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Diversified Healthcare Industry Cluster
Strategic Work Plan for the Redwood Coast

2010-2013

Executive Summary

The strategic work plan was developed for the Diversified Healthcare Industry (DHCI) Cluster for four 
counties	of	the	Redwood	Coast,	Counties	of	Del	Norte,	Humboldt,	Mendocino,	and	Trinity,	in	two	phases.		
The first phase was conducted by Gainer & Associates under contract from the County of Humboldt, utilizing 
a	Community	Development	Block	Grant	(CDBG)	Planning	and	Technical	Assistance	Grant.		The	blueprint	
for a strategic plan that resulted from the first phase identified seven key goals and issues for developing a 
Diversified Healthcare Industry Cluster (DHIC), opportunities, assets and quick wins for the industry cluster, 
with	recommendations	for	strategies	and	projects.		

During the first phase, three separate outreach methods were used: Focus groups were held in Del Norte, 
Humboldt,	Trinity	and	Mendocino	Counties.		Interviews	with	key	leaders,	who	could	not	attend	focus	groups,	
occurred.  Lastly, a survey of health care practitioners helped to underscore and define priorities for strategic 
action.	

Phase	2	of	the	Strategic	Plan	development	expanded	on	three	strategies	recommended	during	Phase	1.		The	
California	Center	for	Rural	Policy,	a	research	center	at	Humboldt	State	University	whose	mission	is	to	
conduct	and	support	research	connected	to	rural	policy	development,	was	tasked	with	gathering	input	from	
key informants (see Acknowledgements) to draft a strategic plan with more detailed steps tied to staffing and a 
timeline.

Strategy 1	focused on “Building a local pipeline of workers to address allied health workforce shortages,” 	
specifically by creating healthcare career educational highways that begin in the high schools and continue 
through	articulated	programs	at	College	of	the	Redwoods	(CR)	and	Humboldt	State	University	(HSU).		The	
major	steps	involved	are:

•	Convening	a	Task	Force	and	working	groups	(Appendix	B)	that	would	provide	regional	and	diverse	
leadership	to	oversee	implementation	of	the	workplan	associated	with	the	articulation	of	the	educational	
highways	and	its	translation	to	easily	accessed	“roadmaps.”

•	Facilitating	the	articulation	agreements	between	high	schools	and	CR	and	HSU	regarding	DHCI	training,	
with	prioritization	based	on	surveying	regional	workforce	needs	(Appendix	C)	relative	to	the	delivery	of	
health	care	and	workforce	training	targeted	low	income	populations	and	underserved	Tribal	and	Latino	
communities.

•	Developing	“roadmaps”	which	describe	the	educational	highways	developed	through	the	articulation	
process	that	also	integrate	existing	experiential	and	volunteer	opportunities	and	internship	placements	
for	students	in	training	(Appendix	D).		During	DHCI	roadmap	development,	a	needs	assessment	will	
identify	where	“on-ramps”	and	“bridge”	programs	are	needed	to	help	increase	and	retain	students	
moving	through	their	training	along	the	DHCI	educational	highways.		These	would	also	include	
assessment	of	and	training	in	basic	job	skills	such	as	communication,	problem	solving	and	teamwork	
(Appendix	D).

•	The	DHCI	roadmap	is	available	as	a	Web-based	tool,	which	not	only	maps	out	current	educational	and	
training	options	linking	classes	at	the	high	school	level	to	post-secondary	classes,	but	also	to	real-time	
employment	opportunities	and	openings	for	each	occupation.		Users	guides	are	available	on-line	and	as	
training	for	students,	parents,	and	guidance	counselors,	with	an	association	PR	campaign.
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•	DHCI	roadmaps	interface,	where	possible,	with	existing	assessments	currently	being	used	by	County	
Offices of Education and schools.

•	The	use	of	the	DHCI	Roadmap	tool	is	also	made	directly	available	for	students	through	DHCI	Career	
Exploration	Fairs	or	Days	throughout	the	four-county	region,	with	preferences	for	the	format	of	the	
career	exploration	experience	to	be	guided	by	local	school	districts	and	job	training	organizations.

In addition, five additional stand-alone program options were recommended as additional “a la carte” menu 
options	for	enhancing	the	above	steps	to	implement	Strategy	1,	in	order	to	increase	the	numbers	of	persons	
entering	the	DHCI	workforce	from	low-income,	Tribal	and	Latino	populations	on	the	Redwood	Coast.		These	
are:

•	 To	plan	and	pilot	at	two	high	schools,	a	High	School	Career	Coaching	Program,	based	on	a	model	for	
career	coaching	developed	by	the	Virginia	Community	College	System	(Appendix	F),	in	which	career	
coaches	are	made	available	for	high	school	students	who	participate	on	a	voluntary	basis.

•	 To	plan	and	pilot	an	Education	Navigators	Program	at	College	of	the	Redwoods	for	low	income,	Tribal	
and/or	Latino	populations	(HS	students	and	adult	learners	seeking	career	change)	to	help	students	
through the dance steps of enrolling, advising, financial aid, class registration, and career and education 
planning.

•	 To plan and pilot pre-college on-ramps and/or bridge programs identified in previously mentioned 
needs	assessment,	with	priority	target	populations	being	low	income,	Tribal,	and/or	Latino	students	and	
workforce.		An	example	from	Washington	State	provides	a	model	for	how	such	programming	can	be	
codeveloped	with	other	partner	agencies	and	CBO’s	(Appendix	G).

•	 To	explore	experiential	programs	to	provide	under-represented	students	with	hands-on	experience	in	
diversified health care occupations, specifically the evidence-based model program, the Youth Health 
Service	Corps	developed	by	the	Area	Health	Education	Centers	(Appendix	I).

•	 To	pilot	“health	literacy	across	the	curriculum”	in	K-12	educational	settings	to	best	prepare	all	students	
at	the	beginning	of	the	career	educational	highways,	by	adapting	or	developing	health	literacy	lessons	
that	can	be	delivered	in	classroom	settings,	including	engaging	older	peer	mentors	who	are	already	
engaged	in	DHC	education	or	engaged	as	participants	in	youth	experiential	programs.

Strategy 2 focused on “Apply Best Practices to recruiting and retaining healthcare professionals needed 
in the region” through	improving	our	web-based	presence,	strengthening	ties	with	medical	universities,	
maintaining	Health	Professional	Shortage	Area	(HPSA)	and	other	designations	that	give	providers	additional	
funding	for	seeing	low	income	patients,	sharing	specialists	through	the	use	of	telemedicine	and	improving	social	
support	for	health	care	providers	that	move	to	our	region.		The	major	steps	involved	are:	

•	 To develop a first rate recruitment website(s)

•	 To	provide	additional	funding	support	for	local	candidates	for	in-area	and	out-of-area	training

•	 To	establish	relationships	with	training	programs	that	have	rural	tracks

•	 To	explore	additional	distance	learning	opportunities	to	assist	entry	level	employees	to	get	higher	level	
instruction

•	 To	apply	for	grant	funding	opportunities	to	get	low	income	and	minorities	into	training	programs
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•	 To	improve	access	to	residency	programs—especially	those	with	rural	tracks

•	 To	research	creating	a	“teaching	clinic”

•	 To	maintain	HSPA	and	other	shortage	area	designations	which	gives	physicians	additional	revenue	
for	seeing	low	income	patients	by	assessing	sub-county	eligibility	for	mental,	dental	&	primary	care	
shortage	area	designations

•	 To	research	telemedicine	expansion	opportunities

•	 To	connect	new	providers	and	families	to	other	community	resources	

•	 To	conduct	exit	surveys	when	health	professionals	leave	the	community

Strategy 3	focused on “Training a local workforce in Healthcare Information Technology (IT) design and 
implementation” through	the	development	of	a	partnership	between local
educational	institutions	(high	school	through	college)	and	workforce	development	organizations	that	would	
create	healthcare	IT	career	educational	highways	to	train	a	local	workforce	pool	with	healthcare	IT	expertise	
and	software	development	skills.		The	major	steps	involved	are:

•	 To	create	an	Occupational	Working	Group	for	Health	IT	with	the	educational	and	workforce	
development	partners	described	above.

•	 To	examine	existing	classes	in	Computing	Information	Science	and	Health	Occupations	and	align	the	
curriculum	to	create	a	“new	workforce”	education	program	in	Health	IT.

•	 To	create	a	regional	HITS	(Health	Information	Technology	Systems)	Resource	Center	funded	as	
a	federally	designated	center	for	curriculum	and	faculty	training,	with	curriculum	developed	and	
equipment needs identified by the Occupational Working Group for Health IT.

•	 To develop certificates and/or degrees in Health IT and submit for approval by the California 
Community College Chancellor’s Office.

•	 To work with the College of the Redwoods to design courses and programs that lead to proficiency in 
software,	hardware,	and	systems	design	in	the	Healthcare	IT	arena.

Strategy 4 intends to “Increase opportunities for information exchange among practitioners in the 
region.”  	Achieving	meaningful	use	of	the	Electronic	Health	Records	(EHR)	technology	is	dependent	upon	
digital	communication	between	providers,	hospitals,	and	service	providers	such	as	clinical	laboratories.	While	
the	federal	stimulus	program,	Health	Information	Technology	for	Economic	and	Clinical	Health	(HITECH),	
describes in detail desired capacities and meaningful use of EHRs, there is not a specific model for digital 
communication	(Health	Information	Exchange,	HIE).	This	lack	of	a	model	applies	to	both	the	way	communities	
could	connect	technically	and	how	they	could	form	successful	organizations	to	house	the	required	equipment	
and	staff.		The	Redwood	Coast	region	is	particularly	well	positioned	to	accomplish	this	task	because	of	the	
region’s	high	rate	of	EHR	adoption,	collaborative	organizational	relationships,	and	existing	HIE	efforts	such	as	
the	North	Coast	Referral	Network	for	Internet	based	patient	referral	(IRIS).

Whereas	the	interface	between	a	practice	EHR	and	a	digital	information	service	provider	such	as	a	hospital	or	a	
clinical	laboratory	may	cost	in	excess	of	$10,000,	our	region	is	composed	mostly	of	small	Rural	Health	Clinics	
that lack both the financial and technical capacity to make individual investments of this size for the several 
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interfaces	needed	and	to	maintain	such	a	system.		Strategy	4	will	build	and	support	an	HIE	network	as	a	“hub	
and	spoke”	architecture	that	can	leverage	a	2-way	interface	amongst	providers	and	the	hub.		In	addition,	an	
HIE	organization	could	warehouse	readily	accessible	information	so	it	can	be	quickly	obtained	when	needed,	
and	compile	quality	data	across	the	community	for	the	use	of	clinicians	and	patients.	Such	an	HIE	network	
would	make	our	region	very	competitive	in	recruiting	quality	clinical	providers,	as	well	as	make	meaningful	use	
possible	for	our	small	rural	practices.	The	major	steps	involved	with	implementing	Strategy	4	are:

•	 To	develop	the	scope	of	potential	information	exchange	including	health	care	providers,	hospitals,	
skilled	nursing	facilities,	County	Public	Health,	County	Mental	Health,	and	others	(Appendix	L)

•	 To	develop	a	regional	inventory	of	practices,	information	providers	(clinical	labs,	etc.),	and	existing	
information	exchanges.

•	 To	analyze	inventory	with	regard	to	assessing	readiness	of	organizations	and	practices	to	participate	in	
HIE,	i.e.,	EHR	products	in	use,	potential	to	adopt	EHRs,	and	interest	in	HIE.

•	 To	investigate	community	models	and	governance	of	HIE,	and	to	build	community	consensus	for	a	
selected	HIE	model	(see	Work-To-Date	on	required	functionality,	Appendix	M).

•	 To	develop	priorities	using	the	selected	model,	based	on	patient	impact,	“meaningful	use,”	availability	of	
exchange	partners,	technology,	cost,	willingness	to	participate,	and	availability	of	funds.	Integrate	Health	
Information	Technology	Assessments	of	small	and	Critical	Access	Hospitals.

•	 To	survey	federal	and	state	organizations	to	coordinate	with	their	HIE	activities,	e.g.,	Cal	eConnect,	Cal	
X,	and	others.	

•	 To	develop	a	business	model	and	fund	activities.

•	 To	train	and	monitor	HIE	users	on	privacy	regulations.		Develop	and	communicate	patient,	provider,	and	
community	consensus	on	privacy	regulations	consistent	with	state	and	federal	regulations.	

•	 To	build	out	the	HIE	based	on	selected	model,	priorities	and	funds,	and	construct	and	maintain	data	
warehouse.

•	 To	provide	meaningful	use	support,	including	quality	reporting	and	disease	registries.	

•	 As	regulation	permits,	to	construct	gateway	to	National	Health	Information	Network.
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Strategy 4:   Increase opportunities for information exchange among practitioners in the region.

Narrative Paragraph

Health	Information	Exchange	

Health	Information	Technology	for	Economic	and	Clinical	Health	(HITECH),	the	federal	stimulus	program	for	
Health	Information	Technology	(HIT),	offers	great	promise	to	our	region.		The	act	has	a	number	of	programs;	
three	of	them	will	be	particularly	important	in	our	region:

•	 Incentive	payments	to	eligible	professionals	and	hospitals	for	adoption	and	meaningful	use	of	Electronic	
Health	Records	(EHRs).		Payments	range	from	$44,000	to	$63,750	(Medicare	vs.	MediCal)	per	
physician	while	hospitals	can	realize	payments	in	the	millions.		Generally	the	payments	are	made	over	a	
5	year	term	with	increasingly	demanding	meaningful	use	requirements.

•	 Health	Information	Technology	Extension	Program	designed	to	offer	a	basket	of	services	to	help	
physicians	adopt	EHRs	and	meet	the	meaningful	use	requirements.

•	 State	Health	Information	Exchange	Cooperative	Agreement	Programs	(Cal	eConnect	in	California),	
which	can	fund	elements	of	the	development	of	Health	Information	Exchange	(HIE)	network	
infrastructure.

Achieving	meaningful	use	of	the	EHR	is	dependent	upon	digital	communication	between	providers,	hospitals,	
and	service	providers	such	as	clinical	laboratories.		While	HITECH	is	very	detailed	about	the	capacities	
and meaningful use of EHRs, there is not a specific model for digital communication (Health Information 
Exchange).		This	lack	of	a	model	applies	to	both	the	way	communities	could	connect	technically	and	how	they	
could	form	successful	organizations	to	house	the	required	equipment	and	staff.		Our	community	is	particularly	
well	positioned	to	accomplish	this	task	because	of	our	high	rate	of	EHR	adoption,	good	relationships,	and	
existing	HIE	efforts	such	as	the	North	Coast	Referral	Network	for	internet	based	patient	referral	(IRIS).

An	interface	between	a	practice	EHR	and	a	digital	information	service	provider	such	as	a	hospital	or	a	clinical	
laboratory	can	easily	cost	$10,000	or	more	and	requires	continued	maintenance.		Our	region	is	composed	mostly	
of	small	practices	(many	Rural	Health	Clinics)	that	lack	both	the	capacity	to	make	individual	investments	of	this	
size	for	the	several	interfaces	needed	and	the	technical	capacity	to	maintain	them.		An	HIE	network	can	build	
a	“hub	and	spoke”	architecture	which	can	leverage	one	interface	to	many	providers	and	the	reverse.		An	HIE	
organization	can	warehouse	certain	information	so	it	is	available	quickly	when	needed	and	compile	quality	data	
across	the	community	for	the	use	of	clinicians	and	patients.		The	availability	of	this	HIE	network	will	make	our	
region	very	competitive	in	recruiting	quality	clinical	providers	and	will	also	make	meaningful	use	possible	for	
our	small	rural	practices.
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Diversified Healthcare Industry Cluster
Strategic Work Plan for the Redwood Coast

2010 2013

Introduction

CA Community Development
Block Grant (CDBG) Planning and Technical Assistance Grant

I. Key Issues:
A. Physician recruitment and retention to fill shortages. At the same time, this rural

region does not have a sufficient population base to support local specialists in
many healthcare specializations.

Redwood Coast HealthcareWebsites do not look like we are recruiting.

Rural hospitals cannot hire physicians.

B. Workforce shortages in healthcare are increasing.

1. We needmore local youth

2. There are several excellent education and training programs, but there are also
many fields that require training unavailable locally.

C. A disconnect exists within the industry cluster between complementary and
alternative medicine (CAM) and conventional medicine of hospitals and licensed
physician's practices.

D. Strategic, cross cluster linkages for planning and development could benefit this
industry, tap expertise and benefit other clusters in the region.
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The impending demands of the Baby Boomer generation.

F. The federal government debate on healthcare reform has caused uncertainty

Our rural isolation and persistent poverty create both greater urgency and
challenges

II. Opportunities:
Physician recruitment and retention

Tremendous demand for healthcare workers is an opportunity for local people to
earn living wages and stay close to their families.

Connecting complementary and alternative medicine (CAM) and conventional
medicine of hospitals and licensed physician's practices:

Strategic, cross cluster linkages for planning and development could benefit this
industry, tap expertise and benefit other clusters in the region.
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The Baby Boomer generation of “customers.”

Policy and legislative analysis and regional collaboration around a common
legislative advocacy agenda could improve the economics and the quality of care
delivery.

New research and innovative pilot programs offer solutions for our rural region.

Primary Care Renewal Collaborative is producing useful data for care providers
to save time, improve their bottom lines, and improve the quality of care they
deliver. This is a

Telehealth/telemedicine

Adopting the PACE (Program of All inclusive Care for the Elderly) model
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Healthcare IT is an opportunity to improve the efficiency and effectiveness of
health care delivery.

. Source:http://www.networkworld.com/news/2009/090809 healthcare
wireless.html
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It is important to note that most of these forms of telemedicine are dependent
on increased bandwidth for the communities of the Redwood Coast region.

III. Assets and Resources


















IV. QuickWins:
Professional Resume Exchange

(We are recruiting families, not individuals, to move here.)

. I spoke with Rollin about it and he
said that it has not moved forward at HSU.

Secure funding for rural healthcare models.
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Establish healthcare business management courses
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CENTER FOR EXCELLENCE IN PRIMARY CARE

HEALTHCARE TRENDS QUARTERLY THE JOURNAL OF MEDICAL INNOVATION

HEALTH REFORM: Accountable Care Organizations The Real Thing This Time?

Primary Care Renewal
“A Regional Collaboration to Improve Population Health, Individual Patient Experience, and
Lower the Total Cost of Care” Alan Glaseroff MD, CMO
Humboldt Independent Practice Association
Humboldt ITUP Conference, 12/1/09

WHAT ARE ACCOUNTABLE CARE ORGANIZATIONS?

What will the paperless medical revolution look like?

Fewer and More Specialized: A New Assessment of Physician Supply in California

Open Door Health Clinic hosts national telemedicine conference

Maps: RUPRI's Center for Applied Research and Environmental Systems (CARES) works
with the Rural Assistance Cente

Sutter Lakeside Hospital to present Health &Wellness Expo Saturday

Healthcare in Trinity County
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Appendix	B

Suggestions for the Diversified Health Care Industries Task Force

Pat	Girzcyc,	FNP,MPH	EdD	College	of	the	Redwoods’	Interim	Dean	of	Health	Occupations	&	Public	Service	

Debbie	DeCoito,	Smart	Business	Resource	Center	(Trinity	County)

Joe	Rogers,	Redwood	Memorial	Hospital	(Humboldt	County)

Tim	Hoone,	Del	Norte	Workforce	Center	(Del	Norte	County)

Tim	Rine	&	Tina	Tvedt,	North	Coast	Clinics	Network		(Del	Norte,	Humboldt,	and	Trinity	Counties)

Raymond	Hino,	Mendocino	Coast	District	Hospital	(Mendocino	County)

Gary	Blatnick,	Health	and	Human	Services	(Del	Norte	County)

Steven	Perez,	Redwood	Coast	Regional	Center	(Del	Norte	County)

Alliance	for	Rural	Community	Health	(Lake,	Mendocino	&	Sonoma	Counties)	–	Community	HealthCorps	
Program	of	Northern	California	(Americorps)

Pru	Ratliff,	College	of	the	Redwoods

Lori	Breyer,	Humboldt	Regional	Occupational	Program

New	Director	of	Nursing,	Humboldt	State	University

Donna	Wallace,	Eureka	Skilled	Health

Harry	Jasper,	Southern	Humboldt	Health	Care	District	(Humboldt	County)

Hospice	&	Aging	(address	home	care	agency	workers)

Director,	K’ima:w	Medical	Center

Ann Lindsay, Humboldt County Public Health Officer

Linda	Zorn,	ROP,	Northern	California

Tara	Moss,	Open	Door	Health	Teen	Clinics

Denise	Vanden	Bos,	Six	Rivers	Planned	Parenthood

Stuart	Knox,	NorTEC

Jerry	Simone,	United	Indian	Health	Service
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Appendix	C	–	Draft	Structure	for	Survey

Survey Title: Organizational Assessment of Diversified Health Care Workforce Needed

[INTRO to Survey]	The	[Counties	of	Del	Norte,	Humboldt,	Mendocino,	and	Trinity]	are	applying	for	a	[CWA	grant]	to	implement	
a strategic work plan to move forward on training and sustaining the development of the Diversified Healthcare Industry Cluster in 
and	beyond	the	Redwood	Coast	region.		This	strategic	work	plan	was	based	on	feedback	from	a	survey	of	health	care	organizations	
and	businesses	in	December	2009	[link	to	Maggie’s	report].		One	of	the	recommended	strategies	was	to	“build a local pipeline of 
workers to address allied health workforce shortages”	(Strategy	1C).	

	To	determine	which	types	of	occupational	training	are	most	needed,	we	would	appreciate	your	completing	this	survey	that	will	ask	
you	to	assess	the	levels	of	types of diversified health care skills and services	employed	by	your	health	care	organization	or	business	to	
operate	optimally.		It	should	take	about	20	minutes	of	your	time.		In	order	to	calculate	the	level	of	need	accurately,	please	describe	the	
level of staffing needed in terms of person hours,	and not in terms of individual positions.			This	will	facilitate	analysis	of	levels	of	
occupational	skills	needed	by	area,	in	order	to	prioritize	the	educational	and	professional	development	pathways	on	which	to	focus	for	
workforce	development.	Also	this	will	give	us	an	idea	if	there	are	part-time	employees	who	could	be	cross-trained	in	more	than	one	
healthcare	skill	and	become	full-time	employees.		For	example,	In	addition	to	general	education	and	health	technology	core	courses,	
students could receive specialized training as a Basic Emergency Medical Technician (EMT-B), Certified Nursing Assistant (CNA), 
Medical Assistant ( back and front office),Medical records technician , insurance billing and coding and Phlebotomy Technician (CPT) 

The	detailed	strategic	work	plan	will	be	available	by	[date],	on	[URL],	with	an	update	on	grant	funding	status.		Questions	about	this	
survey can be directed to Connie Stewart 707-826-3402 or Terry Uyeki at 707-826-3404.  Thank you for your input on this survey!

