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INTRODUCTION

San Bernardino LAFCO has chosen to undertake its Service Reviews on a regional basis.
The Commission has divided the county into five separate regions, with the Mountain
Region defined as generally being the territory of private lands within the San Bernardino
National Forest encompassing the communities of Crest Forest, Lake Arrowhead, Hilltop,
and Bear Valley.

The Commission has adopted policies related to its sphere of influence program
determining that it will utilize a community-by-community approach to sphere of influence
identification. The Commission has conducted service reviews for each of the four
mountain communities to date. However, service reviews/sphere updates for the two
healthcare districts in the Mountain region (San Bernardino Mountains Community
Healthcare District and Bear Valley Community Healthcare District) are presented in a
separate report for the following reasons. First, the San Bernardino Mountain Community
Healthcare District cannot be isolated to one community as it encompasses the Lake
Arrowhead and Hilltop communities. Second, the unique need for hospital access in the
mountains (vacation and recreational uses and accessibility to the Valley) warrants a
separate review of this regional service. Third, thisisthe Commi ssi onbds first
healthcare district which is San Bernardino County based.
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At the outset, staff believes it is important to outline the legislative direction for Healthcare
Districts as outlined in State law. Healthcare districts are formed for the purpose of
providing healthcare services, and in general, operation of a hospital for the benefit of the
residents within the district. Many healthcare districts exist in isolated or rural areas in order
to support the small hospitals or clinics which serve the communities. A 2006 study
conducted by the California HealthCare Foundation outlined the challenges being
experienced by Healthcare Districts throughout the State. These challenges were due to
funding changes experienced since the advent of Prop. 13 as well as changes in the
revenue structure for hospital care and/or health care due to the manner in which services
were reimbursed. No longer are these services funded by the individual through fees for
service and tax revenues, they are now predominantly paid for through insurance coverage
be they private or government sponsored. This has dramatically altered the landscape for
all Healthcare Districts and their effects are far reaching. A copy of the handout LAFCO
staff has prepared providing information on healthcare districts is included as Attachment #4
to this report.
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Below is a map illustrating the LAFCO defined communities in the Mountain region.
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The overall service review and sphere study area encompasses the entire Mountain region,
as defined by the Commission, generally composed of the Crest Forest, Lake Arrowhead,
Hilltop, and Bear Valley communities. The maps below show: 1) the overall location of both
districts within the mountain region; 2) the San Bernardino Mountains Community
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t h c aerokinfliZnce with i

ct 6s

b «



Mountain Healthcare DistrictsService Reviews
January 92012

Location of Healthcare Districts within the Mountain Region
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San Bernardino Mountains Community Healthcare District
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The locations o f the Districtds facilities are as

Health Facility (hospital) T 29101 Hospital Road, Lake Arrowhead

Rural Health Clinic (adjacent to hospital) i 29099 Hospital Road, Suite 200, Lake
Arrowhead

Rural Health Clinic i 31900 Hilltop Boulevard, Suite 2, Running Springs
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Bear Valley Community Healthcare District

BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT E,? e

The locations o f the Districtodos facilities are as

1. Health Facility (hospital) T 41870 Garstin Drive, Big Bear Lake
2. Rural Health Clinic (adjacent to hospital) T 370 Summit Boulevard, Big Bear Lake
3. Rural Health Clinic i 816 West Big Bear Boulevard, Big Bear City

The Mountain region will continue to experience growth as a variety of factors continue to
drive people to migrate from more urban areas to areas attractive for their rural nature.
Additionally the area will continue to attract attention as a recreation destination. As the
mountain region develops, it will be imperative that adequate services and infrastructure are
provided, that all improvements reflect the needs of locals as well as visitors, that all
development maintains a sense of connection to the natural environment and that the small
town, rural-mountain character of the community is preserved. Given this, the need for
accessible and adequate healthcare in the Mountain region will only increase.
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COMMUNITY HISTORY

