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PROJECT SUMMARY


Planning Grant: To support a collaborative effort to develop a plan for recruiting and retaining Latino high school students of Imperial County, CA, in a health care career.

AGENCY BACKGROUND


The Imperial Valley Regional Occupational Program (IVROP) is a public education service which provides free, practical, hands-on training, career guidance, job placement assistance and other support services to youth and adults. IVROP, established in 1981, is a joint powers entity (JPA) formed by the Brawley Union, Calexico Unified, Calipatria Unified, Central Union, Holtville Unified, Imperial Unified, and San Pasqual Valley Unified School Districts, in addition to the Imperial County Office of Education. IVROP is one of 74 ROPs in California and earned a six-year accreditation from the Western Association of Schools and Colleges (WASC) in 2005.  


IVROP provides high-quality vocational and technical skills to a larger population than can be reached by a single school district. More than 40 difference program areas are offered several times during the day and at different locations throughout Imperial County.  
AREA DEMOGRAPHICS

Imperial County is a rural, agrarian community located in the southeast corner of California. It comprises some 4,482 square miles, encircled by Riverside County, San Diego County, and the borders of Arizona and Mexico. There are 7 incorporated cities and 15 unincorporated town sites within the County of Imperial; these local cities and towns are roughly 10 to 15 miles from each other. El Centro, home of the County offices, is the largest city, with a 2008 population of just over 40,000. According to the U.S. Census, Imperial County has 160,301 residents and its youth (persons under 18 years old) represent 29.5% of those county residents. 

In addition, Imperial County’s proximity to Mexico is evident in the area’s ethnic diversification; the population is primarily of Hispanic and Latino origin. The last census calculated that 35.9% of California’s population was of Hispanic or Latino origin; whereas, in Imperial Valley, the percentage of the Hispanic/Latino population (75.5%) was more than double that of the state rate. However, schools, hospitals, etc., here serve a large number of Latinos/Hispanics due to Imperial County’s location along the border of Baja California, Mexico; services are not used only by American citizens who have been counted by the U.S. Census Bureau. Also, the California Department of Education lists the Imperial County with the highest percentage of Hispanic students in the State of California, at 81%. One result is that many of our students are monolingual Spanish speakers, making language another barrier in the Imperial Valley. Based on the U.S Census Social Characteristics Report, 61% of Imperial County residents of age 5 years and over speak Spanish, and half of this percentage is fully bilingual (English-Spanish). Service providers need to be able to effectively communicate with their clientele in either language. 

Another barrier is that Imperial County is one of the most economically disadvantaged areas in California. The Employment Development Department (EDD) reported the unemployment rate at 16.5%, over 10% higher than the state level of 6.3% (January 2008). According to the latest census results, only 59% of the County’s residents over 25 years of age are high school graduates vs. the statewide level of 76.8%. Additionally, Imperial County residents with a bachelor’s degree or higher is 10.3%, vs. the California level of 26.6%.

Not surprisingly, Imperial County residents are ranked as having the lowest income level of all 58 counties of California. The U.S. Census reported that 18.5% of the Imperial County population lives below the poverty level—over 5% higher than the overall California result (13.2%).

DETERMINED NEED

Inadequate Health Care in Latino Communities

Many studies clearly show shortages exist within the Latino community in the Allied Health Care fields. (The following reports were all retrieved through the Internet. If interested in learning more about these cited reports, please contact IVROP.)

A report published by the U.S. Department of Health & Human Services Office of Minority Health, Representation in Health Professions Preamble, states: “Hispanics/Latinos are severely underrepresented in the health professions. Accordingly the delivery of health care services to the Hispanic/Latino community suffers, in addition, communities need culturally competent, and culturally sensitive professionals, in all disciplines to address their needs with appropriate programs and services.” Three of the main problems reported were:

· Under-representation of Hispanics/Latinos at all levels of the health professions, including practitioner, faculty, advanced career positions, and decision making bodies

· Under-representation of Hispanic/Latinos in the educational pipeline of the health professions

· Lack of adequate mechanisms for identifying, recruiting, retaining, and promoting Hispanics/Latinos in health and science professions.

The Rural Assistance Center published an article, updated on March 19, 2007. This article addressed three relevant questions, as follows:

1)  Why is there a health care workforce shortage problem in rural areas?
· An aging workforce population

· High retirement eligibility

· Difficulty in retention of workers

· Lack of educational and training opportunities

· High vacancy rates

· High turnover rates

· Lack of opportunities for career advancement

· Financial concerns including lower pay, as well as lack of benefits

· Increased workload demand

2)  Are there strategies that communities and states can take to help reduce the problems of workforce shortages in rural health care?

· Promoting educational opportunities

· Providing professional training

· Partnering with educational institutions

· Increasing pay, benefits, and flexibility

· Marketing public health careers

· Using information technology

· Training future health care workers

3)  How can rural employers encourage worker retention and advancement?
· Incentives and training
· Loan repayment programs

· Supportive services

1. Help spouses find work

2. Provide continuing education training opportunities

3. Teach stress reduction techniques

4. Provide adequate pay and benefits
The Office of Minority Health in 2006 stated, “Hispanics/Latinos are severely underrepresented in the health professions. Accordingly, the delivery of health care services to the Hispanic/Latino community suffers in addition. Communities need culturally competent and culturally sensitive professionals in all disciplines to address their (clients’) needs with appropriate programs and services.”

Problems:

1. Under-representation of Hispanics/Latinos at all levels of the health professions

2. Under-representation of Hispanics/Latinos in the educational pipeline of the health professions

3. Lack of adequate mechanisms for identifying, recruiting, retaining, and promoting Hispanics/Latinos in the health and science professions

Summary of Key Strategies:

1. Promote the recruitment, retention, and advancement of Hispanic/Latino health professions faculty

2. Ensure the entry and retention of Hispanic/Latinos through funding incentives

3. Establish guidelines for the recruitment and retention of Hispanic/Latinos students in all health professions

4. Ensure the broad dissemination of information on financial assistance and educational initiatives, such as college work-study programs, grants, scholarships, fellowships, and nation service

5. Develop and support awareness, educational enrichment, in addition to student guidance and mentoring programs in order to encourage Hispanic/Latino students to pursue careers in the health professions

Policy:

· Increase the involvement of Hispanic/Latino families, teachers, principals, and faculty in decision-making processes that pertain to all levels of Hispanic/Latino educational issues

· Increase the involvement of Hispanic/Latino faculty in planning, funding, admission, and curriculum activities

· Encourage education administrators to provide Hispanic/Latino bilingual tutors for students in primary and secondary levels and to increase the number of Hispanic/Latino faculty to be consistent with the population

· Promote the retention and advancement of faculty
· Increase numbers of tenured and tenure-tracked faculty
· Establish mechanisms to disseminate information on how to obtain student financial assistance, grants, scholarships, and fellowships

Public-Private Partnership:

· Develop and support early awareness, dropout prevention, and other education enrichment programs—those such as the Hispanic-Mother Daughter Program at Arizona State University.

· Support Hispanic/Latino corporate-sponsored mentoring programs in the health science professions

· Develop and support educational enrichment and student guidance programs that address special needs of Hispanic/Latino students contemplating health or science careers

In an article by John West in March of 2001 entitled Recruitment and Retention Critical to Minority Health Professionals, he states: “To impact the education, recruitment, practice, and retention of physicians, pharmacists, advanced practice nurses, dentists, registered nurses, physician assistants, and other allied health professionals will require a ‘back to basics’ approach.  We need to strengthen the pipeline connecting people, education systems, legislatures, and many others to identify and implement strategies to succeed.” To use his own words again, he emphasizes, “At a time when underrepresented minorities make up more than 21% of our country’s increasingly diverse population, having barely 10.5% of our classes drawn from these communities is downright alarming.” He then seems to see rural communities’ needs in the days ahead when he says: “In the future, we must return to pipeline programs that foster students through summer work study programs, encourage mentoring of new entrants into health care fields, and provide career counseling to mid-level health professions.”
Then, in a policy brief from the California Health reform, What’s at Stake for Rural Communities?, it expresses the concerns of rural stakeholders regarding health professional shortages by saying the following: “The chronic and enduring shortage of health care professions in rural California is not addressed in any of the leading reform proposals. Recognizing that health professional shortages plague both urban and rural communities, this issue is ranked among the most critical factors affecting the accessibility of core health care services in rural areas. The expansion of health care coverage will not improve the health status of rural residents unless it is coupled with targeted and ambitious strategies for training, recruiting and retraining rural heal care professionals.”