~The	California	Center	for	Rural	Policy,	Humboldt	State	University

~~~

1.	Name	of	your	organization	/	business:

2.	Number	of	patients	served:	___	(#)	per	[week	/	month	/	year]

3.	Types	of	clients/patients	(if	relevant)	and	geographic	area	served	(e.g,	Native	American	patients	in	Del	Norte	County;	
seniors	in	Southern	Humboldt;	population	in	Humboldt	Bay	area):

4.	Please	describe	the	patient	population	you	typically	serve	in	terms	of	their	medical	coverage:

___%	Uninsured

___%	Medi-Cal/MediCare	covered

___%	Private	insured

For each of the following diversified health care skills and services, please select the response that is the best estimate of 
the	average	number of person hours needed per week by	your	health	care	organization/business	for	each	type	or	set	of	
occupational	skills	described.		For	example,	for	radiology	technologist	work,	you	might	estimate	that	your	hospital	would	
be	at	an	optimal	functioning	level	with	two	radiologic	technologists	working	30	hours	a	week,	so	your	estimation	would	
be	60	person	hours	per	week.

NOTE:	Occupations	will	be	organized	into	logical	groups,	e.g.,	nursing,	dental,	with	a	progression	built	in,	
based	on	levels	of	education	or	training	required.

1. Registered nursing  

a.	Does	your	hospital/clinic/practice/	agency	employ	person(s)	with	this	type	of	occupational	skill?

Yes	[goes	to	next	question	in	series]
No,	skills	or	function	are	outsourced	[goes	to	next	question	in	series]
Not	applicable	to	our	workplace	[skips	to	next	occupational	skill]

b.	On	average,	how	many	total	person	hours	per	week	does	your	hospital/clinic/practice/	agency	need	the	type	of	
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occupational	skills	described?	

	____	person	hours	per	week

c.	To	get	a	sense	of	employee	turnover	for	this	position,	select	the	response	that	best	describes	the	average	length	of	
employment	for	a	person	hired	in	the	position	described	at	your	workplace:

Not	applicable	(outsource	for	this)
<	1	years
1-2	years
3-4	years
5-6	years
>	6	years

d.	To	get	a	sense	of	employment	patterns	for	this	position,	please	check	the	responses	that	best	describe	your	workplace’s	
hiring	patterns	for	this	position:

•	 Part-time	positions
•	 Full-time	positions
•	 Year-round
•	 Seasonal	(describe	below)
•	 Other	______________________

e. Select the response that best describes the availability of a qualified local applicant pool for this position:
• Local applicant pool is ample – many qualified applicants to choose from.

• Local applicant pool is not sufficient to reliably recruit from.  Must recruit from outside the region also.

•	 Local	applicant	pool	is	non-existent.		Must	always	recruit	/	contract	with	persons	outside	the	region.

f.	Please	describe	the	types	of	skills	you	feel	are	needed	for	your	current	staff	in	this	position,	or	types	of	skills	that	you	
would	like	to	see	in	newly	trained	persons	in	this	position.		What	types	of	tasks	do	you	wish	your	current	staff	(and	newly	
hired	staff)	had	the	ability	to	do	in	order	to	improve	patient	outcomes?

g.	Please	provide	other	comments	specific to this occupation	that	would	inform	the	region’s	education	and	training	agenda	
for building and sustaining a diversified health care workforce :

[Format of items a-g repeats for every Diversified Health Care occupation with sub-headings of Clinical and Care, 
Administrative, Clerical, and Other, that have been identified as Targets of Opportunity, with appropriate skip patterns 
built	into	the	web	survey]

[Survey Closing]

Thank you for taking this survey!  If you would like to learn more about the strategic plan for which survey results will 
provide	some	direction,	you	can	contact	Connie	Stewart	at	707-826-3402.

Appendix	C	–	Draft	Structure	for	Survey



D45

Appendix	D

Background	and	Credentials	for	Career	Pathways

Sivecki	&	Associates	developed	the	Career	Pathways	Roadmap	Webtool	for	the	State	of	Oregon	to	enable	their	
community colleges to develop articulation agreements for all their degree and vocational certificate programs.  
The	“Roadmaps	are	user-friendly,	visual	representations	of	the	interaction	between	educational	trainings,	
academics	and	labor	market	information	that	assist	students	in	their	decision	to	enter	the	workforce.”	(Portland	
Community	College	Roadmap	Portfolio).		The	“common	elements	of	roadmaps	include	skill	set	breakdowns,	
labor market forecasts, occupational information and college courses associated with certificates, credentials 
and degrees leading to employment in the particular field.”

The	software	is	open	source,	but	they	are	in	the	process	of	getting	the	license	for	the	software	so	that	it	can	be	
released	for	use	by	out-of-state	entities.		It	is	anticipated	that	this	should	happen	sometime	this	summer.

The	attached	pdf	documents	provide	some	background	information	about	the	Career	Pathways	Roadmap	
Webtool,	its	common	elements	and	design	principles	upon	which	the	tool	was	designed,	and	some	examples	of	
roadmaps	developed.

The software developers are available for consultation to tailor the tool to client specifications, and can provide 
customized	training	on	the	use	of	the	webtool,	either	in	person,	and/or	via	webinars.		Their	menu	of	services	
offered	also	includes	hosting	the	software	and	database	on	their	server.

In	addition	to	serving	as	a	communication	and	collaboration	tool	for	development	of	articulation	agreements	
for	educational	offerings	and	degree	programs,	the	current	version	of	the			Career	Pathways	Roadmap	Webtool	
extends	from	9th	to	12th	grade	levels	up	through	college.		Features	of	the	program	include:

•	 Ability	to	generate	career	pathway	roadmaps,	with	entrance	requirements	and	options	for	educational/
career	‘destinations’	built	into	the	map

•	 Ability	to	generate	degree	requirements	as	a	Program	of	Study	in	table	format

•	 Links	to	current	job	postings

•	 Ability	to	embed	maps	in	websites
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Appendix D

Career Pathways Roadmap Common Elements &

Design Principles for Career Pathways Roadmap Webtool

The following common elements to be included in “roadmaps” developed for State of Oregon Program Approval for community colleges 
and for “end users”:  students, advisor/counselors, etc.

Common Elements:

1)         Occupation

2)  Competencies/skills

3)	 College	courses	associated	with		certificate,	credential,	degree

4) Wages

5) Labor market data/demand forecast

6) Industry-recognized  standard or credential (if it exists)

7) Participating Employers

NOTE:  Element 7):  Participating Employers  will be included for Program Approval.   For “roadmaps” designed for end-users, this 
element is optional.

A Student Pathways Website and Career Pathway Common Roadmap Template will embrace the following design principles to serve 
as effective collaboration and communication tools for students, employers, and educators:

1) Are effective on a standalone basis without the need for additional explanations or legends 

2) Facilitate the development of Career Pathways statewide by community colleges and educational institutions

3) Use database as foundation of roadmap and website infrastructure

4) Use a content management system to assure ease and cost-effectiveness of maintenance and updating

5) Focus on needs of students in making their career decisions and employers’ workforce needs

6)	 Include	entry	and	exit	points	are	included	on	the	map	for	opportunities	in	both	education	and	employment.		Define	entry	points	
prerequisite sets of competencies or credentials.

7) Are user-friendly; data is not more than two “clicks” away

8) Use Oregon Skill Sets used as an organizing framework to assure that high school students users see the link to community 
college roadmaps

9) Use OLMIS data as source of labor market information (so don’t have to continually update labor market information)

10) Include for seven common elements:  occupations, wage information, labor market information, competencies/outcomes/skills, 
college courses,  industry-recognized credential or standard (if applicable), participating employers (this seventh element is 
required for program approval; not required for user roadmap)

11) Build on best practice from Southwestern, Lane, PCC, Clackamas roadmap design

12) Be descriptive; not prescriptive
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Appendix E:  Work Keys for Education
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Appendix	F	–	Pre-College	Career	Coaching

Virginia Community College System has an exemplary program in career coaching in high schools: 
http://myfuture.vccs.edu/Portals/0/ContentAreas/Workforce/CCPerformancesReport200809.pdf

Career Pathways 
The VCCS is a leader in the development of career pathways in the commonwealth. As defined in the state’s 
first strategic plan for a career pathways system, Bridging	Business	and	Education	for	the	21st	Century	
Workforce,	career	pathways	are	connected	education	and	training	programs	and	support	services	that	enable	
individuals to secure employment with a specific occupational sector and to advance over time to successively 
higher	levels	of	education	or	employment	in	that	sector.	
	
Virginia’s	Community	College	offer	multiple	career	pathway	programs	and	services	including:	
•	 Middle	College	
•	 Apprenticeship	Related	Instruction	
•	 Postsecondary	Perkins	
•	 Tech	Prep	
•	 Career	Coaches	
•	 Career Readiness Certificate...and	more
Population	Served
Career	pathways	are	targeted	to	the	emerging,	unemployed	and	underemployed,	and	incumbent	workforces.		
VCCS	career	pathway	programs	and	services	target	populations	ranging	from	public	school	students	to	
incumbent	or	displaced	workers.			They	targeted	1/3	of	the	school	population.
Program	Features
Career	Pathways	deliver	success	by:	

•	 Providing	employers	with	a	connection	to	a	skilled	workforce	
•	 Providing	Virginia	residents	with	education	and	training	to	develop	and	adapt	their	skills	to	a	changing	

economy	
Career	Pathways	include	the	following	elements:

•	 Connections	to	employers	
•	 Articulation	to	higher	levels	of	education	and	training	
•	 Career	planning	services	and	educational	advising	
•	 Credentials that count in the workplace such as certifications, licensures, degrees, and certificates 
•	 Experience-based	learning	including	cooperative	education,	internships,	service	learning,	and	business-

based	projects
Interview	with	the	program	director,	Scott	Kemp

•	 One	day	training	(cost,	$1,500	plus	travel	&	per	diem)
•	 Materials:	$100	for	each	manual
•	 On-line certification
•	 Training	components:

o	 Administration and marketing: Data collection for outcomes measurements; how to set up office; 
how	to	market	coaching	to	students	(voluntary)

o	 Core	coaching:	Listening	and	coaching	skills
o	 Career consulting: How to find resources (industry, community college, etc.) about careers

•	 Funding	(50%)	through	Perkins	(state-level);	Workforce	Investment	monies;	Stimulus	funding;	
Chancellor’s Office; Dept. of Labor grant; also from schools

•	 Can	tailor	coaching	to	particular	occupation,	viz.,	Health	Care	Careers	Coaching
•	 Coaches	can	work	as	“circuit	riders”	from	school	to	school	and	be	full-time	employed
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Appendix	F	–	Pre-College	Career	Coaching



G50

4

A
tta

c
h

m
e
n

t C
 

K
in

g
 C

o
u

n
ty

 F
u

n
d

e
r
s
 C

o
lla

b
o

r
a
tiv

e
 

P
r
o

p
o

s
e
d

 d
e
fin

itio
n

s
 d

e
v
e
lo

p
e
d

 th
r
o

u
g

h
 P

e
e
r
 L

e
a
r
n

in
g

, u
p

d
a
te

d
 0

4
/

0
3

/
0

9
 

E
n

tr
y
 P

o
in

ts
 

O
n

 R
a
m

p
s
 

B
r
id

g
e
 P

r
o

g
r
a
m

s
 

B
r
id

g
e
 P

lu
s
 C

o
lle

g
e
 

O
rg

a
n
iz

a
tio

n
s
 th

a
t p

ro
v
id

e
 

s
e
rv

ic
e
s
 to

 lo
w

 in
c
o
m

e
 

p
o
p
u
la

tio
n
s
 a

n
d
 w

a
n
t to

 

c
o
n
n
e
c
t th

e
ir c

lie
n
ts

 to
 jo

b
s
 

a
n
d
 tra

in
in

g
 fo

r b
e
tte

r p
a
y
in

g
 

jo
b
s
.

B
a
s
ic

 o
r e

n
try

 le
v
e
l s

k
ills

 tra
in

in
g
 

th
a
t h

e
lp

s
 in

d
iv

id
u
a
ls

  o
b
ta

in
 a

 jo
b
 

a
n
d
/o

r e
n
te

r c
o
m

m
u
n
ity

 c
o
lle

g
e
 

tra
in

in
g
 fo

r b
e
tte

r p
a
y
in

g
 jo

b
s
. 

F
e
a
t
u
r
e
s
:
 

-- O
n
 R

a
m

p
s
 p

ro
v
id

e
 b

a
s
ic

 s
k
ills

 

tra
in

in
g
 s

u
c
h
 a

s
 A

B
E
, E

S
L
, G

E
D

 a
n
d
 

c
o
m

p
u
te

r s
k
ills

. 

-- O
n
 R

a
m

p
s
 p

ro
v
id

e
 e

n
try

 le
v
e
l 

s
k
ills

 tra
in

in
g
 fo

r jo
b
s
 in

 re
ta

il, 

c
u
lin

a
ry

 a
rts

, w
a
re

h
o
u
s
e
, o

r o
th

e
rs

.  

-- O
n
 R

a
m

p
s
 h

e
lp

 in
d
iv

id
u
a
ls

 w
ith

 

la
b
o
r m

a
rk

e
t a

n
d
 in

d
u
s
try

 s
e
c
to

r 

in
fo

rm
a
tio

n
, c

a
re

e
r p

a
th

s
, g

o
a
l 

s
e
ttin

g
, a

n
d
 a

s
s
is

ta
n
c
e
 in

 n
a
v
ig

a
tin

g
 

tra
in

in
g
 a

n
d
 e

d
u
c
a
tio

n
 o

p
tio

n
s
. 

-- O
n
 R

a
m

p
s
 s

h
o
u
ld

 o
ffe

r p
e
rs

o
n
a
l 

s
u
p
p
o
rt in

 th
e
 fo

rm
 o

f c
a
s
e
 

m
a
n
a
g
e
m

e
n
t a

n
d
 s

u
p
p
o
rt s

e
rv

ic
e
s
 

P
re

-c
o
lle

g
e
 re

a
d
in

g
, w

ritin
g
, m

a
th

 a
n
d
 

c
o
m

p
u
te

r s
k
ill b

u
ild

in
g
 th

a
t p

re
p
a
re

s
 

in
d
iv

id
u
a
ls

 fo
r c

o
lle

g
e
 le

v
e
l c

o
u
rs

e
s
 a

n
d
 

th
e
 “c

o
lle

g
e
 g

o
in

g
” e

x
p
e
rie

n
c
e
.  

F
e
a
t
u
r
e
s
:
 

-- B
rid

g
e
 p

ro
g
ra

m
s
 p

ro
v
id

e
 re

a
d
in

g
, 

w
ritin

g
 a

n
d
 m

a
th

 s
k
ill b

u
ild

in
g
 th

a
t le

a
d
 

d
ire

c
tly

 to
 c

o
lle

g
e
 le

v
e
l c

o
u
rs

e
s
.  

-- B
rid

g
e
 p

ro
g
ra

m
s
 p

ro
v
id

e
 c

o
m

p
u
te

r 

s
k
ills

 th
a
t a

llo
w

 in
d
iv

id
u
a
ls

 to
 n

a
v
ig

a
te

 

th
e
 c

o
lle

g
e
 a

n
d
 c

o
m

p
le

te
 a

s
s
ig

n
m

e
n
ts

.  

-- B
rid

g
e
 p

ro
g
ra

m
s
 p

re
p
a
re

 in
d
iv

id
u
a
ls

 

fo
r th

e
 “c

o
lle

g
e
 e

n
v
iro

n
m

e
n
t” w

ith
 

in
fo

rm
a
tio

n
 o

n
 tu

to
rin

g
, a

d
v
is

in
g
, tim

e
 

m
a
n
a
g
e
m

e
n
t, te

s
t ta

k
in

g
, s

u
p
p
o
rt 

s
e
rv

ic
e
s
, e

tc
.  

-- B
rid

g
e
 p

ro
g
ra

m
s
 a

re
 s

e
c
to

r b
a
s
e
d
; 

th
e
 re

m
e
d
ia

tio
n
 a

n
d
 p

re
p
a
ra

tio
n
 is

 

fo
c
u
s
e
d
 o

n
 a

 s
p
e
c
ific

 in
d
u
s
try

 s
e
c
to

r  

-- B
rid

g
e
 p

ro
g
ra

m
s
 s

h
o
u
ld

 o
ffe

r p
e
rs

o
n
a
l 

s
u
p
p
o
rt in

 th
e
 fo

rm
 o

f c
a
s
e
 m

a
n
a
g
e
m

e
n
t 

a
n
d
 s

u
p
p
o
rt s

e
rv

ic
e
s
 

P
re

-c
o
lle

g
e
 re

a
d
in

g
, w

ritin
g
, m

a
th

 a
n
d
 

c
o
m

p
u
te

r s
k
ill e

n
h
a
n
c
e
m

e
n
t, a

n
d
 c

o
lle

g
e
 

p
re

p
a
ra

tio
n
 c

o
m

b
in

e
d
 w

ith
 c

o
lle

g
e
 c

re
d
it 

c
o
u
rs

e
s
. 

F
e
a
t
u
r
e
s
:
 

-- B
rid

g
e
 P

lu
s
 C

o
lle

g
e
 p

ro
g
ra

m
s
 p

ro
v
id

e
 

re
a
d
in

g
, w

ritin
g
 a

n
d
 m

a
th

 e
n
h
a
n
c
e
m

e
n
t 

th
a
t le

a
d
 d

ire
c
tly

 to
 c

o
lle

g
e
 le

v
e
l 

c
o
u
rs

e
s
.  

-- B
rid

g
e
 P

lu
s
 C

o
lle

g
e
 p

ro
g
ra

m
s
 p

ro
v
id

e
 

c
o
m

p
u
te

r s
k
ills

 th
a
t a

llo
w

 in
d
iv

id
u
a
ls

 to
 

n
a
v
ig

a
te

 th
e
 c

o
lle

g
e
 a

n
d
 c

o
m

p
le

te
 

a
s
s
ig

n
m

e
n
ts

.  

-- B
rid

g
e
 P

lu
s
 C

o
lle

g
e
 p

ro
g
ra

m
s
 p

re
p
a
re

 

in
d
iv

id
u
a
ls

 fo
r th

e
 “c

o
lle

g
e
 e

n
v
iro

n
m

e
n
t” 

w
ith

 in
fo

rm
a
tio

n
 o

n
 tu

to
rin

g
, a

d
v
is

in
g
, 

tim
e
 m

a
n
a
g
e
m

e
n
t, te

s
t ta

k
in

g
, s

u
p
p
o
rt 

s
e
rv

ic
e
s
, e

tc
.  

-- B
rid

g
e
 P

lu
s
 C

o
lle

g
e
 p

ro
g
ra

m
s
 a

re
 

s
e
c
to

r b
a
s
e
d
; th

e
 re

m
e
d
ia

tio
n
 a

n
d
 

p
re

p
a
ra

tio
n
 is

 fo
c
u
s
e
d
 o

n
 a

 s
p
e
c
ific

 

in
d
u
s
try

 s
e
c
to

r  

-- B
rid

g
e
 P

lu
s
 C

o
lle

g
e
 p

ro
g
ra

m
s
 s

h
o
u
ld

 

o
ffe

r p
e
rs

o
n
a
l s

u
p
p
o
rt in

 th
e
 fo

rm
 o

f c
a
s
e
 

m
a
n
a
g
e
m

e
n
t a

n
d
 s

u
p
p
o
rt s

e
rv

ic
e
s
 

Appendix G:  Definitions of On-Ramps and Bridge Programs
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m

p
lic

a
te

d
, m

u
lti-s

te
p
 p

ro
c
e
s
s
, in

 w
h
ic

h
 th

e
 n

a
v
ig

a
to

r o
fte

n
 a

c
ts

 a
s
 a

n
 a

d
v
o
c
a
te

 fo
r th

e
 c

lie
n
t.  E

s
s
e
n
tia

lly
, th

e
 

n
a
v
ig

a
to

r a
c
ts

 a
s
 a

 lia
is

o
n
 b

e
tw

e
e
n
 th

e
 c

o
m

m
u
n
ity

 c
o
lle

g
e
, c

o
m

m
u
n
ity

-b
a
s
e
d
 p

ro
g
ra

m
, a

n
d
 th

e
 c

lie
n
t. 

�
S
e
c
u
re

 F
u
n
d
in

g
 fo

r p
a
rtic

ip
a
n
ts

 –
T
h
e
 fin

a
n
c
ia

l a
id

 p
ro

c
e
s
s
 c

a
n
 b

e
 c

o
n
fu

s
in

g
 g

iv
e
n
 th

e
 n

u
m

b
e
r o

f fu
n
d
in

g
 o

p
tio

n
s
 a

v
a
ila

b
le

.  F
ro

m
 

c
o
m

p
le

tin
g
 a

n
 in

itia
l s

c
re

e
n
in

g
 fo

r p
o
te

n
tia

l fu
n
d
in

g
 s

o
u
rc

e
s
 to

 c
o
m

p
le

tin
g
 fin

a
n
c
ia

l a
id

 fo
rm

s
, n

a
v
ig

a
to

rs
 s

p
e
n
d
 a

 g
re

a
t d

e
a
l o

f tim
e
 

id
e
n
tify

in
g
 th

e
 rig

h
t m

ix
 o

f fu
n
d
in

g
 s

o
u
rc

e
s
 th

a
t c

a
n
 b

e
 w

o
v
e
n
 to

g
e
th

e
r to

 s
u
p
p
o
rt th

e
 c

lie
n
t’s

 e
d
u
c
a
tio

n
.   

�
C
o
n
n
e
c
t w

ith
 E

m
p
lo

y
e
rs

 –
 K

n
o
w

le
d
g
e
 a

