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SPA 2 providers will work collaboratively to provide timely and convenient access to appropriate, high 
quality, coordinated specialty care to the low-income, under and uninsured residents of the San 
Fernando and Santa Clarita Valleys. 
 
The Who, What, When, Why & How of Outpatient Neurol ogy Referrals in a Safety 
Net System  

 
Christine Bower Baca, MD began working with our C-SNAP SCI 
project as a Robert Wood Johnson Scholar.  During the past three 
years she has performed chart audits, conducted extensive interviews 
with key stakeholders, and identified barriers.  Dr. Bower Baca 
confirmed that access to specialty care for uninsured patients in the 
safety net health care system is a problem.  On September 30, 2011 
she lead a physician education session based on her findings from 
interviews and chart audits.  A 2009 CHCF Report showed that 69% 
of surveyed California FQHC medical directors reported that 
uninsured patients “often” or “always” had difficulty obtaining 
neurological care.  Nearly half of the FQHC directors reported 

Neurology as being among the top three specialties most 
difficult to access.  Patients with neurological disease 
had chronic medical conditions that benefitted from 
timely access to routine outpatient neurological care. 
 
Based on a consecutive series of referrals (7-1-09 to 9-
30-09) to OVMC Outpatient Neurology, Dr. Bower Baca 
deduced that there is limited information about referral 
and triage processes and outcomes particularly in regard 
to the overall referral mix, referral volume, the source 
and content of referrals, and potential variability in triage 
procedures.  Quantification of the referral mix and 
potential variation in referral procedures is needed in 
order to revise neurology referral guidelines and 
procedures and devise interventions to improve access 
to outpatient neurological specialty care. 
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Who is Submitting Referrals? 
97.1% (256/262) Internal vs. 39.4% (41/104) External  
 

·  81.2% (297/366) of neurology 
referrals were submitted by the 
referring MD 

·  91.3% (63/69) of all non--�MD 
referrals were from External Clinics 
using RPS.  Referrals from External 
clinics had a lower proportion of 
referring MD submitters compared 
to Internal referrals.   

·  63% (187/297) of referrals made by 
referring MDs were accepted vs. 
30% (21/69) of referrals made by 
non--�MD referrals 

 
 
 
Reason for Denial 
The triaging Neurology doctor provided recommendati ons (diagnostics or treatment) in less 
than half (38.3%) of denied 
referrals  

·  44.7%: Stable–primary care 
manage  

·  27.3%: Inadequate 
information or workup 

·  9.9%: Other 
·  8.3%: No clear indication 

for referral  
·  5.3%: Inadequate prior 

treatment  
 
Reasons for Referral 
Cancellation 
ALL cancelled referrals (except 
internal referrals submitted 
using RPS [3]) were from 
external clinics using RPS  

·  48.2%: Medication 
reconciliation 18.5%: 
Diagnostics not completed 

·  11.5%: Internal referral submitted using RPS 
·  11.1%: No response to question from Neurology MD 
·  11.1%: Other 

 
74% of the cancelled referrals (20/27) were NOT rev iewed at all by a neurology MD  
78% of the cancelled referrals (21/27) were NOT sub mitted by the referring MD 
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Conclusions 
·  2/3 of referrals to 

outpatient 
neurology were 
from OVMC  

·  Nearly half of all 
referrals were 
denied or 
cancelled 

·  Referrals 
submitted by non-
-�MDs were more 
likely to be denied 
and were usually 
from external 
clinics 

·  Referrals triage 
decisions varied 
by Neuro MD 

·  There is often limited information provided in referrals regarding history/symptoms and 
diagnostic workup 

·  Seizures/epilepsy was the most common referral diagnosis to outpatient neurology specialty 
care 
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(From Left to Right) Scott Brumer (VCCC), Surekha 
Vasant (VCCC) , Carla Niño (DHS ValleyCare 
Sponsor), Joni Novosel (VCCC) , Cynthia Valle 
(VCCC), Mercy Siordia (KP Regional), Jennifer 
Lopez (KP Woodland Hills), Ana Jackson (KP Care 
Management Institute), Roza Vazin (Community 
Partners) 

VIDEO ETHNOGRAPHY PROJECT UPDATE 
 
On June 1, 2011 Valley Care Community Consortium (VCCC) along 
with Northeast Valley Health Corporation (NEVHC) took a trip to 
Oakland, CA to meet with Kaiser’s Care Management Institute for an 
all-day training on video ethnography. Through this training both 
teams learned the skills necessary to create a patient-centered 
quality improvement video.  
 
With guidance from the C-SNAP committee, VCCC focused their 
video ethnography project on Teledermatology.  After collecting 8 
hours of data from patient interviews, nurse focus groups, staff 
interviews, and patient observations at Mid-Valley Comprehensive 
Health Center (MVCHC) and San Fernando Health Center (SFHC), 
the team was able to create a 7 minute video titled 
“TELEDERMATOLOGY: Improving Access to Specialty Care”.  The 
video focuses on several themes that were identified as being 
common throughout the interviews and observations.  
 

