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2012 MUNICIPAL SERVICE REVIEW  
AND SPHERE OF INFLUENCE UPDATE  

FOR THE SOLEDAD COMMUNITY HEALTH CARE DISTRICT 
 

 

Soledad Community Health Care District – At A Glance 

Formation Date March 1, 1948 

Legal Authority 
The Local Health Care District Law (California Health & Safety Code, 
section 32000, et seq.) 

Board of Directors 

Five members, elected at large to four year terms.  If the number of 
candidates equals the number of eligible seats, or if there are no 
candidates, the Board of Supervisors shall make these appointments 
pursuant to Elections Code section 10515. 

District Area 177 square miles (approx.) 

Population 
28,000 (approx.) within District boundaries; the District has estimated 
that over 50,000 people in the area use the District’s services. 

Agency Duties 
The District operates a 59-bed skilled nursing facility and a rural health 
clinic. 

Budget (FY 2011-12) 
$8,473,470:  Revenues derived primarily from patient service revenues 
(95%) and property taxes and assessments (5%) 

Mission Statement 
To anticipate and provide services to meet the health care needs of the 
people we serve. 

Vision Statement 
To provide comprehensive community based health care to meet your 
family’s needs now and in the future. 

Chief Executive Officer Steven Pritt (stevenpritt@hotmail.com) 

Contact Information 
612 Main Street, Soledad, CA  93930 
831-678-2462 

Website www.soledadhealth.com 

 
 

SUMMARY & RECOMMENDATIONS 
 

This Municipal Service Review and Sphere of Influence Update provides information about the 
services and boundaries of the Soledad Community Health Care District.  The report is for use 
by the Local Agency Formation Commission in conducting a statutorily required review and 
update process.  The Cortese-Knox-Hertzberg Act requires that the Commission conduct 
periodic reviews and updates of Spheres of Influence of all cities and districts in Monterey 
County (Government Code section 56425).  It also requires LAFCO to conduct a service review 
of municipal services before adopting Sphere updates (Government Code section 56430). 
 

http://www.soledadhealth.com/
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The Soledad Community Health Care District is one of only two public health care districts in 
Monterey County.  It serves the South County, an area and population with limited access to 
personal health services, and with a shortage of health professionals. In 1948, the District was 
formed as the Soledad Community Hospital District, following State passage of the Local 
Hospital District Law.  While the District originally limited its services to the provision of 
ambulances, the District today operates two medical facilities that provide comprehensive 
community based health care services.    
 
The Soledad Medical Clinic is a 4,400 square foot rural health clinic that opened in 1989.  This 
facility is the primary medical clinic in the Soledad area, providing over 27,000 face-to-face 
encounters a year.  The Eden Valley Care Center is a 59-bed skilled nursing facility that opened 
in 1993.  This highly-rated care center provides over 18,000 skilled nursing days a year to its 
residents.  While services are provided to all residents inside and outside the District, the 
Medical Clinic and skilled nursing facility provide essential care to low-income individuals and 
families.  Demand exceeds the available space, and the District plans to expand its facilities and 
services to meet the identified needs.    
 
The District is governed by a five-member elected Board of Directors, complies with legal 
requirements for public transparency and accountability, and engages in many community 
activities and partnerships.  A website informs the public of District activities, including 
agendas of Board meetings.  It is recommended that additional information, including the 
District’s mission statement, strategic plan, budget, and audits, be placed on the website to 
further inform the public.  The District operates in a financially responsible manner.  Policies, 
procedures and practices include regular audits and oversight of revenue and expenses by the 
Chief Executive Officer and Board of Directors.     

 
In the current fiscal year, the Soledad Community Health Care District’s adopted budget is 
approximately $8.5 million.  Patient service revenues provide about 95% of overall revenues, 
with Medicare and Medi-Cal reimbursements making up about three-fourths of that amount. 
The remaining five percent of revenue is primarily from property taxes and assessments.  District 
revenues exceeded expenses for two of the last three fiscal years, enabling the District to slightly 
increase its unrestricted net assets during that period.  As of June 30, 2011, the District’s net 
assets stood at $1.3 million, with unrestricted net assets of $525,000.  This fiscal year, revenues 
are running behind expenditures, reducing the unrestricted net assets.  The District is preparing 
for the future by investing in medical facility upgrades, an electronic medical records and billing 
system and by seeking designation as a Federally Qualified Health Center.  This designation will 
improve cash flow and help support planned expansions of facilities and services. 
 
Boundaries of the Soledad Community Health Care District (Figure 1) have not changed 
since 1948.  The District’s Sphere of Influence is the same as its boundaries.  The LAFCO 
Executive Officer has reviewed the Sphere of Influence and boundaries in consultation with the 
District, and found that no change is needed at this time but may be proposed in the future.  The 
District is considering a Sphere and boundary expansion to better reflect its actual service area.   
  
Based on the determinations presented on pages 15 through 18, the Executive Officer 
recommends that the Commission adopt this Municipal Service Review and affirm the currently 
adopted Sphere of Influence of the Soledad Community Health Care District. 
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HOW THIS REPORT IS ORGANIZED 
 

Information in this report complies with the Commission’s statutory requirements, and is also 
intended to support the District’s mission. 
 
The report presents a brief history of the Soledad Community Health Care District, and the 
authority given to health care districts by the State.  It describes the District’s two facilities, 
their services, and needs and plans for expansion.  It reviews the District’s governance, 
community partnerships, and finances.  The report explores future challenges facing the District, 
and the status of the Sphere of Influence and boundaries.  It concludes with recommended 
determinations as required by law, and with acknowledgements and source references. 

