Council Meeting of
January 23, 2024

Honorable Mayor and Members
of the City Council

City Hall

Torrance, California

Members of the Council:

SUBJECT: City Manager - Receive Update on Public Heaith Department Research.
Expenditure: None.

RECOMMENDATION

Recommendation of the City Manager that City Council receive a Public Health Department
Research Update.

BACKGROUND

On May 12, 2020, Councilmember Mattucci received concurrence from Your Honorable Body to
direct staff to conduct research to identify the requirements, funding strategies and procedures
for the City to potentially establish a public health department.

Staff had returned with an update on October 6, 2020, with the requested information. After much
discussion, the City Council requested that staff conduct further research on minimum start-up
costs, grant opportunities, and research the City of Los Angeles’ attempt to establish their own
public health department.

On December 1, 2020, after receiving a subsequent update, City Council requested staff to re-
investigate the potential for a city or regional health department. On February 23, 2021, City
Council was presented with research of other cities that were also considering a city-based public
health department including Beverly Hills, Whittier, Glendale, West Covina, Santa Clarita, and
Lancaster. Many of these cities have halted their efforts or are awaiting direction from the
California Department of Public Health or their respective City Council.

On April 26, 2022, staff received direction from the City to return with an update towards the end
of 2022 to better understand any developments from other cities that are exploring the creation
of a city-operated health department. Furthermore, staff was directed to report on the financial
and litigation aspects of establishing our own Public Health Department.

On September 13, 2022, City Council was provided an update with additional information
regarding the progress of other comparable cities’ effort in establishing their own public health
department. However, Council had requested additional information for follow-up including
possible funding sources, benefits and limitations of a city-operated health department,
comparative data on population and health metrics, update on West Covina’'s progress, and
insights on Santa Ana’s Chief Health Strategist position.
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ANALYSIS

The original intent of this research assignment was to explore the possibility of establishing local
public health department in order to deviate from County of Los Angeles Public Health and grant
the City autonomy in public health decisions in the event of a public health emergency. Staff does
note that the California Department of Public Health (CDPH) retains authority to override local
decisions in such emergencies.

Cities interested pursuing establishment of their own Public Health Department need to work with
CDPH to prepare a Feasibility and Fiscal Evaluation Study, along with a Community Health Needs
Assessment and Community Health Improvement Plan. The responsibilities that the City would
need to consider as a potential Public Health Provider are documented in Section 1276 of Title
17 of the California Code of Regulations. A summary of the twelve basic services, responsibilities
and functions are as follows:

1. Collection, tabulation and analysis of public health statistics including population data,
natality, mortality, and morbidity records as well as evaluation of service records.

2. Health education programs, including staff education, consultation, community
organization, public information, and individual and group teaching, such programs to be
planned and coordinated within the department and with schools, public and voluntary
agencies, professional societies, and civic groups and individuals.

3. Communicable disease control services including availability of adequate isolation

facilities, the control of the acute communicable diseases, and the control of tuberculosis

and the venereal diseases.

Medical, nursing, educational, and other services to promote maternal and child health.

Environmental health and sanitation services for food; housing and institutions;

radiological health; milk and dairy products; water-oriented recreation; vector control;

waste management; and air sanitation, among others

6. Public health laboratory services.

7. Nutrition services, including appropriate activities in education and consultation for the
promotion of positive health, the prevention of ill health, and the dietary control of disease.

8. Chronic disease prevention or mitigation services

9. Services directed to the social factors affecting health

10. Occupational health promotion

11. Family planning services

12. Public health nursing services
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City Updates
Beverly Hills:

Beverly Hills has firmly decided against establishing a local Public Health Department. The City
is currently researching how existing service deliveries offerings can be utilized to improve the
public health of the community. However, the City of Beverly Hills decided to halt efforts as they
found that the extra administrative burden of operating a Public Health Department would not
contribute to the community’s overall public health. An example provided of the kind of
improvements they are looking to implement is EMS nurse practitioners providing follow-ups with
the people they care for.



