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Executive Summary
In January 2011, the Contra Costa County Administrator’s Office was authorized by the Board of
Supervisors to engage Health Management Associates (HMA) to conduct a sustainability audit of the
Contra Costa Health Services-operated facilities: the Contra Costa Regional Medical Center (CCRMC) and
County health centers. The overall goal of the audit has been to develop options for the Board of
Supervisors to consider that can sustain the County’s health care system, taking into account the
implementation of health care reform. HMA has produced this final report that details options for the
County to improve the effectiveness, efficiency, and sustainability of its health care system. The options
in this document are presented in the context of health care reform as it has been enacted, both in the
federal and state levels. Although in many instances the options are presented as recommendations for
consideration by the Board of Supervisors, HMA acknowledges that final recommendations will move
forward for implementation through resolutions enacted by the Board of Supervisors. The sections in
this document cover the following topics:
•
•
•
•
•
•

Transforming into a Patient-Centered Medical Home (PCMH) system of care;
A management review and options to contain costs, improve financial sustainability, and
continue to improve care and patient outcomes;
An evaluation of alternative governance models and discussion of those options;
Local labor market strategies;
Organizational changes that are desirable and/or needed for the County to continue to
implement health care reform; and
Performance measurement and monitoring options.

A summary of the sections is presented below. Additional details are provided in the sections
themselves.

Section I: Final Work Plan
Although a major undertaking, transformation to a patient-centered medical home (PCMH) model of
care has been shown to improve health outcomes across populations, control cost, and improve patient
experience. The County’s Health Services Department has several elements of the medical home already
in place, and these can provide an important starting place for continued transformation. However,
there many additional elements that would need to be put into place to become a full-scope PCMH
system of care. This section outlines the work needed to prioritize and implement the elements of a
PCMH.

Section II: Management Review
In this section, HMA presents various options for the Board to consider that would maximize the return
on its investment, including structural, organizational, and/or program changes that are needed to
contain costs, increase revenues, and improve care and outcomes. This includes a number of options
and opportunities for cost containment and/or service enhancement such as creating an Observation
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Unit at the Contra Costa Regional Medical Center (CCRMC), decreasing the in-patient length of stay at
CCRMC, maximizing Operating Room (OR) utilization and access to surgery and decrease OR cancellation
rates, optimizing Emergency Department (ED) utilization and physical capacity, enhancing specialty care
access, sustaining and/or increasing the volume of obstetrical deliveries, and simplifying and improving
the appointment scheduling process at the health centers.

Section III: Alternative Governance Structures
In this section, HMA presents alternative governance structures for the Board to consider that could
enhance the County’s ability to provide appropriate, accessible, and effective health care services to its
residents. While the Stage 2 report presented a preliminary discussion of alternative models, this report
outlines the various arrangements and discusses the implications for cost, revenues, degree of County
control, and impact on labor/management issues. Models include 1) retaining the current governance
structure; 2) retaining ownership of hospital and clinics but having the hospital privately managed by an
outside entity; and 3) spinning CCRMC off into a separate 501(c)(3), a private entity, or as a separate
government entity such as a health district or health authority. As noted in this section, any discussions
about a possible governance change should take into consideration the situation of Doctors Medical
Center in San Pablo.

Section IV: Local Labor Market Conditions
In this section, HMA presents options for the Board of Supervisors’ consideration regarding medical staff
recruitment and retention strategies, negotiation of labor agreements, and the use of contracted
vendors. The labor strategies include those related to contract negotiations, compensation, the
Professional Services Unit findings, and transparency.

Section V: Organizational Changes
In this section, HMA provides options for the Board of Supervisors’ consideration for changes and/or
enhancements to the County’s organizational capacity that would enhance the oversight and
management of County health care programs and support sustainability. HMA presents options that are
designed to increase transparency, accountability, and continuity and position the County to continue to
draw down maximum state and federal funding as health care reform is implemented.

Section VI: Performance Measurement and Monitoring Options
Contra Costa County has already made great strides in its goal of becoming a high-performing and
sustainable health care system, including investments in several quality initiatives such as Kaizen
projects and supporting a fellowship for the CEO of CCRMC. In this section, HMA presents options for
Board consideration that better measure performance and use its measurement process to target and
monitor improvements and report on outcomes. The section includes overall principles and options for
performance measurement and monitoring and specific options related to a PCMH system of care,
operations, labor, and fiscal management. These options support the type of transparent and clearly
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communicated performance measurement process that will be required as health care reform is fully
implemented.
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Introduction
In January 2011, the Contra Costa County Administrator’s Office was authorized by the Board of
Supervisors to engage Health Management Associates (HMA) to conduct a sustainability audit of the
Contra Costa Health Services-operated facilities: the Contra Costa Regional Medical Center (CCRMC) and
County health centers. The goals of the audit are to develop options for supporting both the delivery of
services and fiscal sustainability of the County’s health care system and to align with the implementation
of health care reform.
The work of this project was divided into three stages. In Stage 1, HMA submitted an Information
Memorandum with demographics and health care utilization data; an analysis of the current and future
capacity of the County’s programs, services, and facilities; a discussion of the Basic Health Care program;
and Financial, utilization, and quality performance indicators for CCRMC and County health centers. This
information laid the groundwork for the Stage 2 report.
In Stage 2, HMA produced a Preliminary Report that focused on: 1) opportunities for improving the
performance of the County’s health care delivery system, including inpatient, outpatient, and the Contra
Costa Health Plan; 2) alternative governance structures; 3) increasing primary care capacity to care for
the expected increase in the number of vulnerable patients who will be impacted by health reform; 4)
the human resource functions and processes related to recruiting and retaining professional staff; 5) an
overview of strategies and programs designed to maximize Federal reimbursements to the County for
health care services for Medi-Cal recipients and uninsured residents; and 6) initial options for the
establishment of a Patient-Centered Medical Home (PCMH) system of care.
For Stage 3, HMA has produced this report, which includes options for the Board of Supervisors to
consider in determining the most cost-effective and efficient way for the County to provide care for the
expanding Medi-Cal population, uninsured, and other medically vulnerable residents of the County. The
report includes:
•

A detailed work plan and description for how the County could transform its health care system
into a full service PCMH system of care;

•

Structural, organizational, and/or program options that can contain costs, improve the County’s
General Fund revenue picture, and improve care;

•

An evaluation of alternative governance models and discussion of those options;

•

Local labor market conditions and strategies for improving the County’s ability to manage its
workforce supply and expenditures;

•

Options for changes and/or enhancements to the County’s organizational structure that would
enhance the Board of Supervisors’ oversight and management of its health care system and will
be required as health care reform is implemented; and
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•

Options that are aligned with the requirements of health care reform for collecting, analyzing,
and using data.

Health Management Associates (HMA)
HMA is a consulting firm specializing in the fields of health system restructuring, with a particular focus
on the safety net; health care program development; health economics and finance; program
evaluation; data analysis; and health information technology and exchange. HMA is widely regarded as a
leader in providing technical and analytical services to health care providers, purchasers and payers,
particularly those who serve medically indigent and underserved populations. Founded in 1985, Health
Management Associates has offices in Lansing, Michigan; Chicago, Illinois; Indianapolis, Indiana;
Columbus, Ohio; Washington, DC; Tallahassee, Florida; Austin, Texas; Sacramento, California; New York,
New York; Atlanta, Georgia; Boston, Massachusetts; and Harrisburg, Pennsylvania.

8 Health Management Associates

Provide a Sustainability Audit of the Contra Costa County Regional Medical Center and
Health Centers: Stage 3 Final Report

I. Final Work Plan
Background

Transformation to a patient-centered medical home (PCMH) model of care is a major undertaking that
requires a significant investment. Emerging evidence shows that PCMH transformation can improve
health outcomes across populations, control cost, and improve patient experience. Because of this,
PCMH is a primary focus of health reform’s plans for improving the delivery of care and patient health
outcomes. Additionally, the PCMH is one of the basic building blocks of an Accountable Care
Organization (ACO) and, should the Board of Supervisors make a policy decision to pursue funding to
operate as an ACO in the future, total transformation to the PCMH model of care will create a strong
foundation. At this time, the health department has several elements of the medical home already in
place, which could provide an important starting place for continued transformation.

Patient-Center Medical Home Elements
The central principle of the PCMH is that the way that care is delivered is organized around the needs of
patients. A true PCMH system of care has to have systems in place to ensure that:
•

Patients have a primary care provider who they see over time;

•

Patients have timely access to all the types of care they need;

•

Providers work with a team of other health care professionals and take responsibility for
managing and coordinating the care of patients across all care settings;

•

Patients get support for taking care of their health and managing their conditions;

•

Providers have the information on patients and populations they need to proactively coordinate
and manage their care; and

•

The performance of care and health outcomes of individuals and populations and patient
experience is measured and, when needed, improved.

Contra Costa County has already begun the process of establishing PCMH systems of care. Examples
include:
•

Patients are seen by the same provider over time.

•

Providers are notified when their patients are admitted and discharged from CCRMC.

•

Electronic access across the system is available to radiology and laboratory results and
medication profiles.

•

Electronic Health Record (EHR) implementation across the system is in the planning stage.

•

Dictated CCRMC and Emergency Department (ED) notes are available across the system.

9 Health Management Associates

Provide a Sustainability Audit of the Contra Costa County Regional Medical Center and
Health Centers: Stage 3 Final Report
•

A nurse advice line is in place that has the capability of scheduling appointments and providing
lab results is available 24/7.

•

The ambulatory setting has a homegrown registry for patients with diabetes.

•

Traditional primary care is being integrated with mental health services in a pilot project at
Concord.

There are further transitions the County will need to make to become a PCMH system of care. These
transitions are summarized in the table below.
Critical Transitions from Current Care to PCMH Care
Current Care

PCMH Care

My patients are those who have made
appointments to see me.

Our patients are those who are in a panel,
assigned to our PCMH.

Patients’ chief complaints or the reasons for visit
determine care.

We systematically assess all our patients’ health
needs to plan care.

Care is determined by today’s problem and time
available today.

Care is determined by a proactive plan to meet
patient needs, often without visits.

Care varies by scheduled time and the memory
or skill of the doctor.

Care is standardized according to evidence-base
guidelines.

Patients are responsible for coordinating their
own care.

A prepared team of professionals coordinates all
patients’ care.

I know I deliver high quality care because I am
well trained.

We measure our quality and make rapid changes
to improve it.

Acute care is delivered in the next available
appointment or through walk-in procedures with
long waits.

Acute care is delivered through open access
mechanisms and outside of traditional office
visits (e.g., email).

It’s up to the patient to tell us what happened to
them.

We track tests and consultations and follow-up
after ED and hospital.

Clinic operations center on meeting the
physician’s needs.

A multidisciplinary team works at the top of our
licenses to serve patients.

Discussed below are a number of other options that will help the County transform its system into a
PCMH system of care.
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A Primary Care Provider Who Sees the Patient Over Time
The PCMH model requires that patients have a relationship with a primary care provider who cares for
them over time. This creates continuity of care, which is critical to managing and improving patients’
health. The County already ensures that every patient has a primary care provider. However, continuity
of care only works if patients have timely access to their provider and the care they need, as discussed
below.
Timely Access to All the Types of Care
Timely access to care is at the core of the PCMH model. This includes access to primary care, specialty
care, and inpatient care. It also includes access to behavioral health/mental health and substance abuse
services. As discussed in the previous reports, the County is experiencing several access issues that must
be addressed in order for it to transform into and operate as a PCMH system of care. This points to
several critical first steps for the County, including:
Rightsizing Primary Care Provider Panels: As discussed in detail in the Stage 2 report, the County’s
primary care system is currently at near capacity and provider panels are felt to be excessive. Patients
complain of difficulty obtaining unscheduled visits to their primary care centers. This will require
carefully assessing current panel sizes and reducing panel size as needed. HMA has proposed the option
of using a different methodology to determine panel size. A weighted severity index, rather than 1 visit
in previous 12 months, can more accurately assess panel size and help the County develop realistic,
right-sized panels. Coupled with this step is the need to manage provider resources, including closely
tracking and addressing primary care provider productivity.
Creating Additional Primary Care Access: There are several options for increasing primary care capacity,
including further expanding evening and weekend primary care hours, proceeding with the construction
of additional ambulatory care space, increasing the use of group visits and expanding current
partnerships with private and public health care providers in the County.
Balancing the Supply of and Demand for Primary Care Appointments: Additional steps need to be
taken to improve the centralized scheduling system. 1 This includes simplifying the scheduling process
and rules. 2
Addressing Inpatient Delays and Capacity Issues: Several options are detailed in the Stage 2 report.
Among them are addressing physical capacity issues of the Emergency Department (ED) and Psychiatric
Emergency Services (PES), assessing reasons for one-day hospitalizations and developing alternatives to
hospitalization, and studying and addressing why patients are using the ED to obtain medication refills.
Integrating Mental Health and Substance Abuse Services with Physical Health: Although full
integration will take substantial effort and is made challenging by the how services are funded in
1

Open access scheduling functioned effectively for several years and helped improve show rates from 70% to 85%.
The CCRMC CEO noted that there is a plan in place to begin a Value Stream Mapping process for this department as part of a
Kaizen project, which will include participation by physicians and staff.