b
o
u
t th

e
 la

b
o
r m

a
rk

e
t a

n
d
 u

n
d
e
rs

ta
n
d
in

g
 w

h
e
re

 jo
b
s
 a

re
 in

 d
e
m

a
n
d
 is

 a
n
o
th

e
r c

ritic
a
l e

le
m

e
n
t 

o
f th

e
 n

a
v
ig

a
to

r ro
le

.  A
 re

la
tio

n
s
h
ip

 w
ith

 e
m

p
lo

y
e
rs

 a
ls

o
 a

llo
w

s
 n

a
v
ig

a
to

rs
 to

 h
e
lp

 in
fo

rm
 c

u
rric

u
lu

m
 d

e
v
e
lo

p
m

e
n
t fo

r tra
in

in
g

p
ro

g
ra

m
s
.  

�
P
a
rtn

e
rs

h
ip

 w
ith

 C
a
s
e
 M

a
n
a
g
e
rs

 - T
h
e
 m

a
in

 ro
le

 o
f th

e
 n

a
v
ig

a
to

r is
 to

 a
s
s
is

t c
lie

n
ts

 w
ith

 th
e
ir e

d
u
c
a
tio

n
 p

la
n
n
in

g
 a

n
d
 e

n
s
u
re

 th
a
t 

tra
in

in
g
 is

 s
u
c
c
e
s
s
fu

lly
 c

o
m

p
le

te
d
. T

h
e
re

 a
re

 m
a
n
y
 b

a
rrie

rs
 a

n
d
 c

h
a
lle

n
g
e
s
 th

a
t c

a
n
 a

ris
e
 d

u
rin

g
 tra

in
in

g
 th

a
t m

a
y
 n

e
e
d
 c

a
s
e
 

m
a
n
a
g
e
m

e
n
t a

s
s
is

ta
n
c
e
. T

y
p
ic

a
lly

, th
e
 ro

le
 o

f th
e
 n

a
v
ig

a
to

r is
 to

 c
o
n
n
e
c
t th

e
 p

a
rtic

ip
a
n
t w

ith
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t, n

o
t p

ro
v
id

e
 c

a
s
e
 

m
a
n
a
g
e
m

e
n
t. In

 th
e
 in

s
ta

n
c
e
 w

h
e
n
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t a

n
d
 n

a
v
ig

a
tio

n
 ro

le
s
 a

re
 c

o
m

b
in

e
d
 it a

p
p
e
a
rs

 th
a
t th

e
 c

h
a
lle

n
g
e
s
 a

n
d
 b

a
rrie

rs
 

s
u
p
e
rs

e
d
e
 e

d
u
c
a
tio

n
 a

s
 a

 p
rio

rity
. 

In
trin

s
ic

 to
 th

is
 w

o
rk

 is
 th

e
 a

b
ility

 to
 e

s
ta

b
lis

h
 re

la
tio

n
s
h
ip

s
 w

ith
 a

 v
a
rie

ty
 o

f s
e
rv

ic
e
 p

ro
v
id

e
rs

 a
n
d
 c

o
m

m
u
n
ity

 c
o
lle

g
e
 s

ta
ff m

e
m

b
e
rs

.  B
a
s
e
d
 o

n
 

th
e
 in

fo
rm

a
tio

n
 g

a
th

e
re

d
 fro

m
 in

te
rv

ie
w

s
, it is

 c
ritic

a
l fo

r th
e
 n

a
v
ig

a
to

r to
 fu

lly
 u

n
d
e
rs

ta
n
d
 th

e
 “d

a
n
c
e
 s

te
p
s
” a

n
d
 b

u
ild

 re
la

tio
n
s
h
ip

s
 w

ith
 

c
o
m

m
u
n
ity

 c
o
lle

g
e
 s

ta
ff m

e
m

b
e
rs

 s
u
c
h
 a

s
 c

o
lle

g
e
 a

d
v
is

o
rs

, fin
a
n
c
ia

l a
id

 s
ta

ff, a
n
d
 c

o
u
n
s
e
lo

rs
.  T

h
e
 n

a
v
ig

a
to

r m
u
s
t a

ls
o
 h

a
v
e
 in

 d
e
p
th

 k
n
o
w

le
d
g
e
 

o
f th

e
 v

a
rio

u
s
 c

o
lle

g
e
 e

n
try

 p
o
in

ts
 a

n
d
 d

e
v
e
lo

p
 p

a
rtn

e
rs

h
ip

s
 w

ith
 k

e
y
 s

ta
ff m

e
m

b
e
rs

 in
 th

e
 b

a
s
ic

 e
d
u
c
a
tio

n
, w

o
rk

fo
rc

e
 e

d
u
c
a
tio

n
, a

n
d
 

p
ro

fe
s
s
io

n
a
l/te

c
h
n
ic

a
l e

d
u
c
a
tio

n
 d

e
p
a
rtm

e
n
ts

.  B
u
ild

in
g
 re

la
tio

n
s
h
ip

s
 th

ro
u
g
h
o
u
t th

e
 c

o
lle

g
e
 w

ill a
llo

w
 th

e
 n

a
v
ig

a
to

r to
 a

d
d
re

s
s
 a

n
y
 c

h
a
lle

n
g
e
s
 

c
lie

n
ts

 m
a
y
 e

x
p
e
rie

n
c
e
 w

h
e
n
 a

c
c
e
s
s
in

g
 th

e
 c

o
lle

g
e
 s

y
s
te

m
.  F

u
rth

e
rm

o
re

, n
a
v
ig

a
to

rs
 m

a
y
 a

ls
o
 n

e
e
d
 to

 in
te

rfa
c
e
 w

ith
 c

o
lle

g
e
 in

s
tru

c
to

rs
, to

 e
n
s
u
re

 

th
a
t s

u
c
h
 is

s
u
e
s
 a

s
 a

tte
n
d
a
n
c
e
, la

c
k
 o

f tu
rn

in
g
 in

 w
o
rk

 o
r la

c
k
 o

f p
a
rtic

ip
a
tio

n
 c

a
n
 b

e
 a

d
d
re

s
s
e
d
 a

n
d
 re

d
ire

c
te

d
 to

 th
e
 c

a
s
e
 m

a
n
a
g
e
r. 

In
 te

rm
s
 o

f th
e
 h

o
w

 th
e
 n

a
v
ig

a
tio

n
 ro

le
 is

 a
d
m

in
is

te
re

d
, th

e
 n

a
v
ig

a
to

r m
a
y
 b

e
 lo

c
a
te

d
 o

n
 c

a
m

p
u
s
, a

t a
 o

n
e
-s

to
p
 c

e
n
te

r o
r a

t a
 lo

c
a
l C

B
O

.  W
h
e
n
 

lo
c
a
te

d
 a

t th
e
 c

o
lle

g
e
 c

a
m

p
u
s
, th

e
 n

a
v
ig

a
to

r c
a
n
 b

e
c
o
m

e
 m

o
re

 in
te

g
ra

te
d
 w

ith
 c

o
lle

g
e
 s

ta
ff, w

h
ic

h
 c

a
n
 e

n
h
a
n
c
e
 a

c
c
o
u
n
ta

b
ility

 w
ith

 re
g
a
rd

 to
 

c
lie

n
ts

 re
c
e
iv

in
g
 th

e
 s

e
rv

ic
e
s
 th

e
y
 n

e
e
d
.  W

h
e
n
 b

a
s
e
d
 o

n
 a

t a
 c

o
m

m
u
n
ity

 o
rg

a
n
iz

a
tio

n
, th

e
 n

a
v
ig

a
to

r c
a
n
 s

e
rv

e
 a

 s
p
e
c
ific

 p
ro

g
ra

m
 o

r s
e
rv

e
 a

s
 a

n
 



H53

1
3

h
o
n
e
s
t b

ro
k
e
r to

 a
 v

a
rie

ty
 o

f p
ro

g
ra

m
s
. A

s
 a

n
 h

o
n
e
s
t b

ro
k
e
r, th

e
 n

a
v
ig

a
to

r re
fe

rs
 p

a
rtic

ip
a
n
ts

 to
 th

e
 b

e
s
t e

d
u
c
a
tio

n
 a

n
d
 tra

in
in

g
 p

ro
g
ra

m
s
 th

a
t 

a
re

 a
p
p
ro

p
ria

te
 fo

r m
e
e
tin

g
 id

e
n
tifie

d
 g

o
a
ls

. W
h
e
th

e
r th

e
 n

a
v
ig

a
to

r ro
le

 is
 c

o
-lo

c
a
te

d
 in

 th
e
 c

o
m

m
u
n
ity

 c
o
lle

g
e
s
 o

r p
la

c
e
d
 a

t a
n
 a

g
e
n
c
y
 o

r C
B
O

, 

th
e
 n

a
v
ig

a
to

r ty
p
ic

a
lly

 re
fe

rs
 c

lie
n
ts

 to
 c

o
lle

g
e
s
 b

a
s
e
d
 o

n
 th

e
 c

lie
n
t’s

 e
d
u
c
a
tio

n
a
l in

te
re

s
ts

 a
n
d
 th

e
 ty

p
e
 o

f tra
in

in
g
 a

v
a
ila

b
le

. T
h
u
s
, th

e
 n

a
v
ig

a
to

r 

m
u
s
t b

e
 fa

m
ilia

r w
ith

 a
 v

a
rie

ty
 o

f e
d
u
c
a
tio

n
 p

ro
g
ra

m
s
 a

c
ro

s
s
 m

u
ltip

le
 c

a
m

p
u
s
e
s
.  

In
 s

o
m

e
 c

a
s
e
s
, n

a
v
ig

a
to

rs
 a

ls
o
 c

o
n
d
u
c
t o

u
tre

a
c
h
 to

 p
o
te

n
tia

l p
a
rtic

ip
a
n
ts

, w
h
ic

h
 is

 o
fte

n
 d

o
n
e
 a

t th
e
 C

B
O

 o
r a

g
e
n
c
y
 p

ro
v
id

in
g
 th

e
 c

lie
n
t’s

 c
a
s
e
 

m
a
n
a
g
e
m

e
n
t a

n
d
 s

u
p
p
o
rt s

e
rv

ic
e
s
. O

u
tre

a
c
h
 m

a
y
 a

ls
o
 ta

k
e
 p

la
c
e
 o

n
 th

e
 c

o
lle

g
e
 c

a
m

p
u
s
, lik

e
ly

 th
e
 w

o
rk

fo
rc

e
 e

d
u
c
a
tio

n
 o

ffic
e
.  In

 s
o
m

e
 c

a
s
e
s
, th

e
 

n
a
v
ig

a
to

r m
a
in

ta
in

s
 a

 re
la

tio
n
s
h
ip

 w
ith

 c
lie

n
ts

 b
e
y
o
n
d
 e

d
u
c
a
tio

n
 c

o
m

p
le

tio
n
 a

n
d
 jo

b
 p

la
c
e
m

e
n
t a

n
d
 w

o
rk

s
 w

ith
 th

e
 c

lie
n
t o

n
 a

 c
a
re

e
r p

la
n
.  L

o
c
a
l 

W
o
rk

S
o
u
rc

e
 o

ffic
e
s
 a

re
 a

n
o
th

e
r v

e
n
u
e
 fo

r re
c
ru

itin
g
 c

lie
n
ts

 fo
r e

d
u
c
a
tio

n
 a

n
d
 tra

in
in

g
 o

p
p
o
rtu

n
itie

s
. 

Id
e
n
tify

in
g
 C

h
a
lle

n
g
e
s

W
h
ile

 th
e
 n

a
v
ig

a
to

r’s
 m

a
in

 ro
le

 is
 to

 a
s
s
is

t p
a
rtic

ip
a
n
ts

 w
ith

 c
re

a
tin

g
 a

n
 e

d
u
c
a
tio

n
a
l p

la
n
 a

n
d
 h

e
lp

in
g
 s

tu
d
e
n
ts

 p
e
rs

is
t w

ith
 tra

in
in

g
 to

 m
e
e
t lo

n
g
 

te
rm

 c
a
re

e
r g

o
a
ls

, th
e
 ro

le
 c

a
n
 b

e
c
o
m

e
 c

o
n
fu

s
e
d
 w

ith
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t w

h
e
n
 c

lie
n
ts

 n
e
e
d
 s

u
p
p
o
rt s

e
rv

ic
e
s
 to

 s
ta

y
 o

n
 th

e
ir e

d
u
c
a
tio

n
a
l p

a
th

.  

B
o
th

 Y
o
u
th

C
a
re

 a
n
d
 P

a
c
ific

 A
s
s
o
c
ia

te
s
, in

 a
s
s
o
c
ia

tio
n
 w

ith
 S

h
o
re

lin
e
 C

o
m

m
u
n
ity

 C
o
lle

g
e
 (S

h
o
re

lin
e
) a

n
d
 th

e
 W

D
C
, d

is
c
u
s
s
e
d
 th

is
 is

s
u
e
 in

 d
e
p
th

.  

A
s
 a

 re
s
u
lt, th

e
 n

a
v
ig

a
to

r m
u
s
t b

e
 a

b
le

 to
 p

ro
p
e
rly

 a
d
d
re

s
s
 is

s
u
e
s
 th

a
t a

ris
e
 d

u
rin

g
 tra

in
in

g
 s

u
c
h
 a

s
 c

h
ild

c
a
re

, h
o
u
s
in

g
, a

n
d
 tra

n
s
p
o
rta

tio
n
. U

s
u
a
lly

 

th
e
 n

a
v
ig

a
to

r w
o
rk

s
 w

ith
 c

a
s
e
 m

a
n
a
g
e
rs

 to
 s

ta
b
iliz

e
 th

e
 is

s
u
e
s
.  D

e
p
e
n
d
in

g
 o

n
 th

e
 n

e
e
d
, h

o
w

e
v
e
r, n

a
v
ig

a
to

rs
 m

a
y
 n

e
e
d
 to

 g
a
p
 fill a

n
d
 d

ire
c
tly

 

a
d
d
re

s
s
 is

s
u
e
s
 a

n
d
 e

v
e
n
tu

a
lly

 tra
n
s
itio

n
 th

e
 in

te
rv

e
n
tio

n
 b

a
c
k
 to

 th
e
 c

a
s
e
 m

a
n
a
g
e
r.  A

ll o
f th

e
 n

a
v
ig

a
to

rs
 in

te
rv

ie
w

e
d
 n

o
te

d
 th

a
t th

e
 b

lu
rre

d
 

d
is

tin
c
tio

n
 b

e
tw

e
e
n
 n

a
v
ig

a
tio

n
 s

e
rv

ic
e
s
 a

n
d
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t is

 a
 c

h
a
lle

n
g
e
 b

e
c
a
u
s
e
 c

lie
n
ts

 d
o
n
’t n

e
c
e
s
s
a
rily

 s
e
e
 a

 d
iffe

re
n
c
e
 b

e
tw

e
e
n
 th

e
 tw

o
.  

A
s
 a

 “o
n
e
-s

to
p
” p

o
in

t o
f c

o
n
ta

c
t th

a
t p

ro
v
id

e
s
 a

 b
u
ffe

r a
g
a
in

s
t m

a
n
y
 s

y
s
te

m
s
 –

 w
o
rk

fo
rc

e
, h

o
u
s
in

g
, c

o
m

m
u
n
ity

 c
o
lle

g
e
, m

e
n
ta

l h
e
a
lth

, 

c
o
rre

c
tio

n
s
, e

tc
 –

 th
e
 n

a
v
ig

a
to

r c
a
n
 e

a
s
ily

 b
e
 c

o
n
fu

s
e
d
 w

ith
 a

 c
a
s
e
 m

a
n
a
g
e
r a

n
d
 is

 v
ie

w
e
d
 a

s
 a

 k
e
y
 re

s
o
u
rc

e
 fo

r m
a
n
a
g
in

g
 c

ris
e
s a

s
 th

e
y
 a

ris
e
.

A
n
o
th

e
r c

h
a
lle

n
g
e
 id

e
n
tifie

d
 b

y
 th

e
 n

a
v
ig

a
to

rs
 w

a
s
 th

e
 p

ro
c
e
d
u
ra

l d
iffe

re
n
c
e
s
 th

a
t e

x
is

t a
c
ro

s
s
 c

a
m

p
u
s
e
s
.  L

e
a
rn

in
g
 th

e
 n

u
a
n
c
e
s
 o

f th
e
 “d

a
n
c
e
 

s
te

p
s
” fro

m
 o

n
e
 c

a
m

p
u
s
 to

 th
e
 n

e
x
t a

n
d
 id

e
n
tify

in
g
 th

e
 a

p
p
ro

p
ria

te
 p

a
rtn

e
rs

 o
n
 e

a
c
h
 c

a
m

p
u
s
 re

q
u
ire

s
 in

te
n
s
iv

e
 d

u
e
 d

ilig
e
n
c
e
 o

n
 th

e
 p

a
rt o

f th
e
 

n
a
v
ig

a
to

r.  A
 p

rim
a
ry

 e
x
a
m

p
le

 o
f th

is
 is

s
u
e
 is

 th
e
 v

a
ria

n
c
e
s
 b

e
tw

e
e
n
 th

e
 c

o
lle

g
e
s
 in

 h
o
w

 fu
n
d
in

g
 s

o
u
rc

e
s
 a

n
d
 fin

a
n
c
ia

l a
id

 a
re

 s
e
le

c
te

d
 fo

r 

s
tu

d
e
n
ts

 –
 it is

 d
iffic

u
lt to

 k
n
o
w

 w
h
e
re

 e
x
a
c
tly

 to
 s

ta
rt w

h
e
n
 s

e
e
k
in

g
 fu

n
d
in

g
.  T

h
e
 n

a
v
ig

a
to

rs
 p

la
y
 a

 c
ritic

a
l ro

le
 in

 w
o
rk

in
g
 w

ith
 c

lie
n
ts

 to
 le

v
e
ra

g
e
 

fu
n
d
in

g
 s

o
u
rc

e
s
 s

o
 th

a
t th

e
 fin

a
n
c
ia

l a
id

 is
 u

s
e
d
 to

 s
u
p
p
o
rt c

o
lle

g
e
 le

v
e
l a

n
d
 c

re
d
it b

e
a
rin

g
 c

o
u
rs

e
s
 v

e
rs

u
s
 b

e
in

g
 u

tiliz
e
d
 a

n
d
 u

s
e
d
 u

p
 o

n
 

d
e
v
e
lo

p
m

e
n
ta

l c
la

s
s
e
s
, w

h
ic

h
 d

o
n
’t c

o
u
n
t to

w
a
rd

 a
 c

e
rtific

a
te

 o
r d

e
g
re

e
.  T

h
e
 n

a
v
ig

a
to

rs
 fo

r Y
o
u
th

C
a
re

 a
n
d
 P

a
c
ific

 A
s
s
o
c
ia

te
s
 w

o
rk

 d
ire

c
tly

 w
ith

 

c
lie

n
ts

 o
n
 c

o
m

p
le

tin
g
 fin

a
n
c
ia

l a
id

 p
a
p
e
rw

o
rk

 a
n
d
 a

tte
n
d
 m

e
e
tin

g
s
 w

ith
 th

e
 fin

a
n
c
ia

l a
id

 o
ffic

e
 to

 e
n
s
u
re

 th
a
t s

tu
d
e
n
ts

 a
re

 u
s
in

g
 th

e
 rig

h
t 

re
s
o
u
rc

e
s
 a

t th
e
 rig

h
t tim

e
 o

n
 th

e
ir e

d
u
c
a
tio

n
a
l p

a
th

. 

E
x
a
m

p
le

s
 o

f th
e
 N

a
v
ig

a
to

r
 R

o
le

  

T
h
e
 te

rm
 n

a
v
ig

a
tio

n
 a

n
d
 h

o
w

 th
e
 ro

le
 is

 im
p
le

m
e
n
te

d
 v

a
rie

s
 a

c
ro

s
s
 o

rg
a
n
iz

a
tio

n
s
.  It is

 a
n
 e

v
o
lv

in
g
 c

o
n
c
e
p
t w

ith
 p

e
o
p
le

 a
d
a
p
tin

g
 th

e
 ro

le
 to

 m
e
e
t 

th
e
 n

e
e
d
s
 o

f c
lie

n
ts

, w
h
ic

h
 c

a
n
 a

d
d
 to

 th
e
 c

o
n
fu

s
io

n
 b

e
tw

e
e
n
 a

 n
a
v
ig

a
to

r, c
a
s
e
 m

a
n
a
g
e
r, a

n
d
 c

o
a
c
h
.  S

JI h
a
s
 e

x
a
m

in
e
d
 th
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e
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g
e
n
c
ie

s
 th

a
t h

a
v
e
 

c
re

a
te

d
 n

a
v
ig

a
to

r p
o
s
itio

n
s
 –

 Y
o
u
th

C
a
re

, P
a
c
ific

 A
s
s
o
c
ia

te
s
/W

D
C
/S

h
o
re

lin
e
 (in

 S
e
a
ttle

) a
n
d
 th

e
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re
g
o
n
 W

o
rk

S
o
u
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e
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P
a
c
ific

 A
s
s
o
c
ia
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s
/W

D
C
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h
o
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e
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a
v
ig

a
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r P
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0
0
8
, P

a
c
ific

 A
s
s
o
c
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te
s
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D
C
/S

h
o
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e
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p
le

m
e
n
te

d
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e
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a
v
ig

a
to

r ro
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n
d
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a
s
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a
v
ig

a
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o
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g
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c
ro

s
s
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in
g
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o
u
n
ty
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a
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c
u
s
e
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o
n
 c

a
re

e
r p

a
th

w
a
y
s
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o
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d
u
s
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s
: h

e
a
lth

c
a
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n
d
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u
to

m
o
tiv

e
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h
e
 n

a
v
ig

a
to

rs
 s

p
e
c
ia

liz
e
 in

 a
n
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d
u
s
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 u

n
d
e
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ta
n
d
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e
 fu

ll s
p
e
c
tru

m
 o

f 

e
d
u
c
a
tio

n
a
l a

n
d
 e

m
p
lo

y
m

e
n
t p

a
th

w
a
y
s
 w

ith
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 it.  T
h
e
 n

a
v
ig

a
to

rs
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ls
o
 b

u
ild

 re
la

tio
n
s
h
ip

s
 w

ith
 e

m
p
lo

y
e
rs

 in
 th

e
 a

u
to

m
o
tiv

e
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n
d
 h

e
a
lth

c
a
re

in
d
u
s
trie

s
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n
d
 h

a
v
e
 a

n
 u

n
d
e
rs

ta
n
d
in

g
 o

f e
m

p
lo

y
e
rs

 n
e
e
d
s
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T
h
e
 a

u
to

m
o
tiv

e
 n

a
v
ig

a
to

r is
 lo

c
a
te

d
 a

t S
h
o
re

lin
e
 C

o
m

m
u
n
ity

 C
o
lle

g
e
 a

n
d
 w

o
rk

s
 w

ith
 s

tu
d
e
n
ts

 to
 e

n
s
u
re

 th
e
y
 s

u
c
c
e
s
s
fu

lly
 e

n
ro

ll a
n
d
 c

o
m

p
le

te
 

tra
in

in
g
. K

e
y
 re

s
p
o
n
s
ib

ilitie
s
 in

c
lu

d
e
: re

c
ru

it p
a
rtic

ip
a
n
ts

; b
u
ild

 re
la

tio
n
s
h
ip

s
 a

n
d
 in

te
g
ra

te
 w

ith
 c

o
m

m
u
n
ity

 c
o
lle

g
e
 s

ta
ff, c

a
s
e
 m

a
n
a
g
e
rs

, a
n
d
 

e
m

p
lo

y
e
rs

; d
e
te

rm
in

e
 fu

n
d
in

g
 o

p
tio

n
s
 fo

r s
tu

d
e
n
ts

; a
n
d
 a

s
s
is

t w
ith

 jo
b
 p

la
c
e
m

e
n
t.  T

o
 d

a
te

, 6
0
-7

0
 p

e
o
p
le

 h
a
v
e
 b

e
e
n
 s

e
rv

e
d
, w

ith
 4

1
 e

n
ro

lle
e
s
.  

P
ro

g
ra

m
 re

te
n
tio

n
 is

 a
p
p
ro

x
im

a
te

ly
 9

0
%
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T
h
e
 h

e
a
lth

c
a
re

 n
a
v
ig

a
to

r is
 lo

c
a
te

d
 a

t b
o
th

 T
R
A
C
 A

s
s
o
c
ia

te
s
 a

n
d
 P

a
c
ific

 A
s
s
o
c
ia

te
s
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u
t tra

v
e
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c
a
l h

o
s
p
ita

ls
 to

 re
c
ru

it p
o
te

n
tia

l p
a
rtic

ip
a
n
ts

 fo
r 

tra
in

in
g
 a

n
d
 e

d
u
c
a
tio

n
. F

o
c
u
s
e
d
 o

n
 in

c
u
m

b
e
n
t w

o
rk

e
rs

, th
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 n
a
v
ig

a
to

r w
o
rk

s
 w

ith
 lo

c
a
l h

o
s
p
ita

ls
 in

 S
e
a
ttle

 to
 p

ro
v
id

e
 a

c
c
e
s
s
 to

 tra
in

in
g
 re

s
o
u
rc

e
s
 

to
 h

e
lp

 th
e
s
e
 w

o
rk

e
rs

 m
o
v
e
 u

p
 a

 c
a
re

e
r la

d
d
e
r a

n
d
 e

a
rn

 b
e
tte

r w
a
g
e
s
.   

T
y
p
ic

a
lly

, th
e
 p

a
th

w
a
y
 in

 th
e
 h

e
a
lth

c
a
re

 fie
ld
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 to

 tra
n
s
itio

n
 fro

m
 C

e
rtifie

d
 N

u
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in
g
 A

s
s
is

ta
n
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N
A
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r M
e
d
ic

a
l A

s
s
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ta
n
t (M

A
) to

 lic
e
n
s
e
d
 p

ra
c
tic

a
l 

n
u
rs

e
 (L

P
N

).  

Y
o
u
th

C
a
re

Y
o
u
th

C
a
re

 h
a
s
 tw

o
 n

a
v
ig

a
to

rs
, fu

n
d
e
d
 th

ro
u
g
h
 a

 g
ra

n
t fro

m
 th

e
 B

ill a
n
d
 M

e
lin

d
a
 G

a
te

s
 F

o
u
n
d
a
tio

n
, th

a
t fo

c
u
s
 o

n
 lin

k
in

g
 y

o
u
th
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p
p
o
rtu

n
ity

 

G
ra

n
t p

ro
g
ra

m
s
 a

t lo
c
a
l c

o
m

m
u
n
ity

 c
o
lle

g
e
s
.  T

h
e
s
e
 n

a
v
ig

a
to

rs
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re
 b

a
s
e
d
 a

t Y
o
u
th

C
a
re

’s
 O
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n
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e
n
te

r, a
 m

u
lti-s

e
rv

ic
e
 fa

c
ility

 o
p
e
n
 to
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o
u
th

 a
g
e
s
 

1
3
 to

 2
1
, w

h
ic

h
 in

c
lu

d
e
s
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t, m

e
a
ls

, s
h
o
w

e
rs

, p
re

-e
m

p
lo

y
m

e
