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August 8, 2013

To:	Frank M. Torti, M.D., M.P.H., Co-Chair, Health Workforce Task Force
Commissioner Jewel Mullen, M.D., M.P.H., M.P.A., Co-Chair, Health Workforce Task Force

From:	Terry Edelstein, Nonprofit Liaison to Governor Malloy

Re:	Nonprofit Workforce Recommendations

Thank you for considering these recommendations as your Task Force frames workforce issues for inclusion in the state healthcare innovation plan.

In developing these comments I relied on the advice and input of an ad hoc group of top management from community-based provider organizations.

I was pleased to have been able to attend the TA retreat on “Health Care Workforce Planning” facilitated by NGA on August 7.  While I fully support the preliminary recommendations elicited through that discussion process, the comments below provide an additional perspective.


Summary Recommendations:

1. Expand Job Classifications

In envisioning the workforce of the future it is necessary to include a broad base of community-based positions.  See the list of job classifications that follows at the end of our comments.

Our recommendations are an expansion of the very helpful “CT Healthcare Workforce Scan” issued 7/1/13 which itself expanded the list of healthcare providers from its initial focus. 

Some positions fall under current definitions of healthcare provider.  Other positions support the work of healthcare providers.  These ancillary positions, many falling into the category of “non-traditional health workers,” are intrinsic to assuring access to and linkage with primary care and long term healthcare services and supports.

These non-traditional workers are responsible for the health and welfare of vulnerable people who have difficulty accessing the healthcare system on their own.  These support services enable these individuals to enter the system earlier and at less cost than if their access to service was delayed.

These positions are key to managing savings in healthcare, making the most efficient use of community-based resources while assuring that the broader population has access to healthcare.


2. Nurture the Current and Future Workforce

In order to ensure a strong and viable workforce of the future it will be important to nurture the current and future workforce through such mechanisms as:

A. Working with all educational levels including primary schools, high schools, the community college, state college system and state university systems and private colleges, universities and training entities to develop and coordinate curricula that address the future workforce needs
B. Developing curricula for a full range of healthcare and ancillary services that support healthcare delivery in home-based and community-based models of care
C. Linking academic content with certification and licensure requirements.
D. Developing internship opportunities for prospective healthcare and ancillary service workers at all educational levels
E. Providing ongoing education and training for prospective healthcare and ancillary service workers at all educational levels
F. Developing a career ladder and continuing educational opportunities within each position to support workforce retention and skill acquisition
G. Giving special consideration to attracting, educating and training
1) a diverse workforce well-matched to the individuals served
2) workers for whom English isn’t the primary language
3) workers lacking basic academic skills
4) workers currently in entry level positions who are and who will be facing increased expectations to utilize complex systems such as medication administration and electronic medical records
H. Developing competitive wage, salary and benefit scales that support workforce recruitment, retention and diversity at all levels of healthcare and ancillary care service provision
I. Addressing challenges relating to rate sufficiency in order to compensate employees at competitive wage, salary and benefit scales
J. Accelerating the recruitment, education and training processes in anticipation of an aging workforce at all levels of healthcare and ancillary care service provision

3. Augment Stakeholder Participation

As the Task Force considers opportunities for further input, you might consider convening a stakeholder group.  I would be glad to invite associations whose members provide health and human services to participate.  In addition, I would be glad to coordinate the efforts of your Task Force with that of the Jobs Work Group of the Governor’s Cabinet on Nonprofit Health and Human Services.


About Community-Based Provider Organizations 

Size of organizations

Community-based provider organizations vary in size from those with $1 M operating budgets to those with budgets surpassing $80 M.  Over 2/3 of them employ over 50 workers.


Reimbursement and Funding

Most services are reimbursed by a combination of state and federal funds.  There is a limited amount of self-pay and private insurance reimbursement.