2
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California, the County can pursue several immediate options to reduce barriers and improve access.
These include addressing the current policy of its Mental Health Department not to readily accept the
referral of patients with behavioral disorders and mental illness complicated by substance abuse. The
County can also develop formal relationships and possibly contracts with Institutions for Mental Disease
and other institutions to expedite the discharge of difficult-to-place patients who require transitional
residential care (e.g., patients with behavior disorders, mental illnesses, substance abuse issue,
homelessness, criminal records, etc.). A pilot project in Concord that is integrating traditional primary
care with mental health services may reveal other opportunities that can be spread across the system as
well.
Decreasing Waiting Times for Specialty Services: Lengthy waiting times for specialty services can be
reduced a number of ways, including implementing an automated, rule-based specialty referral
screening system, improving the productivity of specialty clinics that don’t meet established productivity
standards, increasing in-house specialty capacity through hiring more specialists and/or contracting with
community specialists to provide consultations when waits become prolonged, and initiating an econsult for backlogged specialty services.
Managing and Coordinating the Care of Patients Across All Care Settings
The central responsibility of a patient’s primary care provider is to manage and coordinate the total
health care needs of their patients across all care settings. This is a very different model of care than the
traditional model, which places that responsibility with the patient. There are several elements of a
PCMH system of care that will facilitate that transition, including:
Patient Care Teams: At the heart of most PCMH models of care is a provider who works with a team of
trained health care professionals. These “patient care teams” are responsible for all aspects of care,
including but not limited to:
•

Identifying and documenting patients’ health care conditions and needs, including complex care
needs, risk factors, health behaviors, and mental health and/or substance abuse issues;

•

Developing a care plan with patients and, as appropriate, their families;

•

Tracking, following up on, and coordinating tests, referrals, and care across all care settings;

•

Assessing mental health needs and providing or arranging for mental health and substance
abuse treatment;

•

Assessing patients’ progress toward treatment and health goals and addressing barriers;

•

Tracking referrals to other care settings and conducting follow-up;

•

Reconciling patient medications at visits and after hospitalizations; and

•

Following up on patients after they are discharged for the hospital.
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The teams should be organized so that each member of the care team is functioning at the top level of
their license and qualifications. That means that non-clinical tasks should be completed by clerks or
nursing assistant staff. This enables physicians and registered nurses (RNs) to focus on performing
clinical functions. For example, RNs should not be doing vital signs and rooming patients, although they
should be cross-trained to do this. Trained clerical staff can function as care coordinators who make
reminder calls to patients about upcoming appointments at the direct request of the providers or other
team members.
The County health centers have taken steps to provide team-based care. For example, some clerical staff
have taken on the role and title of care coordinator. The County may consider creating and organizing
more patient care teams at the County health centers. This could be done as a pilot at one site and then
spread to other centers as appropriate.
Health Information Technology: The use of health information technology will greatly enhance the
patient care teams’ ability to manage and coordinate care for individual patients and populations. The
HSD strategic plan includes substantial enhancement of the information technology system, including
transition to EPIC, an EHR system. This will facilitate the identification and management of all patients,
not just those who present for care. While implementing an EHR is a critical first step, it does not
automatically result in improvements in quality and cost. There will have to be additional and deliberate
efforts made to ensure that the system is fully used and/or enhanced to improve quality and costs.
Consistent Communication: Consistent communication across care settings and care teams is vital to
improve the coordination of care and there are several opportunities to strengthen work already begun.
As examples, currently, notification of an inpatient admission to the primary care provider is encouraged
and occurs through email, but it would function better if it were automated. Other staff members such
as nurses or care coordinators should be notified of these clinical events because, under a PCMH teambased model, they may be responsible for follow up. The ED notification also should be automated so
that it is consistently completed. Phone outreach to patients does occur in certain but not all
circumstances. This should be built into the function of care teams, including assigning the task to a
specific team member and developing clear protocols and workflows for conducting outreach.
Support for Taking Care of their Health and Managing their Conditions
In the PCMH model, patients are at the center of the care team. Patients need assistance and support
with their self-care and self-management. For example, home monitoring and behavior changes (self
care and self management) have been shown to decrease ED and hospital use and improve outcomes in
patients with illness such as diabetes, asthma and congestive heart failure. Care teams must assess and
address patients’ abilities to manage their conditions and engage in appropriate self-care. The care plan
should be developed collaboratively with patients and, as appropriately, their families and include ways
to reduce barriers. Members of the team should be trained to counsel and support patients’ healthy
behaviors. The team should provide tools and resources, including community-based resources that
support the patients in meeting their health goals.
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Access to Patient and Population Information to Proactively Coordinate and Manage
Patient Care
A PCMH requires that the health care system as well as providers and patient care teams have the right
information at their fingertips in order to proactively manage care for their patients and populations.
This information includes demographic data, clinical data, and patient preferences. As examples, on the
individual patient level, the patient care teams would use the data to develop a plan for a visit before a
patient comes in. The visit plan would address the reason the patient is coming in for the visit and other
needs that have been identified previously. On a population level, the health care system would use the
data to create lists of patients who need tests or some other type of follow up (e.g., a list of patients
with diabetes who need to be contacted because they have not had a lipid panel in over a year). As
stated, the EHR system will help facilitate much of this if it is fully used. In the meantime, there are other
options for the County to consider.
Expanded Registry: As it begins the EHR implementation, the County could consider expanding its
diabetes registry to include other conditions and measures. A registry is an important tool for managing
the health of individuals and populations. It is an electronic tool that brings together and organizes
clinical data. It is used for individual patient care (e.g., support for clinical decisions, planning for a visit),
population management (e.g., outreach to patients with diabetes – who need additional care), and
provider management (e.g., which providers are having trouble getting patients to a goal blood pressure
level). The HSD currently has a registry to track diabetes. This could be expanded to other conditions.
Many EHR systems, including EPIC, include registry functions while other registries, including the
diabetes registry, are stand-alone systems. If HSD implemented a more robust integrated registry, they
could use it as a tool to help the health care system and patient care teams:
•
•
•
•
•
•
•
•
•

Proactively contact, educate, and track patients by disease status, risk status, self-management
status, and community and family need;
Clarify what patients need and distribute tasks among care team members ;
Monitor metrics to evaluate improvement efforts and outcomes;
Provide care management services for high-risk patients and/or patients with complex
conditions (e.g., multiple chronic conditions);
Track and support patients when they obtain services across care settings;
Follow-up with patients within a few days of an ED visit or hospital discharge;
Communicate test results and care plans to patients and, as appropriate, their families;
Plan care according to specific patient needs; and
Use of point-of-care reminders based on clinical guidelines.
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Performance Measurement and Improvement of Patient and Population Care, Health
Outcomes, and Experience
Measuring performance and making continuous improvements in quality of care is central to a PCMH
system of care. Section VI details performance measurement options, including those for measuring
PCMH aspects of care.

Next Steps for Contra Costa County
As stated, the road to becoming a PCMH system of care is long and requires significant effort. The HSD
has already taken several important steps toward transformation. Other than those already indicated,
HMA proposes the following for continuing that transformation.
Assess the System’s Current PCMH Status
The best first step in becoming a PCMH system of care is to assess how close the County system is to
being a PCMH system of care now. An assessment will also reveal where gaps in PCMH attainment exist
and can be used to create a PCMH transformation roadmap. There are a number of national assessment
tools that can be used. The two primary assessment tools are:
• The Safety Net Institute’s PCMH assessment tool, which is a free tool that can be customized by
the County (see Appendix D).
• The National Committee on Quality Assurance’s (NCQA) 2011 Patient-Centered Medical Home
Recognition Program, which includes consensus-based standards for PCMHs. 3 These standards
can be used to assess the level of the County’s PCMH attainment.
Develop a PCMH Plan
PCMHs can be developed for entire populations or specific subpopulations. Based on the assessment
and its strategic plan, the County will need to select the population for which it wants to develop
PCMHs. There are a number of options to consider. The County will also need to decide if it wants to
provide all populations currently served with the PCMH model of care. Or the County may decide to
focus on higher-risk populations who would better benefit from the PCMH model of care. For certain
lower-risk populations (e.g., young, healthy patients who are likely to be seen less than once a year), the
current model of care might be adequate. Alternatively, the County may decide to provide a PCMH to all
patients who use or are assigned to the County’s system but “weight” the patients so that those with
higher-risk get more intensive PCMH care.
The County should then select the areas for redesign and improvements, develop success measures, and
designate a PCMH transformation team. Given the magnitude of the undertaking, the County may chose
to start with a pilot site at one of its County health centers and then spread the model after the pilot is
complete.
The specific work plan is presented in its entirety in Appendix C. It is presented as a supplemental
reference for this section.
3

Details about the program and standards can be found here: http://www.ncqa.org/tabid/631/Default.aspx
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II. Management Review
Introduction

While Section I and Appendix C speak to HMA’s approach to building a PCMH system of care, Section II is
intended to present options for the Board of Supervisors to consider to maximize the return on its
investment and either reduce costs, raise revenues or both. This encompasses structural, organizational,
and/or program changes that are needed to contain costs, improve the revenue picture, and improve
care and outcomes. The work is built upon the picture painted in Stage 1 with regard to the health care
needs of the County residents and the current state of the health care system in providing for these
needs as well as the preliminary findings presented in Stage 2 about what is and is not working in the
system. Although these options have a different focus, they should be considered in concert with the
recommendations discussed in Section V on organizational changes relating to County oversight of its
health care operations and in Section VI on data collection and analysis. The recommendations are as
follows:
Create an Observation Unit at Contra Costa Medical Center (CCRMC) to address short-stay
inpatient admissions, Emergency Department congestion, and re-admissions.
The relatively high percentage of inpatients at CCRMC who ultimately end up with short-stay status (i.e.,
stays less than 24 hours) is a potential red flag for unnecessary admissions and places the facility at risk
for disallowances under recovery audits. 4 With the full implementation of federal health reform,
payment models will encourage providers to institute practices and services that will prevent the
unnecessary consumption of resources and costly hospital admissions, thus increasing the importance of
this issue. Approximately 28 percent of the Medicine-Surgery admissions to CCRMC are discharged in
less than 24 hours, and an estimated 45 to 50 percent are discharged within 48 hours. Medicare
recovery audit contractors (RACs) are now carefully scrutinizing short-stay admissions to recover
inpatient diagnosis-related group (DRG) payments for those admissions deemed inappropriate. 5
Currently medical necessity is a top issue in CA Region D (includes CCC). According to the National
Recovery Audit Program 3rd quarter FY2011 Quarterly Newsletter, when beneficiaries with known
diagnoses enter a hospital for a specific minor surgical procedure or other treatment that is expected to
keep them in the hospital for less than 24 hours, they are considered outpatient for coverage purposes
regardless of the hour they presented to the hospital, whether a bed was used, and whether they
remained in the hospital after midnight. 6 Medicaid RAC audits have not yet started in CA. it is expected
that procurement for a contractor will be out this fall.

4

Section 6411 of the Affordable Care Act of 2010 required States and territories to establish Medicaid Recovery Audit Contractor

(RAC) programs. Medicaid RACs are tasked with identifying and recovering Medicaid overpayments and identifying underpayments.
http//www.cms.gov/medicaidracs.

5

6

http://journals.lww.com/hcmrjournal/Fulltext/2011/01000/Emergency_department_observation_units__A_clinical.6.aspx

http://www.cms.gov/Recovery-Audit-Program/Downloads/FFSUpdate/pdf
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One way to address issues related to the short-stay admissions and ED volume would be to establish an
Observation Unit (OU). Over 60 percent of the hospitals in California have established OUs as part of
their ED or ambulatory services. These units focus on a relatively limited, although expanding, number
of diagnoses and conditions that are amenable to protocol-driven testing and treatment for patients
with a high probability of being ready for discharge within 24 hours or less. OUs have been
demonstrated to improve patient outcomes, avoid unnecessary admissions and diagnostic testing,
decrease lengths of stay for the small percentage of OU patients who ultimately require admission,
generate cost savings, increase profitability for a number of diagnostic conditions, and increase
adherence to Centers for Medicare and Medicaid Services (CMS) and the Joint Commission’s (JC) clinical
measures. 7 The County should consider:
•
•

Evaluating the need and the clinical, financial, and administrative impact of an observation unit
and
Determining the optimal location for an OU.