 

DISTRICT HISTORY 
 

The Soledad Community Hospital District started in 1948, at a time when other hospital 
districts were also forming throughout California.  The State Legislature enabled and 
encouraged hospital districts by passing the Local Hospital District Law in 1945.  The 
original intent of this legislation was to provide rural and other under-served areas with 
tax revenues for the construction and operation of community hospitals.  In the early 
decades, the Soledad Community Hospital District limited its services to providing 
ambulances within the Soledad area.  As the years passed, it became apparent that 
developing a hospital was not feasible.  Because the community still experienced an unmet 
need for medical care, District Directors worked to establish a medical clinic and a skilled 
nursing facility.  
 
In 1994, the State Legislature approved a change in the name of hospital districts to “health 
care districts.”  This name change reflected efforts to provide health care services outside 
of the acute hospital setting.  As a result, the Soledad Community Hospital District 
changed its name to the “Soledad Community Health Care District.”  Now the Local Health 
Care District Law allows health care districts to establish and operate a wide variety of 
health facilities and services.  Districts can provide outpatient services; retirement 
programs; chemical dependency programs; ambulance service; diagnostic and testing 
facilities; health education programs, and wellness and prevention programs.  Unique to 
health care districts, services and facilities can be provided from any site inside or outside 
the district for the benefit of the district and people served by the district . 
 
Today, the Soledad Community Health Care District is one of only two health care districts in 
Monterey County.  The other district is the Salinas Valley Memorial Healthcare System, which   
currently owns and operates one of the County’s four acute hospitals.  It does not operate a 
skilled nursing facility or a community medical clinic.  Recognizing that health care is a 
critical need in the Soledad area, the federal government has designated the Soledad area as 
a Medically Under-Served Area with a Medically Under-Served Population.  These 
designations identify areas and populations that have limited access to personal health 
services.  Medically Under-Served Populations may include groups of persons who face 
economic, cultural or linguistic barriers to health care.     
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SOLEDAD MEDICAL CLINIC 
 
Introduction 
 
In 1989, the Soledad Medical Clinic opened as an outpatient, family-practice, rural health 
clinic.  The facility is a community clinic that serves a primarily low-income population, 
with a large population of immigrants who are largely Spanish-speaking.  Medicare and 
Medi-Cal funds pay for the majority of the District’s services.  The District also serves 
patients through a variety of publically-funded programs including the Healthy Families 
insurance program, the Comprehensive Perinatal Services Program (CPSP), and the Child 
Health and Disability Program (CHDP).  The Clinic receives financial assistance through the 
California Wellness Foundation to allow people without adequate financial resources to receive 
one medical visit each year.   
 
The Clinic’s medical professionals specialize in family practice, women’s health and podiatry.  
The medical team currently includes two Medical Doctors, one Doctor of Podiatry 
Medicine, one Doctor of Osteopathic Medicine, and four Physician Assistants.  All but one 
of these professionals, as well as all nurses and technicians, are fluent in both Spanish and 
English.  Services provided by the Clinic include digital x-rays, ultrasound, and a multitude of 
laboratory tests.   
 
One of the Clinic’s most popular programs is a Foundation-supported well-baby clinic, which 
annually provides nutritional, educational, practical and emotional support to approximately 
500 new mothers.  Participants completing the program receive an array of functional gifts to 
lessen the financial strain of parenthood.   These gifts include strollers, car seats, and baby 
clothes. 
 
Vital Role in the Community 
 
The Soledad Medical Clinic is the primary source of medical care in the Soledad area.  The 
District’s Fiscal Year 2010-2011 audit stated that there were 27,831 rural health care visits 
within the year.  As the Clinic is open five days a week, from Monday through Friday, the 
Clinic sees an average of 106 patients per day.  A large number of patients also receive care 
on a walk-in basis, which is a service not available at many local medical facilities. 
 
Location of a full-service clinic in Soledad is essential to people living and working in the 
area.  In addition to being a Medically-Underserved Area with a Medically-Underserved 
Population, the federal government has identified the Soledad area as a “Health 
Professional Shortage Area” (HPSA).  The nearest acute hospitals are in Salinas and King 
City, approximately 25 miles away.    Many of the Clinic’s patients lack regular access to a 
car, and public transportation is limited.  District staff report that many patients walk to 
the Clinic for service. 
 
Within the HPSA designation, the Clinic has been designated as a “Rural Health Clinic.”  
This designation provides the Clinic with payment on a preferential cost-related basis for 
outpatient physician and certain non-physician services.  The Clinic plans to apply for the 
more rigorous designation of “Federally Qualified Health Center,” or FQHC.  FQHCs are 
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community-based organizations that provide comprehensive primary and preventative 
care, including health, oral, and mental health/substance abuse services to a ll ages, 
regardless of their ability to pay or health insurance status.  This designation would 
replace the current Rural Health Clinic designation and would open the door to additional 
federal funds.  In order to meet the standards of this designation, the District is developing 
dental and mental health programs and it is designing a sliding scale fee schedule.  
 
Upgrades and Improvements 
 
The District regularly upgrades its medical facilities.  The District recently installed a new 
$200,000 digital x-ray system.  Digital x-rays have the advantage of being quicker to process 
and read.  The Clinic is able to electronically send images to the Salinas Radiology Group 
where results are available in a matter of hours.  The District was able to pay for 
approximately 80% of the cost of this upgrade through grant funds.  In the last fiscal year, 
the Clinic also installed a new refrigeration unit for vaccine storage and a new high-density 
chart storage room. 
 