All of the above referenced material points to the need for adequately addressing the recruitment and retention of minorities in a rural community.
The Need in Imperial County

Not only are there not enough health care providers for the Imperial County, there are added burdens on the health facilities in the County by Mexican citizens coming to the hospitals and clinics for emergency and other regular health care needs. Many of the citizens of Imperial County and those coming in from Mexico, only speak Spanish. This clearly indicates that the health care facilities in the County must be staffed by bilingual health care providers. Staffing local health care facilities with trained Latino bilingual workers would do the following:

1) Increase the available services

2) Greatly increase the level of care provided

3) Reassure a population that functions predominately in Spanish that they are being understood and that they understand what the professionals are prescribing or telling them what they need to do to become and stay healthy

IVROP began offering a Certified Nurses Assistant class over 20 years ago. Since that time, it has added a Medical Assistant and a Medical Terminology class. IVROP, having recognized the need to address the shortages of qualified health care workers in the Imperial Valley, has written proposals for—and received—three grants to address this shortage. The initial grant (Nurses Workforce Initiative) was for $200,000 to add a preceptorship component to the Licensed Vocational Nurse and Registered Nurse programs at Imperial Valley College (IVC), the local community college. The second was an EDD grant for $800,000 to provide 200 senior high school youth with exposure to and awareness of careers in nursing and other health-related industries. It was to improve the academics of targeted high school youth in the areas of English and science (to better prepare them for a career in the allied health care field), to provide a preceptorship component for 20 3rd-semester RN students; and, to encourage and increase community involvement in this endeavor. The third grant from EDD was for $600,000 to serve 150 juniors and seniors, as well as 20 adult 3rd-semester RN students. This grant exposes students one year earlier than the previous grant (UNO) to careers in the allied health care field, as well as to careers in the engineering field by adding a math component to the science and English curricula. This grant is being used to sustain the objectives of the first two successful grants.

IVROP also has several other projects that help inspire interest in career goals that include, as one of many fields—health care. Those other projects are specific to certain areas of Imperial County and include the following:

1) Providing Avenues To Health Careers (PATHS) addresses health science capacity building projects through an enhancement grant for youth in middle and high school levels in Brawley, California. It supports academic achievement by youth, assists youth in completing their education and encourages equity in education.

2) Opportunities in Nursing & Engineering (ONE) serves and meets the educational and employment needs of 170 WIA eligible youth and adults countywide. Youth are encouraged to enroll in post-secondary education and complete their education in a health and engineering profession. The adult participants take part in a preceptor model—an organized and planned education program for nursing only.

3) Career Exploration and Development for 7th and 8th Graders expands student’s knowledge of potential careers and how the students can use their own personal interest, aspirations, and goals to make their career choice. The program serves 7th and 8th graders from Heber and Seeley School Districts; it brings together area schools, community members, and organizations to expand the participants’ knowledge of the 15 industry career sectors.

In addition to its projects, IVROP surveyed 200 students and parents in 2005 about health care careers. The findings of that survey showed that 40% of the students were interested in a health care career. The data collected from this 2007/2008 project showed that 53% of the students surveyed were now interested in health care careers—a 13% increase. Doctors, nurses, and emergency medical technicians were the only health care careers they identified. Little or no thought was given to other occupations within the Allied Health Care field—occupations such as dental, vision, mental health, and physical (such as chiropractors and physical therapy, and/or psychology). In 2008, because of programs offered at IVROP, the local students are now recognizing more careers choices in the Allied Health Care fields.  

IVROP realized the need in the Imperial Valley for at least one project in the health care field specific to Latinos. To address that need, in 2006, IVROP attended two trainings given by the California Endowment and a year later finalized details for a planning grant, to develop a pipeline designed for Latinos to enter into the Allied Health Care field. IVROP was then awarded a planning grant by The California Endowment (“The Endowment”) to support a collaborative effort to develop a plan for recruiting and retaining Latino high school students living in Imperial County into a health care career.

PROJECT GOALS

The grant objectives were as follows:

1. Recruit a minimum of ten health workforce stakeholders to participate on a Program Task Force Committee.  

2. To conduct a comprehensive literature review to identify best practices related to recruitment and retention of Latino students in health care training programs with an emphasis on Non-metropolitan Areas.

3. Conduct a countywide assessment of video technology services available to support distance learning opportunities for rural community students.

4. Conduct focus groups with students, parents, Latino Professionals, Workforce Development, Education, counselors, and the Department of Mental Health. 

5. Conduct a minimum of twenty key informant interviews with community stakeholders.

6. Develop draft recommendations based on information collected from focus groups, literature review, and key informant interviews.

7. Host at least five community forums.

8. Finalize recommendations and programming needs based on feedback from community forums.

9. Develop a strategic plan that identifies approaches to new community collaboration and strategies to secure other sources of funding to support the implementation phase after the grant period.

SET UP OF THE PLANNING GRANT

Planning Grant Staff at IVROP

At the time of application for the planning grant, Edwin Obergfell was designated as the Program Coordinator. Upon the grant award, IVROP hired Gerald Uyeda, formerly of the State of California Employment Development Department. Mr. Uyeda moved from Sacramento to the Imperial Valley to direct this planning grant (30% FTE) as well as two other IVROP projects.  Gerry was at the EDD for 16 years; and, since 1998, he was an EDD Project Manager and provided technical assistance to grant projects in Imperial, Riverside, San Bernardino, and San Diego counties. These unique skills and qualifications were an asset in running the planning grant.


Jose Lepe, and then Araceli Godoy, each served as a Development Specialist (15% FTE).  This position was instrumental in collecting data, as well as scheduling focus groups and community forums.


Leslie Morgan was the planning grant’s Project Clerk (30% FTE). She was responsible for the facilities acquisition, recruitment for forums, fiscal processing, and general grant paperwork, such as travel arrangements and purchasing.


Dr. Tomas Magaña was hired as an outside Strategic Planning Consultant. He was the keynote speaker at both our opening and closing events. He addressed his FACES for the Future program, a three-year program taking students from local high schools beginning in their sophomore year and provides them mentoring, tutoring, clinical rotations at the Children’s Hospital in Oakland, CA, etc. He also helped energize the community interest in this planning grant and helped us get a lot of constituents interesting in replicating his FACES program in the Imperial Valley. Based on his suggestion, we also hired a local Strategic Planning Consultant, Dr. Jorge F. Robles, Chief of Staff at El Centro Regional Medical Center. Dr. Robles enthusiastically supported the projects of this planning grant and was instrumental in getting survey responses from local medical professionals. Equally important, Dr. Robles was instrumental in getting the CEOs of the two area hospitals to attend events and support the concept of a Latino health care pipeline program.

Task Force (Planning Grant Objective 1)
The planning grant Task Force members consisted of the following:

· Two Latino students 

· Three High School staff members (one district administrator, one high school guidance counselor, and one teacher)

· Two college representatives (from IVC and SDSU)

· Three employers (Pioneers Memorial Hospital, El Centro Regional Medical Center, and Clínicas de Salud del Pueblo)
· One Latino Professional (Dr. Robles, who agreed to champion the goals and objectives of the planning grant)

· Two Imperial County public health department representatives

· One member from the local Workforce Development

· One member from the Employment Development Department  

 The Task Force had representation from the cities of Imperial, Calexico, El Centro, Brawley, and Calipatria. The planning grant staff at IVROP, the Task Force members, and their organizations, are listed below. (In this brief look at the organizations, the term Hispanic and Latino are interchangeable.) 

· Brawley High School – Inez Estrada, Registered Nurse and Project ONE grant instructor. Brawley High School’s population is 81.7% Hispanic/Latino.

· Imperial High School – Stephanie Castillo, high school science teacher and counselor. Imperial High School’s population is 71.8% Hispanic.

· Imperial Valley College – Deidre Pollock, Director of the RN Program at IVC. The RN program at IVC has been in existence for over 30 years; the college offers associate degrees, vocational programs, and certificate programs. Imperial Valley College, one of the “twin pillars” of higher education in the Imperial Valley is over 80% Hispanic. IVC is designated as a Hispanic-Serving Institution.