Long Beach:

The adjusted FY 2023 expenditure of the Long Beach Health and Human Services Department
is $204,752,945. The adopted FY 2023-24 expenditure is $187,732,395. The adopted projected
revenues are estimated to be $170,025,693. The estimated fund impact is -$17,706,702. A
summary of the City of Long Beach’s adopted FY 2023-24 finances are included in Attachment
A

Pasadena:

The City of Pasadena Public Health Department has been in operation for over a century. It should
be noted that Pasadena is similar in population (about 134,211) to Torrance -- much closer than
Long Beach (about 464,759). Expenditures in FY 2022 were $16,505,189, and revenues were
$14,322,803. The estimated fund impact is -$2,182386. The FY 2022-2023 actual revenues were
$18,392,000, and actual expenditures $19,213,000. These make the total fund impact a loss of
$821,000.

The FY 2023-24 Adopted Budget of $23,819,955 is $636,228 more or 2.7% percent higher than
the FY 2022-23 Revised Budget.

West Covina:

West Covina is currently performing a Community Health Needs Assessment Survey in
preparation to create a Community Health Improvement Plan. This process must be done pre-
approval and every 3-5 years as a required responsibility of a Public Health Department or
hospital.

According to City Council Member Tony Wu and Interim City Manager Paulina Morales, West
Covina is on track to gain provisional approval for their new City Department of Public Health in
2024. The City of West Covina is currently awaiting on approval from CDPH. Furthermore, the
City of West Covina recently awarded a contract with the Long Beach Public Health Laboratory,
which will conduct testing service from medical samples to detect human infectious diseases.

The City of West Covina is also waiting on their Finance Department to complete internal research
on funding sources. Interim City Manager Morales noted they have found some program-specific
and general health department grants. However, the City of West Covina cannot apply to any
funding opportunities until they are approved as a public health department. Morales mentioned
that the City of West Covina would be willing to share their research on funding mechanisms with
other cities, including Torrance, once their research is complete.

Santa Ana:

According to Economic Development Manager Mark Morely, the development of both a public
health department and a Chief Health Strategist position were dropped by the City, and the matter
has not been updated otherwise, as it is no longer a priority initiative of the current City council.

Other City Council Requests

Councilmember Mattucci — Grants and Funding:

Staff has been able to find only special operating program funding for once a public health
department has been established. No funding to start up the health department has been found.



Therefore, the start-up cost of the department would need to be funded through the general fund
or the City of Torrance would have to secure a legislative appropriation.

Councilmember Sheikh — Population and Health Indicators Comparison:

The Center for Disease Control has created an informational tool called PLACES, which provides
model-based, population-level analysis and community estimates of health measures to all
counties, places (incorporated and census designated places), census tracts, and ZIP Code
Tabulation Areas (ZCTAs) across the United States. The following two charts use PLACES data
to compare health indicators across the cities mentioned included in this update.

The chart below displays the percentage of the population in each city which is estimated to have
one of three major indicators of poor health: having a disability, engaging in health risk behaviors,
and having other non-disability poor health outcomes. For Torrance, 7.4% of residents are
estimated to have a disability, 17.2% of residents are estimated to engage in health risk behaviors,
and 11.8% of residents are estimated to have a poor non-disability health outcome.

Average of Dats Vallie |
South Bay Cities Health Indicators Comparison
(Source: Center for Disease Control PLACES)
25.0

20.0
Lotation -
] Beve}ly Hllis V
15.0 H Long Beach
@ Pasadena

100 & Santa Ana

% Torrance

United States

Percent (%) of Respondents

S5.0 1 West Covina

0.0 i i j ;
Disability Health Risk Behaviors Poor Non-disability Health
Qutcomes

Category, /¥,

The definitions of the three major health indicators are the following:

1. Disability: Respondents were asked to report on the presence of six disability types using
a six-item set of standard disability questions: hearing, vision, cognition, mobility, self-
care, independent living.

