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INTRODUCTION

Optimizing the Workforce to Deliver Care in a Consumer-driven Marketplace
Since the publication of our first SCAL Jobs of the Future report one year ago, key trends in the health care industry continue to disrupt and
drive change and innovation within the health market place. These changes continue to necessitate the reorienting, redesigning and up-skilling
of KP’s workforce to effectively deliver 21st Century care to our patients.

2015 Healthcare Trends:
Growth, Consolidation & Innovating for the Consumer
The health care services sector continued to grow considerably as
scores of the previously uninsured received access to coverage through
the Affordable Care Act (ACA) and related Medicaid expansion. In
response to this new demand, industry consolidation also increased as
the nation’s largest health systems executed a series of major mergers
and acquisitions in order to gain leverage and a competitive edge.
Despite this growth and subsequent industry restructuring, health care
affordability remains a challenge. While the increase in health care
rates has slowed, many employer-based coverages have shifted costs to
employees in the form of higher deductibles.
Simultaneous to this growth, the delivery of health care services
continued its move out of the traditional hospital setting into both new
physical (out-patient, home, retail, etc.) and virtual (video, smart phone)
spaces to meet the evolving needs of patients. Whether it be ondemand, Uber-style provider visits to the homei or instant scheduling of
physician calls via smart phonesii, care delivery innovation furthered the
reality of providing care to patients where, when and how they choose.

“Start-ups Vie to Build an Uber for Health Care”, Wall Street Journal, Aug 11, 2015.
“Offering Healthcare Via a Few Taps”, Los Angeles Times, October 18, 2015
iii
MSSO Forecasted 2015 KP SCAL Regional membership growth as of October, 2015.

KP SCAL Grows & Innovates in 2015
Kaiser Permanente Southern California saw unprecedented growth
in 2015, with an anticipated 260,000 net new membersiii, a nearly
7% increase over 2014 surpassing over 4 million members served
in the region. This surge in membership combined with continued
top customer service awards is certainly good news for the region.
However, challenges remain relative to effectively managing this
growth by optimizing access through innovative care delivery as well as
addressing the persistent affordability gap.
Also in 2015, KP SCAL moved several innovation pilots into practice.
Reimagining Ambulatory Design (RAD), a key strategic initiative
highlighted in last year’s report, becomes a reality this year with the
imminent openings of RAD Health Hub MOBs in Manhattan Beach and
Santa Monica (with many more to follow). These innovative, full service
MOBs, blend hyper-efficiency, technology, and new operating models
to achieve a value-added member experience for complex and more
involved outpatient care.
Other examples of innovation becoming reality include telephonic
visits via KPNow providing 24/7 patient access to physicians at pilot
sites, and Integrated Video Visits which connect patients to providers
through kp.org or mobile app with connection to HealthConnect.

i

ii
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INTRODUCTION
Jobs of the Future Committee Mission

Jobs of the Future 2015 Accomplishments

Within the context of this rapid change, Jobs of the Future continued
its mission of better aligning workforce planning with innovation in care
delivery. By partnering labor and operations early on in the innovation
implementation process, the Committee is better positioned to
prepare the workforce for the future. The Committee process relies on
a transparent approach to sharing innovation initiatives as well as an
expectation for all partners (operations, physicians, labor, and front-line
workers) to embrace change in how the workforce delivers care.

In 2015, the Committee made significant strides in implementing the
recommendations of the 2014 Jobs of the Future report, as well as
venturing into new areas of care delivery transformation. In addition
to implementing cross-training/up-skilling programs in nursing and
diagnostic imaging, the Committee also worked to implement
recommended new health care job descriptions to support evolving
care models. First was reinventing the KP reception experience via
the new service representative position to improve member service
and engagement. Second was the creation of a multi-functional health
care worker to support smaller volume clinics which employ flexible,
team-based workflows and integration of technology, and virtual visits.
The development of these new positions were key first steps towards
modernizing the workforce for the 21st century.

Once the Committee has learned about key current and upcoming
care delivery initiatives, members can then focus on resulting job and
skill impacts. The Committee examines how new care initiatives will
most likely create new jobs and skills or transform or eliminate current
ones. Once likely impacts are determined, the Committee then makes
recommendations for intervention to fill workforce gaps. This includes
investments in targeted training and recruitment strategies and/or job
redesign or reorganization.

