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Sonoma County Initiatives to Improve Access to Health Care
“Sonoma County has become a model for the types of problems which the California health care industry is going to continue to encounter over the coming years and also for the types of strategies and solutions that can be developed through dialogue and cooperation. In a sense, Sonoma County becomes a laboratory for action...."
Gilbert M. Ojeda
Program Director, California Program on Access to Care
California Policy Research Center
University of California, Office of the President

I. Introduction and Background

In late summer of 2002, Sonoma State University created a Community-Campus Initiative on the Health Care Crisis in Sonoma County.  This initiative was to examine the major factors leading up to the collapse of Sonoma County’s second largest HMO with 80,000 members.  A number of conferences and meetings occurred to identify 22 stakeholder clusters, identify successful collaboratives, and develop strategies to address the factors that disable the local health care delivery system and create disparities in access to health care for Sonoma County residents.  A compendium of documents, conference proceedings and articles describing over four years of local discussion and analysis can be found on the SSU website, www.sonoma.edu/program/healthcrisis.
This report, commissioned by Sonoma State University and the University of California, Office of the President, is to further the inventory of health care programs and initiatives that are striving to improve access to health care in Sonoma County.  Seventeen interviews were conducted with representatives from local hospitals, community clinics, Medi-Cal groups, workforce development, public health and other consultants to obtain information on initiatives that specifically address the factors identified by local stakeholders as the most critical factors impeding the local health care delivery system.  A list of those individuals and their affiliated organization can be found in Attachment A.
II. Identified Factors Affecting Access to Health Care

In 2003-04, the Sonoma State Initiative focused on identifying factors that contributed to the health care crisis.  Many of these factors are inter-related and create complexities for policy makers, health care executives and managers and government officials in developing the most effective strategies in resource allocation and service delivery.  
The following table briefly summarizes the factors identified by the participants in the Sonoma State Initiative:
	I.  Coverage
	II.  Capacity 
	III.  Access/Population

	A. Health care premiums continue to increase, resulting in possible decreases in enrollment, employers dropping plans and reducing benefits.

B. Uninsured population is increasing.

C. Medi-Cal reforms have been proposed at the state level.
D. Small businesses may not offer health insurance coverage.
	A. Community clinics have limited capacity

B. Hospital costs are rising, causing some to consolidate, change operations

C. District hospitals more vulnerable to poor reimbursement rates, have local taxes generating revenue

D. Healthcare workforce is changing - fewer specialists, doctor pool is shrinking, technicians, nurses are needed.
E. Fewer private practices taking patients in public programs due to low reimbursement rates.
F. Sutter training program reduced in capacity.
G. Continued over use and inappropriate use of emergency rooms.
	A. Location of services is centralized and not accessible to remote parts of the county.

B. Language and cultural barriers still exist within the health care system.

C. Consumer knowledge is lacking on programs that are available and how to access them.

D. Changing demographics in Sonoma County include migrant workers and seniors.


III. Local Initiatives 

Interviews with seventeen health care professionals, managers, and leaders from major institutions in Sonoma County contributed to the information on local initiatives that promote the access to quality health care.  The matrix below cross references the health care factors that contribute to a “health care crisis” and the initiatives that strive to address those factors.

	
	Uninsured population


	Medi-Cal reforms 


	Limited capacity in clinics 


	Hospital costs rising, change in operations
	Healthcare workforce is changing
	Low reimbursement rates for public programs
	Sutter training program 
	over use and inappropriate use of emergency rooms
	Location of services  to remote areas 
	Language and cultural barriers 
	Consumer knowledge on available programs 
	Changing demo-graphics  
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A. Leadership

Prior to the Sonoma State Community-Campus Initiative, the Sonoma County Medi-Cal Association and the North Bay Employer’s Coalition co-sponsored a two-day conference in the spring of 2000, Health Care Summit I, to evaluate the current health care delivery system and to develop a process for improvements based upon collaborative action planning.  At this conference, participants identified parallel issues and factors that strain the local health care delivery system.  “Our local health care system is under tremendous strain resulting from serious financial pressures, cost of living increases, personnel shortages, changes in reimbursement for Medi-Cal services and outmoded business management practices in times of rising health care costs.”
  The report cites statistics on hospital operating losses, reduction in emergency services, lack of specialty care, increases in population, and diminishing Medi-Cal reimbursement rates.  
By January of 2001, the Sonoma Health Alliance was established with the following mission, “(To) promote improved health of the community and create an efficient, sustainable, coordinated health care delivery system in Sonoma County that meets the needs of all participants.” 
Membership of the Sonoma Health Alliance consists of the three major hospital systems, a consortium of community-based health clinics, district hospitals, representatives from the California State Legislature, private physicians, and county health department staff.

