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TO: Supervisor Holly J. Mitchell, Chair 
Supervisor Hilda L. Solis 
Supervisor Sheila Kuehl 
Supervisor Janice Hahn 
Supervisor Kathryn Barger 

FROM: Christina R. Ghaly, M.D., Director 
Department of Health Services 

Lisa H. Wong, Psy.D., Acting Director 
Department of Mental Health 

Barbara Ferrer, Ph.D., M.P.H., M.Ed., Director 
Department of Public Health 

Jaclyn Baucum, Chief Operating Officer 
Alliance for Health Integration 

DATE: August 2, 2022 

SUBJECT: INVESTING IN STRENGTHENING THE COUTY 
HEALTHCARE WORKFORCE (ITEM NO. 28 OF 
THE APRIL 19, 2022 BOARD AGENDA) 

On April 19, 2022, the Board of Supervisors (Board) instructed the 
Alliance for Health Integration (AHI) to work with representatives 
assigned by the Directors of the Departments of Health Services 
(DHS), Mental Health (DMH), and Public Health (DPH), together 
referred to as Health Departments, the Executive Director of the 
Economic Development Branch of Workforce Development, Aging and 
Community Services (WDACS), the Worker Education and Resource 
Center (WERC), the Chief Executive Office (CEO), and Director of the 
Department of Human Resources (DHR), in consultation with County 
Counsel, the Regional Consortium of Los Angeles County Community 
Colleges, labor partners, and other relevant stakeholders to implement 
the recommendations of the March 22, 2022 AHI memo to the Board 
with the following modifications: 

1.a. Create a timeline and prioritization plan to:
i. Implement recommendation numbers 2, 3, 4, 5, 7, 8,

10, 11, 13, and 18;
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ii. Implement recommendation numbers 1, 9, 12, 14, 15, 16, and 17 to the 
extent that the recommendations only affect healthcare workforce job 
positions and classifications that are unique to the three Health 
Departments; 

iii. In place of adopting recommendation 19 as written in the memo: 
1. Direct AHI to work with representatives assigned by the Directors 

of DHS, DMH, and DPH to report back to the Board in writing in 
90 days with an alternative proposal for providing education and 
staff development on the topics that comprise the County's 
current Board-mandated training programs; 

2. Direct the Director of DHR, the CEO, and the Directors of any 
other relevant County Departments to develop a process for new 
mandated trainings that takes into account the Health 
Departments' critical staffing needs and incorporates feedback 
from the Health Departments on how such trainings can be best 
contextualized in a healthcare setting. 

1.b. Report back in writing in 60 days on options to: 
i. Beyond the specific recommendations to be adopted in full as noted 

above, streamline the existing CEO, and departmental DHR, DMH, DPH 
and DHS process for actions related to the recruitment, hiring, and 
allocation of Health Department positions (including both healthcare and 
non-healthcare classifications) to ensure an expedient, consistent and 
equitable hiring process. These streamlined options should also apply 
to reorganization requests and should include suggested reasonable 
timelines by which requests are deemed automatically approved if not 
acted upon after a set number of days. The report back should include, 
for the Board’s consideration, a discussion of any concerns raised 
regarding the streamlining options; and 

ii. Regularly monitor the fiscal impact, if any, of Directives 1 (a) and 1 (b) 
above to ensure fiscal integrity is maintained. 

1.c. Identify the amount of funding needed and classifications targeted to 
adequately implement the above directives, including expansion of the 
County’s Preparing Los Angeles for County Employment program as well as 
educational tuition reimbursement, bonus, and loan forgiveness programs. 

1.d. Review the work of the County’s Fair Chance Task Force to identify whether 
the application of the nexus assessment is leading to a hiring backlog and lack 
of advancement opportunities in critical vacancies. 

1.e. Report back in writing in 60 days on status, and update the Board quarterly 
thereafter, on progress and status. 
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On June 7, 2022, AHI received a 45-day extension for the 60-day report back to the Board 
with a new submission date of August 2, 2022. 
 
SUMMARY OF PROGRESS TO DATE 
 
The Health Departments asked AHI to coordinate the implementation efforts for a subset 
of the recommendations in this Board motion to accelerate and streamline recruitment 
and hiring. DHS will coordinate implementation efforts for the remaining set of 
recommendations. 
 
AHI facilitated discussions with the Health Departments, CEO, and DHR to generate an 
implementation plan for achieving the recommendations primarily outlined in 
Directive 1 (a) (i) of the Board motion that are being led by AHI (see Attachment A). The 
implementation plan identifies the major steps necessary for accomplishing each of the 
recommendations, thus creating a roadmap for instituting changes that will facilitate and 
expedite recruitment and hiring at the Health Departments.  
 
As part of the process to develop the implementation plan, recommendations from the 
previous report to the Board were grouped into three categories:  
 

• Financial Incentives;  

• Streamlining Hiring Processes and Civil Service Rules; and  

• Class Specifications and List Management.  
 
Each category reflects a distinct workgroup that will be comprised of a core set of subject 
matter experts from the Health Departments, CEO and DHR. The workgroups will seek 
consultation from County Counsel, labor partners, and other relevant stakeholders, as 
needed. 
 