2. Health Risk Behaviors: For adults aged 218 years: 1. having five or more drinks (men) or
four or more drinks (women) on an occasion in the past 30 days. 2. Smoked 2100
cigarettes in their lifetime and currently smoke every day or some days. 3. Respondents
who answered “no” to the following question: “During the past month, other than your
regular job, did you participate in any physical activities or exercises such as running,
calisthenics, golf, gardening, or walking for exercise?” 4. Usually getting insufficient sleep
(<7 hours for those aged 218 years, on average, during a 24-hour period).

3. Poor Non-disability Health Outcomes: Arthritis, asthma, high blood pressure, cancer, high
cholesterol (among adults who have been screened in the past 5§ years), chronic kidney



disease, chronic obstructive pulmonary disease (COPD), coronary heart disease,
depression, diagnosed diabetes, obesity, all teeth lost (among adults aged 265 years),
and stroke.

Notably, Torrance has the lowest percentage in two of the three categories. Torrance has the

second-lowest percentage in the health risk behaviors category, second only to Beverly Hills. This
data indicates that overall, Torrance can be considered the city with the least proportional amount
of poor health.

The chart below displays the estimated percentage of the population in each city that engages
preventative health activities such as various cancer screenings, taking necessary high blood
pressure medicine, and more.
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The definitions of the measured preventative healthcare activities are the following:

1.

Cervical Cancer Screening: Female respondents aged 21-65 years who do not report
having had a hysterectomy and who report having had recommended cervical cancer
screening test. For female respondents aged 21-29 years, the recommended screening
test is Pap test alone. For female respondents aged 30-65 years, there are three
recommended screening tests with varying frequencies: (1) Pap test alone, (2) human
papillomavirus (HPV) test alone, or (3) Pap test in combination with HPV test (otherwise
known as co-test) (1).

Cholesterol Screening: Respondents aged =18 years who report having their cholesterol
checked within the previous 5 years.

Colorectal Cancer Screening: Respondents aged 50-75 who report having had a fecal
occult blood test (FOBT/FIT) within the previous year; a FIT-DNA test within the previous
3 years; a sigmoidoscopy within the previous 5 years; a sigmoidoscopy within the previous
10 years with a FOBT in the previous year; a colonoscopy within the previous 10 years;
or a CT colonography (virtual colonoscopy) within the previous 5 years.

Current Lack of Health Insurance: Respondents aged 18-64 who report having no current
health insurance coverage.

Mammography among Women 50-74: Female respondents aged 50-74 who report
having had a mammogram within the previous 2 years.

Taking High Blood Pressure Control: Respondents aged 218 years with diagnosed high
blood pressure who report taking medicine for high blood pressure.

For Torrance:

1.

2.

81% of adult women aged 21-65 years old are estimated to have had a recommended
Cervical cancer screening.
89% of adults are estimated to have had a cholesterol screening in the past five years.



3. 62% of adults 50-75 years old are estimated to have had various colorectal cancer
screening tests in the last 3-10 years.

4. 6% of adults aged 18-64 years old are estimated to currently lack health insurance.

5. 74% of women aged 50-74 are estimated to have had a Mammogram in the past two
years.

6. 62% of adults with high blood pressure are estimated to be taking medicine for high blood
pressure control.

Torrance ranks third or fourth out of seven (including the average across the United States) in
three of the five categories. Torrance ties with Beverly Hills for the highest amount of cholesterol
screening and has the second lowest amount of lacking health insurance, behind only Beverly
Hills. These numbers indicate Torrance is average to above average in terms of preventative
health care activity and demand.