· San Diego State University – Imperial Valley – Sue Nichols, Director of Grant Development. The Imperial Valley Campus of San Diego State University is a free standing branch of SDSU with campus sites in the both incorporated cities of Brawley and Calexico. As the other “pillar” of higher education in the Imperial Valley, SDSU-IV is the only higher education institute authorized in the region to grant upper-level and graduate degrees. Its student population is close to 87% Hispanic, giving it the designation of a Hispanic-Serving Institution. In July 2007, SDSU-IV started the first-ever BSN degree program in the Imperial Valley. This program is funded by a U.S. Department of Education Title V grant, in collaboration with IVC, to offer a 2+2 program in nursing and computer science, allowing all units to be transferred from the junior college to SDSU-IV.
· PTA/COTA – Douglas Morgan, private business owner.
· Imperial County Workforce Development Board (WIB) – Sam Couchman, Director.
· El Centro Regional Medical Center – Joan Hill, Recruiter for the RN program at ECRMC.  
· Alegría – Michelle Soto, Registered Nurse.
· Imperial County Behavioral Health Services – Rosemary Jones, Behavioral Health Psychology Nurse.
· Clínicas de Salud del Pueblo – Leticia Ibarra, Clínicas Program Manager.

· IVROP – Jalessa Sanchez is also a student at Imperial Valley College.
· Southwest High School – Mirna Orihuela, a student at Southwest, is also a Health Occupations Student Association (HOSA) member.
· Imperial County Public Health Department – 2 members – Ginger Fifield, Maternal Child Adolescent Health Manager and Collene Mars, Director of Public Health Nursing.    

· Pioneer Memorial Hospital – Rick Goldsberry, Director of Education.
· El Centro Regional Medical Center – Dr. Jorge F. Robles, Chief of Staff at ECRMC and local physician. 

· Imperial Unified School District - Phil Villamor, State and Federal Projects Coordinator.
· State of California Economic Development Department – Norma Jauregui, Manager for Imperial Valley Development Department.
Emphasis should be made here about the number of Hispanics/Latinos at the community health organizations, such as the hospitals and Clínicas. The current census has the Latino population of the Imperial Valley as 75.5% of the total population. In the last eight years, that total has increased to over 80%; furthermore, those “official” numbers do not take into account the Mexican citizens who also use community facilities. Other than the schools, there are no official listings anywhere to prove the total number served at each of the organizations, how many were Hispanic/Latino, but over 80% is a reasonable estimate. The school figures are from Ed-Data (www.ed-data.org).  

Literature Review (Planning Grant Objective 2)

The literature review consisted of a search on the Internet for needs assessment documentation for health care fields, survey instruments, articles on recruitment and retention of Latinos and pipeline projects. The documentation on the needs of this project was highlighted previously in this report. Although he was new to IVROP and the Imperial Valley, the Project Coordinator discussed career path projects and introduced himself to local health care practitioners. The Director of IVROP, Mary Camacho, was a valued resource for contacts, designing grant project activities, and was a sounding board for the direction the planning grant should take.

Electronic Capabilities in the Imperial Valley (Planning Grant Objective 3)
Imperial County is connected to the statewide Kindergarten through 12th grade High Speed Network called K12HSN. It is a system designed and built by K12HSN in collaboration with the California County Superintendents Educational Services Association. This system is a custom conference scheduling system, designed especially for California’s K-12 community. In 2000, the Imperial County Office of Education and the Imperial Irrigation District received a grant (ended 2004) to connect schools through fiber optic links.  

The following year, in 2001, there were 97 sites connected to the system, including K-12, Imperial Valley College, San Diego State University – Imperial Valley, the County of Imperial, and El Centro Regional Medical Center (a city-owned hospital). In 2003, all K-12 schools received at least one piece of equipment to allow video teleconferencing. In all, there are 17 school districts in the Imperial Valley and each K-12 school is now connected via a high-speed wireless connection with video capabilities for on-line classes and allowing for web casts, scheduling, conferencing (point to point) gateways, bridging (point to multi-point), recording, and conversation, all information from which is sent via an IP (internet protocol). Then, in 2003, additional sites were added, including a connection to schools in the State of Baja, Mexico, and the Imperial Valley Telecommunication Authority.
Due to security issues, no private entities are allowed to connect via the existing system. However, local high schools have in offered on-line classes. For example, Imperial High School (IHS) received a grant to provide on-line courses through the University of California College Prep (UCCP) program. It offered various advanced-placement classes that were previously not available on the high school campus. UCCP offers students, educators and schools access to its content through digital lessons, open courses, licensed courses and instructed courses. A few classes were even eligible for college credit on-line; however, IHS no longer offers these classes.
In addition, the high school offered classes via video, which was provided through a federally funded Technology Innovation Challenge Grant–The BorderLink Project. Between 1999 and 2004, the BorderLink staff provided professional development, student professional development, student services via video conferencing, three-dimensional websites (virtual worlds), on-line modules; and, unique mobile labs—labs which literally delivered technology training to classroom doorsteps throughout Imperial and San Diego Counties. This grant no longer exists and all on-line classes are no longer offered. However, before the grant ended, Brawley Union High School offered psychology, anthropology, sociology, and writing through the UC System. These courses were offered on-line because they were not available on the school campus. They were honors classes and were credited towards both high school and college. The classes were accessible for the 2006-2007 school years, but they are no longer available due to funding cuts. However, for the year 2007, Imperial Valley College did offer one class on-line—Medical Terminology; and, at the same time, San Diego State University IV also offered all of its nursing classes on-line. 

Methodology of the Planning Grant

Urban city and rural community classification criteria: The Census Bureau classifies as "urban" and all territory, population, and housing units located within an urbanized area (UA), or an urban cluster (UC). It delineates UA and UC boundaries to encompass densely settled territories, which consists of the following two criteria: 

· Core census block groups or blocks that have a population density of at least 1,000 people per square mile

· Surrounding census blocks that have an overall density of at least 500 people per square mile 

In addition, under certain conditions, less densely settled territory could be part of each Urban Area or Urban Cluster. 

The Census Bureau's classification of "rural" consists of all territory, population, and housing units located outside of Urban Areas and Urban Clusters. The rural component contains both place and non-place territory. Geographic entities, such as census tracts, counties, metropolitan areas, and the territory outside metropolitan areas, often are "split" between urban and rural territory, and the population and housing units they contain often are partly classified as urban and partly classified as rural. 

According to current U.S Census criteria, all of the cities and most of the Imperial County towns qualify to the rank as urban areas. For research purposes, to diversify survey distribution by residents’ locations, stricter classification criteria were adopted, as follows:
Territories with population over 10,000 were classified as urban cites.

- El Centro: 37,835 people; 3,950.2 people per square mile

- Brawley: 22,052 people; 3,783.0 people per square mile

- Calexico: 27,109 people; 4,353.4 people per square mile

- Imperial: 8,100 people; 1,932.2 people per square mile. (Imperial City conditionally included as a part of the El Centro Metropolitan Area.)

Territories with populations below 10,000 were classified as rural communities.
· Westmorland: 2,131 people; 5,263.6 people per square mile

· Holtville 5,612 people; 4,920.8 people per square mile

· Calipatria 7,289 people; 1,965.8 people per square mile
Design of Surveys
Project Coordinator, Gerry Uyeda, designed the survey instruments. After questions were decided for each focus group, he then vetted the questions with medical professionals and grant project directors. After the Task Force reviewed the questions, he then restructured some of the questions that would better collect data to collaborate the project’s goals. For the facility survey, some of the questions were adapted from the language and format used on surveys found on-line.  

After the fact, we realized that the survey questions used did not address all issues listed in the grant award. Therefore, in the future, the final reconciliation of the questions to what we are trying to determine will include verifying completeness against the grant proposal and award documentation.  

PLANNING GRANT OBJECTIVES 4 – 9
Focus Groups (Planning Grant Objective 4)

The goal of our focus groups was to have at least eight members from each of the following subgroups:  

1) Two focus groups with Latino High School students (one in an urban city and one in a rural community) 

2)  Two focus groups with parents of Latino High School students (one group, urban and one, rural)

3)  One focus group with current Latino health professionals, including a representative within the mental health field

4) Two focus groups with workforce development organizations, family support counselors, and education system stakeholders. 

IVROP conducted a total of 14 focus group meetings to achieve the above results and utilized five survey tools during the focus group sessions. (Examples of the surveys utilized are presented in Appendices A – E.)