Eleven workgroups were spawned from the Health Care Summit I, including areas focusing on Community Continuity of Care, Consumer Accountability, Equal Access to Medi-Cal Care, Information Technology, Lobbying/Legislative Group, Prevention Health Care, Recruitment & Retention of Health Care Personnel, Revenue Improvement Work Group, and Quality Improvement & System Efficiencies.
This initial framework adopted by the Sonoma Health Alliance and ensuing efforts of the workgroup over the past five years has resulted in productive movements forward in the Sonoma County health care delivery system.  The most noteworthy initiatives that have resulted from the workgroups include:  The Healthcare Workforce Development Roundtable and the Summer Healthcare Institute; Healthy Kids Project (Children’s Health Initiative); Community Health Improvement projects such as flu immunization and fall prevention for seniors; and Brazelton Touch Points parenting program.
Currently, the main focus for members of the Sonoma Health Alliance is Community Benefits planning and coordination (Senate Bill 697) among Kaiser Permanente, Sutter Medical, and St. Joseph’s Health System.  This planning process is completed on a three-year cycle.
In addition, to being the catalyst for the Sonoma Health Alliance, the Sonoma County Medi-Cal Association has worked with elected officials for legislative solutions to improve Medicare reimbursement.  Specifically, SCMA has led a Medicare Reimbursement Campaign to adjust reimbursement rates and prevent Medicare cuts, launched Town Hall meetings, and encouraged physician response.
Finally, Health care planning is conducted by Memorial, Sutter, Kaiser and the Department of Health Services on a three year cycle with 2007-2010 as the next planning cycle.  In addition, this group conducts an annual update to this three year plan.  The group examines community indicators and compares local statistics against the federal Healthy Community benchmarks and state averages.  Through this analysis the planning group identifies issues and selects a health care focus that is coordinated with the planning of the Sonoma Health Alliance.  

B. Coverage
Healthy Kids Project
The goal of the Healthy Kids Project of Sonoma County is to increase the health of children through insurance coverage and access to health care.  This local initiative has estimated 8,000 children under the age of 18 are not covered by health insurance, nor do they have a consistent primary care doctor.  Opening their doors in March of 2005, Healthy Kids Project has enrolled 2577 children with health insurance as of June of 2006.  By combining public programs such as Medi-Cal and Healthy Families with private insurance programs such as Partnership Health Plan, California Kids and Kaiser Permanente, the initiative can provide health insurance coverage and consumer education for families with income up to 300% of the federal poverty level.   Of the private insurance programs, Kaiser Permanente has 61% of the enrollment which is at no cost to the project.  In addition, the program has leveraged the efforts of Kids Net which provides immediate health care for acute needs of children who are uninsured and do not have a Medi-Cal home.  Over 800 children have been served by over 70 volunteer doctors in Sonoma County through the services of KidsNet.
This model of assuring health care for children, primarily driven through insurance coverage, has successfully exceeded enrollment goals for the inaugural year of operations.  One factor that contributes to the high rate of penetration to identify uninsured children is the community partnerships and leveraging of resources among different entities.  Certified Application Assistors (CAA) help families apply for health coverage for their children and are located in health clinics, at the county Medi-Cal office and other Medi-Cal settings throughout the county.  The services provided by CAA’s can also draw down reimbursable funds for every child they enroll in Medi-Cal or Healthy Families.  In addition, health fairs, such as the one sponsored by Kaiser Permanente, are attended by hundreds of families and offer opportunities to enroll children in health coverage, provide health education and other resources.
The greatest challenge for the initiative will be to fundraise for the continued premium subsidy payments necessary for a portion of the enrollees.  In the five year business plan, Healthy Kids will need $200,000 next year with a projected growth in enrollees requiring $500,000 to $1,000,000.  The lower end of the estimate is contingent upon the high number of enrollees in Kaiser Permanente at no cost to the project.

