
Office of the Mayor

2180 Milvia Street, Berkeley, CA 94704 ● Tel: (510) 981-7100 ● TDD: (510) 981-6903 ● Fax: (510) 981-7199
E-Mail: mayor@cityofberkeley.info

CONSENT CALENDAR
October 15, 2019

To: Honorable Members of the City Council

From: Mayor Jesse Arreguín, Councilmembers Kate Harrison and Lori Droste

Subject: Health Impact Assessment Outreach Coordinator

RECOMMENDATION
Refer to the Mid-Year Budget Process an amount of $25,000 for Berkeley’s contribution 
towards a budget of $50,000 to support an Outreach Coordinator for the purpose of 
community education about the health impacts associated with the proposed closure of 
Alta Bates Hospital as indicated in the Health Impact Analysis completed by the Institute 
of Urban and Regional Development, University of California Berkeley in December 
2018.

BACKGROUND
In 2016, Sutter Health announced its intention to close Alta Bates hospital, the only full 
service acute care hospital between Richmond and Oakland, by 2030. This is in spite of 
Sutter’s pledge to the community to keep the hospital open after its merger with Summit 
in 1999. Ostensibly this is to avoid the cost of retrofitting the hospital per SB 1953 
requirements. 

On July 12, 2016, City Council passed Resolution No, 67,615–N.S, opposing the plans 
to close the hospital resolving, among other things, that the Mayor and City Council 
would establish open forums to inform and educate Berkeley residents and ensure that 
the residents would be notified of any and all forums to ensure a full service acute care 
general hospital for future generations. The Resolution further resolved that the Mayor, 
City Council and City Departments pledged to cooperate fully to facilitate this process 
(Attachment 1).

The Alta Bates Task Force, a group of elected officials and health experts was formed 
in 2017, with the purpose of investigating options that would maintain a full-service 
acute care hospital in Berkeley and educating the public around the impacts of a 
potential closure. Following over two years of task force meetings, community events, 
and futile outreach to Sutter Health, a formal request was sent to Sutter Health on 
February 7, 2019 requesting that they provide a plan, in writing, for the 
retrofitting/rebuild of the hospital or provide their future plans for the property 
(Attachment 2). As of September 23, 2019, a written reply has not been received.

Alta Bates, colloquially known as the Birthplace of the East Bay, served 66,268 patients 
in 2016, including 5,863 live births. With a capacity of 347 beds, it is the third largest 
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general acute care facility in the region. Its service area includes almost 850,000 
residents, of whom 44% are people of color and 36% are below 200% of the federal 
poverty level. 

The Health Impact Assessment report provides highlights of the likely health impacts of 
the closure of Alta Bates (Attachments 3 and 4). With the hospital serving as a regional 
hub for pregnancy and birthing, there would be reduced high quality prenatal, birthing & 
neonatal care, which is alarming in a country that already has an increasing rate of 
maternal mortality - higher than any other developed country. A potential closure would 
disproportionately impact people of color and low-income/uninsured residents, many of 
whom are already at a higher risk of having health complications. Emergency 
departments in hospitals throughout the region would see increased crowding, leading 
to longer wait times, longer travel times, and placing additional strains on ambulances, 
negatively impacting both the Berkeley Fire and Police Departments. It also places the 
entire I-80 corridor at additional risk in the event of a disaster such as an earthquake or 
wildfire, with victims having less access to emergency services. 

The Alta Bates Task Force, has been developing its work plan for 2020, which focuses 
on the engagement of an Outreach Coordinator. The role of the Outreach Coordinator 
would be to raise awareness and educate residents along the I-80 corridor based on the 
Health Impact Assessment findings. They would also work on community engagement 
that would include organizational outreach such as faith-based organizations, 
neighborhood associations, students, seniors, labor, the disability community, and 
businesses. They would also be responsible for an overarching communications plan, 
among other tasks.   

To help fund this position, the City of Berkeley as the host city will provide $25,000 for 
this position, with other jurisdictions (Oakland, Emeryville, Albany, El Cerrito, and 
Richmond) contributing $5,000 each for a total of $50,000. In 2017, a similar action was 
taken to fund the research and development of the Health Impact Assessment report.  