Informant Interviews (Planning Grant Objective 5)
Twenty informants were interviewed to ascertain input on recruitment and retention of Latino young adults within health science education programs. The Program Coordinator conducted all 20 interviews on an individual basis. Notes were taken and then written-up after the fact.

Development of Draft Recommendations Based on Findings (Planning Grant Objective 6)


The recommendations from the focus groups, literature review, and key informant interviews were incorporated throughout the entire life of the planning grant. Within this document are references to how the recommendations collected were then utilized to reformat presentations, develop new questions, or cause us to search-out more information to satisfy public interest.

Community Forums (Planning Grant Objective 7)
The Planning Grant was tasked with hosting a minimum of five community forums with a combined total of seventy-five Latino youth and parents, counselors, school administrators, and other stakeholders to present findings and recommendations of the planning process for broader community engagement and feedback.  

Satisfaction surveys were administered following each forum in order to revise needed changes in presentation. One community forum was held in each of the following communities designated by the California Endowment:  Brawley, Calexico, El Centro, Imperial, and Calipatria.

· The initial community forum was held at Frank Wright Middle School in Imperial on the 29th of October 2007. Total attendance was 19, made up of students, parents, an Imperial High School counselor, an Imperial Unified School District Administrator, the Imperial Valley College Dean of Nursing, a private employer, and the SDSU-IV grants director. The District Administrator of Imperial County facilitated this meeting. Many in attendance had specific questions on how to get their child into the programs highlighted in the presentation. There were multiple questions about how to get into higher education programs; Task Force members from the local community college and university who were in attendance and provided immediate answers. Parents received contact information for more information concerning their questions.   Information obtained through the discussion and the satisfaction survey was used to make changes to the second presentation.

· The second forum was held at the One Stop Office in Brawley, on the 30th of October 2007, where the meeting was facilitated by the Director of Workforce Development Board. There were 16 people at the second forum and the majority of the attendees were students and parents. This presentation was provided both in English and Spanish because most parents were monolingual Spanish speakers. The Education Director of Clínicas de Salud del Pueblo was present, as was the Career Pathways Specialist and the Certified Nursing Assistant (CNA) instructor at Brawley Union High School, including two health employers. Results of the satisfaction surveys were collected and used to customize the third forum.  

· The third community forum was held in Calexico at San Diego State University-IV on November 6, 2007. Sue Nichols, Director of Grant Development, facilitated this meeting. There were 25 people in attendance, including the SDSU-IV Dean, the CNA nursing instructor from Calexico High School, a member of the Imperial Valley College Board of Directors, students, and parents. Discussion centered on the statistical data complied from the focus groups on students and parents.

· The fourth forum was held at Calipatria High School District Office on December 6, 2007. There were 24 people in attendance, including students and parents; IVROP facilitated the meeting which was presented in English and Spanish. This discussion centered on careers in the allied health care field, what wages could be made within the various healthcare fields, what the educational requirements were, and what financial aide was available to students.

· The fifth and final community forum was held in El Centro at the One Stop East Office on January 15, 2008. The meeting was once again facilitated by Sam Couchman, Director of the Workforce Development Board. There were 14 students in attendance and one healthcare provider. We had the opportunity to get individual responses regarding the data collected as of that date, as well as more in-depth information regarding career choices. Thirteen of the 14 students were pursuing health care careers and were looking at different colleges to attend.

The goal was to hold a minimum of five community forums reaching 75 people. The five forums were held in the cities as designated by the grant award letter and 98 people plus presenters attended these forums.

Dissemination of Project Information (Planning Grant Objective 8)
IVROP will distribute at least 25 reports to Task Force members and other Imperial County health care stakeholders for use in developing a work plan and to prepare for future funding/programming opportunities. In addition, we will distribute at least 15 reports to the rural and single district Regional Occupational Centers/Programs (ROC/Ps) located throughout California. Should a rural area wish to undertake a Latino pipeline program, this report may help prevent the replication of studies already completed.  

Future Funding Sources to Implement Planning Grant Findings (Planning Grant Objective 9)

The Valley must solidify the financial resources of the community to leverage these funds against possible new grant funds in order to sustain the work begun with the planning grant from the California Endowment. We, as a community partnership, have already discussed funding with IVROP through Carl Perkins/Tech Prep and have commitments from the Board of Directors of IVROP to leverage these funds against a future implementation grant. Additionally, negotiations with the Workforce Development Board to leverage Workforce Investment Act (WIA) youth dollars are in place. The partnership has also obtained commitments from the three major health care providers to provide training sites for our students.  

We continue to collaborate with Dr. Tomas Magaña and local community leaders/health officials to replicate the FACES program in the Imperial Valley. We have had initial meetings with the two major local hospitals and Clínicas de Salud del Pueblo on securing the use of their facilities for the students to get direct, hands-on experiences. There have been positive communications so far, with the idea of these three health providers possibly offering their services as in-kind contributions. Additionally, one of the unique aspects that the Imperial Valley proposes to bring to a FACES program is the opportunity for rural youth to travel to the inner-city (Oakland) to train at the Children’s Hospital, and for inner-city youth to then experience health care in a rural setting. We are exploring a way to achieve buy-in from the parents through the possibility of the students staying with local physicians while they are at the out-of-town location. This would assure the rural parents that their children would be looked-after in the inner-city as the youth participants gained valuable experience and training not offered in their home location. Because most of the Imperial Valley youth are underserved and underrepresented in the science and math fields, this will be an innovative “twist” to the FACES program—one that will benefit traditionally place-bound students by getting them to experience another region.
Finally, in order to implement the findings of this planning grant, we will seek-out funding from a variety of sources at both the local, state, and federal levels.
Projects to Emulate


Upon completion of the surveys and focus groups, IVROP looked at several ongoing projects that encouraged Latinos to pursue higher education, such as with Kinderaminata in Orange County and Arizona State University’s Hispanic Mother-Daughter Program.  Kinderaminata supports the findings of our focus groups and surveys, showing that the students must be engaged at an earlier age if we are to educate them on the career opportunities available to them. The Arizona State University Hispanic Mother-Daughter Program addressed the survey done by IVROP in 2005. The survey showed that 80% of the parents would support their sons going away to college, but would not support their daughters going away to school.  

The program that the planning grant staff, IVROP leadership, and the grant Task Force felt would best suit the Imperial Valley, supported by the data collected from the planning grant, is FACES for the Future. “This three-year internship program introduces underrepresented minority high school students to the health professions. Faces for the Future collaborates with local high schools, health academies, colleges, universities, medical schools and residency programs.” (Information provided through promotional material provided by Dr. Magaña.)  The program features academic tutoring, case management, healthcare education, hospital/healthcare internships and clerkships, mentoring, psychosocial services and is associated with the Children’s Hospital’s Adolescent Medicine department. In addition, the program offers a summer medical academy that was founded in 2005 by Tomas A. Magaña, MD, MA, FAAP.  This summer academy is designed to inspire young people to become caring, insightful physicians. The program gives participants two weeks of educational opportunities and hands-on activities, simulating life as a medical student or physician. Participants have an opportunity to learn clinical skills, meet and interact with medical professionals from a variety of clinical areas, and explore the ways in which illness affects patients and their families.  
Dr. Magaña was hired as a consultant to the IVROP planning grant; he helped us bring the community together in supporting the planning grant goals and was the keynote speaker at both our opening and closing events.  Based on the analysis of the data and the input from our partners, we are now seeking ways to replicate the FACES of the Future program here in the Imperial Valley.

COLLECTION OF DATA/ANALYSIS PROCESS

Collection of Data
To compile the data for this report, we held eight focus group meetings with students, parents, providers, Latino professionals, workforce development staff, teachers, counselors, and mental health professionals. We utilized written questionnaires to survey 299 students, 19 professionals and health care workers, 40 parents, 16 workforce/educators/counselors/mental health workers, and 3 healthcare providers. 

The study, in part, was to see if there was a difference between rural and urban responses.  To analyze the results of the surveys and focus groups, we held five community forums in Imperial, Brawley, Calipatria, Calexico, and El Centro—asking the attendees for their input on the data that was collected. We also wanted to see if they would add anything to the results, and then complete a satisfaction survey to see if we should change the presentation format—a format that utilized PowerPoint. Additionally, we conducted twenty informant interviews to ascertain input on recruitment and retention of Latino young adults within health science education programs.
Finally, the Task Force reviewed the results of the data collected at the community forums. Many of the Task Force members attended the planning grant’s opening and closing events, where Dr. Magaña presented and highlighted the FACES program. At its final meeting, the Task Force made recommendations based on the findings of the data for this report.