n
t tra

in
in

g
, e

tc
.  H

o
m

e
le

s
s
 y

o
u
th

 a
re

 th
e
 ta

rg
e
t p

o
p
u
la

tio
n
 fo

r 

Y
o
u
th

C
a
re

’s
 n

a
v
ig

a
tio

n
 s

e
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ic
e
s
, w

ith
 th

e
 n

a
v
ig

a
to

rs
 d

o
in

g
 d

ire
c
t o

u
tre

a
c
h
 to

 th
e
 y

o
u
n
g
 p

e
o
p
le

 w
h
o
 re

c
e
iv

e
 s

e
rv

ic
e
s
 a

t th
e
 c

e
n
te

r.  In
 m

o
s
t c

a
s
e
s
, 

th
e
 y

o
u
th

 w
o
rk

 w
ith

 a
 c

a
s
e
 m

a
n
a
g
e
r to

 a
d
d
re

s
s
 is

s
u
e
s
 w

h
ile

 th
e
 n

a
v
ig

a
to

r fo
c
u
s
e
s
 o

n
 th

e
 e

d
u
c
a
tio

n
a
l p

a
th

w
a
y
 o

f th
e
 s

tu
d
e
n
t.  

B
e
c
a
u
s
e
 th

e
ir c

lie
n
ts

 a
re

 h
o
m

e
le

s
s
 y

o
u
th

, it is
 d

iffic
u
lt fo

r th
e
 n

a
v
ig

a
to

rs
 to

 p
ro

c
u
re

 re
le

v
a
n
t d

o
c
u
m

e
n
ta

tio
n
 to

 p
ro

v
e
 th

a
t th

e
 y

o
u
n
g
 p

e
o
p
le

 a
re

 

W
a
s
h
in

g
to

n
 s

ta
te

 re
s
id

e
n
ts

, w
h
ic

h
 le

a
d
s
 to

 is
s
u
e
s
 in

 a
d
m

is
s
io

n
s
 a

n
d
 s

e
c
u
rin

g
 fu

n
d
in

g
. T

h
u
s
, it is

 c
ritic

a
l fo

r th
e
 n

a
v
ig

a
to

rs
 to

 w
a
lk

 c
lie

n
ts

 th
ro

u
g
h
 

e
a
c
h
 “d

a
n
c
e
 s

te
p
” a

n
d
 a

c
c
o
m

p
a
n
y
 th

e
m

 to
 in

itia
l m

e
e
tin

g
s
 w

ith
 a

d
v
is

o
rs

 a
n
d
 fin

a
n
c
ia

l a
id

, w
ith

 th
e
 in

te
n
t th

a
t th

e
ir c

lie
n
ts

 w
ill e

v
e
n
tu

a
lly

 s
e
t u

p
 

a
n
d
 a

tte
n
d
 th

e
s
e
 m

e
e
tin

g
s
 o

n
 th

e
ir o

w
n
.  T

h
e
 n

a
v
ig

a
to

rs
 a

t Y
o
u
th

C
a
re

 a
c
t a

s
 n

e
u
tra

l b
ro

k
e
rs

 a
n
d
 h

e
lp

 c
lie

n
ts

 id
e
n
tify

 th
e
 a

p
p
ro

p
ria

te
 tra

in
in

g
 th

a
t 

m
a
tc

h
e
s
 th

e
ir in

te
re

s
ts

.  T
h
e
y
 d

o
 n

o
t a

ffilia
te

 w
ith

 o
n
e
 s

p
e
c
ific

 c
o
lle

g
e
, b

u
t h

a
v
e
 n

o
te

d
 w

h
ic

h
 c

o
lle

g
e
s
 a

re
 e

a
s
ie

r to
 a

c
c
e
s
s
.  A

s
 n

o
te

d
 e

a
rlie

r, 

b
u
ild

in
g
 re

la
tio

n
s
h
ip

s
 a

n
d
 fin

d
in

g
 a

llie
s
 w

ith
in

 th
e
 c

o
lle

g
e
 is

 a
 la

rg
e
 p

a
rt o

f th
e
 n

a
v
ig

a
tio

n
 ro

le
. 

T
o
 h

e
lp

 c
lie

n
ts

 b
e
g
in

 th
in

k
in

g
 a

b
o
u
t g

o
in

g
 to

 c
o
lle

g
e
 a

n
d
 e

n
v
is

io
n
in

g
 th

e
m

s
e
lv

e
s
 a

s
 s

tu
d
e
n
ts

, Y
o
u
th

C
a
re

 a
ls

o
 o

ffe
rs

 a
 th

re
e
-d

a
y
 w

o
rk

s
h
o
p
, T

A
C
O

 

(T
a
lk

 A
b
o
u
t C

o
lle

g
e
 O

p
p
o
rtu

n
itie

s
).  T

h
is

 w
o
rk

s
h
o
p
 in

tro
d
u
c
e
s
 th

e
 c

o
lle

g
e
 c

o
n
c
e
p
t a

n
d
 th

e
 v

o
c
a
b
u
la

ry
 u

s
e
d
 a

t th
e
 s

c
h
o
o
ls

 –
 fin

a
n
c
ia

l a
id

 v
e
rs

u
s
 a

 

g
ra

n
t, a

d
m

is
s
io

n
, a

n
d
 a

 “p
re

-c
o
lle

g
e
” q

u
a
rte

r (c
o
-e

n
ro

llm
e
n
t in

 a
 s

k
ill b

u
ild

in
g
 c

la
s
s
). 

S
e
a
ttle

 Jo
b
s
 In

itia
tiv

e

S
JI h

a
s
 b

e
g
u
n
 to

 e
x
p
lo

re
 th

e
 n

a
v
ig

a
tio

n
 ro

le
 in

 m
o
re

 d
e
p
th

 a
n
d
 w

ill b
e
 p

ro
v
id

in
g
 n

a
v
ig

a
tio

n
 s

e
rv

ic
e
s
 to

 P
o
rtJo

b
s
, S

e
a
ttle

 H
o
u
s
in

g
 A

u
th

o
rity

, a
n
d
 

p
o
te

n
tia

lly
 th

e
 C

h
u
rc

h
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o
u
n
c
il o

f G
re

a
te

r S
e
a
ttle

.  S
JI is

 a
ls

o
 p

ro
v
id

in
g
 c

o
n
s
u
ltin

g
 s

e
rv

ic
e
s
 to

 S
e
a
ttle

 G
o
o
d
w

ill a
n
d
 h

a
s
 h

e
lp

e
d
 th

e
 a

g
e
n
c
y
 d

e
v
e
lo

p
 

a
 n

a
v
ig

a
to

r ro
le

 a
n
d
 c

u
rric

u
lu

m
 th

a
t is

 a
im

e
d
 a

t p
re

p
a
rin

g
 G

o
o
d
w

ill s
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d
e
n
ts

 fo
r e

d
u
c
a
tio

n
 a

n
d
 tra

in
in

g
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t c
o
m

m
u
n
ity

 c
o
lle

g
e
s
.  W

h
ile

 th
is

 w
o
rk

 is
 

in
 p

re
lim

in
a
ry

 s
ta

g
e
s
, S

JI w
ill s

h
a
re

 its
 fin

d
in

g
s
 a

n
d
 le

s
s
o
n
s
 le

a
rn

e
d
 w

ith
 th

e
 P

e
e
r L

e
a
rn

in
g
 G

ro
u
p
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n
d
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e
 c

o
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b
o
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tiv
e
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O
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g
o
n
-D
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a
b
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a
v
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a
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r

O
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g
o
n
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a
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 c
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a
te

d
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 n
a
v
ig

a
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r p
o
s
itio

n
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e
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 p
e
o
p
le

 w
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 d
is

a
b
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r m
u
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le
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a
rrie
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e
c
u
re
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m

p
lo

y
m

e
n
t.  T

h
e
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a
b
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g
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m
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a
v
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a
to
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itia

tiv
e
 is

 a
 fe

d
e
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lly
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n
d
e
d
 p
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g
ra

m
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p
o
n
s
o
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d
 b

y
 th
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e
p
a
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e
n
t o

f L
a
b
o
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u
g
h
 a
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n
t a

w
a
rd

e
d
 to
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e
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g
o
n
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e
p
a
rtm

e
n
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f C
o
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m
u
n
ity

 

C
o
lle

g
e
s
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n
d
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o
rk
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e
 D

e
v
e
lo

p
m

e
n
t.  A

s
 s

u
c
h
, th

e
 n

a
v
ig

a
to

r p
o
s
itio

n
 is

 fo
c
u
s
e
d
 o

n
 s

e
rv

in
g
 c

lie
n
ts

 re
c
e
iv

in
g
 s

e
rv

ic
e
s
 fro

m
 th

e
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n
e
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to
p
 s

y
s
te

m
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r 

W
o
rk

S
o
u
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e
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a
re

e
r C

e
n
te

rs
.  T

h
e
 m

a
in

 ro
le

 o
f th

e
 n

a
v
ig

a
to

r is
 to

 c
o
o
rd

in
a
te

 a
n
d
 c

o
m

m
u
n
ic

a
te

 w
ith

 v
a
rio

u
s
 c

a
s
e
 m

a
n
a
g
e
rs

 in
 th

e
 re

g
io

n
 to

 m
a
k
e
 

th
e
 s

y
s
te

m
 m

o
re

 a
c
c
e
s
s
ib

le
 to

 p
e
o
p
le

 w
h
o
 a

re
 h

a
rd

e
r to

 s
e
rv

e
 a

n
d
 w

h
o
 h

a
v
e
 d

iffic
u
lty

 a
c
c
e
s
s
in

g
 s

e
rv

ic
e
s
. T

h
e
 n

a
v
ig

a
to

r is
 th

e
 p

rim
a
ry

 p
o
in

t o
f 

c
o
n
ta

c
t fo

r c
lie

n
ts

, w
h
ic

h
 s

tre
a
m

lin
e
s
 th

e
ir e

x
p
e
rie

n
c
e
 w

ith
 m

u
ltip

le
 s

y
s
te

m
s
 in

 O
re

g
o
n
. T

h
e
 n

a
v
ig

a
to

r p
ro

v
id

e
s
 th

e
 c

lie
n
t w

ith
 re

s
o
u
rc

e
s
 a

n
d
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s
u
p
p
o
rt to

 m
e
e
t th

e
 g

o
a
ls

 th
a
t a

re
 o

u
tlin

e
d
 in

 h
is

/h
e
r e

d
u
c
a
tio

n
 p

la
n
.  A

s
 p

a
rt th

is
 ro

le
, n

a
v
ig

a
to

rs
 p

ro
v
id

e
 a

 C
a
re

e
r M

a
p
p
in

g
 W

o
rk

s
h
o
p
 th

a
t 

fo
c
u
s
e
s
 o

n
 s

k
ill id

e
n
tific

a
tio

n
, s

tre
n
g
th

 b
a
s
e
d
 w

o
rk

s
h
o
p
s
, a

n
d
 s

p
e
c
ific

 e
m

p
lo

y
m

e
n
t g

o
a
ls

, a
c
c
e
s
s
ib

le
 to

 a
n
y
o
n
e
. T

h
e
 C

a
re

e
r M

a
p
p
in

g
 W

o
rk

s
h
o
p
 

h
e
lp

s
 th

e
 p

a
rtic

ip
a
n
t to

 id
e
n
tify

 a
 c

a
re

e
r a

n
d
 e

d
u
c
a
tio

n
 p

a
th

 a
n
d
 th

e
 re

s
o
u
rc

e
s
 th

a
t w

ill h
e
lp

 to
 re

a
c
h
 th

o
s
e
 g

o
a
ls

.  

T
h
e
 n

a
v
ig

a
to

r a
ls

o
 c

o
o
rd

in
a
te

s
 th

e
 in

te
g
ra

te
d
 s

e
rv

ic
e
 te

a
m

, w
h
ic

h
 w

o
rk

s
 to

g
e
th

e
r to

 p
ro

v
id

e
 re

s
o
u
rc

e
s
 th

a
t a

s
s
is

t th
e
 c

lie
n
t in

 c
o
m

p
le

tin
g
 tra

in
in

g
. 

T
h
e
 in

te
g
ra

te
d
 s

e
rv

ic
e
 te

a
m

 in
c
lu

d
e
s
 th

e
 fo

llo
w

in
g
:  th

e
 p

ris
o
n
 s

y
s
te

m
, T

e
m

p
o
ra

ry
 A

s
s
is

ta
n
c
e
 to

 N
e
e
d
y
 F

a
m

ilie
s
 (T

A
N

F
), a

n
d
 th

e
 c

o
m

m
u
n
ity

 

c
o
lle

g
e
s
.  T

h
is

 e
ffo

rt e
lim

in
a
te

s
 d

u
p
lic

a
tio

n
 o

f s
e
rv

ic
e
s
 a

n
d
 s

tre
tc

h
e
s
 re

s
o
u
rc

e
s
 to

 h
e
lp

 c
lie

n
ts

 re
a
c
h
 th

e
ir tra

in
in

g
 a

n
d
 e

m
p
lo

y
m

e
n
t g

o
a
ls

. T
h
e
 

b
e
n
e
fit o

f th
is

 s
e
rv

ic
e
 is

 th
a
t it is

 c
lie

n
t fo

c
u
s
e
d
 w

ith
 th

e
 e

d
u
c
a
tio

n
 a

n
d
 e

m
p
lo

y
m

e
n
t p

la
n
 o

rig
in

a
tin

g
 fro

m
 th

e
 c

lie
n
t. 

A
s
 p

re
v
io

u
s
ly

 m
e
n
tio

n
e
d
, th

e
 n

a
v
ig

a
to

r ro
le

 c
a
n
 b

e
 c

o
n
fu

s
e
d
 w

ith
 c

o
a
c
h
in

g
 a

n
d
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t.  A

 d
is

c
u
s
s
io

n
 o

f a
n
d
/o

r p
la

n
 fo

r c
o
n
tin

u
in

g
 w

ith
 

e
d
u
c
a
tio

n
 c

a
n
 b

e
 p

a
rt o

f th
e
 s

e
rv

ic
e
s
 o

f th
e
 c

a
s
e
 m

a
n
a
g
e
r o

r c
o
a
c
h
.  T

y
p
ic

a
lly

 n
a
v
ig

a
to

rs
 d

o
 n

o
t ta

k
e
 o

n
 c

a
s
e
 m

a
n
a
g
e
m

e
n
t d

u
tie

s b
u
t ra

th
e
r 

in
c
lu

d
e
 th

e
 c

a
s
e
 m

a
n
a
g
e
rs

 in
 th

e
 c

o
m

m
u
n
ic

a
tio

n
 lo

o
p
. A

 g
o
o
d
 re

la
tio

n
s
h
ip

 w
ith

 c
a
s
e
 m

a
n
a
g
e
rs

 e
n
s
u
re

s
 th

a
t c

lie
n
ts

 a
re

 re
c
e
iv

in
g
 th

e
 n

e
e
d
e
d
 

s
u
p
p
o
rt s

e
rv

ic
e
s
, a

llo
w

in
g
 th

e
 n

a
v
ig

a
to

rs
 to

 fo
c
u
s
 o

n
 th

e
 e

d
u
c
a
tio

n
 a

n
d
 tra

in
in

g
 p

la
n
. A

s
 p

ra
c
tic

e
d
 b

y
 m

a
n
y
, th

e
 ro

le
s
 a

re
 d

is
tin

c
t, b

u
t in

 p
ra

c
tic

e
 

th
e
 lin

e
s
 a

re
 o

fte
n
 b

lu
rre

d
.

A
lte

rn
a
tiv

e
 A

p
p
ro

a
c
h
 to

 N
a
v
ig

a
tio

n
:  C

o
a
c
h
in

g

In
 lie

u
 o

f th
e
 n

a
v
ig

a
to

r ro
le

, s
o
m

e
 o

rg
a
n
iz

a
tio

n
s
 a

re
 u

s
in

g
 a

 c
o
a
c
h
in

g
 m

o
d
e
l in

 w
h
ic

h
 n

a
v
ig

a
tio

n
 is

 p
ro

v
id

e
d
 a

s
 p

a
rt o

f a
 la

rg
e
r m

e
n
u
 o

f s
e
rv

ic
e
s
.  

A
s
 a

 re
s
u
lt, n

a
v
ig

a
tin

g
 th

e
 c

o
m

m
u
n
ity

 c
o
lle

g
e
 s

y
s
te

m
 w

ith
 a

n
d
 fo

r c
lie

n
ts

 is
 n

o
t a

 p
rim

a
ry

 re
s
p
o
n
s
ib

ility
.  W

h
ile

 c
o
a
c
h
e
s
 p

la
y
 a

 s
im

ila
r ro

le
 to

 

n
a
v
ig

a
to

rs
, m

o
re

 e
m

p
h
a
s
is

 is
 p

la
c
e
d
 o

n
 s

u
p
p
o
rt s

e
rv

ic
e
s
.  A

c
c
o
rd

in
g
 to

 th
e
 C

o
m

m
o
n
w

e
a
lth

 C
o
rp

o
ra

tio
n
 in

 B
o
s
to

n
, “th

e
 C

a
re

e
r C

o
a
c
h
 w

o
rk

s
 a

t th
e
 

in
te

rs
e
c
tio

n
 o

f th
e
 e

m
p
lo

y
e
r, e

d
u
c
a
tio

n
 a

n
d
 p

a
rtic

ip
a
n
t p

e
rs

p
e
c
tiv

e
s
 to

 tra
n
s
la

te
 e

x
p
e
c
ta

tio
n
s
 a

n
d
 d

e
v
e
lo

p
 a

 ro
a
d
m

a
p
 fo

r in
d
iv

id
u
a
ls

.”  T
h
e
 c

o
a
c
h
 

h
e
lp

s
 to

 fig
u
re

 o
u
t w

h
a
t re

s
o
u
rc

e
s
 a

re
 n

e
e
d
e
d
 a

n
d
 p

ro
v
id

e
s
 s

u
p
p
o
rt th

a
t g

u
id

e
s
 “in

d
iv

id
u
a
ls

 in
 id

e
n
tify

in
g
 a

n
d
 o

v
e
rc

o
m

in
g
 b

a
rrie

rs
.” B

u
R
S
S
T
, 

w
h
ic

h
 s

e
rv

e
s
 a

s
 a

n
 in

te
rm

e
d
ia

ry
 c

o
n
n
e
c
tin

g
 th

e
 c

o
m

m
u
n
ity

 a
n
d
 its

 re
s
o
u
rc

e
s
 to

 g
e
n
e
ra

te
 p

ro
s
p
e
rity

 fo
r lo

w
-in

c
o
m

e
 re

s
id

e
n
ts

 in
 B

u
rie

n
, R

e
n
to

n
, 

S
e
a
T
a
c
, S

k
y
w

a
y
, a

n
d
 T

u
k
w

ila
, u

s
e
s
 a

 c
a
re

e
r c

o
a
c
h
in

g
 m

o
d
e
l. 

T
h
is

 m
o
d
e
l e

m
p
o
w

e
rs

 th
e
 in

d
iv

id
u
a
l to

 n
a
v
ig

a
te

 s
y
s
te

m
s
 s

u
c
h
 a

s
 e

d
u
c
a
tio

n
, c

o
m

m
u
n
ity

 c
o
lle

g
e
 a

n
d
 c

h
ild

c
a
re

. T
h
e
 c

a
re

e
r c

o
a
c
h
 p

ro
v
id

e
s
 th

e
 

k
n
o
w

le
d
g
e
 o

f h
o
w

 to
 s

u
p
p
o
rt th

e
 in

d
iv

id
u
a
l th

ro
u
g
h
o
u
t th

e
ir e

d
u
c
a
tio

n
a
l p

a
th

w
a
y
. T

h
e
 m

a
in

 o
b
je

c
tiv

e
s
 o

f th
e
 c

a
re

e
r c

o
a
c
h
in

g
 p

ro
g
ra

m
 a

re
 to

 

d
e
v
e
lo

p
 in

d
iv

id
u
a
liz

e
d
 p

la
n
s
, c

o
n
d
u
c
t a

s
s
e
s
s
m

e
n
ts

, b
u
ild

 n
a
v
ig

a
tio

n
 s

k
ills

, p
ro

m
o
te

 s
k
ill a

n
d
 e

d
u
c
a
tio

n
a
l d

e
v
e
lo

p
m

e
n
t, o

ffe
r o

n
e
 o

n
 o

n
e
 c

o
a
c
h
in

g
 

a
n
d
 p

o
s
t e

m
p
lo

y
m

e
n
t s

e
rv

ic
e
s
 in

c
lu

d
in

g
 re

te
n
tio

n
 a

n
d
 fu

rth
e
r e

d
u
c
a
tio

n
.

In
 a

d
d
itio

n
, th

e
 c

a
re

e
r c

o
a
c
h
e
s
 a

re
 fo

c
u
s
e
d
 o

n
 a

s
s
is

tin
g
 th

e
 p

a
rtic

ip
a
n
t to

 e
a
rn

 a
 liv

in
g
 w

a
g
e
 a

lo
n
g
 th

e
 e

n
tire

 c
a
re

e
r p

a
th

.  T
h
e
 c

a
re

e
r c

o
a
c
h
in

g
 

p
la

n
 p

ro
v
id

e
s
 c

o
m

p
re

h
e
n
s
iv

e
 c

a
re

e
r d

e
v
e
lo

p
m

e
n
t a

c
tiv

itie
s
 to

 a
d
d
re

s
s
 c

h
a
lle

n
g
e
s
 a

n
d
 b

a
rrie

rs
 o

f p
a
rtic

ip
a
n
ts

. T
h
e
 c

o
a
c
h
 s

u
p
p
o
rts

 th
e
 c

lie
n
t b

y
 

u
s
in

g
 h

is
/h

e
r v

is
io

n
 o

f s
u
c
c
e
s
s
 a

s
 th

e
y
 w

o
rk

 to
w

a
rd

 g
o
a
ls

.  

C
u
rre

n
tly

, B
u
R
R
S
T
 a

re
 th

re
e
 c

o
a
c
h
e
s
 in

 tra
in

in
g
.  In

 2
0
0
9
, B

u
R
R
S
T
 w

ill la
u
n
c
h
 th

e
 c

o
a
c
h
in

g
 ro

le
 a

n
d
 te

s
t th

e
 c

u
rric

u
lu

m
 d

e
v
e
lo

p
e
d
 fo

r th
e
 tra

in
in

g
 

a
s
 w

e
ll a

s
 th

e
 e

ffic
a
c
y
 o

f th
e
 a

c
tu

a
l c

o
a
c
h
in

g
 ro

le
.  O

n
c
e
 fin

a
liz

e
d
 th

e
 tra

in
in

g
 c

u
rric

u
lu

m
 w

ill b
e
 s

h
a
re

d
 w

ith
 th

e
 c

o
m

m
u
n
ity

 (C
B
O

s
 a

n
d
 s

ta
te

 

a
g
e
n
c
ie

s
).  A

 k
e
y
 e

le
m

e
n
t o

f th
e
 c

o
a
c
h
in

g
 c

u
rric

u
lu

m
 is

 s
h
iftin

g
 th

e
 c

u
ltu

re
 o

f c
a
s
e
 m

a
n
a
g
e
m

e
n
t fro

m
 a

 fo
c
u
s
 o

n
 jo

b
 p

la
c
e
m

e
n
t to

 b
u
ild

in
g
 

re
la

tio
n
s
h
ip

s
 a

n
d
 d

e
v
e
lo

p
in

g
 a

n
 e

n
tire

 c
a
re

e
r p

a
th

 w
ith

 c
lie

n
ts

.  T
h
is

 s
h
ift w

ill h
e
lp

 c
re

a
te

 a
 m

in
d
s
e
t o

f b
u
ild

in
g
 re

la
tio

n
s
h
ip

s
 a

n
d
 c

re
a
tin

g
 a

 h
o
lis

tic
 

a
p
p
ro

a
c
h
 to

 c
a
re

e
r a

n
d
 e

d
u
c
a
tio

n
 p

la
n
n
in

g
. 

P
o
rtJo

b
s
 c

u
rre

n
tly

 h
a
s
 a

 c
o
a
c
h
in

g
 p

o
s
itio

n
 th

ro
u
g
h
 P

a
c
ific

 A
s
s
o
c
ia

te
s
 a

s
 p

a
rt o

f th
e
 C

e
n
te

r fo
r W

o
rk

in
g
 F

a
m

ilie
s
. T

h
e
 fa

m
ily

 c
o
a
c
h
 s

e
rv

e
s
 w

o
rk

in
g
 

fa
m

ilie
s
 a

t th
e
 a

irp
o
rt a

n
d
 a

s
s
is

ts
 w

ith
 a

c
c
e
s
s
in

g
 s

e
rv

ic
e
s
 s

u
c
h
 a

s
 c

h
ild

c
a
re

, p
u
b
lic

 b
e
n
e
fits

, ta
x
 p

re
p
a
ra

tio
n
, tra

n
s
p
o
rta

tio
n
, a

n
d
 a

s
s
e
t b

u
ild

in
g
.  In

 

p
ro

v
id

in
g
 th

e
s
e
 s

e
rv

ic
e
s
, th

e
 F

a
m

ily
 C

o
a
c
h
 v

is
its

 e
a
c
h
 o

f th
e
 A

irp
o
rt Jo

b
s
 (a

 p
ro

g
ra

m
 o

f P
o
rtJo

b
s
) c

la
s
s
e
s
.   
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N
e
x
t S

te
p

s
 a

n
d

 A
r
e
a
s
 fo

r
 F

u
r
th

e
r
 E

x
p

lo
r
a
tio

n
 

G
iv

e
n
 th

e
 c

o
m

p
le

x
ity

 o
f th

e
 n

u
m

e
ro

u
s
 s

te
p
s
 a

s
s
o
c
ia

te
d
 w

ith
 a

c
c
e
s
s
in

g
 th

e
 c

o
m

m
u
n
ity

 c
o
lle

g
e
 a

n
d
 th

e
 b

a
rrie

rs
 m

a
n
y
 lo

w
-in

c
o
m

e
 a

n
d
 lo

w
-s

k
ille

d
 

in
d
iv

id
u
a
ls

 fa
c
e
, th

e
 n

a
v
ig

a
tio

n
 ro

le
 is

 a
n
 im

p
o
rta

n
t c

o
m

p
le

m
e
n
t to

 c
a
s
e
 m

a
n
a
g
e
m

e
n
t o

r c
o
a
c
h
in

g
 s

e
rv

ic
e
s
.  B

a
s
e
d
 o

n
 th

e
 e

x
p
e
rie

n
c
e
s
 o

f th
e
 P

e
e
r 

L
e
a
rn

in
g
 G

ro
u
p
 in

 a
s
s
is

tin
g
 c

lie
n
ts

 w
ith

 o
b
ta

in
in

g
 a

 c
e
rtific

a
te

 o
r d

e
g
re

e
 a

t lo
c
a
l c

o
m

m
u
n
ity

 c
o
lle

g
e
s
, it h

a
s
 b

e
c
o
m

e
 c

le
a
r th

a
t a

 n
e
w

 re
s
o
u
rc

e
, o

n
e
 

fo
c
u
s
e
d
 o

n
 n

a
v
ig

a
tin

g
 th

e
 c

o
m

p
le

x
itie

s
 o

f p
o
s
ts

e
c
o
n
d
a
ry

 e
d
u
c
a
tio

n
, is

