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	SUMMARY

	Welcome and Introductions
	Dr. Michele Johnson, Chair, called the meeting to order at 1:00 p.m. She welcomed the Health Care Task Force (HCTF) to Pierce College. Introductions were made.

	State Health Care Innovation Plan – Aligning Health Care Workforce Strategies
	Ms. Nova Gattman and Ms. Eleni Papadakis of the Workforce Board provided an overview of the Health Care Authority’s State Health Care Innovation Plan efforts to better align health care systems. Ms. Gattman reviewed the draft recommendations of the Plan, and Ms. Papadakis discussed the possibility of aligning the Task Force recommendations with some of the efforts of the State Health Care Innovation Plan.


	Health Care Personnel Shortage Task Force Recommendations
	Ms. Gattman provided an overview of the draft recommendations that were prepared from the brainstorming session at the July HCTF meeting and from the funding subgroup meetings (the subgroup was established at the July meeting). Ms. Gattman thanked Ms. Sue Skillman, Ms. Karen Jensen, Ms. Rochelle Wambach, Ms. Kendra Hodgson, Ms. Jodi Perlmutter, and Ms. Tracy Woodman for their participation in the funding subgroup. The six draft recommendations presented to Task Force members were:

· Encourage creative methods to recruit health care faculty from health care employers
Ms. Gattman shared that this was a key recommendation of the funding subgroup. There is an issue recruiting faculty members for health care career education – both in the classroom and in supervising clinical placements. The recommendation would provide framework to convene meetings to engage stakeholders in education and health care facilities, as well as partnering with the efforts of the Health Care Innovation Plan team, to explore additional options to incent loaned faculty programs. Dr. Roger Rosenblatt indicated that this came up prominently at the Workforce Leader Summit.
 
· Restore funding for the State Loan Repayment Program
Ms. Gattman shared that support for the State Loan Repayment Program was also a recommendation from the 2012 Health Care Personnel Shortage Task Force Annual Report, and is also a recommendation for the State Health Care Innovation Plan. Legislation passed in the 2013 Legislative Session directed the Washington Student Achievement Council (WSAC) to contract with a private fundraiser to try and raise the necessary funds for this program. Ms. Wambach is the program administrator for the program, and she indicated that under the legislation, WSAC will not pay the fundraiser up front to raise funds. The RFI just went out, but she noted that most fundraisers are paid up front, so there may be some challenges in recruiting interested bidders. Ms. Wambach also noted that the federal grant that also supports the program is reduced because of sequestration, and is unsure as to how long the grant program will remain funded.

· Provide funding for high employer demand programs of study
Ms. Gattman discussed the Legislature’s prior history of providing dedicated funding for high employer demand programs of study. The funds allow postsecondary institutions to quickly increase capacity and training for programs that can sometimes be costly because of the high tech equipment or supplies needed. Ms. Papadakis suggested the recommendation also include support for continued funding of K-12 high employer demand program funding. Ms. Hodgson shared that SBCTC just considered a recommendation from the President’s Group to recommend funding specifically for high demand programs of study. SBCTC is looking at this issue throughout the state. Dr. Johnson indicated that due to the focus of the Task Force, the recommendation should specify the need for high employer demand programs of study in health care education and training.


· Create an Employer Sentinel Network
Ms. Gattman noted that this recommendation is an idea from Ms. Sue Skillman of the University of Washington Center for Health Workforce Studies. Ms. Gattman outlined the current difficulty in tailoring programs and providing funding support from the Legislature for programs because of the lag between labor market data and what is needed for training programs. A sentinel network would be a group of employers, carefully selected to provide a broad range of size, employer type, and geographic distribution, who could provide real time information on their individual and industry needs for workers. Dr. Suzanne Allen indicated that this is very important and expressed concern about the timing – most educational programs are not completed in six months, so she is unsure if the reports need to be several times a year. Dr. Johnson recommended that the language of the recommendation be changed to occasional/infrequent. Dr. Rosenblatt added that in person meetings are key, but also collecting data on an infrequent basis. Combining the two would be very valuable. Ms. Woodman noted that this effort is happening on a small scale in the state now, and the recommendation should recognize these efforts and work to coordinate with existing efforts in creating this network.

· Health care payment models that encourage patient navigators
Ms. Gattman indicated that the State Health Care Innovation Plan is looking at reform to payment models to encourage results rather than provide payment for specific services. One area that has had success in reducing repeated visits to the emergency room or urgent care is the position of community health workers, or patient navigators. These individuals are specifically trained to help with the transition for patients between hospitals and their communities. They are trained to be culturally competent for the area they serve, and can help provide that necessary bridge so that patients understand the expectation of self-care and prevention to avoid additional hospital stays. The original recommendation called for the State Health Care Innovation Plan to consider these workers in any payment reform model so that a patient navigator can be a viable career pathway, with the opportunity for wage progression and career development. The Workforce Leader Summit also identified this as a priority in their payment reform discussion. Multiple members agreed in that the term “navigator” is a bit confusing, and that it is still evolving. Ms. Patti Rathbun suggested that if the Task Force is going to encourage health care incentive payment models to make this recommendation broader that it shouldn’t include specific classifications. Ms. Papadakis added that one of the reasons this topic came up at the Workforce Leader Summit was because there was a lot of conversation about devolving patient care to the lowest possible denominator. With career pathways that include wage progression and increased responsibility, the turnover rate drops dramatically. The goal is to get payment reform so that there is a better workforce. Ms. Woodman suggested that the recommendation may need to be broadened, to talk about how as new careers are created in payment reform efforts, these careers include career pathways and wage progression. Dr. Johnson noted that as health care is changing and new roles are developed with the Affordable Care Act, that the Task Force should be recommending a focus on creating career pathways for entry level workers. The Task Force agreed to rename this recommendation to: Support health care payment reform models that provide career pathways for entry level and paraprofessional workers.

