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SENATE APPROPRIATIONS COMMITTEE: Senate Rule 28.8
 
SUBJECT:	Health facility closure:  public notice:  inpatient psychiatric and maternity services
SOURCE:	National Alliance on Mental Illness California
[bookmark: AnalysisBegin]DIGEST:
  This bill extends the public notice requirement when a health facility eliminates a supplemental service, currently 90 days prior to elimination of the service, to instead be 120 days when it involves the closure of either inpatient psychiatric services or maternity services. This bill requires a health facility that is eliminating an inpatient psychiatric or maternity supplemental service to complete an impact analysis report prior to providing notice of the proposed elimination of the supplemental service.
ANALYSIS:  
Existing law:

1. Licenses and regulates health facilities by the California Department of Public Health (CDPH), including general acute care hospitals, acute psychiatric hospitals, skilled nursing facilities, and intermediate care facilities, among others. [HSC §1250, et seq.]

1. Requires any hospital that provides emergency medical services (EMS) to provide notice of a planned reduction or elimination of the level of EMS to CDPH, the local government entity in charge of the provision of health services, and all health care service plans or other entities under contract with the hospital, as soon as possible but not later than 180 days prior to the planned reduction or elimination of emergency services. Requires the hospital to also provide public notice, within the same time limits, in a manner that is likely to reach a significant number of residents of the community serviced by that facility. [HSC §1255.1]

1. Specifies that a hospital is not subject to the notice requirements in 2) above if CDPH determines that the use of resources to keep the emergency center open substantially threatens the stability of the hospital as a whole, or if CDPH cites the emergency center for unsafe staffing practices. [HSC §1255.1(c)]

1. Requires a health facility implementing a downgrade or change to make reasonable efforts to ensure that the community served by its facility is informed of the downgrade or closure, including advertising the change in terms likely to be understood by a layperson, soliciting media coverage regarding the change, informing patients of the facility of the impending change, and notifying contracting health plans. [HSC §1255.2]

1. Permits a health facility license holder, with the approval of CDPH, to surrender its license or special permit for suspension or cancellation by CDPH. Requires CDPH, before approving a downgrade or closure of emergency services, to receive a copy of an impact evaluation by the county to determine impacts of the closure or downgrade on the community. Permits the county to designate the local EMS agency as the appropriate agency to conduct the impact evaluation. Requires development of the impact evaluation to incorporate at least one public hearing, and requires the impact evaluation and hearing to be completed within 60 days of the county receiving notification of intent to downgrade or close emergency services. 
[HSC §1300]

1. Requires a general acute care hospital or acute psychiatric hospital, not less than 120 days prior to closing the facility, or 90 days prior to eliminating a supplemental service, or relocating a supplemental service to a different campus, to provide public notice, containing specified information, of the proposed closure, elimination, or relocation, including a notice posted at the entrance to all affected facilities and a notice to CDPH and the board of supervisors of the county in which the health facility is located. [HSC §1255.25]

1. Excludes county facilities from the public notice requirements of 6) above, as county facilities are subject to separate provisions of law requiring counties to provide public notice and public hearings when proposing to eliminate or reduce the level of medical services provided by a county, or when selling or transferring management of these service. This process is known as the Beilenson Act. [HSC §1442.5]

This bill:

1. Extends the public notice requirement when a health facility eliminates a supplemental service, from 90 days to 120 days, when it involves the closure of either inpatient psychiatric services or maternity services. 

1. Permits a hospital, notwithstanding 1) above, to close the inpatient psychiatric service or maternity service 90 days after public notice if CDPH determines that the use of resources to keep the services open for the full 120 days threatens the stability of the hospital as a whole, or if CDPH cites the hospital for unsafe staffing practices related to these services.

1. Requires a health facility that is eliminating an inpatient psychiatric or maternity supplemental service to complete an impact analysis report prior to providing notice of the proposed elimination of the supplemental service. Requires this impact analysis to be in addition to the required public notice.

1. Requires health facilities, beginning on July 1, 2025, when providing notice of elimination of a supplemental service of either inpatient psychiatric or maternity services, to submit the impact analysis report to CDPH and to the board of supervisors of the county in which the health facility is located.

1. Requires the impact analysis to include all of the following information:

4. An analysis of the impact on the health of the community resulting from the proposed elimination of services. Requires the analysis to include a good faith estimate of the impact of the closure on the county, including potential increased annual costs to the county for providing additional inpatient psychiatric care or maternity care, and on the continuum of care capacity in the county;

4. Identification of the three nearest available comparable services. Requires the health facility, if it serves Medi-Cal or Medicare patients, to specify if the providers of the nearest available comparable services also serve these patients; and,

4. Aggregated data about the patients who had been treated by the health facility within the past five years, including but not limited to the conditions treated, the ethnicities of patients served, the ages of patients served, and what type of insurance coverage if any.