In August 2022, AHI will convene two workgroups: Streamlining Hiring Processes and 
Civil Service Rules, and Class Specifications and List Management. Later in 2022, AHI 
will launch the third workgroup focused on Financial Incentives. The general timeframe 
the workgroups are aiming for is to achieve the recommendations in the next twelve 
months, by August 2023. Some recommendations may be completed sooner. 
 
The Department of Economic Opportunity, WERC, and the Regional Consortium of Los 
Angeles County Community Colleges are also named in this motion.  AHI, the Health 
Departments, and CEO will collaborate with these stakeholders on Directive 2 that DHR 
and the Department of Economic Opportunity are leading as well as on Directive 1(c), 
specifically as it relates to expansion of the County’s Preparing Los Angeles for County 
Employment (PLACE) program. 
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Regarding the recommendations that DHS will coordinate, DHS staff have facilitated 
discussions with DPH and DMH, and the Health Departments have completed the work 
to identify health-specific classifications. These classifications will serve as the foundation 
to implementing the Board Directive 1 (a) (ii) for the healthcare workforce job positions 
and classifications that are unique to the Health Departments.   
 
DHS plans to present these classifications to the CEO by August 1, 2022, with the goal 
of a collective review by August 15, 2022 that is sensitive to the Board directive for an 
implementation plan that affects only healthcare workforce job positions.  The Health 
Departments are on target to revamp current departmental procedures which will also be 
shared with CEO for a collective review surrounding the following three 
recommendations, with a goal of implementation in Fall 2022:  
 

• Determination of the starting salary within a classification salary range for 
healthcare workforce job positions (Directive 1 (b)).  
 

• Ordinance Position Authority (OPA) to make overfill and unlike placements on 
budgeted items for healthcare workforce job positions (Recommendation 17).  
 

• Flexibility to recruit and hire to backfill critical healthcare delivery roles when 
employees are on a leave of absence exceeding three months or have restrictions 
limiting their ability to perform customary job functions (Recommendation 18). 

 
CEO has delegated authority to DHS on a pilot basis for Physician special step 
placements and OPAs in recognition of DHS’ ability to complete the due diligence 
required for these activities.  Working collaboratively with the CEO, the Health 
Departments will consider related metrics and tools as part of their responsibilities in 
developing procedures and an audit framework to implement the Board directives for 
healthcare workforce job positions, and also seek feedback from CEO for ongoing 
accountability.      
 
Additionally, DHR and the Health Departments will work to address internal processes 
and external controls to responsibly suspend the County’s re-hiring process for critical 
healthcare recruitments (Recommendation 9). The expedient implementation of this 
recommendation will accelerate the rehiring process for experienced clinical staff, such 
as nurses who may have explored other opportunities during the pandemic and now seek 
to return to a DHS hospital setting.   
 
The remaining recommendations being led by DHS for the three Health Departments are 
all critical and the target is to implement further delegated authority within 2022.  
Additional information on these outcomes and steps required to implement these 
remaining recommendations will be included in future status reports. 
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If you have any questions regarding this report back, you may contact Jaclyn Baucum, 
AHI Chief Operating Officer, at jbaucum@ahi.lacounty.gov. 
 
JB:gh 
 
Attachment 
 
c:  Chief Executive Office 
 County Counsel  
 Executive Office, Board of Supervisors 
 Department of Human Resources 

mailto:jbaucum@ahi.lacounty.gov
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Recommendation & Key Steps (not in chronological order) 

 

 

WORKGROUP:  FINANCIAL INCENTIVES 
 
 
 
 

1.a.i. 

 
 
 
 

2 

 
 
 
Evaluate the feasibility of developing salary and benefit packages that prorate total 
compensation for part-time employees, rather than prorating salary only. 

    AHI 
CEO 
DHS 
DMH 
DPH 

  a. Review and clarify the recommendation for developing salary and benefits packages for 
part-time employees. 

 

  b. Identify priority classifications for which prorated benefits would be available to part- 
time employees. 

 

  c. Modify sub-title codes which define employment type and benefits to meet the Health 
Departments' needs. 

 

  d. Identify salary/benefit packet options.  

  e. Seek input from County Counsel and other internal County experts, as needed, to 
determine the feasibility of prorated benefits for part-time employees. 

 

  f. Determine labor implications and partner with unions as needed.  

  g. Select potential salary/benefit packet options that are feasible and will help with 
recruitment, hiring and retention of healthcare staff. 

 

 
 
 
 

1.a.i. 

 
 
 
 

1 

 
Develop a plan that creates additional flexibility in establishing total compensation 
packages to provide potential candidates with options for selecting among different salary 
and benefit packages that align with their personal preferences (part of recommendation 
1). 

    AHI 
CEO 
DHS 
DMH 
DPH 

  a. Assess how total compensation is established/offered in competitor (university and 
private sector) health systems in comparison to LA County healthcare jobs. 

 

  b. Identify priority classifications that would be eligible for this additional flexibility in 
establishing compensation packages. 

 

  c. Create salary/benefit menu options.  
  d.  Determine labor implications and partner with unions as needed.  
  e. Set implementation path.  

 
 
 
 

1.a.i. 

 
 
 
 

3 

 
Develop a structure based on department-specific metrics to allow for an increase of salary 
differentials for those working in hard-to-recruit areas, such as correctional environments 
and services for people experiencing homelessness, to remain competitive with other 
institutions. 

