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FINAL REPORT ON POSSIBLE CREATION OF A HEALTH AGENCY (ITEM NO. 2, AGENDA

OF JANUARY 13, 2015 AND ITEM NO. 2, AGENDA OF MARCH 3, 2015)

On January 13, 2015, the Board directed the Interim Chief Executive Officer, County Counsel

and the Department of Human Resources, in conjunction with the Departments of Health

Services (DMH), Mental Health (DMH), and Public Health (DPH), to report back in 60 days on

the benefits, drawbacks, proposed structure, implementation steps, and timeframe for the

creation of a single unified health agency. On March 3, 2015, the Board extended the deadline

of the final report on the health agency to June 30, 2015. A draft version of this report was

made public on March 30, 2015; formal public comment closed on May 29, 2015. Attached is

the final report in response to this Board motion, having been revised based on input received

during the public comment period.

While each has a unique mission and set of responsibilities, the ultimate goal of DHS, DMH,

and DPH is to improve the health and well-being of all Los Angeles (LA) County residents

across physical, behavioral, and population health. If created, a health agency would be

responsible for leading, supporting, and promoting integration and enhancement of services and

programs between the three Departments. An agency would support the full current scope and

spectrum of activities and responsibilities of each Department. An agency is not intended to

reduce service levels or programs, cut budgets, lay off staff, or cut contracts with private

agencies/providers.

Key opportunities that the agency might assist the County in pursuing include:

• Improving health outcomes and reducing disparities

• Addressing major service gaps for specific vulnerable populations

• Bridging population and personal health

• Integrating services at the point of direct care delivery

• Streamlining access to care
• Using information technology to enable service and programmatic integration

“To Enrich Lives Through Effective And Caring Service”

Please Conserve Paper — This Document and Copies are Two-Sided

Intra-County Correspondence Sent Electronically Only

SACHI A. HAMAI
Interim Chief Executive Officer



Each Supervisor
June 30, 2015
Page 2

• Improving workforce education and training

• Sttengthening the County’s influence on health policy issues

• Improving use of space and facility planning

• Improving ancillary and administrative services/functions

• Maximizing revenue generation

An agency structure may have drawbacks. Risks and concerns that have been raised as part of

the stakeholder process include the possibility that an agency may:

• Result in cuts to critical population health and mental health programs

• Add an increased degree of bureaucracy resulting in service/operations delays

• Require financial investment that would be funded from Departmental resources

• Lose focus on the full breadth of the Departments’ current missions

• Lead to cultural friction that compromises integration efforts

• Place greater focus on the medical model at the expense of the recovery/resiliency

model of care
• Disrupt existing programs and well-established client-provider relationships

• Distract County staff and community stakeholders from their ongoing work

The proposed agency structure takes into account the above risks and seeks to mitigate their

likelihood of becoming a reality. Importantly, the Board chose to approve in concept an agency

model in which each Department preserves a separately appropriated budget that can only be

changed by the Board of Supervisors, rather than approving a merged model in which DHS,

DMH, and DPH are consolidated into a single department.

To mitigate the risk of bureaucracy and administrative costs, agency staffing should be lean.

Functions should not be duplicated between the Departments and agency. Units should be

moved to the agency only when there is a clear, demonstrable added value of doing so in terms

of service enhancements and efficiency gains. The report includes specific recommendations

for units that could be positioned at the agency level over the short-term as well as

recommendations for placement of agency-level individuals serving in strategic leadership roles

in specific functional areas. Core administrative units, including human resources, information

technology, finance, and contracting/procurement, among others, should not be immediately

moved to the agency.

Many people felt that an agency was not necessary to achieve the benefits of integration, but

rather such benefits could be achieved by the Departments working more collaboratively or

through other non-agency structures. A summary of alternative non-agency models suggested

by stakeholders include:
• Creation of a separate office, patterned after the Office of Child Protection, to help

coordinate and lead integration-focused initiatives

• Realignment of Department functions without creation of an agency

• Creation of an agency focused only on clinical service delivery (i.e., excluding population

health)
• Creation of a health and social services agency
• Creation of a health authority
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The Board of Supervisors has three general options as to how it may choose to proceed. First,
it may decide the current structure and organizational relationships of the Departments should
be left unchanged, ceasing consideration of the agency and other models that would alter
County organizational structure and Departmental relationships. Second, the Board may
choose to proceed with creating an agency involving DHS, DMH, and DPH. Finally, the Board
may choose to proceed with study and/or implementation of a different model, including those
noted above.

If the Board chooses to proceed with creation of an agency, the County would adopt an
ordinance formally approving the agency and specifying the reporting relationships between the
agency and Departments. Additional recommended actions that should be taken if an agency is
created include the need to:

• Appoint an agency director with the skills and temperament needed to be successful in
the role

• Build a transparent, ongoing, and meaningful partnership with internal and external
sta keho Id ers

• Promote cultural competency in all health-related activities
• Establish an integrated strategic plan and a set of initial agency priorities
• Ensure accountability and oversight of the agency
• Regularly and publicly report on agency progress and impact
• Publish clear, concise data on Department budgets
• Publicly communicate changes in County organizational structure and programs
• Create opportunities to build relationships and trust among staff

The hope is that through this report, and the extensive internal and external stakeholder process
that helped inform it, LA County leadership is well-positioned to determine the best path forward
so that it may maximize opportunities for innovation and integration for the benefit of all LA
County residents.