VCCC and NEVHC completed the Video 
Ethnography Project that was under production for 
four months.  Both teams participated in the Film 
Festival held by Kaiser Permanente in Oakland, 
CA on October 11, 2011 to premier their final 
videos.  It was an exciting day that included 12 
other video ethnography projects from Kaiser 
Permanente in addition to the Safety Net Provider 
videos from VCCC and NEVHC.  VCCC was well 
represented and greatly supported at the Film 
Festival.  
 
The completion of the video is just the beginning of 
an important journey to improve the process of 
Teledermatology.  It has now been shown to the 
VCCC Board of Directors, and the C-SNAP 
committee. The data that was collected through 
this project was also presented to the LA County 
DHS administrators at the ValleyCare Management 
Staff meeting in November 2011 with 
recommendations for quality improvement in 
Teledermatology.  Since Teledermatology is a fairly new process that hopefully will be implemented 
countywide, the goal for VCCC is to revisit Teledermatology in approximately 6 months to gauge the 
impact video ethnography has had on the improvement of quality.  
 
The video ethnography project was a great learning curve for VCCC.  The project could not have 
been as successful without the support of Kaiser Permanente, C-SNAP, and the administration and 
staff at MVCHC and SFHC.  VCCC is extremely happy to finally be able to deliver a high quality final 
product, a big thank you to all who made it possible.  
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SPECIALTY CARE INITIATIVE COALITION SURVEY 
 
The Center for Community Health and Evaluation conducted a survey for the Kaiser Permanente 
HealthCare Foundation Specialty Care Initiative (SCI) during the month of April 2011.  The web-
based survey was sent via e-mail to C-SNAP members, asking questions regarding coalition member 
characteristics, coalition functioning including shared vision and planning; community participation; 
decision making; leadership; sense of community; and sustainability.  It included question about the 
progress towards goals and key accomplishments, challenges, suggestions for improvement, and any 
feedback on SCI’s data collection requirements and technical assistance.  The purpose of the survey 
is to compare the average with the baseline data in 2009 to assess changes in coalition functioning.  
 
The overall response rate across all twenty-one coalitions that were surveyed was 58% (228/393), as 
compared to the C-SNAP response rate of 64% (16/25).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This graph represents a summary of composite scores of the six areas of coalition functioning, the 
highest possible score being 4.  The first column of numbers is C-SNAP’s average score in 2009 with 
20 responses, the second column of numbers is C-SNAP’s average score in 2011 with 16 responses 
and the last column represents the overall SCI average score with a total of 229 responses. The 
coalition’s average is higher than the overall SCI average in both 2009 and 2011. 
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Coalition Member Characteristics: Sectors/Organizat ions represented in the coalition (n=16) 
There are a variety of sectors/organizations that are represented in the coalition. Community Health 
Center/FQHC’s are represented by 19%  (3/16) of the members, Private Hospitals are represented by 
13% (2/16) of the members, the Health Department is represented by 19%  (3/16) of the members, 
Regional Clinic Consortium is represented by 6% (1/16) of the members, Clinic/ Provider Network is 
also represent by 6% (1/16) of the members, Kaiser Permanente is represented by 6% (1/16) of the 
members, and others such as Consortium Lead Agency and Private Funded Free Health Clinic are 
represented by 13% (2/16) of the members.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Coalition’s Top 3 Greatest Accomplishments  
 

·  Establishing Telederm Project 
 

·  Establishing 4Patient Care appointment reminder system 
 

·  Providing primary care provider and specialist education and collaboration 
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Goal Rating 0 – 10  
 
(0 = no progress, 5 = satisfactory progress, 10 = goal accomplished 

Rating  Goal  
9 Increase access and availability 
9 Ability to discuss issues that affect all patients in SPA 2 and as such work 

towards further improving access to specialties with the County system 
8 Increase the funds and awareness of Telemedicine, address any additional costs 

directly related to the specialty care access through Telemedicine options 
8 Improving referral processes 
7 Different ideas are brought to the table from different types of members giving a 

different point of view 
7 Sustainability 
7 To work collaboratively to improve access to high quality coordinated specialty 

care to the low income, uninsured residents 
7 Work collaboratively with County partners to improve referral process and 

backlog and improve show rates for specialty appointments 
7 To share ideas and evaluate practices, identifying opportunities for improvement 
7 To work with Olive View-UCLA Medical Center to improve the process for 

improving specialty care access even more so now that the Section 1115 waiver 
has mandated appointment access requirements 

 
 
Major Challenges or Barriers 
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Suggestions to Improve Effectiveness of the Coaliti on 

·  Ensure that adequate consultative support is available to get all components of the project off 
the ground. 

