
STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs ARNOLD SCHWARZENEGGER, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

WELLNESS COMMITTEE 

MEMBERS OF THE COMMITTEE 
July 24,2008 

Shelton Duruisseau, Ph.D., Embassy Suites Action may be taken on any 
Chair Golden ~ i t e  Room item listed on the agenda.- 

John Chin, M. D. 
Daniel Giang, M.D. 250 Gateway Blvd. 

Laurie C Gregg, M. D. South San Francisco, CA 94080 
Peter Moskowitz, M. D. (650) 589-3400 
William Norcross, M.D. 

AGENDA 
11 :00 a.m. - 12:00 p.m. 

(or until the conclusion of business) 

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE. 
If a quorum of the Board is present, members of the Board who are not members 

of the Committee may attend only as observers. 

1. Call to OrderIRoll Call 

2. Approval of the Minutes from the January 16,2008 Meeting 

3. Update on Meeting with Liability Carriers - Dr. Gregg 

4. Presentation on Wellness and Prevention - Michael Williams, Ph.D. 

5. Committee Members' Reports on Activities 

6. Public Comment on Items not on the Agenda 

7. Adjournment 

The mission of the Medical Board of California is to protect healthcare consumers through theproper licensing and regulation ofphysicians 
and surgeons and certain allied healthcareprofessions and through the vigorous, objective enforcement of the Medical Practice Act, and, to 

promote access to quality medical care through the Board's licensing and regulatory functions. 

Meetings of the Medical Board of California are open to thepublic except when specifically noticed otherwise in accordance with the 
Public Meetings Act. The audience will begiven appropriate opportunities to comment on any issue before the Board, 

but the Chair may apportion available time among those who wish to speak 
For additional information call (916) 263-2389. 

NOTICE: The meeting is accessible to the physically disabled. A person who needs disability-related accommodations or modifications in 
order to participate in the meeting shall make a request to the Board no later thanfive working days before the meeting by contacting 

Kevin Schunke at (916) 263-2389 or sending a written request to Mr. Schunke, at the Medical Board of California, 2005 Evergreen Street, 
Suite 54, Sacramento, CA 95825. Requests for further information should be directed to the same address and telephone number. 
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STATE AND CONSUMER SERVICES AGENCY - Deparfrnent of Consunrer Affnirs Arnold Schwarzenegger, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

AGENDA ITEM 

Minutes of the Wellness Committe 
141 8 Howe Avenue, Suite I 

Sacramento, CA 95825 

Janua~y 16,2008 

Agenda Item I. Call to Order 

Dr. Duruisseau called the meeting to order at 1:00 pm. Roll was taken. A quorum was present 
and notice had been sent to all interested parties. 

Members Present: 
Shelton Duruisseau, PhD, Chair 
John Chin, MD 
Daniel Giang, MD 
Laurie Gregg, MD 
William Norcross, MD 

Members not Present: 
Peter Moskowitz. MD 

Staff Present: 
Barb Johnston, Executive Office 
Linda Whitney, Chief of Legislation 
Kurt Heppler, DCA Counsel 
Kelly Nelson, Legislative Analyst 
Kevin A. Schunke, Committee Manager 

Agenda Item 2. Approval of Minutes from September 26,2007 meeting 

It was MISIC to approve the minutes of the September 26, 2007 meeting. 

Agenda Item 3. Introduction of Committee Members and Guests 

Members and guests introduced themselves. Dr. Duruisseau mentioned that Dr. Ronald 
Wender is no longer a member of this committee. 

Agenda Item 4. Approval of the Mission, Role, and Goals of the Committee 

A draft copy of the Mission Statement and the Roles and Responsibilities of the Committee was 
presented at the last meeting and members offered comments and edits. 

2005 Evergreen St., Suite 1200 Sacramento, CA 95815 1916) 263-2389 Fax (916) 263-2387 n\\w.mbc.ca.gov 
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Wellness Committee Minutes, page 2 
January 16,2008 

The edited statement was presented for reconsideration; the three components were 
considered separately. After discussion, it was MISIC to approve the Mission Statement as 
written. After discussion, it was MISIC to approve the roles and responsibilities as written. In 
the statement defining the rrleans by which the corr11-nittee can facilitate its role, the word 
"provider" was edited to read "organizations;" it was MISIC to approve. 