The District is initiating an electronic medical records project.  The Salinas Valley Memorial 
Healthcare System will be the host site for the District’s electronic files.  The 
implementation of this program is being hastened by federal financial incentives and federal 
requirements that the program be in place by 2015.  Electronic medical records improve the 
accessibility of records and assist in the accuracy and thoroughness of medical billings.  The 
new system will also allow the District to get a head start on transitioning to ICD-10-
CM/PCS1, the medical procedure and billing code that is being implemented nationwide by 
October 2013.   
 
Expansion Plans 
 
There is more demand for services at the Soledad Medical Clinic than space to provide 
services.  For this reason, the District has long range plans for expansion.  The Clinic 
currently contains approximately 4,400 square feet and eight treatment rooms.  The District 
proposes the addition of 5,000 square feet that would more than double the number of 
treatment rooms to 19.  This expansion is estimated to cost approximately $2.5 million.   
City land use approvals are required before this addition can be constructed.  This proposal 
will also require the availability of outside funding. 
 

EDEN VALLEY CARE CENTER 
 
Introduction 
 
In 1993, the Eden Valley Care Center opened adjacent to the Soledad Medical Clinic.  Eden 
Valley is a 59-bed skilled nursing facility.  A skilled nursing facility, or “nursing home,” is a 
health care facility that provides services to residents whose basic need is for care on an 
extended basis.  The average age of Eden Valley residents is 79 years.  Eden Valley is licensed 
and regulated as a medical facility by the California Department of Public Health.  It is 

                                                       
1 The International Classification of Diseases, 10th Edition, Clinical Modification/Procedure Coding System. 
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dually licensed to accept both Medicare and Medi-Cal reimbursements, and the vast 
majority of care provided at Eden Valley is paid for through these government programs .  
Inpatient care includes physician, skilled nursing, dietary, and pharmaceutical services.  Eden 
Valley provides structured programs of physical, speech, and occupational therapy.  When 
needed, Eden Valley can also provide residents and their families with access to hospice services 
through the Visiting Nurses Association. 
 
The audit for the fiscal year ending June 30, 2011 states that Eden Valley provided 18,442 
skilled nursing days in that year, and had provided 18,660 skilled nursing days in the 
previous fiscal year.  This 86% occupancy rate approximates the statewide average for 
skilled nursing facilities. 
 
Rating and Amenities 
 
Of the 14 nursing homes within Monterey County listed on the “Medicare.gov”2 website, 
only Eden Valley is publically-owned.  The Medicare website calculates an overall rating of 
facilities based on health inspections, nursing home staffing, and quality measures.  The 
highest rating given in Monterey County is four stars.  Eden Valley is one of the four nursing 
homes receiving this highest rating, along with one facility in Salinas and two in Pacific 
Grove.  Only one other nursing home is located in the southern Salinas Valley:  a twelve -bed 
skilled nursing extended care unit within Mee Memorial Hospital in King City. 
 
Eden Valley contains many amenities.  “Rosie’s Garden” is a gathering place with shaded 
alcoves, a fountain, flowers, and shrubs.  The Garden serves to connect the Soledad 
community with Eden Valley residents. The Soledad community uses Rosie's Garden as a 
gathering spot for nursing class graduations, events of the Soledad-Mission Chamber of 
Commerce, the Soledad Unified School District, and the City of Soledad.  Other amenities 
include a 1950s-style soda shop, a full service beauty shop, a spacious atrium, and a fireside 
room which serves as a living and meeting room for residents. 
 
Expansion Plans 
 
The Eden Valley Care Center frequently turns away people seeking extended care due to a 
lack of available beds.  In addition, the nursing staff has also found a need for additional 
services for people with dementia.  For these reasons, the District plans to expand Eden 
Valley’s facilities and services.  Eden Valley now contains approximately 23,000 square feet 
and 58 beds; the planned expansion would add an additional 9,800 square feet.  This 
expansion will accommodate an additional 16 beds and add a 21-bed memory care unit for 
people with Alzheimer’s disease and other forms of dementia.  City land use approvals are 
required before this addition can be constructed.  This proposal will also require the 
availability of outside funding. 
  

                                                       
2 “Nursing Home Compare”:  http://www.medicare.gov/NHCompare 

http://www.medicare.gov/NHCompare
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GOVERNANCE & COMMUNITY PARTNERSHIPS 

 
Governance 
 
The Soledad Community Health Care District is governed by a five-member Board of Directors.  
The community elects Directors, on an “at-large” basis, to staggered four year terms.  District 
officials reach out to the community to ensure that qualified candidates are available to fill Board 
vacancies.  These efforts have kept the Board at full strength, although there is seldom more than 
one candidate for a seat when an opening occurs. 
 
To provide an overall guide for the District’s actions, the Board considers and approves a mission 
statement, vision statement, core values, and a strategic plan on an annual or biennial basis.  The 
strategic plan lists the District’s strengths, weaknesses, opportunities, threats, 
accomplishments, positive and negative external factors, and goals.  The Board is also initiating a 
community needs assessment to better know what programs and services to implement. 
 
The District holds Board meetings at 4:00 p.m. on the last Thursday of each month, except for 
July and December.  The meetings are held in the Conference Room of the Eden Valley Care 
Center, which is an accessible location as required by the Americans with Disabilities Act.  
Directors receive no compensation or mileage reimbursements for attending Board meetings.  
District funds are available to reimburse Directors for attendance at a workshop or event on 
behalf of the District, although Directors infrequently seek reimbursement.  
 
