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AGENDA   
Wednesday, August 26, 2020 

6:00 P.M. 
Joint Chambers—Basement Level 

1010 10th Street, Modesto, California 95354  
 

 

 
1. CALL TO ORDER 
 

A. Pledge of Allegiance to the Flag. 
 

B. Introduction of Commissioners and Staff. 
 

2. PUBLIC COMMENT PERIOD 
 
This is the period in which persons may comment on items that are not listed on the regular agenda.  No action 
will be taken by the Commission as a result of any item presented during the public comment period. 

MEMBERS OF THE PUBLIC MAY OBSERVE THE MEETING AND ADDRESS 
THE COMMISSION AS DESCRIBED BELOW. 

 
• This meeting will be open to the public. Effective August 26, 2020, pursuant to the order issued 

by Governor Newsom and consistent with guidance issued by the California Department of 
Public Health, social distancing and face coverings are required for in person attendance at 
the meeting. The chamber’s audience seating capacity will be limited to approximately thirty 
(30) persons. 
 

• You can also observe the live stream of the LAFCO meeting at: 
http://www.stancounty.com/sclive/ 

 
• In addition, LAFCO meetings are broadcast live on local cable television.  A list of cable 

channels is available at the following website:  
http://www.stancounty.com/planning/broadcasting.shtm 

 
• If you wish to provide a written comment, please submit your comment (include Agenda Item 

Number in the subject line), to the Clerk at lafco@stancounty.com.  Public comments will be 
accepted by email until the close of the public comment period for the specific item.  You do not 
have to wait until the meeting begins to submit a comment.  All comments will be shared with the 
Commissioners and placed in the record.   

http://www.stanislauslafco.org/
http://www.stancounty.com/sclive/
http://www.stancounty.com/planning/broadcasting.shtm
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3. APPROVAL OF MINUTES 
 

A. Minutes of the June 24, 2020 Meeting. 
 

4. CORRESPONDENCE 
 

No correspondence addressed to the Commission, individual Commissioners or staff will be accepted and/or 
considered unless it has been signed by the author, or sufficiently identifies the person or persons responsible 
for its creation and submittal. 
 
A. Specific Correspondence. 

 
B. Informational Correspondence. 
 

1. CALAFCO Quarterly – June 2020. 
 

2. Letter from Pamela Miller of CALAFCO dated August 11, 2020, regarding 
cancellation of the 2020 CALAFCO Conference. 

 
C. “In the News.” 

 
5. DECLARATION OF CONFLICTS AND DISQUALIFICATIONS 
 
6. CONSENT ITEM 
 

A. MUNICIPAL SERVICE REVIEW NO. 2020-01 AND SPHERE OF INFLUENCE 
UPDATE NO. 2020-01 – DEL PUERTO HEALTHCARE DISTRICT, WESTSIDE 
COMMUNITY HEALTHCARE DISTRICT AND OAK VALLEY HOSPITAL 
DISTRICT:   The Commission will consider the adoption of a Municipal Service 
Review (MSR) and Sphere of Influence (SOI) Update for the Del Puerto and 
Westside Community Healthcare Districts and Oak Valley Hospital District.  This item 
is exempt from the California Environmental Quality Act (CEQA) review pursuant to 
sections 15306 and 15061(b)(3).  (Staff Recommendation:  Approve the update and 
adopt Resolution No. 2020-04.) 

 
7. OTHER BUSINESS 
  

A. Designation of Voting Delegate and Alternate for the Annual CALAFCO Business 
Meeting.  (staff Recommendation:  Designate a voting delegate and alternate.) 

 
8. COMMISSIONER COMMENTS 
 

Commission Members may provide comments regarding LAFCO matters. 
 

 9. ADDITIONAL MATTERS AT THE DISCRETION OF THE CHAIRPERSON 
 

The Commission Chair may announce additional matters regarding LAFCO matters. 
 

10. EXECUTIVE OFFICER'S REPORT 
 

The Commission will receive a verbal report from the Executive Officer regarding current staff activities.   
 