Agenda Item 5. Chair's Report, Committee Communications 

Dr. Duruisseau reported that there had been numerous calls to the Board offices with comments 
or inquiries based on both recent articles in the board's Newsletter. Staff and committee 
members have been able to facilitate referrals and make connections for those licensees who 
called. 

Agenda Item 6. Discussion of Goals and Future Decisions of the Committee 

a. Potential Wellness Committee Web Page Design 

1) Creation of a Web page listing of "what's available" 

Barb Johnston, Executive Director, discussed ideas which could lead to a joint effort between 
the board and California's medical schools and would be directly linked to the board's strategic 
plan. First, the board could work with medical schools towards developing a curriculum which 
make medical students aware of healthy lifestyles. This would be similar to what Kaiser 
Permanente has been doing, except starting earlier, while the students are still in medical 
school. Second, to offer a resource to those physicians already out of medical schools, the 
Board could develop an on-line program on its web site. This would allow for easier access to 
rural or single practitioners. 

Dr. Norcross spoke in support of Ms. Johnston's ideas, underscoring that the sooner such 
inroads are made, the better it would be for our licensees, since the longer they are from 
medical school graduation, the harder it is to reach them. Dr. Norcross also complimented a 
visit by Steve Alexander to lecture at UCSD School of Medical last year; he believes such 
outreach by Board members is valuable. He encouraged the Board to work with deans at the 
medical schools around California. 

Dr. Giang also expressed his support for these efforts, mentioning that Loma Linda Medical 
University has emphasized physician "renewal" for a long time. Since they are both a medical 
school and a teaching hospital, they offer such resources at several stages of a physician's 
career: during medical school, during residency, and then after licensure. However, he 
emphasized that any programs offered by the board should not be required, but orlly offered as 
one of many resources. 

Dr. David Shearrl, a rnember of the public, stated that as Director of Kaiser's Physician 
Education and Development Program, he has seen the problem of trying to align real curriculum 
with that which is actually needed. 

It was MISIC to support these efforts and to encourage the Board to offer its support. 

1434 Howe Avenue, Suite 92, Sacramento, CA 95825-2389 (916) 263-2389 Fas (916) 263-2387 ~~wlv.n~bc.ca.gov 

32 



Wellness Committee Minutes, page 3 
January 16,2008 

2) Survey of available video clips on Wellness for inclusion on web site 

Dr. Duruisseau asked if any committee members had an idea of what's currently available. Dr. 
Norcross stated that Ohio State University has an online curriculum about the six "General 
Competencies" as defined by ACGME. Dr. Giang mentioned that Loma Linda University has 
some short videos available but he did not believe they are available for public distribution. 

Both Dr. Norcross and Dr. Giang said that they will look at some of the Texas modules and see 
if they are applicable. Lastly, it was suggested to contact the Federation of State Medical 
Boards to see what others states are doing in this regard. Dr. Gregg said that she would follow 
up with FSMB. 

b.) Viability of Mentoring Groups 

Dr. Duruisseau asked that since California already has such a vast pool of physicians who have 
successfully navigated life and career, if this was a resource from which to develop small 
mentoring groups. 

Dr. Shearn mentioned that Kaiser has had tremendous success with their mentoring. However, 
he cautioned about some of the potential pitfalls: 

1) people who are the healthiest are not necessarily the best mentors 
2) the logistics of matching a mentor and mentee is quite cumbersome but vitally 

important 
3) the element of time on both ends, for mentor or mentee 

He mentioned that there is usually an incentive for staff to volunteer to rner~tor others, such as 
paid time-off, social events, retreats, etc. 