A brief history of the major governmental events for healthcare districts in the Mountain
region and its relationship with the Local Agency Formation Commission is described
below, listed chronologically by end date:

1947-68

1969-70

1972

Using land and money donated by the Los Angeles Turf Club, the Sisters of
Saint Joseph built the Santa Anita Hospital, which opened in 1951. In the
mid-1960s the hospital was sold to the San Bernardino Mountains
Community Corporation, a non-profit organization. Due to financial difficulties
encountered by the non-profit organization, in 1966 interests in the
community submitted an application to form a hospital district, which would
then assume the hospital and also provide emergency medical services. The
proposed boundaries generally included the Crest Forest, Lake Arrowhead,
and Hilltop communities. The Crest Forest community was excluded from the
final boundaries due to opposition from within the community.

In 1967, the LAFCO Commission reviewed and the Board of Supervisors and
the electorate approved (867 yes, 163 no) the formation of the San
Bernardino Mountains Community Hospital District (LAFCO 407).

Shortly after the formation of the district, in 1968 the name of the hospital was
legally changed to Mountains Community Hospital.

The Bear Valley Community Hospital Auxiliary Fund was formed to raise
funds for a hospital in the Bear Valley due to the ski areas and growing
community in the remote location. In 1969, the community submitted an
application to form a hospital district in order to gain public financing to build
and maintain a hospital. The LAFCO Commission reviewed and the Board of
Supervisors and the electorate approved (1153 yes, 138 no) the formation of
the Bear Valley Community Hospital District (LAFCO 808).

The Commission established the spheres of influence for the districts within
the Bear Valley community (LAFCO 12737 1281) with coterminous spheres
of influence for County Service Area 53, Big Bear Lake Pest Abatement
District, Big Bear Valley Park and Recreation Park District, and Bear Valley
Community Hospital District, in general representing the community. Due to
many of the districts being single-purpose districts, as well as many of the
districts overlapping, the staff report requested that the districts in the future
seriously consider consolidation into one or more multi-function general
purpose type districts.

The Commission established the sphere of influence for the San Bernardino
Mountains Community Hospital District as coterminous with its boundaries
(LAFCO 1287). According to the staff report, the Commission noted that no
new hospital district be considered in the Crest Forest community without first
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thoroughly investigating the feasibility and desirability of annexing to the San
Bernardino Mountains Community Hospital District.

1973 Resulting from the sphere of influence establishments from 1972, the
Commission approved a reorganization to align the boundaries of the large
regional districts of the Bear Valley (LAFCO 1398). In doing so, the residents
would then have the same services, same tax rates, and the entire
community would have a uniformed level of service. The changes to each
district were minor with all districts consenting to the alignment.

1984-90 For at least a decade, the San Bernardino Mountains Community Hospital
District encountered severe financial difficulties, partly due to a reduction in
tax receipts stemming from Proposition 13 and party due to operations
problems at the hospital itself. From 1984-1987 the district board leased the
hospital to three different entities, each of whom lost substantial money in
running the hospital, resulting in protracted litigation. At that point, the district
devel oped a ATurnaround Plano tolmddress
1989, the 73% of the voters approved a special tax to augment funding for
the district. One outgrowth of the special tax election was the questioning of
those within the Hilltop community as to their inclusion within the district,
coalescing into a group called the Central Mountains Citizens Committee
(ACMCCO)

In 1990 the CMCC submits a proposal initiated by registered voter petition to
detach the Hilltop community from the district (LAFCO 2611), on the basis
that:

1 The perception that the Hilltop community should never have been
included within the district,

1 Residents and landowners do not substantially benefit from services
provided by the district,

1 Special tax in the form of assessments on developed and
undeveloped properties is unfair, and

1 Hilltop residents lack political influence because the majority of the
voters reside within Lake Arrowhead.

After considering the financial situation of the district and the benefits of

district services to residents of the area proposed for detachment, the

Commission denied the proposal. However, the Commission believed that
severalofthepr oponent 6s i ssues were sufficient
monitoring of the district, to include:

T A public hearing on the districtés fin
be held within four years,

1 Requiring the district to submit periodic financial and activity reports to
assist staff in monitoring the progress of the distr i ct 6 s A Tur nar our
effort,



1994

1998

2005

2008
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1 Requesting the board of directors to consider expansion of the district
boundaries to be coterminous with the boundaries of the Rim of the
World School District and the Rim of the World Recreation and Park
District

TheCMCCsubmi tted a request for reconsider at
denial of LAFCO 2611. The Commission determined that no compelling new

evidence was provided or that any significant factors were overlooked and

denied the request for reconsideration.

The Commission received an application initiated by registered voter petition
to detach the Green Valley Lake area (part of the Hilltop community) from the
San Bernardino Mountains Community Hospital District (LAFCO 2770).

LAFCOOGs anal ysiewimnfcltulde ddiastrreivdat 6s f i nan
provision through the district and the detachmentarea. The pr oponent 6s
justification for detachment and the Comn

generally the same as those for the 1990 detachment proposal.

From the 1990 detachment proposal, the Commission indicated that it would
schedule a status report on the districto
Commission felt that the requirement for a status report had been fulfilled

through LAFCO 2770 and that no further review was warranted as it would

not yield any new information that was not provided through LAFCO 2770.

Senate Bill 1169 amended Hospital District Law. The new law became
known as Local Health Care District Law (Health and Safety Code Sections
32000 et seq.) and deemed all hospital districts to be referred to as health
care districts. Accordingly, the two hospital districts became known as
healthcare districts and changed their names.

The Big Bear City Community Services District ( i C S ith foncurrence of
the Bear Valley Community Healthcare District, proposed to assume full
operating responsibilities for ambulance and paramedic services that were
provided by the Healthcare District (LAFCO Service Contract OSC-249).
Through the transfer of service, the CSD assumed full operating responsibility
for the ambulance permit that was held in the name of the Healthcare District
and its corresponding Exclusive Operating Area defined by ICEMA. Because
the contract to transfer service was between two public agencies, the
Commission determined that pursuant to Government Code Section 56133
(e) the contract was exempt from LAFCO review at its March 31, 2005
hearing.

The County Board of Supervisors approved the sale of 11.2 acres in the Lake
Arrowhead area owned by County Service Area 70 ZoneD-1 (A Z40vé¢ Do
the San Bernardino Mountain Communities Healthcare District for $500,000.

The Board declared that the 11.2 acres in the name of Zone D-1 was no

longer necessary for its purposes and declared the property surplus. The

purchase of the land is for San Bernardino Mountain Communities Healthcare

9
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District to proceed with its expansion of the hospital, which will provide much
needed facilities and expanded medical services to the local residents and
the many visitors to the mountain communities. The deed includes a
condition that the property must be used exclusively by San Bernardino
Mountain Communities Healthcare District and that title to the property will
revert back to CSA 70 D-1 if San Bernardino Mountain Communities
Healthcare District fails to use the property for medical facilities.

10
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SERVICE REVIEWS AND
SPHERE OF INFLUENCE UPDATES

INTRODUCTION:

The Commission is now required to conduct periodic sphere of influence updates
(Government Code Section 56425) and when doing so, is required to prepare a service
review pursuant to Government Code Section 56430. The following are the service reviews
and sphere of influence updates for the San Bernardino Mountains Community Healthcare
District (LAFCO 3106) and Bear Valley Community Healthcare District (LAFCO 3136).