    AHI 
CEO 
DHS 
DMH 
DPH 

  a. Identify hard-to-recruit positions for the Health Departments, including but not limited to 
the classification(s), geographic location, specific skillsets needed. 

 

  b. Obtain and review salary survey data/information.  
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Recommendation & Key Steps (not in chronological order) 

 

 

  c. Determine which compensation vehicles will best allow Health Departments to remain 
competitive with other institutions (salary differentials, bonuses, other tools, both 
permanent and non-permanent) for hard-to-recruit areas. 

 

  d. Seek input from County Counsel and other internal experts as needed.  
  e. Determine labor implications and partner with unions as needed.  
  f. Create model of delegated authority for Health Departments to implement salary 

differentials with audit tool. 
 

   
g. Health Departments to collaborate as needed with DHR Talent Management to post 
examinations targeting hard to recruit jobs in order to cast a wide net of candidates. 

 

 
 
 
 

1.a.i. 

 
 
 
 

4 

 
 
Offer more financial incentives or hiring bonuses to attract candidates for certain 
positions, as well as a flexible manpower shortage recruitment rate to meet changing 
market conditions which may be temporary or permanent. 

    AHI 
CEO 
DHS 
DMH 
DPH 

  a. Identify positions with higher vacancy rates or high turnover rates.  
  b. Review internal and external salary and labor market data.  
  c. Update County Manpower rules, in addition to permanent tools, to create a flexible tool 

to implement incentives on a temporary basis due to changing market conditions (e.g., Covid 
Pandemic - premium recruitment rates, seasonal highs). 

 

  d. Develop new financial incentives to attract well qualified candidates for identified 
positions. 

 

  e. Develop a process to receive blanket approvals for those vacancies identified to place 
incoming candidates on a higher step. The request for special step placements would 
include the required information for candidates to be submitted to CEO. 

 

  f. Seek input from County Counsel and other internal experts as needed.  
  g. Determine labor implications and partner with unions as needed.  
   

h. Participate in salary studies for those positions where salary inequities were found. 
 

  i. Create model of delegated authority for Health Departments with audit tool.  

 
 
 
 

1.a.i. 

 
 
 
 

5 

 
 
Provide loan repayment and tuition reimbursement for some classifications to maintain 
competitive salaries and employment packages for comparable positions at other major 
healthcare employers or to maintain equity within the County when funding is available. 

    AHI 
CEO 
DHS 
DMH 
DPH 

  a. Review existing loan repayment packages across Health Departments for equity to attract 
well qualified candidates. 

 

  b. Decide which classifications and which programs qualify.  
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Recommendation & Key Steps (not in chronological order) 

 

 

  c. Conduct market study.  
  d. Identify loan repayment and tuition reimbursement options.  

  e. Assess opportunities to maximize State programs (for instance, County advocacy to 
include correctional health setting). 

 

  f. Determine labor implications and partner with unions as needed.  
  g. Collaborate with budget teams to identify funding sources.  

  h. Each Health Department submit any resulting budget requests to the CEO during the 
budget process for consideration. 

 

  i. Seek input from County Counsel and other internal experts as needed.  
  j. Decide model for Health Departments.  

 
 
 
 

1.c. 

  
Identify the amount of funding needed and classifications targeted to adequately 
implement the above directives, including expansion of the County’s Preparing Los Angeles 
for County Employment program as well as educational tuition reimbursement, bonus, and 
loan forgiveness programs. 

    AHI 
CEO 
DHS 
DMH 
DPH 

  a. Identify classifications in each of the Health Departments that will require additional 
funding to implement this motion's directives. 

 

  b. Identify amount of funding needed and work with budget teams to identify funding 
sources. 

 

  c.  Each Health Department submit any resulting budget requests to the CEO during the 
budget process for consideration. 

 

WORKGROUP:   
STREAMLINE HIRING PROCESSES & CIVIL SERVICE RULES 

 
 
 
 
 

1.a.i. 

 
 
 
 
 

8. 

 
 
 
Accelerate DHR’s initiative to streamline the County’s hiring process and modernize the 
Civil Service Rules governing the examination process for hiring, including Rules 6, 7, 8, 10, 
and 11. 

    AHI 
DHR 
DHS 
DMH 
DPH 
CEO 

   
a. DHR to update the Health Departments on the status of their drafted revisions to Civil 
Service Rules 6 (Applications and Applicants), 7 (Competitive Examinations), 8 
(Noncompetitive Examinations), 10 (Eligible Lists), and 11 (Certification and Appointment). 

 

  b. Identify other Civil Service Rules needing revision or delegation unique to the Health 
Departments (e.g., mail notification and banding). 

 

  c. Identify examinations in which the Health Departments can partner with DHR to find 
ways to expedite the hiring process while Civil Service Rules get updated. 
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Recommendation & Key Steps (not in chronological order) 

 

 

  d. Determine labor implications and partner with unions as needed.  
  e. Finalize the Policies, Procedures, and Guidelines associated with these rules, which is 

currently underway. 
 

  f. Submit to County Counsel for review.  
  g. Submit to CEO Employee Relations to identify employee impact.  

 
 
 
 
 

1.a.i. 

 
 
 
 
 

10. 