Inclusion of SCAL Jobs of the Future Model into
2015 LMP National Agreement
Even after its first year, the SCAL Jobs of the Future structure and
process has already been recognized as an organizational best
practice. In fact, the model was endorsed by both labor and
management during the 2015 LMP National Bargaining meetings
and incorporated into the newly ratified National Agreement for
spread across all KP regions.

JOBS OF THE FUTURE
INNOVATION
CARE TRANSFORMATION
FUTURE ROLES & SKILLS

Training, Recruitment,
and Job Redesign
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INTRODUCTION
New Area of Focus:
Staffing for Social, Non-medical & Patient Navigation
New areas of work this year included the development of staffing
to address the social, non-medical and patient navigation needs of
patients. As we continue to evolve where and how we deliver clinical
care to our members via new patient care settings and virtual visits,
we must also recognize that the actual content of care we provide is
expanding to include environmental and behavioral factors impacting
health outside KP’s walls. In fact, “upstream”, social determinants
such as healthy behavior choices and exposure to health risks, impact
health outcomes far greater than “downstream” medical care. As such,
by better addressing the housing, food, economic and transportation
needs of our patients, we can more effectively contribute to positive
and more holistic health outcomes.
“Kaiser Permanente’s focus upstream is not new, but the impact
of a more intentional, aligned, and leveraged approach could
increase our positive impact”
from RAD CULTIVATE SCAL Community Health Improvement Strategy (RAD)
Additionally, as more and more people suffer from complex and
chronic conditions, it is becoming necessary to better coordinate care
and provide support and education which assists patients in managing
their diseases more effectively. Further, as healthcare becomes more
consumer- driven and members expect care tailored to their needs, it is
critical that we provide staff within our organization who can speak to
them individually and customize services which optimize their personal
care plans.
Patient navigators, care managers, and/or community health workers
can fill some of these gaps that aren’t currently addressed through
traditional medicine or the clinical care team.

Kaiser Permanente Patient Care is
Transforming & Extending Beyond KP Walls
g Continuum o
f Ca
pandin
s Ex
re
KP’
Patient Experience
within KP Walls:

Care Transformation Points:

member domain
outside of kp facilities

WHERE Care is Provided
Home, Retail, Work, etc.

HOW Care is Accessed
Smart phone, video, in-person

Hospital/Clinic/MOB
Care Plan

WHAT Kind of Care is Provided
Social, non-medical, navigation

This year, Jobs of the Future explored opportunities to maximize the
use of both licensed (care managers, RNs, social workers, etc.) and
unlicensed patient navigators in addressing these evolving patient
needs. The Committee also examined how these new internal KP roles
might partner with community resources and organizations to more
effectively care for patients along this expanding continuum of care.
In 2016, we expect to see continued growth, increased competition
and more innovation as the industry continues to transform itself in
response to various market forces. Jobs of the Future will be there to
ensure that the workforce is ready to adapt and optimize care delivery.
Zeth Ajemian, director, Workforce Planning and Development
Kaiser Permanente Southern California and Hawaii Regions
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ALIGNING WORKFORCE PLANNING WITH
NATIONAL and REGIONAL INITIATIVES
In order to identify and prepare for the jobs and skills of the future, the Committee first seeks to understand the overall strategic direction of
the organization as well as the key care delivery initiatives. Whether it be the focus on affordability, the consumer digital strategy or SCAL’s RAD
project, the Committee prioritizes preparing the workforce to support operations and evolving patient needs.

KP 2015 Strategic Plan

SCAL Reimagining Ambulatory Design (RAD)
Project RAD is a KP Southern California initiative which
articulates a vision of ambulatory care delivery in the future and
brings this vision to reality. The underlying premise for Project
RAD is “Life Integration Vision,” where healthcare is interwoven
into people’s lives. This vision includes a system designed to
shift the center of care from KP venues into members’ activities,
relationships, and communities. This new system is organized around five platforms
or frameworks that support a range of innovations around a shared outcome. (The
platforms include MEDKIT, BLINK, PIVOT, HEALTH HUB, and CULTIVATE.)

