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Agenda and Minutes 

1. Call to Order Commission Co-Chairs 

 

 Co-Chair David Catania called the meeting to order at 10:01 am. 

 Co-Chair Sister Carol Keehan arrived at 10:30 am.  

 

2. Commission Administration Commission Co-Chairs 

 

 Co-Chair Catania thanked the Commission and subcommittee members for their 

continued efforts and acknowledged the depth of discussions and amount of work 

occurring at the subcommittee level.  

 Co-Chair Catania stated that the day’s agenda will focus on hearing from several more 

key partners to inform the discussion of the Commission.  

 

3. Presentation by the Department of Health Dr. LaQuandra Nesbitt 

 

 Dr. LaQuandra Nesbitt, Director, DC Health, introduced her presentation with an 

overview of the goals of DC Health, focusing on health care system transformation and 

the work of this Commission.  

 

 

 

 Partnerships are key to improving the health care system and are driven by the Federal 

government, local government and market forces.  

 Accountable Care Organizations (ACOs), Clinically Integrated Networks, and ad hoc 

strategic partnerships among stakeholders are all examples of health care partnerships.  
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 In 2017, Department of Health Care Finance (DHCF) released a Request for Information 

(RFI) on the feasibility of forming Medicaid ACOs that resulted in considerable 

enthusiasm for the concept if certain factors were addressed for health care organizations 

taking on risk.  
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 Clinically Integrated Networks (CINs) generally fall into three categories as described in 

this slide. The District does not require CINs to register with the government and so we 

do not know the exact number of CINs.  

 

 
 

 The District’s health care ecosystem is described in this slide. These represent the types 

of players that would participate in ACOs, CINs and other partnerships.  
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 Partnerships among health care organizations, working together to share financial risk 

and financial gain, as well as collaborating to improve the quality of care, can result in 

more efficient care with better outcomes. Formal partnerships can also help reduce health 

disparities in the District.  

 

 
 

 Population health management refers to how providers and government leaders ensure 

positive health outcomes for communities and individual groups of patients.  
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 The District has experienced an overall decline in inpatient visits as care has been shifted 

to the home and clinics. Some hospitals have seen declines while others have seen 

increases.  

 

 
 

 The causes for inpatient visits and the cause of deaths do not always align as seen in the 

following two slides.  
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 DC Fire Emergency Medical Service (FEMS) data also shows that emergency 

department transports have decreased for some hospitals and increased for others. Overall 

it has decreased between 2017 and 2018. 
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 Among emergency department (ED) admissions, 80-95% resulted in a discharge to 

outpatient care, including to home.  

 

 
 

 Leading diagnoses for ED admissions are presented in this slide. The leading diagnosis is 

for symptoms or signs that are ill-defined, meaning there is no primary diagnosis. This 

indicates that many ED visits may not be necessary and could be addressed at other sites.  
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 This map depicts the number of ED visits that may be less acute and could be addressed 

at other sites, by Ward. The highest rates of low acuity ED visits occurred in Wards 5, 7 

and 8.  

 

 
 

 The District should identify critical disease processes and population types that represent 

the best opportunities to reduce unnecessary utilization and improve outcomes.   
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 Dr. Nesbitt introduced DC Health’s role in ensuring the availability and training of the 

health care workforce.  

 

 
 

 The District’s licensed health professionals trend toward higher ages, which may 

represent a risk for the health system.  
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 There is a distinction between providers who are licensed by the District and those who 

practice in the District full-time.  

 

 
 

 The following three slides depict hot spots and cold spots of the distribution of different 

types of health professionals (Obstetrics, Cardiologists, and Oncologists). There are 

several hot spots, but no cold spots for these types of providers in the District.  
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 Dr. Nesbitt noted that many organizations, such as Kaiser Permanente, require their 

providers to be licensed in DC, Maryland and Virginia.  

 Kim Horn stated that Kaiser Permanente requires this because of the opportunity to 

provide telehealth services to members in different states.  
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 The following two slides depict how the District compares to several peer cities regarding 

the number of accredited training programs in medicine, dentistry and nursing. The four 

following slides depict how the District does not retain as many providers who trained 

here as other cities.  
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 Dr. Mighty and Vince Keane stated that Unity’s family medicine residency program may 

not be included in the DC Health data.  
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 The Health Professional Loan Repayment Program has successfully recruited primary 

care providers to serve in the District’s health shortage areas, but anecdotally those 

providers often do not stay beyond the time that is incentivized by the program.  