 
 
 
 
Modify County rules and policies and internal processes that impede the hiring and 
selection processes for clinical and non-clinical recruitments. 

    AHI 
DHS 
DMH 
DPH 
DHR 
CEO 

  a. DHR updates the Health Departments on the status of their proposed revisions to Civil 
Service Rules and on various methods for expediting hiring including accelerating exams, 
alternate banding options for fewer score bands, and shorter test re-take periods for 
candidates who have failed. 

 

  b. Identify any other rules, policies and procedures, not currently being revised, that 
impede the hiring and selection of clinical and non-clinical recruitment (not addressed in 
other recommendations). 

 

   
c. Examine each phase of selection and hiring process to identify/isolate the hindrance of 
the policies and procedures as it relates to 1) Selection 2) Rehire Request 3) Live Scanning 4) 
Medical Examination 5) Releasing of existing employees (transfers/promotions). 

 

  d. Review classification specifications to assess if any minimum requirements can be 
modified; update position descriptions and duties, where necessary 

 

  e. DHR to review Departmental Human Resource Manager feedback and feedback from the 
Health Departments on remaining Policies, Procedures, and Guidelines and incorporate 
changes as needed. 

 

  f. Determine labor implications and partner with unions as needed.  
  g. Finalize revisions to Policies, Procedures, and Guideline 180, including changes to Test 

Administration Practices and Exam Planning/Management. 
 

   
h. DHR to share current alternative banding approaches and methodology and work with 
CEO and Health Departments to identify possible changes to methodology. 

 

  i. Submit to County Counsel and CEO for review.  
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Recommendation & Key Steps (not in chronological order) 

 

 

 
 
 
 
 

1.a.i. 

 
 
 
 
 

11. 

 
 
Modify County Civil Service Rules and policies that require hiring managers to record no 
response from a candidate and then wait five days to remove candidates who have failed 
to respond from the certification list before they can reach out to interested candidates for 
recruitments. 

    AHI 
DHR 
DHS 
DMH 
DPH 
CEO 

   
a. DHR to update Health Departments on proposed changes to Civil Service Rule 11.04(C) 
to reduce the “no response” waiting period to three days, from what had been a total of 
eight days (outreach for three consecutive days, followed by a five-day waiting period). 

 

  b. Explore viability of reducing the waiting period to a shorter time than proposed in the 
new draft rules (three days) with DHR SMEs, Policy and Departmental Human Resource 
Managers. 

 

  c. Redraft Civil Service Rules 11.04(C) with shorter waiting periods, if appropriate.  
  d. Submit to County Counsel and CEO Employee Relations for review.  
  e. Determine labor implications and partner with unions as needed.  

 
 
 
 
 
 
 
 

1.b.i. 

 Beyond the specific recommendations to be adopted in full as noted above, streamline the 
existing CEO, and departmental DHR, DMH, DPH and DHS process for actions related to the 
recruitment, hiring and allocation of Health Department positions (including both 
healthcare and non-healthcare classifications) to ensure an expedient, consistent and 
equitable hiring process. These streamline options should also apply to reorganization 
requests and should include suggested reasonable timelines by which requests are deemed 
automatically approved if not acted upon after a set number of days. The report back 
should include, for the Board’s consideration, a discussion of any concerns raised regarding 
the streamlining options. 

 
 

 
AHI 
CEO 
DHR 
DHS 
DMH 
DPH 

  a. CEO to update Health Departments on the status of their current Lean Six Sigma (quality 
improvement) review. 

 

  b. Determine if DMH, DPH, and DHS will participate in the Lean Six Sigma review that 
CEO has started to improve and streamline the hiring process. 

 

  c. Define parameters for expedient, consistent and equitable hiring process including 
reasonable timeframes, and determination decisions by CEO and DHR. 

 

  d. Generate and review recommendations to streamline, identify concerns, and determine 
implementation strategies. 

 

  e. Determine labor implications and partner with unions as needed.  
  f. Determine submission criteria and appropriate timelines for reorganizations.  
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Recommendation & Key Steps (not in chronological order) 

 

 

 
 
 
 
 

1.d. 

  
 
 
Review the work of the County’s Fair Chance Task Force to identify whether the application 
of the nexus assessment is leading to a hiring backlog and lack of advancement 
opportunities in critical vacancies. 

    AHI 
DHR 
DHS 
DMH 
DPH 
CEO 

  a. Review average timeframes to schedule live scan and receive conviction history report 
from DOJ/FBI in critical classifications. 

 

  b. Review other relevant data for critical vacancies (barriers to employment, % of nexus 
review etc.). 

 

  c. Identify backlog or areas in which advancement of job opportunities has occurred due to 
the Fair Chance review process. 

 

WORKGROUP: CLASS SPECIFICATIONS & LIST MANAGEMENT 
 
 
 
 
 
 
 

1.a.i. 

 
 
 
 
 
 
 

7. 

Develop necessary new classification series, expanding eligibility list utility, updating 
existing series, and isolating appropriate specialties for the Health Departments, in order 
to support targeted recruitment and remove barriers to employment. This includes 
developing a healthcare-specific administrative series in recognition of the unique skills 
required in the field of healthcare administration and financing as well as responding to 
the unique job specialization within the healthcare industry, such as health informatics and 
mammography techs. 