Dr. Gregg asked about the feasibility of an "advice blog." She suggested that the Publications 
Work Group could write an article with suggestions for the Newsletter and encourage local 
groups to offer such a resource. 

c. Discussion on Rebates and Discounts for MalpracticelLicense Renewal 

Dr. Duruisseau reminded the committee members that at the last meeting, there was discussion 
about the feasibility of offering some type of incentive. Ms. Johnston advised the committee that 
AB 2342 (Nakanishi, Chap. 276, Stats of 2006) requires the Medical Board to study the issue of 
malpractice insurance to physicians who provide voluntary, unpaid services to indigent patients 
in underserved areas. The Board currently is seeking to contract with a research group to 
perform the study; therefore, too much effort into this direction might be premature. 

Dr. Gregg mentioned that her personal malpractice carrier will offer a premium rebate if 
physicians access some of the courses through the carrier's web site. She offered to draft a 
letter which would be sent to various insurance carriers in California to see if others will offer 
discount. She also suggested it might be helpful to invite representatives of the carriers to 
attend our meetings. 

1431 Howe Avenue, Suite 92. Sacranlento, CA 95825~2389 (916) 263-2389 Fax (916) 263-2387 \\-ww.mbc.ca.gov 
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Wellness Committee Minutes, page 4 
January 16,2008 

There was discussior~ about the feasibility of introducing legislation whereby the Board could 
offer a discount in the licensing renewal fee for those licensees who participate in renewal 
activities. 

Agenda Item 7. Discussion of Publications Work Group - Newsletter Articles 

Dr. Gregg indicated that she will identify a domain of balance which will be the focus of her next 
Newsletter article. 

Dr. Shearn volunteered that someone from Kaiser would write an article outlining their 
mentoring model and the program's success. Dr. Norcross offered to talk t'o a colleague and try 
to get a parallel article. 

Agenda Item 8. Discussion of Outreach Work Group 

The committee discussed the possibility of highlighting organizations which have successful 
"renewal" programs and the possibility of contacting specialty organizations. There was a 
suggestion to recognize groups in the Newsletter. 

Agenda Item 9. Discussion of Additional Work Groups 

There were no suggestions for the need of additional work groups. 

Agenda ltem 10. Future Agenda ltems 

* When the Diversion Program is eliminated, that void will need to be filled 
* Itemize on the board's web site a list of the primary issues which reduce a physiciar~'~ 
wellness 
* Post Dr. Moskowitz's presentation to the board (November, 2007 meeting) on our web site 

Agenda ltem 11. Next Meeting Date 

Staff will coordinate with Dr. Duruisseau and the committee members about the next meeting of 
the committee. 

Agenda ltem 12. Public Comment on ltems Not on the Agenda 

There was no public cornrnent. 

Agenda ltem 13. Adjournment 

Dr. Duruisseau adjourned the meeting at 2:20 pm. 
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STATE AND CONSUMER SERVICES AGENCY - Departrrrenr of Consumer Affairs Arnold Schwarzenegger, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

AGENDA ITEM 3 

Dear <Insurance Carriers, list at end of letter> 

The Medical Board of California has long recognized the ben 
resources that renew and balance a physician's life. Howev 
actions are taken against our physici 
complicated to define but centers on the physician being 

Last year, the Board acknowledged the importance of this topic by creating a 
Committee. The committee's goal is to further the Board' 
encouraging and guiding licensees t 
lives, so that that they may offer qu 
discussed many objectives that could ented, and the committee hopes to identify more 
goals. You may have noticed our seri 
also can be viewed at: http://www. ons/newsletters.html 

As a liability carrier, you recogniz of patient care and the 
wellbeing of physicians, Physician ction or allow themselves to 
dedicate time to become healthier 
make California's physicians aware of this nexus and to motivate them to take the time to pay 
attention to this important issue. Given the busy lives of our doctors, we are trying to motivate on 
many fronts. 

One option the committee would like to pursue is some reward or reimbursement for 
participating in activities dedicated to the topic of physician wellness. At the next committee 
meeting, we would like to undertake a detailed discussion on the possibility of giving a rebate on 
the licensing fees paid at the time of renewal; however, we recognize that this is a large 
undertaking and would require a legislative change. Another option would be to develop no-cost 
CME activity de ysician wellness. 

