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	SEIU 721 Health Integration Planning Principles
	


As the largest union representing healthcare workers in LA County, SEIU 721 members are instrumental to implementing delivery system change.  Success of the integrated health agency will only be possible with the participation and input of our members.
Front-line workers must be involved in the design, implementation and ongoing evaluation of any LA County Health Agency model formed.
As the backbone of the county healthcare systems SEIU 721 members hold that:

· Communities, patients, and clients first:  Integration first and foremost must ‘do no harm.’  It should only happen if it strengthens the safety net and facilitates timely access to appropriate, culturally-competent care of utmost quality.
· Fiscal savings re-invested in healthcare services:  Any cost savings or revenue identified from efficiencies or restructuring must be reinvested in services.   Integration must translate into service levels being maintained, but also the continuum of services must be expanded.  System financing and budgets must be transparent (and intelligible) and responsible with taxpayer's dollars.
· Culturally competent care:  County health clients, patients, and communities are exceptionally diverse as are their healthcare needs and understanding of wellbeing.  Whether care is received in a “behavioral home” or “medical” home, it must address that cultural diversity.
· Cohesive services:  A seamless continuum of care pivots around a cohesive delivery system.  Integration must eliminate excessive outsourcing which undermines care cohesion and requires clients, patients, and communities to work harder to obtain services

· Integrated services go beyond merely co-located services:  Clinicians, technicians, financial service workers and others require tools and processes that facilitate timely referrals and information sharing
· Mutual respect:  The important missions of the three health departments cannot be diluted.  Respect for institutional knowledge and organizational expertise is paramount.  Integration must foster collaboration and equity among departments.
· Transparency:  CEO, Health Agency, and Department leadership must fully comply with the Brown Act.  Any new structure must not result in an erosion of the public’s access to policy decisions, information, and resources.
· Process:  Integration must focus principally on breaking down the barriers inhibiting access to quality care.  Operational barriers need to be identified prior to focusing on efficiencies or cost-saving efforts that provide little to no patient benefit.
· Incorporate best practices, ongoing assessment and evaluation.  Planning needs to be grounded in health care best practices.  Stakeholder involvement needs to be expanded to include defining metrics of success.
