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Minutes

Participants: Vivian Branchick (LACDHS, Chief Nursing Officer), Hayley Buchbinder (LACDHS Office of Ambulatory Care), Barbara Cook (L.A. Care Health Plan), Margaret Ecker (Kaiser Permanente Medical Center, Sunset), Diane Factor (Los Angeles Healthcare Workforce Development Program), Rodney Franks (St. Francis Medical Center Foundation), Neelam Gupta (LA Health Action), Teri Hollingsworth (Hospital Association of Southern California), Allen Miller (COPE), Kathy Ochoa (SEIU Local 660), Pamela Shaw (Long Beach Department of Health and Human Services), Father Will Wauters (One-LA/Church of the Epiphany), Rick Velasquez (Supervisor Don Knabe’s Office), Yolanda Vera (LA Health Action), Robert Vlach, Michael Whalen (Supervisor Don Knabe’s Office)

Moderator:  Peter Harbage (Harbage and Associates), 571.216.3019

Discussion Items

· Determining the Scope of the Nursing Shortage in L.A. County.  Even though state-level estimates of the projected nursing shortage exist, a county-level projection does not exist.  The following issues were discussed:

· There are different methodologies for measuring capacity (per capita, staffing ratios, etc.).

· LACDHS’ vacancies are based on budget positions.

· The nursing workforce is aging, with attrition highest at older ages.  For example, for OR nurses, the average age is 57 years old.

· Is there any information on the impact on public health nursing, as the sense is that hospital-based nursing is more dominant?  However, LACDHS loses nurses to public health nursing, so it is probably a revolving door.

· At St. Francis Medical Center, they operate an institute that trains 200 LVNs per year, but they have trouble placing them even though there is a deficit of RNs in certain areas such as ER and OB.  They are working on retraining nurses to give them a cadre of skills to make the transition to high demand fields.

· At LACDHS, they do not have a commitment to use LVNs in a different role.  LACDHS needs a paradigm shift, as their scope of practice allows LVNs to do more, which would allow them to retool the process to use them differently.

· Hospital Association of Southern California (HASC): Tobacco Tax Initiative of 2006 and 2005 CINHC Study:  Teri Hollingsworth of HASC provided updates on two studies.  First, HASC is producing a paper on the Tobacco Tax Initiative of 2006 and the nursing shortage.  Second, CINHC recently released to HASC a 2005 study with survey results from 172 acute care facilities in southern California (about 46% response rate) on the nursing workforce issues from Jan. 1-Sept. 30, 2005.  This is the fifth consecutive year this study has been conducted.  The presentation is included as Attachment A.  Once both of studies are completed, they will go to HASC’s Nursing Leadership Committee to issue recommendations.  In addition, HASC will be working with Deloras Jones, California Institute for Nursing and Health Care (CINHC), to make changes to the statewide Master Plan to address the nursing shortage.  The following discussion occurred:
· Increase the number of students
· Because the TELACU program was featured in Peter Harbage’s presentation at the April LA Health Collaborative meeting, St. Francis Medical Center contacted them to learn more about their program.  They should be invited to the July LA Health Collaborative meeting.  Other expressed interest in hearing more about best practices and other model programs.  Mary Odell would also be a good speaker and resource person.  Current local programs could be evaluated to get more information about best practices.

· The L.A. County Workforce Investment Board recently held a meeting that included LAUSD and other organizations.  LAUSD is reactivating its career academies to identify and train students, with many success stories.  Health care was a focus area.  It is a unique opportunity, bringing together many of the needed stakeholders.  

· It is a long-term investment and a community development commitment to recruit students from the local community, versus bringing in traveler and foreign nurses which fills an immediate need at greater expense.  

· There are two tracks, one focusing on high school and college students, and the other on developing a career ladder.
· A New York City program, Lehman College, coached and tutored students, most of whom needed supplemental education.  They were provided with a pre-RN bridge class.  The program had a 97% pass rate.  L.A. Community Colleges are working on introducing this type of program.
· Nursing retention
· An advantage of LACDHS is the breadth and depth of different opportunities.  An exit survey is being developed to understand why nurses leave.  
· Increase the number of clinical instructors
· The pool of instructors is also aging.  LACDHS is working on increasing instructors’ salaries to meet the educational demand, as they only have enough instructors to accept 50% of applicants with a 1 instructor to 10 students ratio.  
· COPE is working Citrus Valley Health Partners to increase the number of instructors.  
· Santa Monica College, Mt. St. Mary’s College (Marsha Sato) and UCLA are in a partnership where about eight members of their masters-level staff have served as instructors, which allows 10 people to come off the wait list and is a good retention tool.  
· The L.A. Workforce Development Program has developed a training curriculum for staff nurses to be instructors and then gives them a raise.
· Improve the work environment
· Both in the public and private sector, nurses are taking care of patients with less support, which contributes to poor morale and staff turnover.  Creative models for addressing this issue exist.
· Long-term Option: Develop a L.A. County Master Plan:  

· Membership

· Physicians to address the issue of nurses’ professional status relative to MDs

· Nursing schools

· LA Area Chamber of Commerce

· Lourlene Gates of East LA College who runs their nursing program
· We need to get the attention of senior hospital management (CEO, COO, CNO)

· Short-term Options:
· Examine best practices and community based solutions.  For example, conduct evaluations of existing programs to pick up best practices.
· Develop a committee to track legislation.

· How do we develop political will to bring funding?

· Have a subcommittee to track pending legislation. Will the message get lost due to term limits?  

· SEIU 660 would like to do a policy paper on the obstacles presented by WEVA, which favors people who are unemployed and trades.  Federal and state funding streams do not match the need for RN bridge programs, classroom instruction, etc.  The policy paper could be looked at as a business plan.

Follow-up Items
· Have a panel on the nursing shortage at the July 20 LA Health Collaborative meeting.

Follow-up: Possible speakers could include: 1) Deloras Jones, CINHC, on the recently released Nursing Workforce Report Card and creation of a statewide Master Plan; 2) Mary Odell, UniHealth Foundation, on model programs in L.A. County and California; 3) A representative from the TELACU program; and 4) Professor Lucy Huckabay from CSULB Department of Nursing on their nursing program.
· Determining the scope of need.  Joanne Spetz, UCSF Center for Health Professions and California Center on Nursing Workforce, was mentioned as a possible person who could produce a paper on L.A. County’s nursing workforce shortage projection.
Follow-up: Further discussion will be had as to the necessity of such a project.

· Look at short-term options and pilot programs by forming subcommittee structures.  Interest was expressed in developing subcommittees to focus on best practices and community-based solutions to work on getting pilot programs started, as well as tracking legislation.
Follow-up: Peter will contact individuals who expressed interest in forming subcommittees on next steps.   
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