Analyzing Data 

IVROP staff input the collected statistical data and then performed appropriate analyses. In the course of these analyses, we discovered some areas that required future considerations. One of those considerations involved a technical computer issue we had not previously take into account. For instance, we created charts using the Microsoft Vista Operating System (OS) and they were not compatible with some of the computers we ran that had earlier operating systems installed. Also, we created the charts for use in PowerPoint presentations, which made it difficult for us to transfer the graphics into other software programs we used for this report. The lesson learned is to use Excel or other suitable program to create future graphics, minimizing the transfer process. However, we will run tests of one or two future project charts to prove their accessibility and transferability before we input all of the data collected and before we create the graphics. Very importantly, we will not utilize the Vista operating system until we resolve all of the compatibility issues necessary for the use of such an OS.

RESULTS OF ANALYSIS (OUTPUTS)

Latino Health Professionals Survey

IVROP initially planned to have a focus group of Latino Health Professionals but this was not possible due to their busy schedules, in addition to the reality that there are not enough of them in the Imperial Valley—thus, supporting our findings. Therefore, we surveyed 19 Latino professionals to ascertain what barriers they had encountered in pursuing their careers. Dr. Robles provided us with a list of Latino professionals and IVROP staff hand-delivered surveys to their offices. Dr. Robles was extremely helpful by making follow-up calls to his colleagues where he reminded them to complete the surveys and return them to IVROP. Then, to ensure that this happened, IVROP staff went to the offices of several professionals and collected the completed survey.

Due to the professionals’ schedules, we were unable to hold a focus group with them; however, we did use a survey tool to obtain data. The survey tool can be found in Appendix A.

· Of the Health professionals surveyed  58% stated that family played the most important role in their choice of a healthcare career 

· Access to schools was the most significant barrier at 28%, followed by financial at 22% 

· 37% of the Latino professionals surveyed said they had no contact with students to enhance either recruitment or retention of students into allied health careers

· More emphasis must be placed on utilizing the existing Latino professionals in being involved with students (mentor, sponsor power lunches, etc.)

Who played the most significant role in your pursuit of a career in the healthcare field?
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What barriers did you encounter in pursuing your career? 
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What input do you have on recruitment and retention of Latino young adults within health science educational programs?
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Health Care Provider Survey   

A survey tool was utilized to obtain information from the three major healthcare providers in the Imperial Valley on recruitment and retention of healthcare professionals. They were as follows: El Centro Regional Medical Center (ECRMC), Pioneer Memorial Hospital, and Clínicas de Salud del Pueblo, Inc. (Appendix B)

As providers, what do you feel that your community/facility has a shortage of?
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Are there any other non-physician health care professionals, other than Physician Assistant or Nurse Practitioners, who you think would be able to supplement the provision of health care services in your facility?
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Which of the following do you consider to be a barrier to physicians, PAs, and APNs choosing a practice in rural areas?
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In your opinion, how important are these professional issues in the retention of physicians, PAs, and APNs in rural areas?
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Student Focus Group/Surveys 

IVROP conducted nine student focus group meetings and had 299 surveys completed by the youth.  The purpose was to determine whether they would consider a health career and to document barriers. The initial goal was to conduct two student focus groups—one urban and one rural. However, due to the initial incomplete survey responses, we decided to conduct additional focus groups at the local high schools. (Appendix C) 

· The student responded to the question, “Have you considered a career in the healthcare field?” 53% of the survey responses were affirmative, with a “yes” answer.

· The 53% positive response rate represents a 13% increase of over a similar survey conducted in 2005that surveyed over 200 Hispanic students. At that time, only 40% of them indicated that they had considered a career in the health care field.

· The additional questions used in the 2007/2008 survey tools support the original goals and objectives, and they were used to collect additional information.

· The analysis of the remainder of the survey questions can be found in the methodology section.

When asked the question about barriers, the responses were left open. The responses were classified into seven categories. The barriers listed in the responses are as follows:

· “No barriers” — Student did not consider any barriers in the process of pursuing a healthcare career

· “Financial barrier” — Cost of books; cost of tuition; unable to work and attend classes at the same time; cost of childcare; etc.

· “Poor grades” — Low GPA; overall grades in the core subjects (math, science, etc.) 

· “To much schooling” — Length of time it takes to complete a higher-education degree

· “Personal or natural barriers” — Fear of blood; fear of dealing with the death of a patient; etc. 

· “Lack of family support” — Parents do not see education as important; children should stay at home to assist parents; etc.

· “No interest” — Students were not interested in core subjects such as anatomy, biology, math, chemistry, etc. 

Student responses to the question,

“What personal and/or other barriers do you see in entering the health care field?” 
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The above chart indicates a total response of 61%.The remaining 31% left the question blank or answered as not applicable.

· The most surprising response was that 27% of the students would not encounter any barriers in pursuing a health career. This was the most indicated answer. 

· In response to the second most common financial barrier, students were asked to answer the question, “In what ways will you finance your education?”

Student responses to the question,

“How are you going to obtain the money to pursue this education?” 
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The question, “How supportive would your parents be if you chose to pursue a career in the healthcare field?” was answered as follows:

· Supportive – 97%

· Not Supportive – 2%

· Don’t Know – 1%

Parent Focus Groups/Surveys

IVROP conducted three focus groups with 40 parents to determine what family-centered messages could be used to interest Latinos in pursuing a career in the allied healthcare field. (Appendix D)

The question “Have you ever considered having your child enter into a career in the health care field?” was asked twice. The first time was at the beginning of the presentation to the parent focus groups, and then again after the presentation. The combined answers from the three focus groups were as follows:

Before the Presentation:  77% of the parents considered health careers for their child. 23% had not.

After the Presentation:  80% considered health careers for their child.  20% still did not.

The question was asked of the parents,

“Are you currently working in the health care field?”
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“What personal and/or other barriers do you see in entering the health care field?”
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Workforce Development, Family Support Counselors and Education System Focus Groups/Surveys (includes mental health practitioners)

IVROP held two focus groups to explore academic and psycho-social challenges that Latino students face and factors enabling Latino students in achieving academic success. The two focus groups chose to complete the survey as a group rather than by completing the survey tool individually. Two interesting results came from this group and they are 1) The students’ low scores on traditional college admission tests (Many Hispanics are academically under-prepared), and 2) The absence of role models who have gone to college. (Appendix E)

Some of the findings of the group were as follows:

· Lack of financial aid in the form of grants and scholarships is a major deterrent to minority students’ choice to attend college.
· Hispanics represent over 21.8% of the people living in poverty as defined by the Department of Labor. At least 1 in 5 will need to work while attending college.
· A 2005 survey of over 200 students and parents conducted by IVROP showed that 60% of the parents would not support their children’s pursuit of a health care career, and would not support their children moving to another area to complete their education. This is especially true for female children; however, with the work of IVROP programs, these attitudes are changing. Furthermore, with the availability of a Bachelor’s degree in Nursing now available in the Imperial Valley (at SDSU-IV), health care education is now something to seriously consider.
· There is an absence of mentors and role models who have gone to college. Most of the Imperial Valley students who do pursue higher education are the first in their families to go to college.

· Across the U.S., many minority students are academically under prepared for college. In the Imperial Valley, most of the schools are designated by the State of California as in “Program Improvement.” This designation is the latest term for schools previously called under performing, and this means that they are not meeting the mandated benchmarks and/or California standards. Also, the language issue causes students to need additional learning time; but, that does not seem to be allowed in the structured teaching used to pass standardized tests.

· Early intervention programs to increase the number of students enrolling in college and to raise awareness of the allied health care field must begin with programs that work with elementary, middle, and secondary school students in order to increase their awareness/access to career information and higher education.

· We need to work harder to keep children in school. Of students who have a high school diploma, only 58.4% of Hispanics graduated, compared to 85.5% non-Hispanic Caucasians. 

Informant Interviews
Hold twenty informant interviews to ascertain input on recruitment and retention of Latino young adults within health science education programs results, as follows:

· Latino professionals who were interviewed indicated that they needed to take a more active part in making students aware of the career opportunities in the medical field. 