 
 

AHI 
CEO 
DHR 
DHS 
DMH 
DPH 

   
a. DHR to update the Health Departments on: 
1) Efforts to improve eligibility list utility, including, but not limited to: a) Non-
competitive exams for Registered Nurses b) Alternate banding for various health 
department exams to expedite hiring; d) development of an abbreviated exam for 
clinical positions. 
2) Recruitment efforts with DHS specific classifications that might be applicable to DPH and 
DMH. 

 

   
b. Identify new non-clinical classifications needed to meet Health Department needs. 

 

  c. Identify need for additional levels within existing classification series to update to meet 
Health Department needs. 

 

  d. Inventory current metrics related to hiring and review data 
collected on these metrics through centralized electronic hiring systems to support data- 
informed decisions. 
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Recommendation & Key Steps (not in chronological order) 

 

 

   
e. DHR to share current alternative banding approaches and methodology and work with 
CEO and Health Departments to identify possible changes to methodology. 

 

  f. Determine labor implications and partner with unions as needed.  
  g. Discuss additional ways in which use of eligibility lists may be improved based on Health 

Departments' and DHR's experience with list management. 
 

  h. Identify classifications where lived experience or other specialized experience is needed 
to remove barriers to employment. 

 

  i.  Identify potential specialties that may benefit from targeted recruitment.  

 
 
 
 
 

1.a.i. 

 
 
 
 
 

13. 

 
 
 
Conduct a comprehensive review of CEO and departmental workflows relating to the 
recruitment and allocation of clinical positions, including an analysis of existing processes 
and procedures to ensure an expedient, consistent, and equitable hiring process. 

    AHI 
CEO 
DHS 
DMH 
DPH 
DHR 

   
a. Discuss relevant findings from past and current workflow studies including: CEO's current 
Lean Six Sigma review on the allocation of positions and Deloitte study on Health 
Departments' recruitment and examination processes to expedite hiring. 

 

  b. Determine if DMH, DPH and DHS will participate in the Lean Six Sigma review that 
CEO has started to improve and streamline the hiring process. 

 

  c. Identify issues with recruitment and allocation workflows.  
  d. Identify other potential improvements to workflow and implement as appropriate.  

 
 



TO: Supervisor Janice Hahn, Chair 
Supervisor Hilda L. Solis 
Supervisor Holly J. Mitchell  
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Supervisor Kathryn Barger 

FROM: Christina R. Ghaly, M.D., Director 
Department of Health Services 

Lisa H. Wong, Psy.D., Director 
Department of Mental Health 

Barbara Ferrer, Ph.D., M.P.H., M.Ed., Director 
Department of Public Health 

Jaclyn Baucum, Chief Operating Officer 
Alliance for Health Integration 

DATE: March 31, 2023 

SUBJECT: INVESTING IN STRENGTHENING THE COUNTY 
HEALTHCARE WORKFORCE (ITEM NO. 28 OF 
THE APRIL 19, 2022 BOARD AGENDA) 

On April 19, 2022, the Board of Supervisors (Board) instructed the 
Alliance for Health Integration (AHI) to work with representatives 
assigned by the Directors of the Departments of Health Services 
(DHS), Mental Health (DMH), and Public Health (DPH), together 
referred to as Health Departments, the Executive Director of the 
Economic Development Branch of Workforce Development, Aging and 
Community Services (WDACS), the Worker Education and Resource 
Center (WERC), the Chief Executive Office (CEO), and Director of the 
Department of Human Resources (DHR), in consultation with County 
Counsel, the Regional Consortium of Los Angeles County Community 
Colleges, labor partners, and other relevant stakeholders to implement 
the recommendations of the March 22, 2022 AHI memo to the Board 
with the following modifications: 

1.a. Create a timeline and prioritization plan to:

i. Implement recommendation numbers 2, 3, 4, 5, 7, 8,
10, 11, 13, and 18;
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ii. Implement recommendation numbers 1, 9, 12, 14, 15, 16, and 17 to the 
extent that the recommendations only affect healthcare workforce job 
positions and classifications that are unique to the three Health 
Departments; 

iii. In place of adopting recommendation 19 as written in the memo: 

1. Direct AHI to work with representatives assigned by the Directors 
of DHS, DMH, and DPH to report back to the Board in writing in 
90 days with an alternative proposal for providing education and 
staff development on the topics that comprise the County's 
current Board-mandated training programs; 

2. Direct the Director of DHR, the CEO, and the Directors of any 
other relevant County Departments to develop a process for new 
mandated trainings that takes into account the Health 
Departments' critical staffing needs and incorporates feedback 
from the Health Departments on how such trainings can be best 
contextualized in a healthcare setting. 

1.b. Report back in writing in 60 days on options to: 

i. Beyond the specific recommendations to be adopted in full as noted 
above, streamline the existing CEO, and departmental DHR, DMH, DPH 
and DHS process for actions related to the recruitment, hiring, and 
allocation of Health Department positions (including both healthcare and 
non-healthcare classifications) to ensure an expedient, consistent and 
equitable hiring process. These streamlined options should also apply 
to reorganization requests and should include suggested reasonable 
timelines by which requests are deemed automatically approved if not 
acted upon after a set number of days. The report back should include, 
for the Board’s consideration, a discussion of any concerns raised 
regarding the streamlining options; and 

ii. Regularly monitor the fiscal impact, if any, of Directives 1 (a) and 1 (b) 
above to ensure fiscal integrity is maintained. 