·  Continue the provider relation and create additional opportunities to have physicians and 
medical staff provide input on effectiveness it has on clinic flow. 

·  The coalition itself is very effective.  Everyone is working with very limited resources and with 
healthcare reform on the way people are working toward becoming the provider of choice 
within their own agencies.  To improve our effectiveness we need more time to accomplish the 
work we have begun. 

·  Look for additional involvement from outside the coalition. 
·  More clinic participation in meetings.  
·  Keep the meetings relevant in addressing the access issues both in primary and specialty 

care. 
·  Provide workshops on ways to increase the functionality of the group and reach optimum 

collaborative results. 
 
 
 
ANNUAL MEETING 
On December 12, 2011, Valley Care Community Consortium (VCCC) held its annual general meeting 
at Valley Presbyterian Hospital, donating the Jane and David Fleming Health Education Center for 
the meeting.   Bonnie Bailer, VCCC President welcomed the attendees and introduced the speakers 
who provided all our community partners with a discussion of the latest changes and challenges in 
health care with a trio of dynamic speakers. 
 
Dr. Paul Simon, Director of the Division of Chronic Disease and Injury Prevention LA County 
Department of Public Health, spoke about the trend in the leading causes of death in Los Angeles. He 
talked about obesity in children and adults.  He shared that, “LA County received $9.48 million from 
CDC’s Public Health Prevention Fund, part of the Affordable Care Act,” identifying the objectives of 
the grant, requirements, challenges and opportunities.  
 
Dr. Jeffrey Guterman, Chief Research & Innovation Officer LA County Department of Health Services 
(DHS), spoke about the changes DHS is making to prepare for the upcoming health care act.  “Most 
of the patients we see in the DHS hospitals and clinics are low income and uninsured,” said Dr. 
Guterman.  “Our focus is on enrolling residents eligible for Healthy Way LA (HWLA) and we now have 
more than 100,000 enrollees, all of who will be eligible for coverage in 2014.”  Dr. Guterman 
explained that the Ambulatory Care Network (ACN) covers the entire geographical area of LA County 
“We are developing uniform policies and procedures throughout the system, and more than 120 
patient centered Medical Homes will be implemented in the next 12 months.  The focus of the 
ambulatory care network will be on e-consult system, registry for empanelled patients.”  
 
The final speaker was Dr. William Arroyo, Regional Medical Director of LA County Department of 
Mental Health (DMH), who spoke on integrating mental health with primary care.  “There is a 
connection between mental health issues and chronic disease. Delivering collaborative care will help 
reduce the cost of care for the patients, he told attendees.”  He covered the level of services they 
provide currently in great depth, and shared the future vision for DMH and DHS with the integrated 
model of service and the course of action.  He reiterated the benefits of integrating the primary care 
and mental health care services.  Dr. Arroyo also talked about the Innovation Challenge Grant and 
that DMH was submitting a Letter of Interest (LOI) by December 19, 2011.   
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Following these amazing speakers VCCC held board elections.  This year each potential candidate 
interested in being on the VCCC Board was asked to submit their biography which was included in 
the program brochure and helped the sector representatives choose the candidates to fill the open 
positions.  
 
Each sector (Public, Private, Independent, and Resident/Consumer Advocacy) met separately to 
review the list of candidates and the number of open positions that needed to be filled. After the 
voting was complete, new board members were announced and congratulated.  The 2012 board 
members will meet in February to nominate and elect the VCCC Executive Officers.  The Board of 
Directors list will be updated on the VCCC website once the executive officers are named.  
 
The 2011 Board of Directors drafted a “Board Member Roles and Responsibilities” and determined in 
addition that each board member should pledge an annual contribution to VCCC to demonstrate 
support.    
 
 
 

VCCC thanks all the outgoing board members who have dedicated their time to help VCCC sustain 
and grow.  We thank you for all your hard work and look forward to continuing the collaboration in 
new ways in 2012.   

Submitted by: Surekha Vasant 
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Barbara Siegel, Managing Attorney Neighborhood Legal Services LA, a founder and long-time VCCC 
board member, is retiring the end of 2011. 

 
Thank you, Barbara, for all your work with VCCC and SPA 2.    

We wish you a very fulfilling retired life and enjoy the time with your family and friends. 
 