If you have any questions, please contact me, or your staff may contact Dr. Christina Ghaly at
(213)974-1160.

SAH:CRG:jp
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REPORT ON TRANSFERRING THE ENVIRONMENTAL TOXICOLOGY LAB
FROM AGRICULTURAL COMMISSIONER/WEIGHTS & MEASURES TO THE
DEPARTMENT OF PUBLIC HEALTH (ITEM NO. 2, AGENDA OF JANUARY 13, 2015
AND ITEM NO.2, AGENDA OF MARCH 3, 2015)

On January 13, 2015, the Board directed the Interim Chief Executive Officer (CEO) to
report back in 60 days on the proposed consolidation of the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) into a single integrated
agency, and also on the proposed transfer of the Environmental Toxicology Lab (ETL)
from the Agricultural Commissioner/Weights and Measures (ACIWM) to DPH. On
March 3, 2015, the Board extended the deadline for submission of the final report on the
health agency to June 30, 2015, and confirmed the response on the movement of the
ETL should still be governed by the original due date. This correspondence will
specifically address the proposed transfer of the ETL to DPH as directed by the Board.

BACKGROUND

The ETL was established in 1973 in the Department of Health Services, which included
DPH at that time. The ETL is a full service laboratory offering a wide range of analytical
and consulting services that are available to a diverse array of industries, environmental
engineers, government agencies, and public and private sectors. The ETL is accredited
by the State Department of Public Health Environmental Lab Accreditation Program
(ELAP) and the American Industrial Hygiene Association (AIHA). The ETL is re-certified
every two years by these organizations.

“To Enrich Lives Through Effective And Caring Service”
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In 1982, the ETL was relocated to ACIWM, in large part, to a then-existing significant
workload in analyzing produce samples for pesticide residues. Over the years, that
workload subsided as the AC/WM no longer needed that level of samples performed.
Further, although the ETL offers over 300 types of tests, a relatively small number of
these tests account for the majority of the workload and the ETL’s related revenue. The
vast majority, about 90 percent, of the ETL’s analytical workload is to meet the needs of
the Department of Public Works (DPW) regarding tests of drinking, storm, and waste
water for various contaminants. The ETL also performs lab tests, to a lesser degree, for
DPH, the Fire Department, Parks and Recreation, ACIWM, and miscellaneous
organizations and private citizens. The change in workload over the years has raised
some questions as to whether the ETL should remain in the AC/WM or be moved
elsewhere. No other county agricultural department in the State operates such a
laboratory.

ETL BUDGET

The ETL’s Fiscal Year (FY) 2015-16 Recommended Budget request that will be
presented to the Board on April 14, 2015 is:

Amount

Gross Appropriation $2,312,000

IFT $46,000

Revenue $1,059,000

Net County Cost $1 .207.000

Budgeted Positions 19.0

Space 8,440 square feet

The gross appropriation amount does not include additional overhead costs and
program support costs, such as IT and administrative support. It also does not include
other operational costs, such as security, utilities, rent, and finance/billing. The CEO is
working with AC/WM to determine those additional costs. Approximately $930,000 of
the revenue (88 percent) comes from DPW. Of the 19 budgeted positions, 18 are
presently filled.

ALTERNATE PLACEMENT

In accordance with the Board’s direction, we looked at the benefits and challenges of
placing the ETL within DPH. While the movement of the ETL in 1982 to AC/WM was
logical given the circumstances at the time, it would appear that the reasons for placing
the ETL in the AC/WM no longer apply. We discussed the ETL with AC/WM, DPH, and
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DPW and reviewed the ETL’s current and prior year’s budget information and actual
financial experience. We also reviewed and included information in this memo from the
attached 2013 report prepared by CGR Management Consultants (“consultant’s report’)
in response to a 2011 Board request.

In considering where the ETL could be moved, we primarily looked at placement in DPH
given the information included in the 2013 consultant’s report which presented various
options for placement of the ETL. The report noted that while some other counties have
contracted out a majority of these services, that if the ETL was retained by the County,
then it should be placed in DPH. The following presents some of the benefits and
challenges of retaining the ETL and placing it in DPH.

BEN E F ITS

Mission Alignment — The mission of DPH is to “protect health, prevent disease and
injury, and promote health and well-being for everyone in the County.” To achieve this,
DPH carries out a number of programs, including those to ensure safe food and water
for residents. The mission of ACIWM is to “protect the environment, the agricultural
industry, consumers and business operators through effective enforcement of federal
and State laws and County ordinances.” Within this, the ACIWM is focused on
consumer and environmental protection by providing leadership and direction in the
successful eradication of serious pests, and protecting the consumer from packaging,
pricing, and transaction fraud; the environment from increased pesticide application;
and the agricultural industry from increased costs for pest control. The ACIWM is not
an enforcement agency in regard to water quality standards, nor does it have regulatory
authority to mandate water quality or purity mitigations.