Transparency and Accountability 
 
The District conscientiously ensures compliance with all State requirements for transparency 
and public accountability.   District personnel post agendas of upcoming meetings outside the 
District Office and on the District’s website in accordance with the requirements of the Brown 
Act.  Each Board meeting has a time on the agenda reserved for public comments.  The Board 
limits closed session discussions to issues allowed by State law.  Directors receive ethics training 
and submit the required Statements of Economic Interests.  District audits are regularly and 
professionally completed. 
 
The District’s website informs the community of the services of the Soledad Medical Clinic and 
the Eden Valley Care Center.  This website also lists the names of District Directors and their 
terms, the annual schedule of meetings, and agendas of upcoming meetings.  The District’s 
website is available in both English and Spanish to provide information to virtually all District 
residents and patients.  It is recommended that additional information, including the District’s 
mission statement, strategic plan, budget, and audits, be put on the website to further inform 
the public of the District’s operations. 
 
Community Partnerships 
 
The Soledad Community Health Care District believes that it can best fulfill its health care 
mission by being active in the local community.  The District reaches out to all members of 
the Soledad community, but has a particularly strong relationship with the local school 



LAFCO of Monterey County                                                                                                                                                                                                                 9   

and community college district.  High school and college students who are training to be 
nurses, nursing assistants, medical assistants, and pharmacy technicians receive hands-on 
training at both the Clinic and the skilled nursing facility.  The Eden Valley kitchen 
provides job training opportunities for high school food service students.  The Clinic also 
provides low cost exams for student athletes, and makes doctors available for varsity and 
junior varsity high school football games. 
 
The Clinic is working with Salud Para La Gente, a nonprofit Federally Qualified Health 
Center, to set up “school based health centers.”  The first Salinas Valley center is in 
Greenfield.  The Soledad Medical Clinic will begin providing medical care for Greenfield 
students, while Salud Para La Gente will provide dental care.  The District is negotiating 
an agreement to initiate a second program, at Soledad High School, in the Fall of 2012.  
Additionally, the District is working with the Soledad School District and Monterey 
County Area Grantmakers to implement a program to reduce childhood obesity.   
 
The Soledad Community Health Care District has a well-established relationship with the 
three acute hospitals in the Salinas Valley and beyond.  Doctors at the Soledad Medical 
Clinic have privileges at area hospitals.  The District also makes approximately 175 referrals 
a month to Salinas Valley Memorial Hospital, Natividad Medical Center, and Mee Memorial 
Hospital.  The Soledad Medical Clinic provides externships and mentoring for students 
training to become physician assistants at Stanford University’s Primary Care Associate 
Program.  The District provides clinical rotations for medical residents through Natividad 
Medical Center’s Residency Program.  This program gives medical residents experience in 
primary care at the Soledad Medical Clinic and in long-term care at Eden Valley.  The Soledad 
Medical Clinic is also partnering with the Salinas Valley Memorial Healthcare System in the 
implementation of its electronic medical records system.   
 
The District is a member of the Association of California Healthcare Districts and takes 
advantage of the networking and educational opportunities of this organization. 
 

FINANCES 
 
Preface 
 
Major nationwide changes in the delivery of medical services are anticipated within the next 
few years.  While the exact direction of these changes is unclear, they will have profound 
impacts on health care providers such as the Soledad Community Health Care District.  The 
District is working to position itself to benefit from this change.  The District is implementing 
an electronic medical records system that will allow it to maximize billings.  The District is also 
beginning the process to be recognized as a Federally Qualified Health Center.  This designation 
would allow the District to take advantage of available federal grants and preferential Medicare 
and Medi-Cal rates.   
 
As outlined in this section, the Soledad Community Health Care District operates in a 
financially responsible manner.  Annual operating revenues and expenses were approximately $7 
to 8 million a year for each of the last three years.  Although the District experienced a loss in 
Fiscal Year 2009-10, total revenues exceeded total expenditures over the three-year period. 
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Operating Revenues and Expenses 
 
The Soledad Community Health Care District relies on property taxes and assessments, grants, 
and contributions as well as operating revenues to pay for District expenses.  While operating 
expenditures have exceeded operating revenues in each of the last three years, non-operating 
revenues have been sufficient to allow a positive cash flow in two of these years.  Table 1 
provides basic revenue and expense information for the last three fiscal years, and for the current 
fiscal year to date. 
 

Table 1 
Soledad Community Health Care District: Statement of Revenues & Expenses 

Fiscal Year To Date Ending March 31, 2012,  
and Fiscal Years Ending June 30, 2011, 2010 and 2009 

 

a.                    
Operating 
Revenues 

b. 
Operating 
Expenses 

c.   
Operating 

Income 
(Loss)           
(a-b) 

d.                  
Non-

Operating 
Revenues 

e.                 
District 
Income 
(Loss)      
(c+d) 

Year To Date  3/31/2012 $5,971,023 $6,492,923 ($521,900) $347,277 ($174,623) 

Year Ending 6/30/2011 $7,885,721 $7,945,238  ($59,517) $341,165 $281,648 

Year Ending 6/30/2010 $6,628,276 $7,507,938 ($879,662) $516,219  ($363,443) 

Year Ending 6/30/2009 $6,979,942  $7,073,557  ($93,615) $206,237  $112,622  
Source:  Audited Financial Statements:  Soledad Community Health Care District, for the year ending June 30, 2009 
(Hayashi & Wayland), and for the year ending June 30, 2011 (TCA Partners, LLP); Statement of Revenues, 
Expenses, and Changes in Net Assets (through March 31, 2012) presented to the District Board of Directors by the 
Chief Executive Officer on April 26, 2012. 