 n
e
e
d
e
d
.  A

s
 a

 re
s
u
lt, e

ffo
rts

 h
a
v
e
 e

m
e
rg

e
d
 –

 Y
o
u
th

C
a
re

, W
D

C
/P

a
c
ific

 

A
s
s
o
c
ia

te
s
/S

h
o
re

lin
e
, S

e
a
ttle

 G
o
o
d
w

ill a
n
d
 S

JI –
 to

 p
ro

v
id

e
 n

a
v
ig

a
tio

n
.   

U
s
in

g
 th

e
s
e
 e

x
p
e
rie

n
c
e
s
 a
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TheYouthHealthServiceCorpsusesaninemodulecurriculumtotrainstudentsforthevolunteersetting.Eachmodulecontains
numeroushandsonactivitiesdesignedtopreparestudentstointeractwithunderservedpopulationsinhealthcaresettings.

Module1VulnerablePopulations
Module2Ethical&LegalIssues
Module3AppliedHealthService
Module4CulturalCompetency
Module5HealthEducation&DiseasePrevention
Module6Health&CareerExploration
Module7Observation&DataCollection
Module8EmergencyPreparedness
Module9PeerEducation&Leadership
CPR&AEDCertification



Studentsperform1050hoursofvolunteerserviceinhealthcareagenciesservingtheunderservedincludingcommunityhealth
centers,homelessshelters,longtermcarefacilities,physicaltherapyclinicsandcancercenters.



Aprogressiveawardsystemencouragesstudentstocompletetheprogramandtoincreasetheirnumberofcommunityservice
hours.



Completionofthecorecurriculum(firstthreemodules)andatleast10hoursofcommunityservice.



Completionofthreeadditionaltrainingmodulesand25hoursofcommunityservice.



Completionofall9trainingmodulesandagrandtotalofatleast50hoursofcommunityservice.



Studentschooseoneoffourservicelearningprojecttracks,basedontheirinterest:OralHealth,Nutrition,Emergency
Preparedness,SickleCellDisease.Servicelearningprojectsgivestudentsauniqueperspectiveontheneedsoftheircommunities.
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●Curriculumpreandposttestevaluations

●WebbasedStudentTrackingDatabase

●VolunteerPlacementEvaluation(student,parent,andvolunteersitecoordinatorperspective)
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force

“H
om

e G
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n” Sustainable Rural 
H

ealth W
orkforce

M
att H

unsaker, M
D

, FA
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FP
D

irector, Illinois RM
ED

M
ichael G

lasser, PhD
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ean for Rural H

ealth

N
ational Center for Rural H

ealth Professions
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force

Based on D
ata-W

hat W
orks?

Factors affecting recruitm
ent and retention of rural physicians in previous 

studies.

R
ecruitm

ent
•R

ural upbringing
(D

aniels et al., 2007; H
egney et al., 2002; R

abinow
itz et al., 1999a; Tolhurst, 

2006).

•R
ural residency experience (D

aniels et al., 2007; Pathm
an, Steiner, Jones, &

 K
onrad, 1999).

•R
ural-focused m

edical school track (R
abinow

itz et al., 2005; Talley, 1990). 

•C
om

m
unity service orientation (D

aniels et al., 2007; M
adison, 1994; Tolhurst, 2006)

•Plans to practice fam
ily m

edicine upon m
edical school m

atriculation (M
adison, 

1994; Tolhurst, 2006).

•Loan repaym
ent program

 participation
(R

abinow
itz et al., 2001). 

R
etention

•R
easonable w

orkload and call schedule
(C

utchin, 1997a; Pathm
an et al., 2004; H

um
phreys 

et al., 2002).
•Personality and practice com

patibility (C
utchin et al., 1994; H

art et al., 2002).
•Financial sustainability of practice (Pan, D

unkin, M
uus, H

arris, &
 G

eller, 1995; R
abinow

itz et 
al.,    1999a). 
•O

w
ning one’s ow

n practice (Pathm
an et al., 2004)

•Em
ploym

ent opportunities for spouse (H
an and H

um
phreys, 2006; M

itka, 2001).
•Parenting a m

inor-aged child
(Pathm

an et al., 2004) 
•Sociocultural integration (C

utchin, 1997a; H
an &

 H
um

phreys, 2006; H
egney et al., 2002; Pan et 

al., 1995). 
C. H

ancock et al. / Social Science &
 M

edicine 69 (2009) 1368–1376
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force •
H

ealth Education/Prom
otion

•
A

ccess and H
ealthcare U

tilization
•

Environm
ent and O

rganization of the C
om

m
unity

•
Illness and D

isease in the R
ural C

om
m

unities

C
O

PC
 Project C

ategories



J66

Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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Appendix	J:		RMED:		Rural	Medicine	Education	Program	-	“Home-Grown”	Sustainable	Rural	Health	Work	Force
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EXECUTIVE SUMMARY
This	report	was	conducted	during	the	2nd	Quarter	of	2010	to	determine	access	to	primary	care	and	specialty	services	for	
the	general,	low	income	and	senior	populations	of	the	sub-county	areas	of	Humboldt,	Del	Norte,	Trinity	and	Mendocino	
County.		Data	generated	as	part	of	this	study	can	be	used	to	acquire	new	shortage	area	designations,	to	develop	programs	
to meet identified need and to advocate for increased access, funding and workforce development programs.  The 
report	found	that	the	North	Coast	has	more	primary	care	physicians	and	fewer	specialists	than	California,	as	a	whole,	
that	physicians	tend	to	reduce	their	FTE	as	they	age,	that	dentists	have	virtually	ceased	providing	general	dentistry	
services	to	the	low	income	as	Medi-Cal	reimbursement	rates	have	changed	and	that	Advanced	Practice	Clinicians	work	
predominantly	with	primary	care.

INTRODUCTION
Background and Purpose
The	California	Center	for	Rural	Policy	(CCRP)	commissioned	this	report	to	assist	in	workforce	development	and	retention	
activities.		It	piggybacks	upon	a	Mendocino	County	study	conducted	in	April,	2010	for	the	Alliance	for	Rural	Community	
Health.		The	California	Center	for	Rural	Policy	at	Humboldt	State	University	is	a	research	center	committed	to	informing	
policy,	building	community	and	promoting	the	health	and	well-being	of	rural	people	and	environments.

Physicians	in	different	areas	of	the	state	have	varying	practice	patterns	and	some	counties	have	better	access	to	primary	
care	than	in	other	areas.	In	June,	2009,	the	California	Health	Care	Foundation	released	Fewer	and	More	Specialized:	A	
New	Assessment	of	Physician	Supply	in	California	by	Kevin	Grumbach,	M.D.,	Arpita	Chattopadhyay,	Ph.D.,	and	Andrew	
B.	Bindman,	M.D.1The influential report provided countywide figures using data from the California Medical Board, 
which	counted	17%	fewer	physician	Full	Time	Equivalency	(FTE)	than	using	American	Medical	Association	(AMA)	
Physician Masterfile data.  Local reviewers of that report believed that it overstated FTE.  This study found that actual 
FTE	are	88%	of	FTE	reported	in	Fewer	and	More	Specialized,	which	is	27%	less	than	AMA	data.

This	project	builds	upon	that	report	to	provide	detailed	data	at	the	sub-county	level.		It	will	prove	useful	for	
decisionmaking,	physician	recruitment	and	retention	efforts,	advocacy,	workforce	development	projects	and	acquisition/
updating	of	shortage	area	designations.		In	addition	to	assessing	access	for	the	general	population,	this	project’s	surveying	
queried	about	access	for	the	low	income	and	senior	populations	of	the	county	as	the	low	income	are	traditionally	
underserved	and	because	seniors	(those	age	65	and	older)	require	more	health	services	than	other	age	groups.

Process
Research	primarily	occurred	during	2nd	quarter	of	2010.		This	report	involved	using	a	variety	of	online	sources	to	identify	
physicians	practicing	in	the	region,	surveying	them	by	mail	and	phone	and	compiling	the	data	in	detailed	spreadsheets.		
Data relating to individual physicians and practices are aggregated as to maintain confidentiality.

Contributors and Acknowledgements
Penny	Figas	of	the	Humboldt/Del	Norte	Medical	Society	provided	invaluable	information	to	guide	this	report,	as	she	has	
collects	FTE,	practice	site	and	specialty	information	from	physicians	and	Advanced	Practice	Clinicians	(APCs).		The	staff	
at	most	area	hospitals	and	community	health	centers	provided	a	great	deal	of	insight	and	information	about	the	providers	
in	their	area.		Special	thanks	also	go	to:

•	 Angela	Cohen	of	North	Coast	Emergency	Physicians	in	Eureka

•	 Donna	Eddings	of	Open	Door	Community	Health	Center	in	Arcata

•	 Cathy	Frey	of	the	Alliance	for	Rural	Community	Health	in	Ukiah.

1	 	www.chcf.org/topics/view.cfm?itemID=133962
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•	 Willard	Foote	of	Eureka	Internal	Medicine	in	Eureka

•	 Carolyn	Lane	at	Redwood	Memorial	Hospital	in	Fortuna

•	 Debbie	Lee	of	Redwood	Family	Practice	and	in	Eureka

•	 Ellie	Popovich	of	Sutter	Coast	Hospital	in	Crescent	City

DEMOGRAPHICS  
Numbers of people
The	following	chart	shows	the	estimated	number	of	residents	in	area	counties	using	data	from	the	state2.		Population	
estimates	do	not	include	the	homeless,	seasonal	residents,	tourists	or	an	estimate	of	migrant	and	seasonal	farm	workers	
and	family	members.

Civilian	
Population

Medi-Cal	
Enrollees

MCL	enrollee	
as	%	of	Civ.	
Pop.

Low	Income	
Pop.	(under	
200%)

Low	Income	
as	%	of	Civ.	
Pop.

Age	
65+

65+	as	%	
of	Civ.	Pop.

Del	Norte 24,115 7,868 33% 10,731 44% 3,202 13%
Humboldt 133,266 24,980 19% 52,893 43% 14,000 11%
Trinity 14,844 2,764 19% 5,704 43% 2,164 15%
Mendocino 91,794 20,794 23% 33,316 39% 10,589 12%
Total 264,019 56,406 21% 102,644 39% 29,955 11%

The Low Income
The	low	income,	for	HPSA	purposes,	are	considered	as	those	between	0	and	200%	of	the	Federal	Poverty	Level.		
Discerning utilization of/access to physician services by the low income is difficult since practices tend to know the 
number	of	patients	paying	with	Medi-Cal	but	rarely	track	the	income	levels	of	patients.		While	many	private	practices	
offer	a	cash	discount	for	payment	in	full	at	time	of	service	or	discounts	at	the	physician’s	discretion,	they	do	not	use	a	
Sliding	Fee	Scale.		Not	all	low	income	can	afford	to	take	advantage	of	cash	discounts.

Population trends
The	State	of	California	projects	that	the	North	Coast’s	population	will	continue	to	increase	and	become	older	and	more	
diverse.3  The percent of non-White residents will increase significantly, indicating a need for practices to recruit multi-
cultural	physicians.		The	following	tables	and	charts	provide	more	details.		

2	  Demographic data compiled from 2007 Claritas information and assembled by the California Office of Statewide Health 
Planning	and	Development.		The	“Dashboard”	is	available	for	downloading	at	http://gis.ca.gov/catalog/BrowseRecord.epl?id=30287)
3	 	www.dof.ca.gov/research/demographic/reports/projections/p-3
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DESCRIPTION OF DATA USED AND ASSUMPTIONS
This	report	is	as	accurate	as	possible,	given	access	to	data	and	the	comfort	of	physician	practices	with	communicating	
sensitive	information.		Survey	results	were	acquired	using	online	sources,	public	databases,	surveys,	phone	interviews	and	
the	process	of	deduction.		Numbers	might	differ	from	other	sources	because	of	rounding	and	data	used.

Survey Process
Area	group	practices,	Rural	Health	Clinics	and	Community	Health	Centers	provided	details	about	the	practice	hours	of	
physicians		and	Advanced	Practice	Clinicians	(APCs)	working	at	their	sites.	Letters	with	surveys	(see	Appendix	A)	were	
snail-mailed	to	Mendocino	practices.		Non-responding	physicians	received	follow-up	phone	calls.		Humboldt,	Del	Norte	
and	Trinity	county	practices	received	phone	calls	either	directly	or	indirectly	through	hospital	contacts.	Some	providers	
were	even	messaged	on	Facebook,	although	that	tactic	had	limited	success.		On	calls,	the	interviewer	generally	spoke	with	
an office manager and asked about the physician’s:

a)	 Estimated	hours/week

b)	 Estimated	percent	of	patients	using	Medi-Cal	to	pay	for	services

c)	 Estimated	percent,	if	any,	of	patients	paying	using	a	sliding	fee	scale	

d)	 Estimated	percent	of	patients	older	than	age	65	and

e)	 The	names	and	hours	of	any	Advanced	Practice	Clinicians

Survey	respondents	indicated	some	physicians	would	leave	or	arrive	by	October	but	all	presented	information	is	as	of	July	
1st,	2010

Names List
A	list	of	physician	names	was	compiled	using	the	phone	book,	online	lists	of	providers	with	privileges	at	area	hospitals,	
community	health	center	staff	rosters,	the	state	licensing	database,	www.appointmentnet.com,	the	Humboldt/Del	
Norte	Medical	Society,	the	Humboldt/Del	Norte	Dental	Society	and	the	North	Coast	Association	of	Advanced	Practice	
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Clinicians.		That	list	was	winnowed	down	from	over	1,000	names	and	reviewed	to	eliminate	duplications	and	FTEs	in	
excess	of	1	per	person.

If	a	hospital	or	clinic	had	not	heard	of	the	provider,	if	a	working	phone	number	for	them	could	not	be	found	and	if	
they	graduated	from	medical	school	prior	to	1970	a	provider	was	determined	to	have	an	inactive	practice.	Names	were	
eliminated	if	the	provider	was	found	to:

•	 be	retired

•	 be	deceased

•	 have	a	license	in	voluntary	service

•	 work	solely	with	an	incarcerated	population

•	 have	moved

•	 have	a	delinquent/surrendered/inactive/revoked/canceled	license

•	 be	disabled,	per	their	license

•	 have	a	license	listing	zero	hours	of	patient	care

•	 not	have	an	active	practice	in	the	area

•	 infrequently practice in the area (if they functioned as a fill-in)

Specialties
The	State	licensing	database	lists	each	physician’s	self-reported	specialty.		Physicians	also	had	the	opportunity	verify	their	
specialty	on	the	Mendocino	survey	form.		Complementary	and	Alternative	Medicine	providers	include	those	physicians	
with	practices	dedicated	to	medical	marijuana.		Some	physicians	indicated	they	are	hospitalists	or	urgent	care	specialists,	
which	are	not	specialties	listed	in	Fewer	and	More	Specialized:	A	New	Assessment	of	Physician	Supply	in	California.	
The	survey	process	found	that	North	Coast	physicians	have	less	specialization	than	do	physicians	across	California.		This	
may	be	because	rural	physicians	need	to	be	more	“generalist”	because	referrals	to	specialists	are	not	as	easy	to	obtain	as	in	
urbanized	areas.

Hours Assumptions
When	a	provider,	their	staff	or	their	employer	did	not	provide	an	average	hours/week	at	a	site,	amounts	listed	with	the	
State	licensing	agency	were	used	and	documented	at	the	higher	end	of	the	range	provided.		For	example,	if	a	physician	
stated	they	work	0-9	hours	per	week,	their	time	was	listed	at	9	hours.		FTE	was	determined	by	dividing	hours/week	by	40	
hours.		No	provider	is	listed	as	more	than	1	FTE.		Fort	Bragg,	Mendocino	and	Weaverville	primary	care	physicians	not	
responding	to	the	survey	were	recorded	using	2009	data	from	a	Health	Professional	Shortage	Area	survey	conducted	by	
Bill	Deane	of	HFS.	Telehealth	service	time	is	counted	in	the	community	in	which	the	physician	is	located,	not	for	the	area	
in	which	the	patient	is	located.

Low Income and 65+FTE
A	provider’s	full-time-equivalency	(FTE)	spent	treating	the	low	income	population	was	estimated	using	Medi-Cal	claims	
(utilization)	data	purchased	from	the	State.		In	addition,	practices	were	asked	to	estimate	the	percentage	of	their	patients	
using	Medi-Cal	to	pay	for	services.		If	the	physician	did	not	supply	data,	alternate	sources	were	used.		This	was	combined	
with physician-office-reported data about whether they offered a Sliding Fee Scale (automatic discount for the low 
income)	and	how	often	patients	used	it	to	pay	for	services.
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Using	2009	Medi-Cal	claims	data	purchased	from	the	State,	5,000	Medi-Cal	primary	care	claims	are	considered	as	one	
FTE	for	private	practice	physicians	(as	is	allowed	using	shortage	designation	guidelines).		Since	specialty	services	are	
billed	to	Medi-Cal	differently	than	primary	care	services,	1,000	specialty	claims	are	considered	as	1	FTE	here.		

Community	health	centers	report	their	patient	payer	mix	and	demographics	annually	to	the	State.�		That	information	was	
retrieved	and	applied	to	all	physicians	practicing	at	the	clinic	site.		Hospitals	report	outpatient	payer	mixes	to	the	State�	
and,	similarly,	that	information	was	applied	to	all	physicians	practicing	at	the	hospital	if	data	were	unavailable	from	other	
sources.		A	hospital’s	percentage	of	care	paid	for	with	Medicare	substituted	for	the	percentage	of	patients	that	are	age	65	
and	older.		Hospital	information	included	4	quarters	worth	of	data	ending	with	Q3	of	2009	and	using	patient	net	revenue	
for	inpatient	services	(anesthesiology,	surgery,	etc.)	and	outpatient	revenue	mix	information	for	primary	care	and	other	
outpatient	services.

A	physician’s	FTE	with	the	population	age	65+	was	estimated	by	asking	practices	the	percentage	of	their	patients	using	
Medicare	to	pay	for	services.		If	an	answer	was	unknown	reasonable	estimates	for	the	specialty	were	used	based	on	the	
average	response	from	responding	physicians	with	that	specialty.

SURVEY RESULTS
Appendices	A	through	C	present	survey	results	from	Fewer	and	More	Specialized	in	comparison	with	the	survey	
results	from	this	project.		Data	are	compared	at	the	FTE	and	FTE-per-100,000	population	level,	which	is	the	standard	
presentation	method	and	allows	for	comparisons	between	communities	of	varying	sizes.	In	the	interest	of	presentation,	
some	specialties	are	combined	with	data	presented	in	aggregate.		