Further decrease the inpatient length of stay at CCRMC.
The average length of stay (LOS) for inpatients on the Medicine-Surgery and Obstetrical Units are
generally consistent with national averages, and the Psychiatric Unit’s LOS slightly exceeds the national
average for inpatient mental health units. Although CCRMC is generally in line with established norms
for LOS, HMA identified opportunities for further reduction. Going forward, the County should establish
ongoing metrics to track and carefully study the reasons for unnecessary additional days of
hospitalization. HMA identified potential changes that could decrease the LOS on select patients on each
of the inpatient services. CCRMC should evaluate the options that are identified by the study. Four
options identified by HMA are:
•

Purchase or contract for an additional CT scan to increase both inpatient and outpatient access
to this diagnostic modality and to minimize avoidable additional hospital days;

•

Provide access on weekends to those select specialty procedures that contribute to delayed
discharges of inpatients;

•

Consider formalizing contracts and agreements with Skilled Nursing Facilities, Nursing Homes,
Long Term Acute Care hospitals, Home Nursing and Home Intravenous Treatment services, and
Institutions for Mental Diseases (IMDs) to provide options for patients and providers; minimize
short stay hospital admissions; and further decrease length of stays for all CCHS patients without
regard to coverage status; and

•

Re-evaluate the existing policy and practice of the Mental Health Department to deny referrals
of certain categories of mentally ill patients who are substance users. (The upcoming integration

7

http://www.hospitalmedicine.org/AM/Template.cfm?Section=White_Papers&Template=/CM/ContentDisplay.cfm&ContentID
=21890; p. 6.
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of the Mental Health Department and Alcohol and Other Drug Services Division present a
significant opportunity to objectively revisit this issue.)

Maximize Operating Room (OR) utilization and access to surgery and decrease OR
cancellation rates
CCRMC currently utilizes only three of the hospital’s four operating rooms (ORs). Hospital ORs are costly
to maintain and staff. Therefore, if three ORs can efficiently address the needs of the County’s patient
population then the unoccupied OR should not be reopened. It was reported that there is a 30 percent
cancellation rate of OR cases at CCRMC. (Over 20 percent is considered a poor performing OR.) OR case
cancellations nationally result in significant patient dissatisfaction. CCRMC should consider the following
to address OR issues:
•

Creating a “one-stop” multidisciplinary pre-operative assessment and clearance clinic where
patients would receive the required pre-operative testing, education, and consultation to
improve patient compliance and minimize OR cancellations;

•

Relocate limited complexity ambulatory surgeries and procedures from the CCRMC operating
rooms into non-hospital ambulatory surgery suites or office/clinic treatment and procedure
rooms to increase access to these procedures, decrease costly utilization of inpatient OR suites,
and minimize OR cancellations. Relocation to existing space that meets OSHPD standards,
requiring minimal renovation, would be the most cost effective however this should be
evaluated for cost versus increased revenue from the number of IP surgeries that could be
performed if there was access to OR time and space ;

•

Evaluate the need to re-open the fourth OR and to open access to non-emergent surgeries on
Saturdays. The evaluation should include the cost to staff (anesthesia and nursing) the fourth OR
versus revenue anticipated by providing access for more surgeries.

Optimize Emergency Department (ED) utilization and physical capacity
The CCRMC’s Level II Emergency Department is extremely busy and operates at near-full capacity. Many
days, patients wait in the Emergency Department (ED) for a Medicine-Surgery or a psychiatric bed to
become available. The physical space in the ED is fully utilized with a congested waiting room and
designated temporary stations in the hallway that are visually compromised. The number of patient
visits to the ED has doubled since 1997 when the unit was completed, now exceeding 60,000 annual
visits. In spite of the ED congestion, the Left-Without-Being-Seen (LWBS) rate is only 3 to 4 percent,
which is comparable with U.S. rates. As more people have coverage with the health reform expansion,
the ED will be challenged further to provide alternatives for expanding physical capacity. CCRMC should
consider the following options to better serve their patients:
•

Expand or contract for after-hours, immediate care capacity in areas of Contra Costa with high
ED use by Level 4-5 patients without regard to their coverage. It is quite foreseeable that the
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County would create an immediate/urgent care center on the CCRMC campus where patients
can self-direct or be redirected from CCRMC’s ED;

•

Expand (if focused efforts to decompress the ED are not successful) the physical capacity and
emergency and fast-track stations in the CCRMC ED to allow more effective management of the
high volume of patients;

•

Provide the ED with access to expedited primary and specialty care appointments for select
discharged patients who require immediate (i.e., one to five days) ambulatory care evaluation;
and

•

Proceed with planning for the Martinez Clinic Replacement Project to expand and improve the
physical capacity of the Psychiatric Emergency Service (PES), which will include a walk-in service
for patients and thus decrease the number of patients presenting to the ED and PES for
prescription refills. The project includes consolidation of the health and mental health clinics in
one new building. The medical portion of the new clinic will include 18 exam rooms, 2 large
group treatment rooms, and support functions. The focus of the medical clinic will be primary
care. The mental health clinic will include interview rooms, exam room, and other space
appropriate for the delivery of urgent and crisis mental health services. There will be separation
of space in the waiting room for youth and adults and designation of separate interview and
consultation areas for the different age groups. 8

Enhance specialty care access
Contra Costa Health Services (CCHS’s) three comprehensive care centers are the primary sites for the
provision of over 100,000 outpatient specialty care consultations in 39 medical and surgical specialties
and subspecialties. This access to specialty consultations is invaluable to the quality of care in the system
and is absolutely necessary for the support of its large primary care network. Although there are
existing timeliness regulations regarding access to specialty appointments, these standards are
anticipated to be more vigilantly tracked and monitored as the 1115 waiver and health reform moves
more patients into truly managed care. Inability to meet these standards and report on outcomes will
result in penalties with potentially negative impact on revenue generation. CCHS should consider the
following options to improve access to specialty care for the patient population it serves in the FQHCs:

8

•

Implement an automated rule-based electronic referral screening system that would
successfully approve or deny the vast majority of referrals to the County’s specialty and
diagnostic services to allow the most appropriate use of valuable resources;

•

Perform a pilot review of backlogged priority specialty clinics to assure that stable patients are
expeditiously discharged from the specialty clinics and referred back to primary care providers;

Per Dorothy Sansoe, County Administrator’s Office, June 16, 2011.
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•

Initiate an e-consult system initially focused on specialty services with prolonged waits for
appointments; and

•

Continue to track and monitor the productivity of specialty providers.

Sustain and/or increase the volume of obstetrical deliveries
CCRMC has the third highest number of deliveries in Contra Costa County. Employees and medical staff
choose to deliver at CCRMC. They are the main delivery site for Medi-Cal patients in the County.
Although busy, OB/Labor and Delivery (L&D) has some capacity—15 to 20 percent—to deliver more
patients, but would need to free up post-partum beds to do this efficiently and safely. The length of stay
in post partum could be decreased if CCRMC considers the following options:
•

Implement a more efficient discharge process for AM and PM discharges and revise the current
prescription procurement process at discharge;

•

Facilitate early education for new mothers on newborn care and feeding;

•

Increase lactation support by providing access to lactation consultants for a minimum of 16
hours per day in the hospital;

•

Establish an outpatient lactation program; and

•

Utilize the former psych unit, which is currently closed, to expand OB services as a longer-term
option. If the psych beds are still on the license but in suspense CCRMC would only be required
to submit a letter to the local California Department of Public Health (CDPH) Licensing and
Certification Division (L&C) district office to request that the beds be put back into active status.
However, capital may be required for a security system and/or renovation of the space for postpartum use.

Simplify and improve the appointment scheduling process
This is a recommendation that will enhance patient, provider, and scheduling staff satisfaction and was
discussed in both the Stage 1 and 2 reports. The increase in demand for primary care services has
resulted in a mismatch of the supply of appointments available and the demand for these appointments.
This results in few appointments available to give to patients requesting appointments and long phone
queues. Open access scheduling is only effective when supply and demand are matched. We understand
a plan has been put in place to begin to address this situation in early June 2011.

III. Alternative Governance Structures
Introduction
As part of the sustainability audit, HMA was asked to present information to the Board of Supervisors
about alternative governance structures that could enhance the County’s ability to provide appropriate,
accessible, and effective health care services to its residents.
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The Stage 2 report presented a preliminary discussion of alternative models. This report includes a more
robust discussion of the options and implications of options for Contra Costa County, with an emphasis
on which challenges to the system are and are not addressed by a particular option, funding impacts (if
any), and key barriers or success factors.
Contra Costa County owns and operates its hospital, clinics, and health plan. This structure presents
unique opportunities in terms of financing and integration but also carries certain challenges associated
with the hospital’s status as a public entity. Health Services Division leadership repeatedly mentioned
hiring delays, purchasing complications, and the high cost of County benefits—coupled with lack of
flexibility in the union negotiation process—as barriers to sustainability. In general, public ownership of
hospitals is on the decline, at least in part because of the desire of public entities to get out from under
these types of challenges. It is for this reason that the Board of Supervisors asked to learn more about
alternative governance models.
An important environmental factor to consider when weighing whether to pursue a possible governance
change is the current status of Doctors Medical Center in San Pablo. As of the drafting of this paper,
news reports have indicated the hospital is at risk of another bankruptcy. This has two major
implications with regard to governance of CCRMC. The first one is that the public at large may be
skeptical of any proposed change in governance that would be perceived as placing the CCRMC at
similar risk. These concerns would need to be addressed in any public discourse around this issue.
Secondly, it may make sense for the County to consider options that allow for Doctors Medical Center
and CCRMC to operate under some sort of umbrella structure, assuming concerns about financing could
be addressed. The late-breaking nature of this situation does not allow for an exhaustive review of
combined governance options, but this is a factor that should be kept at the forefront as any possible
governance discussions take place.

Alternative Structures
In general, the alternative structures can be grouped into three major categories.
•

Model type 1 is to retain the current structure. Under this model, the County would retain
ownership and continue to operate the hospital, clinics and health plan. Policy and
administrative changes would continue to proceed in preparation for health reform and to
address any issues or problems noted as part of the sustainability study.

•

Model type 2 can be described as an “arm’s length” relationship, whereby the County would
retain ownership of hospital, clinics and health plan, but the hospital could be privately
managed under contract with an outside entity.

•

Model type 3 is a divestiture arrangement and could take one of three separate forms. The
CCRMC could be spun off to a separate 501(c)(3), a private entity, or as a separate government
entity such as a health district or health authority. Assets could be sold or leased on a long-term
basis.
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The following table outlines the various arrangements and discusses the implications for cost, revenues,
degree of County control, and impact on labor/management issues. The table also discusses barriers
associated with implementation of each option as well as the keys to a successful implementation
should the Board of Supervisors decide to explore any of these possible arrangements further.
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MODEL TYPE 1: RETAIN CURRENT STRUCTURE
Explanation
Implications
No Governance Change
Cost – No automatic impact on cost to the
Under this model, the County
General Fund; any cost savings would be
would retain ownership and
dependent on County action regarding
operation of the hospital, clinics,
recommendations outlined in other
and health plan with no significant
sections of this report.
changes.
Revenue – No automatic impact on
Policy decision and administrative
revenue. To the extent certain revenues
changes would proceed to continue
(e.g., federal match for intergovernmental
implementing health reform and to
transfers) depend upon public status, these
address any issues or problems
would be protected under this
noted as part of the sustainability
arrangement.
study or during the implementation
of health care reform.
County Control – Board of Supervisors
control over the health system would be
maintained. However, HMA has outlined
options regarding transparency and
accountability that would improve
oversight of the health care system and
system outcomes.
Labor/Management Issues – No automatic
impact on labor/management issues.
However, HMA has provided options
regarding union negotiation, hiring, and
purchasing that should be implemented
with or without any governance change.
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Barriers
N/A

Keys to Success
In order to continue to be
successful and sustainable,
the County will need to
consider implementing the
recommendations outlined
elsewhere in the report, even
if no governance change is
contemplated at this time.
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MODEL TYPE 2: “ARMS LENGTH” ARRANGEMENT
Explanation
Implications
Public Ownership/Private
Cost – Assuming the arrangement results in a
Management
more streamlined process for hiring and
This structure would involve
purchasing than is now the case, certain costs
contracting with a private
could potentially be reduced.
organization to manage and
Revenue – Revenues that depend upon public
staff the CCRMC, while the
status would be preserved. If private
health plan, clinics and health
management results in changes that streamline
department remain within the
operations (e.g., reducing the cancellation rate
County government structure.
in the OR), revenues could potentially increase.
CCRMC would continue to be
owned by the County and
would remain a public hospital,
but the private entity would
manage the facility under a
contract with the County.

County Control – The County would retain
control over the system. The extent of day-today control (and conversely the degree to which
the private management entity would be able to
act nimbly when needed) would depend upon
the exact structure of the contract under which
the system would operate.
Labor/Management Issues – Simply switching to
private management would not necessarily
simplify negotiations with the unions. The vast
majority of employees at the hospital would
continue to be County employees and would
continue to be represented by the various
bargaining units. If anything, there could be
tension associated with the fact that they are
being managed by a group of individuals who
are not County employees.
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Barriers
The chief barrier would be
fear on the part of the
County workforce and
community advocates that
the nature of the hospital
and related services would
change under private
management.

Keys to Success
In order for such a plan to
succeed, the private
management company would
have to be a trusted entity
that is able to build
community support in
advance of taking over
hospital operations.
It will be important to secure
buy-in from the Board of
Supervisors, unions, and the
public at large.
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MODEL TYPE 3: DIVESTITURE
Explanation
Separate Non-Profit Entity
The hospital and clinics could
be spun off into a 501(c)(3) with
an agreed-upon subsidy from
the County. Under such a
structure, it is possible to be
recognized as a public hospital
for certain purposes while for
all intents and purposes
operating as a private hospital
with an independent board of
governors.