 
In the fiscal year ending June 30, 2011, the District received $7,885,721 in total operating 
revenues.  This was a significant increase from the previous fiscal year’s total operating revenues 
of $6,628,276.  A large part of the increase in Fiscal Year 2010-2011 total operating revenues 
resulted from a decrease in deductions from revenue.  Deductions from revenue include 
contractual allowances, charity care, and provisions for bad debt.  The District computes 
contractual allowances based on the difference between gross charges and the contractual 
reimbursement rates for third party programs including Medicare, Medi-Cal, and Blue Cross.  In 
Fiscal Year 2010-2011, deductions from gross patient charges were 22.5% compared to 31.7% for 
the prior year.   
 
The District sets rates based on its costs and accepted rates in the area.  The District charges all 
patients equally based on the established pricing structure.  The District then discounts these 
rates as required by agreements with Medicare, Medi-Cal and private insurers.  The 
reimbursement amounts depend on the specific services contained in the billings.  
Approximately 75% of the District’s gross patient revenues come from Medicare and Medi-Cal; 
25% comes from individuals and private insurance providers.  Approximately 65 to 70% of the 
patient service revenue, after contractual adjustments, comes from the Eden Valley Care Center 
with the remainder coming from the Soledad Medical Clinic.   
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The District’s financial health depends on billing accurately to maximize revenues.  The District 
is installing an electronic medical records program which will assist in fully itemizing the 
services provided by the District.  Designation of the Clinic as a Federally Qualified Health 
Center, which is sought by the District, would also increase contractually-allowed payments. 
 

Table 2:  
Soledad Community Health Care District:  Operating Expenses 

Fiscal Year To Date Ending March 31, 2012,  
and Fiscal Years Ending June 30, 2011 and 2010 

 Year To Date 3/31/12 Year Ending 6/30/11 Year Ending 6/30/10 
Amount % Amount % Amount % 

OPERATING 
EXPENSES  
  Salaries and Wages $3,417,440 52.6% $4,048,360 51.0% $3,911,513 52.1% 
  Employee Benefits $539,976 8.3% $755,529 9.5% $754,449 10.0% 
  Professional and Other 

Fees 
$703,301 10.8% $1,223,151 15.4% $1,115,890 14.9% 

  Supplies $653,727 10.1% $927,205 11.7% $705,315 9.4% 
  Purchased Services $525,857 8.1% $187,319 2.4% $225,244 3.0% 
  Utilities and Phone $139,106 2.1% $171,925 2.2% $179,120 2.4% 
  Rent and Leases $24,370 0.4% $14,353 0.2% $10,541 0.1% 
  Insurance $140,489 2.2% $208,365 2.6% $191,488 2.6% 
  Depreciation and 

Amortization 
$221,948 3.4% $283,302 3.6% $279,150 3.7% 

  Other Operating 
Expenses 

$126,709 2.0% $125,729 1.6% $135,228 1.8% 

TOTAL OPERATING 
EXPENSES 

$6,492,923 100.0% $7,945,238 100.0% $7,507,938 100.0% 

Source:  Audited Financial Statements:  Soledad Community Health Care District, June 30, 2011, TCA Partners, LLP, 
Certified Public Accountants, Statement of Revenues, Expenses and Changes in Net Assets;  Statement of 
Revenues, Expenses, and Changes in Net Assets (through March 31, 2012) presented to the District Board of 
Directors by the Chief Executive Officer on April 26, 2012. 

 
As shown in Table 2, the District had $7,945,238 in operating expenses in the fiscal year ending 
June 30, 2011.  The major cost components are Salaries and Wages (51.0%), Employee Benefits 
(9.5%), Professional and Other Fees (15.4%), and Supplies (11.7%).  Operating expenses 
increased approximately six percent from the prior fiscal year, primarily due to a $137,000 
increase in salaries and benefits and a $329,000 increase in professional fees and supplies.    
 
Taxes, Grants, and Contributions 
 
The District annually receives approximately $400,000 in taxes and assessments, as shown in 
Table 3.  This amount is almost equally divided between the District’s share of the County’s one-
percent tax rate, and revenues from a separate voter-approved levy.  The District exclusively 
uses tax revenues to pay for general district operations and to meet required debt service 
agreements. 
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Table 3: 

Soledad Community Health Care Dist.:  Non-Operating Revenues & Expenses 
Year To Date Ending March 31, 2012,  

and Fiscal Years Ending June 30, 2011 and 2010 

 Year To Date 
3/31/12 

Year Ending 
6/30/11 

Year Ending 
6/30/10 

NON-OPERATING REVENUES 
(EXPENSES) 

 
  

  District Tax Revenues $324,074  $399,326  $408,303  
  Investment Income $1,490  $3,784  $4,681  
  Interest Expense ($38,076) ($78,220) ($84,861) 
  Grants and Contributions $59,789  $16,275  $188,096  
TOTAL NON-OPERATING REVENUES  $347,277  $341,165  $516,219  

Source:  Audited Financial Statements:  Soledad Community Health Care District, June 30, 2011, TCA Partners, LLP, 
Certified Public Accountants, Statement of Revenues, Expenses and Changes in Net Assets. 

