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AGENDA 

Memorial Medical 
Children's Hospital 

Avenue, 
CA 90806 

916-869-3377 

C 


or: 562-933-0102 


11 am-12:45 pm 


firiOFO~'~F·Dr.Laurie 

Wellness Committee 

1. and Introductions - Gregg 

2. and Background Infonnation Wellness Committee Gregg 

3. Summary and Discussion of August 1 Programs - Best 
Working Group Meeting 

4. Discussion - What Infonnation have Work to Share 

of Next Steps: Who "',.,,.,,,,nt what follow-up and sharing of 
documents, further 

5. 
dates, recommendations to Wellness Committee, etc. 

6. 

NOTE: All public comments should be directed toward the Best Practices Model. 

The mission Medical Board 0/California is to protect health care consumers through licensilzg and regulation 
and surgeons and certain allied and the Vil?~JrOlirs. ol'1iecltve I!ntlf1rN'ml!,Fl' Medical Practice Act, to 

Medical Board 
aDlJ'rOIJJria,te Oj1Do,rtU1fitil~sto comment on any issue 

who to s eak 

promote access to qualby medical care the Board's licensil'g 

except when noticed otherwise in accordance wilh the Public 
the Board, but the Chair 

For additional in ormation, call (916 163-1389. 

1200, Sacramento, CA 95815. Re uesU or urther in ormation should be directed to the same address and tele hone number, 

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

NOTICE: The is accessible to disabled. A person who needs distzIJUttlf-,reltl!ted 
order to participate in the meeting shall make a reqEu:st to the Board no later than five be/ore the by contacl'tng 
Thompson at (916) 163·2389 or sending a written request to Ms. Thompson at the Medical Board o/Caiifornia, 1005 Evergreen 

http:www.mbc.ca.gov


AGENDA ITEM 3 
STATE AND CONSUMER SERVICES AGENCY- Department o/Consumer Affairs ARNOLD SCHWARZENEGGER, GOllemor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

MEETING SUMMARY 

WELLNESS PROGRAMS - BEST PRACTICES MODEL 
WORKING GROUP MEETING 

August 17,2010 

Department of Consumer Affairs 

1625 North Market Blvd. 


EI Dorado Room, #220-North 

Sacramento, CA 95834 


Moderator: Dr. Laurie Gregg 
Member, Medical Board of California's Wellness Committee 

Members of the Public in Attendance: 
Andy Gallardo, Kaiser Los Angeles 
Craig Collins, MD., Kaiser Los Angeles 
Elizabeth Becker, Inner Solutions for Success 
Jeff Toney, Department Consumer Affairs 
Jeffrey Uppington, M. D., UC-Davis Medical Center 
Pamela MD, Kaiser Orange County 
Shawn Blakley, The Permanente Medical Board - Northern Califoria 
Tom Rusconi, Calif. Medical AS:SOC:latIOn 
Yvonne Choong, Calif. Medical Association 

Board, Committee, and Staff Members in Attendance: 
Daniel Giang, M.D., Wellness Committee Member 
Gary Nye, M.D., WelinessCommittee Member 
Jennifer Simoes, Chief of Legislation 
Kevin A Schunke, Well ness Committee Manager 
Kurt Heppler, Legal Counsel, Department of Consumer Affairs 
Laurie Gregg, M. D., Wellness Committee Member 
Linda Whitney, Executive Director 
Shelton Duruisseau, Ph.D., Medical Board Member and Wellness Committee Chair 
Silvia Diego, MD., Medical Board Member 

Agenda Item 1. Welcome and Introductions - Dr. Gregg 

The meeting was called to order at 10:40 a.m. Dr. Gregg welcomed everyone to the interested 
parties meeting hosted by the Medical Board of California (Board) and the Well ness Committee 
(Committee) of the Board. Attendees introduced themselves and offered some insight to their main 
work with regards to wellness. 

Agenda Item 2. Background Information - Dr. Gregg 
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Dr. Gregg discussed her personal interest in physician wellness, which was sparked early in her term 
as a medical board member. In many cases, a relationship existed between the reasons the board 
needed to issue a probationary license or discipline a physician and some 'unwellness' in that 
physician's life. 

She offered two important reasons to address physician wellness: 

1. 	 Peer reviewed research links physician wellness with patient care. For example, burned-out 
physicians make more mediication errors, depressed physicians fail to identify and treat 
depressed patients as often as their non-depressed physician colleagues, fatigued physicians 
make more errors and do not always perform as well surgically, and patients of stressed 
physicians are less satisfied with their care. Patients deserve role models, want to believe that 
physicians practice what they preach, and do not deserve to have a lower quality of care 
because their physician is struggling with his or her own unhealthy behavior. 

2. 	 Another reason that physician well ness is important is that physicians have an ethical obligation 
to offer help to anyone unwell and that includes their colleagues. Physicians also are patients 
even though they access their own primary physicians much less than they should . Physicians 
have the same or higher depression rates as the general population, but statistically physicians 
are much more likely to commit suicide. Physicians are not infrequently sleep deprived and that 
has consequences on physical and mental health. Physician compassion compels them to put 
the health of their patients first. It is important to educate physicians that if the healer is healthy, 
the patient is provided with a better role model and some adverse outcomes may be avoided. 

Dr. Gregg stressed that "werlness" typically encompasses a wide array of healthy behaviors. 
Traditionally, physician substance abuse and mental health have been the focus of those attempting 
to improve physician's wellbeing. We know from surveys and research that those two issues are only 
two of many that contribute to physician well ness. 