Implications
Cost –The County could continue to contribute
towards the cost of uncompensated care but its
contribution could be capped, thus making costs
to the County more predictable. Actual cost
containment within the hospital would depend
upon management actions.
Revenue – Revenues that depend upon public
status are protected only if the state is
successful in persuading the Centers for
Medicare and Medicaid Services (CMS) that the
hospital should continue to be considered as a
public entity. This has been done in other
instances, including Truman Hospital in Kansas
City. A private non-profit can also access other
sources of funding not otherwise available to a
government institution, such as community
foundation funds.
County Control – Under this option, the hospital
would no longer be under the direct control of
the Board. There would be an independent
governing board, though the articles of
incorporation could be set forth in such a way
that the Board of Supervisors retains the ability
to appoint a portion of the board.
Labor/Management Issues – The employees
would no longer be County employees, though
given the labor environment in California, they
would likely still be represented by bargaining
units. These units would no longer bargain as
part of a coalition with other unions
representing County employees, however.
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Barriers
As with any other
substantive change in
governance, the main
barriers would be the need
to secure whatever
legislation or Board
resolution may be required
to effect this change. In
comparison with other
options, this one may be
more palatable to the
community, as a
community-based nonprofit would have a
different “feel” than
turning the management of
the hospital over to a
private company.

Keys to Success
It will be important to secure
buy-in from the Board of
Supervisors, unions, and the
public at large.
Another key to success will
be setting up the new nonprofit structure appropriately
so that decisions can be
made and the process does
not become overly political.
In addition, it would be
important to consider the
addition of individuals to the
governing board who can be
helpful in fund development,
given that a private nonprofit can tap into additional
sources of revenue and
capital fund not otherwise
available to a governmental
entity.
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MODEL TYPE 3: DIVESTITURE
Explanation
Privatization
The clinics and/or the hospital
could be spun off to a private
entity. The money that would
have otherwise been used to
support the public system could
be used to subsidize private
entities for certain services or
to pay for Section 17000
requirements until 2014, when
the Section 17000 population is
covered under health care
reform (either through MediCal or the exchanges). The
assets (e.g., buildings) could
either be sold or leased.

Health Authority/District
All or any portion of the current
Health Services Department
could be moved to a health
authority. A similar
arrangement would be to form

Implications
Cost – The immediate and ongoing cost to the
County would be determined via a negotiation
process with the private entity. In terms of cost
control within hospital operations, presumably
a private entity would have an increased ability
compared to a governmental entity to
expeditiously implement cost containment
strategies should they become necessary.
Revenue – Revenues that are based on public
status would be lost. This would be significant in
Contra Costa, given that the County has been
very successful in maximizing federal revenues
through intergovernmental transfers and other
strategies. In addition, in light of the large MediCal expansion contemplated under health care
reform, public financing strategies could
become even more important.
County Control – This option would result in the
least degree of control by the Board of
Supervisors.
Labor/Management Issues – Under this option,
the employees would become private sector
employees. Usually over time, County costs
would diminish as employees no longer enter
leave the County-funded retirement program.

Barriers
As with any other
substantive change in
governance, the main
barriers would be the need
to secure whatever
legislation or Board
resolution may be required
to effect this change. This
may be the most difficult
option to implement
because of the need to
locate and negotiate with a
private partner that is
acceptable to the
community and the
unions.

Keys to Success
In HMA’s judgment a change
of this nature is not possible
unless there is a strong Board
of Supervisors and
community consensus that
the hospital as a public entity
is in serious immediate
jeopardy.

Cost – Presumably, a separate entity such as a
health authority or health district would have
more leverage to implement cost-containment
measures. It is important to point out, however,
that public meeting rules would still apply and
to the extent that the nature of the public

As with any other
substantive change in
governance, the main
barriers would be the need
to secure legislation to
effect this change.

As with other options, it will
be important to secure buy-in
from the Board of
Supervisors, unions, and the
public at large.
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MODEL TYPE 3: DIVESTITURE
Explanation
a health district, which would
be a countywide entity with
taxing authority that could
encompass the hospital and
clinics.

Implications
process makes it difficult for the County to
make changes, these same issues could exist
under a new structure. The County could
continue to make a contribution and this
contribution could be capped for predictability.
Revenue – Since these arrangements would
preserve the public status of the institutions,
the revenues that derive from this status would
be protected. In addition, under a health district
arrangement, there would be independent
taxation authority.
County Control – Any continuing County control
of operations would derive from conditions
associated with the ongoing contribution (if any)
and from any Board of Supervisors
appointments to the government board and the
enabling legislation.
Labor/Management Issues – It is reasonable to
expect that the new entity would be negotiating
with at least some of the same unions that
currently represent health care system
employees. However, as with other structures
that disengage the health care entities from the
County at large, coalition bargaining with other
County employees cease. Pension costs incurred
prior to the changeover would still need to be
financed.
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Barriers
An added complication
associated with this option
is potential community
push back associated with
the creation of a new entity
that has the power to
impose its own taxes.

Keys to Success
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Summary
A number of key points can be implied from this analysis. They are:
•

Any substantive governance change is a lengthy process requiring buy-in from multiple
stakeholders including the County Board of Supervisors, unions, advocates, and the public at
large.

•

There are no “magic bullet” solutions that will quickly and automatically address the issues
about which the Health Services Division is most concerned, especially the issues associated
with the costs of doing business as part of the County’s operations.

•

Irrespective of any future change in governance that is contemplated, the County should
proceed with the options presented in other sections of this report. A change in governance can
take years, and the County can make an impact on operations sooner by proceeding with the
other improvements.

•

If the hospital is ultimately spun off to a separate entity, careful consideration should be given
to the membership, structure, and other details of the governing board so that the County does
not end up creating a structure that is too political and unwieldy in terms of being able to
respond to the many challenges and fast-moving changes on today’s health care landscape.

•

Some potential governance changes (e.g., privatization, spinning off into a non-profit) have the
potential to increase the ability of the hospital to raise capital for construction and other
projects. With respect to privatization, this benefit would need to be carefully weighed against
the risk of losing access to certain revenues that are derived from the hospital’s status as a
public institution.

•

It appears unlikely for the Board of Supervisors to get buy-in for the most extreme governance
options unless there is a clear public consensus that the hospital is in immediate jeopardy as a
public institution.

•

Any discussions about possible governance changes should take into consideration the status of
and plans for Doctors Medical Center in San Pablo, the geography and demographics of the
County, the location of hospitals and clinics, and the small number of hospital beds in the East
Bay compared to population.

IV. Local Labor Market Conditions
Introduction
HMA recognizes the challenging labor environment in which the Health Services Department (HSD)
operates. Labor laws, union contracts, merit rules, and competition with non-government hospitals
create complexities that most hospitals do not face when attracting and retaining qualified staff to
provide patient care. The environment will only become more complex—and the stakes higher—with
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the implementation of health reform provisions in the coming months and years. Part of HMA’s charge
in this project was to present options for the County’s consideration that would ensure access to
appropriate and effective medical services at CCRMC and County health centers, taking into
consideration local labor market conditions, medical staff recruitment and retention strategies, labor
agreements, and the use of contracted vendors. The following labor strategies are options for HSD to
improve its ability to meet its strategic staffing obligations to prosper into the future.
Labor Strategy 1: Contract Negotiation
HSD should take a much greater role in negotiating and managing the contracts with Physicians and
Dentists of Contra Costa (PDOCC) and the California Nurses Association (CNA). Physicians and nurses are
the key drivers for providing revenue to HSD and clinical services to its patients. As such, it makes sense
for the HSD to have greater participation as regards these contracts. HSD’s strategic sustainability
depends primarily on its ability to attract, retain, and motivate physicians and nurses. HSD needs to be
in a position to bargain strategically with physicians and nurses in order to be able to compete for these
staff resources into the future. The current surplus of available nurses in the existing market will
diminish over time, and competition for physicians will continue to be a challenge HSD will face in the
future. Currently, total compensation for physicians working at HSD accounts for approximately 14
percent of the total labor costs of the HSD. Nurses total compensation accounts for 28 percent of HSD’s
total compensation, and professional/certified staff accounts for 31 percent. All other classifications
represent 27 percent of HSDs total compensation. The role HSD takes in negotiations with the other
bargaining units needs strengthening by including key HSD leadership in the preparation, issue
resolution, and negotiation processes. It appears that the HSD Human Resource (HR) Director is the only
HSD leadership person actively engaged in those processes, which limits the breadth of knowledge and
insights needed to represent HSD interests and needs. 9
Some outcomes that could be derived from an expanded role for HSD include:
•

The ability to target and negotiate compensation and benefit changes to ensure a competitive
position with non-government hospitals

•

More direct alignment of hospital strategies with labor efforts

•

A stronger voice in the labor negotiations process

•

The ability to place health care needs in a primary position compared to government needs

•

Potential to improve work rules that negatively impact working conditions for physicians and
nurses

•

Ability to negotiate improvements to work rules 10

HMA is aware that HSD has generated a proposal for expanded involvement. The proposal is included as
an Appendix to this report.
9

In the event the County is required to be part of the process HSD should remain in the lead of the negotiations.
The feasibility of implementing this change needs to be considered in concert with relevant State and Federal laws.

10
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Labor Strategy 2: Compensation
A key to sustainability for the County’s health care system, no matter what governance decisions the
Board of Supervisors might choose to pursue, will be to slow the rise in staffing costs, and a reasonable
goal is to move the County to a “middle market” position for total compensation. Therefore, the second
item for the Board of Supervisors to consider is a strategy designed is to hold the line on benefit costs
and continue to shift and share cost with employees.
The 2010 Society for Human Resources report on benefits indicates that “Organizations spend an
average of 19 percent of employees’ annual salary on mandatory benefits, 18 percent on voluntary
benefits, and 11 percent on pay for time-not-worked benefits.”11 This totals to 50 percent of annual pay
for benefits nationally for employers with more than 500 employees. The comparable benefit cost for
Contra Costa County (CCC) is 62 percent, which is greater than the national average. In addition CCC was
deemed by the Hay report to be the leader in providing benefits when compared to other counties in
the area.
The County could reduce expenses significantly by lowering the value of the package to the area median
(Option 1), or reduce them even more by lowering the value to the national average (Option 2). These
two options can be illustrated as follows. Option 1: If CCC were at the 50th percentile (median) for the
region, rather than at the top, total benefit costs would be reduced by $22,824,000 for an average
annual base salary of $90,000. Option 2: If CCC gave benefits worth 50% of the package, which is the
national average, costs could be reduced even more – by $28,314,000.
The Hay study indicated the retirement contributions by the County were 27 percent of annual salary.
Analysis of the proposed staffing budget effective July 1, 2011 indicates that retirement contributions
are now 38.4 percent. 12 Recent County benefit changes and current negotiations appear to be designed
to increase employee cost sharing for pension and benefits and are appropriate steps to begin to control
benefit costs and increases. The challenge of complying with State laws is significant, and the existing
public labor environment is challenging. However, the County should begin to move to the market
median with respect to the provision of benefits in order to reduce labor costs and to be better
positioned to respond to market shifts and staff shortages as they occur in the future.
Flexibility in design of benefits plans when negotiating with physicians and nurses needs to be granted
as well. In order to move to the market median, HSD may want to adopt a total compensation
philosophy for providing compensation and benefits to physicians and nurses. This will require the
practice of convening and using annual, formal market surveys to determine HSD’s competitive position
with hospitals and other organizations it competes with for physicians and nurses. This will provide
consistent and timely information for negotiations and will serve as a basis for communicating
compensation related information with recruits and staff.

11

Source: 2010 Employee Benefits (SHRM, 2010) 2010 Society for Human Resources.
Lisa Driscoll, County Finance Director, indicated that the Hay data was outdated and that retirement costs have gone up since
that survey was conducted.

12
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Labor Strategy 3: Implement Professional Services Unit (PSU) Report Findings
As outlined in the Stage 2 report, CCC should implement all recommendations found in the Professional
Services Unit (PSU) study. 13 Streamlining the recruitment and selection process for physicians and
nurses will result in staff savings, better care, and reduced administrative expenses. HMA’s assessment
of the current situation is that HSD can neither recruit nor replace staff as quickly as needed. This results
in delays that create additional staff costs (e.g., overtime and agency use) and the loss of qualified
candidates. A discussion of HMA’ analysis of the PSU recommendations is found in the Stage 2 report
previously submitted to the County Administrator’s Office. HSD should assume primary responsibility for
recruitment and hiring of the staff it employs.
Labor Strategy 4: Increase Transparency
HMA recommends that in order to increase transparency and empower managers to participate in
decision-making, management staff should be provided with productivity and labor staffing reports and
information. This would have the effect of creating accountability for labor cost optimizations
throughout the chain of command. In addition, the County should prioritize the implementation of an
electronic time and attendance system to automate the payroll process and provide real-time labor cost
data. It is expected electronic time and attendance systems will provide consistent time management,
labor cost oversight and precise payment of overtime hours worked.
A final recommendation is to create and utilize staff metrics for productivity and measuring staff
effectiveness. Without detailed work analysis, there is no way to oversee staff output and effort. The
generation of management reports and feedback can be shared with all who have a vested interest in
the efficient operations of HSD.