A. On the Horizon. 
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11. CLOSED SESSION – EXECUTIVE OFFICER ANNUAL EVALUATION 
  

Pursuant to Government Code Section 54957, a closed session will be held to consider the 
following item:  Public Employee Performance Evaluation – Title:  LAFCO Executive Officer 

 
12. ADJOURNMENT 
 

A. Set the next meeting date of the Commission for September 23, 2020.  
 

B. Adjournment. 
 

 
LAFCO Disclosure Requirements 

Disclosure of Campaign Contributions:  If you wish to participate in a LAFCO proceeding, you are prohibited from making a 
campaign contribution of more than $250 to any commissioner or alternate.  This prohibition begins on the date you begin to actively 
support or oppose an application before LAFCO and continues until three months after a final decision is rendered by LAFCO.  No 
commissioner or alternate may solicit or accept a campaign contribution of more than $250 from you or your agent during this period if 
the commissioner or alternate knows, or has reason to know, that you will participate in the proceedings.  If you or your agent have 
made a contribution of more than $250 to any commissioner or alternate during the twelve (12) months preceding the decision, that 
commissioner or alternate must disqualify himself or herself from the decision.  However, disqualification is not required if the 
commissioner or alternate returns the campaign contribution within thirty (30) days of learning both about the contribution and the fact 
that you are a participant in the proceedings. 
 
Lobbying Disclosure:  Any person or group lobbying the Commission or the Executive Officer in regard to an application before 
LAFCO must file a declaration prior to the hearing on the LAFCO application or at the time of the hearing if that is the initial contact.  
Any lobbyist speaking at the LAFCO hearing must so identify themselves as lobbyists and identify on the record the name of the person 
or entity making payment to them.   
 
Disclosure of Political Expenditures and Contributions Regarding LAFCO Proceedings:  If the proponents or opponents of a 
LAFCO proposal spend $1,000 with respect to that proposal, they must report their contributions of $100 or more and all of their 
expenditures under the rules of the Political Reform Act for local initiative measures to the LAFCO Office. 
 
LAFCO Action in Court: All persons are invited to testify and submit written comments to the Commission.  If you challenge a LAFCO 
action in court, you may be limited to issues raised at the public hearing or submitted as written comments prior to the close of the 
public hearing.  All written materials received by staff 24 hours before the hearing will be distributed to the Commission.    
 
Reasonable Accommodations: In compliance with the Americans with Disabilities Act, hearing devices are available for public use.  If 
hearing devices are needed, please contact the LAFCO Clerk at 525-7660.  Notification 24 hours prior to the meeting will enable the 
Clerk to make arrangements. 
 
Alternative Formats:  If requested, the agenda will be made available in alternative formats to persons with a disability, as required by 
Section 202 of the Americans with Disabilities Act of 1990 (42 USC 12132) and the Federal rules and regulations adopted in 
implementation thereof. 
 
Notice Regarding Non-English Speakers:  Pursuant to California Constitution Article III, Section IV, establishing English as the 
official language for the State of California, and in accordance with California Code of Civil Procedure Section 185 which requires 
proceedings before any State Court to be in English, notice is hereby given that all proceedings before the Local Agency Formation 
Commission shall be in English and anyone wishing to address the Commission is required to have a translator present who will take 
an oath to make an accurate translation from any language not English into the English language. 
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DEL PUERTO HEALTHCARE DISTRICT 
BOUNDARIES AND SPHERE OF INFLUENCE 
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Municipal Service Review – Westside Community Healthcare District 
 
Formation 
 
The Westside Community Healthcare District was formed on November 18, 1957. 
 
Services 
 
Currently, the District provides ambulance services within its service area boundaries.  The 
District originally operated a 22-bed hospital facility from 1938 until its closure in 1993.  The 
hospital’s closure was a result of low utilization and declining reimbursements.  The District has 
since sold the hospital but is currently still utilizing it while the District looks into purchasing a 
new location.  The District continues to operate West Side Community Ambulance service.  
 
Location and Size 
 
The boundaries of the District are comprised of approximately 329,000 acres and serves 
approximately 20,507 people.   The District serves areas in and around the City of Newman and 
the City of Gustine (in Merced County).  The District office is located at 990 Tulare Street, Suite 
C in Newman, California.    
 
Sphere of Influence 
 
The District’s Sphere of Influence (SOI) is generally coterminous with its current boundaries, 
with the exception of approximately 2,500 acres in the Santa Nella area in Merced County that 
currently lies outside the District’s boundaries but within its SOI.  The cities of Newman and 
Gustine and the unincorporated community of Stevinson (in Merced County) are all located 
within the District’s boundaries and Sphere of Influence. 

 
Governance 
 
A five-member Board of Directors governs the District.  Registered voters within a geographical 
area or zone elect the board members.  Directors from Zones 1 and 2 are representatives from 
and elected in Stanislaus County, whereas Directors from Zones 3, 4 and 5 are representatives 
from and elected in Merced County.    Meetings are held the fourth Tuesday of every month at 
7:00 p.m. in the City Chambers behind the Newman Police Department located at 1200 Main 
Street in Newman, California.  However, current meetings are being held at the District office 
located at 990 Tulare Street in Newman, California due to COVID 19.  
 