Perform 	Grow 	Lead
Affordability and Membership Growth covers our efforts to
fulfill our mission to make high-quality health care affordable to
more people.
Vision 2025 describes our aspiration to become trusted
partners in total health for the millions of people we serve
in the future.

CULTIVATE emerges as the SCAL Region’s renewed vision to
reach our members’ communities by impacting their economic,
social/non-medical, and environmental conditions outside of the
traditional care delivery model. In 2015, the CULTIVATE component
of RAD began to take form. Jobs of the Future’s focus on preparing
the workforce to effectively incorporate upstream determinants of
health aligns nicely with CULTIVATE’s scope and strategy.

Consumer Digital Strategy outlines our efforts to meet the need
of consumers for more personal, immersive, and seamless health
care experiences.
One KP highlights our work to ensure that people experience our
best care and service, everywhere and every time, by embracing
a consumer-first mindset and operating as one team.
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In the course of the project, the Project RAD team has incorporated the input of over
2,500 Kaiser Permanente members, physicians, and front-line staff and administrators.
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Patient-Centered Continuum of Care
Nursing Continuum of Care Subcommittee Mission:
•	
Transition nursing workforce from traditional to future-state in order to support evolving patient demand via new care delivery models.
•	
Increase capacity for RNs and care teams to provide effective patient care along the continuum of care.

The Jobs of the Future nursing continuum of care group worked with
recommendations from the 2014 report to create a workforce strategy
which addressed evolving care models as well as need to coordinate
care along the continuum.
The group determined that, overall, there needs to be greater
alignment, communication, and coordination between inpatient,
ambulatory, and home health in order to bring a seamless system of
care to our patients.

The subcommittee strategy includes the following components:
RN AND CARE TEAMS ALONG THE
CONTINUUM NEED TO FUNCTION
WITHin THE NEW CONTEXT BY:

Impacted Setting
Inpatient 	Ambulatory

Home Health

Working in a virtual world, via telephone, email, and video
exchanges with patients, in addition to personal touch

x

x

x

While there have been advances in coordinating care along the
continuum, significant gaps and disconnects in systems, knowledge,
and skills remain.

Managing increased acuity within ambulatory and home
as acute patients exit hospital. Inpatient facilities will
retain intensive care and highest acuity patients. RN and
care team will need to adapt.

x

x

x

Moving forward, technology systems, work flows, job descriptions,
metrics, training, and communication must be developed within
the context of the continuum of care rather than within traditional,
siloed entities.

Possessing knowledge of and ability to assist patients
with remote monitoring software and hardware in order to
monitor vitals, collect, and track patient data.

x

x

x

Ability to employ critical and analytical skills in order to
monitor large data sets (via remote monitoring), track
patterns, identify problems, assess, and triage.

x

x

x

Working with job descriptions which have been updated
to: 1) incorporate skills for and use of emerging
technologies, work flows, and 2) alignment between
entities along the continuum of care.

x

x

x

Effective use of MAs, LVNs, CNAs, etc. for alleviating RNs
of certain tasks in order to promote practice at top of scope.

x

x

x

Training, education, and skills upgrade tools to help
address patient navigation, social non-medical needs.

x

x

x

Inpatient RNs must be aware of ambulatory and home RNs priorities/
needs/challenges and vice versa, for each entity.
Additionally, evolving patient needs will require RNs and care teams
to function within the context of new care models and new patient
care settings.
This group partners with the National Nursing Workforce Strategy
Committee to cross-inform and advance key efforts regarding the
continuum of care.

5
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Diagnostic Imaging and Laboratory
Implementation Updates

In 2014, the Diagnostic and Medical Imaging and the Laboratory Jobs of the Future subcommittees made recommendations for training,
recruitment, and job descriptions (JD) based upon the technology/innovation/new care delivery trends and the resulting workforce impacts.
This year, the focus of the subcommittees was to implement those recommendations.