•	 All	specialties	relating	to	Oncology	are	combined

•	 Family	and	General	Practices	are	combined

•	 Cardiology	and	Pulmonology	are	combined

•	 Hepatology	is	included	with	Nephrology	as	it	is	not	listed	as	a	separate	specialty	in	Fewer	and	More	Specialized

•	 Neurology	and	neurosurgery	are	combined,	as	are	Aesthetics,	Facial	Plastic	Surgery,	Plastic	Surgery	and	Cosmetic	
Surgery.

•	 Physicians	with	medical	marijuana	practices	are	included	with	Complimentary	and	Alternative	Medicine

•	 The	Hospitalist	specialty	is	combined	with	the	Critical	Care	specialty	for	presentation	in	the	charts	in	the	
appendices	as	both	specialties	relate	to	in-hospital	care.	The	North	Coast	has	a	relatively	large	number	of	
physicians	self-identifying	as	hospitalists,	a	specialty	not	listed	in	Fewer	and	More	Specialized.		

•	 Sports	medicine	is	combined	with	Orthopedic	and	Spine	Surgeries.

•	 Vascular	and	Thoracic	surgeries	are	now	combined.

•	 Urgent	Care	is	separated	for	Humboldt	County	but	combined	with	Emergency	Services	in	other	counties.			This	is	
a	function	of	how	data	were	logged.

Access to Care for the General population:
Appendices	A-D	compare	data	from	Fewer	and	More	Specialized	with	the	results	of	the	survey	conducted	as	part	of	this	
project.			Findings	are:

•	 With	the	exception	of	Trinity	County,	which	has	2.5	more	physicians	than	the	7	listed	in	Fewer	and	More	

4	 	www.alirts.oshpd.ca.gov	
5	 	www.oshpd.ca.gov/ihpc,	Utilization	Data/Outpatient	Visits/Total	Outpatient	Visits.		Clicking	the	red	arrow	will	show	a	page	
showing	the	hospitals’	outpatient	payer	mix.		The	outpatient	payer	mix	was	similar	enough	to	the	inpatient	mix	to	make	it	useful	for	all	
specialties.
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Specialized,	that	report	overstated	the	North	Coast’s	FTE	by	12%	overall	and	a	per-county	range	from	7%	to	31%.

•	 The	North	Coast	has	a	higher	concentration	of	primary	care	specialists	than	the	rest	of	the	state,	and	
correspondingly	fewer	specialists,	especially	in	Del	Norte	County.		These	primary	care	providers	(internal	
medicine,	family/general	practice,	pediatrics,	OB/GYN,	geriatrics)	often	have	sub-specialties	in	addition	to	
general	practice.

•	 Del	Norte	County	has	a	higher	rate	of	allergist/immunologists	because	one	physician	has	a	part-time	specialty	in	
that	discipline.		Similarly,	Del	Norte	has	a	higher	rate	of	colorectal	surgeons	because	a	one	physician	has	this	as	a	
percentage	of	his	general	surgery	practice.

•	 Humboldt	has	a	higher	percentage	of	Complementary	and	Alternative	Medicine	(CAM)	practitioners	because	
CAM	includes	medical	marijuana	prescribers,	which	are	attracted	to	Humboldt’s	“215-friendly”	area,	because	
licensing	data	(used	to	determine	state	numbers)	often	list	a	CAM	provider	as	having	some	other	discipline	and	
because the offices of most of Humboldt’s CAM physicians refused to participate in the survey, so “best guess” 
FTE	estimates	had	to	be	made	instead.		This	is	the	only	discipline	that	consistently	refused	to	participate	in	the	
survey.

•	 The North Coast significantly fewer cardiologists/pulmonologists, dermatologists, pediatricians, OB/GYNs and 
endocrinologists	than	the	rest	of	the	state.		

•	 Because	some	counties	have	relatively	small	population	numbers,	a	change	of	.1	FTE	can	have	a	large	impact.		If	
a	specialist	can	be	available	one	half	day/week	(.1	FTE)	via	telemedicine	or	by	having	a	specialty	clinic	it	could	
bring	an	area’s	access	to	a	level	enjoyed	by	the	average	California	resident.		The	North	Coast	region	has	a	large	
area with pockets of low population density which increases the difficulty of situating service delivery.

This	report	only	assesses	how	the	North	Coast	counties	fare	in	comparison	to	California	as	a	whole,	instead	of	national	
benchmark	specialist	ratios.			Those	benchmarks	exist	but	are	not	considered	here.

Utilization of Care for the Low Income Population
Appendices	E	and	F	present	data	relating	to	access	to	physician	services,	by	specialty,	for	the	low	income	(under	200%	
Federal	Poverty	level).		The	data	indicate	that	the	low	income	have	access	to	primary	care	services	almost	equal	to	that	
of	California’s	general	population,	but	less	than	that	of	the	North	Coast’s	general	population.		However,	specialty	care	is	
not	provided	to	the	low	income	on	the	North	Coast	at	the	same	rate	as	it	is	across	the	rest	of	the	state.		This	is	a	function	
of insufficient numbers of specialists overall and challenging economic times that are compounded lowering Medi-
Cal reimbursement rates, leading to fewer numbers of practices offering a Sliding Fee Scale (an automatic, significant 
discount	for	services	for	the	low	income,	which	is	different	than	a	cash	discount).

Utilization of Physician Services by the Senior Population
Appendices	F-G	provide	data	relating	to	Utilization	to	Care	for	the	Senior	Population.		Logically,	seniors	use	medical	
services	at	a	much	higher	rate	than	do	general	California	residents.		Percentages	shown	compare	how	area	seniors	use	
specialty	services	to	how	North	Coast	residents	of	all	ages	do,	in	the	absence	of	data	about	how	California	seniors	use	
specialty	services.

Seniors	have	a	high	level	of	need	for	health	care	services	and	tend	to	require	primary	care	services	(OB/GYN,	geriatrics,	
family/general	practice,	pediatrics,	internal	medicine)	at	a	rate	about	four	times	that	of	a	teenager.		The	table	below	shows	
the	average	number	of	primary	care	visits/year	for	people	in	the	US,	by	age	and	gender.		Since	seniors	have	such	a	high	
need	for	services,	areas	with	a	high	percentage	of	seniors	(like	the	North	Coast,	when	compared	to	the	State	of	California)	
have	more	need	for	services	than	others.		
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Primary Care visits/year1

Age	0-4 Age	5-17 Age	18-44 Age	45-64 Age	65-74 Age	75+
Female 4.046 2.256 5.007 5.48 6.71 8.16

Male 5.164 2.499 2.867 4.41 6.052 8.056

Physician Age:  Nearing Retirement�

By	reviewing	the	physician’s	year	of	graduation	from	medical	school7	and	by	assuming	(as	the	State	does)	that	the	
physician	is	30	years	old	when	the	license	is	granted,	it	was	found	that	over	a	third	(39%)	of	the	region’s	physicians	are	
age	60	and	older.		Another	third	(32%)	are	in	their	50s.		Physicians	tend	to	reduce	their	average	FTE	as	they	age.	

Primary	and	Specialty	Care	combined
Est. 
Age

# providers Average FTE
DN Humboldt Trinity Mendo Total DN Humboldt Trinity Mendo Total

70+ 10% 10% 0% 15% 12% 0.30	 0.64	 	 0.70	 0.65	
60-70 10% 25% 64% 30% 27% 0.83	 0.72	 0.94	 0.80	 0.77	
50-60 45% 33% 27% 29% 32% 0.69	 0.78	 0.87	 0.85	 0.79	
40-50 19% 23% 9% 20% 22% 0.83	 0.79	 0.80	 0.82	 0.80	
30-40 16% 8% 0% 7% 8% 0.98	 0.88	 	 0.95	 0.92	
Total 	 	 	 	  0.74	 0.76	 0.91	 0.81	 0.78	

Older	specialists	work	slightly	more	FTE	than	do	primary	care	practitioners,	which	is	mitigated	by	overall	averages.		The	
following	charts	provide	more	details.		

	

Primary	Care	Only
Est. 
Age

# providers Average FTE
DN Humboldt Trinity Total DN Humboldt Trinity Total

70+ 6% 11% 0% 10% 0.10	 0.55	 	 0.52	
60-70 6% 30% 75% 28% 0.	 0.72	 1.00	 0.75	
50-60 39% 28% 25% 29% 0.70	 0.74	 1.00	 0.74	
40-50 22% 23% 0% 22% 0.	 0.80	 	 0.80	
30-40 28% 9% 0% 11% 0.98	 0.87	 	 0.91	
Total 	 	 	  0.78	 0.74	 1.00	 0.75	

Specialty	Care	Only
Est. 
Age

# providers Average FTE
DN Humboldt Trinity Total DN Humboldt Trinity Total

70+ 15% 8% 0% 8% 0.40	 0.75	 	 0.71	
60-70 15% 25% 57% 26% 0.80	 0.71	 0.90	 0.73	
50-60 54% 36% 29% 37% 0.67	 0.79	 0.80	 0.78	
40-50 15% 23% 14% 22% 0.90	 0.78	 0.80	 0.78	
30-40 0% 8% 0% 7% 	 0.90	 	 0.90	
Total 0.7	 0.8	 0.9	 0.77	

Less	than	half	of	physicians	on	the	North	Coast	have	a	primary	care	practice.		The	region’s	younger	physicians	are	more	
involved in primary care than older ones, perhaps because of the influence of community health centers in hiring recent 
graduates.
6	 	Please	note	that	a	handful	of	physicians	are	counted	twice	as	they	provide	both	primary	and	specialty	care.
7	 	From	http://licenselookup.mbc.ca.gov/licenselookup/search.php	
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Est. Age % in discipline
Primary Care Specialty Care

70+ 46% 54%
60-70 43% 57%
50-60 36% 64%
40-50 41% 59%
30-40 54% 46%

Total	for	Region 41% 59%
California 25% 75%

Advanced Practice Clinicians
Because	Advanced	Practice	Clinicians	(APCs),	also	known	as	physician	extenders,	play	such	an	important	role	in	health	
care,	Humboldt,	Del	Norte	and	Trinity	County	APCs	were	surveyed	along	with	physicians.		Mendocino	APCs	were	not	
surveyed because it was not part of that project’s scope.  APCs include Certified Nurse Midwives, Nurse Practitioners and 
Physician	Assistants.		Survey	results	are	shown	below.

Humboldt,	Del	Norte	and	Trinity
Primary	Care Specialty	Care FTE

Physicians 41% 59% 377
Advanced	Practice	Clinicians 77% 23% 86
APCs	per	Physician 0.43 0.09

APCs	serve	predominantly	in	primary	care	and	knowing	the	ratio	of	APCs	per	physician	is	currently	valuable,	as	the	
federal	Health	Resources	and	Services	Administration	will	conduct	a	Negotiated	Rulemaking	process	during	2010/2011	
to	change	the	methodology	for	deeming	shortage	areas	(Health	Professional	Shortage	Areas,	Medically	Underserved	
Areas	and	Medically	Underserved	Populations).		Those	designations	are	important	for	qualifying	Rural	Health	Clinics	and	
Federally Qualified Health Centers for enhanced reimbursement for serving the low income.  In 1998 and 2008, when the 
shortage	area	methodology	was	last	revisited,	the	proposed	formulas	included	APC	hours,	which	were	unknown	because	
California	does	not	track	the	practice	locations	and	hours	of	its	APCs	and	the	licenses	of	many	APCs	list	a	home	address	
instead	of	a	practice	site.	

Dentists
In	addition	to	surveying	medical	practitioners,	dentists	on	the	North	Coast	were	queried	as	to	the	time	they	spend	treating	
the general and low income populations.  The FTE of dentists serving the low income population, while never sufficient, 
has	dropped	dramatically	as	California	has	changed	its	reimbursement	policies	over	the	last	few	years.	Nationwide,	
there	are	about	1,500	general	population	members	to	each	dentist	FTE.		On	the	North	Coast,	that	rate	is	doubled	for	the	
general	population	and	quadrupled	for	the	Medi-Cal	population.		FTE	are	adjusted	for	productivity	and	age,	per	Health	
Professional	Shortage	Area	(HPSA)	guidelines.

	
General dentistry Del Norte Humboldt Trinity Total
Adjusted FTE 7.2	 41.5	 1.8	 10.5	
Population to dentist ratio 3,349	 3,211	 8,247	 3,410
Adjusted Low Income FTE 1.3	 5.2	 0.5	 3.3	
Low Income Population to dentist ratio 6,052	 4,804	 6,009	 5,792	

The dentist FTE information compiled was sufficient to apply for updated Dental Health Professional Shortage Area 
Designations	(HPSA)	for	the	general	or	low	income	populations	of	all	parts	of	Humboldt,	Del	Norte	and	Trinity	counties	
except	the	Willow	Creek	area.		The	primary	value	of	a	Dental	HPSAs	is	eligibility	for	National	or	State	Health	Service	
Corp	Loan	Repayment	program	participation	or	Scholarships.
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SHORTAGE AREA DESIGNATIONS
MSSAs
MSSAs	are	Medical	Service	Study	Areas	and	are	formed	of	one	or	more	census	tracts.		They	represent	Rational	Service	
Areas	as	determined	during	a	joint	community/state	process,	which	last	occurred	in	2003	using	2000	US	Census	data.		
Boundaries	are	expected	to	be	updated	again	in	2011.		MSSA	information	is	presented	by	the	State	in	the	“MSSA	
Dashboard,”8	which	provides	population	counts	and	basic	income,	access,	age	and	ethnicity	information.		MSSA-level	
data	are	used	in	this	report	as	they	represent	Rational	Service	Areas	as	determined	by	the	community.

New	Mental,	Dental	and	Primary	Care	Health	Professional	Shortage	Area	(HPSA)	designations	and	new	Medically	
Underserved	Area	(MUA)	or	Medically	Underserved	Population	(MUP)	designations	are	granted	at	the	MSSA	level.		In	
the	early	1990s	individual	census	tracts	could	become	MUAs	or	MUPs	but	that	is	no	longer	the	case.

The	North	Coast’s	MSSAs	are:

County MSSA Communities Population Center Civilian 
Pop

Low 
Income 

Pop
DN 19 Crescent	City/Gasquet/Klamath/Smith	

River Crescent	City 24,115	 10,731	

H
um

bo
ld

t

38 Hoopa/Willow	Creek Willow	Creek 5,810	 3,272	
39 Arcata/Eureka Eureka 	65,692	 29,464	
40 Bluelake/McKinleyville/Orick/Trinidad McKinleyville 20,879	 7,183	
42 Ferndale/Fortuna/Rio	Dell/Scotia Fortuna 24,583	 9,905	
44 Redway Garberville 7,151	 3,069	

Humboldt	Total 124,115	 52,893	

Tr
in

ity

223 Junction	City/Salyer Junction	City 2,092	 837	

224 Douglas	City/Lewiston/Trinity	Center/
Weaverville Weaverville 7,462	 2,747	

225 Forest	Glen/Hayfork/Hyampom/Peanut Hayfork 2,899	 1,641	
226 Kettenpom/Mad	River/Ruth/Xenia Mad	River 846	:0 479	:0

Trinity	Total 13,299	 5,704	

M
en

do
ci

no

87.1 Boonville/Navarro/Philo/Yorkville Boonville 3,299	 1,433	
87.2 Elk/Little	River/Mendocino Mendocino 7,474	 1,996	

88 Anchor	Bay/Gualala/Manchester/Point	
Arena Point	Arena 4,126	 1,426	

89 Fort	Bragg/Westport Fort	Bragg 11,667	 4,651	
90 Laytonville/Leggett/Piercy Laytonville 3,972	 1,844	
91 Brooktrails/Pine	Mountain/Willits Willits 13,453	 5,051	
92 Covelo/Dos	Rios Covelo 2,503	 1,244	

93.1 Ukiah Ukiah 25,700	 10,727	
93.2 Redwood	Valley Redwood	Valley 6,005	 1,859	
93.3 Potter	Valley Potter	Valley 1,895	 654	
93.4 Talmage Talmage 4,003	 1,308	
93.5 Hopland Hopland 2,383	 1,123	

Mendocino	Total 86,480	 33,316	

HPSAs
Health	Professional	Shortage	Area	(HPSA)	designations	and	scores	can	provide	a	shorthand	measure	for	the	level	of	need	
8	 	Available	for	download	at	http://gis.ca.gov/catalog/BrowseRecord.epl?id=30287	
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for	additional	primary	care	services	in	a	Rational	Service	Area.	California	has	a	community-led	process	to	designating	
areas as HPSAs, where an organization identifies and surveys primary care physicians, dentists or mental health providers 
(depending	on	the	type	of	designation	sought),	analyzes	the	data	and	assembles	an	application	package	for	the	State,	
which	then	reviews	and	prepares	the	data	for	federal	approval.		The	smallest	geographic	unit	for	a	HPSA	is	the	Medical	
Service	Study	Area	(MSSA).	The	State	of	California	divides	its	58	counties	into	541	sub-county	MSSAs,	which	usually	
incorporate	one	or	more	CTs	and	are	considered	Rational	Service	Areas.		Almost	half	of	all	Californians	live	in	a	MSSA	
that	is	federally	recognized	as	a	primary	care	shortage	area	for	the	low	income	or	general	populations.

The	chart	below	shows	the	HPSA	status	of	all	North	Coast	MSSAs.		HPSAs	need	to	be	renewed	every	4	years.		Scores	
relate	to	an	area’s	ability	to	recruit	National	(and	State)	Health	Service	Corps	(NHSC)	providers:	in	2010	a	score	of	17	
qualifies an area for NHSC Scholars.  Lower scores qualify areas for Loan Repayment providers.

County MSSA Population 
Center

Current Primary 
Care HPSA Status

Current Dental 
HPSA Status

Current Mental HPSA 
status

Del	
Norte 19 Crescent	City

Geographic	HPSA,	
score	of	11,	due	for	
renewal	in	2014

Geographic	HPSA,	
score	of	8,	due	2010

Countywide	geographic	
HPSA,	score	of	9,	due	for	
renewal	in	2014

38 Willow	Creek Low	Income	HPSA,	
score	of	17,	due		2011

Geographic	HPSA,	
score	of	10,	due	2010

Countywide	geographic	
HPSA,	score	of	16,	due	
2011

39 Eureka Low	Income	HPSA,	
score	of	11,	due	2012

Low	Income	HPSA,	
score	of	6,	due	2010

40 McKinleyville Low	Income	HPSA,	
score	of	13,	due	2012

Low	Income	HPSA,	
score	of	21,	due	2012

42 Fortuna Low	Income	HPSA,	
score	of	8,	due	2012

Low	Income	HPSA,	
score	of	15,	due	2010

44 Garberville Low	Income	HPSA,	
score	of	10,	due	2011

Low	Income	HPSA,	
score	of	10,	due	2009

Trinity

223 Junction	City Geographic	HPSA,	
score	of	11,	due	for	
renewal	in	2013

Geographic	HPSA,	
score	of	9,	due	2011 Countywide	Geographic	

HPSA,	score	of	10,	due	
2012

224 Weaverville not	designated

225 Hayfork Geographic	HPSA,	
score	of	20,	due	2010 not	designated

226 Mad	River Geographic	HPSA,	
score	of	10,	due	2014

Geographic	HPSA,	
score	of	10,	due	2011

Countywide,	Geographic,	
score	of	16,	due	2011

87.1 Boonville Low	Income	HPSA,	
score	of	5,	due	2010

Geographic,	score	of	
10,	due	in	2010 none

87.2 Mendocino Geographic,	score	of	
13,	due	in	2013 none none

88 Point	Arena Geographic,	score	of	
11,	due	in	2011 none none

89 Fort	Bragg Geographic,	score	of	
13,	due	in	2013 none none

90 Laytonville Geographic,	score	of	
13,	due	in2010

Low	Income	app	
pending	in	DC. none

91 Willits none none none
92 Covelo none none none

93.1 Ukiah none none none

93.2 Redwood	
Valley none none none

93.3 Potter	Valley Geographic,	score	of	
7,	due	in	2013 none none

93.4 Talmage none none none
93.5 Hopland none none none

MUAs and MUPs
Medically	Underserved	Areas	(MUAs)	or	Medically	Underserved	Populations	(MUPs)	provide	a	relative	indicator	of	a	
community’s need for more primary care physicians. Federally Qualified Health Center sites must be located in or serve 
a MUA or MUP.  Practices must be located in a MUA or HPSA to qualify for certification as a Rural Health Clinic by 
