
Memorandum
Date: December 11, 2008
Re: Reorganization/Governance Shift of Health Care Services

In the late 1990s, Alameda County went through a reorganization of its health services, 
including the formation of a separate hospital authority.  

In order to inform the discussion about a possible governance shift in Contra Costa 
Health Services, this memo provides background on Alameda’s experience.  

I.  Case Study: Alameda County Medical Center

Timeline

1980-1992:  Alameda County Health Care Services Agency struggles with diminishing 
local revenue and continued outside pressure to both expand and improve services.  

1994: State Legislature passes legislation (AB 2755, Lee) establishing a separate 
authority in Alameda County to govern the County’s Medi-Cal managed care plan, the 
“Alameda Alliance for Health.”  (The “Alliance” is to Alameda County what the “Contra 
Costa Health Plan” is to Contra Costa County; but whereas CCHP falls under direct 
County responsibility, the Alliance stands apart from Alameda County under its own 
authority.)

1993 – 1996: Responsibility for County contracts with Community-Based Organizations 
like community clinics is placed with the Alameda County Medical Center (the County’s 
hospital system).

1993 – 1996: Alameda Board of Supervisors and Health Care Services Agency propose
different governance model for the Medical Center, which would place the hospital and 
County clinics (but not the Alliance health plan) under a separate hospital authority.

1996: State Legislature passes legislation (AB 2374, Bates) allowing Alameda County 
Board of Supervisors to create a separate hospital authority, with a board appointed by 
the County’s Board of Supervisors.  The resulting law at Health & Safety Code 101850 
provides that the new authority shall not relieve the County of its ultimate responsibility 
to provide indigent care pursuant to Section 17000 of the Welfare and Institutions Code.  
The authority is also bound by existing MOUs with employees until the MOUs expire.   

1996: Local advocacy group Vote Health, co-founded by SEIU and community health 
care activists, opposes the creation of a separate hospital authority.  Group sponsors 
Measure E on the ballot to block the governance shift.  Measure E fails by less than 1%, 
allowing governance shift to move forward.
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1998: Alameda County officially establishes the Medical Center as a separate hospital 
authority.  The County’s Health Care Services Agency takes on the role of the “payer,” 
and contracts with the Medical Center for indigent care services.  

1999: Formal transfer of Alameda Medical Center employees to hospital authority status
takes place.

1996-2002: The responsibility for contracts with Community-Based Organizations like 
community clinics is shifted away from the Medical Center back to the County and 
incorporated into the County indigent care plan.  Reason: Community providers lack 
confidence that the Medical Center’s hospital-based system will be respectful of their role 
without BOS oversight.

2001-02: Medical Center, as a separate authority, needs outside support to balance FY 
01/02 budget, but ends the first two years of operations with a budget surplus.  

2003: Medical Center faces serious financial difficulty.  With a $45.7 million deficit, it 
fires its CEO.

2004: County Supervisors, health care advocates, and taxpayer groups support Measure 
A on the ballot, which would levy a ½ cent sales tax to support health services for 
indigent, low-income, and uninsured county residents.  75% of the tax revenue would go 
to the Medical Center; 25% would go to the Board of Supervisors for allocation.  
Measure A passes (and remains in effect today).  

2005-2007: Medical Center’s finances back in the black with help of $74 million in 
Measure A funds.

Considerations

- When the hospital was part of the Health Care Services Agency (HCSA) budget, it 
tended to eat up any cost savings generated by other Agency departments.  With the 
hospital separate from HCSA, HCSA has been able to create marginal savings among its 
remaining departments in the neighborhood of $7-14 million per year (out of a total 
budget of about $550 million).  

- The separate authority has reportedly made hospital/clinic staff hiring a faster process.  
It is also reportedly easier to attract and hire competent Medical Center chief 
administrators.

- The legislative history behind the hospital governance shift notes that cost savings were 
expected to come through greater flexibility with labor contracts.  However, it appears 
that employee unions in Alameda County successfully negotiated contracts with the 
Medical Center’s board that mirrored their contracts with the County; it does not appear 
that any significant savings have come from renegotiated labor contracts.  
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- Measure A (1/2 cent sales tax for indigent health care) is given credit for saving the 
finances of Alameda County’s health system; the governance shift to a separate hospital 
authority is not credited with the system’s financial rescue.  

- A new governance structure does not necessarily ensure competent leadership over the 
health care system.  The Medical Center was reportedly poorly managed by its Board of 
Trustees; the hospital administrators that were first hired have been criticized for 
mismanagement as well.  However, the current CEO, Wright Lassiter, gets high marks 
from all parties.

Community Clinic Consortium’s Perspective on a Governance Shift

The Consortium’s main goal is better integration the health care system – including 
community clinics – in order to improve access to care for low-income residents of 
Contra Costa County.  

More information from the Department of Health Services is necessary before 
determining how access to health care would be affected by a change in the governance 
of health care services.

###