The placement of the ETL in DPH is a better alignment with the mission and activities of
DPH than those of the ACIWM. In addition, DPH operates the Public Health Laboratory
(PHL) and the Bureaus of Environmental Protection and Toxicology and Environmental
Assessment, all of which could utilize the ETL to the extent that these testing services
are needed.

Customer Satisfaction — The consultant’s report indicates that users of the ETL are
highly satisfied with the services offered and the ETL operates as a one-stop shop for
the related lab tests. In that regard, it would be expected the ETL could continue to
provide the same level of service within DPH as there are no pressing service issues
that need to be addressed, and the current level of testing services is adequate.
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CHALLENGES

Disparate Workload — Although the ETL aligns with the mission of DPH, the PHL and
the ETL have disparate workloads, function differently in their operations, maintain
different types of State certifications, and require different types of certified staff. As
such, integrating these labs would not result in any significant service improvements or
efficiencies.

NCC Funding — In regard to funding, the budgeted level of $1.2 million in net County
cost (NCC) to operate the ETL does not reflect the full cost of the ETL. There are
unidentified support staff costs, a vacant ETL director position, as well as direct and
indirect overhead costs that are not included in the NCC. The ETL director position has
been vacant for a number of years and DPH indicates they would like to fill the position.
The CEO is working with DPH to evaluate this request. If the ETL is to be transferred
out of the AC/WM, additional NCC may be needed from the County General Fund or the
AC/WM will need to identify additional NCC to be transferred to DPH to support these
costs.

Lab Test Fees — The ETL’s fees have not been changed in 12 years for various reasons
and many of the tests offered are performed infrequently. A comprehensive analysis
may be necessary to determine what efficiencies, if any, could be gained by increasing
fees, streamlining the types of tests performed by the ETL, and possibly contracting out
lesser used services. DPH will work with the Auditor-Controller to review any revised
rates that are developed.

Space and Building — Both laboratories have space constraints, with the PHL not having
space to house the ETL and the AC/WM needing additional administrative space, which
means space will need to be identified for the ETL in the future. While the consultant’s
report noted refurbishments that might be required in the ETL space, AC/WM reports
they have either addressed the issues or they are in the process of being addressed,
such as:

• Repair or replacement of ceiling tiles, flooring, window blinds, and paint — ISD
has completed some repairs and other repairs are in progress.

• Roofing — ACIWM reports leaks have been fixed and there are no recent
problems or leaks in the roof.

• Gas system lines — Gas cylinders have been placed internally in the lab, since
system lines are non-functioning. State accreditation has been repeatedly issued
with no negative assessments and multiple Fire Department inspections have
been conducted without any findings.
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• Emergency generator — An independent consultant determined that an
emergency generator is not necessary given the type of testing conducted by the
ETL.

• Review of air conditioning systems that may need maintenance — System filters
have been changed by ISD and the system is fully functional.

• Upgrade of PC operating systems and software — All new PCs and updated
software have been installed and printing/copying devices have been upgraded
in accordance with the County’s managed print services project.

• Installation of efficient lighting and water-saving bathroom fixtures — Current
fixtures are functional, but research is required on efficiency options.

• Additional storage space — An independent consultant has identified additional
space.

The AC/WM continues to take an active role in addressing and completing these items.
The CEO is also reviewing the space needs with AC/WM and DPH to determine what
solutions might be pursued in concert with countywide space and building priorities. As
such, the ETL will remain in its current location until a facility plan is approved and fully
implemented. It should be noted that these deferred maintenance and space issues are
not unique to the transfer of the ETL and would need to be addressed in terms of the
County’s overall space priorities regardless of placement of the ETL.

RECOMMENDATIONS

Based on the information presented in this correspondence, it is feasible to transfer the
ETL from AC/WM to DPH and results in a better alignment of the mission of the lab
within DPH. This transfer should be transparent to customers, and the current business
of the lab should continue uninterrupted. Although there are challenges, none are
insurmountable and this office will work with AC!WM and DPH to address these
challenges. This office will review space issues with AC/WM and DPH, evaluate
opportunities to improve the ETL’s fees and ensure the efficient operation of the lab,
and work with AC/WM and DPH to determine whether any additional ongoing and/or
one-time NCC might be needed to support the transfer of the ETL. With the Board’s
approval, this office further recommends the Board take the following actions:

1. Transfer the functions, responsibilities, supervision, and administration of the
ETL and staff from AC/WM to DPH effective July 1, 2015;

2. Direct AC/WM to notify affected staff and related unions about the transfer;
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3. Direct the CEO to transfer the appropriation, revenue, and NCC for the ETL from
the ACIWM to DPH, at no additional cost to DPH, including funding for the direct
and indirect support staff and support costs, in the FY 2015-16 Final Changes
Budget; and

4. Direct County Counsel to pursue the required ordinance changes to facilitate the
consolidation of the ETL functions currently performed by AC/WM within DPH.

Should you have any questions, please contact me, or your staff may contact
Mason Matthews at (213) 974-2395.

SAH:JJ:SK
MM:VLA:bjs
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