Diagnostic and Medical Imaging Trends
1)
2)

3)	More Sophisticated Imaging and Technology Advancement
4)	Provision of Imaging Services in New Care Environment

Conversion from Analog Film to Digital
Combined Imaging

DI Recommendations

2015 Work

Next Steps

Need for standard online didactic training
for Magnetic Resonance Imaging (MRI),
Interventional Radiology (IR), and Cardiac
Catheterization (Cardiac Cath) Rad Techs
that can be used regionwide

•	Initiated regional pilot MRI program with California State University, Northridge
with future plans to implement MRI program with the Mayo Clinic
• Explored creation of regional IR didactic program
•	Further exploration of Cardiac Cath Rad Tech program needed. Program has yet to
be identified as there is a greater demand for CT, MRI, and IR cross-training programs

Labor and management to continue
exploration of IR and Cardiac Cath Rad Tech
cross training programs.

Training for certification testing per
pending regulations

•	Implemented regional ARRT-MRI advanced certification review course
•	Continued exploration to offer another round of ARRT-CT advanced certification
review course

•	Determine time frame for CT review course
•	Further explore additional review course needs

Inclusion of language in JDs to address
use of emerging technologies

• Labor Relations to initiate discussions with unions

Continued work by Labor Relations,
Recruitment, and Diagnostic Imaging Directors
to get agreement on updated job descriptions

Laboratory
In 2014, the Laboratory subgroup identified technology/
automation-based trends: 1) Tracking and process
flow advancements and 2) Automation system and
auto verification. Despite the changes in technology and automation,
operations indicated that there continues to be demand for experienced
Clinical Lab Scientists (CLSs).
6
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Implementation of the 2015 National Agreement, which emphasizes
removing barriers to career development and mobility by providing
preceptor and mentorship programs, will help support and address the
need for a standardized, regional CLS experienced-based training.
Labor and management representatives will explore these avenues via
implementation of the National Bargaining Work of the Future deliverables.
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SERVICE REPRESENTATIVE iMPLEMENTATION
The “Receptionist of the Future”

As illustrated in the 2014 Jobs of the Future Report, evolving patient
needs, technology advancements, and innovative care settings are
driving the healthcare reception area and duties to modernize in order
to meet 21st century patient needs. When the Committee started this
work in 2014, the existing reception model was limited by stationary
check-in, minimal use of technology, and inadequate capacity to meet
the evolving expectation of our members.
The Jobs of the Future Committee redesigned the current receptionrelated job descriptions to be more in line with 21st Century patient
needs. The resulting new receptionist position, now called service
representatives (for Ambulatory services), will become the standard
reception classification across the Region.
The new service
representative role is
characterized by greater
emphasis on customer
service and member
engagement. The role
also highlights duties
such as way-finding/
navigation and integrates
KP’s emerging, consumerfriendly technology. The
intended outcome is an
overall improved member
experience.

2015 Accomplishments
Following the Jobs of
the Future labor and
management subgroup
reaching agreement on
the job description
last year, the position
was successfully
bargained with one
union representing
approximately 1,500
receptionists. As a
result, 10 job codes were
consolidated into one service
representative and associated
lead classification.

Photo?

Bargaining with the remaining impacted unions
continue with hopes to be completed by year-end.
Beyond this year, the work will be to collaborate with affected
departments and unions to ensure a smooth implementation.

Receptionist of
the Future

7
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MULTI-FUNCTIONAL HEALTH CARE WORKER IMPLEMENTATIOn

As illustrated in the 2014 Jobs of the Future Report, KPSC is embarking
on an exciting initiative called Reimagining Ambulatory Design
(Project RAD). Project RAD seeks to develop a care delivery system
that integrates seamlessly into our members’ lives to create a more
meaningful connection between KP, its members, and communities.
One of the first steps in achieving this vision is through the HEALTH
HUB initiative, an evolved Medical Office Building (MOB) for complex
and more involved outpatient care, which will enhance the KP
consumer experience. The HEALTH HUB concept is characterized by
flexible spaces, increased technology, and an enhanced environment
using tele-health consults, etc.
In early 2014, operations requested the development of a new
multi-functional worker classification to support this innovative care
delivery setting. This new
kind of worker would take
on multiple functions
and work in a teambased, cross-functional
approach to care in
clinic-based settings of
an outlying MOB that do
not have a dedicated,
comprehensive lab or
imaging department.

