treated at CMCLB, seek medical care at those hospitals. 

FACTS AND PROVISIONS/LEGAL REQUIREMENTS 

California 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, and 
healthcare service plans or other third party payers under contract with the hospital.  Public notice 
also must be provided in a manner that is likely to reach a significant number of residents served by 
the hospital and it must be given at least 90 days in advance of the projected closure date. 

In addition to providing public notice of the planned closure, California 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.  In Los Angeles County, the Board of Supervisors 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 April 11, 2018 from 6:00 p.m. to 8:30  



p.m. at The Grand in the City of Long Beach.  Notification of the closure and an invitation to attend 
the public hearing was widely disseminated throughout the community.  Individuals and  
The Honorable Board of Supervisors 
5/1/2018 
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organizations were invited to participate in the public hearing and/or submit written testimony 
relevant to the proposed closure of CMCLB.  Over 150 people attended the public hearing.  Oral 
testimony was accepted from 27 individuals, including elected officials.  The IER concludes that 
CMCLB primarily serves the eastern section of the City of Long Beach, Signal Hill, and the northwest 
section of Seal Beach (Orange County).  There are a total of eleven acute care facilities within ten 
miles of CMCLB, and of these eleven facilities, four are within five miles.  As of this date, all of 
CMCLB¶s patients have been made aware of the facility¶s upcoming July 3, 2018 closure.  Barring 
further developments, CMCLB will close on or before July 3, 2018. 

CONTRACTING PROCESS 

Not applicable. 

IMPACT ON CURRENT SERVICES (OR PROJECTS) 

The closure of CMCLB will have a negative impact on the community and the Los Angeles County 
EMS system. 

Respectfully submitted, 

 

Christina R. Ghaly, M.D. 
Acting Director 

CRG:am 

Enclosures 

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