the	federal	Centers	for	Medicare	and	Medicaid	Services.		All	MSSAs	in	Mendocino	County	were	designated	as	a	MUP	
in	1992.		Del	Norte	County	is	a	MUA.		Various	CTs	in	Humboldt	and	Trinity	Counties	have	MUA	or	MUP	designations.		
The	chart	below	provides	more	details:	
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Pop. Center MSSA current status
Junction	City 223 MUA	since	‘07
Weaverville 224 MUA	since	‘07
Hayfork 225 MUA	since	‘06
Mad	River 226 MUA	since	‘01
Willow	Creek 38 One	of	two	CTs	is	MUA	since	‘01
Eureka 39 only	some	are	designated
McKinleyville 40 does	not	qualify	for	updated
Fortuna 42 Ferndale	is	MUA	since	‘93
Garberville 44 MUA	since	‘94
Crescent	City 19 MUA	since	‘91

Under	existing	regulations,	MUAs	and	MUPs	do	not	expire,	which	is	fortunate	because	current	data	indicate	that	not	all	
areas	qualify	anymore	for	an	updated	MUA	or	MUP	designation.		Unfortunately,	non-MUA	or	MUP	areas	still	do	not	
qualify	for	that	designation	for	standalone	MSSAs,	even	with	updated	survey	results.

	

Population-To-Physician Ratios
The	following	chart	shows	the	population-to-provider	ratios	for	the	sub-county	areas	of	the	North	Coast	for	primary	
care	and	dental	services.		The	national	population-to-primary-care-physician	average	is	around	1,500:1,	as	is	the	
national	population-to-dentist	ratio.		These	population	estimates	do	not	include	tourists,	the	homeless	or	migrant	farm	
workers,	although	including	those	populations	is	allowable	with	shortage	designation	applications.		The	FTE	counts,	
per	HPSA	guidelines,	do	not	include	locum tenens	and	National	Health	Service	Corps	providers.		When	applying	for	
HPSAs,	MSSAs	may	be	combined	under	certain	situations.		All	areas	except	Fort	Bragg,	Willits	and	Ukiah	demonstrate	
population-to-provider	ratios	that	are	less	than	1,500:1	but	this	mainly	is	because	the	population	estimates	used	on	this	
chart do not include the significant tourist numbers that impact the healthcare systems in those communities.  In Willow 
Creek/Hoopa	and	Covelo	also	have	“lower”	ratios	because	of	the	presence	of	tribal	clinics	(K’Ima:w	Medical	Center	and,	
which	are	not	traditionally	utilized	by	the	general	population.		Arcata’s	tribal	clinic	(United	Indian	Health	Services)	does	
not	have	as	much	impact	on	its	area’s	ratio	because	the	area	has	more	population	and	more	providers.
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Co. MSSA Population 
Center

Primary Care 
FTE serving 

general 
population

Primary Care 
FTE serving 
Low Income 
Population

 Population-
to-Primary-

Care Provider 
ratio for the 
General pop 

 Population-
to-Primary-

Care Provider 
ratio for the 
Low Income 

pop 
DN	 19 Crescent	City 13.4	 3.7	 1,800	 2,900	

38 Willow	Creek 	4.3	 2.1	 1,351	 1,558	
39 Eureka 42.5	 11.3	 1,546	 2,607	
40 McKinleyville 	5.5	 1.9	 3,796	 3,781	
42 Fortuna 12.8	 4.1	 1,921	 2,416	
44 Garberville 	2.2	 0.9	 3,250	 3,410	
223 Junction	City - 		- 	2,092:0	 	,837:0	
224 Weaverville 	2.8	 0.8	 2,665	 3,434	
225 Hayfork 	0.3	 0.1	 9,663	 16,410	
226 Mad	River - 		- 	,846:0	 	,479:0	
87.1 Boonville 	1.2	 0.7	 2,749	 2,077	
87.2 Mendocino 	1.2	 0.0	 6,126	 665,333	
88 Point	Arena 	1.5	 0.5	 2,807	 2,971	
89 Fort	Bragg 14.4	 4.0	 809	 1,163	
90 Laytonville 	1.4	 0.8	 2,837	 2,334	
91 Willits 10.1	 2.5	 1,332	 2,020	
92 Covelo 	2.1	 0.9	 1,192	 1,367	

93.1 Ukiah 22.1	 6.8	 1,162	 1,580	

93.2 Redwood	
Valley 	2.2	 0.1	 2,730	 		20,656	

93.3 Potter	Valley - 		- 	1,895:0	 	0,654:0	
93.4 Talmage - 		- 	4,003:0	 	1,308:0	
93.5 Hopland - 		- 	2,383:0	 	1,123:0	

Population-To-Dentist Ratios
Fewer	areas	on	the	North	Coast	have	dental	access	than	primary	care	access.		Dentists	were	surveyed	to	determine	their	
age	and	number	of	support	staff.		The	resulting	information	was	fed	into	a	formula	mandated	for	the	Dental	HPSA	process	
that	considers	dentist	age	and	FTE	of	RDHs	and	RDAs	to	determine	adjusted	dentist	FTEs	which	were	used	to	create	
population-to-dentist	ratios.		Like	with	primary	care	HPSAs,	MSSAs	can	be	combined	for	Dental	HPSAs.		Again,	in	
Willow	Creek/Hoopa	the	presence	of	the	tribal	clinic	impacts	the	population-to-dentist	ratios.
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County MSSA Population 
Center

Dentist 
FTE for 
General 

population

Dentist 
FTE 

for Low 
Income 

population

Population-to-
Dentist ratio 

for the General 
population

Population-to-
Dentist ratio for 
the Low Income 

population
Del	

Norte 19 Crescent	City 2.9 0.5 8,316 21,462

38 Willow	Creek 4.2 2.5 1,383 1,309
39 Eureka 30.6 3.8 2,147 7,754
40 McKinleyville 4.6 0.1 4,539 71,830
42 Fortuna 5.9 0 4,167 9,905:0
44 Garberville 1.7 0 4,206 3,069:0

Trinity

223 Junction	City 0 0 2,092:0 847:0
224 Weaverville 2.9 0.5 2,573 5,494
225 Hayfork 0 0 2,866:0 1,641:0
226 Mad	River 0 0 ,846:0 479:0

Shortage Area Possibilities
The	results	of	this	survey	process	indicate	that	many	of	the	North	Coast’s	MSSAs	can	gain	or	maintain	HPSAs.

Co. Population 
Center

Possibility for updated 
Primary Care HPSA

Possibility for updated 
Dental HPSA

Possibility for updated 
Mental HPSA

DN 19 Crescent	City does	not	qualify qualifies as Geographic or 
Low	Income

May	be	renewed	for	general	
population

38 Willow	Creek does	not	qualify does	not	qualify

May	qualify	with	further	
studying	of	Core	Mental	

Health	Professionals.

39 Eureka does	not	qualify

qualifies as low income
40 McKinleyville qualifies as Geographic 

or	Low	Income
42 Fortuna does	not	qualify

44 Garberville qualifies as Geographic 
or	Low	Income

223 Junction	City qualifies as Geographic 
or	Low	Income

qualifies as Geographic or 
Low	Income

May	be	renewed	for	general	
population

224 Weaverville qualifies as Low 
Income

qualifies as low income225 Hayfork qualifies as Geographic 
or	Low	Income

226 Mad	River qualifies as Geographic 
or	Low	Income

The	potential	for	a	new	Dental	HPSA	was	not	assessed	for	Mendocino	County	(following	chart).
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Co. MSSA Population 
Center

Possibility for updated 
Primary Care HPSA Possibility for updated Mental HPSA

87.1 Boonville does	not	qualify Qualifies for Geographic designation

87.2 Mendocino qualifies as Geographic or 
Low	Income Does	not	qualify

88 Point	Arena does	not	qualify Qualifies for Geographic designation
89 Fort	Bragg does	not	qualify Does	not	qualify

90 Laytonville does	not	qualify Qualifies for Geographic or Low Income 
designation

91 Willits does	not	qualify May	qualify	only	upon	surveying	of	Core	Mental	
Health	Professionals

92 Covelo does	not	qualify Qualifies for  Low Income designation
93.1 Ukiah does	not	qualify Does	not	qualify

93.2 Redwood	
Valley Qualifies as Low Income May	qualify	only	upon	surveying	of	Core	Mental	

Health	Professionals
93.3 Potter	

Valley
qualifies as Geographic or 
Low	Income

Qualifies for Geographic or Low Income 
designation

93.4 Talmage qualifies as Geographic or 
Low	Income

May	qualify	only	upon	surveying	of	Core	Mental	
Health	Professionals

93.5 Hopland qualifies as Geographic or 
Low	Income

May	qualify	only	upon	surveying	of	Core	Mental	
Health	Professionals

RECOMMENDATIONS AND CONCLUSIONS
Practical Applications
Aside	from	using	the	information	contained	in	this	report	to	appropriately	target	gaps	in	service	for	improvement	and	
to	support	existing,	successful	efforts,	the	data	collected	as	part	of	this	study	should	be	used	to	help	maintain	the	North	
Coast’s shortage area designations. Specifically:

•	 Applications should be submitted for any area that, as a result of this survey, qualifies for an updated Health 
Professional	Shortage	Area	or	Medically	Underserved	Area/Population	designation	so	that	at	least	4	more	years	
of designations are secured, which can assist with provider recruitment/retention and qualification for enhanced 
reimbursement.

•	 Survey	data	for	primary	care	physicians	and	Advanced	Practice	Clinicians	should	be	used	to	assess	the	impact	
of	any	proposed	changes	to	the	shortage	designation	process	that	may	be	proposed	through	the	negotiated	
rulemaking	process	that	will	occur	in	2010	and	2011.		Knowing	impact	will	provide	an	opportunity	for	the	North	
Coast	healthcare	community	to	provide	input	into	that	public	process	to	mitigate	negative	impacts.

Research Recommendations
•	 Telemedicine	has	the	potential	to	increase	access	to	care	for	certain	specialties	and	could	be	studied	to	determine	the	

extent	to	which	it	is	currently	being	used	and	the	FTE	of	physicians	providing	services,	regardless	of	their	location.		
It	might	also	be	valuable	to	discern	the	percentage	of	the	recipients	of	telemedicine	services	that	do	not	reside	in	the	
target	area.		This	could	help	with	business	planning	of	telemedicine	expansion	opportunities.		Open	Door	Health	
Center’s	Telemedicine	and	Visiting	Specialist	Center	was	cited	by	a	number	of	specialty	practices	as	the	site	where	
their	physicians	deliver	services	to	the	Medi-Cal	population.

•	 This	report	focuses	on	certain	types	of	licensed	medical	and	dental	providers	but	North	Coast	healthcare	organizations	
also	experience	challenges	recruiting	and	retaining	other	disciplines.		This	could	be	combined	with	sometimes-
existing,	local	research	about	the	availability	of	the	following	types	of	providers:

o	 Physical	therapists

o	 Pharmacists,	pharmacies	and	pharmacy	technicians

o	 Optometrists

o	 Chiropractors
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o	 Podiatrists	and	

o	 Core	mental	health	professionals	(LCSW,	MFT,	MFCC,	Psychiatric	Nurse	Specialist)	

Conclusion
The	North	Coast	is	a	special	place.		Its	geographic	isolation	from	the	population	centers	of	Sacramento,	Portland	and	San	
Francisco	have	caused	it	to	develop	its	own	health	care	infrastructure	and	to	make	do	without	easy	access	to	specialists,	
who	tend	to	be	based	in	urbanized	areas.		The	relative	abundance	of	primary	care	providers	is	a	result	of	years	of	effort	to	
provide	appropriate	health	care	services	to	the	area.				These	efforts	should	not	be	reduced	because	of	success,	for	many	
in	the	current	physician	supply	are	facing	retirement.		The	region’s	activities	with	healthcare	planning,	shortage	area	
designations	and	provider	training	should	be	maintained	so	the	North	Coast	stays	as	healthy	as	possible.

The Author
Heather	Bonser-Bishop,	MBA	conducted	the	surveying	and	report.	She	has	done	physician	surveying	in	40	of	California’s	
58	counties	and	is	involved	with	1/3	of	the	shortage	designations	in	California	and	Oregon.		She	also	helps	communities	
increase	access	to	health	and	human	services	through	needs	assessment,	planning	and	grantwriting	activities.		Heather	can	
be	reached	at	heather@bonserbishop.com	or	(707)	834-0428.		This	report	and	supporting	documents	are	archived	at	www.
bonserbishop.com/northcoast.pdf	and	www.bonserbishop.com/northcoast.xls.
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Appendix A:  Physician FTE by Specialty From Original and 2010 Studies
 FTE per “Fewer And More Specialized”(FAMS)  2010 Local Survey  FTE
  CA  DN Hum Trin. Mendo  DN Hum Trin  Mendo 
Population 38.2M	 30,297	 133,266	 14,844	 91,794	 30,297	 133,266	 14,844	 91,794	
Total 65,061 3� 2�3 7 1�� 23.�  207.2 9.� 13�.� 
All Primary Care 16,383 13 92 � �1 1�.0 78.1 3.�  ��.2 
All Non-Primary Care 48,678 21 1�1 2 85   8.6  129.2 �.9  80.1 
Allergy and Immunology 	445	 	1	 1	 - 	- 		0.5	 0.8	 - 1.0	
Anesthesiology 		3,554	 - 	15	 - 		4	 - 17.9	 - 6.5	
CAM 38	 - 	- - 		1	 - 2.2	 - 0.3	
Cardiology and 
Pulmonology 2,359	 - 		4	 - 3	 0.1	 3.9	 		1.0	 		2.6	
Colorectal Surgery 82	 - 	- - 	- 0.2	 0.2	 - -
Critical Care/Hospitalist 184	 - 	- - 	- 		- 3.1	 - 		5.9	
Dermatology 1,217	 - 		5	 - 1	 		- 2.0	 - 		1.2	
Emergency services 2,676	 	1	 22	 	1	 15	 1.8	 		12.8	 		3.9	 13.8	
Endocrinology 389	 - 	- - 1	 		- 	- - 		1.0	
Family/General Practice 7,422	 	7	 49	 	4	 32	 10.1	 		43.8	 		3.6	 23.1	
Gastroenterology 115	 - 		3	 - 2	 		- 2.8	 - 		2.0	
General Surgery 1,475	 	2	 		8	 	1	 5	 0.8	 9.7	 		1.0	 -
Geriatrics 425	 	1	 	- - 1	 0.1	 2.3	 - 		0.8	
Hematology 80	 - 	- - 	- 		- 0.9	 - 		0.5	
Infectious Disease 	- - 		3	 - 	- 		- 1.8	 - -
Internal Medicine 363	 	3	 23	 	1	 12	 1.6	 		14.4	 - 17.4	
Nephrology 616	 - 		4	 - 1	 		- 1.7	 - 		1.2	
Neurology/Neurosurgery 1,369	 - 		6	 - 	- 		- 5.0	 - 		0.5	
OB/GYN 3,071	 	1	 		9	 - 6	 1.0	 		10.1	 - 		6.3	
Occupational Medicine 430	 - 		3	 - 	- 		- 3.1	 - 		1.1	
Oncology 1,268	 - 		5	 - 3	 		- 3.9	 - 		1.9	
Ophthalmology 1,641	 	2	 		7	 - 3	 1.2	 4.8	 - 		3.8	
Other/Unknown 
Medicine 16,303	 	3	 20	 - 18	 		- 1.2	 - -
Otolaryngology 786	 	1	 		2	 - 	- 		- 1.1	 - 		2.6	
Pain Medicine 405	 - 		2	 - 	- 		- 1.6	 - -
Pathology 985	 - 		2	 - 2	 0.4	 3.8	 - 		1.5	
Pediatrics 5,102	 	1	 11	 - 10	 2.2	 7.5	 - 		8.6	
Physical/Rehab Medicine 683	 	1	 	- - 	- 		- 0.8	 - -
Aesthetics & Plastic Surg. 1,017	 - 		3	 - 	- 		- 3.3	 - -
Psychiatry 4,029	 	5	 15	 - 9	 		- 9.4	 - 		5.3	
Public/Preventive Health 91	 - 	- - 	- 0.5	 2.1	 - -
Radiology 2,222	 	1	 		9	 - 7	 0.8	 9.3	 - 		7.0	
Rheumatology 377	 - 		2	 - 	- 		- 1.5	 - 		0.0	
Sleep Medicine 96	 - 	- - 	- 		- 0.4	 - 		0.1	
Sports Med, Ortho/Spine 
Surg. 2,142	 	3	 		4	 - 8	 1.0	 7.0	 - 10.4	
Urgent Care 	- - 	- - 	- 		- 3.0	 - -
Urology 848	 	1	 		3	 - 1	 1.0	 2.6	 - 		2.0	
Vascular/Thoracic Surg. 756	 - 		3	 - 1	 		- 1.0	 - 		8.0	
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Appendix B:  FTE by Specialty From Original and 2010 Studies, per 100,000
  FAMS  From 2010 Local Survey 
  Per 100,000 
  CA  DN  

Humboldt  Trinity  Mendo 
Population 38,246,598	 	30,297	 		133,266	 		14,844	 		91,794	
Total 170.1   77.8  1��.�  �3.9 148.5 
All Primary Care   42.8   �9.� 58.6  2�.3  �1.2 
All Non-Primary Care 127.3   28.2 9�.9  39.�  87.3 
Allergy and Immunology 1.16	 	1.7	 0.6	 - 1.1	
Anesthesiology 9.29	 		- 13.5	 - 7.1	
CAM 0.10	 		- 1.7	 - 0.3	
Cardiology and Pulmonology 6.17	 	0.3	 2.9	 6.7	 2.8	
Colorectal Surgery 0.21	 	0.7	 0.2	 - -
Critical Care/Hospitalist 0.48	 		- 2.3	 - 6.4	
Dermatology 3.18	 		- 1.5	 - 1.3	
Emergency services 7.00	 	5.9	 9.6	 		26.2	 		15.1	
Endocrinology 1.02	 		- 		- - 1.1	
Family/General Practice 	19.41	 33.4	 32.9	 		24.3	 		25.2	
Gastroenterology 0.30	 		- 2.1	 - 2.2	
General Surgery 3.86	 	2.6	 7.3	 6.7	 -
Geriatrics 1.11	 	0.3	 1.7	 - 0.9	
Hematology 0.21	 		- 0.6	 - 0.5	
Infectious Disease 	- 		- 1.4	 - -
Internal Medicine 0.95	 	5.4	 10.8	 - 		19.0	
Nephrology 1.61	 		- 1.3	 - 1.3	
Neurology/Neurosurgery 3.58	 		- 3.8	 - 0.6	
OB/GYN 8.03	 	3.3	 7.6	 - 6.9	
Occupational Medicine 1.12	 		- 2.3	 - 1.2	
Oncology 3.32	 		- 2.9	 - 2.0	
Ophthalmology 4.29	 	4.0	 3.6	 - 4.1	
Other/Unknown Medicine 	42.63	 		- 0.9	 - -
Otolaryngology 2.06	 		- 0.8	 - 2.9	
Pain Medicine 1.06	 		- 1.2	 - -
Pathology 2.58	 	1.3	 2.9	 - 1.6	
Pediatrics 	13.34	 	7.1	 5.6	 - 9.3	
Physical and Rehab Medicine 1.79	 		- 0.6	 - -
Aesthetics & Plastic Surgery 2.66	 		- 2.4	 - -
Psychiatry 	10.53	 		- 7.1	 - 5.8	
Public/Preventive Health 0.24	 	1.7	 1.6	 - -
Radiology 5.81	 	2.5	 7.0	 - 7.6	
Rheumatology 0.99	 		- 1.1	 - 0.0	
Sleep Medicine 0.25	 		- 0.3	 - 0.2	
Sports Med; Orthopedic and Spine Surgery 5.60	 	3.3	 5.3	 - 		11.3	
Urgent Care 	- 		- 2.2	 - -
Urology 2.22	 	3.3	 2.0	 - 2.2	
Vascular and Thoracic Surgery 1.98	 		- 0.8	 - 8.7	
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Appendix C:  Difference Between Original and 2010 Surveys, by Specialty

 
Difference between Local and Original studies 

(under 100% means original overstated)
DN Humboldt Trinity Mendo 

Total �9% 85% 13�% 93%
All Primary Care 11�% 85% 72% 92%
All Non-Primary Care �1% 86% 29�% 9�%
Allergy and Immunology 50% 80% 	 	
Anesthesiology 	 120% 	 162%
CAM 	 	 	 29%
Cardiology and Pulmonology 	 97% 	 86%
Colorectal Surgery 	 	 	 	
Critical Care/Hospitalist 	 	 	 	
Dermatology 	 40% 	 120%
Emergency services 180% 58% 388% 92%
Endocrinology 	 	 	 98%
Family/General Practice 145% 89% 90% 72%
Gastroenterology 	 93% 	 100%
General Surgery 40% 121% 100% 	
Geriatrics 10% 	 	 80%
Hematology 	 	 	 	
Infectious Disease 	 60% 	 	
Internal Medicine 54% 63% 	 145%
Nephrology 	 43% 	 119%
Neurology/Neurosurgery 	 83% 	 	
OB/GYN 100% 112% 	 105%
Occupational Medicine 	 102% 	 	
Oncology 	 78% 	 62%
Ophthalmology 60% 68% 	 125%
Other/Unknown Medicine 	 6% 	 	
Otolaryngology 	 55% 	 	
Pain Medicine 	 80% 	 	
Pathology 	 190% 	 74%
Pediatrics 216% 68% 	 86%
Physical and Rehab Medicine 	 	 	 	
Aesthetics & Plastic Surgery 	 108% 	 	
Psychiatry 	 63% 	 59%
Public/Preventive Health 	 	 	 	
Radiology 75% 103% 	 100%
Rheumatology 	 75% 	 	
Sleep Medicine 	 	 	 	
Sports Medicine; Orthopedic and Spine Surgery 33% 175% 	 130%
Urgent Care 	 	 	 	
Urology 100% 87% 	 200%
Vascular and Thoracic Surgery 	 33% 	 798%
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Appendix D:  The North Coast Compared With California

 

Difference between North Coast and 
California (under 100% means less 

access)
DN Humboldt  Trinity  Mendo 

Total ��% 91% 38% 87%
All Primary Care 11�% 137% �7% 1�3%
All Non-Primary Care 22% 7�% 31% �9%
Allergy and Immunology 142% 52% 0% 94%
Anesthesiology 0% 145% 0% 76%