Multi-FUNCTIONAL
Health care Worker

The job will include the following:
•	Flexible, cross-trained employee performing multiple clinical
functions, as well as floating check-in (as needed)
•	Core duties to include that of a Medical Assistant (MA) or Licensed
Vocational Nurse (LVN), with additional duties such as phlebotomy,
limited imaging procedures and reception
•

Customer-oriented

•

Technologically savvy

•

Team-player and collaborator

•

Adaptable to adjusting to changes in work flow and volume

2015 Accomplishments
After working in 2014 with the Jobs of the Future labor and
management subgroup to design the new role in partnership, the
following were accomplished:
1) 	Reached agreement on job description by labor and management
subgroup
2) 	New job description was bargained in time for the opening of
Manhattan Beach MOB. This was accomplished with one union due
to need for this position at the HUB MOB facility opening in these
geographies in the coming months.
In 2016, the work related to this position will be to finish negotiations
with the remaining impacted unions and ensure a smooth
implementation process.
.

8
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STAFFING FOR SOCIAL, NON-MEDICAL, AND PATIENT NAVIGATION NEEDS

In 2015, Jobs of the Future shifted its focus to staffing to address the
social, non-medical, and patient navigation needs of our patients.

manage their chronic conditions, connect to community resources,
and/or help navigate through complex care.

Numerous medical studies link economic and environmental factors
directly to patient health outcomes. Increasingly, medical professionals
are emphasizing addressing patients’ social and non-medical needs
such as access to food, housing, and transportation rather than
focusing solely on their clinical care plan.

Various pilots (internal and external to KP) utilizing this approach have
yielded improved patient health outcomes, decreased utilization, and
overall reduction in the cost of care.

Additionally, helping patients navigate through complex clinical care
and health systems has also become a priority in order to increase
access and improve the care experience.
As a result, new health care positions such as community health
workers, patient navigators, and patient advocates (along with
numerous other titles)
have been developed
in recent years to better
Patient
address the social, nonnavigator relationships
medical, and navigation
needs of patients.
These new, often non
licensed roles take more
Patients
of a personal approach
to assessing patient
healthcare
Community
needs and assisting the
team
resource
providers
clinical care team with
coordinating care.
By working one-on-one
with patients, these roles
can help patients better

In their varying capacities, these roles may provide one or more of the
following services:
•	Assessing a patient’s social and non-medical needs to create a
customized care plan
•	Understanding cultural values and norms and providing information
in a sensitive manner
•	Connecting patients with external community resources (food,
transportation, housing) to supplement their medical care plan
•	Helping navigate through the medical system and coordinating
care from inpatient through outpatient and across departments
•	Addressing chronic conditions and ensuring the patient follows
the care plan

Patient
Navigator

9
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STAFFING FOR SOCIAL, NON-MEDICAL AND PATIENT NAVIGATION NEEDS

RN

MD

Triage
Education
Care
Management

Diagnose
Plan of Care
Complex
Patients

PA
medical
assistant

comm
u
hy
lt

clinical
social
worker

patient
and
family

Social Worker

RN Coordinator/
Navigator
Shared decision making,
patient education, clinical
mgmt, multidisciplinary
coordination

Provide assessments,
help with depression;
connect to psycho-social
resources, support groups,
community connection
to resources

Health
Navigator
Support
Coordinator

Help with connections
for food, housing,
transportation

Promotora
Community-based &
serves as liaison between
community, health, human,
and social service orgs

Pend orders (HC);
track referrals; provide
access to tumor board &
multidisciplinary clinic
coordination, durable
med equip, edu
materials

Clinical Expertise

Social/Community Expertise

Diagnose
Plan of Care
Must practice
under MD
supervision

APRN
Diagnose
Plan of Care

Case
Management

Patient
navigator

From Clinical to Social/Non-Medical:
Range of Roles, Tasks, & Skills

ity

Provide Direct
Patient Care

n

Unlicensed support coordinators or health navigators can assist
licensed members in implementing various components of a care plan
(appointment scheduling, medical adherence, general navigation, etc.)
as well as community resource plan (connection to and follow up on
recommended resources for food, housing, transportation, etc.). This
allows the licensed team to focus on coordination of clinical care and
practice at the top of their scope.