·  The staff at the health care institutions indicated that their main emphasis is on recruitment and retention to meet or fill the institutions immediate openings. They agreed that they needed to become more involved in making presentations to students at an earlier age, to encourage more students to enter into the health field, and therefore ensure that there will be an ongoing pipeline of students interested in health care careers.

· Those in education agree that there needs to be more exposure to careers with the younger youth; however, with the current emphasis on No Child Left Behind and the projected cuts in the education budget, programs for career explorations are not a priority.   Only with additional resources for counselors will the schools be able to adequately prepare students to enter into the health care pipeline.   

Community Forums

The information collected at each forum was presented to the Task Force during the quarterly meetings. Suggestions from the forum attendees and the Task Force were made to the presentation format. 

Summary of Results (Analysis)

The information collected in this report was based solely on the literature review, focus groups, surveys, informant interviews, and community forums. The data indicates that, in order to establish a pipeline of Latino students into the healthcare fields, we must increase the interest of students at an earlier age. This is especially true in Imperial County, because our local providers have found that those students who reside here are more likely to live and practice in Imperial County upon completing their education. We must be able to have the current Latino professionals take a more active role as mentors, and to assist with extolling the benefits of a career in the health field. Additionally, the K-12 schools need to assist the students by informing them of what classes should to be taken in order to enter into a career in the health care field.  We must have innovative programs that provide career exposure, promote family messages to encourage post-secondary education, and provide hands-on experience for students to make informed career decisions.

CHANGE (OUTCOMES) (Permanent change as a result of this planning grant)
Outcomes as Stated in the Grant Proposal

1. Expanded community engagement in developing a healthcare-specific pipeline program for Latinos in Imperial County

2. Increased public awareness among Latino students and parents of viable health education and career options
3. Development of a comprehensive plan with recommendations for improved linkages between education and health systems in Imperial County to promote health careers among Latino youth

4. IVROP will conduct an internal evaluation of this project by monitoring timely implementation of the project objectives and tracking the accomplishment of the expected outcomes. IVROP will document the planning process to be able to share the strategies used and lessons learned 

All four of the outcomes were met and even exceeded our initial hopes. The community engagement that occurred due to this planning grant was phenomenal. Linkages that have been established through this grant will continue far into the future. Many of the organizations involved with the Task Force have taken the ideas suggested through the planning grant and have already started—or even completed—incorporating result suggestions, causing institutional changes.

Community Change: Creating an Education and Supply Pipeline

Results from our study indicate that, to successfully build a pipeline of Latinos into the allied healthcare field, one must include the following:

· Obtain buy-in from the parents so they will not only support their children’s career choices but expose them to educational and career opportunities in the health care field

· Local community involvement to ensure that schools offer career exploration or pathway programs

· Partnerships must be established that includes education, health care providers, and health care facilities

We considered a number of strategies to expand the Latino pipeline, including efforts to provide extra support for disadvantaged and minority students, through mentoring, counseling and training. Based on the responses from the focus groups, community forums, informant interviews, and the input from the Task Force, we concluded the following: 

1. Imperial County must have the schools and parents begin exposing the youth to careers at an earlier age. We must utilize grant programs such as PATHS (Providing Avenues To Health careerS) and Career Explorations (grant programs targeting the middle & high schools) to assist our youth in making informed educational/career decisions as well as encourage parental and community involvement and support. In addition, we must provide a standard-based curriculum and equip our youth with the academic skills to enter post-secondary educational programs in the health science professions.

2. Connections must be formalized with grades K-6 (e.g. field trips, coloring books, etc) to ensure that they are exposed to all possible career opportunities. Imperial County schools need to implement Tech Prep, designed to implement programmatic connections between high schools and two year colleges, and which encompasses specific technical fields and occupational areas. We need to implement the 2+2+2 program taking occupational class units earned at the high school level and have them accepted at the Junior College/College level. This articulation will lessen the time it takes to obtain a post-secondary degree. An articulation agreement is already in-place between Imperial Valley College and San Diego State University for a 2 + 2 degree program in Nursing (RN to BSN). Adding the high school part will finalize of the articulation agreement between Imperial Valley Regional Occupational Program (IVROP) and Imperial Valley College (IVC). This agreement will allow three classes—Certified Nursing Assistant, Medical Terminology, and Medical Assistant (nine units) to be credited upon enrollment at IVC.

3. The 2005 survey that IVROP conducted showed that 80% of the parents would support their sons going away to college, but would not support their daughters going away to study. This program directly addresses the fears of these Hispanic parents by giving them the information to dispel many of the fears about having their daughters move from the home to attend college. In July 2007, SDSU-IV started the BSN program in the Imperial Valley; this program allows students to stay in the local area while completing their degree and reduces the financial burden of having to move the student out of the area.     

4. The local providers have utilized numerous methods to recruit and retain workers into the valleys allied health care fields. Surveys conducted with local health care providers indicated that we must “grow our own” if Imperial County is to address the shortages of health care workers in the Valley.

5. In order to interest more students in careers in the health care field, innovative programs must be introduced to the local area. After a review of many programs, it was determined that the Valley would replicate the FACES program. The FACES program is a three-year program that draws students from five high schools in the Oakland/Berkley area.  Because of the funding streams for the FACES program, this program is not restrictive in terms of those healthcare participants admitted into the program. IVROP has received three previous grants for health care but all have income levels imposed and rule out all but the lowest income students. In addition to having no income guidelines, an innovative twist can be added between the FACES program in Oakland and one in the Imperial Valley by allowing our rural students to do an exchange with the inner city students and therefore gain an exposure to inner city medicine; inner city youth can be exposed to rural health care, as well. 

6. We need to establish a mentoring program in the Imperial Valley that addresses the fact that most local Latino youth do not have role models in their lives who have actually gone to college. Utilizing the faculty, staff, and students of both Imperial Valley College and SDSU – Imperial Valley, as well as the professionals who participated in Latino Health Professional surveys that they would be interested in serving as role models/mentors, this is a very achievable goal. Based on what has already been stated in our list of things to do, we need to team these college mentors with middle school students, thus getting them into an educational frame of mind and provide academic preparedness in order to realize their dream of obtaining higher education

7. The Valley must solidify the financial resources of the community to leverage these funds against possible new grant funds in order to sustain the work begun with the planning grant from the California Endowment. We, as a community partnership, have already discussed funding with IVROP through Carl Perkins/Tech Prep and have commitments from the Board of Directors of IVROP to leverage these funds against a future implementation grant. Additionally, negotiations with the Workforce Development Board to leverage WIA youth dollars are in place. The partnership has also obtained commitments from the three major health care providers to provide training sites for our students.    

Institutional Change


This project has served as an institutional change strategy for the Imperial Valley Regional Occupational Program in several ways. An increased number of youth, parents, and community members are aware of the different types of jobs in the health care field as a result of the focus groups. Additionally, more youth are accessing our existing health care classes and are requesting additional health care classes, as well. Community members in the various committees, site visits, and focus groups have forged a stronger bond within the educational and health care communities. This has resulted in an increased number of health care professionals working with IVROP on community advisories and in community classroom placements. Lastly, the administrators from several of the high school districts are turning to IVROP staff members to assist them in developing health care pathways at their school sites. This, in part, can be attributed to better knowledge by staff of the health care industry and to an increased awareness by the school districts of the variety of jobs within the health care field, both of which have evolved from the work with the planning grant. 

The planning grant from the California Endowment has also contributed to an increased membership into the Health Occupations Students of America (HOSA). HOSA is a leadership and training organization for students preparing for careers in the health care profession. It is also a national student organization endorsed by the US and California Departments of Education and the Association for career and technical education. On February 1, 2005, IVROP started the original chapter of HOSA in El Centro with twelve students through, an EDD grant project called United Nursing Opportunities (UNO). As interest has increased in allied health care careers, so has the membership into HOSA. In September of 2007, Brawley started its own chapter; currently we have a combined total of 55 students enrolled. Fifteen of our students will be competing next month in Santa Clara at the State competition.


IVROP conducted an internal evaluation of this project by monitoring timely implementation of the project’s objectives against the time lines that were set for each of those objectives. This report details the planning process and enables us to share the strategies used and lessons learned.
Final Comments on the California Endowment Planning Grant

The California Endowment Planning Grant at IVROP has been a success. We met all of the program objectives and collected valuable statistics that proved the need to establish a Latino education and supply pipeline into Allied Health Care careers. We are much stronger than before as a community due to establishment of the Task Force. This Task Force brought together individuals and organizations that realized we needed to “grow our own” health care professionals, but we didn’t know how to achieve that goal then. The findings from the planning grant establish the baseline upon which future programs can further the implementation of the pipeline.  