Currently, major funders to the project include:  Sonoma County First Five Commission, The California Endowment, St. Joseph’s Pace ball, St. Joseph’s Foundation, local hospitals (Sutter, Kaiser and Memorial), United Way and community contributors to the Sonoma Community Foundation.

To measure the project’s progress in enrollment, the project utilizes RefTrack, a locally developed database used primarily by the community health clinics and the outreach and enrollment staff.  In addition, the project collects data and receives reports from Medi-Cal, Healthy Families and Partnership Health Plan to monitor enrollment and utilization of healthcare services.
Medi-Cal Managed Care Planning
The Medi-Cal Managed Care planning group was convened in response to the State Medi-Cal redesign plan issued in 2005.  The State plans recommended that Sonoma County establish a managed care system under a neighboring county-operated health system for Medi-Cal beneficiaries.  The local planning group, chaired by the County Health Officer, includes representatives from health care providers, Medi-Cal beneficiaries, and county government.  Over the past year, the inclusive planning process held public meetings and involved key stakeholder groups through surveys, focus groups, and networking sessions.  The overall process included conducting research, analyzing findings and establishing a recommendation for the type of Medi-Cal model most beneficial to Sonoma County.  Specifically, the planning group examined the pros and cons of four models, including fee-for-service plan, geographic managed care plan, two-plan model (local initiative and commercial plan choices), and a county organized health system (both start-up and existing plan in neighboring county).  Data elements reviewed included State Medi-Cal utilization data and regional Medi-Cal data provided by Partnership Health Plan.  
Specific documents, such as meeting minutes, planning group membership, and supporting data can be found on the Department of Health Services website at http://www.sonoma-county.org/health/ph/mmc.
The recommendation of the planning group presented to the Director of Health Services is to become part of the neighboring Medi-Cal managed care health plan, Partnership HealthPlan of California, a county operated health system that has been providing Medi-Cal managed care to 85,000 lives in Napa, Yolo, and Solano counties for over 12 years.  In addition, the neighboring counties of Marin, Mendocino and Lake counties have also decided to join in Partnership HealthPlan’s Medi-Cal expansion.
The recommendation for Sonoma County to sign on with Partnership HealthPlan of California is contingent on the resolution of a number of issues including offering appropriate rates to providers, agreeing on an appropriate level of Sonoma residents serving on the governing board, the opening of a new local Partnership HealthPlan office, creating a local advisory body, and resolving various operational issues. Partnership HealthPlan and the county will be working to resolve these issues during the next year of planning.

There was no state or external funding provided for this planning process, however, there may be a need for funding to implement recommendations from the planning group.  The county provided minimal funding to support planning through Medi-Cal Administrative Activity reimbursement funds.

Humane Cost Containment Approaches
The issue of spiraling health care costs, corresponding increase in health care premiums for insurance, low reimbursement rates for doctors and specialists result in fewer individuals covered by health insurance and decreased access for public program beneficiaries and the uninsured.  Key stakeholders who are concerned about these issues are health care providers, hospital executives, insurance plans, and community advocates.  As a result of the Sonoma State Community-Campus Initiative, many ideas and strategies to address critical factors impairing the local overall health care system were generated (www.sonoma.edu/programs/healthcrisis/ideas-ssu).  Some of these strategies are evident in the local work of health care consultants conducting interest-based bargaining between insurance carriers and purchasers; Kaiser Permanente’s model of a health plan operating with positive interaction and synergy with doctors and their hospital; partnerships between community clinics and Kaiser to provide specialty care; and the recent efforts of the Medi-Cal planning group to work with Partnership HealthPlan of California.
These local initiatives employ at least four practices that address the interests of all the parties affected:

1) Prevention and chronic disease management programs that focus on the health and well-being of the patients, with the goal of reducing more costly health care interventions including hospitalization;
2) Decreases in more costly interventions and hospitalizations will keep the costs of health care and premiums to an affordable level;

3) Doctors can practice good medicine driven by patient need and not finances; and

4) Cost savings could be re-invested into the system to help keep a positive balance among all interests in the system.
C. Capacity