FINANCIAL IMPLICATIONS
$25,000 from excess equity available in the November Annual Appropriations 
Ordinance.

ENVIRONMENTAL SUSTAINABILITY
Not Applicable

CONTACT PERSON
Mayor Jesse Arreguín 510-981-7100

Attachments:
1: Resolution 67,615
2: Letter to Sutter
3: Health Impact Assessment Findings 
4: Health Impact Assessment of the Proposed Closure of Alta Bates Recommendation
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   Figure 2:  Likely Health Impacts from the Closing of Alta Bates Medical Center, Berkeley, CA 
(Magnitude: 1 = less likely to 3 = highly likely)

Key Issue Likely Health Impact Magnitude 
of impact Examples of Supportive Data

Birthing/
obstetrics

Reduced access to high quality 
prenatal, birthing & neonatal care ***

Over 5,000 births per year at Alta Bates - highest in the region
Current birthing center has excellent maternal & infant outcomes

Elderly care
Delayed care, increased severity 
of disease & likely avoidable 
hospitalizations

*
Already high % Medicare serving facility; senior population increasing
Hospital closures have resulted in delayed care & increased mortality 
for elderly

Uninsured & 
homeless

Delayed care, increased unnecessary 
hospitalizations, increased care costs 
& potential spread of infections

**
About 41% of patients in 2016 were Medi-Cal or uninsured
600% increase in homeless patients at Alta Bates between 2016 - 
2017

People of 
color

Delayed care, increased unnecessary 
hospitalizations, increased care costs 
&  some increase in unnecessary 
deaths

***
Over 63% of patients at Alta Bates were people of color (PoC) in 2016
West Contra Costa County has high % PoC utilizing Alta Bates & will 
experience greatest increased travel times to reach Summit campus

People with 
Disabilities

Accessibility barriers due to 
increased distance and unfamiliarity 
with relocated services 

**
12% of the population in the HSA are living with a disability, of which 
at least 61% are racial/ethnic minorities

UC Berkeley 
Students

Loss of familiar ED & in-patient care; 
loss of some emergency mental 
health & suicide prevention

**
Estimated 4,000 UCB student visits to Alta Bates ED per year
About 2 ambulance transfer per day from Tang Health Ctr. to Alta Bates
Loss of familiarity & proximity of care may adversely impact students

Emergency 
Department

Increased crowding at EDs across 
the region, increasing wait times; 
Increase travel times to ED for some; 
Increased ‘time-on-task’ for many 
regional EMS providers. 

***

Loss of 22 ED treatment stations at Alta Bates
Increase private vehicle travel times to Summit hospital during PM 
peak rush hour, with some areas needing over 50 minutes to reach ED. 
Summit will need to double current ED capacity to accommodate all 
Alta Bates patients
Berkeley EMS reports 10-12 min. increase in transport times to 
Summit compared to Alta Bates, which would add on average 2 extra 
hours of EMS ‘time-on-task’ per day if Alta Bates closes

Disaster 
preparedness

Loss of ED capacity to treat 
earthquake	&	fire	victims,	potential	
increase in avoidable deaths & 
hospitalizations; likely increased 
cost of long-term care.

***

Est.	900	people	needing	ED	care	in	first	days	of	HayWired	scenario	
earthquake	&	1,000-1,200	from	a	major	fire	at	Chevron	in	Richmond	
w/out Alta Bates. 
Regional	ED	capacity	in	an	emergency/disaster	will	be	significantly	
compromised without Alta Bates
Concentrating ED capacity in fewer locations may limit access during a 
disaster if roadway network to those facilities is compromised. 

Economics

Local government EMS spending 
increase; low wage workers 
disproportionately lose jobs; Nurses 
may also be adversely impacted; 
local service economy suffers

*

Potential increased cost to local governments to provide additional 
EMS services due to longer time on task
Potential loss of nurses out of region, increasing shortage of skilled 
practitioners
Potential loss of $1.5B in local economic activity
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