13

Contra Costa County – PSU Audit Review. Audit Review of Practices and Functions. Renne Sloan Holtzman Sakai LLP. Prepared
by: Geoffrey Rothman, Principal Consultant, Doug Johnson, Consultant.
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V. Organizational Changes
Introduction

As part of the sustainability audit, HMA was asked to provide options for changes and/or enhancements
to Contra Costa County’s organizational capacity that would enhance the Board of Supervisors’ oversight
and the County’s management and sustainability of its health care program. While HMA has a number
of suggestions for the Board and the County Administrator’s Office to consider going forward, it is
important to note that the current arrangement and structure has produced excellent results.
Nonetheless, the time has come to consider some improvements, particularly in light of the future
expansion of public programs.
The Contra Costa County health care system will face unprecedented challenges and opportunities in
the coming months and years. Examples include mandatory managed care for Seniors and Persons with
Disabilities (SPDs) due to the Section 1115 waiver and the creation of the waiver’s Delivery System
Reform Incentive program, the large Medi-Cal expansion under health care reform that could shift the
costs of providing coverage for large parts of the medically indigent to the state, the development of
PCMHs to better serve the patient population, and the planned implementation of electronic health
records. This year’s budget discussion renews the debate about how the County can meet all of its
financial obligations, including health and public safety. However, there can be new opportunities for
increased federal funding with the new federal waiver and with national health care reform.
In addition to the perennial challenge of identifying adequate funding, the level of external scrutiny will
increase dramatically as Medicare, Medi Cal, and commercial plans establish a base for pay-forperformance programs and fully implement the Disproportionate Share Hospital (DSH) Audit
requirements mandated in Medicare Prescription Drug, Improvement, and Modernization Act of 2003.
The audit requirements require patient level detail for the first time which includes costs. In response,
the system must make a special effort to assure access to the system’s financial performance data is
readily available and reporting of performance is clear, complete, and fully documented. Health care
reform will require the County system to change and many stakeholders to support these changes. In
turn they will require information which clearly shows the need for that change.In the past, many
systems have routinely used allocation methods that generated accurate results for managerial
decisions. However, current and developing standards are such that precise, patient level detail is
needed to support reported values for uninsured costs, community benefit, and indigent care.
Therefore, unlike the present methodology where indigent care costs were imputed from overall
estimates of costs not covered by other payers, a methodology will need to be implemented to meet
the new requirements by identifying and accumulating costs for indigents and uninsured at the
individual patient and claim level.
As stated, a fundamental component of a sustainable health care system is having the management
tools to measure how the system is performing and to determine the best course of action should
corrections be needed. The Board of Supervisors and the County Administrator’s Office need to know
whether programs are running as planned, whether the amount of funding is sufficient and will not
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unexpectedly increase, and that services are being delivered in such a way that patient needs are being
met. Section II presents a discussion of management changes that could be made in the hospital and
clinics while Section VI presents a discussion of options regarding data collection and analysis. This
section, by contrast, speaks to building an overall management structure at the County level that
supports the health care system’s ability to be sustainable. The best data collection and analysis
capabilities are wasted if the governance and policy setting today and/or the management structure
does not provide for meaningful and real-time capacity to determine and implement policy and
operational changes in response to the analysis. In addition, the Board of Supervisors, as the governing
body, will want to discuss and fully understand the policy decisions that are needed to implement health
care reform.
The recommendations in this section should be considered in the context of reporting authorities and
accountability established by the Board of Supervisors in 2009. While pre-existing County ordinances
stipulated that the HSD director was accountable to both the Board of Supervisors and the County
Administrator’s Office (CAO), in 2009 the Board strengthened the role of the CAO.
The Board had historically appointed the leadership of the HSD, while day-to-day supervision and
accountability for the leadership rested with the CAO. However, this arrangement was updated and the
CAO’s role strengthened in 2009 when the Board passed a resolution (2009/486) that gives the CAO
responsibility for recruiting and interviewing candidates for this position, in addition to ongoing
supervision and evaluation of performance. The CAO is required to keep the Board informed and
respond to questions or concerns.
The options for Board members to consider in this section are based on several key observations made
by HMA staff throughout the course of this project that relate to the underlying concepts of
transparency, accountability, and continuity. They are:
•

Top-level leadership and knowledge has been held over the years by very few people. Currently,
executive leadership is provided by a retired CEO and a CFO/COO who is not an employee of the
County but rather is a long-time contractor.

•

There appears to be no obvious succession plan for top leadership. This could create a very
disruptive situation if unforeseen circumstances necessitated a change during the heavy pace
and demanding time frame needed to implement health care reform in the manner that is
currently envisioned by the Health Services Department.

•

Key managers in charge of important components of the system (e.g., health plan, hospital,
clinics) appear to have less involvement in making overall budget decisions and less financial
knowledge of the part of the organization they are running than will be required to keep pace
with change under health care reform.. As health care reform is implemented, this will put the
organization at risk for making timely adjustments to changing conditions and requirements.
The current structure and communication practices leads to questions and concerns where
often none should exist.HMA realizes that the Board of Supervisors will need to make crucial
decisions about governance for the hospital, clinics, and health plan in response to the rapidly
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changing health care environment brought on by the recent waiver and health care reform.
While the exact oversight procedures that will be needed will to some degree depend upon the
governance structure that is chosen (as discussed in Section III), HMA recommends that the
Board of Supervisors considers certain fundamental changes in the management structure
irrespective of the final governance model that is chosen by the Board. These are discussed in
the following pages and grouped under the headings of transparency, accountability, and
continuity. Each recommendation relates back to one or more of the observations outlined
above.

Transparency
Adopting these actions would increase the degree to which the Board of Supervisors, County
Administrator and other stakeholders have access to information about the financial status and general
sustainability of the Contra Costa health care system:
•

As the economic impact of HSD is material to the County’s well being, health care reform brings
new financial challenges. The leadership of the County (i.e., Board of Supervisors and County
Administrator) should receive monthly financial reports that are in sufficient detail to monitor
variances from the planned budget. These reports would also be used to monitor progress on
corrections or adjustments that need to be made. High-level information from these reports
should also be presented in a dashboard format each month.

•

The waiver and health care reform bring new revenues and new requirements to HSD. While the
General Fund impact of department operations is one crucial measure, the health services
division has significant other revenue sources. The cost baseline for the sake of measurement of
successes and challenges should relate to total expense. Deviations from this should be noted
and explained. In difficult economic times, new revenues should be used to meet Board
priorities including potentially reducing reliance on the General Fund.

•

As health care reform may require sacrifice from a variety of stakeholders and at a minimum will
require all to understand the new requirements and their impact, other stakeholders, including
employees and bargaining unit representatives, should have enough financial information to
understand how they can contribute to the overall sustainability and success of the
organization.

Accountability
Choosing to implement these actions would increase the degree to which the department is
accountable to the Board of Supervisors and County Administrator and, in turn, the degree to which the
management structure of the various components of the health care system can be held accountable for
their departments and divisions. Health care reform requires the ability to shift resources to improve the
care of the population at a lower cost and a complete departure from more volume based approaches.
•

Department managers should have sufficient information to manage their areas and if
warranted make trade-offs to improve overall operations. They should have both actual
financial data and productivity measures.
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•

To start the succession planning process and improve sustainability post retirement of key
leadership, the CFO/COO position should be split, and the new COO should be a County
employee. This action would have an obvious sustainability impact as the position would be an
employee with an expectation of continuing employment after retirements of other key leaders.
It would also begin to distribute authority and information more widely making the organization
able to bring in new ideas.

•

As discussed in the Local Labor Market section, HSD leadership should have a greatly expanded
role in negotiations with unions representing employees of the health care facilities. This is
discussed in more detail in Section IV.

•

HSD staff should be responsible for hiring hospital and clinic positions within policies established
and overseen by County administration. Purchasing should be handled in the same fashion.

Continuity
Implementing these actions would ensure that in the event of change in executive leadership, health
care services and the operation of the HSD would not be negatively impacted. It becomes especially
critical as health care reform moves forward and the rate of change increases significantly.
•

Given the current management structure of the HSD there is a risk of a leadership vacuum if a
sudden change occurs. Part of sustainability and succession is ensuring that the remaining
managers can function in such a situation, and the options described that regard transparency
and accountability would assist. In addition, splitting the CFO/COO position would widen the
number of people equipped to lead the department financially. An additional recommendation
would be to develop a succession plan that would specify the individuals/positions who would
step up during an interim period of change. It would be expected that these individuals would
be kept “in the loop” of key decisions and information to lessen the impact of any leadership
change, either planned or unforeseen.

Summary

In HMA’s estimation, the health care system in Contra Costa has received recognition for innovation and
is striving to rise to the challenge and opportunity of health care reform. However, some options
designed to increase transparency to the public as well as accountability up the chain of command to
the Board of Supervisors and the County Administrator’s Office are desirable going forward. In addition,
there are critical steps that the Board of Supervisors can choose to put in place to increase continuity
and mitigate against the potential negative impact of a planned or unplanned change in leadership at
this critical period in the implantation of health care reform.
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VI. Performance Measurement and Monitoring Options
Introduction

A hallmark of a high-performing and sustainable health care system is continually measuring its
performance and using its measurement process to target and monitor improvements. This
measurement should encompass all of the key domains and levels of the health systems operations and
outcomes, including the effectiveness and efficiency of the care delivery system and operations, patient
and population outcomes, and financial management.
In this section, HMA presents options for changes to the County’s current process for establishing
performance priorities and principles and collecting, analyzing, and using data to enhance the Board of
Supervisors’ and County administration’s oversight and management of its health care programs and
support its performance and sustainability. The options include indicators and process options for a
PCMH system of care, operations, labor, and fiscal management. A regularly communicated and
transparent performance measurement process with clear accountabilities at multiple levels of the
system will enable the Board of Supervisors and the County Administrator’s Office to ensure that the
system is performing optimally.
Overall Principles and Options
Although HMA was not provided extensive detail about how the County measures and improves
performance, there are important principles and options for the Board of Supervisors to consider. They
are:
•

There should be clear accountabilities established for measurement, reporting, and
improvement, with ultimate responsibility and accountability lodged in the Board of Supervisors
and the County Administrator’s Office.
o

•

This practice or format should include an appropriate infrastructure and reporting lines
to oversee and manage performance measurement, reporting, and improvement. An
existing example is the Patient Safety and Performance Improvement Committee, which
issues reports directly to Board’s Professional Affairs Committee.

The County should establish a public performance dashboard of key performance indicators,
similar to the System Level Dashboard that was outlined in the Contra Costa Health Services’
2010-2015 Delivery System Reform Improvement Plan (DSRIP)/Strategic Plan submitted in
response to the California 1115 waiver. These would not include all indicators being measured
across the system but rather would be identified as critical success factors for the health care
system. The indicators may include but should not be limited to the 13 measures included in the
Whole System Measures framework promoted by the Institute for Healthcare Improvement
(IHI) and indicated in the Strategic Plan. The dashboard and the response to the performance
measurement should be regularly reviewed by the County Administrator’s Office and presented
to the Board of Supervisors for their oversight and input.
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•

Clinical, operational, financial, and management performance measurement should be
transparent and communicated at all levels of the organization. This practice is particularly
critical as health care reform is implemented and because creating a high-performing system
can only be accomplished through the attention and efforts of multiple departments and people
and using data as a shared tool for improvement. These principles were well articulated in the
Health Service Department’s Strategic Plan prepared for the Delivery System Reform Incentive
Plan under the section 1115 waiver..

PCMH System of Care
In terms of quality measurement, Contra Costa County’s 2010 Quality Assessment and Performance
Improvement Plan/Patient Safety Plan for CCRMC and County health centers is a clear and robust plan
as is the department’s Strategic Plan. Additionally, the Health Department is doing well on many of its
HEDIS measures. However, in order to fulfill the promise of quality envisioned in the PCMH model, the
HSD will need to augment its performance plan and adopt indicators and develop mechanisms that
enable real-time reporting of quality down to specific care teams. It will also have to include measures
that are specific to the County’s health centers and coordination across care sites.
HMA proposes that in selecting additional quality measures, measures are used that have been
nationally vetted and endorsed by the National Committee for Quality Assurance (NCQA) and the
National Quality Forum (NQF), which has a portfolio of endorsed performance measures that can be
used to measure and quantify health care processes, outcomes, patient perceptions, and organizational
structure and/or systems that are associated with the provision of high-quality care. Additionally, the
County may consider using condition-specific recognition programs by NCQA 14 or Bridges to
Excellence 15—either just the assessments or through seeking recognition itself—to select measures and
target improvements. Importantly, the measures included in the programs would enable the County to
measure both achievement of performance goals and improvement towards those goals.
Regardless of the measures selected, the indicators should specify the period of measurement, the
sample (e.g., all patients in a panel or some percentage), and the accountable department and lead.
Again, the HSD can build off of the Quality Assessment and Performance Improvement Plan/Patient
Safety Plan template.
Additionally, the HSD should measure if improved outcomes are sustained over time, not just achieved.
This should involve developing sustainability plans prior to implementing an improvement and use a
dashboard type device to monitor both achievement and sustainability.
There are a number of options the County could pursue to regularly collect and monitor performance. In
addition to the measures indicated in the existing plan, HMA proposes the following:
•

The HSD should assess its current PCMH level of attainment. As stated, the Safety Net Institute
(SNI) PCMH assessment tool is a free tool that can—and should—be customized by the County

14

NCQA’s recognition programs are for Back Pain, Heart/Stroke, and Diabetes.
Bridges to Excellence’s recognition programs are for Asthma, Cardiac, Congestive Heart Failure, COPD, Coronary Artery
Disease, Depression, Diabetes, Hypertension, and Spine.