Population Comparison
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Median Age Comparison
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Local Hospital Community Health Needs Assessments

Torrance Memorial and Providence Little Company of Mary both created Community Health
Needs Assessments in the past few years. Providence’s assessment contained no relevant
information specific to Torrance due to focusing on the service area rather than specific cities.
Torrance Memorial's assessment contains some helpful Torrance-specific information which is
displayed in the following chart. The rest of the Torrance-specific information is available as
Attachment F.
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Additionally, The Census Bureau ACS 5-year estimate gives the following insurance coverage
breakdown for 2021:
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Mayor Chen — Research into Claim that Establishing the Public Health Department in West
Covina is Net $0:

West Covina City Councilmember Tony Wu set the starting budget for $500,000, taken from the
American Recovery Act COVID-19 assistance funding and no funding from their general fund was
required in order to begin the process of establishing their own Public Health Department. As
previously mentioned, the American Recovery Act COVID-19 funding has been expended and no
longer available for the City of Torrance to consider as a funding source.

Councilmember Kalani — Details on Santa Ana Chief Health Strategist Position:

Economic Development Manager Marc Morely provided staff with a Health Management
Associates report detailing what the purpose and responsibility of a Chief Health Strategist
position would be in the City of Santa Ana. Their full report, including a methods description, list
of potential funding sources for the position(s), a detailed position description, and more, is shared
as Attachment E of this report. Here is a broad overview of the position.

The projected annual cost for a community health strategist function was estimated at $580,000
and includes three full-time positions with the following responsibilities:

Active pursuit of federal and state grants

Monitoring and reporting on community conditions

Internal strategy development related to community services and land use
Advocacy with county public health

Community and philanthropic cultivation and partnership.

The three positions were broken down in the following manner:
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Benefits and Limitations

Staff has provided an analysis of the benefits and limitations of establishing a Torrance public
health department. The benefits are as follows:

The City could create programs tailored to the Torrance community and create Torrance-specific
targeted interventions when necessary.

Resources would be dedicated to Torrance residents, and not be split among the population of
Los Angeles County.

The City would have the authority to create its own public health budget as well as establish taxes
(subject to voter approval) and fees for public health.

The limitations include the following:

The City’s autonomy to make public health decisions would not be absolute. In the event of a
public health emergency, CDPH could require cities to follow state or county public heaith orders
or guidance. This would override any order or guidance provided by a Torrance department of
public health;

Potentially creating duplicative administration infrastructure and fragmented or redundant public
health services;

City-level public health departments create an extra layer of bureaucracy that could slow disease
investigations being carried out across multiple jurisdictions. and cause inefficient use of
resources for disease surveillance and emergency preparedness;

Costs for the local health department are borne by the City, and no funds from the rest of the Los
Angeles County tax base would go towards the department. Although revenues would be possible
from both fee for services and operating grants, as previously noted a review of Pasadena and
Long Beach Health Departments found that each operates at a deficit and require substantial
local general fund support in order to provide all of the required Public Health Department
functions, including services that do include cost recovery.

Services run by a Torrance health department would be less economically efficient than similar
services run by the county due to a loss of economy of scaling.

NEXT STEPS:

To this end, Staff are requesting direction as to how the Council would like to move forward and
if there are other research areas of interest.

Option 1:  Accept/File, direct Staff to bring forth a subsequent update once the City of West
Covina has established their Public Health Department for a full one-year period; or



10

Option 2:  Accept/File, direct Staff to bring forth a subsequent update based on Council’s
priorities or additional research inquiries; or

Option 3: Accept/File, direct Staff to halt research efforts on a potential establishment of a City-
operated Public Health Department at this time.

Respectfully submitted,

ARAM CHAPARYAN
CITYWER
ﬁr: By

Benjami:{ Browg
Manage de

CONCUR:

Aram Chaparya
City Manager

Attachments:  A) Long Beach FY 2024 — Adopted Budget
B) Pasadena Adopted Operating Budget FY 2024: Public Health
C) Los Angeles City Administrative Officer: Council File No. 13-0600;13-0613
D) Beverly Hills Agenda Report — August 23, 2022
E) City of Santa Ana HMA Report: Community Health Strategist
F) Torrance Memorial Community Health Needs Assessment
G) California Code of Regulations Tit. 17, § 1276 - Basic Services
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