Along those lines, we are aware that some liability carriers currently give premium rebates to 
physicians who participate in certain CME activities. The committee and the Board would like to 
discuss with you the feasibility of incorporating a course on physician wellness in your CME 
series, if available, or for you to consider adding a premium rebate if a physician accesses and 
completes CME wellness activity elsewhere. If the Board is able to develop a no-cost CME 
activity, as mentioned above, it could be shared with your company if you are willing to 
participate. 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax (916) 263-2387 ww~v.rnbc.ca.gov 



We would like your thoughts to these ideas and an indication if you would be willing to join us in 
a discussion about premium rebates to physicians accessing such wellness learning activities. We 
believe that encouraging wellness in our California physicians will lead to better healthcare for 
the consumers of California. 

Please direct your response to Kevin A. Schunke, the committee manager, at the address above or 
via email: kschunke@mbc.ca.gov. If you have further questions, you may also reach him at 
(916) 263-2368. 

Sincerely, 
Shelton Duruisseau, PhD Laurie Gregg 
Chair Member 
Wellness Committee Wellness Committee 

PROPOSED MAILING LIST ATTACHED 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 
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Mailing list: 

NorCal Mutual Insurance Company 
James Sunseri 
President & Chief Executive Officer 

And cc to 
Philip R. Hinderberger 
Senior Vice President, Government and Regulatory Affairs 
NORCAL Mutual Insurance Company 
560 Davis Street, Suite 200 
San Francisco, CA 941 1 1-1 966 

The Doctor's Company 
Richard Anderson, MD 
Chairman and CEO 

And cc to 
Leona Egeland-Siadek 
Vice President, Government Relations 
1 85 Greenwood Road 
Napa, CA 94558 

SCIPE 
Donald J. Zuk 
President and Chief Executiv 

And cc to 
Robert Tschudy 
Senior Vice Presid 
1 888 Century Park 
Los Angeles, CA 90 

MIEC 
Bradford P. Cohn, MD 
Chairman 

And cc to 
Ron Neupauer 
President 
6250 Claremont Avenue 
Oakland, CA 946 1 

Cooperative of A 
James L. Weidner, 
Chief Executive Officer 

And cc to 
Peter Kezirian 
Vice President - Corporate Strategy and Business Development 
333 S. Hope St., 8th Floor 
Los Angeles, CA 90071 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 
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Kevin Schunke - Physician wellness activities 

I 

S '  ; Date: I 

+t <... - Subject: : 
- .  _s CC: 
~. . j  

. . -. . .- 

:> .$ 

, Dear Mr. Schunke: 

B - Brad Cohn, MD, Chair of MIEC's Board of Governors, forwarded to me the'letter he 
received from Mr. Duruisseau and Dr. Gregg regarding activities to encourage the 

, 4 connection between physician wellness and quality of patient care. 

Our Board does not grant premium discounts for attendance at CME or other activities. 
We have traditionally held the position that participation alone does not warrant 
discounts; however, changes in practice behavior-to enhance patient and physician 
safety-reward physicians by decreasing their losses and increasing their defensibility. 
To that end, we would be willing to discuss ideas about promotir~g physician wellness 
with the Medical Board, as we believe there is a corollary between physician well-being 
and patient safety and satisfaction. We even have a potential resource in a well- 
established local program that teaches physicians to be more mindful of how the quality 
of their personal lives affects the quality of their professional lives. 

Please let me know how and when you envision a discussion of promoting this aspect 
of physician well-being, and how you anticipate professional liability carriers will 
participate in the process. 

Kind regards, 

Judy Huerta 

Judith M. Huerta, Loss Prevention Manager 
Medical Insurance Exchange of California 
6250 Claremont Avenue 
Oakland, California 9461 8- 1324 
800-227-4527 . 

file://C:\Documents and SettingsKSchunkeLocal Settings\TempVLPgrpwise\48469256MB.. . 6/4/2008 



May 30, 2008 

Kevin A. Schunke 
Medical Board of California 
2005 Evergreen Street 
Suite 1200 
Sacramento, CA 95815 

Re: Wellness Committee 
Correspondence of May 13, 2008 

Dear Mr. Schunke: 

1888 Century Park East 
Suite 800 
Los Angeles, Ca l~ fo rn~a  
90067-1712 

Tliis is in response to the Wellness Committee correspondence of May 13, 
2008 addressed to Donald J. Zuk, President and Chief Executive Officer of 
The SCPIE Companies. Mr. Zuk has asked that I respond on his behalf. 