15
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to assess the “medical home-ness” of its County health centers (see Appendix C). The
customized assessment and its measures can also help the County monitor its progress toward
achieving a full-scale PCMH system of care. PCMH indicators should be measured while the HSD
is implementing improvements and overtime to ensure the sustainability of the improved
outcomes.

•

The HSD should select and monitor quality measures that are specific to the County health
centers 16 and implement a uniform set of measures and measurement procedures that are
consistent across all centers and reported to the County Administrator’s Office and the Board of
Supervisors. A subset of those measures should be included in the County dashboard,
particularly measures that point to improvement opportunities across care settings. The County
may consider using the population-focused improvement measures outlined in the Strategic
Plan as a starting place for selecting measures.

•

The HSD should prioritize measuring—and implementing strategies to reduce—hospitalizations
for Ambulatory Care Sensitive Conditions (ACSCs). As indicated in the Stage 1 report, CCRMC
had the highest rate for 5 of the 14 ACSCs measures: Urinary Tract Infections, Hypertension,
Pediatric Gastroenteritis, Chronic Obstructive Pulmonary Disease (COPD), and Diabetes shortterm complications with uncontrolled Diabetes. 17 Note that NCQA and Bridges to Excellence
both have recognition programs for both COPD and Diabetes and could be used as guides to
assess performance, measure progress, and/or implement improvements.

•

The HSD should measure the following utilization indicators:
o 7 day, 30 day, and 90 day readmission rates 18
o Rate of ED utilization
o Percent of ED visits that are low acuity and/or ACSCs

Quality, Access, and Operations
There are a number of access and operational measures that could assist the HSD in monitoring and
improving the performance of its operations. As with PCMH measures, operational effectiveness and
efficiency should be measured while the County is implementing improvements and overtime to ensure
sustainability of outcomes. Measures should include but not be limited to:
• Number of pediatric, OB, adult outpatient visits;
• Readmission less than 30 days; 19
• Patients with 24 hour admissions
• Frequent users, repeat, and high cost users of the ED
• Excess Length of Stay (LOS)
16

Although the health centers indicated that they had initiatives that focused on measuring and improving hand washing and
patient experience, they did not provide any additional information on other quality indicators.
17
California Office of Statewide Health Planning and Development, Patient Discharge Data, 1999-2008 Agency for Healthcare
Research and Quality, Prevention Quality Indicators, Version 3.1.
18
Note that 30 day readmissions was included as an indicator in the Strategic Plan.
19
Note that 30 day readmissions was included as an indicator in the Strategic Plan.
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•
•

•
•
•
•

ADC data against national norms
Access to primary care, including telephone access, evening/weekend hours, e-contacts, and
care coordination;
Cancelled clinics;
Missed appointments;
Appointment supply and demand; and
Primary care and specialty provider productivity.

Labor Force Issues
There are critical performance measures related to labor and productivity that can help the County and
the Health Services Department to manage its workforce more effectively. HMA proposes the Board of
Supervisors consider the following:
•

As stated, as part of a total compensation philosophy for providing compensation and benefits
to physicians and nurses, the County may want to conduct an annual, formal market survey to
determine HSD’s competitive position with hospitals and other organizations. The information
from the surveys would provide consistent and timely information for negotiations and provide
a basis for communicating compensation related information.

•

Create access to real-time labor cost data by implementing an electronic time-keeping and
attendance system.

•

Develop and provide managers with productivity and labor staffing reports and information.
Create accountability for labor cost optimizations throughout the chain of command and make
reports transparent. Prioritize the implementation of an electronic time and attendance system
to automate the payroll process and provide real-time labor cost data. It is expected electronic
time and attendance systems will provide consistent time management, labor cost oversight,
and precise payment of overtime hours worked.

•

Create and utilize metrics for measuring clinical and non-clinical staff productivity and
effectiveness. Create staffing benchmarks that can be compared with other health care
organizations.

Fiscal Management
Section V outlines options the Board of Supervisors can consider for organizational changes that could
strengthen the performance and sustainability of the health care system. While that section will provide
more detail, there are important data collection and analysis procedures related to these options. They
include:
•

The County Administrator’s Office and the Board of Supervisors should receive monthly financial
reports that enable them to monitor variances from the planned budget and for all care
settings. Indicators from these reports should be included in the any dashboard that is
developed.
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•

Measures of financial performance should include all revenue sources and be delineated by care
setting.

•

The cost baseline for the HSD should relate to total expense and all deviations be noted and
explained.

•

Department managers should have sufficient information to manage their areas and if
warranted make trade-offs to improve overall operations. They should have access to both
“real-time” and actual financial data and productivity measures

Summary
Contra Costa County has made great strides towards becoming a high performing and sustainable health
care system. The measures and methods used to monitor its progress and to target and monitor
improvements will become increasingly critical as it moves toward a PCMH model of care and operates
in an environment being changed by health reform. For over 4 years CCRMC has been a leader in
performance improvement methods. The County, Board of Supervisors and executive leadership have
spent valuable resources in time in supporting a Fellowship from the Institute of Healthcare
Improvement for Anna Roth (CEO), numerous Kaizen continuous improvement teams, a Change Agent
Fellowship (within CCRMC), and an Improvement Academy. Most recently CCRMC has joined HHS’
Partnership for Patients (effort to decrease medical errors). However, the County can still benefit greatly
from a more transparent and clearly communicated performance measurement process. The options
presented in this section could support what is in place and enhance the County’s ability to provide
better oversight and management of its health care system, as health care reform implementation
continues.
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Conclusion

This final report provides multiple options for the Contra Costa County Board of Supervisors to consider
in continuing its progress toward a more cost-effective, efficient, and sustainable health care system
that best meets the needs of the expanding Medi-Cal population, uninsured, and other medically
vulnerable residents of the County.
Based on HMA’s assessment, the County has made tremendous strides in improving its delivery system.
The County has put into place many of the pieces required to ensure the right care at the right place at
the right time. The next step for the Board of Supervisors to consider is movement toward becoming a
full-scale PCMH system of care and the possibilities, challenges (and policy implications) of becoming an
Accountable Care Organization.
The County also has been a leader among other counties in California in maximizing revenue to the
greatest extent possible. The structural, management, and measurement options presented in this
report would enable the County to better respond to the current and emerging environment, including
the impact of health reform and workforce and financial issues. It will also allow the County to
continually push towards excellence and excellent service to the residents of Contra Costa County in
whatever governance model is chosen.
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Appendix B: Data Sources

2010 Employee Benefits (SHRM, 2010) 2010 Society for Human Resources.
California Office of Statewide Health Planning and Development, Patient Discharge Data, 1999-2008
Agency for Healthcare Research and Quality, Prevention Quality Indicators, Version 3.1.
Contra Costa County – PSU Audit Review. Audit Review of Practices and Functions. Renne Sloan
Holtzman Sakai LLP. Prepared by: Geoffrey Rothman, Principal Consultant, Doug Johnson, Consultant.
Contra Costa County Regional Medical Center. Net Patient Revenue and Expenses.
Contra Costa County. Copy of IGT Agreement 08-85337. April 2010.
Contra Costa County. List of MAA and TCM Programs. FY 2009-2010.
Contra Costa Health Plan. Medical Loss Ratio. March 29, 2011.
Contra Costa Health Services. CCHSD Financial Performance Comments. Prepared by: Patrick Godley,
Chief Operating Officer and Chief Financial Officer. April 2011.
Contra Costa Regional Medical Center and Health Centers. Quality Assessment and Performance
Improvement Plan/Patient Safety Plan. 2010.
Contra Costa Regional Medical Center and Health Centers. Salaries and Controllable Services and
Supplies. Budget Variance Report Summary. Enterprise Fund 1. FY 2010-2011. February 2011.
Contra Costa Regional Medical Center. Medi-Cal Cost Report. 2009-2010.
Contra Costa Regional Medical Center. O/P Medi-Cal Revenues. EF1-FQHC/Fee for Service. FY 20092010.
Contra Costa Regional Medical Center. Revenue Trial Balance. Source: 8220.R16, 8220.R17, 8220.R01. FY
2009-2010.
Dorothy Sansoe, County Administrator’s Office, June 16, 2011.
http://journals.lww.com/hcmrjournal/Fulltext/2011/01000/Emergency_department_observation_units
__A_clinical.6.aspx
http://www.hospitalmedicine.org/AM/Template.cfm?Section=White_Papers&Template=/CM/ContentD
isplay.cfm&ContentID=21890 p. 6.
http://www.qhmedicalhome.org/safety-net/upload/Change-Concepts-Sequenced-Final-4_12_10.pdf
Lisa Driscoll, County Finance Director, February 2011.
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Appendix C: Medical Home Work Plan for Contra Cost County

This Appendix is provided as a supplement to Section I of this report and presents details about a work
plan that could be implemented by Contra Costa County.
Assessment of “Medical Home-ness” of Contra Costa County Health Centers
Contra Costa County health centers have aspired to the PCMH model and have certainly moved down
the path of providing care under that model. However, gaps are also apparent, although the specifics of
these gaps need to be more formally assessed as an early step in the work plan. Dr. Chris Farnitano,
Ambulatory Medical Director of Contra Costa Health Services, has outlined some of the strengths, gaps
and future plans related to PCMHs in a presentation called “The Contra Costa Medical Home: Past,
Present and Future.” 20 The model and work plan outlined in this section meet the general needs and
constructs outlined in the presentation.
Each PCMH model has self-assessment tools to gauge current status as well as to measure progress over
time. For example, the SNI model offers a free assessment tool 21 (see Appendix D). The assessment tool
is public domain and can be modified for specific institutional needs. An assessment will be needed in
order to build on the current strengths and address the gaps. This can be preliminarily assessed at the
level of basic principles of the PCMH as follows:
Patient centeredness
Contra Costa County health centers regularly assess the experience of patients and family through
satisfaction surveys and have very good results. However, patient-centered care will require additional
steps. For example, interpretive services are critical for patients with limited English proficiency;
however, although interpretive services are available, in a 2010 pediatric obesity project, the providers
signaled roadblocks in using interpretive services. Also not systematically in use are methods for patient
self-management education and goal setting and motivational interviewing techniques that support
patient behavior change. Patients’ care preferences (and their families') will also need to be assessed,
documented, and incorporated into care plans.
Continuous healing relationships with primary care provider
Patients are generally seen by the same provider over time, and patient panels are defined historically
by the patients that a provider has seen in the past. A challenge for Contra Costa County health centers
will be to prospectively define the patient panels. The panels need to be synchronized with the reality of
their responsibilities. This means that at any given point in time a provider and the team would know
the entire population for whom they are responsible. This can be accomplished in various ways, but a
patient registry that interacts with health plan assignment data is one method that will likely make
sense for Contra Costa County. Defining a panel allows a truer balancing of capacity and demand.
Defining a prospective or synchronous panel also necessarily means limiting the introduction of new
patients into the panel to a number that maintains this balance. This limitation is a major challenge for
20