 

 
 

 Dr. Nesbitt described how there are many opportunities to create a pipeline for health 

professionals to be trained and practice for long periods of time in the District.  
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 The District has invested heavily in the foundations of health information exchange, 

including electronic health record (EHR) incentives through DHCF.  

 DHCF also recently published a final rule to govern the DC HIE to ensure consistent 

access to high-quality patient information is available to all providers.  

 

 
 

 Telehealth remains a major opportunity to help residents avoid EMS and ED utilization.  

 

  

https://www.dcregs.dc.gov/Common/NoticeDetail.aspx?NoticeId=N0084681
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 New technology, such as personalized medicine and new approaches to care.   

 

 
 

 The following two slides summarize Dr. Nesbitt’s presentation. DC Health is prioritizing 

approaches that reduce reliance on inpatient services and increase the use of more 

efficient, technology enabled, solutions to health system transformation.  
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 Co-Chair Catania thanked Dr. Nesbitt for her presentation and the efforts of her team at 

the DC Health. Co-Chair Catania lauded the health care leadership of the city today and 

stated that he is confident that should this Commission provide thoughtful 

recommendations to the Mayor, she has the team in place to implement them effectively.  

 Co-Chair Catania requested that at the next meeting DC Health, DHCF and Department 

of Behavioral Health (DBH) each present 5 minutes on the landscape of rules, 

reimbursement and utilization of telemedicine as well as the District’s participation in 

interstate compacts to help facilitate telemedicine.   

 

4. Presentation by United Medical Center Dr. Malika Fair 

 

 Co-Chair Catania introduced Dr. Malika Fair, an emergency physician at the George 

Washington University Medical Faculty Associates and a member of the Board of 

Directors at United Medical Center (UMC).  

 Dr. Fair introduced herself and offered regrets from LaRuby May, Chair of the Board of 

Directors at UMC who was unable to attend today.  

 Dr. Fair is a Ward 7 resident and recognizes a difference between the stories she hears 

about UMC from her neighbors and those from hospital staff.   

 Dr. Fair said she will present information today that is often not heard in media reports, 

including the decline in encounter volume at the hospital, the financial state of the 

hospital and the path forward under the leadership of the District government and the 

hospital operator.  
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 Dr. Fair presented the history of the hospital at the site of UMC.  
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 UMC’s governance structure is unique, including how it is an instrumentality of the 

District of Columbia. 

 

 
 

 Dr. Fair presented the organization chart for UMC.  
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 UMC has had several operators throughout its history and today is operated by Mazars 

USA, who provides a full compliment of C-Suite leaders for the hospital.  

 

 
 

 UMC’s primary service area includes Wards 7 and 8 as well as western and southern 

Prince George’s County. UMC’s market share within that primary service area is 17%.  
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 The average daily census is approximately 50% for inpatient beds and 70% for the 

Skilled Nursing Facility (SNF) affiliated with UMC.  

 

 
 

 UMC has over two dozen specialties available, including ED and hospitalist care 

provided by GW MFA under contract.  
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 UMC has the 4
th

 busiest ED in the city, including a stand-alone pediatric ED operated by 

Children’s National Health System (CNHS).  

 

 
 

 

 The following four slides depict the reduction in hospital volumes over several years. 

There has been a slight increase in surgical cases due to referrals from GW physicians. 
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 Day-to-day quality improvement has become the norm at UMC.  

 

 
 

 UMC’s quality dashboard is depicted here. The hospital has lower than average rates of 

hospital-acquired infections and increasing patient satisfaction scores.  
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 The primary factor leading to the financial decline at UMC is a reduction in patient 

volume over the last several years. The loss of UMC’s only MRI machine in late 2018 

also resulted in a reduction in volume.  

 

 
 

 Several factors contribute to higher expenses at UMC, including collective bargaining 

agreements and high staff turnover.  