Redwood Community Health Coalition and Community Health Clinics

The “safety net” for Sonoma County residents who have no health insurance coverage and for many that are enrolled in public programs such as Medi-Cal receive their health care from the local community health clinics.  There are seven community health clinics that are located in geographic regions in the county.  These clinics are under a consortium organization, the Redwood Community Health Coalition (RCHC), that strives to create stronger systems of health care, including strengthening primary and specialty care, increasing the quality and access to care, resulting in cost-savings and possible re-investment into the system.  Specific objectives are to strengthen the infrastructure and leverage resources among clinics and private providers in the community.
The current focus for RCHC and the member clinics is to pursue interactive software that will provide a business practice model and an electronic health record.  The proposed model is interactive software between hospitals and providers in community, similar to business software utilized by the banking industry.  Two clinics are already connected to hospitals (Sutter and St. Joe’s).  RCHC has released a request for proposals from software vendors, but they do not have an imposed deadline.  
RCHC will need continued grant funding for purchase and installment of the new software system, once identified.  The clinics do not have adequate reserves for such an investment.  A business plan has been developed to educate, promote and solicit investors/funders.

Currently, the clinics are utilizing MediTracks, software that provides management for chronic health conditions such as diabetes, heart disease, and asthma.  By collecting and analyzing core clinical data, the clinics have the goal of creating an effective managed care system that can reduce health care costs.    In addition, to MediTracks data, the clinics utilize OSHPD (Office of State Health Planning) to study and understand the status of the community’s health.  Examples of reports include: numbers of uninsured, trends in utilization (migration from southern Petaluma to northern Marin County), issues of access and other indicators that have health policy implications.
Sutter Residency Program

Two years ago, Sutter Family Practice had reduced their out-patient services by 30% at the Family Practice Center.  This reduction in services impacted all of the other clinics in the county.  In order to accommodate the dramatic increase in patients, Southwest Community Health Center (SCHC) leased a small office space from Sutter at their Chanate Road facility.  This move was followed by a series of planning meetings between Sutter, SCHC and Kaiser that has resulted in an initiative to sustain the local Medi-Cal residency program. This partnership has the goal of keeping the residency program viable by reducing costs and insuring access to the medically underserved. 

In the course of these planning meetings, the partners have defined roles and responsibilities. Sutter will continue to recruit and employ the residents and pay for the cost of faculty; SCHC will provide the out-patient clinic services and setting; and Kaiser will provide training for specialty care at either the Kaiser campus or at the Chanate campus.  The partners are currently working out the financial, legal and operational procedures.  There is discussion about the transfer of all patients of the Family Practice Center patients to SCHC with July 2007 scheduled for transition of responsibilities.

The cost of providing care to patients through a teaching program will be covered primarily through Medi-Cal reimbursements and other third party payers.  SCHC will be responsible for the cost of the operation of the clinic excluding the faculty and the resident’s salaries. The planning group is working on a business plan to determine if the Medi-Cal funding alone will be sufficient to cover the cost of the program. In addition, the group will research whether there is an opportunity for additional federal funds to support the expansion of services to the community. Financial support is needed for working capital to cover the delays in payments from Medi-Cal when starting a new service, and to cover the relocation of the residency program into a new facility.
The SCHC uses expected patient volume, payer mix, and historical and projected reimbursement rate data to develop financial projections. In addition, SCHC utilizes population data, mostly from FactFinder.gov, to evaluate demographics of the community and to determine where services are most needed. The evaluation questions for SCHC are:

1. What are the unmet health care needs of the community we serve?

2. What is anticipated volume of those Medi-Cal services?

3. Is SCHC being directly responsive to the highest priority needs of the community?
Southwest Health Center Expansion

In addition to the Sutter Residency Program partnership cited above, the Southwest Health Clinic has plans to create a centralized, multi-service health and wellness campus in Santa Rosa.  

Southwest Community Health Center has identified property and established a proposal for 25,000 square feet within a 150,000 square foot campus adjacent to St. Joseph’s campus on Fulton and Guerneville Roads.  SCHC will provide a dental clinic, house adult day services, the Sutter Residency program, mental health services, and other specialty care and add primary care services for approximately 10,000 patients.  In addition to these health services, SCHC has proposed partnerships with the WIC Program, Medi-Cal, alcohol and drug services, Food Bank, and the Center for Well-Being.
One key objective for this initiative is to raise $2 million in a capital campaign within 18 months beginning Oct 2006.  Of this $2 million, over $500,000 has already been raised through grants from the Tides Foundation, California Health Care Facilities and Financing Authority, the Finley Foundation and private donations.