Personnel 
 
The District employs 31 persons: 10 full-time and 21 part-time.  The District currently contracts 
its billing, collections, accounting, and legal services.  The District was formerly contracting 
management and administrative services until July of 2019.  The District has since taken over 
these functions internally.  
 
Partnership Agencies 
 
The District maintains positive and collaborative relationships with local, state and federal 
agencies, such as:  the Cites of Newman and Gustine, Stanislaus and Merced counties, 
California Highway Patrol, Gustine and Newman Fire Departments, West Stanislaus Fire 
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Protection District, and local area hospitals (e.g., Doctors, Emanuel, Memorial, and Los Banos).  
The District coordinates with Riggs Ambulance Service and bordering service providers via 
mutual-aid agreements.  The District is also a member of the Westside Healthcare Advisory 
Taskforce, formed in 2007. 
 
Funding Sources 
 
The District’s source of revenue is derived from the following:  A share of County property tax 
revenues (Stanislaus and Merced), special assessments, and ambulance service fees. 
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Determinations - Westside Community Healthcare District 
 
The following provides an analysis of the seven categories or components required by 
Government Code Section 56430 for a Service Review for the Westside Community Healthcare 
District: 
 
1. Growth and Population Projections for the Affected Area 
 

According to the District, approximately 20,507 persons reside within the District’s boundary.  
Last fiscal year, the District ran 2,322 calls, made 1,976 patient contacts and transported 
1,445 patients.  Although significant growth is not projected in the unincorporated areas of 
Merced and Stanislaus County, growth potential exists in the cities of Newman and Gustine.   

 
2. The Location and Characteristics of Any Disadvantaged Unincorporated Communities 

Within or Contiguous to the Sphere of Influence 
 

The unincorporated communities of Stevinson and Santa Nella, located in Merced County, 
are both considered disadvantaged unincorporated communities that are located within the 
District’s Sphere of Influence.  Both communities have median household incomes that fall 
below the 80% statewide median. 

 
3. Present and Planned Capacity of Public Facilities and Adequacy of Public Services, 

Including Infrastructure Needs or Deficiencies Related to Sewers, Municipal Water 
and Industrial Water, and Structural Fire Protection in Any Disadvantaged, 
Unincorporated Communities Within or Contiguous to the Sphere of Influence 

 
The District sold the hospital in 2015. As part of the sale, the District had an agreement to 
stay at the hospital for 5 years rent free until June 21, 2020 which has recently passed.  
Currently, the District is looking to purchase property within the City of Newman.  The new 
property will allow the District to move out of the old hospital which is in need of repairs and 
costly to maintain.  

 
The District appears to be meeting the ambulance response expectations in the 
communities that it serves.  As the District is not a provider of water, sewer, or fire protection 
services, it is not responsible for assuring that these services are adequately provided to 
disadvantaged unincorporated communities within or contiguous to the District. 
 

4. Financial Ability of Agencies to Provide Services 
 

The District receives funding from charges for services, taxes and assessments.  According 
to the District’s latest financial audit (FY 2017-2018), the District sets the rate of assessment 
annually for the special tax assessment that was passed by voters in 1984.  The District also 
receives a portion of the general property taxes collected in the District by both Merced and 
Stanislaus Counties to support District operations.   
 
The District is currently experiencing a decrease in revenue due to a decrease in transports 
and has stated that the decrease is related to COVID-19.  This fiscal year has seen a 
decrease of about 30% in the number of transports in comparison to last fiscal year.  
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5. Status of, and Opportunities for, Shared Facilities 
 

The District does not currently share its facilities with other Districts. 
 

6. Accountability for Community Service Needs, Including Governmental Structure and 
Operational Efficiencies 

 
A five-member Board of Directors governs the District.  Registered voters within a 
geographical area or division elect the board members.  The Board is subject to the 
provisions of the Brown Act requiring open meetings.  The District has limited administrative 
staff, which it supplements with professional consultants to complement the District staff and 
improve productivity.  At this time, there are two vacancies on the Board of Directors.  
However, four of the five seats are currently up for election.  
 