The Committee was created by a committed group of individuals who were aware of and passionate 
about the multifaceted nature of physician well ness and how the well ness of physicians can affect 
patient care. The proposal for a Committee was captured in an article written by Dr. Duruisseau and 
Kevin Schunke. After the Committee was constituted by the board in 2007, the Committee has held 
regular meetings. 

The mission of the Committee is to further the Board's consumer protection mission by encouraging 
and guiding licensees to promote a sound balance in their personal and professionall ilves so that 
healthy physicians offer quality care to their patients. 

The Committee's work thus far has mainly been educational: 
• 	 We have educated the full board and board staff that this is an important topic 
• 	 We have attempted to educate physicians by a website with links to scientific papers and 

a series of newsletter articles which demonstrate the association between physician 
wellness and patient care. 

• 	 Our statewide survey was our attempt to get a pulse on the situation at the local levels. 
The Committee and the Board wanted to know how much proactive education there is on 
physician wellness. The survey was published on-line during Nov 2009-Jan 2010. With 
the support of the California Hospital Association, the California Association of Physician 
Groups, and the California Medical Association, 600 letters of invitation were sent out to 
Hospital Wellbeing Committee. Of all respondents, 51 % were hospitals/wellbeing 
committees, 35% were physician groups, and 16% were county medical societies 

The results are in the handout for this meeting . Dr. Gregg pointed out those items she thought were 
notable: 
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.. Over half respondents did not have a well ness committee/program that we 
defined as legally mandated wellbeing committee and more specifically as 
a program that a~l:)I~I,~ promotes work/life balance and encourages improved 
health and 
.. Of the 

II 

did have wellness programs, the topics most covered were: 

II 

II 

II 

II 

InnC~lrn\l behaviors in self/others: 44% 

.. in 

II 

II 

Agenda Item 3. 

Dr. Gregg 
have a Well ness 
to identify what can Along 
a Wellness Program or who would like to reconstitute a 

has a well established well ness 
But, even within 

do not wellness based on a physician's ;::)1J~::I\... I<::t1 

on where the physiCian is in his or her In addition 
members constantly are offering new and 

Seems to change three to five years; \AlncY't:'J:! 

focus for them, today there is a greater 
office" and dedicate some recuperative 

1 ..0 ......'" County offers off-site events to seven 
what of programs the participants would 
(yoga and zumba) but also cooking and 

arise. 

Mr. with he received from the on-line 
organizations that had a well-operating well being program often had a 
However, if was struggling with their well being program, a well ness ..... r",,,rorYI 

was non-existent. 

Dr. Collins provided additional insight to Kaiser model and the "Thrive" campaign. 
while the work on a Emergency Department is hectic and busy, 
really on well balanced. They try to reach out to young 
physicians as soon as In his opinion, Dr. Collins stated that a key to a suc;cessTi 
wellness committee is anonymous surveys with a strong component to 
the data. 
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out the vicious circle which can ensue what 
that physicians often make awful 

health. program at Kaiser Los Angeles ("Get Fit") is support from 
hospital They have attempted various pilots; some worked, some did not. They have 

created formal informal policies and programs. outreach ­
encouraging to eat better, sleep well, improve lives, walk more, encouraging 
friendly competition, and has developed an extensive web 

Ms. Blakely underscored what Mr. Gallardo said: that by an organization's leadership 
was well ness program with a name can also be inducing to 
new 

........,1'1 ..,,,.....
Lorna Linda's branding of a which even is bringing 
focus, and even scale, is to take 

their nh'i1~II~lal Linda is trying to 
counseling, 

Uo....'J"""'''' for different practice 
consider. 

Board and other parties to come 
connotation the former 

Dr. her practice SO(~letleS 
have wellness programs, 'AII"I""..~,,,,• .,, theirTunon" 

stepped It is important, out to smaller medical 
practitioners, who do not belong to societies (which county-based or "'tJ'"......."" 
groups). 

Dr. Collins but said that this is a marketing how does someone sell an idea or program 
to a group that otherwise is a cynical audience? 

the group not to forget about health care centers and clinics. Not only are 
with limited resources health care but also for support to their own 

and even the physicians in these the doctors to work but 
for personal balance. the need to outreach to small 

practitioners. 
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•..,"',,,(;1.... asked the group to focus on the use telemedicine. At for example. he 
that telemedicine is as a resource for care to patients for well ness 

support for staff. 

mentioned that a incentive could by those 
physicians who participate in wellness activities. 

Ms. Whitney suggested that the Board might at some 
allow. to efforts to 

licensees, including at 

Ms. Choong stated that 
'·... '1"'......'" stressing that board wants 

who might be facing difficult before 
that such information from Board might prove 
not just in a role to or discipline 

tried to a pilot project in which a Ico';lecla company would notify a wellness 
committee of physician experiencing a new lawsuit intention of the committee 
lending support to that Unfortunately, run into some Along these 

Ms. Whitney suggested all professional so(~iet.ies to sign up for the 
on-line ':>UL/':>vl aware when a formal 

accusation is filed. 

Item 4. we meetings; 
r'::'c!'::'~lr...1"I recommendations to Wellness 

asked if the participants thought and asked if 
they wanted to meet 1':>1..\"'':>':> this subject 

so that more 
explained the 

noticed until 10 
agreement of 
on November 4. 

are scheduled. The 
for a one-day trip. 

meeting who can be included in future meetings? 
and societies. California Primary Care 

sO(:ieties (by region UCSO's and those who 
to this meeting. 

Agenda Item 

came to a at 12:50 pm. 
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