LA Health Collaborative

Organizer’s Meeting 16 Minutes


LA Health Collaborative

Organizers’ Meeting 16 Minutes

July 20, 2006
The California Endowment
I. Welcome and Introductions
Yolanda Vera, Director of LA Health Action, welcomed everyone, asked them to introduce themselves and reviewed the agenda for the meeting.  

II. King/Drew Medical Center Update

Dr. Bruce Chernof, Director and Chief Medical Officer of L.A. County DHS, opened the session, saying that the department was lucky to have Antoinette Smith Epps as the administrator of King/Drew Medical Center for her strong leadership skills and dynamism to tackle the challenges ahead.  Ms. Epps, CEO of King/Drew Medical Center, proceeded with her presentation (Attachment A).  The following comments were made:

· Ms. Epps said that the King/Drew Medical Center staff have been living under a microscope for some time, that they have had to live and function in that reality.  She expressed cautious optimism that King/Drew Medical Center will pass the CMS survey, taking place before September 1, 2006.

· Kathy Harren, CNO of Providence Little Company of Mary Hospital Torrance, applauded Ms. Epps for her work and moving forward in the face of opposition.

· Yolanda Vera asked if King/Drew Medical Center had developed a contingency plan for the CMS survey.  Ms. Epps replied that her focus is on preparing staff to pass and holding them accountable, while contingency planning is Dr. Chernof’s job.  Dr. Chernof said good leadership and cultural transformation are key to having staff own this responsibility and develop personal accountability. L.A. County DHS is large and faces numerous challenges, for which contingency plans can be created to the extent possible.  Dr. Chernof cited the Northridge earthquake in 1994 where he evacuated Olive View Medical Center’s approximately 230 patients in 3.5 hours.  The CMS survey is a step in path to the hospital’s recovery and improvement.  The ACGME visit went well, with Drew University improving at all levels of staff.  Even though Hubert Humphrey Comprehensive Health Center faced its own set of challenges, it had a very successful JCAHO survey.  Dr. Chernof said that after the CMS survey, the hospital will face regaining JCAHO accreditation.  He looks forward to a transformation, when Drew University has passed ACGME a second time and King/Drew Medical Center has passed JCAHO for the second time.

· Dr. Bob Ross, President and CEO of The California Endowment, congratulated Ms. Epps on her work with the hospital since she joined as an inspirational story about public employees who are often trashed publicly and work in dysfunctional systems.  Dr. Ross said that The Endowment is interested in the health of the SPA 6 community and sees the hospital as a vital community resource.
III. LA Health Collaborative: Policy Activities and Developments
Ms. Vera reported on the status of the Steering Committee, formed to move the Collaborative to its original vision of serving as a health planning table that takes policy action positions to preserve L.A. County’s safety net.  The Steering Committee has been meeting since April 2006 on a monthly basis and has developed materials such as a draft mission statement and draft factors in choosing policy issues.  Some policy issues being considered include the nursing professional workforce shortage in the long-term, and the Medicaid citizenship requirement and an analysis of the impact of the Tobacco Tax Initiative (Prop. 86) on the L.A. County safety net system in the short-term.  Ms. Vera circulated a draft comment letter to federal regulations on the Medicaid citizenship requirements, with comments due to the federal government by August 11, 2006 (Attachment A).  So far, Hospital Association of Southern California (HASC) and Community Clinic Association of Los Angeles County (CCALAC) have agreed to be included as signatories.  Ms. Vera encouraged Collaborative members to review the letter and to let her know if their agency would like to sign on.

Ms. Vera asked participants if there were policy issues that the Collaborative would like to address, in a panel format or through other means, with the following responses given:
· How other have L.A. cities responded to homeless health care issues
· Other workforce shortages, especially allied health professions