Kaiser Permanente

Kaiser’s stated mission is to improve the health of their members and the communities they serve.  Kaiser has many strategies to achieve this mission and their community presence has increased through partnerships with community health clinics, other hospitals in the community and other public programs.  

To support the safety net, Kaiser has granted $100,000 to community clinics this past year.  In addition, a grant for information technology was given to the Redwood Community Health Clinics (consortium) so that member clinics would have an interfacing clinical and business software to strengthen their infrastructure as a collection of community health clinics.  

Kaiser’s Community Grant Program focuses on providing expanded access to healthcare services for underserved populations, developing infrastructure, partnerships and leadership training, educating future healthcare professionals, and funding community agencies that support the creation of healthy lifestyles for children.  Locally, Kaiser’s Community Grant Program has supported funding for Certified Application Assistors and clinic infrastructure.  The program would like to fund more partnerships, via a United Way model that looks for collaborations that are outcome-based.  A recent program that was funded by Kaiser under the Healthy Eating/Active Living Community Health Initiative (HEAL-CHI) is a$1.3 million grant awarded to a collaborative in the Roseland District of Santa Rosa to address childhood obesity by providing garden grown fresh vegetables, nutritional education, and increasing the number of neighborhood parks in a densely urban pocket that has previously been neglected.

Workforce Development 
In addition to the internal residency programs of Kaiser and Sutter Hospitals, a collaboration of health care providers, providers of higher education and non-profits form the Health Care Workforce Development Roundtable.  This group has been successful in obtaining grants that address the community’s workforce needs for licensed and ancillary health personnel by providing specialized training in a local setting.  Most recently, the Roundtable completed a two-year grant funded by the State Community College’s Chancellor’s Office to offer a Summer Health Care Institute for 20 young people interested in pursuing a health care career.  This Institute targeted bi-lingual Spanish students to fulfill a recruitment need of many health care providers in Sonoma County.  In addition to the Chancellor’s office, funding was provided by the three major hospitals, Memorial, Sutter and Kaiser, and the California Endowment. 

At the state level, the Governor’s Office has issued funding to expand nursing programs, an important decision for local programs that are impacted and cannot take more new students.  The major limitations of the training system are the lack of Master’s level nursing instructors and the limited clinical slots at the hospitals.  The local system is able to mitigate this problem by staggering enrollment of students.  
The Santa Rosa Junior College has an active interest in health care training.  In addition to the nursing program, SRJC has just developed a Medi-Cal Assisting Program, Phlebotomy program and a Medi-Cal Interpreter program (focusing on Spanish language).  Some programs, such as the Psychiatric Technician program and the Community Health Worker program are under enrolled.  Other programs such as the Radiology Technician and Dental Hygiene programs are at capacity.  To increase the array of programs, SRJC has been partnering with other community colleges to provide long distance learning.  Examples are respiratory therapist training with Napa Community College, Sonography training with Foothill College in San Mateo, Medi-Cal/Surgical Technician training with Skyline College.
Another key partner in the workforce development arena is the Workforce Investment Board (WIB) staffed by the County of Sonoma, Human Services Department.  Over the years, the WIB has received state and federal funding to address nursing shortages.  In the final year of a two-year grant, the WIB is working with SRJC to provide 60 students with an Associate Degree in Nursing. 
Because the WIB is composed of local business people with a primary interest in workforce development and the connection to the economic vitality of the county, monitoring of the workforce needs of a variety of industries occurs regularly.  To assist with this, data from the Employment Development Department, local economists, and the Economic Development Board is collected and analyzed by staff.  Key stakeholders in the healthcare industry are the Hospital Council, SRJC, Red Cross, Empire College and the HealthCare Workforce Development Roundtable.

D. Access/Population

St. Joseph’s Health System

St. Joseph’s Health System, Community Health Clinics and Programs offer an array of community health services that target specific populations in Sonoma County communities.

