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HASC REPORT: “KING-HARBOR CLOSURE HOSPITAL INPATIENT IMPACT ANALYSIS” 
 
The attached report, produced by the Hospital Association of Southern California (HASC), uses 
publicly available data obtained from the Office of Statewide Health Planning and Development 
(OSHPD).  Both public and private sector hospitals are required to report data to OSHPD on a 
regular basis.  The HASC report focuses on trends in admissions to public and private hospitals by 
patients seen in the hospitals’ emergency departments (ED) between 2000 and 2006. 
 
The report’s major findings include the following: 

 Private “impacted” hospitals (those in the area surrounding MLK-Harbor) saw a significant 
increase in admissions through the ED between 2000 and 2006. 

 The downsizing of MLK-Harbor Hospital accounted for about 30% of the increase seen in 
impacted hospital admissions. 

 Private hospital closures had an even greater impact (47%) on private sector admissions in 
this area during the same time period. 

 LAC+USC shows a decrease in the number of admissions through the ED between 2000 
and 2003. 

 With the exception of MLK-Harbor, DHS facility admissions have remained stable for the 
past three years. 

 
It should be noted that although the title of the report indicates that it is an analysis of the impact of 
the closure of MLK-Harbor Hospital, OHSPD data were not available for 2007, the year in which 
MLK closed.  Therefore the report only reviews the years leading up to the year of closure. 
 
While the department does not dispute the accuracy of the data, a number of factors contributing to 
the findings are not presented in the report. 
 
Downsizing of MLK-Harbor Hospital 
 

The number of admissions at MLK-Harbor declined significantly as the trauma center was closed 
and other measures were taken to reduce the complexity of services provided at the facility as a 
result of problems associated with quality of care.  The Trauma Center was closed in December 
2004, and the department implemented trauma care contracts with California Hospital and St. 
Francis Medical Center to maintain services to the community. 
 
The inpatient and ED services at MLK eventually were closed entirely in August 2007.  During the 
downsizing and following the closure, additional beds were opened at both Harbor-UCLA Medical 
Center and Rancho Los Amigos National Rehabilitation Center.  In addition, contracts were 
negotiated with seven hospitals in the area surrounding MLK-Harbor to provide payment for 
uninsured patients requiring admission who were brought to the facilities via ambulance.  Private 
beds were also purchased at St. Vincent Medical Center. 
 

Pediatric and Obstetrics Patients 
 

Over the past fifteen years, DHS has seen a continuous decline in the number of patients choosing 
to give birth in DHS hospitals due to the availability of Medi-Cal for all otherwise-uninsured 
pregnant women.  More recently, increases in available coverage for low-income children (Healthy 
Families, Healthy Kids) have resulted in a shift in pediatrics patients to the private sector, as those 
with insurance have more healthcare options.   

 
Changes in County Transfer Policy 
 
In December 2003, the County implemented revised transfer policies that restrict transfers into any 
DHS hospital if the hospital’s beds and ED bays are full and the patient would have to remain in 
the ED for an extended period of time.  The intent of these policies is to protect patient safety, so 
that patients will not be transferred into a facility that cannot provide appropriate care.  The policy 



 

 
 

 
change reduced the number of transfers into the system by about 400 to 500 patients per month 
system-wide. 
 
Implementation of AB 394 Nurse Staffing Ratio Requirements 
 
The passage of California’s nurse staffing ratio law effective January 1, 2004 required hospitals to 
staff inpatient and ED beds at specified levels to promote patient safety.  This meant that patients 
could not be admitted to beds unless adequate nurses were on duty.  Nurses were already in short 
supply and this increased the demand for nurses throughout the State, which resulted in a demand 
for increased salaries for licensed nurses.  DHS hospitals had difficulty hiring and retaining nurses 
until the recent approval of salary increases for licensed nurses, pharmacists, and other healthcare 
professionals effective October 2006. 

 
Other Factors Influencing Admissions to DHS Hospitals through the ED 

 
LAC+USC Medical Center has seen a shift in the source of admissions.  An increased percentage 
of patients are now admitted directly from clinics and physicians (instead of through the ED).   
Between 2000 and 2006, the percentage of admissions through these other sources increased by 
about 10%. 
 
In 2006, orthopedic services were added to Olive-View Medical Center, serving patients who 
reside in the San Fernando Valley and who would formerly have had to go to LAC+USC to receive 
these services. 
 
More recently, LAC+USC added nine Observation beds during 2007.  The use of these beds for 
patients needing a short-stay admission (less than 24 hours) serves to improve patient flow in the 
ED as well as to reduce the need for regular inpatient beds. 
 
Additional Concerns about the Report 

 
The report indicates that the payer mix at MLK-Harbor changed between 2000 and 2006, resulting 
in an increase in the percentage of inpatients with Medicare.  This statement is misleading 
because the increase in percentage of Medicare inpatients at MLK-Harbor does not reflect an 
increase in the number of Medicare patients admitted; rather it was entirely due to a decrease in 
patients with other payer sources.  Since the August 2007 closure of inpatient and ED services 
there have been no inpatients with any payer source at MLK. 
 
Conclusion 
 
The department has taken a number of steps to mitigate the downsizing and subsequent closure of 
MLK-Harbor Hospital.  Trauma contracts were implemented with two private hospitals; additional 
beds were budgeted for both Harbor-UCLA and Rancho Los Amigos, resulting in an increase in 
patient census; and the department contracted with seven private hospitals to provide additional 
inpatient care to the uninsured. 
 
Declining admissions through the at LAC+USC between 2001 and 2003/2004 were primarily due to 
the loss of obstetrics and pediatric patients to the private sector; implementation of a new transfer 
policy that limits transfers from the private sector if there are no available beds; and changes in 
admission practices among physicians affiliated with the hospital. 
 
Although admissions at DHS hospitals other than MLK-Harbor have remained stable since FY 
03/04, the department continues to take steps to ensure the availability of care.  Salary increases 
were approved by the Board for key healthcare professionals, including nurses and pharmacists.  
In addition, the Board has approved funding to expand the ED at Harbor-UCLA and at Olive View-
UCLA Medical Center.   
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DEPARTMENT OF HEALTH SERVICES 

WORKlOADSTATlSTIC:
FISCAL YEARS2003.04THROUGH200N)8

Actual Actual Acual Actual FYE
2003-04 (1) 2004.05 (I) 2005.08 (1) 2006-07 (1 2007.08 (3)

(2) (4)
Footnótes:

tIá"ll1lórrnation not available;
(1) Source: Verifed Workload Report provided by aahfacililforJune2004through June 2007.

High Desert HeafihSystem reportin¡¡ asa MACC for FY 200$-04andfoiwrd.

(2) Workloar. statisticsreporthas Incorporated the MetroCarelmplementation Plan applOvedby the Board o¡Supervisorson OC!ober 17,2006. The
plan ii'cludeithe increaseoflheoutp;itlents visnat M~Kandthe bedrealignmentstoi.C+USC, HIUCLA, and Ri.NRC.

(3) Monthly WOrkload RepQ provided by each !acUity for FY 200'7-08 as of Deçember 2007.

(4) MLK reportng as a MACe forFY 2007-08 and ¡oiwrd.
(5) The DepartlTent of Public Health W'dsfoirned on July 6, 2006. Workloar.data from PHP&S budget Ul1it$and AVRC will nolongel be part of the

repor beginning FY 2006.07.
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