· Mental health and primary care, given the MHSA funding to L.A. County

IV. Nursing Professional Workforce Shortage Panel

Peter Harbage, President of Harbage and Associates, provided background on the Collaborative’s Nursing Workforce Shortage Committee.  At the April 2006 Collaborative meeting, Mr. Harbage provided a presentation on best practices and community-based solutions for the Collaborative to consider.  As a result, the committee was formed and has met twice, in May and June 2006.  Some of the ideas discussed included improving educational capacity.  For example, COPE Health Solutions and St. Francis Medical Center have started programs to address the nursing shortage.  The next meeting is taking place on August 8.  Mr. Harbage introduced the panel members, with their biographies included as Attachment B.
· Dr. Joanne Spetz, Associate Director of UCSF Center for California Health Workforce Studies.  Dr. Spetz’s presentation is included as Attachment C.
· Diane Factor, Director of Los Angeles Healthcare Workforce Program.  Ms. Factor’s presentation is included as Attachment D.
· Mary Odell, President and CEO of UniHealth Foundation.  Ms. Odell’s presentation is included as Attachment E.
· Dr. Lucy Huckabay, Professor and Director of California State University Long Beach Department of Nursing (CSULB).  CSULB partnered with Long Beach Memorial Medical Center (LBMMC) to increase educational capacity for nursing students.  It was a $15 million dollar contract over a five year period.  Of the $15 million dollars, $10 million dollars were from LBMMC in funds and in in-kind contribution.  CSULB put in $5 million, all in in-kind contribution.  This partnership enabled the doubling of enrollments from admitting 36 students per semester to 72 per semester.  Currently, CSULB has over 800 nursing students enrolled in both undergraduate and graduate nursing programs. CSULB has only four classrooms to house the 800 students.  The largest classroom holds 36 students.  As part of the $10 million dollar agreement, LBMMC built a 7-bed clinical simulated laboratory on the hospital grounds.  It also included 1 adult ICU bed, 1 pediatric ICU bed and 1 neonatal ICU bed.  The first group of 36 students graduated in December of 2005.  LBMMC hired all 36 of the BSN graduates.  The second group will graduate on August 4, 2006.  They will hire all 36 of them again. The student retention rate at CSULB is over 95 percent consistently. This partnership program will be saving LBMMC approximately $100 million dollars over a five-year period by reducing the need for hiring per diem and traveling nurses to staff their floors.

Some of the glitches faced during the initial phases of the partnership program include the agency control over the program, training of the faculty and faculty burnout.  LBMMC provided 14 (7.0 FTE) MSN prepared clinical faculty from their clinical staff.  These were the clinical nurse specialists in medical-surgical, pediatrics and women’s heath/obstetrics.  At the onset of this partnership program, CSULB provided four days of intensive teacher training program to these donated clinical faculty.  We call them “adjunct faculty”.  CSULB’s $5 million dollar in-kind contribution took the form of having the regular university faculty double their teaching load in terms of numbers of students in each course from 36 to 72, without any additional compensation.  Each faculty member taught 12 units each, each semester, which is their regular teaching assignment.  The only difference was that now they were teaching large groups of students in each classroom.  To address the faculty burnout, CSULB provided workshops on “How to teach large groups of students more effectively”.  They were also sent to attend conferences.  After two years of implementation at 72 students per theory course, the class size was reduced to 54.  The clinical courses have always stayed at 12 students per clinical course (accreditation mandate).  The state supports 5 percent of what it really costs to educate a BSN prepared nurse.  
Now that the program is in its third year, it is progressing very smoothly.  It has been a learning and a win-win situation for both CSULB and for LBMMC.

· Dalia Rodriguez-Hernandez, Program Coordinator of TELACU.  TELACU’s Bridge to Nursing program involves partnerships with hospitals (Downey Regional Medical Center, White Memorial Medical Center, USC University Hospital and Tenet California), community college nursing programs (East Los Angeles College, Rio Hondo College and Pasadena City College), and foundations such as UniHealth Foundation.  The programs offers students at participating community colleges in the last year of a RN degree with financial assistance as well as a comprehensive support system including one-on-one counseling and guidance including families and significant others, educational and professional development seminars, and personal development seminars to ensure the transition to the nursing profession through which they create a plan to complete their education, gain licensure and enter the workforce.  In particular, assistance is provided to ensure NCLEX-RN licensure, such as paying for the Kaplan review course so that they can pass on the first attempt, with challenging areas including pharmacology and management of care.  Transition support includes mentorship by health care professional to discuss and get assistance on expectations, staff, employment process, writing a resume and mock interviewing.  So far, 150 nurses have graduated the program, with 90 percent being employed by one of the partnering hospitals.  The demographic profile of students is:

· 100 percent low-income;

· 85 percent are Spanish-speaking, Latino females;

· Average age of 29 years

· Average GPA 2.75;