 
In addition to tax proceeds, the District receives grants and public contributions.  The amount 
of contributions and grants varies significantly from one year to the next.  In the fiscal year 
ending June 30, 2010, the District received $188,096 in contributions and grants, although the 
amount dropped to $16,275 in the fiscal year ending June 30, 2011.  In the first nine months of the 
current fiscal year, the amount of contributions and grants reached $59,789.  In April 2012, the 
District’s Chief Executive Officer reported that four grants had been received or committed and 
ten grants were pending. 
 
The Soledad Community Health Care District Foundation is a nonprofit corporation established 
for the benefit of the District and the area’s health care needs.  The Foundation donated $10,820 
to the District in Fiscal Year 2010-11 and $185,917 over the previous year.  Foundation assets 
stood at $355,270 at the end of June 2011.  The District funnels all of its grants through the 
Foundation. 
 
Assets and Liabilities 
 
Total assets of the Soledad Community Health Care District stood at almost $4.0 million at the 
end of the June 2011.  Approximately $2.0 million of these assets were in the form of capital 
assets, net of accumulated depreciation.  Capital assets include the value of the District’s land, 
structures, and equipment.  $1.8 million in assets were classified as current assets, which 
included $595,506 in cash and cash equivalents, $172,673 in assets limited as to use available for 
current debt service, and $863,517 in patient accounts receivable, net of allowances.   
 
The audit for the fiscal year ending June 30, 2011 listed almost $2.7 million in total liabilities.  
This includes $1,390,000 in long-term bond debt and $440,000 in accrued payroll and related 
liabilities.  With current liabilities of $1.3 million, the District maintained a “current ratio” of 
1.37.  The audit disclosed that sufficient cash and cash equivalents are maintained to pay all 
short-term liabilities.  The District does not maintain specific “reserve” funds, but effectively 
uses its unrestricted net assets as a reserve.  The District has no ongoing retirement liabilities, as 
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these costs are paid when they are incurred.  The District has no retiree medical insurance 
liabilities. 
 
As shown in Table 4, the District had almost $1.3 million in total net assets.  $525,351 of these 
assets was considered unrestricted.  The audit for the fiscal year ending June 30, 2011 stated that 
as of that date, the District’s operating and Board designated cash and investments totaled 
$596,000.  This equals 28 days of operating expenses.   The District does not have a policy on the 
optimal amount of unrestricted cash and cash equivalents to be maintained as “reserve” funds.  
Unofficially, District officials have stated that 60 days of operating expenses would be optimal. 
 

Table 4: 
Soledad Community Health Care District:  Summary of Assets & Liabilities 

March 31, 2012, June 30, 2011, and June 30, 2010 
 3/31/12 6/30/11 6/30/10 
TOTAL ASSETS $3,508,863  $3,979,653   $4,070,893  
TOTAL LIABILITIES $2,386,836  $2,683,003   $3,055,891  
NET ASSETS       
  Invested in Capital Assets, Net of 
Debt              409,958                436,501               372,385  

  Restricted for Debt Service               341,348                334,798               349,351  
  Unrestricted                370,721                 525,351               293,266  
  Total Net Assets $1,122,027  $1,296,650   $1,015,002  

Source:  Audited Financial Statements,  Soledad Community Health Care District for the year ending June 30, 2011 
(TCA Partners, LLP); the Statement of Revenues, Expenses, and Changes in Net Assets (through March 31, 2012) 
presented to the District Board of Directors by the Chief Executive Officer on April 26, 2012.  Data prior to June 
2010 was not included in this table due to the incompatibility of data presented in audits prepared prior to that 
date. 

 
Fiscal Year 2011-12 Budget and Recent Financial Activities 
 
The District Board of Directors has adopted a balanced budget for Fiscal Year 2011-2012 with 
anticipated revenues and expenses each totaling $8,473,470.  The District’s Fiscal Year 2011-2012 
budget is based on a conservative increase in patient volume and an increasing gap between 
reimbursement rates and costs.   
 
The Chief Executive Officer presents a finance report to District Directors at each monthly 
meeting.  In April 2012, the Board received a balance sheet and statement of Revenues, Expenses, 
and Changes in Net Assets current through March 31, 2012.  This report indicates that operating 
revenues for the fiscal year to date were $5,971,023 while operating expenses were $6,492,923.  
This year-to-date operating loss of $521,900 is reduced to just under $175,000 after considering 
District tax revenues, grants, and contributions.  Unrestricted net assets correspondingly fell to 
$370,721 as of March 31.   
 
The District has stated that the current inequity between revenues and expenditures is the 
result of several factors.  Primarily, the implementation of an electronic medical records and 
billing system has been a cost to the District, and the time required to implement it has reduced 
revenues.  In the long run, this change is designed to increase long term revenues.  In addition, 
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current revenues are low due to a change in the requirements for submitting medical billings3.  
This has created a short term reimbursement backlog. 
 
In early May, 2012, the District reinstated a $250,000 line of credit with Rabobank.  This line of 
credit could be used, if needed, to cover short term cash flow shortages.   

 

FUTURE CHALLENGES 
 

As previously outlined in this report, major changes to the nation’s health care system are 
anticipated in the next few years, although the exact nature of these changes is unknown.  The 
Soledad Community Health Care District is readying itself for change by implementing an 
electronic medical records system and seeking designation as a Federally Qualified Health 
Center.   
 