 

7. Any Other Matter Related to Effective or Efficient Service Delivery, as Required by 
Commission Policy 

 
None 
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SOI Update – Westside Community Healthcare District 
 
The following determinations for the Westside Community Healthcare District’s Sphere of 
Influence update are made in conformance with Government Code Section 56425 and local 
Commission policy. 
 
Determinations: 
 
1. Present and Planned Land Uses in the Area, Including Agricultural and Open-Space 

Lands 
 
The present and planned land uses within the District’s Sphere of Influence (SOI) consist of 
agricultural, rural residential, and suburban areas.  The District does not have the authority 
to make land use decisions, nor does it have authority over present or planned land uses 
within its boundaries and SOI.  The responsibility for land use decisions within these areas 
is retained by the City of Newman, Stanislaus County, the City of Gustine, and Merced 
County. 
 

2. Present and Probable Need for Public Facilities and Services in the Area 
 
As new development occurs, additional demand for ambulance services is generated; 
therefore, the present and probable need for ambulance services in the area is not likely to 
diminish.   
 

3. Present Capacity of Public Facilities and Adequacy of Public Services that the 
Agency Provides or is Authorized to Provide 

 
As identified in the Municipal Service Review section, it appears that the District currently 
has adequate capacity to provide ambulance services within its existing Sphere of Influence.   

 
4. The Existence of Any Social or Economic Communities of Interest in the Area if the 

Commission Determines That They are Relevant to the Agency 
 
The following jurisdictions can be categorized as Communities of Interest in the area:  the 
City of Newman (in Stanislaus County), the City of Gustine, and the unincorporated 
communities of Stevinson and Santa Nella (in Merced County). 
 

5. For an Update of a Sphere of Influence of a City or Special District That Provides 
Public Facilities or Services Related to Sewers, Municipal and Industrial Water, or 
Structural Fire Protection, the Present and Probable Need for Those Public Facilities 
and Services of Any Disadvantaged Unincorporated Communities Within the Existing 
Sphere of Influence 

 
As the District does not provide services related to sewers, municipal and industrial water or 
structural fire protection, this factor is not applicable. 
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DISTRICT SUMMARY PROFILE 
WESTSIDE COMMUNITY HEALTHCARE DISTRICT 

 
 
Formation: November 18, 1957 
 
Services: Ambulance services 
 
District Boundary: Approximately 329,000 acres including 

the western portion of Stanislaus 
County in and around the City of Newman, south of and adjacent to the 
Del Puerto Healthcare District.  The District boundary also overlaps into 
Merced County, including the City of Gustine and the unincorporated 
community of Stevinson 

 
Sphere of Influence: Coterminous with the District’s current boundary, with the exception of 

approximately 2,500 acres in the Santa Nella area of Merced County 
 
Population*: 20,507 
 
Land Use: Rural, Suburban and Urban 
 
Enabling Act: Local Hospital District Law, California Health and Safety Code, Section 

32000 et. seq. 
 
Governing Body: Five-member Board of Directors, elected by registered voters within the 

District boundaries 
 
Administration: 31 Employees:  10 full-time and 21 part-time 
 
Total Revenues: $2,239,647 (Fiscal Year 2019-2020 Budget) 
 
Revenue Sources: Share of County property taxes, special assessments, and ambulance 

service fees 
 
 
 *Source:  Westside Community Healthcare District 
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Municipal Service Review – Oak Valley Hospital District 
 
Formation 
 
The Oak Valley Hospital District was formed on June 18, 1968 as a not-for-profit, acute care, 
hospital.   
 
Services 
 
In 1973, the District constructed the Oak Valley Hospital, in order to provide area residents with 
access to convenient health care services.  The District is licensed to operate and maintain a 
general acute care hospital, which includes 29 acute care hospital beds in use, and other 
services such as the following:  a 24-hour basic emergency care, respiratory care services, 
surgical services, clinical laboratory, and diagnostic imaging services.  The District also 
operates the 115-bed Oak Valley Care Center, a skilled nursing facility.  In addition, the District 
operates rural health clinics located in Oakdale, Riverbank, Escalon and Waterford.   
 
Ambulance services are provided to the communities of Oakdale, Riverbank, and Waterford.  
Emergency Medical Technicians (EMTs) are on call 24-hours a day to serve the surrounding 
communities utilizing the Oak Valley Ambulance services.    
 
Location and Size 
 
The District boundaries are comprised of approximately 253,700 acres.   The District serves 
Northern Stanislaus County, which includes the cities of Oakdale, Riverbank, and Waterford; 
and the unincorporated communities of Knights Ferry and Valley Home. The District also 
provides services to areas in the southeast portion of San Joaquin County including areas in 
and around the City of Escalon.  The District’s hospital and administrative offices are located at 
350 South Oak Avenue, Oakdale, CA  95361.    
 