· 80 percent single parents; and 
· 80 percent stay at the hospital at which they received training.  
· Kathy Harren, Chief Nursing Officer of Providence Little Company of Mary Hospital Torrance and Member of Hospital Association of Southern California L.A. Nursing Leadership Council and Nursing Leadership Council Board.  Ms. Harren emphasized that we need to know the data, as it comes from multiple sources such as California Institute for Nursing and Health Care (CINHC), Dr. Peter Bearhouse and HASC through its surveys.  Second, we need to develop a strategy.  She gave credit to CINHC, as they have started a dialogue focusing on solutions.  They have a compendium of best practices, which is available on their web site (www.cinhc.org) and features programs such as the CSULB one discussed by Dr. Huckaby.  Third, we need to find funding, from multiple sources including private philanthropy.  Four million dollars was donated to Providence Little Company of Mary Hospital to address the nursing shortage, which is part of the solution.  UniHealth Foundation has also funded many projects.  Third, we must purse legislative and federal solutions.  Prop 86 will raise $92 million to address nursing education and double the number of nurses graduated if passed.  Primarily, we need to feed the primary school grades up to high schools through career fairs and school ships.  We need to provide occupational health.  Secondarily, we need to promote provider-academic partnerships.  Providence Little Company of Mary Hospitals in Torrance and San Pedro are working with El Camino College and LA Harbor College to provide 280 slots over the next five years, bringing in their first class through two extension programs that are not hospital-based.   We need to address the 20 to 25 percent attrition rate occurring from nursing programs by finding solutions to remedial needs.  Fourth, we should develop a Southern California role for CINHC by funding a L.A. Regional coordinator who can address the challenge in reducing the vacancy rate.  Fifth, we need to develop retention strategies.  
Questions were asked, with the following responses given:

· Debra Ward, Deputy Director of CCALAC, asked if racial/ethnic diversity exists in nursing education programs, particularly for African Americans.  Dr. Spetz replied that she can forward better local information to anyone interested, but statewide Whites and African Americans are adequately represented.  Hispanic/Latinos are underrepresented.  For Asians, Dr. Spetz said that representation of Asians varies by Asian subgroup.  Filipinos are over-represented.  Japanese and Chinese are generally represented proportionately.  Southeast Asian nurses are generally under-represented.  For example, we know that Cambodian and Hmong are very underrepresented in the nursing workforce in the Central Valley.  Diane Factor said that in the L.A. Healthcare Workforce Development Program, 30 percent are African American, 33 percent are Latino and 25 percent are Asian, with 68 percent female.  Dr. Huckabay reported that 69 percent of students in the CSULB program are minority, with a considerable number of Southeast Asians.  Dalia Rodriguez said that the TELACU program had 85 percent Latino, 10 percent African American and 5 percent Other.

· Mark Windisch, Senior Advisor of L.A. Care Health Plan, asked what should the Collaborative consider doing; what is the most efficient way of proceeding.  Ms. Odell said that five years ago, groups tried to get more Workforce Investment Board (WIB) funding five years ago, as an enormous amount of funding doesn’t come to California that could be leveraged with public and private dollars.  Ms. Harren said that the nursing workforce faces the aging imperative as nurses will begin to retire by 2010.  The way to address this is to invite the American College of Nurse Leaders to participate, fund a CINHC L.A. regional coordinator and provide more resources toward retention.  Ms. Factor said the L.A. City WIB has $1.5 million for health care workforce development.  In the Bay area, the San Francisco Foundation provides funding along with employers, labor, colleges, and the WIB for an initiative for bridging programs being a common denominator.  Dr. Spetz shared that in Sonoma County, the WIB estimated how many nurses are needed.  The local hospital council asked schools how much it would cost them to graduate the number of needed nurses.  They went to each local hospital and told them their share of the required funding, as well as applied for grants from the government and National Education Institute on behalf of the schools.  
· Ms. Ochoa commented that there is a policy imperative to ensure funding at the federal and state levels is designed to support the development of the nursing workforce, which does not currently exist.
V. Tobacco Tax Initiative of 2006: Prop. 86
Ms. Vera started a discussion on Prop. 86, which has qualified for the November 2006 ballot, on its potential impact on the L.A. County safety net system.  She stated that The California Endowment does not take a position on this ballot measure or legislation.  This discussion is an initial conversation, with an event such as a special forum to be held closer to the election.  An analysis by the State Department of Health Services Tobacco Control Section on the economic and health impacts was included as Attachment F.  The following comments were made:
· Ms. Harren said that the distribution of funds for nursing education should be determined by CINHC’s Master Plan according to need.
· Maria Robles, Spokesperson of Coalition for a Healthy California, said Prop. 86 will save lives and money.  Prop. 86 will raise the cigarette excise tax by $2.60 to provide $2.1 billion in funding annually for disease prevention, medical research, children's health insurance, nursing education and emergency room care.  According to the State DHS Tobacco Control Section analysis available at www.healthycalifornia.com and included as Attachment G, Prop. 86 will decrease smoking rates, as 300,000 lives will be saved and 700,000 children will be prevented from smoking.
· Ms. Ward said that the California Primary Care Association is a sponsor of Prop. 86, with CCALAC endorsing and financially supporting it.  Prop. 86 will provide funding to fill in some of the health care gaps.  In particular, $58 million will go to clinics statewide for uncompensated care for the uninsured, which will open up access at different venues and provide funding for outreach on top of the children’s health coverage dollars.  Approximately $10-15 million will be allocated to L.A. County based on a formula using OSPHD data on the number of uninsured.  This coalition and the initiative represent an unprecedented effort to shape the county health care safety net.
· Jennifer Bayer, Director of Public Affairs of HASC, said that $350 million will go to hospitals in L.A. County, with $92 million to L.A. County DHS.
· Andrea Van Hook, Director of Communications and Marketing of L.A. Care Health Plan, said that funds to provide children’s health coverage is included in the initiative.  In L.A. County, the Children’s Health Initiative has successfully raised $100 million to cover kids 6 to 18 years, but the money will run out by March 2007.  Over 35,000 kids continue to get coverage but would be impacted, with an additional 5,000 children on an interest list.
· Ms. Robles said that the polling is positive, with 60 percent of voters indicating that would pass the initiative.  Solutions take a long time to achieve, but Prop. 86 will help to address addictions such as smoking, 90 percent of which occur in children.

