
CITY OF EL PASO, TEXAS 

AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM 

 

DEPARTMENT:   Economic & International Development Department 

 

AGENDA DATE:   August 9, 2016, Consent Agenda 

 

CONTACT PERSON/PHONE:   Cary S. Westin, Managing Director, (915) 212-1614 

 

DISTRICT(S) AFFECTED:  [8] 

 

SUBJECT:   

Discussion and Action on a Resolution nominating El Paso Healthcare System, LTD., as an Enterprise 

Project to the Office of the Governor of Economic Development and Tourism through the Economic 

Development Bank as an Enterprise Zone Project.  (District 8) [Economic & International Development 

Department, Cary S. Westin, Managing Director, (915) 212-1614] 

 

BACKGROUND/DISCUSSION: 

Las Palmas Healthcare Medical Center, which is located at 1801 N. Oregon, has requested that the City 

nominate their company for an Enterprise Zone Project designation as consideration for investment in 

their hospital facility in El Paso, Texas.  Las Palmas Healthcare Medical Center meets the criteria for tax 

relief and other incentives adopted by the City, as its business is located in an Enterprise Zone, will retain 

or create jobs, and maintain economic activity and stability.  

 

Las Palmas Healthcare Medical Center offers comprehensive services and special expertise in Emergency 

Room Medicine (Level III Trauma), Cardiology, Women’s Services, Labor & Delivery, Neonatal 

Intensive Care, and Pediatric care. Oncology Services, Neuroscience, and Wound Care Management are 

also part of Las Palmas’ comprehensive care list. Las Palmas Healthcare Medical Center currently 

employees 1,025 individuals and is proposing to create 25 new positions. In addition to creating 25 new 

positions, the applicant will be investing $63million for a 90,000 sq. ft. expansion of their facility.   

 

PRIOR COUNCIL ACTION: 

Has the Council previously considered this item or a closely related one? 

No. 

  

AMOUNT AND SOURCE OF FUNDING: 

How will this item be funded?  Has the item been budgeted?  If so, identify funding source by 

account numbers and description of account.  Does it require a budget transfer? 

There will be no impact on the general fund 

 

BOARD/COMMISSION ACTION: 

Enter appropriate comments or N/A. 

N/A 

 

 

 

**************REQUIRED AUTHORIZATION**************** 

 

 

 

DEPARTMENT HEAD:   ___________________________________________ 