1.c. Identify the amount of funding needed and classifications targeted to 
adequately implement the above directives, including expansion of the 
County’s Preparing Los Angeles for County Employment program as well as 
educational tuition reimbursement, bonus, and loan forgiveness programs. 

1.d. Review the work of the County’s Fair Chance Task Force to identify whether 
the application of the nexus assessment is leading to a hiring backlog and lack 
of advancement opportunities in critical vacancies. 

1.e. Report back in writing in 60 days on status, and update the Board quarterly 
thereafter, on progress and status. 
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To achieve these directives, the Health Departments are working with CEO and DHR and 
have prepared the attached quarterly update on progress made. This is the second 
quarterly report back. The first report back was presented verbally at the Health Cluster 
meeting on November 16, 2022. 
 
Should you have any questions regarding this report back, you may contact Jaclyn 
Baucum at jbaucum@dmh.lacounty.gov. 
 
JB:gh 
 
Attachment 
 
c:  Chief Executive Office 
 County Counsel  
 Executive Office, Board of Supervisors 
 Department of Human Resources 
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INVESTING IN STRENGTHENING THE 
COUNTY HEALTHCARE WORKFORCE

MARCH 31, 2023



Contents of 
Quarterly Update

• Background

• Updates on Directive #1
• Department of Health Services-led efforts
• Alliance for Health Integration-led workgroups

• Subsequent Quarterly Updates Schedule



BACKGROUND: INVESTING IN STRENGTHENING THE
COUNTY HEALTHCARE WORKFORCE BOARD MOTION

 On April 19, 2022, the LA County Board of Supervisors passed the motion, Investing in the County 
Healthcare Hiring Workforce stating that “Los Angeles County has an opportunity to modernize and model 
effective recruitment, hiring, and retention approaches to continue to meet the needs of its most 
vulnerable population.”

 This Board Motion endorsed the recommendations that originated from AHI's Report Back on March 
22, 2022 that corresponds with the Board Motion, Rebuilding A County Workforce that Can Respond to 
the County’s Complex Healthcare Needs (October 19, 2021);

 As part of Directive #1, the Alliance for Health Integration (AHI) is working with the Health Departments 
(Departments of Health Services (DHS), Public Health (DPH) and Mental Health (DMH)), Department 
of Human Resources (DHR) and Chief Executive Office (CEO) to implement the Board’s identified 
recommendations;

 On August 2, 2022, the Report Back was submitted by AHI;

 The Board requested quarterly updates thereafter from AHI on Directive 1.



DIRECTIVE 1: DHS-LED EFFORTS
HEALTH CARE WORKFORCE JOBS SPECIFIC TO DHS, DMH, DPH

 Implement recommendations 1(b), 14, 15, 16 and 17 for health care workforce job positions and classifications that are unique to the Health Departments

 1(b): Give the health departments the authority to determine the starting salary within a classification salary range.

 14: Grant more delegated authority to health departments to better manage classifications in recognition of the clinical subject matter expertise within those departments

 15: Grant more delegated authority to health departments to create new classifications for clinical functions, after consultation and review by the CEO

 16: Grant more delegated authority to health departments to modify classification specifications for those classifications primarily allocated within the health departments

 17: Grant more delegated authority to health departments to make overfill and unlike placements on budgeted items

Milestones Achieved and In Progress Tentative Target Date

• Health Departments identify health care workforce job classifications as proposed 
foundation for delegated authority Fall 2022

• CEO and Health Departments conduct initial review of classifications for special step 
placement (SSP) and ordinance position authority (OPA)

• CEO confirms approval for initial SSP and OPA (see next slide)

• Health Departments prepare to implement directives 1(b) and 17 upon receipt of CEO 
confirmation of SSP and OPA authority

• Health Departments document proposed process for classification revisions

• CEO and Health Departments review remaining classifications for SSP and OPA 
authority on flow basis

• CEO and Health Departments establish process flows for directives 14, 15 & 16

Fall 2022

Fall 2022

Fall 2022

Winter 2023

Spring 2023

Summer 2023



DATA FOR RECOMMENDATIONS 1B AND 17

OPAs

Department Positions Approved to Date

Dept.

Total Positions 
FY 22-23 Adopted

Total Positions/Classes Total % of 
Departmental Pos. 

Pos. Classes Pos. Classes

DHS 30,079 846 20,618 399 69%

DMH 7,046 243 3,322 49 47%

DPH 6,091 408 2,792 90 46%

Total 43,216 1,497 26,732 538 62%

SSPs

Department Positions Approved to Date

Dept.

Total Positions 
FY 22-23 Adopted

Total Positions/Classes Total % of 
Departmental Pos. 

Pos. Classes Pos. Classes

DHS 30,079 846 15,815 348 53%

DMH 7,046 243 702 30 10%

DPH 6,091 408 2,725 84 45%

Total 43,216 1,497 19,046 460 45%

Milestones Achieved and In Progress Tentative Target Date

• Review/approval (see charts below).

• CEO review remaining 166 classifications and issue approvals on a flow basis.

