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Meeting Summary  

 
October 15, 2009 

 
 
 
 

Members Present: Ellen Andrews, Dr. David Henderson, Kristin Sullivan, Representative 
Peggy Sayers and Dr. Mark Dewaele,  
 
 
Ex-Officio Members Present: David Carter and Marc Herzog 
 
 
Co-chair Ellen Andrews convened the meeting and asked members to introduced themselves.  
 
She stated the first order of business would be to go through the charge for the SustiNet 
Workforce Task Force as outlined in the Public Act.  The job is to “develop a comprehensive 
plan for preventing and remedying statewide, regional and local shortage of necessary medical 
personnel, including physicians, nurses and allied health professionals”.  This charge must be 
completed no later than July 1st of 2010, submitting findings and recommendations to the 
SustiNet Board of Directors and also to the General Assembly.   
 
Kristin Sullivan stated that it might be helpful to look at the goals and objectives of the task 
force:  what are the outcomes that we don’t want to have for the task force, what is something 
positive that we can get out of this?  There are a lot of other healthcare initiatives going on in 
the state. 
 
Ellen Andrews stated the taskforce should start with an assessment of what other studies are 
going on in the state and suggested that Kristin Sullivan can take the lead on what is currently 
going on. 
 
Kristin Sullivan stated that currently the Allied Health Policy Board has been meeting for the 
last 3 years to look at allied healthcare workforce shortages.  They completed an inventory of 
initiatives done in the state, and money that has been applied to the allied workforce issue. 
They have also applied for Department of Labor era funds and have put an application in to 



help the nursing pipeline and other smaller initiatives.  Also, the Youth Policy Committee for 
the Office of Workforce Competitiveness is looking at the physical and mental health indicators 
for youth.   
 
Ellen Andrews stated that there was also work done by the Primary Care Access Authority and 
that the report and their research would be helpful. 
 
Kristen Sullivan stated that the Department of Public Health (DPH) also has programs that are 
related to the healthcare workforce.  One is the J1B sub-program that assist with the National 
Health Service corps for the primary care sites and they also assist with the nursing health 
education loan repayment.  DPH also licenses all the health care providers and there is a new 
online licensure system that will hopefully supply more workforce data. 
 
Ellen Andrews stated that she put together some resources on workforce issues.  One item is 
the Primary Care Access Authority report on primary care capacity in the state.  She urged the 
taskforce to read the study in its entirety. 
 
Ellen Andrews stated that the SustiNet Board of Directors created a work plan for the 
Workforce Task Force.  A lot of it is reaching out to stakeholder groups and who need to be 
engaged while doing this work.  It also states where we need to go as far as resources around 
funding sources.  She asked members of the task force to send ideas to her about who should 
be engaged in this process. 
 
Dr. Mark Dewaele asked if these are the groups that we want to engage as an outreach. 
 
Ellen Andrews stated that she is thinking of the Hospital Association, Nursing Association, 
Medical Society, those kinds of groups. 
 
Dr. Mark Dewaele asked if she wanted to work with them as a group as opposed to individual 
hospitals, etc. 
 
Ellen Andrews answered whoever you think would shed light and would be important to hear 
from. 
 
Dr. David Henderson stated the taskforce was thinking about using larger industry groups 
because you don’t run the risk of having anyone feel slighted because you chose one hospital 
over another. 
 
Ellen Andrews stated that she would like, at the end of this, for nobody to feel that they weren’t 
heard.  So if the taskforce hears from the Hospital Association but then there is a particular 
CEO that has a different spin on it we should hear it. 
 
David Carter stated the Community Health Centers are located throughout the state, there is 
also the Connecticut Healthcare Foundation which would make a lot of sense to invite the CEO 
and chair of the board.  He suggested that the taskforce obtain a copy of the national study 
that was done with respect to disparities in terms of health as it impacts individuals of color.  
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The other factor that should be taken into consideration is looking at the changing 
demographics and the fact that there is a movement of older adults out of the state and if we 
don’t put in place individuals who are prepared to move into the health professions and 
develop a pipeline.  The taskforce should not limit itself to looking at the shortages that appear 
today, but look at the world as it is going to be in ten years from now. 
 
Ellen Andrews stated that the SustiNet Board of Directors added another taskforce to deal with 
issues of disparities and racial inequity in health care.  They are going to be focusing on that.  
She urged Mr. Carter to reach out to them as well. 
 
Marc Herzog stated that getting some definition of the workforce itself and the components that 
need to be focused on would be helpful.  Recently I have come across conflicting information 
about the supply of LPNs.  There is a problem with misreading the data about nurses.  When 
you look at the number of degrees versus the numbers of those that are licensed, then it is 
hard to tell where the state really is in terms of the nursing workforce.  We should get a real 
handle on what are the actual occupations of healthcare that we are concerned with.  The 
Community Colleges do a lot with training technicians that are employed in acute-care 
hospitals.  Are those the kinds of things that we are talking about?  If we are, it is important for 
us to look at what the changes in medicine are today and what are going to be the educational 
needs of emerging professions within healthcare that we may not have today that we are going 
to need in the very near future. 
 