1. Requires HCAI, on or before July 1, 2025, to create a report format for the submission of the required impact analyses.

1. Requires CDPH, if the loss of beds will have an impact on the health of the community, to prioritize and expedite the licensing of additional beds to replace the number of lost beds necessary to mitigate the negative impacts identified in the impact analysis. 

1. Encourages, strongly, the county board of supervisors in the county in which a health facility is proposing to close an inpatient psychiatric or maternity service, to convene a public hearing within 15 days of the receipt of a notice, to provide an overview of the impact analysis report and to hear public testimony. Strongly encourages the county to post the impact analysis on its website.

1. Encourages, strongly, the board of supervisors of the county in which the services are proposed to be eliminated, to ensure that all health facilities in the geographic area impacted are informed of the proposed elimination of services prior to the public hearing suggested in 8) above.

Comments

1) Author’s statement.  According to the author, the closure of vital psychiatric and maternity units, such as the one at Good Samaritan Hospital, can be catastrophic for families and creates a public health crisis. Some of these sudden hospital closures occur in lower-income areas. The outcome is 21st-century redlining, with underrepresented people cut off from essential services. This bill will ensure that hospitals provide sufficient notice and conduct comprehensive impact analyses when discontinuing such essential services. This will help communities better plan for the impact of a closure and provide a lifeline to those needing access to critical health services.

2) Sharp increase in maternity unit closures.  On November 15, 2023, CalMatters published an investigative story focusing on the increase in maternity unit closures in California, titled “As Hospitals Close Labor Wards, Large Stretches of California Are Without Maternity Care.” According to this report, from 2012 to 2019, at least 19 hospitals stopped offering labor and delivery services (six of those were because the hospitals closed completely). In an acceleration, 16 more closed maternity services from 2020 to 2022. By the time of publication, 11 more had announced maternity closures in 2023, including one hospital that completely closed (Madera Community Hospital). CalMatters reported that after El Centro Regional Medical Center closed its maternity service in January of 2023, Imperial County was left with only one hospital doing births for the approximately 2,500 babies born every year in Imperial County. In total, according to CalMatters analysis, at least 46 California hospitals have shut down or suspended labor and delivery since 2012, and 27 of those have taken place in the last three years. Twelve rural counties do not have any hospitals delivering babies, and Latino and low-income communities have been hit hardest by losses. CalMatters noted that the closures come as the country and state contend with a maternal mortality crisis, with pregnancy-related deaths reaching a ten-year high in 2020 in California.

The CalMatters report stated that hospital administrators cite a number of reasons for the closures, including high costs, labor shortages, and declining birth rates. In the past 30 years, the number of births have dropped by half in California, and the birth rate is at its lowest level on record. CalMatters noted that the trend is not unique to California, with labor and delivery units closing across the country. Many closures result from hospital systems consolidating maternity care into one location, which hospitals argue can help maintain staff training and provide a higher level of care. According to CalMatters, labor and delivery units are often the second-most expensive department for hospitals to run, second only to emergency rooms, and quoted a health researcher as stating that obstetrics units are often unprofitable for hospitals to operate.

As recently as February 8, 2024, Adventist Health Simi Valley announced it was closing its labor and delivery department and neonatal intensive care unit effective May 8, 2024. Adventist stated that births had declined by 25% at the hospital and it could no longer sustain the service. Adventist noted that Ventura County births dropped from 19 per 1,000 in 1990 to 10.5 per 1,000 in 2021.

3) Closure of inpatient psychiatric unit operated by Good Samaritan Hospital.  As the author stated, one impetus for this bill was the decision by HCA Healthcare, which operates Good Samaritan Hospital in San Jose along with its Mission Oaks campus in Los Gatos, to close its 18-bed inpatient psychiatric unit at Mission Oaks, effective in August of 2023. HCA Healthcare cited the difficulty to secure and sustain physicians and therapists to maintain the program when explaining the decision to close the unit. The closure left Santa Clara County with only 211 inpatient psychiatric beds for its population of nearly 1.9 million residents.