· Support increased technology for delivery of health care career education 
Ms. Gattman shared that this recommendation looks at the idea of using technology as a resource to provide more opportunities for health care career education. The recommendation could address an issue with the lack of space for clinical placements by providing both the funds and the flexibility for high quality simulation technology in place of a number of hours for clinical requirements. It could also address the theory portion of instruction - by providing support for additional access to online education so that students in more rural areas of the state can receive the same cutting edge instruction as those students in urban areas who may have better access to a supply of well-qualified providers and instructors. Ms. Woodman noted that several studies are being done on the efficacy of simulation as an instructional model that replaces "traditional" clinical face to face instruction.  Some preliminary results suggest that up to 50% of clinical time delivered via high quality simulation does not negatively impact student learning outcomes.  Dr. Johnson noted that simulation would also show the students things that they may not encounter during their clinical training.

Ms. Gattman then opened the discussion for the Task Force to discuss additional possible recommendations. The Task Force agreed to add two additional recommendations to be considered: 

· Increase residency opportunities for medical students
The 2012 Task Force recommendations called for an increase in residency opportunities for medical students in medically underserved communities.  The report noted that in order to increase the number of medical students who remain in Washington to practice, the state needs to increase opportunities in residency training programs. Where a medical student engages in a residency training program is a significant predictor of where the student will practice once training is completed. Dr. Allen stated that this is also a recommendation from the Workforce Leader Summit. She indicated there is a need to continue to increase the number of primary care residencies in this state. Dr. Rosenblatt added that the Office of Financial Management has predicted that for every rural county there will be extreme shortages for primary care physicians. Dr. Johnson suggested that this recommendation should be drafted to also include support for Task Force work that would identify administrative barriers preventing additional residency opportunities.

· Collecting demographic information with online renewals
The Washington State Department of Health has indicated that collection of demographic information with online renewals is a top priority for the department; however, due to a one year delay by the Legislature, the project has not yet started. Ms. Rathbun noted that the department is proposing a supplemental budget to begin work earlier, which will support the development of a project plan and timeline to be completed by June 30, 2014. At that time, the department expects to have a projected date for implementing the demographic data collection, and will be better able to answer when a full data set will be available. Dr. Allen suggested that supporting the Department of Health’s supplemental budget request for this work be included in the Task Force recommendations.


	Member Priority Ranking on Health Care Task Force Recommendations
	Ms. Gattman provided the opportunity for members to rank their priorities for the 2013 report. The ranking will be used to rank order the Task Force’s recommendations. After tallying the votes, the ranking of priority was as follows: 

1. Increase residency opportunities for medical students
2. Restore funding for the State Loan Repayment Program
3. Support increased technology for delivery of health care career education
4. Encourage creative methods to recruit health care faculty from health care employers
5. Create an employer sentinel network
6. Collecting demographic information with online renewals
7. Support health care payment reform models that provide career pathways for entry level and paraprofessional workers
8. Provide funding for high employer demand programs of study

The Task Force members agreed to move recommendation #8 to issues for the Task Force to consider in 2015, due to the fact that this is a supplemental budget year, and funding is limited for new programs. Dr. Johnson spoke about the request from Representative Hansen to look at creative funding mechanisms to address the health care personnel shortage, and stated that this is an area that Task Force will focus on in 2014.


	Task Force Member Updates 
	Ms. Rathbun provided an update from the Washington State Department of Health on projects of interest to the Task Force. She discussed the online renewal provider survey program, military medical training and crosswalks to civilian careers, and the clinical affiliation agreement workgroup that was funded in the 2013 state budget. 

Ms. Wambach discussed the health professional loan repayment program. Without state funding, they are strictly limited to grants from the federal government. She noted that the title of the program is almost misleading, because it is more than just loan repayment. WSAC is working to emphasize this with Legislators.
 
Ms. Woodman updated the members on the HEET grant project on modularized education for medical assistants. Ms. Woodman would like to present to the Task Force about the results as the year progresses. She also noted that many medical assistants are caught in a grandfathering limbo – but they are working to give them a path of certification. 

Ms. Papadakis noted that there was a federal grant to test out new ways of doing workplace education with low-wage, low-skilled individuals. One grant went to a health care collaborative in southwest Washington, with the Peace Health system. The program is looking at patient navigators and community health workers/care coordinators and is developing a career pathway. The test case went so well that Peace Health is now providing program expansion at the Vancouver facility and is exploring the possibility of integrating the program at their Oregon and Alaska facilities.

Ms. Seanna Melchoir Ruvkun announced that the Workforce Development Council of Seattle-King County just launched a skill panel on public health care employment. 


	Closing Remarks
	Ms. Gattman noted that she would be asking for help from Task Force members in finalizing the recommendations, and working with the Legislature on advocating for the recommendations in the report. 

The meeting adjourned at 4:00 p.m. The next meeting will be scheduled for Spring 2014.




For additional information, please contact Nova Gattman at Nova.Gattman@wtb.wa.gov or (360) 709-4612.