Ellen Andrews stated that medicine is changing and we need to keep up with that.  There had 
been a lot of publicity about a nursing shortage and then information that maybe there isn’t 
one.  However, we have had a little relief right now, but the shortage is not going to go away. 
 
Dr. David Henderson stated that the other part of the issue is economics.  There are 
demographic shifts which will create certain pressures in certain areas, but the other part of the 
equation is predicting the economics of health care delivery and what is likely to be the most 
efficient way to deliver care to certain populations in various settings.  It becomes difficult to 
think of exactly who we could talk to about this. 
 
Ellen Andrews stated that she is also co-chairing the SustiNet Medical Home Advisory 
committee and there will be overlap on these issues.  Care management is probably going to 
be a growing field and that is something that we have to talk about now and whether we have 
the capacity in the state now.  She stated that she would like to have one joint meeting with the 
SustiNet Medical Home Advisory Committee. 
 
Marc Herzog stated that in planning for the education of the workforce in Connecticut. ne of the 
issues that we have been trying to confront is where are the populations in Connecticut and 
what are the health services that are necessary and what is the workforce?  One of the things 
that we know from our own nursing programs and other allied health programs is that people 
have a tendency to take employment in the geographic region that they are trained.  One of 
the things that is continuously missing from reports that we read is the geographic distribution 
in Connecticut of where training is necessary.  It is a little different for people that are training 
to be a physician and are going to relocate after medical school than a nursing population that 

 3



may not be able to relocate.  We have not done the match very well in Connecticut of where 
are the jobs which are being driven by what the patient loads are and what the healthcare 
needs are geographically are in Connecticut to what is the alignment with education and 
training opportunities.  The last time that there was a study like this was a 1988 report. 
 
Ellen Andrews stated that she will reach out to the other members who are not present today 
and then put together an outline. 
 
David Carter stated that the work plan should be connected to the previous comments of the 
members.  He would like to add the delivery of service via technology to be looked at. 
 
Representative Peggy Sayers stated that everyone is well aware of the nursing shortage, but 
there are so many other areas of shortages in terms of the healthcare workforce, which needs 
to be looked at.  We also need to know if the education is being provided, and if there are 
opportunities for people to get the proper education.  The other area is scope of practice and 
it’s one big issue that is constantly coming up in the legislature.  A lot of that goes back to 
practice acts, that haven’t been updated in a number of years.  People in various healthcare 
professions delegate duties to auxiliary personnel, whether it is a physician in his practice or 
other areas, and their practice act really does not allow for that delegation.  Therefore, people 
are performing duties with the training that they arrive with on the job.  This prompts them to 
come to the legislature and request that we change their scope of practice to include the 
additional duties that they are performing.  This is an area that needs to be looked at to 
determine if the practice acts adequate. A lot of times it revolves around economics. The 
educational components need to be evaluated as well, and there is a lot of on the job training.  
There should be adequate training and individuals should be trained and qualified for the 
duties they are performing.  On the job training is not always consistent.  There are going to be 
a lot more auxiliaries doing a lot of different things, and we want to make sure we have the 
right people who are really qualified. 
 
Kristin Sullivan stated that to develop a comprehensive plan, it takes more than a state fiscal 
year, or 5 or 6 months.  That has always been problematic and  that is very important.  The 
plan should be based on as much data as we can possibly get.  Can we piece enough together 
to make some good recommendations based on data and keep the process going to make 
some good decisions about the healthcare workforce over the long term?  I suggest that we 
think about looking at other state models.  New York has done one, but it is difficult to locate.  
 
Dr. Mark Dewaele stated that it would be helpful to look at the borders of the state, and are we 
losing practitioners to other states, do they have incentives to go to other states?  Does the 
malpractice insurance make a difference?  Also, the overlap of the different hospitals and what 
they are providing is important to look at in terms of outreach to communities.  The duplication 
of services and the cost of advertising, that is money that is getting sucked out of the system 
that could be used in a better way. 
 
Dr. David Henderson stated that another topic is the issue of reimbursement.  That is one of 
the major factors driving shortages in certain areas or practitioners. 
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Ellen Andrews stated that she agrees with Kristin’s point that it will take much longer than July 
to get this plan done.  Another issue across the board is how many different places there are 
that there is planning going on across the state and people don’t know about all the different 
places that it is going on and are not communicating their information.  It is not always as well 
coordinated as it should be.  Creating a system so that everyone is going in the same direction 
is a great idea. 
 
Ellen Andrews stated that the Task Force needs to discuss when they will meet and how often.  
The Task Force decided that they will email a calendar to each other and decide what dates 
and times work best for the task force members.   
 
Dr. David Henderson stated that the frequency of the meeting could be twice a month and the 
task force agreed. 
 
Ellen Andrews stated that the task force has a liaison from the SustiNet board, Sal Luciano, 
and he will let them know what we are doing.  It is also important that we connect with the 
groups as much as possible, so everyone knows what is going on. 
 
The meeting adjourned.  
 
 