To Date

Spring 2023



CRITICAL HEALTHCARE RECRUITMENT – REHIRES/BACKFILL

 Recommendation 9: Suspend the County’s rehiring process for critical healthcare recruitment and allow the health departments to decide on rehires after 
gathering pertinent information on employee past performance 

 Recommendation 18: Modify County processes to allow the health departments the flexibility to recruit and hire to backfill critical healthcare delivery roles when 
employees are on a leave of absence exceeding three months or have restrictions limiting their ability to perform customary job functions

Milestones Achieved and In Progress Tentative Target Date
• DHS coordinated Health Departments’ review of DHR’s temporary exemption 

issued to DHS in 2020 for patient care workers based on the declared 
emergency, and conferred with County Counsel on internal workflows.

• Health Departments will meet with DHR on rehire process for critical 
healthcare recruitment and implement upon agreement with DHR and each 
Health Department 

Summer 2022 

Fall 2022  

• DHS/CEO workgroup convened to research backfill processes and develop 
scenario-based framework.

• DHS/CEO revised leave guidelines and will extrapolate best practices 
applicable to other County departments.

• Establish process and workflow for tiers of critical healthcare delivery roles by 
Health Department

Fall 2022

Summer 2023

Summer 2023



COUNTY-MANDATED TRAINING

Recommendation 19: Health Departments provide an alternative proposal for providing education and staff development on the topics that comprise 
the County’s current mandated training programs 

Milestones Achieved and In Progress Tentative Target Date

• Health Departments developed cost impact report based upon salary and time for 
current County mandated trainings

• DHS, DPH and DMH streamlined training assignments by aligning workforce groups 
into two categories: Clinical/Patient Facing and Non-Clinical/Admin/Support

• Engaged DHR to better understand and provide context on the current mandated 
trainings program

Fall 2022

• Identify current trainings contextualized and customized by each Health Department for their 
regulatory mandates and work with DHR to exempt specific workgroups from current County 
mandated training on flow basis

• Review current training evaluation methods and work with DHR to assess insights aligned to 
healthcare compliance-related key performance indicators

• Develop process to evaluate if new topics should be mandated to Health Departments or if 
alternative methods may be more appropriate for healthcare 
workforce 

Winter 2022

Spring 2023

Spring 2023

Department of Health Services Department of Public Health Department of Mental Health

Training
Clinical Median Cost 5,150,312.99$                                   1,318,650.68$                               489,796.15$                                    
Non-Clinical Median Cost 1,968,295.96$                                   353,480.91$                                  611,769.24$                                    

Total Median Cost 7,118,608.95$                                   1,672,131.59$                               1,101,565.40$                                 

Inpatient Nursing Backfill
160 - LAC+USC Medical Center 1,607,711.67$                                   -$                                                 -$                                                   
260 - Rancho Los Amigos 401,999.21$                                       -$                                                 -$                                                   
240 - Olive View Medical Center 616,440.92$                                       -$                                                 -$                                                   
200 - Harbor UCLA Medical Center 1,027,374.54$                                   -$                                                 -$                                                   

Total Median Backfill Cost 3,653,526.34$                                   -$                                                 -$                                                   

Sum Total 10,772,135.29$                                 1,672,131.59$                               1,101,565.40$                                 
NOTE:  Data Collected August 2021-August2022 from Learning Link

COST IMPACT REPORT OF MANDATORY TRAINING



DIRECTIVE 1: AHI-LED WORKGROUPS

Collaboration among the Depts of Health Services (DHS), Mental Health (DMH) and Public Health (DPH), 
Chief Executive Office (CEO) and the Dept of Human Resources (DHR) via workgroups. Workgroups #1 and 
#2 have been meeting since August/September of 2022.

Class Specifications (non-
clinical) and Eligibility 

List Management 

Streamlining Hiring Processes 
and 

Civil Service Rules
Financial Incentives

1 2 3



WORKGROUP: CLASS SPECIFICATIONS AND ELIGIBILITY LIST 
MANAGEMENT

 Recommendation 7: Develop necessary new classification series, expanding eligibility list utility, updating existing series, and isolating appropriate 
specialties for the health departments in order to support targeted recruitment and remove barriers to employment.

 Recommendation 13: Conduct a comprehensive review of CEO and departmental workflows relating to the recruitment and allocation of clinical 
positions.

Milestones Achieved and In Progress Tentative Target Date

• Health Departments submit a list to CEO of proposed new classifications and 
updates to existing classifications that may facilitate hiring. 

• Consensus between Health Departments and CEO on how to resolve hiring 
challenges which may include creating new classification series, updating 
existing classifications, creating targeted specialty lists and other solutions.

Fall 2022

Spring 2023

• Establish any new classifications, updates to existing classifications, or 
alternate solutions on an ongoing basis

• CEO and Health Departments complete a Lean Six Sigma quality 
improvement project to review current workflows related to reorganizations, 
allocation of new positions, transfer of positions, and reclassifications.  

• Identify, resolve, and/or implement process/workflow improvements during the 
hiring process, from beginning to end.

Ongoing

Spring 2023

Fall 2023

1



WORKGROUP: STREAMLINING HIRING PROCESSES 
AND CIVIL SERVICE RULES

 Recommendation 8: Accelerate DHR‘s initiative to streamline the County’s hiring process and modernize the County Civil Service Rules governing the 
examination process for hiring.