 Revenue cycle management remains a key challenge for UMC, but is improving.  
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 Recently adopted legislation has resulted in an increase in the subsidy to UMC and also 

required that the hospital develop a balanced budget in FY2020, 2021 and 2022.  
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 Balancing the budget has resulted in a realignment and reductions in force at UMC. 
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 There are several current efforts to ensure the quality of care at UMC, particularly while 

facing a reduction in force.  

 

 
 

 UMC is focusing on expanding community partnerships, internal workforce development 

and contributing more concretely to the development of a health care system east of the 

river.  
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 Dr. Bramble described the pediatric emergency department at UMC and asked how 

CNHS can work with the UMC Board to ensure adequate supplies are available for the 

ED and the HVAC system is more reliable.  

 Dr. Fair offered that UMC is reviewing every contract to improve logistics and supply 

management. Dr. Fair asked to engage directly with CNHS at a future Board meeting.  

 Dr. Tu stated that UMC is a classic example of how two different organizations (UMC 

and CNHS) at the same location can have very different reputations, brands and revenue 

cycle management. Dr. Tu recommended that UMC look closely at improving revenue 

cycle management.  

 Co-Chair Catania inquired about the loss of the MRI at UMC.  

 Dr. Tu, who chairs the radiology department at UMC, responded that late last year the 

mobile, temporary building housing the MRI machine reached its shelf-life and 

experienced water penetration. While the leak was fixed quickly, a mold issue emerged, 

and the MRI machine had to be taken out of service. A replacement machine and building 

is scheduled to open this year.  

 Dr. Gloria Wilder from Core Health and Wellness Center and a member of the public 

offered that physicians who lease space at UMC ambulatory care center are concerned 

about the ending of a program to divert non-acute patients from the ED to clinics on the 

UMC campus. The program was a partnership between physicians groups and 

AmeriHealth. Dr. Wilder requested that the Commission consider recommending a 

similar program at UMC and other hospitals.  

 

5. Presentation by the DC Hospital Association Jacqueline Bowens 

 

 Jacqueline Bowens, Executive Director of the DC Hospital Association, thanked the Co-

Chairs as well as DM Turnage and Dr. Nesbitt for setting the stage for her presentation.  

 Ms. Bowens described the DC Hospital Association (DCHA) membership, which 

includes the acute care hospitals mentioned by Dr. Nesbitt, as well as the Veterans 

Administration Hospital.  

 Hospitals are licensed within specific categories as described in the first slide.  
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 Hospitals play an important role in the economy of the District of Columbia. Hospitals 

represent the second largest employer in the District.  
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 Ms. Bowens described several considerations when addressing the number of licensed 

beds in District hospitals. There are key differences between the number of licensed beds 

that a hospital may have and the number of beds that are available for patients.  
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 There are many opportunities for hospitals to work in partnership with the health system 

to improve outcomes for District residents.  

 DCHA is working on a grant from DHCF to improve and standardize discharge planning. 

Results from that grant will be available this year.  

 

 
 

 DCHA is working with the city on realigning the number of licensed hospital beds among 

District hospitals that are experiencing increases and decreases in patient volume.  

 Questions and discussion were held until after the presentation by the DC Primary Care 

Association.  

 

6. Presentation by the DC Primary Care Association Tamara Smith 

 

 Tamara Smith, Executive Director of the DC Primary Care Association, offered a 

response to several questions that have come up in the last few meetings about primary 

care capacity and why patients seek care at emergency departments. 

 Ms. Smith provided an overview of the Federal Qualified Health Care (FQHC) system in 

the District.   
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 Ms. Smith presented the following slides on behalf of DC Primary Care Association 

(DCPCA).  
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_____________________________________________________________________________________________ 

John A. Wilson Building | 1350 Pennsylvania Ave., NW, Suite 513 | Washington, DC 20004 

    Page 40 

 

 



_____________________________________________________________________________________________ 

John A. Wilson Building | 1350 Pennsylvania Ave., NW, Suite 513 | Washington, DC 20004 

    Page 41 
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 Health centers provide comprehensive services, including non-traditional health services 

such as food security program and housing stability interventions.  
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 The following three slides describe a project led by DC Positive Accountable Community 

Transformation (DC PACT) and managed by DCPCA to standardize the screening and 

referral of social determinants of health (SDOH) needs at clinics in the District. This 

work is funded by a grant from DHCF.  