Sphere of Influence 
 
The cities of Oakdale, Riverbank, and Waterford, along with the unincorporated communities of 
Knights Ferry and Valley Home are located within the District’s Sphere of Influence boundary.  
The Sphere of Influence includes additional acreage currently outside the District’s boundary in 
and around the City of Escalon (in San Joaquin County). 
 
Governance 
 
A five-member Board of Directors governs the District.  Meetings are held on the fourth 
Wednesday of every month at 5:30 p.m. in the District’s Hospital Administration Building 
Conference Room located at 350 South Oak Avenue, Oakdale, CA  95361.  All meetings are 
open to the public.  The District also has established a website (www.oakvalleyhospital.com) 
that is user-friendly and provides information such as programs and services, physicians’ 
directory, annual reports, and visiting hours. 
 
Personnel 
 
The District employs 550 employees and additionally has over 40 physicians approved to 
practice medicine. 
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Partnership Agencies 
 
The District maintains positive and collaborative relationships with local, state and federal 
agencies, such as:  the cities of Oakdale, Riverbank, Waterford, and Escalon, Stanislaus and 
San Joaquin counties, Oakdale Rural Fire Protection District, Oak Valley Hospital Foundation, 
Mountain Valley Emergency Medical Services, local area hospitals, UC Davis, Children’s 
Medical Hospital, Fresno, Hospital Council of Northern and Central California, California 
Department of Health Services, California Children and Families Commission, Office of 
Statewide Health & Planning, and the Center for Medicare and Medicaid Services (CMS). 
 
Funding Sources 
 
The District’s source of revenue is derived from the following:  reimbursements from Medicare, 
Medi-Cal, Self-Pay, PPO, Private Insurance, Oak Valley Hospital Foundation, charity/trusts, 
grants (First Five Program).  The District does not receive a share of the County property tax 
revenues for daily operating needs but does receive funds for approximately 40% of the debt 
incurred for the new building. 
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Determinations - Oak Valley Hospital District 
 
The following provides an analysis of the six categories or components required by Government 
Code Section 56430 for a municipal service review for the Oak Valley Hospital District: 
 
1. Growth and Population Projections for the Affected Area 
 

Approximately 42,454 persons live within the District’s boundary and Sphere of Influence as 
of 2019.  According to the District’s most recent Audit and Financial Statements (FY 2018-
2019) during the fiscal year ambulance runs continued to increase, but inpatient admissions 
and clinic visits decreased.  Acute inpatient days decreased 4.02%. Skilled Skilled nursing 
days decreased 2.75%. The emergency department visits decreased by 5.7% and clinic 
visits decreased 7.43%.  Total outpatient visits decreased 6.9%.   
 
Although significant growth is not projected in the unincorporated areas of Valley Home and 
Knights Ferry, growth potential exists in the cities of Escalon, Oakdale, Riverbank, and 
Waterford.    
 

2. The Location and Characteristics of Any Disadvantaged Unincorporated Communities 
Within or Contiguous to the Sphere of Influence 

 
No known disadvantaged unincorporated communities are within or contiguous to the 
District’s Sphere of Influence. 

 
3. Present and Planned Capacity of Public Facilities and Adequacy of Public Services, 

Including Infrastructure Needs or Deficiencies Related to Sewers, Municipal Water 
and Industrial Water, and Structural Fire Protection in Any Disadvantaged, 
Unincorporated Communities Within or Contiguous to the Sphere of Influence 

 
The District recently completed a hospital expansion consisting of 123,000 square feet 
which houses outpatient services, the emergency department and billing department for the 
District.  
 
As the District is not a provider of water, sewer, or fire protection services, it is not 
responsible for assuring that these services are adequately provided to disadvantaged 
unincorporated communities within or contiguous to the District. 

 
4. Financial Ability of Agencies to Provide Services 
  

The District adopts an annual budget, which is used as the spending plan for the District.  
The budget provides a framework for the District to address budgetary issues such as:  
revenues, expenditures, reserves, fiscal management, investments, capital improvements, 
and rates and fees.  Monthly financial reports are provided at the District’s board meetings. 

 
There is no overlapping or duplication of services within the District boundaries.  The District 
participates in a variety of joint agency practices to maximize cost avoidance opportunities 
such as the District’s Management Agreement with BETA Healthcare Group for Risk 
Management services and Plan Alpha for Worker’s Compensation services. 
 