PRIMARY CARE WORKFORCE MODEL

he
a

Important to note is that different members of the care team, licensed
and unlicensed, can (and in many cases, already do) provide these
services to patients in varying capacities. For example, RN care
coordinators, case managers, and behavioral health specialists assist
patients with coordination of their clinical care and, in some cases,
connections to community resources.

Community
Liason

pharmacist
Pharmaceutical
Management

Regardless of the specific patient population or need, it is important
that any new navigator type role should be viewed within the context
of the entire care team. Whether it be the RN, social worker, or even
physician, the shift towards consideration of upstream determinants of
health requires a shift of all members of the care team. As such, it is not
simply the addition of a patient navigator role to the team, but how this
new role will help the entire care team provide this new approach to
holistic care.
In the Hawaii SWITCH example, a licensed social worker/navigator
also assists elderly, end-of-life patients with social, non-medical needs.
Antelope Valley utilizes an unlicensed role to provide patient navigation
and connection to community resources. The Health Leads, unlicensed
associates at West Los Angeles, receive referrals from case managers
and then assist patients with connection to community resources.

10
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STAFFING FOR SOCIAL, NON-MEDICAL AND PATIENT NAVIGATION NEEDS

The Jobs of the Future subgroup addressed staffing for social
non-medical, and patient navigation by taking the following steps:
1)	Identifying and evaluating existing licensed and unlicensed patient
navigator-related pilots in SCAL (see chart on page 12)
2)	Convening Regional and medical center operations to better
understand operational needs in this area. Needs varied to some
degree depending on patient population being served (chronic vs.
high utilizer, etc.) and particular context/department (continuing
care, etc.).

3)	Engaging labor partners in discussion regarding needs of this nontraditional role and whether it would be an internal/represented
position, external (Promotora model) based in the community, or a
combination of both.
The subgroup decided to explore the creation of a non-licensed patient
navigator position both to meet immediate operational needs as well as
potentially create a model role for use across the Region. While much of
the focus was on the development of the particular role, the Committee
also understands that the entire care team will transform their duties and
skills as a result of the shift to focusing on upstream determinants of health.

Workforce Diversity and Culturally Based Health Needs: Riverside Promotora Project
Employing a diverse workforce which matches local member populations helps
providers more effectively address cultural issues which lead to improved health
outcomes.

The research aims to evaluate if the Promotora intervention, consisting of diabetes
self-management classes and interaction with a peer health Promotora-based case
management model, showed benefit for Spanish-speaking Latino adult KP patients.

Over the past several years, Kaiser Permanente (KP) SCAL region has seen
significant growth in the Medicaid population. Latinos, which make up nearly half
of California’s 12.5 million Medi-Cal enrollees, suffer significant health disparities
compared to their non-Latino counterparts. “Health disparities persist for
California’s 9.8 million Latino adults, whose rates for obesity, fair or poor health,
food insecurity, and lack of insurance are higher than the state average.” As such,
KP is exploring multiple interventions to help address health disparities within its
Latino membership.

The Promotoras, who were largely from the Indio community and both bilingual
and bicultural, taught participants several modules including basic disease
education, to prepare healthier meals, and empowerment skills to take a more
active role in their care plan. All of the courses were developed with the patients’
cultural lifestyle at the center. While the project’s official results will not be available
for several months, initial data indicates improved health outcomes.

The KP Riverside Coachella Valley Promotora Collaborative Project funded by the
Garfield Memorial Fund is a good example of KP’s focus on diversity. The research
project was conducted in the Indio Medical Office Building which addressed
healthcare disparities by focusing on patients’ cultural needs relative to their
health. KP partnered with a community organization, Latino Health Access, to
employ a Promotora model.

Whether it be the Promotoras or other models, advancing workforce diversity will
be a key component of addressing the clinical and cultural needs of our unique
patient populations. Educational benefits such as tuition reimbursement and
educational trust funds for Coalition employees allow KP to attract and recruit
diverse and talented individuals who will grow within the organization. With more
than 65,000 employees in Southern California, KP has the capacity to leverage its
diverse workforce to improve health of our communities.