This report was made possible by a planning grant from The California Endowment under its minority pipeline initiative.

The Imperial Valley Regional Occupational Program also wishes to acknowledge the following organizations: Pioneer Memorial Hospital, El Centro Regional Medical Center, Clínicas de Salud del Pueblo, Inc., Imperial Valley College, San Diego State University – Imperial Valley, the Imperial County Workforce Development Board, the State of California Employment Development Department, Alegría, the County Office of Behavioral Health, Imperial Unified School District, Imperial High School, Imperial County Public Heath Department, Central and Southwest High Schools, Brawley High School, community leaders representing the private sector, the student members of the Task Force; and, the students, parents, Latino professionals, and the communities of Brawley, Calexico, Calipatria, El Centro, Holtville, Heber, and Imperial—all of whom were contributors to this report.

A special recognition goes to Sue Nichols from San Diego State University for her in-kind contribution to the enhancement of the analysis of this final report.
APPENDIX A

FOCUS GROUP

LATINO HEALTH PROFESSIONALS

FOCUS GROUP
LATINO HEALTH PROFESSIONALS
Conduct one focus group with current Latino health professionals, including a representative within the Mental Health field, to determine the barriers and facilitators they encountered in pursing their career.
 
 QUESTIONS:
1. I am a  (choose one):
A______ Primary Care Physician
B______ Physician Assistant
C______ Nurse Practitioner
D______ Certified Registered Nurse
E______ Other ________________________________
 
 
2. At what age did you first become interested in a career in health care?
 
 
3. Which of the following were important to you in your decision to practice here?  (Mark all that apply)
A ____ Your rural background
B ____ Spouse/family preference
C ____ Spouse’s family lives here
D ____ Your family lives here
E ____ Joining another family member’s practice
F ____ Community inducements
G ____ Hospital inducements
H ____ State/local inducements
I _____ Residency program proximity
J _____ J-1/Visa
K ____ Recommendation by another provider
L ____ Awareness of a position opening
M ___ Potential of a new practice opportunity
N ____ Other (Specify)
 
 
4. What barriers did you encounter in pursuing your career?
 
 
5. Who played the most significant role in your pursuit of a career in the health care field?
 
 
 
 
6. Your residence at the time of your high school graduation:
a. City/town __________________________
b. State ______________________________
c. Rural ____________ Urban ___________
 
7. Were you able to complete your education in the Valley?   If not, where?
 
 
 
8. Were you aware of financial assistance and educational initiatives-such as how did you find out about these financial programs: college work-study programs, grants, scholarships, etc.?
 
 
 
9. What is the single most important reason why you chose to practice in this community?
 
 
 
10. In your opinion, how important are these family issues in the retention of providers?  1) Very important 2) Somewhat important 3) Not important
 
a. ____ Lifestyle/Quality of life
b. ____ Family oriented setting
c. ____ Lower crime rates
d. ____ Recreational access
e. ____ Shopping
f. ____ Lack of traffic, congestion
g. ____ Social opportunity for family
h. ____ Socio-cultural integration
i. ____ Religious activities
j. ____ Cost of living
k. ____ Educational facilities for children
l. ____ Employment opportunities for spouses
m. ____ Other (specify)
 
 
In your opinion, how important are these professional issues in the retention of providers? 1) Very important 2) Somewhat important 3) Not important
 
1.      ____ Opportunities for leadership
2.      ____ Productivity incentives
3.      ____ Cost of maintaining practice
4.      ____ Personal/professional growth
5.      ____ Lack of coverage when the provider takes leave or vacation
6.      ____ Competitive salaries
7.      ____ Long term service to patients
8.      ____ Continuous communication
9.      ____ Professional support
10.  ____ Professional/educational linkages
11.  ____ Recognition of efforts
12.  ____ Managed Care
13.  ____ Updated equipment
14.  ____ Reimbursement rates
15.  ____ Availability of consultation via telemedicine
16.  ____ Other (specify)  ______________________ 
 
    
11. Describe strategies that you would consider innovative for recruiting and retaining professionals with your training in your community?
 
 
12. How do you feel your community/facility could improve the delivery of health care services? 
 
 
13. Now that you are in the allied health care field, what input do you have on recruitment and retention of Latino young adults within health science education programs?
 
 
14. How can we expand community engagement in developing a healthcare-specific pipeline program for Latinos in Imperial County?
 
 
15. What suggestions can you make to increase public awareness among Latino students and parents of viable health education and career options?
 
 
16. How can you help us?  Serve as a mentor, provide a work site for students, tour site etc?
APPENDIX B
FOCUS GROUP

FACILTY SURVEY OF HEALTH PROVIDER

RETENTION/RECRUITMENT
FOCUS GROUP

FACILTY SURVEY OF HEALTH PROVIDER

RETENTION/RECRUITMENT
The questions in this survey are related specifically to primary health care services. Please consider the level of primary care services in your community when answering the following questions. Primary care is the entry point into the healthcare system where physical and mental health maintenance, health promotion, and disease prevention activities are provided. 

DEMOGRAPHICS

1. Facility or Clinic Name: ________________________________________________________________ 

2. Mailing Address: _______________________________________________________________________________ 

a(street address/PO Box) b(city) c(state) d(zip code)

3. Physical Address (if different from mailing address): 

____________________________________________________________________________________ 

a(street address/PO Box) b(city) c(state) d(zip code) e(telephone)

4. Respondent name(s) and Title(s) (CEO, CNO, HR, Administrator, etc.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5. Facility type (choose one): 




6. Facility Status (choose one): 

a_____
Hospital 






 a_ ____For Profit 

b____
Rural Health Clinic




 b_____
Not for Profit 

c____
Community Health Center 




c______Government

d____
Private Practice





 d_____
Other: ________________ 

e____
Local/County/State Public Health Clinic 

f____
 Nursing Facility 

g____
Other: ________________

7. Location of facility: City/town________________________ 

HEALTH PROVIDERS/SERVICES 

8. Do you feel that your community is medically underserved? (CIRCLE ONE) YES NO 

8a-h. If YES, which providers do you feel that your community/facility has a shortage of?

(NUMBER 0-5, 5 BEING THE MOST CRITICAL SHORTAGE, 1 THE LEAST, 0 FOR NO SHORTAGE)

a____Primary Care Physicians 

b____Physician Assistants 

c____Nurse Practitioners 

d____Certified Nurse Midwives 

e____EMS personnel 

f____Mental health professionals 

g____Certified Registered Nurse Anesthetists 

h____Other: ________________ 

8i/j. Do you think that your community is medically underserved due to inadequacy of primary care health care facilities related to: 

i. Number of facilities? (CIRCLE ONE) YES NO

j. Quality of facility services offered? (CIRCLE ONE) YES NO

9. At your primary care clinic (if applicable), what is the average length of time (in days) between a patient scheduling an appointment and seeing a physician, PA, or APN? 

10. Indicate below the number of Physicians, Physician Assistants, APNs, or other non-physician health care providers that your facility currently employs or contracts with to provide primary health care? 

a_____Physicians

b_____Physician Assistants 

c_____Nurse Practitioners 

d_____Certified Nurse Midwives 

e_____Other (specify)___________________________________________________________________ 

f_____ Other (specify)___________________________________________________________________

11a. If more Physician Assistants, Nurse Practitioners, or Certified Nurse Midwives were available in your facility/clinic, would these be helpful in alleviating any shortage of Primary Care Physicians? (CIRCLE ONE) YES NO 

11b Comments ________________________________________________________________________

12. Are there any other non-physician health care professional types, other than Physician Assistants or Nurse Practitioners, that you think would be able to supplement the provision of health care services in your facility/community? (CIRCLE ONE) 
a. Pharmacists YES NO 

b. Dentists YES NO 

c. Clinical Nurse Specialists YES NO 

d. Certified Nurse Anesthetists YES NO 

e. Mental Health Professionals YES NO 

f. Non-professional laypersons such as Promotoras or Community Health Workers YES NO 

g. Other (specify)____________________________________________________________________ 

h. Other (specify)____________________________________________________________________ 

13a. How do you feel your community/facility could improve the delivery of health care services? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________


13b. Are there changes you suggest to allow physicians and non-physician health care providers to practice more efficiently? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

RECRUITMENT 

Questions 14, please fill in each blank with 1, 2, or 3. 
14. Which of the following do you consider to be barriers to physicians, PAs, and APNs choosing to practice in a rural area? 