 Under the DHCF grant, DCPCA and its partners are developing an electronic community 

resource inventory and designing a technical solution for exchanging SDOH screening 

results and to refer patients to community-based organizations via the HIE.  
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 In the last few years the FQHCs have organized into a clinically integrated network that 

is a separate governing body from the individual FQHCs. The objective of the Connected 

Care Network (CCN) is to increase quality of care and decrease costs for the city. 

 
 

 

 Key interventions by the clinically integrated network are described below.  
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 The FQHC partnership model is focused on sharing information and best practices among 

the health centers.  

 

 
 Ms. Smith described DCPCA’s qualitative research on human-centered design and 

maternal health. The primary barrier to receiving high-quality health services is a lack of 

awareness on the part of patients about what services are available to them and how/when 

they can be accessed.  

 Patients do not always understand what services are available in their communities. There 

is an opportunity to help providers educate patients about the services available to them.  

 Ms. Smith closed by applauding the work of the Commission, particularly around 

reducing the reliance on ED care when the primary care system is so robust in the city. 

The health centers are ready to work together with other system stakeholders to address 

the challenges identified by this Commission.  

 

 Co-Chair Catania opened the meeting for questions and general discussion by members.  

 Deputy Mayor Turnage asked Ms. Bowens about the reallocation of licensed hospital 

beds. There is a surplus of approximately 1000 licensed hospital beds in the city, but they 

are not evenly distributed. Some hospitals are operating at capacity and others are not.  

 Ms. Bowens responded that the hospitals are entering discussions with DC Health about 

that issue, including utilization, facilities, and future growth. That discussion will occur 

with DC Health by September 30
th

.  

  

 Karen Dale addressed the Commission about the impact of violence on the residents and 

communities each of us serve. The impact is particularly devastating on children who are 

experiencing extreme psychological traumas in their communities. There are health 

impacts to the violence and trauma. AmeriHealth staff regularly review news reports and 

nearly every week a member is involved in violence.  

 Ms. Bowens agreed and said that violence often follows the victim to the hospital where 

the physical and psychological impacts are felt by providers, which contributes to 

burnout.  
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 Dr. Bazron also agreed with Ms. Dale and offered that DBH is implementing new 

trauma-informed care programs, including funding school-based mental health care at 

119 DCPS schools this year.  

 Ms. Gomez said that more collaboration is needed between school nurses and behavioral 

health providers who have the same patients but are not always working together.  

 Dr. Argyros and Ms. Russo agreed that daily lives at hospitals are changing rapidly 

because of violence that often follows patients into hospitals. Violence is prevalent 

between patients, families and staff. There is a real impact to staffing shortages due to 

physical and emotional violence.  

 Dr. Tu offered that the areas surrounding hospitals are also potentially dangerous for 

hospital staff, including traffic safety concerns.  

 

 At September 24
th

 meeting, Co-Chairs Catania and Keehan requested a 20-minute 

presentation from City Administrator Young and Deputy Mayor Turnage about the 

proposed new hospital and St. Elizabeths. This will be the last major presentation to the 

Commission.  

 

7. Subcommittee Updates Subcommittee Chairs 

 

 Co-Chair Catania recognized that subcommittees were working diligently to produce 

recommendations.  

 Co-Chair Keehan offered that subcommittees may have overlapping or contradictory 

recommendations, which is positve and will lead to productive conversations at the 

Commission.  

 The Value-Based Purchasing Subcommittee will likely produce its recommendations 

after it reviews the draft recommendations of other subcommittees.  

 

 Subcommittee co-chairs will provide an update on their draft recommendations at the 

September 24
th

 meeting for discussion. Final draft recommendations are due to the 

Commission staff on September 27
th

.   

 

8. Public Comments Public  

 

 Dr. Gloria Wilder asked that the Commission review data on the number, types and 

locations of independent physicians working in the District.  

 

9. Adjournment Commission Co-Chairs 

 

 Maria Gomez discussed the proposed Federal detention center in Ward 4 to hold 200+ 

children that Mayor Bowser is opposing. Ms. Gomez applauded the Mayor for opposing 

the new detention center and noted that while the children will be housed there, they will 

have to interact with the District’s health system.  

 The meeting was adjourned at 11:58 am. 

 