http://www.naph.org/Homepage-Sections/Collaborate/Fellows-Program/2010-Fellows-Information/Session-2Information.aspx
21
http://www.qhmedicalhome.org/safety-net/upload/PCMH-A_public.pdf
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safety net providers. Typically in a safety net institution, the patients who are either the sickest or are
the most tolerant, persistent, and/or insistent are the patients that will be seen (at least for populations
such as non-pregnant adults for whom inadequate insurance is prevalent). Access is difficult because the
number of patients needing care exceeds the capacity of the system. The PCMH model does not address
this fundamental issue, but Contra Costa County will need to do so. An option is to offer this model of
care only to those for whom Contra Costa is contractually obligated to care and to those that the
comprehensive PCMH approach to care is most likely to help. Patients in Contra Costa Health Plan
(CCHP) or other plans would all be included. For County residents who are uninsured, criteria would
need to be developed for enrollment in a PCMH. Care for others would be done in an episodic manner
that would not conform to the principle of a continuous healing relationship.
Access
Access is an issue for Contra Costa County health centers. This is in part due to panel sizes that are too
large (reported to be up to 3,000 patients for individual practices). A typical safety net, adult population
panel size is in the range of 1,200 to 1,800. Contra Costa County reports panel sizes that far exceed this
level. In order to reconcile this, Contra Costa County leadership needs to emphasize depth over breadth
in terms of primary care delivery. If current panel sizes are double a reasonable size and yet per hour
visit productivity is below goal, the system cannot be adequately serving the patients. A sign of this is
the difficulty of obtaining a routine follow-up appointment. The appointments are released on a rolling
30-day basis. This makes a good deal of sense for most patients because the patients are more likely to
make the appointments if they have made them more recently. However, in Contra Costa County health
centers, there is a scramble each day for patients to call in early enough to get an appointment. All of
the appointments are quickly filled. This is a sign that the panel sizes are too large and that productivity
increases alone (these are definitely needed as well) will not solve the primary care access situation.
Contra Costa County does have a 24/7 nurse line funded by health plans. Detailed utilization and
performance measures were not available for HMA’s review. Key information including volume and
time of call, the reason for the call, and the performance, i.e., dropped calls, hold times, etc, will need to
be examined. This careful look will help determine how this service is presently serving the needs of the
patients, and, if changes are needed, how it can best support the PCMH system.
Coordinated Care
Coordinated care includes care management for higher-risk patients, pro-active outreach to patients not
meeting care goals, bi-directional communication with specialty and diagnostic services, and integration
of information technology. These items fit within the functions outlined above and a patient registry
should fulfill the functions. Contra Costa County health centers use a diabetes registry, and, although
this is a good start and a foundation to build on, it is important to note the limitations of this registry.
The registry is only for patients with diabetes and only for diabetes-related measures. The registry does
not include blood pressure, which is arguably the most important objectively measurable parameter.
The registry report does not appear to lend itself well to assisting with planned care (i.e., patient-specific
day-of-care reports that identify and assist in completing needed care).
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There are other opportunities to improve the coordination of care to enhance care and satisfaction.
Currently, notification of an inpatient admission to the primary care provider occurs through email and
is consistent, though not automated. The notification at discharge is encouraged but not consistently
completed. Other staff members such as nurses or care coordinators are not notified of these clinical
events. The ED notification is limited. Phone outreach to patients does occur in certain but not all
circumstances.
Comprehensive care
Comprehensiveness is a strong point for the Contra Costa County, although some gaps exist. In most
health centers, phlebotomy is only available once per week. The health centers have made up for this
problem by offering point-of-care testing (POCT) for frequently used tests. Various centers offer limited
evening hours and only some are open on Saturdays. Urgent care services are dependent on payer class.
They are only available outside of clinic hours to health plan members.
Contra Costa County has developed programs/initiatives to focus on providing comprehensive are to
specific high-need/high-risk populations and built programs for the care of these patients. This includes
an anticoagulation clinic, behavioral health integration, Tuberculosis Prophylaxis Clinics, Treat-to-Target
Insulin Program, and CHF program.
Part of comprehensive care is delivering quality care. In the SNI model, one of the change concepts is to
choose and use a QI model. CCRMC uses a nationally-recognized model called Kaizen. The model
includes process flow mapping, Plan/Do/Check/Act cycles, and continual and incremental improvement
with “Lean” management principles. The QI model will lend itself well to some aspects of the PCMH
transformation, although it should be recognized that a majority of changes will not require incremental
adjustments “down in the weeds,” but rather system-level decisions to provide the support, tools, and
incentives to transform. In terms of quality measurement, Contra Costa County is doing well in terms of
HEDIS measures. However, in order to fulfill the promise of quality envisioned in the PCMH model, a
more robust, real-time reporting of quality down to specific care teams will be needed.
Team-based care
The PCMH team functions best with crossed trained individuals who consistently performtasks at the
top of their license, skill, and credentialing. This means registered nursing (RN) staff, in general or
routinely, should not be doing vital signs and rooming patients, though they should be cross-trained to
do this. The County health centers have taken steps to provide team-based care. Some clerical staff have
taken on the role and title of care coordinator. The primary activity of the care coordinators is making
reminder calls to patients about upcoming appointments at the direct request of the providers. This role
assignment provides the opportunity to have other tasks completed by these clerks (or nursing assistant
staff) and, therefore, enable RNs to focus on performing clinical functions.

Summary
Pursuit of a true PCMH model affords Contra Costa County health centers great opportunity for
transformation. Although there are other issues to consider, the scheduling processes and the historybased panel definitions currently respect the need and role of continuous relationships. Today, most
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patients do see their defined primary care provider on return visits. However, the demand of openended panels creates poor access. Truly coordinated care not only requires both technological solutions
for generating automated tasks (e.g., coordinate an outpatient visit within five days of hospital
discharge) and staff well trained to take on new patient centered care coordination responsibilities.
Contra Costa County health centers can use the SNI PCMH model to assess and meet these crosscutting
challenges.

Selection of Initial Components for Contra Costa County PCMHs
Selecting components for initial work plan focus is critical. These components should provide the
foundation for continued implementation as well as provide high yields in terms of measurable “wins.”
In this regard, Contra Costa County can build on current efforts. Note that some items are not included
because the health centers already seem to do them well (e.g., assessing patient satisfaction) and,
therefore, are not high yield areas of focus. The work plan outlines the attainment of the following
components of the PCMH—although a more tightly defined set of initial changes may be needed:
•

•

•

•

Create prospective patient panels for each primary care provider
o Determine and understand which patients should be empanelled in the PCMH
 Determine capacity above and beyond health plan members
 Determine criteria for patients to be added and subtracted from patient panels
o Actively manage practice patient load so that value, not volume, is delivered for the
highest risk patients and for patients assigned to Contra Costa County
 Integrate practice management software with robust registry and scheduling
functions
Continuous and Team-Based Healing Relationships
o Assure that in most cases patients see their own provider or care team
o Define roles and distribute tasks among care team members to reflect the skills,
abilities, and credentials of team members
o Cross-train care team members to maximize flexibility and ensure that patients’ needs
are met
Enhanced Access
o Implement mechanisms to minimize cancelled clinics and missed appointments and
measure progress in this process improvement
o Provide scheduling options that are patient and family-centered and accessible to all
empanelled patients
Care Coordination
o Provide care management services for high risk patients
o Standardize the role of unlicensed clerical staff in care coordination
o Follow-up with patients after each ED visit or hospital discharge
o Communicate test results and care plans to patients/families
o Use panel data and registries to proactively contact, educate, and track patients by
disease status and risk status
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Organized, Evidence-Based Care
o Use of planned care according to patient need
o Use of point-of-care reminders based on clinical guidelines
o Enable planned care interactions with patients by making up-to-date information
available to providers and the care team at the time of the visit

Timeline/work plan:
Ensure
leadership buy
in
Decide on
population

Define
Team
Define
measures of
success

Define
pilot Kick off
teams

Assess medical
home level
Choose
Registry

Implement core components of medical home in the
pilot sites including registry
Interface
registry

Spread core components to other sites

→

Next
components
for pilot sites

→

Define
resources
needed
Prior to start

1

2

3

4

5

6

7

8

9

10

11

12

The stages in the timeline above are detailed below:
Ensure engagement/buy-in of key leadership to the PCMH model
The physician leadership and perhaps key physician “influencers” will need to understand the PCMH
model and agree to champion the transformation. Physicians are essential for success. Leadership in
other areas will also need to be fully committed and engaged. Creating the right message and defining
roles early will help cement this level of commitment and clarify the type and level of engagement
needed. Part of ensuring engagement will be delivering a clear message concerning the underlying
reasons for transforming care. Reasons may include: patient experience, quality of care, cost
containment, and/or meeting future requirements for payment. Being clear about the reasons for
making the full PCMH transformation and why this is the moment to make that transformation will help
to create a more deep commitment to the change. Contra Costa County includes leadership with
national experience in promoting and discussing the PCMH model, which will likely prove to be a key
strength for successful transformation.
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Decide on which populations will be prioritized for enrollment
Preliminary data suggest that Contra Costa County health centers cannot serve all of the unique patients
currently seen each year with the current number of primary care providers in a fully developed PCMH
model. This seems counterintuitive because the patients are already being seen. Yet the number in the
historically defined panels is too high to get the access and level of service envisioned in the PCMH
model. This would mean that a majority of patients would be seen only once a year. A typical safety net
ambulatory system serves many middle-aged people with multiple chronic diseases and the average
number of visits would be expected and needed to be much higher.
Given that the current number is too high and that there is presumably need for some patients to be
added each month, decisions will need to be made about how to resolve this mismatch. Adding more
primary care capacity is an option. Another option is to limit the model to certain categories. (These
options are not mutually exclusive.) In fact, to an unknown extent, the County already does this through
the arrangement to have undocumented patients seen at a non-public FQHC. The highest priority for the
County is likely to be the patients in managed care plans since there is a contractual agreement to
provide a number of these elements. The next priority may be the patients that are at highest risk for
preventable utilization of the ED and hospital. The challenge, of course, is identifying these patients
before the utilization occurs. There are a number of predictive models and systems that are available for
this purpose.
Identify and formally constitute a PCMH transformation team
The first step will be to identify the team that reports directly to the CCHS Ambulatory Medical Director,
Dr. Chris Farnitano and is responsible for attaining clearly defined outcomes. The team will need to have
the authority to clear the way for the pilot sites to implement new processes. The team should include
leaders with operational expertise and staff from clerical, nursing, provider, human resources, and
pharmacy areas. Optimally, the team should have the right expertise but be sufficiently small to allow
for efficient decision-making. Three to seven is a reasonable range.
Define resources needed to accomplish work plan
The team will need to define the resources needed to accomplish the plan. One concrete external
resource that will be needed is a commercial patient registry. Although the various vendors have
different pricing methods, a registry is likely to cost, (as a very gross estimate) $1,000 per year per
primary care provider. Another way to think about this is less than $1.00 per patient served per year.
The County would also benefit from retaining outside expertise in transforming the primary care
practices to the PCMH model. Although sufficient internal resources may be available in terms of time,
prior experience in implementing PCMH in the safety net is needed to avoid pitfalls and navigate an
often-obstructed path to transformation.
The largest commitment of resources will need to be internal. Aside from the time of the leadership
team, which will likely be a total of 2.0 FTEs during pilot and spread, a clinical team will be needed to
guide the process of defining measures of success and to provide input into process of implementation
(e.g., the customization of the registry, defining of the care management program), and an information
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technology team will need to guide the registry implementation. Through the Kaizen process, the
County has a record of identifying and committing internal resources to initiatives.

The transformation process will begin with pilot teams. The pilot process will need 0.10 to 0.20 FTE from
four to six PCMH team members (i.e., primary care provider, nurse, unlicensed clinical person, clerical
person, and an administrator) for about six to nine months. When spreading to other teams, less time
may be needed by the spread teams.
Define measures of success
This is a critical activity. The SNI PCMH assessment tool (see Appendix C) scores can be useful as a “soft”
but critical measure of success. The tool is generic and will need to be customized for Contra Costa
County. The PCMH team will need to identify process and outcome measures that will define success.
Process measures will mostly derive from the assessment tool. Section V outlines potential outcome
measures that could be used to define success.
Choose registry as foundational tool for implementing PCMH components
A registry, as explained above, is really a set of functions that could conceivably be performed by other
systems such as an EHR. However, the software designed specifically for population health management
is, at this time, much more functional than EHR software. The County should have the PCMH
transformation team evaluate vendors against an internally defined set of criteria that should include
technology platform, size of customer base, customer satisfaction, ease of use, ability to interface with
other data sources, and ability to support the priority components of the PCMH model.
Create interfaces with scheduling, inpatient/ED ADT transactions, prescriptions, and
potentially point-of-care testing (POCT)
The registry will function poorly as a tool if more than a very small amount of data entry is needed in
order to gain meaningful reports and impact on patient care. The main way data needs to get into the
registry is through interfaces. These will need to be custom built with cooperation between institutional
IT staff and the vendor. The importance of various data elements will be apparent after the PCMH team
defines the measures of success. For instance, an initial process measure might be that 95 percent of
patients have a visit within five days of discharge from the hospital with their assigned PCMH provider.
Getting an actionable daily report to affect this measure will take an interface with the hospital’s ADT
feed. Measuring progress in attaining the goal would additionally take a feed into the scheduling system
or the outpatient ADT transactions.
Common chronic conditions will likely be chosen as initial areas of focus, including diabetes and these
will have associated measurement outcomes. With many of the health centers having limited laboratory
services, a process improvement to consider is point-of-care testing, although interfacing with
laboratory information systems is generally not a problem for registry vendors. More challenging, at
least before the implementation of an EHR, will be getting the crucial blood pressure data into the
registry. This could be accomplished with interfaces to commercial automated blood pressure monitors,
but a cost-benefit analysis would need to be done. The alternative is manual entry of the blood pressure
data, but this takes significant staff time and effort.
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Choose pilot teams
Certain criteria will define the best teams for the pilot stage. The provider should an “early
adopter”/champion type of person. The nurse associated with the team is likely to see the biggest shift
in his or her role. Teams with nurses that are familiar with care management activities, including goal
setting and motivational interviewing, would allow for a more smooth transition from pilot to spread.
The administration at the pilot site should also be early adopter types and allow for innovation in
developing the model within the County system. Other factors in selecting pilot teams will include
geographic distribution and the physical facilities. The opening of a new health center and new space
presents a perfect opportunity to introduce a new model of care delivery.
Educate pilot teams on model, measures of success, and registry
The education and skill building can be accomplished in various ways. With four to six pilot teams, one
high-yield method for providing education and skills training is through learning sessions where the pilot
teams come together in a structured way outlined in Institute for Health care Improvement (IHI)
publications and referred to as the Breakthrough Series Model. This model includes defining measures
to determine whether a change leads to an improvement, team pre-work, three learning sessions with
action periods in between, and a summary evaluation session. Using this model assumes that the best
ways of achieving the outcomes and implementing the components of the model is best discovered
collectively through implementing the Model of Improvement, which utilizes Plan, Do, Study, Act (PDSA)
cycles 22 The agenda of each session includes didactic material on the component, planning for the next
action period, and sharing work accomplished. Properly facilitated, these learning sessions allow pilot
teams to learn from each other and incorporate what they learn into their PDSA cycles.
This model of having pre-work, learning sessions, action periods, and a method for testing changes at
the care site is perfectly in tune with the Kaizen method as well. The Kaizen model also includes rapid
cycle improvement through cycles of planning, doing, studying and incorporating practices that work.
Since the County already has experience with the Kaizen process and a communication strategy has
been built up around this model, this process should also be communicated within that structure.
Implement core components in pilot sites: use of panels and care coordination through the
use of registry
Three foundational and high-yield components of a PCMH implementation are using panels, using a
registry, and instituting a care management program. The PCMH team may decide that other
components, such as team-based care or access, must be included in the initial pilot phase. However, a
more concentrated focus is more likely to result in short-term success to then build on when
incorporating to other components.
The implementation occurs during the action periods in between learning sessions. Significant assistance
will be needed for the pilot teams to accomplish implementation. It also needs to be recognized from
the start that the ability of the pilots to accomplish the implementation of these components is
22