1) A considerable barrier 2) Somewhat of a barrier 3) Not a barrier 
a____ Managed care 

b____ Lower salary levels 

c____ Equipment 

d____ Call schedule 

e____ Facilities 

f____ High work loads, long hours 

g____ Professional isolation 

h____ Lower reimbursement rates 

i____ Lack of trained support staff 

j____ Employment opportunities for spouses 

k____ Lack of coverage when the provider takes leave, vacation, or is absent 

l____ Lack of continuing education opportunities 

m____Lack of specialties 

n____ Major Airport Accessibility 

o____ Limited Scope of Practice 

p____ Other_______________________________________________________________ 

q____ Other_______________________________​________________________________ 

15. Which of the following obligatory service programs could be successful in achieving unmet Primary Care healthcare needs in your community? 

NUMBER 1-6, 6 BEING THE MOST IMPORTANT, 1 THE LEAST
a____ State scholarship 

b____ State loan repayment 

c____ NHSC scholarship 

d____ NHSC loan repayment 

e____ Private sponsorship 

f____ J-1 program 

RETENTION 

Questions 16-17, please fill in each blank with 1, 2, or 3.
16. In your opinion, how important are these family issues in the retention of physicians, PAs, and APNs in rural areas? 

1) Very important 2) Somewhat  important 3) Not important 
a____ Lifestyle/Quality of life 

b____ Family oriented setting 

c____ Lower crime rates 

d____ Recreational access 

e____ Shopping 

f____ Lack of traffic, congestion 

g____ Social opportunity for family 

h____ Socio-cultural integration 

i____ Religious activities 

j____ Cost of living 

k____ Educational facilities for children 

l____ Employment opportunities for spouses 

m____Located near a larger city for greater variety of services and activities 

n____Other_______________________________________________________________

o____ Other_______________________________________________________________ 

17. In your opinion, how important are these professional issues in the retention of physicians, PAs, and APNs in rural areas? 

1) Very important 2) Somewhat important 3) Not important 
a____ Opportunities for leadership 

b____ Productivity incentives 

c____ Cost of maintaining practice 

d____ Personal/professional growth 

e____ Locum tenens 

f____ Competitive salaries 

g____ Long term service to patients 

h____ Continuous communication 

i____ Professional support 

j____ Professional/educational linkages 

k____ Incentives (bonuses, sick leave, health insurance, etc.) 

l____ Recognition of efforts 

m____Service obligations (J-1, private sponsorship, NHSC or state loan repayment programs) 

n____ Other___________________________________________________​​​____________ 

o____ Other_______________________________________________________________

18. If you have lost health care providers in your community or facility recently, what were their reasons for leaving? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

RECRUITMENT AND RETENTION 

19. What strategies have you used to recruit or retain physicians, PAs, and APNs? (CHECK ALL THAT APPLY) 
a____Competitive salary 

b____Outreach to new graduates 

c____Job fairs 

d____Internship and mentor programs 

e____Advertising

f____ Hiring bonus 

g____Flexible schedule 

h____Continuing education opportunities 

i____ Scholarships or tuition reimbursement for students 

j____ Other_______________________________________________________________

k____Other_______________________________________________________________

20. Please list the strategies that you have used in the past that worked in recruiting and retaining health care providers? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

21a. Please list strategies that you have used in the past that did not work in recruiting and retaining health care providers?

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

21b. Why do you think these strategies failed? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

22a. Are there any strategies for recruitment or retention that you would like to use but have not been able to use for some reason? (CIRCLE ONE) YES NO

22b. What strategies?____________________________________________________________________ 

22c. Why were you not able to use them? ____________________________________________________ 

_____________________________________________________________________________________ 

23. What would you say has been the most significant problem in recruiting and retaining health care providers in your community? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

24. Overall, would you say that your community/facility has been successful or unsuccessful in recruiting and retaining health care providers? Please explain 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

25a. Does your facility provide training experiences for students enrolled in their health professional education program? (CIRCLE ONE) YES NO

25b. List professional types of students_________​____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

26. Additional Comments/suggestions: _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

The information you share will be kept confidential. Reports will aggregate responses and no individual will be identified. Your submission of responses to the survey will be considered as your informed consent. 

Thank you for taking the time to complete the survey. 

 
APPENDIX C

FOCUS GROUPS

STUDENTS
FOCUS GROUPS

STUDENTS

Conduct 2 focus groups with Latino High School students (one in an urban city and one in a rural community) to determine whether they might consider pursing a health career and to document barriers to joining the health or mental health workforce. 

AWARENESS

1. Have you considered a career in healthcare?

2.   Yes-Why No-Why

3. What specific health care career were you considering?

4. What type of research have you done about that particular career?

5. What are the educational requirements for that career?

6. What are the ranges in salary of the jobs paid in that healthcare field?

7. What organizations might provide assistance to healthcare careers besides the schools?

8. What are the job requirements?

9. Is there a demand for that occupation?

10. Where would you look to find out if there are job openings in that field?

11. How many employers in the area utilize health care workers?

12. What personal or other barriers do you see in entering the healthcare field?

PIPELINE

1. Do you know if any local schools offer educational opportunities in health careers?

2. How supportive would your parents be if you chose to pursue a career in the healthcare field?

3. Are you prepared to enter into the educational institution of your choice in the medical field?  If so which one?

4. Do you have the monetary support to pursue the education?

5. How are you going to get the money to pursue the education?  Loans, scholarships, financial aide etc?

6. Do you have the GPA to enter the program?

7. At what age did you first learn about careers in the health care field?

APPENDIX D

FOCUS GROUPS

PARENTS

FOCUS GROUPS
PARENTS
  
Conduct 2 focus groups with Latino High School student parents (one urban and one rural) to explore family-centered messages that can be used to interest Latinos in pursuing a health or mental health career.
 
MESSAGES
 
1.  How many parents have considered having their children enter into a career in the health care field?
 
2. How many of you are in the health care field now?
  
3. Do you have any relatives or close friends in the health care field?
 
4. Do you think that if you knew more about careers in the health care field you might be more likely to steer your child in that direction? 
 
5. How would you go about seeing that more schools offered classes and/or programs?
 
6. If you have children in the health care field, how did you interest them in a medical career?
 
7. Do you know what specific careers in various health care fields pay?
 
8. Do you know what schools in the Valley offer training in health care?
 
9. At what age do you think a child should start considering a career?
 
10. What approach have you used when speaking with your children regarding careers?
 
11. After the presentation tonight do you think that you might talk to your child about a career in the health care field?
 
12. How can you help us in getting the word out about health care career opportunities?
APPENDIX E

FOCUS GROUP

WORKFORCE DEVELOPMENT ORGANIZATIONS, 

FAMILY SUPPORT COUNSELORS AND

EDUCATION SYSTEM STAKEHOLDERS

FOCUS GROUPS
WORKFORCE DEVELOPMENT ORGANIZATIONS, 

FAMILY SUPPORT COUNSELORS AND

EDUCATION SYSTEM STAKEHOLDERS 
Conduct 2 focus groups to explore academic and psychosocial challenges and barriers Latino students face, as well as factors that enable Latino students achieve academic success.
 
The term psychosocial refers to the psychological and social factors that influence mental health. Social influences such as peer pressure, parental support, cultural and religious background, socioeconomic status, and interpersonal relationships all help to shape personality and influence psychological makeup.
 
1. Financial difficulty and lack of financial aid:
 
2. The need to work full-time:
 
3. Lack of family support:
 
4. Lack of information about the college preparation and application process:
 

 

5. Low scores on traditional college admission tests:
 

 

6. An absence of role models who have gone to college:
.

 

7. Economics:  
 
 

8. Early Intervention, Family and Community Programs: 
 
9. Educational Attainment:   

 
10. What do you see as the obstacles facing Latino students in K-12 education that may prevent them from being adequately prepared to enter college?
 
 
 
11. What specific actions or programs would you recommend to better prepare them to attend college?  Counseling/guidance, mentoring programs, cultural issues, tutoring etc.
 
 
12. What might be some mental and/or social barriers that impede a Hispanic/Latino student in becoming successful? 
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