San Bernardino Mountains Community wisdoamedihcar e D
1967 by voter approval to assume control of the Santa Anita Hospital and also medical

services to the Lake Arrowhead and Hilltop communities. Bear Valley Community

Heal t hcar e Di s twasforined(nAB0/bg voiemapproval to build a hospital

and provide medical services to the Bear Valley community. The districts are independent

special districts each with a five-member board of directors and operate under Local Health

Care District Law (Health and Safety Code Sections 32000 et seq.). Currently, both districts

are authorized by LAFCO to provide the Hospital function pursuant to the Rules and

Regulations of the Local Agency Formation Commission of San Bernardino County

Affecting Functions and Services of Special Districts.

As di s c us Sghdredf Imnfluente@ $siect i on of istrdecomsendijgphatr t , st a
each district maintain its own sphere along with adjustments to each respective sphere. For

SBMCHD, staff is recommending modifications to its existing sphere to encompass the

Lake Arrowhead and Hilltop communities, as defined by the Commission. Additionally, staff

is recommending that the SBMCHD sphere be expanded to include the Commission-

defined Crest Forest community as well to provide for a clear delineation of service area.

For BVCHD, staff is recommending modifications to reduce its existing sphere to

encompass the Bear Valley community, as defined by the Commission.

11
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SERVICE REVIEWS

At the request of LAFCO staff, the districts each provided a response to the mandatory
service review criteria pursuant to San Bernardino LAFCO policies and procedures. The

responses to LAFCOG6s original and updated reque
limited to, the narrative response to the factors for a service review, response to LAFCO
staffés request for information, and financi al

mandatory factors for consideration for a service review (as required by Government Code

56430) are identified below and incorporate the responses and supporting materials. The

di strictsd responses and supporti#dSBM@HDEer i al s a
and #3 (BVCHD).

I. Growth and population projections for the affected area.

San Bernardino Mountains Community Healthcare District
Land Use

Development in the San Bernardino Mountains is naturally constrained by public land
ownership, rugged terrain, limited access, and lack of support infrastructure, as well as by
planning and environmental policies which place much of the area off limits to significant
development. Maximum build-out potential is substantially constrained by the slope-density
standards and fuel modification requirements of the County General Plan Fire Safety
Overlay.

As shown on the map below, the District overlays both the Lake Arrowhead and the Hilltop
Community Plan areas. Within the Lake Arrowhead Community Plan area, the major
residential land uses include RS-14M (Single Residential, 14,000 sqg. ft. minimum) and RS-1
(Single Residential, 1 acre minimum) with scattered commercial along State Route 189,
173, Rim Forest and along the lake (Lake Arrowhead Village). Within the Hilltop
Community Plan, the three major residential land uses include RS-10M (Single Residential,
10,000 sg. ft. minimum), SD-RES (Special Development i Residential), and RS (Single
Residential, 7,500 sq. ft. minimum). Most of the commercial land use designations are
concentrated in the central portion of the community where State Highway 18 and 330
mee t . This commercial ar evatiosvnc dikrmman ImMge KSmpowm ga <
public lands within the district are designated Resource Conservation.

12
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LAND USE DESIGNATIONS WITHIN THE SAN BERNARDINO MOUNTAINS COMMUNITY HEALTHCARE DISTRICT
(WITHIN LAKE ARROWHEAD COMMUNITY PLAN AND HILLTOP COMMUNITY PLAN AREAS)
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The land ownership distribution and breakdown within the District boundary are identified on
the map below. Roughly 60 percent of S B M C H @éais within the San Bernardino
National Forest (owned by the federal government), which are devoted primarily to resource
protection and recreational use.

13
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Population

In general, the overall San Bernardino Mountains region is one of the most densely
populated mountain areas within the country, and is the most densely populated urban
forest west of the Mississippi River. In addition, there is a large seasonal population
component as well as a substantial influx of visitors to the mountain resort areas. Itis
estimated that the seasonal factors can significantly increase the peak population. The
seasonal population and visitors are not reflected in available demographic statistics (shown
on the chart below), which count only year-round residents. Even with the large increase in
population, the Di s t mreadstndt anticipated to reach its build-out population by the 2030
horizon of this report.

14
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