Ms. Vera asked if anyone opposed to Prop. 86 was in attendance and would like to comment, as The California Endowment would like to promote discussion on the issue.  The following comments occurred:

· Ms. Van Hook said that the tobacco industry is likely to fund other groups to oppose Prop. 86, such as “Taxpayers Against More Taxes,” and they will make arguments such as this excise tax will drive smokers to the black market.

· Ms. Bayer said that at an event in Orange County, the black market concern was raised as well as the immigration issue.

· Ms. Robles said that no valid study exists on charging more for cigarettes creates a black market.  Research shows that 75 percent of the time cigarettes are purchased by the single pack. 
· Irene Dyer, Director of Office of Planning and Analysis of L.A. County DHS, said the initiative represents a regressive tax that will disproportionately affect the poor and immigrant communities, with revenues from cigarette sales expected to decrease impacting the overall funding variable for these programs.  
· Mark Gamble, Regional Vice President of HASC, said the State DHS study found the initiative will have positive impacts on the health of children, as they will prevented from smoking at an early age.  Ms. Robles added that ethnic minorities are very impacted and affected by the marketing dollars that tobacco companies spend targeting them.
VI. Separation of Public Health from L.A. County Department of Health Services
Wendy Schiffer, Director of Children’s Health Initiatives of Department of Public Health (DPH), provided an update on the Public Health split from L.A. County Department of Health Services (DHS).  In April 2005, Supervisor Don Knabe proposed a motion to separate Public Health from L.A. County DHS for better and more efficient service.  Following an analysis by the L.A. County Chief Administrative Office (CAO) and the development of a draft MOU with input provided by the Collaborative and other stakeholders, the motion to separate Public Health was unanimously passed on May 30, 2006 and became effective on July 6, 2006.  Public Health mostly operated autonomously even before the split, although some administrative functions were shared.  Four divisions, Public Health Services (PHS), Alcohol and Drug Programs Adminstartion (ADPA), Office of AIDS Programs and Policy (OAPP) and Children’s Medical Services, which were previously under Public Health moved to the new department.  One change was that Antelope Valley Rehabilitation Centers (AVRCs) were moved from DHS to DPH, with the transition to be completed by September 2006.  The major change is that the centralized administrative functions have to be separated in terms of workload and number of positions, with transition plans being implemented.  The MOU between DHS and DPH has been signed, with clarifications and changes being proposed and made as needed through forums such as ongoing Joint Departmental Workgroup.  Irene Dyer, Director of Office of Planning and Analysis of L.A. County DHS, concurred and said that the departments are currently working on dividing up administrative functions such as human resources, information technology and contracting.  Questions were asked, with the following answers given:
· Regarding if DPH will develop a strategic plan, Ms. Schiffer responded that a plan was created one year ago.

· Regarding if either department has benchmarks in place to measure the impact of the split, Ms. Dyer said that the CAO Is planning to bring in outside experts to develop metrics.
· Regarding the completion of the MOU among, DMH, DHS and DPH, Ms. Dyer said that the CAO is working with the departments on developing it.  The original due date of August 15 has been pushed back to at least September 2006.  
VII. Adjournment

The meeting was adjourned at approximately 3:55 p.m. 
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