Rates and fees for services provided by the District are governed by the amount the District 
can charge for services rendered.  The District charges all patients equally based on its 
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established pricing structure.  The rates and fees are established during the District’s annual 
budget review process.  Factored into the budget are reimbursements from insurance 
programs, such as HMOs, PPOs, Medicare and Medicaid.  The amounts of reimbursements 
are based upon contractual agreements and government obligations. 
 
The District’s annual budget process is designed to screen out unnecessary costs and is 
submitted to the Board of Directors for review and approval.  Overall, the District appears to 
be in good financial shape, and has in place the necessary financial mechanisms to 
continue serving existing and future residents.  

 
5. Status of, and Opportunities for, Shared Facilities 
 

In the spirit of cooperation, the District shares its conference facilities with agencies and 
organizations within the area, including, but not limited to the City of Oakdale, Family 
Support Network, and the State’s Women, Infant & Children (WIC) Program. 

 
6. Accountability for Community Service Needs, Including Governmental Structure and 

Operational Efficiencies 
 

A five-member Board of Directors, elected by registered voters, governs the District.  The 
Board is subject to the provisions of the Brown Act requiring open meetings. The District 
also has established a website (www.oakvalleyhospital.com) that is user-friendly and 
provides information such as:  programs and services offered, visiting hours, and yearly 
reports.  The District has the necessary resources and staffing levels to operate in a cost-
efficient and professional manner.  It is reasonable to conclude that the District has the 
organizational capability to adequately serve the areas under its jurisdiction.   
 

7. Any Other Matter Related to Effective or Efficient Service Delivery, as Required by 
Commission Policy 

 
None. 
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SOI Update – Oak Valley Hospital District 
 
The following determinations for the Oak Valley Hospital District Sphere of Influence update and 
are made in conformance with Government Code Section 56425 and Commission policy. 
 
Determinations: 
 
1. Present and Planned Land Uses in the Area, Including Agricultural and Open-Space 

Lands 
 

The present and planned land uses within the District’s Sphere of Influence (SOI) consist of 
agricultural, rural residential, suburban and urban areas.  The District does not have the 
authority to make land use decisions, nor does it have authority over present or planned 
land uses within its boundaries and SOI.  The responsibility for land use decisions within 
these areas is retained by the cities of Oakdale, Riverbank, Waterford and Escalon; and 
Stanislaus and San Joaquin counties.   
 

2. Present and Probable Need for Public Facilities and Services in the Area 
 

The present and probable need for public healthcare facilities and services in the area are 
not likely to diminish.  On an annual basis, the Oak Valley Hospital District draws thousands 
of patrons seeking localized healthcare services.  Realizing that the need for community-
based healthcare services will continue, the District has adopted a Master Plan, which 
includes expansion of hospital facilities and services within the District’s Sphere of Influence.  
This expansion is expected to meet the local healthcare needs for the next 30 years.   

 
3. Present Capacity of Public Facilities and Adequacy of Public Services that the 

Agency Provides or is Authorized to Provide 
 

The District outgrew its previous facility, built in 1973, and recently underwent a $69 million 
expansion of a new hospital facility.  Financing for the expansion came from a variety of 
sources including hospital reserves, revenue bond financing, and donations. 

 
With regards to adequacy of public services provided, the District continually strives to 
implement new procedures to measure service levels, invests in information technology that 
gives physicians and other caregivers timelier access to data needed to provide effective 
care to patients, and completed a consumer preference survey and developed action plans 
to address areas of concern.  The District states that it is committed to providing its 
communities with quality health care services with compassion, pride and excellence. 

 
4. The Existence of Any Social or Economic Communities of Interest in the Area if the 

Commission Determines That They are Relevant to the Agency 
 
The following jurisdictions can be categorized as Communities of Interest in the area:  the 
cities of Oakdale, Riverbank, Waterford, and Escalon (San Joaquin County), as well as the 
unincorporated communities of Knights Ferry and Valley Home. 
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5. For an Update of a Sphere of Influence of a City or Special District That Provides 
Public Facilities or Services Related to Sewers, Municipal and Industrial Water, or 
Structural Fire Protection, the Present and Probable Need for Those Public Facilities 
and Services of Any Disadvantaged Unincorporated Communities Within the Existing 
Sphere of Influence 

 
As the District does not provide services related to sewers, municipal and industrial water or 
structural fire protection, this factor is not applicable. 
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