Best wishes from VCCC staff and the board members. 
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DAYS TO THE NEXT APPOINTMENT FOR SPECIALTY SERVICES  
 
 

�� Jan-11 ������� ��	���� 
�	���� ������� 
������ 
������ 
������ �� ����� ������� �������

Neurology 112 103 101 91 78 72 153 188 183 ���� ����

Gastroenterology 46 39 70 73 60 39 60 32 46 	
 � 
� �

Surgery ENT 25 20 23 21 19 47 39 35 36 ��� ���

Dermatology 34 25 30 39 46 64 47 32 54 	� � 
� �

Cardiology 20 65 46 35 23 12 11 12 20 ��� ���
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OB/GYN SPECIALTY CLINICS 
 
 

�� 
������ 
������ 
������ ������� ������� �������

Gynecology  41 90 71 105 189 189 

PAP/Colpo 26 19 83 97 103 106 

After Care 63 203 32 40 107 103 

Oncology 111 132 28 25 90 83 

Prenatal Intake 1 0 6 0 59 63 

Endocrinology 68 71 182 189 48 40 

Sterilization English 18 22 25 57 53 25 

Sterilization Spanish 8 12 11 11 28 18 

High Risk Prenatal 12 17 12 9 13 15 

Urology 25 25 104 104 21 14 

Post Partum 66 72 74 66 0 1 

Antepartum/Genetics 0 0 0 0 0 0 
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SURGICAL SPECIALTY CLINICS 
 

�� 
������ 
������ 
������ ������� ������� �������

Audiology 180 159 173 180 166 166 

Ophthalmology 40 64 58 123 105 99 

Laser  78 78 99 85 78 71 

Optometry 42 48 83 35 68 59 

Vascular 82 68 68 61 68 54 

Proctology 103 117 110 82 75 47 

Urology 48 48 43 57 50 41 

General 35 39 32 33 31 39 

Plastic 29 26 29 40 31 36 

Breast 5 5 5 5 5 12 

Cleft Palate 27 34 27 27 34 6 
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MEDICAL SPECIALTY CLINICS 
 

�� 
������ 
������ 
������ ������� ������� �������

Rheumatology 133 152 168 211 228 213 

Memory Loss 14 16 23 37 183 183 

Diabetic 146 132 139 125 111 153 

Endocrinology 190 22 22 106 155 130 

Chest 123 143 110 140 131 126 

Renal 56 54 54 83 60 70 

Podiatry 67 70 74 123 101 58 

Infectious Disease 48 48 40 40 49 34 

Hematology 21 16 28 32 21 31 

Oncology 21 18 29 22 23 29 

Orthopedic Adult 40 19 26 33 26 26 

Infectious Disease 16 29 22 18 21 22 

MDA Neuromuscular 8 8 8 15 15 15 

 

 
 
 



16 

NEXT AVAILABLE APPOINTMENT – LONGEST WAIT NOVEMBER 2011 
 

  
June 
2011 

 July 
2011 

Aug 
2011 

Sept 
2011 Oct 2011 Nov 11 

Rheumatology 133 152 168 211 228 213 

OB/GYN - Gynecology  41 90 71 105 189 189 

Memory Loss 14 16 23 37 183 183 

Surgery Audiology 180 159 173 180 166 166 

Diabetic 146 132 139 125 111 153 

Endocrinology 190 22 22 106 155 130 

Chest 123 143 110 140 131 126 

OB/GYN - Gynecology PAP/Colpo 26 19 83 97 103 106 

OB/GYN - Gynecology After Care 63 203 32 40 107 103 

Surgery Ophthalmology 40 64 58 123 105 99 

OB/GYN - Gynecology Oncology 111 132 28 25 90 83 

Surgery Laser  78 78 99 85 78 71 

Renal 56 54 54 83 60 70 

OB/GYN - Prenatal Intake 1 0 6 0 59 63 

Surgery Optometry 42 48 83 35 68 59 

Podiatry 67 70 74 123 101 58 

Surgery Vascular 82 68 68 61 68 54 

Surgery Proctology 103 117 110 82 75 47 

Surgery Urology 48 48 43 57 50 41 

OB/GYN - Gynecology Endocrinology 68 71 182 189 48 40 

Surgery General 35 39 32 33 31 39 

Surgery Plastic 29 26 29 40 31 36 

Infectious Disease-Specialty 48 48 40 40 49 34 

Hematology 21 16 28 32 21 31 

Oncology 21 18 29 22 23 29 

Orthopedic Adult 40 19 26 33 26 26 

OB/GYN - Sterilization English 18 22 25 57 53 25 

Infectious Disease 16 29 22 18 21 22 

OB/GYN - Sterilization Spanish 8 12 11 11 28 18 

MDA Neuromuscular 8 8 8 15 15 15 

OB/GYN - High Risk Prenatal 12 17 12 9 13 15 

OB/GYN - Gynecology Urology 25 25 104 104 21 14 

Surgery Breast 5 5 5 5 5 12 

Surgery Cleft Palate 27 34 27 27 34 6 

OB/GYN - Post Partum 66 72 74 66 0 1 

OB/GYN - Antepartum/Genetics 0 0 0 0 0 0 

 
 

Valley Care Community Consortium 
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