PDSAs are a structured method for rapidly testing changes in the real work setting championed by IHI and are already in use
in the County’s Patient Safety and Performance Improvement Program.
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dependent on success at other levels. For instance, there needs to be a highly functional and integrated
registry product in order for the pilot teams to incorporate the use of registry into their daily practice.
Leadership must have successfully wrestled with decisions and subsequent process related to the
population of focus and the criteria for patients to get on and remain in the panel in order for the pilot
team to accomplish effective panel management. These types of foundational decisions and
accomplishments must be made before the pilot teams are asked to transform their practices.
Define the PCMH staffing plan through pilot site experience
Although a preliminary staffing model will need to be chosen for the pilot teams, it is within the pilot
process that the County will learn which staffing model is right for their system. A process for defining,
testing, and refining the staffing model should be put in place so that at the time of spread this will be
incorporated into the spread plan and communicated. For staff who will have new functions or a shift in
roles based on the pilot site experience, Human Resources will need to alter job descriptions and other
staffing processes, which may require the involvement of Labor. Yet this is a critical step to ensure the
sustainability of the new ways of operating as a PCMH and the associated outcomes.
Spread core components to other sites
The spread of components can begin before the pilots have even finished their workshops or learning
sessions. The experience of the pilot teams will inform this spread. An example might be specific uses of
the registry. The pilot teams may find that a process in which the team clerk signs on to the registry each
morning and calls the one or two patients who have been discharged from the hospital is highly
successful. This may be the first process spread to non-pilot teams. The spread of the process, however,
would include defining the panel for that next spread team, the staff model, and training the team on
the use of the registry. This process would include all three of the initial components: empanelment,
care management, and registry use. Initial spread will likely be the most intensive and using a specific
best practice to accomplish this initial spread is an excellent way to get buy in for further spread.
Introduce next highest priority components to the pilot sites
The next components to be tackled will depend on the initial success and the barriers encountered.
Access will be only partially addressed by defining reasonable patient panels. Teams will need to identify
other changes to improve access, including but not limited to extended hours, point-of-care testing,
same-day access, and making the 24-hour nurse line function well for the entire empanelled population.
Planned care interactions may be a natural next step as most registries have day-of-care plans that
conveniently display up-to-date clinical information and incorporate reminders about guidelines.

Summary
The work plan for achieving a highly functioning PCMH for the patients of Contra Costa County is
formidable and will require significant commitment and work. The accomplishment of the PCMH model
will be foundational and allow the County to pursue other strategic objectives such as retaining patients
and identifying or responding to other payment models. The County continues to demonstrate a
commitment to the best patient care. This work plan outlines a path to attaining a higher level of patient
care for the patients that Contra Costa defines as within their sphere of responsibility.

52 Health Management Associates

Provide a Sustainability Audit of the Contra Costa County Regional Medical Center and
Health Centers: Stage 3 Final Report

Appendix D: Patient-Centered Medical Home Assessment
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Appendix E: PSU Audit Implementation

PSU AUDIT IMPLEMENTATION
DELEGATION OF PERSONNEL FUNCTIONS TO HEALTH SERVICES DEPARTMENT
The following steps must be completed to process recruitment and exam functions to ensure
compliance with the merit system rules and regulations (PMR's, Salary Regulations, Resolutions, etc...).

RECRUITMENT AND EXAM PROCESS
I.

II.

P-300 Process
a. HSD determines need for new position within an existing classification.
b. HSD determines that funding is available' within existing resources (new revenue,
add/cancel /position hours increase/decrease and re-titling of classifications, etc.)
c. HSD completes P-300 Personnel Adjustment Request form and submits it in the Agenda Quick
system, including the Board Order.
d. County Administrator's Office (CAO) reviews the request, need for position and available
funding. If denied, the request is returned to Department. If approved, CAO's office
finalizes Board of Supervisors (BOS) agenda item and approves recommendation to the
BOS.
e. BOS approves or denies request. If denied, request is returned to Department. If approved,
Central Human Resources prints approved Board Order and P-300 from the agenda system.
f. Central Human Resources assigns position number, etc., and notifies department of such
g. HSD submits request to fill newly established position.
h.
Obtain Freeze Exemption Approval from CAO's Office. (HSD)

III.

Check w/Central HR to determine if an existing eligibility lists exist: 1) Layoff, 2) Re-employment, 3)
Prior Lists (see PMR Section 7) If no other eligibility list exists, proceed to next steps. (HSD)

IV.

Create requisition using the "HSD Only - (Open and Promotional)” department field

V.

Research, _Review & Preparation
a. Job Analysis, Salary Survey (9 bay area counties), if applicable
b. Review Previous Exams; test components; close-out worksheet
c. Determine if open or promotional or open and promotional (both)
d. Obtain Essential Functions (Risk Management)
e. Prepare Physical Effort Worksheet
f. Prepare Recruitment Summary Form & Job Categories — Affirmative Action Profile
g. Prepare Applicant Flow Report for adverse impact
h. Review Outreach and Recruitment Efforts
i. Review Timetables and Goals
j. Develop Job Announcement
k. Review Jab Specification for proposed changes (five year review/update)
l. Prepare Supplemental Questionnaire (if applicable)
m. Represented/Unrepresented — union notification of open recruitment
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n. Include draft copy of Beginning-to-End Exam Timeline and testing components for recruitment
in compliance with PMR Section 504, 505, and 506.

Central HR will conduct Exempt/High Level Recruitments. Attachment #1 identifies those
classifications delineated as "Exempt/High Level" classifications.
VI.

Affirmative Action Review — Allow four (4) business days for Review
a. Submit or e-mail: all documents prepared above to the AA Officer for review, approval and
Consent Decree compliance;
i.
If approved — move forward with exam;
ii.
If disapproved — additional discussion and review.

VII.

Forward Entire Packet to Central HR for Review and Approval
a. Allow three business days for Central HR Review and Approval. Once approved, move to next
step;
b. Upon approval, Central HR returns packet to HSD.

VIII.

Create Exam Plan in NeoGov
a. Attach all documents for exam to the attachments section of the exam plan (recruitment
summary form, job announcement, job specification, job categories sheet, app. flow report,
union fax sheet, job analysis, essential functions, physical efforts, timetables and goals,
supplemental questionnaire;
b. Set up job posting in NeoGov (Announcement of Examination PMR Section 401);
c. Advertising: mailing List (One Source for paper & Outlook mailing Outreach and Recruitment)
(department does not currently have access); (OneSource requires access and training provided
by General Services — Print and Mail Division, Email list require Outlook 2010 and permissions
granted by Central Human Resources)
d. Union notification of exam opening;
e. All exams must be posted on the TET Website for five business days;
f. Allow for three (3) business clays for postmarked application submission;
g. Announce exam for a minimum of (5) business days;
h. Provide verification of advertising to Central H.R. for AA review and Consent Decree
compliance.

IX.

Review, Evaluate and Screen Applications for MQs (PMR Section 404.1)
a. Notify rejected candidates;
b. Respond to appeals (make appropriate changes to candidates disposition); (See candidates
profile request —how to be notified of County correspondence via USPS Mail or Email address)
This process begins the five (5)-business day appeal process per PMR Section 404.3 Notification
of Disqualified Applicant);

X.

Finalize appropriate testing components (T&E, Written, Oral, Performance, Agility)
a. If the number of candidates accepted is less than a full certification, prepare a waiver request
memo and forward to Central HR for approval;
b. If full certification, department determines whether to utilize an oral, written or both exam
process;
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c. If entry level classification, Consent Decree must be followed in accordance with Section
D.2.C.;
d. Schedule interview dates, times, schedule board raters, and secure interview location PMR
Section 509;
e. Mail notification to interview to candidates (allow 10 calendar days);
f. Ensure diverse panel of oral board raters for compliance with Consent Decree;
g. Administer/Monitor written, oral and performance exams (Record Oral Interview PMR
Section 511);
h. Central HR will develop Pass point Analysis for all written exams, itemization report for
Affirmative Action Time Tables and Goals, prior to certification; (allow three (3) business days
for processing).
i. Verify scores and dispositions and input into NeoGov (written/orals) PMR Section 512;
Section 603; apply Veterans, Seniority, or Promotional points per PMR Section 403, 606, and
607;
j. Develop list of eligible candidates

XI.

Administer/Monitor written, orals and performance exams
a. Record oral interview in accordance with PMR Section 511;
b. Input candidates scores into the NeoGov;
c. Submit test result documents to HR for analysis (candidate scores, pre-upload file & ready to
upload file); HR will review and provide results to the department (allow three (3) business days
for HR review);
d. Oral interview (if applicable) — input oral scores into NeoGov & verify (PMR 512 & 603);
e. Ensure and verify scores and dispositions are changed in NeoGov (PMR Section 512 and 603);
apply Veterans, Seniority or Promotional points per PMR Sections 403,606 & 607, Break ties;
f. Promulgate List/Determine certification (PMR, Section 7);
g. Notify candidates of departmental interview.

XII.

Notify candidates of final results, ranking and expiration date of eligibility list

XIII.

Certification - HSD will certify eligibility list (Refer to PMR. Section 7)

XIV.

Close Out
a. Prepare data file (see attached Data/Application/Eligible File)
b. Complete Analyst Recruitment/Exam Form (attached)
c. Prepare Applicant file (rejected/paper applications)
d. Prepare Eligible File (eligible/paper applications)
e. Prepare Applicant Flow Reports — Submit to AA Officer
f. Prepare Eligible Report — Submit to AA Officer
g. Forward Close Out file to Central HR for storing.

XV.

Price & Associates— The Consent Decree
a. Prepare and respond to all Price & Associates (P&A Inquiries);
b. All P & A responses must be forwarded to Central HR for review and compliance with Consent
Decree.
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Bilingual Testing
a. H5D to handle all Bi-lingual testing with Central HR oversight. Central HR will require written
justification of flagging of bilingual positions prior to bilingual testing.
Personnel Transactions
a. Central HR will retain all personnel transaction functions. All personnel transactions will
continue to be forwarded to Central HR for processing.

Comments/Issues/Questions
(Note: There is no definitive time frame, in which to determine the length of time it takes to process
recruitments from beginning to end. However, PSU data reflects that a recruitment can take anywhere
from 45 days to six months. Small, specialized recruitments, resulting in a waiver of competition may
take up to 45 days. A small, specialized recruitment, with one selection step (oral/written) may take up
to 60 days. Medium size recruitments (+/-200 recruitments) with one selection step may take 3 4
months. Large recruitments with multiple assessment steps can take as long as six (6) months to
complete. These estimates are based on the assumptions that the Consultant has no recruitment
backlog which would result in a delay in the recruitment process; and the job specification description
is current and does not require revision and/or union review, which may require the department to
meet and confer with the union).
1. Health Services currently have access to all eligibility & "continuous' lists for HSD.
2. Central HR will create a form for the department in order to verify the current eligibility
list (HR will provide electronic request form)
3. What is the mechanism for monitoring HS certification lists? (TBD)
4. If candidate pool is less than a full certification (ten, 10) — Waiver of Examination (same
process up to structured oral interview) PMR Section SOB.
5. Administration of all eligible lists will remain with Central HR, including removal of
names of disqualified candidates and extension of eligible list.
6. HSD will not have access to countywide exam plans for any other department
7. Create a third departmental field — HS Only (Open & Promotional)
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