The District is also facing the following challenges: 
 

 In recent years, the District has experienced an increase in the number of uninsured 
patients seeking assistance.  This increase necessitates a larger write-off of costs than 
required by insured patients; 

 

 The government-based providers and private insurance companies are not raising their 
reimbursement rates in relation to increases in costs; 

 

 The District needs to compete with the State Prison System for nurses and other medical 
professionals.  The existence of two large prisons within the District’s boundaries has a 
tendency to drive up medical personnel costs, and 

 

 Although it should not affect the Soledad Community Health Care District, 
concerns about health care districts have been expressed this year in the California 
Legislature and in the press.  There have been calls for restricting the expenditures of 
health care districts and for reorganizing them.  These concerns have centered on 
districts that no longer operate hospitals or other medical facilities.  Concerns have not 
been expressed about districts such as the Soledad Community Health Care District that 
actively operate skilled nursing and other medical facilities.  

 

SPHERE OF INFLUENCE & DISTRICT BOUNDARIES 
 

Boundaries of the Soledad Community Health Care District and its Sphere of Influence, as 
shown in Figure 1, are the same.  The District’s boundaries include the City of Soledad and the 
surrounding rural area.  When originally formed in 1948, these boundaries were identical to 
those of the Soledad Union and Mission Union Grammar School Districts.  The District’s 
boundaries have not changed since its formation.  
 

                                                       
3 Health Insurance Portability and Accountability Act, 5010 Healthcare Transaction Standard. 
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Along its northern boundary, the District abuts the Salinas Valley Memorial Healthcare System, 
which is the only other health care district in Monterey County.  It currently owns and operates 
one of the County’s four acute hospitals.   It does not operate a skilled nursing facility or a 
community medical clinic.  
 
The Sphere of Influence and boundaries of a health care district are different from the Sphere 
and boundaries of most special districts.  Unlike most districts, the Soledad Community Health 
Care District does not limit its services to District residents. State law authorizes health care 
districts to provide services from facilities located inside or outside the district for the benefit 
of the district and people served by the district. 
 
The Soledad Community Health Care District is considering a future expansion of its Sphere of 
Influence and boundaries to more closely reflect its service area. 
 
In reviewing any future proposal for an expansion of the District’s Sphere of Influence or 
boundaries, LAFCO may consider which areas primarily benefit from District services.  If 
the Sphere of Influence is expanded and these areas are annexed to the District, residents 
could then be represented on the District’s Board of Directors.  Property owners within 
this expanded area would also contribute to the District services through property 
assessments. If the Commission were to approve an annexation, this action would be 
subject to protest proceedings.  Sufficient protests could terminate the action or require a 
public vote. 
 

MUNICIPAL SERVICE REVIEW DETERMINATIONS
4 

 
Based on the recommended determinations in this section, and the information in this report, 
the Executive Officer recommends that the Commission adopt the Municipal Service Review for 
the Soledad Community Health Care District. 

 
1. Growth and Population Projections for the Affected Area  
 

The boundaries of the Soledad Community Health Care District include the City of Soledad 
and the surrounding rural area.  People from outside of these boundaries also receive services 
from the District.  The District estimates that a large number of patients come from 
Gonzales, nine miles to the north, and Greenfield, nine miles to the south. 
 
Most of the District’s population lives within the City of Soledad.  The 2010 U. S. Census 
lists the City of Soledad’s population at 25,738, an 11.8% increase over the 2000 population of 
23,015.  The Association of Monterey Bay Area Governments projects that the population 
will grow to 31,823 by 2020 and 40,371 by 2035.  This projected percentage increase is higher 
than both the countywide growth rate and the rate for other Salinas Valley cities.  An 
estimated 10,000 of the City’s residents live in one of the two prisons operated by the State 
Department of Corrections.  The District does not provide services within the prisons. 
 

                                                       
4 Municipal Service Review determinations required per Government Code section 56430(a). 
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Approximately 2,000 District residents live outside of the City limits.  The population of the 
rural area is unlikely to grow substantially, except through annexation to the City. 
 

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

 
Most households served by the District, and located within its boundaries, have a median 
household income below 80% of the statewide median.  This income level meets the 
definition of economically “disadvantaged.”  According to the California Department of 
Water Resources,5 much of the City of Soledad and the rural areas in the southern part of 
the District meet this definition.  Other rural areas meeting this income threshold are south 
of the District boundaries around the cities of Greenfield and King City, and the 
unincorporated community of San Lucas.  Portions of the cities of Greenfield and King City 
also meet these criteria. 
 
The Soledad Community Health Care District provides medical services to all people 
whether they live within the District boundaries or not.  The District serves residents of 
disadvantaged unincorporated communities and all requesting assistance. 
 

3. Present and Planned Capacity of Public Facilities, Adequacy of Public Services, and 
Infrastructure Needs or Deficiencies including Needs or Deficiencies Related to Sewers, 
Municipal and Industrial Water, and Structural Fire Protection in any Disadvantaged, 
Unincorporated Communities Within or Contiguous to the Sphere of Influence 

 
The District is currently unable to serve all patients seeking assistance.  For this reason, the 
District plans to expand the Clinic to service more patients and to add mammography, 
dental and mental health services.  The District also plans to expand the capacity of the Eden 
Valley Care Center, by adding 37 beds, including a memory care unit for residents with 
dementia.    

 
4. Financial Ability of Agency to Provide Services 
 

The District has the financial ability to provide services to the Soledad community.  The 
Finances Section of this report outlines the current financial state and financial abilities of 
the District. 