Community-based provider organizations are funded to provide services through a variety of mechanisms:
1. Purchase of Service (POS) contracts with the state
2. Medicaid FFS
3. Connecticut Behavioral Health Partnership (BHP)
4. Waivers including the Acquired Brain Injury and Autism waivers

Purchase of Service Contracts:

13 state agencies contract with community-based organizations to provide health and human services, spending $1.5B, $1.3 B in state funding and .2 B in federal funds.

These POS contracts support individuals and families with physical and intellectual disabilities and individuals with significant challenges in community-based and congregate care settings.  The bulk of these services allow those served to live and work in the community rather than in institutional settings.

	1
	DDS

	2
	DSS

	3
	DPH

	4
	DCF

	5
	DMHAS

	6
	DORS

	7
	DOH (new)

	8
	DOC

	9
	AGING (new)

	10
	EARLY CHILDHOOD (new)

	11
	SDE

	13
	JUDICIAL/CSSD (Judicial)



Medicaid FFS
Many of the same organizations holding POS contracts also provide services under Medicaid FFS agreements.

Connecticut Behavioral Health Partnership (BHP)
These same organizations provide services under the BHP.

Waivers including the Acquired Brain Injury and Autism waivers
The same cadre of organizations provides services under these waivers.


Licensure

Many community-based provider organizations are licensed by DPH, DDS and/or DCF.  I convene a deemed status/licensing work group that includes these and other state agencies.  Through our work we have developed a uniform licensing application that includes the following license types for community based entities.  All of these organizations employ healthcare workers as well as ancillary workers. 

	[   ]  Private Freestanding Mental Health Day Treatment Facilities (DPH) 
         Connecticut General Statutes Section 19a-491 and/or 19a-506 

	[   ]  Private Freestanding Mental Health Community Residence (DPH) 
        Connecticut General Statutes Section 19a-491 and/or 19a-506 

	[   ]  Private Freestanding  Mental Health Residential Living Centers (DPH) 
        Connecticut General Statutes Section 19a-491 and/or 19a-506 
[   ] Private Freestanding  Facilities for the Care or Treatment of Substance Abuse or Dependence (DPH) 
      Connecticut General Statutes Section 19a-491 and/or 19a-506
[   ]  Private Freestanding Psychiatric Outpatient Clinics for Adults (DPH) 
        Connecticut General Statutes Section 19a 491 and or 19a-506 
[   ]   Extended Day Treatment (DCF) 
         Connecticut General Statutes 17a-147 
[   ]   Out-Patient Psychiatric Clinic for Children (DCF) 17a-20 of the CGS
[   ]   Safe Home (DCF) Connecticut General Statutes Section 17a-145
[   ]   Residential Treatment (DCF)17a-145 & 17a-151
[   ]   Residential Education (DCF) Connecticut General Statutes, Section 17a-145
[   ]   Group Home (DCF) 17a-145 & 17a-151
[   ]   Temporary Shelter (DCF) 17a-145 & 17a-151
[   ]   Child Placing Agency (DCF) 17a-150
[   ]   Community Living Arrangement for persons with intellectual disability and/or  person with autism 
         spectrum disorder ( DDS) Connecticut General Statutes Section 17a-227 1-22  




Jobs Classifications

The job classifications on the following pages are abstracted from individual provider agency staff lists, DOL classifications and a salary survey developed by the Connecticut Community Providers Association.  These are current, rather than projected, job classifications.

They do not include most administrative and managerial positions.



[bookmark: _MailAutoSig]Terry Edelstein, Nonprofit Liaison
Office of Governor Dannel P. Malloy
210 Capitol Avenue
Hartford, CT 06106
Tel (860)524-7385
Cell : (860)573-8188
terry.edelstein@ct.gov

P:\SIM Grant\nonprofit workforce - recommendations.docx
P:\SIM Grant\nonprofit workforce - recommendations.docx		8/6/13
image1.jpeg
STATE OF CONNECTICUT

GOVERNOR DANNEL P. MALLOY