4) Current process for closing an Emergency Department requires an impact evaluation.  Under existing law, while most supplemental services only require a 90 day notice, hospitals are required to provide at least a 180 day notice prior to a planned reduction or elimination of the level of EMS to CDPH, the local health department, and all health plans or other entities under contract with the hospital to provide services to enrollees. A separate provision of law, which permits a hospital to surrender a license or permit with the approval of CDPH, specifies that “before approving a downgrade or closure of emergency services,” the county or the local EMS agency is required to conduct an impact evaluation of the downgrade or closure upon the community, and how that downgrade or closure will affect emergency services provided by other entities. This impact evaluation is required to incorporate at least one public hearing, and must be done within 60 days of CDPH receiving notice of the intent to downgrade or close emergency services. Despite the language stating “before approving a downgrade or closure of emergency services,” CDPH has not interpreted this provision of law as giving them the ability to deny a hospital the ability to close or reduce emergency services, and therefore the impact evaluation is more of a tool to help the community and the local emergency services agency prepare for the reduction or closure.

FISCAL EFFECT:  Appropriation:	No  Fiscal Com.:	Yes	Local:  Yes

SUPPORT:	(Verified	4/15/24)

National Alliance on Mental Illness California (source)
Alum Rock Counseling Center
American Federation of State, County, and Municipal Employees
Asian Americans for Community Involvement
Bill Wilson Center
California Council of Community Behavioral Health Agencies
California Nurses Association
County of Santa Clara
Health Access California
National Alliance on Mental Illness
The Law Foundation of Silicon Valley
Western Center on Law & Poverty
OPPOSITION:	(Verified	4/15/24)
California Hospital Association
John Muir Health
Stanford Health Care

ARGUMENTS IN SUPPORT: This bill is sponsored by the National Alliance on Mental Illness California (NAMI-CA), who states that this bill responds that this bill responds to the state’s mental health and maternity deserts crises by increasing accountability, transparency, and mitigating the impact to the health of the community. According to NAMI-CA, under current law, a health facility must give a 90-day notice before closing a service such as maternity or inpatient psychiatric care, but that such short notice leaves vulnerable individuals without critical support, leading to increased mental health crises, emergency room visits, and potentially escalating to homelessness and incarceration. NAMI-CA states that the HCAI-certified impact report required by this bill would inform and allow the county board of supervisors and the public to determine the magnitude of the reduction of beds and services within a locality and whether to expedite licensing of new bed services to account for the loss. By having health facilities procure an HCAI-certified impact report, communities will be better able to plan for such closures and limit service interruption to patients.

Health Access California states in support, that California currently has a shortage of beds for psychiatric care, yet despite the need, we are seeing closures of these services such as the one in Santa Clara County. The closures of labor and delivery wards leave large parts of California without access to obstetric care, disproportionately impacting low-income communities and communities of color. Health Access California states that to inform the community, the public, and local governments about the impact of the loss of these services, this bill requires the hospital to develop and pay for an impact report analyzing the loss of services. 

ARGUMENTS IN OPPOSITION:	The California Hospital Association (CHA) opposes this bill, stating that it does not address the underlying issues that might force a hospital to make the difficult decision to close services, and will likely make the problem worse. CHA states that it is unclear how an additional 30 days of public notice, on top of the existing 90 day notice requirement, will mitigate the effects of service closure, and is concerned that increasing the notice will exacerbate the situation as health care providers and staff leave their jobs after learning that the service is closing. CHA states that hospitals already experience this challenge with the 90 day notification requirement, and that service lines will often have to operate at an even more reduced rate or close sooner than 90 days due to a lack of staff. With regard to the impact analysis report, CHA states that this bill does not specify how HCAI will “review and certify” the impact analysis report and there is no specified deadline for HCAI to conclude this evaluation and certification process. Consequently, a hospital might have to wait indefinitely for HCAI’s assessment before submitting its 120-day notice, exacerbating the strain on hospital resources. CHA also points out that the impact analysis requires information that a hospital would not be able to provide, such as the “projected annual increased costs to the county for providing additional inpatient psychiatric care or maternity care.” According to CHA, hospitals would not be able to determine this information, and nor do counties provide additional inpatient psychiatric care or maternity care when another hospital is forced to reduce or eliminate these services. CHA argues that when hospitals have eliminated inpatient psychiatric services, they have most frequently cited inadequate Medi-Cal reimbursement levels as the primary reason. Regarding labor and delivery unit closures, the reasons hospitals may choose to discontinue this service are complex and finances are only one piece of the puzzle, with a low birth rate and workforce shortages among the challenges. None of these issues will be helped by the additional requirements in this bill. CHA states that the one provision of the bill that can have a positive effect is the requirement that CDPH prioritize and expedite licensing of additional beds to replace lost beds, but CHA notes that given the current shortage of inpatient psychiatric care, CDPH should already be licensing beds as quickly as possible and not waiting for service line closures.
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