 
5. Status of, and Opportunities for, Shared Facilities  

 
As described in this report, the Soledad Community Health Care District partners with an 
array of local organizations and health care providers.  The District shares its facilities with 
the Soledad community for a wide variety of community events and celebrations.  The 
District is working with Salud Para La Gente, a nonprofit Federally Qualified Health Center, 
to provide medical and dental services within area schools.  The District uses its facilities as 
a training ground for community college and high school students working to enter the 

                                                       
5 http://www.water.ca.gov/irwm/integregio_resourceslinks.cfm:  Map 3: DACs - Madera County to Riverside 
County (14 Counties) - Beta 1.0.  This information is based on block group data from the 2010 U. S. Census. 

http://www.water.ca.gov/irwm/integregio_resourceslinks.cfm
http://bit.ly/GAaVIL
http://bit.ly/GAaVIL
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medical and food service fields.  Natividad Medical Center medical residents and Stanford 
University physician assistant students are mentored at the Soledad Medical Clinic and 
Eden Valley Care Center.  The District is working cooperatively with area medical facilities 
and physicians to secure the continued designation of the area as a Health Professional 
Shortage Area.  The District has a close relationship with area hospitals:  Clinic physicians 
have privileges at these hospitals and the District regularly refers patients to these facilities 
for acute medical needs. 
 
The District continues to explore ways to increase its use of shared facilities and services 
without reducing the quality of care. 

 
6. Accountability for Community Service Needs, including Government Structure and 

Operational Efficiencies 
 

District residents elect the Directors of the Soledad Community Health Care District.  While 
the District has been able to maintain a full Board, contested elections for the at-large seats 
are a rarity. 
 
The District maintains an informative bilingual website and meets the requirements of State 
law for transparency, accountability, and ethics as outlined in the Governance and 
Community Involvement Section of this report. 

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

Commission Policy  
 

LAFCO has reviewed its local policies and there are no other pertinent matters. 
 

SPHERE OF INFLUENCE DETERMINATIONS
6
  

 
Based on the recommended determinations in this section, and the information in this report, 
the Executive Officer recommends that the Commission affirm the currently adopted Sphere of 
Influence of the Soledad Community Health Care District.  
 
1. The Present and Planned Land Uses in the Area, Including Agricultural and Open-

Space Lands 
 

The District Sphere of Influence and boundaries encompass approximately 177 square miles.  
While most of the District’s population resides within the City of Soledad, the City covers 
less than five square miles.  Excluding vacant land, residential uses cover 58% of the City.  
Commercial and industrial uses constitute of six and eleven percent, respectively, of the 
available land.   
 
The City’s 2005 General Plan anticipates development that would more than double the 
City’s area.  However, since the General Plan’s adoption, the rate of growth within the 

                                                       
6 Sphere of Influence determinations required per Government Code section 56425(e). 
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Salinas Valley has slowed considerably.  Only small portions of the expansion areas 
proposed in the General Plan are today within the City’s adopted Sphere of Influence.   

 
Productive prime farmland surrounds the City.  While the District’s rural areas contain 
residential pockets, County land use policies and Williamson Act restrictions limit their 
development potential.  Little urban growth is anticipated in the unincorporated portion of 
the District, except in areas that first annex to the City. 

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

The operations of the Soledad Community Health Care District demonstrate the area’s need 
for a medical clinic and skilled nursing facility.  The District is currently unable to serve all 
patients seeking assistance, and the U. S. Department of Health and Human Services has 
designated the Soledad area as a Health Professional Shortage Area.   The District plans to 
expand its facilities and services to meet this need, as outlined in this report.   

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

Agency Provides or is Authorized to Provide  
 
The District is unable to serve all who seek assistance at the Soledad Medical Clinic and 
Eden Valley Care Center.  Providing service to a larger number of people will require an 
expansion of these facilities.  The District is planning for expansion, as outlined in this 
report. 

 
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 entire Salinas Valley shares a common agricultural heritage and economy.  Four small 
cities and a number of smaller unincorporated communities with high concentrations of 
lower income households are located south of the City of Salinas.  In addition to the City of 
Soledad, this includes the cities of Gonzales, Greenfield, and King City, and the 
unincorporated communities of Chualar, San Lucas, and San Ardo.  Although there is a 
community of interest within these Salinas Valley communities, additional information is 
needed to determine if an expansion of the Soledad Community Health Care District would 
be beneficial.  Chualar and Gonzales are currently within the boundaries of the Salinas 
Valley Memorial Healthcare System.  King City is the home of Mee Memorial Hospital, the 
only acute hospital in the Salinas Valley south of the City of Salinas.  Clinica de Salud del 
Valle de Salinas, a nonprofit Federally Qualified Health Center, operates clinics in Salinas, 
Soledad, Greenfield and King City.  
 

SOURCES & ACKNOWLEDGEMENTS 
 
The information contained in this Municipal Service Review and Sphere of Influence Update has 
been obtained from many sources.  District Officials met to discuss services and boundaries, 
answered our questions, provided audits, budgets, strategic plans, Board agenda packets, and 
other documents.  LAFCO received most of the information in this report through the verbal and 
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written information provided by these officials.  Additional information on District activities 
was found on the District’s website.   
 
The Association of California Healthcare Districts (http://www.achd.org) was the source of 
information on public health care districts in California.  Land use, demographic, and other 
background information on the Soledad area was taken from LAFCO’s 2010 Municipal Service 
Review of the City of Soledad.  Demographic data was updated with information from the 2010 
U. S. Census.  Data on nursing homes in the County, and their ratings, was taken from the 
Medicare website (http://www.medicare.gov).  Information regarding the national health 
programs and designations was derived from the U. S. Department of Health and Human 
Services, and in particular, the Centers for Medicare and Medicaid Services 
(http://www.CMS.gov). 
 

 

http://www.achd.org/
http://www.medicare.gov/
http://www.cms.gov/
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