“Report Shows Latino Medi-Cal Patients Have Difficulty Getting Care” http://sanfrancisco.cbslocal.com/2015/08/08/medi-cal-latino-patients-difficulty-getting-care/
“
Health Disparities Continue for California’s Latinos and African Americans” http://newamericamedia.org/2015/11/health-disparities-continue-for-californias-latinos-and-african-americans.php

11
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STAFFING FOR SOCIAL, NON-MEDICAL AND PATIENT NAVIGATION NEEDS
Examples of KP Initiatives

There have been a variety of programs that address social, non-medical and patient navigation needs across our organization, as shown in the
examples of the following table.
role

examples of
Programs/Initiatives

Description

LAMC Primary Care
Coordination Initiative

Nurses and social workers plan and implement a comprehensive, multi-disciplinary approach to manage
health conditions, utilization of resources and protocols, patient self-care, implementation and evaluation
of treatment plan.

OC Cancer Care Coordination
Initiative

RN care coordinators and unlicensed Population Care Management Support Coordinators assist oncology
patients with coordinated care.

WLA Medical Home Complex
Care Coordination Program
(MHC3)

MHC3 is a program designed to support patients who need assistance navigating their complex care needs.
Key elements of the program include: onboarding, event-based outreach, multi-disciplinary case conferences,
care plans, ongoing outreach and service agreements.

Health Leads Program
Associates

“Health Leads”
(Various pilots across CA)

Student contractors and existing employees use technology database tool to connect members with resources
based on referrals from case managers and behavioral health specialists to ensure needs are met.

Patient Navigator/
Community Health
Worker (CHW)

Antelope Valley Bridges
Program

Navigator works with chronic conditions by navigating through KP system connecting patients to social/
non-medical resources.

Care Coordination Scholar
Program

Pre-health student volunteers provide non-clinical care to patients; an extra set of hands. COPE Program
Manager on site to guide.

NW Patient Care Navigator
for Primary Care and Complex
Care Medical Home

One internal patient navigator per facility coordinates alternative services for patients seeking non-clinical care
to create optimal patient outcomes and continuity, working as part of complex care team.

Hawaii SWITCH Program

Interdisciplinary health care team, including KP social worker navigator, develop patient-centered centralized
medical/non-medical care plan and assist members with internal and external support services.

Riverside Promotora Project

External cultural organization provided culturally competent diabetes education.

Care Coordinator

Promotora

12
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CONCLUSION

In 2015, the Jobs of the Future Committee implemented many of
the recommendations it made in its first year while simultaneously
addressing new workforce needs for other areas of care delivery
innovation.
The implementation of both the service rep and combo, multifunctional health care positions represented Committee successes by
creating innovative workforce solutions which directly met operational
needs:
•	The service rep position addresses patient needs for increased
technological capability, navigation, and customer service.
•	The combo job addresses the need for a team-based approach
to care, cross-functional and cross trained, which addresses
affordability and flexibility goals as well as improving functionality
within new ambulatory environments.
•	Exploration of the creation of new roles to address social,
non-medical, and patient navigation needs was critical in meeting
the evolving model of care which encompasses upstream
determinants of health as well as basic guidance and coordination
of the patient experience.
In 2016, the Committee will continue its work to create a patient
navigator position, fully implement the service rep and combo
positions across all unions, as well as pursue alignment of the nursing
care team along the continuum of care. Additional areas of focus
include building capacity within the virtual environment to effectively
support integrated video visits and remote monitoring based on
projected growth in this area.

All of these efforts rely on the Committee’s foundation of collaboration
and early engagement with labor, operations, physicians and
innovation/technology. Additionally, more effective connection and
inclusion of the front-line worker will be key to the process going
forward. Already in the works is a communication subgroup to address
better integration and messaging to frontline via both labor and
management vehicles.
While these achievements are impressive, they represent just the
beginning of real transformation of the workforce to meet 21st century
care. Technology,
consumer preferences,
and health care in
general continue to
evolve rapidly. Jobs of
the Future will need
to continue to employ
its successful process
and structure to ensure
that our workforce is
ready to meet evolving
operational and
patient needs.
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