While we commend the committee's -attention to  the important issue of 
physician wellness, it would be inappropriate at this time for SCPIE to 
comment on premium rebates or credits related to wellness learning 
activities. SCPIE is in the final stages of being acquired by The Doctors 
Company. Since The Doctors Company will be the controlling entity upon 
completion of the acquisition, they will be setting underwriting and pricing 
standards. 

Thank you for your understanding in this matter and good luck with the 
Committee's efforts promoting physician wellness. 

Sincerely, 

Ronald L. Goldber 
Senior Vice Preside i t 
Underwriting and Marketing 

cc: Donald J. Zuk 
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June 17,2008 

Kevin A. Schunke, Manager 
Wellness Committee 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, CA 9581 5 

Dear Mr. Schunke: 

I recently received a letter frorn Shelton Duruissea, PhD., and Laurie Gregg, M.D., 
regarding continuing medical education (CME) on the topic of physician wellness. 

As you are probably aware, The Doctors Company is owned by its policyholders. Any 
financial commitments we make must be cost-effective and beneficial to our insureds. 
We offer a number of CME courses to our insured physicians, particularly in the area of 
patient safety. These courses are expensive and time-consuming to develop, but are 
widely used by our physicians, making the benefits well worth the investment required. 

In order for a CME course on wellness to be cost-effective, it would have to attract a 
substantial number of enrollees. If completion of a wellness unit were mandatory, The 
Doctors Company would certainly investigate development of a course that satisfies 
requirements for physician licensure. An optional wellness CME offering would likely be 
underutilized. The Doctors Company would be extremely reluctant to commit 
policyholder resources to the development of such a course unless it were mandatory for 
physicians. 

Premium rebates for completion of physician wellness CME credits would be premature 
until data is available that demonstrates a relationship between completion of these 
credits and a reduction in claims costs. The letter I received mentioned the possibility of 
a legislative change providing for a reduction in licensing fees for licensees completing a 
wellness course. This sounds to me like a more promising, less speculative course for 
the committee to follow. 

Sincerely, 

Richard E. Anderson, M:D. 

National Headquarters randerson@thedoctors.com : www.thedoctors.com 
(707) 226-0237 : (800) 421-2368 x1237 : fax (707) 259-0248 
185 Greenwood Road : P.O. Box 2900 : Napa, CA 94558-0900 





Focus of the briefing 

The MBC is undertahng a Wellness focused approach to 
the health and well being of California physicians. There 
are many issues to be addressed in such an approach. In 
this briefing I wish to d~scuss two: 

LI Nature/focus of the wellness program; and, 

The structure of the wellness outreach for greatest efficacy. 

W e  no physician should be ignored, targeting resources 
in a ~ubl ic  health sense most effectivelv focuses scarce 
resources. 

July 2008 Drieting material, not for interpretation withoot the accornpanyil~g verbal information, 
prepared far a meeting of the Medical Board o f  California by PKC International 

Slide 2 



Wellness programs 

Wellness is a broad area, early efforts might be effectively 
focused on a sub-set of wellness issues: 

We suggest that the focus be on those areas of wellness 
most clearly associated with issues of dyscompetence. 

Briefing material, not for interpretation without the accornpanyillg verbal inlorn~ation, 
prepared for a meeting of the Medical Board of California by PKC lntcrnational 

Slide 3 



Prevalence of dyscompetence 

The number of dyscompetent physicians has been 
estimated to range from .01% to 50%. 