Two programs for seniors, House Calls and Home Sweet Home provide Medi-Cal care and personal care services to frail elderly seniors who have limited access to care due to impaired mobility, lack of health insurance, or a lack of funds to pay for health care services.  Seniors are a growing population in Sonoma County, and the program goal is to maintain the health of senior adults, stave premature placement in assistive living and senior homes, and prevent unnecessary emergency room visits.  Specifically, Housecalls provides information and advocacy on MediCare Part D, provides Medi-Cal services by a Registered Nurse, Family Nurse Practitioner or Certified Medi-Cal Assistant.  Findings of the Housecalls staff are that some seniors are insured, but not accessing available services or not purchasing/taking medication.  In addition, there is a service gap between mental health and primary care services for seniors.

Another population that is served by St. Joseph’s Community Health Clinics and Programs are agricultural workers.  “Promotores de Salud”, trained community health promoters provide peer education and facilitate access to dental, Medi-Cal, preventative, and children’s health services.  In addition, Mi Via, an electronic (portable) Medi-Cal record is in the fourth year of implementation.  Mi Via is a secure web-based health record that is for single individuals and up to 8 family members.  Providers can access and upload diagnostics, Medi-Cal charts, and other health documents.  The site links to community resources and clinics in geographic areas so that patients can find health services in most communities.  In addition, there is a link to MedLine, providing consumer information on medication. Originally offered to agricultural workers, St. Joseph’s is now expanding Mi Via to the homeless population, another mobile population.  
To address shortages in dental services, St. Joseph’s has a dental clinic providing comprehensive dental services to children ages 4-20 years and emergency services to adults under the Medi-Cal and Denti-Cal programs, Child Health and Disability Program and CaliforniaKids.  
Increasing access to health care is addressed by many approaches in the St. Joseph’s system.  The various programs include: a mobile health clinic which travels to remote parts of the county to provide Medi-Cal care to low-income families, Promotores and Certified Application Assistors are hired to assist in education and enrollment into public programs and health coverage, and two urgent care centers located in Rohnert Park and Santa Rosa prevent unnecessary use of the emergency room.

E. Thoughts on What is Still Needed Locally
The following bullets are a composite of suggestions and thoughts regarding what might move the local system further in the pursuit of increase access and quality of health care as noted in the interviews of local leaders, administrators and managers.

· The Community Health Clinics need more visibility as the 2nd largest primary healthcare provider only behind Kaiser.  

· Sonoma County needs a stronger policy voice at the State and Federal levels.
· More providers (specialists and primary care) in the community through a concerted effort on recruitment and retention.

· Information clearinghouse for best practices, health policy studies.

· Mechanisms to promote public discussion on universal health care; create ground swell from public to create political will; consider hands on advocacy training.
· Models of healthcare, including strategies for funding from other jurisdictions and states.

· Examine health care systems of the Veteran’s Administration and Federal Employees Health Plan.

· Involve the Board of Supervisors in examining universal health care in the county; examine models such as San Francisco, San Mateo and Santa Clara.

· Kaiser, Sutter, and Memorial need to continue to collaborate to increase capacity and access to specialty care, ancillary and diagnostic services, and hospital services for the uninsured and underinsured in our community.

· Compare and contrast Sonoma County models to other health care delivery systems in other counties.
F. Conclusion
The health care leadership of Sonoma County has a strong history of partnership and collaboration.  In addressing the multi-faceted health care system and the inter-relationship of the many factors that affect access for community residents, many different approaches have been implemented enlisting the participation of policy makers, managers, and staff of health care, education, social services, and workforce development.
However, these local initiatives can not work alone or in isolation of the broader policy considerations of the State and Federal government.  Unless there is a concerted effort to involve state and federal policymakers, elected officials, business leaders and institutions in taking responsibility to address the inequities of health care, the local jurisdictions will always be the responsible party creating solutions that are reactive to the changing economics and politics of health care.

Armed with the knowledge of how these local initiatives complement each other and create a local model, health care leaders need to examine the health care systems of other jurisdictions and band together to influence the policy discussions currently gaining momentum at the state and national levels.  Leveraging the strength contained in the various local consortiums, coalitions and collaborations is a powerful proposition when enlisting local state and federal elected officials.  Constant learning and re-positioning on strategic priorities is necessary in an ever changing political and economic environment.  

Based upon the findings in this report, Sonoma County has demonstrated the willfulness in bridging the gaps in health care access locally.  The stage has been set where the priorities and actions that will bring the local healthcare system to a healthy homeostasis are continuously refined for the future, a future that will hopefully include a broader dialogue with more stakeholders.
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