 Recommendation 10: Modify County rules, policies and procedures that impede the hiring and selection for clinical and non-clinical recruitments.
 Recommendation 11. Modify County Civil Service Rules and policies that require hiring managers to record no response from a candidate and then wait five days 

to remove the candidates who failed to respond from the certification list before managers can reach out to interested candidates for recruitment.
 Directive 1bi: Beyond the specific recommendations to be adopted in full as noted above, streamline the existing CEO, and departmental DHR, DMH, DPH and 

DHS process for actions related to the recruitment, hiring and allocation of health department positions (including both healthcare and non-healthcare 
classifications).

 Directive 1d: Review the work of the County’s Fair Chance Task Force to identify whether the application of the nexus assessment is leading to a hiring backlog 
and lack of advancement opportunities in critical vacancies.

 Process: AHI facilitated workgroup meetings beginning in September 2022 with DHR, CEO, and Health Depts to coordinate collaboration.

Milestones Achieved and In Progress Tentative Target Date
• Health Departments identify additional proposed changes to Civil Service Rules that 

would expedite hiring, (e.g mail notification and banding), beyond the updates DHR 
has been working on for past few years. 

Fall 2022

• Identify any other rules, policies and procedures, not currently being revised, that 
impede the hiring and selection of clinical and non-clinical recruitment (not addressed 
in other recommendations). 

Spring 2023

• Review timeframes to schedule Livescan and receive conviction history report from 
DOJ/FBI in critical classification.

• Evaluate whether all categories of sensitive positions in the health care departments 
are appropriate and remove conviction background check requirements from 
classifications not designated as sensitive. 

Spring 2023

Spring 2023
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WORKGROUP:  FINANCIAL INCENTIVES

 Recommendation1(a): Develop a plan that creates additional flexibility in establishing total compensation packages to provide
potential candidates with options for selecting among different salary and benefit packages that align with their personal 
preferences.

 Recommendation 2: Evaluate the feasibility of developing salary and benefit packages that prorate total compensation for part-
time employees, rather than prorating salary only.

 Recommendation 3: Develop a structure based on department-specific metrics to allow for an increase of salary differentials 
for those working in hard-to-recruit areas, such as correctional environments and services for people experiencing 
homelessness, to remain competitive with other institutions.

 Recommendation 4: Offer more financial incentives or hiring bonuses to attract candidates for certain positions, as well as 
flexible workforce shortage recruitment rates to meet changing market conditions which may be temporary or permanent.

 Recommendation 5: Provide loan repayment and tuition reimbursement in employment packages for some classifications to 
maintain competitive salaries.

 Directive 1c:  Identify the amount of funding needed and classifications targeted to adequately implement the above directives, 
including expansion of the County’s Preparing Los Angeles for County Employment program as well as educational tuition 
reimbursement, bonus and loan forgiveness programs.
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WORKGROUP:  FINANCIAL INCENTIVES (CONT’D)

Planned milestones (work not yet started) Tentative 
Target Date

Explore the feasibility of securing a consultant to survey for best practices in healthcare total compensation TBD

Identify priority classifications for which prorated benefits would be available to part-time employees TBD

Select potential salary/benefit packet options that are feasible and will help with recruitment, hiring and retention of 
healthcare staff.

TBD

Create salary/benefit menu options for priority classifications. TBD

Determine which compensation vehicles will best allow Health Departments to remain competitive with other 
institutions (salary differentials, bonuses, other tools, both permanent and non-permanent) for hard-to-recruit areas.

TBD

Create model of delegated authority for Health Depts to implement salary differentials with audit tool. TBD

Develop new financial incentives to attract well qualified candidates for identified positions. TBD

Create model of delegated authority for Health Departments with audit tool. TBD

Identify loan repayment and tuition reimbursement options and decide upon model for Health Departments. TBD

3



SUBSEQUENT QUARTERLY UPDATES SCHEDULE

Format Date

Verbal Update
November 16, 2022

at Health Cluster

Written (email) Update March 31, 2023

Verbal Update
June 30, 2023

at Health Cluster

Written (email) Update September 30, 2023

Verbal Updates
December 31, 2023

at Health Cluster

Updates will be Submitted in this Power Point Format



APPENDIX



ADDITIONAL DIRECTIVES

 BOARD MOTION LINK: Here

 DIRECTIVE #2: Direct the Director of DHR and the Executive Director of the Economic Development Branch 
of WDACS, in consultation with the Alliance for Health Integration, to work with the Los Angeles County 
Community Colleges and the Workforce System to develop a career development program for fast training and 
onboarding into the County’s appropriate critical vacancies in health agency positions.

 DIRECTIVE #3: Direct the CEO, in coordination with the Director of DHR and Alliance for Health Integration, 
to develop and publish a live dashboard in 180 days that makes real-time data on hiring progress publicly available.

 DIRECTIVE #4: Direct the CEO, through her Legislative Affairs and Intergovernmental Relations Branch, to 
support and advocate for policy proposals that incentivize students to pursue careers in allied health, health and 
mental health care and to facilitate the development of a diverse pipeline of workers from the local community, 
including those who have a background with the criminal justice system.