Class 
Underperformance 

Dyscompetence 

Error Rates 

Data 
source for 
Estimatlon 
Medical record 
review 

In-process 
reviews 

Recertification 
rates 

Disciplinary 
action 
Litigation 

Institute of 
Medicine 
Record review 

Range 
0.6 to 50 

Strengths Weaknesses 
Population-based 
estimate from 
medical record 
Population-based 
estimate from 
medical record 
Based on ABMS 

0.3 

I of physician actions I relationship between claims 

Possibly over- estimate of 
medical estimates error rate 

No similar data in estimate 
of medical US record 

Not all physicians 
recertification data are board 
certified, and some who are 

7 

I I paid and errors 
0.1 to 0.21 ) Relates directly to I Strictly hospital 

Direct assessment 
have "grandfathered" status 
Complaint driven, includes 

of physician actions 
Direct assessment 

July 2008 

nonprocedural infractions 
Litigation driven, imperfect 

hospitalization 
0.01 to 0.11 

hospitalization 

Briefi~lg material, not for inreyreration without the accompanyi~lg verbal informauon, 
prepared for a meeting of the htedical Board of California by I'KC international 

Slide 4 

outcome 
Based on hospital 

hospitalization based 
Strictly hospital procedure 
records based 



Prevalence of dyscompetence 

In part h s  
number varies by 
method of 
estimate, but in 
part it varies by 
whether the issue 
is true 
dyscompetnce or 
somethng that 
might be termed 
"paracompetence" 

F i g i c  1. Thc smiplliog didetjlzuriur? dphyski;ir.; o & d  by ca1n~knic slwwing pn.r l jus  u l  uadqriurn3- 
ing physicianr and ar~~uog U.rm clysmnkprcal; phybicims. 

July 2008 Briefing material, not for intcrprct3tion withoi~t rhc accompanying verbd inCornlatiutl, 
prepared for a meeting o f  the Medicrtl Uoard o f  California by PRC International 
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Prevalence and dyscompetence 

l h e  prevalence of competence Issues in the physlclan 

LI Those physicians performing at approximately 2 - 3 standard 
deviations below the mean of physician performance might 
be considered dyscompetent (.I5 - 3%); 

O Those physicians performing 1 standard deviation below the 
mean might be considered underperforming or 
paracompetent (another 12 - 13%). 

Incompetent physicians pose a clear threat to patient 
safety wMe paracompetent physicians need processes and 
support to prevent their becoming incompetent. 

July 2008 Uricfi~lg matcriil, nor for interpretation \virhout rhe accompanying verbal information. 
preparecl for a meetins o f  the Mcdicd Board o f  California by PKC International 
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Wellness and dyscompetence - Age 

Issues: 

Age can affect competence in a number of ways: 

Age correlated dlness 

Ontogenetic correlated changes in cognition 

D Age correlated social changes 

Age also has positive affects on competence: 

Experience 

Stores of knowledge 

July 2008 Bricfil~g material, not for interpretauol~ \r,ithout d ~ e  accompanying verbal informauon, 
preparcd for a meeting of thc Medical Board of California by PRC lnternarional 

Slide 8 



Wellness and dyscompetence - Age 

Approaches: 

Age correlated fines s: 

O Treatment - identification and referral 

Education - identification and compensatory mechanisms 

Ontogenetic correlated changes in cognition 

Education - Compensatory mechanisms 

Education - Changes in practice patterns 

Age correlated social changes 

Education - participation in professional process 

Education - increased choice in role 

July 2008 Briefing ~naterial, not for intcrprct3uol1 \\lthout the accompanying vcrbal infornlauon, 
prepared for a meeting of the Medicd B(~ard of Califr~mnia by PRC international 

Slide 9 



P
*

 
0
 

it*
 

3
 



'-
4
 

I
,
.
 
cn
 











Wellness and dyscompetence - Identification 

The focus of 
wellness should 
extend to the 
"paracompetent" 
and the competent 
- increasing the 
pool from 1 -3 % 
to approximately 
97% of physicians. 

July 2008 

Cbj5trbdm of Physician C O ~ P ~ W R G O  

Briefing material, not Tor interpretarion without the accompanying verbal informarion, 
prepared for a meeting of the Medical Board of California by PKC international 
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Wellness and dyscompetence - Identification 

Wellness approaches should be 
based on active identification of 
potential participants: 

Credentialing 

Screening Assessment 

Full assessment 

Psychologcal assessment 

o Functional/ competency 
assessment 

July 2008 Briefing mate~ial, not for interpretauoll without che accompanying verbal information, 
prepared for a meeting of the Medical Board of California hy I'RC International 

Slide 17 
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