CAM 0% 1690% 0% 318%
Cardiology and Pulmonology 5% 47% 109% 46%
Colorectal Surgery 308% 70% 0% 0%
Critical Care/Hospitalist 0% 484% 0% 1341%
Dermatology 0% 47% 0% 41%
Emergency services 85% 137% 374% 215%
Endocrinology 0% 0% 0% 105%
Family/General Practice 172% 170% 125% 130%
Gastroenterology 0% 699% 0% 721%
general surgery 68% 188% 175% 0%
Geriatrics 30% 152% 0% 78%
Hematology 0% 305% 0% 260%
Internal Medicine 565% 1142% 0% 1999%
Nephrology 0% 79% 0% 80%
Neurology/Neurosurgery 0% 105% 0% 16%
OB/GYN 41% 94% 0% 85%
Occupational Medicine 0% 204% 0% 105%
Oncology 0% 88% 0% 61%
Ophthalmology 92% 83% 0% 95%
Other/Unknown Medicine 0% 2% 0% 0%
Otolaryngology 0% 40% 0% 139%
Pain Medicine 0% 113% 0% 0%
Pathology 51% 111% 0% 63%
Pediatrics 53% 42% 0% 70%
Physical and Rehab Medicine 0% 34% 0% 0%
Aesthetics & Plastic Surgery 0% 92% 0% 0%
Psychiatry 0% 67% 0% 55%
Public/Preventive Health 694% 662% 0% 0%
Radiology 43% 120% 0% 131%
Rheumatology 0% 114% 0% 4%
Sleep Medicine 0% 120% 0% 61%
Sports Medicine; Orthopedic and Spine Surgery 59% 94% 0% 202%
Urology 149% 88% 0% 98%
Vascular and Thoracic Surgery 0% 38% 0% 440%
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Appendix E:  FTE for the Low Income, by Specialty
	 FTE FTE	per	100,000

Genl	Pop Low	Income	Population Genl	Pop Low	Income	Population
 CA DN Humb Mendo Trin  CA DN Humb Mendo  Trinity 

Total 	65,061	 7	 50	 41	 4	 170	 	62	 95	 		124	 72	
All Primary 
Care 	16,383	 5	 24	 15	 1	 	43	 	43	 45	 46	 23	
All Non-
Primary Care 	48,678	 2	 26	 26	 3	 127	 	19	 49	 79	 49	

Administration 	- 0.2	 1.8	 	- 	- - 1.9	 3.4	 	- 	-
Allergy	and	
Immunology 		445	 	- 0.2	 0.5	 	- 1.2	 - 0.3	 1.5	 	-

Anesthesiology 3,554	 	- 3.3	 1.4	 	- 9.3	 - 6.2	 4.3	 	-
CAM 38	 	- 	- 	- 	- 0.1	 - 	- 	- 	-
Cardiology	and	
Pulm. 2,359	 	- 0.7	 0.1	 0.9	 6.2	 - 1.3	 0.2	 	15.0	
Colorectal	
Surgery 82	 0.1	 0.0	 	- 	- 0.2	 0.6	 0.1	 	- 	-
Critical	Care/
Hospitalist 		184	 	- 0.5	 1.5	 	- 0.5	 - 0.9	 4.5	 	-

Dermatology 1,217	 	- 0.3	 0.2	 	- 3.2	 - 0.6	 0.5	 	-
Emergency	
services 2,676	 0.5	 2.7	 3.7	 1.5	 7.0	 5.1	 5.1	 	11.1	 	25.9	

Endocrinology 		389	 	- 	- 0.2	 	- 1.0	 - 	- 0.5	 	-
Family/General	
Practice 7,422	 3.3	 	13.4	 6.0	 1.3	 		19.4	 		30.9	 	25.3	 	18.0	 	22.9	

Gastroenterology 		115	 	- 0.4	 0.7	 	- 0.3	 - 0.8	 2.2	 	-
General	Surgery 1,475	 0.3	 1.7	 	- 0.5	 3.9	 2.4	 3.1	 	- 7.9	
Geriatrics 		425	 0.0	 0.1	 0.3	 	- 1.1	 0.0	 0.2	 0.8	 	-
Hematology 80	 	- 0.1	 0.1	 	- 0.2	 - 0.2	 0.2	 	-
Infectious	
Disease 	- 	- 0.2	 	- 	- - - 0.3	 	- 	-
Internal	
Medicine 		363	 0.1	 1.9	 3.6	 	- 0.9	 0.7	 3.6	 	10.9	 	-

Nephrology 		616	 	- 0.2	 0.5	 	- 1.6	 - 0.4	 1.4	 	-
Neurology/	
Neurosurgery 1,369	 	- 0.7	 0.1	 	- 3.6	 - 1.4	 0.4	 	-

OB/GYN 3,071	 0.3	 5.2	 0.9	 	- 8.0	 2.8	 9.8	 2.8	 	-
Occupational	
Medicine 		430	 	- 0.2	 0.1	 	- 1.1	 - 0.4	 0.4	 	-

Oncology 1,268	 	- 0.5	 0.5	 	- 3.3	 - 0.9	 1.4	 	-
Ophthalmology 1,641	 0.2	 0.4	 1.0	 	- 4.3	 1.7	 0.8	 3.0	 	-
Other/Unknown	
Medicine 	16,303	 	- 0.3	 	- 	- 		42.6	 - 0.5	 	- 	-

Otolaryngology 		786	 	- 0.2	 0.6	 	- 2.1	 - 0.3	 1.8	 	-
Pain	Medicine 		405	 	- 0.1	 	- 	- 1.1	 - 0.3	 	- 	-
Pathology 		985	 0.1	 0.8	 0.4	 	- 2.6	 0.9	 1.4	 1.2	 	-
Pediatrics 5,102	 0.9	 3.3	 4.4	 	- 		13.3	 8.6	 6.3	 	13.3	 	-

 CA DN Humb Mendo Trin  CA DN Humb Mendo  Trinity 
Physical	&	
Rehab.	Med. 		683	 	- 0.2	 	- 	- 1.8	 - 0.3	 	- 	-
Plastic	Surgery/
Aesthetics 1,017	 	- 0.1	 	- 	- 2.7	 - 0.1	 	- 	-

Psychiatry 4,029	 	- 5.7	 2.9	 	- 		10.5	 - 	10.8	 8.6	 	-
Public/
Preventive	
Health

91	 	- 0.7	 	- 	- 0.2	 - 1.4	 	- 	-

Radiology 2,222	 0.2	 1.5	 5.4	 	- 5.8	 1.7	 2.8	 	16.1	 	-
Rheumatology 		377	 	- 0.2	 0.0	 	- 1.0	 - 0.3	 0.0	 	-
Sleep	Medicine 96	 	- 0.1	 0.0	 	- 0.3	 - 0.1	 0.1	 	-
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Sports	Med,	
Ortho/Spine	
Surg.

2,142	 0.2	 0.9	 3.8	 	- 5.6	 2.2	 1.7	 	11.4	 	-

Urgent	Care 	- 	- 0.7	 	- 	- - - 1.2	 	- 	-
Urology	 		848	 0.3	 1.0	 0.4	 	- 2.2	 2.5	 1.9	 1.1	 	-
Vascular/
Thoracic	Surg. 		756	 	- 0.0	 2.2	 	- 2.0	 - 0.0	 6.5	 	-
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Appendix F:  Low Income FTE compared with State FTE per 100,000
Difference	of	Low	Income	Population	from	CA	Genl	Pop

DN Humboldt Mendo Trinity 
Total 37% 56% 73% 42%
All	Primary	Care 101% 105% 107% 53%
All Non-Primary Care 15% 39% 62% 38%
Allergy	and	Immunology 0% 27% 129% 0%
Anesthesiology 0% 67% 47% 0%
CAM 0% 0% 0% 0%
Cardiology	and	Pulmonology 0% 21% 4% 243%
Colorectal	Surgery 276% 40% 0% 0%
Critical	Care/Hospitalist 0% 189% 942% 0%
Dermatology 0% 18% 16% 0%
Emergency	services 73% 73% 158% 370%
Endocrinology 0% 0% 50% 0%
Family/General	Practice 159% 131% 93% 118%
Gastroenterology 0% 281% 729% 0%
General	Surgery 62% 81% 0% 205%
Geriatrics 2% 14% 70% 0%
Hematology 0% 80% 115% 0%
Internal	Medicine 77% 375% 1145% 0%
Nephrology 0% 24% 86% 0%
Neurology/Neurosurgery 0% 39% 12% 0%
OB/GYN 35% 122% 34% 0%
Occupational	Medicine 0% 38% 32% 0%
Oncology 0% 26% 43% 0%
Ophthalmology 39% 19% 71% 0%
Other/Unknown	Medicine 0% 1% 0% 0%
Otolaryngology 0% 14% 86% 0%
Pain	Medicine 0% 25% 0% 0%
Pathology 35% 55% 45% 0%
Pediatrics 64% 47% 100% 0%
Physical	&	Rehabilitation	Medicine 0% 17% 0% 0%
Plastic	Surgery	and	Aesthetics 0% 5% 0% 0%
Psychiatry 0% 103% 81% 0%
Public	Health/Preventive	Medicine 0% 569% 0% 0%
Radiology 29% 48% 278% 0%
Rheumatology 0% 32% 3% 0%
Sleep	Medicine 0% 54% 48% 0%
Sports	Medicine;	Orthopedic	and	Spine	Surgery 40% 30% 204% 0%
Urology	 113% 84% 47% 0%
Vascular	and	Thoracic	Surgery 0% 1% 331% 0%



K105

Appendix G:  FTE for the Age 65+ Population, by Specialty

 

Age 65+

FTE per 100,000 Age 65+ has utilization this % of the 
general population

DN Humboldt Trinity Mendo DN Humboldt Trinity Mendo 
Population 3,202	 14,000	 	2,164	 10,589	 	 	 15% 12%
Total 248 �2�  88   �79 1,052% 2��% 92�% 3�2%
All Primary Care 131.7  170.9   33.7  13�.1 878% 219% 93�% 239%
All Non-Primary Care 11� 3��  ��   3�� 1,357% 27�% 920% �31%
Allergy and Immunology 		2.0	 1.7	 - 3.6	 118% 289% 	 329%
Anesthesiology - 57.0	 - 		21.1	 	 424% 	 298%
CAM - 5.6	 - 1.2	 	 331% 	 389%
Cardiology and Pulmonology 		1.6	 18.4	 	9.2	 		13.0	 473% 633% 137% 464%
Colorectal Surgery 		3.7	 0.6	 - 		- 568% 428% 	 	
Critical Care/Hospitalist - 12.5	 - 		23.0	 	 536% 	 357%
Dermatology - 5.0	 - 5.3	 	 330% 	 405%
Emergency services 20.0	 28.9	 35.9	 		56.2	 337% 302% 137% 373%
Endocrinology - 		- - 4.6	 	 	 	 433%
Family/General Practice 63.6	 89.8	 33.7	 		55.4	 190% 273% 139% 220%
Gastroenterology - 9.7	 - 6.6	 	 462% 	 305%
General Surgery 15.0	 30.4	 	9.0	 		- 568% 419% 134% 	
Geriatrics 		2.8	 14.7	 - 1.9	 851% 870% 	 217%
Hematology - 3.4	 - 2.8	 	 537% 	 520%
Infectious Disease - 6.2	 - 		- 	 462% 	 	
Internal Medicine 40.6	 56.1	 - 		65.6	 757% 518% 	 346%
Nephrology - 7.8	 - 5.7	 	 614% 	 437%
Neurology/Neurosurgery - 12.9	 - 2.5	 	 345% 	 442%
OB/GYN 11.1	 9.2	 - 		11.1	 337% 121% 	 162%
Occupational Medicine - 8.7	 - 9.8	 	 381% 	 835%
Oncology - 11.6	 - 		22.6	 	 395% 	 1120%
Ophthalmology 22.5	 28.8	 - 		34.5	 568% 807% 	 844%
Other/Unknown Medicine - 2.7	 - 		- 	 301% 	 	
Otolaryngology - 3.5	 - 9.3	 	 428% 	 326%
Pain Medicine - 4.3	 - 		- 	 355% 	 	
Pathology 		5.4	 9.0	 - 5.1	 406% 316% 	 316%
Pediatrics 13.7	 1.1	 - 		- 192% 20% 	 0%
Physical/Rehab Medicine - 1.9	 - 		- 	 309% 	 	
Aesthetics & Plastic Surgery - 10.2	 - 		- 	 419% 	 	
Psychiatry - 8.4	 - 6.7	 	 119% 	 116%
Public/Preventive Health 		4.7	 2.4	 - 		- 284% 155% 	 	
Radiology 10.0	 18.2	 - 		25.4	 406% 261% 	 334%
Rheumatology - 5.4	 - 0.2	 	 479% 	 433%
Sleep Medicine - 0.9	 - 0.8	 	 303% 	 557%
Sports Med; Ortho/Spine Surg. 12.5	 15.8	 - 		34.5	 378% 302% 	 304%
Urgent Care - 6.4	 - 		- 	 286% 	 	
Urology 18.7	 10.4	 - 		13.7	 568% 533% 	 628%
Vascular/Thoracic Surgery - 5.7	 - 		37.0	 	 762% 	 426%

(Footnotes)
1  Federal	Register,	February	29,	2008
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Appendix	L

Health	Information	Technology	Leaders	

HDNIPA	working	with	CHA-IT

	 Public	Health	

	 St.	Joseph	and	Redwood	Memorial	Hospitals

	 Mad	River	Community	Hospital

	 North	Coast	Clinics	Network

	 Open	Door	Community	Health	Center

	 Humboldt	Del	Norte	Independent	Practice	Association

	 PCP	Practice	Manager

	 Specialty	Practice	manager

CHA	and	Partners	Including	Patients	

	 CHA

	 St.	Joseph	and	Redwood	Memorial	Hospitals

	 Mad	River	Community	Hospital

	 Open	Door	Community	Health	Center

	 Humboldt	County	-	Health	and	Environment

	 Patient	Representatives

	 Others

Stakeholders:	County,	Hospitals,	Physician,	and	Public	Leaders

	 Leaders	capable	of	committing	their	organizations
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Appendix	M

Work-to-Date	on	Health	Information	Exchange	Functionality

Support	meaningful	use.		HITECH	requires	physicians	receiving	incentives	(payments)	to	adopt	EHRs	to	
demonstrate specific capacities using their system. Many of those examples of “meaningful use” require at least 
a	basic	HIE.

•	 Generate	and	transmit	prescriptions	electronically

•	 Incorporate	clinical	lab-test	results	into	EHR	as	structured	data

•	 Capability	to	exchange	key	clinical	information	across	the	community	electronically

•	 Capability	to	submit	electronic	data	to	immunization	registries

•	 Capability	to	provide	electronic	syndromic	surveillance	data	to	public	health	agencies

•	 Capability	to	provide	electronic	summary	for	care	transitions.

•	 Report	ambulatory	quality	measures	to	CMS	or	the	State

Provide	community	wide	disease	registries.

Provide	information	for	care	managers.		Important	care	coordination	is	provided	by	care	managers,	often	nurses	
who	work	with	but	are	not	staff	to	physicians	or	other	professionals	treating	a	patient.		Secure	access	to	patient	
data	through	the	HIE	is	important	to	successful	care	coordination.

Provide	a	Record	Locator	System,	which	holds	information	authorized	by	the	patient	about	where	authorized	
information	can	be	found,	but	not	the	actual	information	the	records	may	contain.	Such	a	system	is	a	natural	
capacity	of	an	operating	HIE	used	with	a	Master	Patient	Index.

When	patient	data	is	stored	in	a	community	warehouse	for	permitted	uses	(care	management,	or	referral	to	a	
specialist)	provide	patients	with	the	ability	to	add	data	to	complete	the	record	and	control	access	to	all	data.

Provide	electronic	referral	from	PCPs	to	specialists	and	service	providers.	Provide	electronic	transitions	of	care	
(at	discharge)	from	institutions	to	patient’s	care	provider.
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        Occupations of
Opportunity

E x p a n d i n g  O p p O r t u n i t y  ·  g r O w i n g  Q u a l i t y  ·  i m p r O v i n g  C O m p E t i t i v E n E s s  ·  C a r E E r p O t E n t i a l

KEy OCCupatiOns in 
divErsiFiEd HEaltH CarE
Diversified Health Care includes a wide range of health care options and support sectors. While 
traditional hospital-centered and physician office-based health care sectors have grown, there 
is also an expanding diversity of alternative healthcare businesses, outpatient care centers and 
home and residential healthcare services.

strong Career potential Figures calculated between 1990 - 2004; firms through 2003.

ob GroWtH: 45% (from 7119 to 10286 jobs)

Firm GroWtH: 34% (from 909 to 1383 firms)

WaGe GroWtH: 26% (from $26,874 to $33,863)

Employment Opportunities by wage level
Diversified Health Care offers ample employment opportunities at the lower, mid, and higher wage 
levels. With large and growing occupations in all of the wage levels, many jobs in Diversified 
Health Care allow for strong career potential. 

28% of Jobs are in the low wage level, including receptionists & information clerks, 
home health aides

39% of Jobs are in the mid wage level, including pharmacy technicians, dental assistants, 
first-line supervisors, emergency medical techs & paramedics

33% of Jobs are in the Higher wage level, including physicians assistants, physical 
therapists, radiology technologists, business operations specialists, 
registered nurses, first-line supervisors

divErsiFiEd HEaltH CarE

divErsiFiEd HEaltH CarE

or

lower wage level
Under $25,000/year
mid-wage level
$25,000 - $45,000/year
Higher wage level
over $45,000/year

60%

50%

40%

30%

20%

10%

0%

past & Future 
drivers of growth
Growing, aging population

alternatives

administrative complexity

integrated system

outward-focused telemedicine

specialization/excellence

mix of accessible, high-quality, 
affordable care

baby boomer retirees with 
new health “lifestyle” demands

Appendix N:  Occupations and Targets of Opportunity in Diversified Health Care
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Appendix N:  Occupations and Targets of Opportunity in Diversified Health Care

E x p a n d i n g  O p p O r t u n i t y  ·  g r O w i n g  Q u a l i t y  ·  i m p r O v i n g  C O m p E t i t i v E n E s s  ·  C a r E E r p O t E n t i a l

Occupations of
Opportunity

On the Redwood Coast

OCCupatiOns Of OppOrtunity within

divErsifiEd hEalth CarE

fOundatiOnal skills fOr all 
OCCupatiOns Of OppOrtunity

gatEways skills fOr divErsifiEd
hEalthCarE (By wagE lEvEl)

higher wage

Mid wage

lower wage

409 k strEEt · EurEka, Ca 95501
707.441.jOBs (5627)

Salaries are listed as mean hourly wages. 

Job Zone 2
OCCupatiOns nEEding sOmE prEparatiOn

Job Zone 3
OCCupatiOns nEEding mEdium prEparatiOn

Job Zone 1
OCCupatiOns nEEding littlE Or nO prEparatiOn

Job Zone 4
OCCupatiOns nEEding COnsidEraBlE prEparatiOn

Job Zone 5
OCCupatiOns nEEding ExtEnsivE prEparatiOn
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Appendix N:  Occupations and Targets of Opportunity in Diversified Health Care

E x p a n d i n g  O p p O r t u n i t y  ·  g r O w i n g  Q u a l i t y  ·  i m p r O v i n g  C O m p E t i t i v E n E s s  ·  C a r E E r p O t E n t i a l

        Targets of
Opportunity
the redwood Coast’s targets of Opportunity are the region’s most 
promising areas for economic and workforce development. targets of Opportunity industries are 
sources of sustained economic growth within Del Norte, Humboldt, Trinity, Siskiyou, and Mendocino 
Counties. Target industries are export-oriented, population driven, and offer career potential for 
residents in all Redwood Coast counties. Target industries demonstrate a combination of:

Improving competitiveness (growing specialization compared to all of California)
Expanding opportunity (job and/or firm growth)
Growing quality (higher and increasing wages)
Career potential (growing jobs at lower, mid, and higher wage levels) 

There are six target industries:

these six target industries are growing faster than the rest of the region’s economy. 
Over the last decade and a half they have proven to be a long-term sources of economic growth.

Management and Innovation Services (80% firm growth) 
Diversified Health Care (34% firm growth)
Investment Support Services (22% firm growth)
Building and Systems Construction and Maintenance (22% employment growth)
Niche Manufacturing (19% firm growth)
Specialty Agriculture, Food and Beverages (11% firm growth)

-20%
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20%
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80%
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Building
Systems
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Flowers & 
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Investment
Support
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Management
& Innovation 

Services

Niche
Manufacturing

Job Growth

Firm Growth

Wage Growth

Currently, the six target industires
contribute 39% of the jobs (versus 30% in 
1990) and 53% of the wages in the region’s 
private sector.

of Opportunity

growth in 

64%
36%

FAST 
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Appendix N:  Occupations and Targets of Opportunity in Diversified Health Care
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        Occupations of
Opportunity

The Redwood Coast is projected to have 3,646 job openings every year from 2004 - 2014.

There are an estimated 1146 new job openings on the Redwood Coast each year. 
New jobs are vacancies attributable to new start-up businesses and existing businesses in 
which growth has required new workers. 

Replacement jobs account for 2500 job openings on the Redwood Coast 
each year. Replacement jobs are vacancies expected as employees leave occupations. 

The
report has identified the strongest 
growth in jobs within our regional 
economy between now and 2014. 
In the Top 50 Growing Jobs, 
28 occupations (56%) are in the 
targets of Opportunity industries.

industry job transfers for dislocated workers.

yOu
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Office & Administrative Support
Education, Training & Library

Farming, Fishing & Forestry 

Transportation & Material Moving
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Construction & Extraction

Installation, Maintenance & Repair
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Business & Financial Operations
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