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Good afternoon Madam Chair and members of the Committee, I am Saba Brelvi, a program director for The California Wellness Foundation with responsibility for our diversity in the health professions grantmaking.  Thank you for this opportunity to speak on this important issue and for your leadership in bringing attention to the critical role that a diverse work force plays in improving health care access and quality.
The mission of The California Wellness Foundation is to improve the health of the people of California by making grants for health promotion, wellness education and disease prevention.  In 2001, the Foundation’s Board decided to make increasing diversity in the health professions one of the Foundation’s priorities. In the past three years, the Foundation has distributed $10.3 million  in grants that address the issue of diversity in the health professions.  Grants are commonly given to organizations that provide pipeline programs, scholarships, mentoring programs, internships and fellowships that support and advance career opportunities for people of color in the health professions, including the allied health and public health professions.  Organizations that support people of color in the health professions through strategic partnerships, leadership development, continuing education and networking activities are also eligible for funding.  In addition, the Foundation funds organizations that educate policymakers about public and institutional policies that promote diversity in the health professions.  
In a state as ethnically and racially diverse as California, a health workforce that mirrors the population is a critical component of improved health care access and quality.  Health providers of color are more likely than their white peers to provide health care to the underserved, and patients treated by physicians of the same racial or ethnic group report higher satisfaction and, to some degree, better outcomes than those seen by professionals of other races.  In addition, a growing body of evidence indicates that diversity in student bodies at universities improves educational outcomes of all students.  Unfortunately, California’s health care workforce, especially in the upper echelons of health professions, fails to reflect the diversity of the state’s population.  Data indicate that 33 percent of California’s residents are Latino, while only 4 percent of doctors, 6 percent of dentists and 4 percent of registered nurses (RNs) in the state are Latino.  African-Americans account for 6 percent of the state’s population but only 3 percent of its doctors, less than 2 percent of its dentists and 4 percent of its RNs.  While some Asian and Asian-American groups are well-represented in certain health professions, others are underrepresented.  This disparity is coupled with a tremendous need for health professionals in parts of the state.  California is in the midst of a severe nursing shortage, many areas of the state are still medically underserved, and oral health providers are extremely scarce in rural and poor areas.
Even in the face of an identified need for health providers who can provide culturally competent care, students of color face increasing barriers to entering and succeeding in the health professions.  A primary – and growing – challenge is the cost of health professions education and the lack of financial support for students.  Students in the University of California (UC) and California State University (CSU) systems have seen multiple fee increases in the last few years; CSU undergraduates have had a cumulative fee increase of 63 percent since December 2002, and UC medical students experienced 30 percent fee hikes this academic year, with significant fee increases expected next year as well.  These changes are compounded by federal legislation regarding college attendance: legislation passed by Congress in early December 2004 will likely make more than 80,000 low-income students ineligible for federal Pell grants and will reduce the grant amounts for thousands of others.  Students who do attend health professions educational institutions face what can appear to be insurmountable levels of debt, and loan forgiveness and repayment programs have not kept pace with skyrocketing costs of education.
In addition, at both the state and federal levels, the climate appears to be increasingly hostile towards explicit discussions of disparities between different racial and ethnic groups and resulting policies needed to correct these inequalities.  Proposition 209, passed in 1996, is probably the most well-known effort at the state level to eliminate state policies that specifically address barriers faced by people of color – in this case, students of color applying to public universities.  In December 2003, the federal administration released an HHS report on racial and ethnic disparities in health that, in the final edit, had removed the word “disparities” and downplayed the different health status levels among people of color.  These instances reflect a growing institutional bias in the public sector against recognition of, and specific actions to combat, the different circumstances and challenges faced by people of color, whether regarding their health care or their educational attainment.  
Finally, students of color interested in pursuing the health professions face well-documented social barriers.  Racism and prejudice continue to exist; students of color often attend low-income schools where they are not adequately prepared to graduate from high school, attend college or attain professional degrees; teachers and faculty are not adequately trained in methods of teaching and supporting students of color; and professional mentors of color are few and far between.  The result, then, is that students of color are less likely to stay in school, less likely to graduate from college, and less likely to be represented in all but the entry levels of the health professions. 
The silver lining, perhaps, is that there is increasing publicity regarding health workforce diversity and recognition of diversity in the health professions as a legitimate public health issue, perhaps even a public health crisis.  In the last year, two high-profile organizations – the Institute of Medicine and the Sullivan Commission – have issued national reports that speak strongly to the need for policy changes to address health workforce diversity.   A growing body of evidence supporting workforce diversity is being created, nonprofit health advocacy organizations are beginning to engage in workforce diversity work, and a community of individuals and organizations working on the issue in California is slowly emerging.  
The Foundation’s work in diversity in the health professions is heavily influenced by two factors: first, health workforce diversity is in the very early stages of developing as a “field”; and TCWF represents one of the few sources of funding in the state directed towards workforce diversity.  These factors provide guiding principles:  The Foundation must work to increase awareness of the issue, continue to “seed” the field and support promising new direct service and advocacy efforts, and at the same time fund broadly in order to maintain existing programs. The  Foundation’s funding goes beyond supporting diversity in medicine, nursing and dentistry, to supporting allied health professions. Ensuring opportunities for people of color to join the allied health professions is an important component of diversifying the health professions. These positions can serve as an entry point for a career ladder into other health-related jobs, and allied health professionals play important roles in the delivery of health care. 
An important aspect of working in diversity in the health professions is building the case for the importance of diversity, examining the barriers to diversity, and advancing policy solutions based on these barriers.  During the past three years, we have provided more than $1 million for research regarding various aspects of workforce diversity in California (see attached).   Research includes exploring differences in retention rates among premedical students of various ethnic groups; identifying exemplary nursing programs that recruit and graduate large numbers of Latino students; and conducting a study of the health care industry’s hiring practices to determine employment discrimination. Through these grants the Foundation’s goal is to increase the awareness of policymakers and opinion leaders about the connection between a lack of diversity in the health professions and health disparities among racial groups, and inform the development of public policies that advance the field.  The Foundation is also supporting organizations that are building the advocacy capacity of individuals and groups who are often absent from conversations regarding health workforce diversity policies, including physicians of color, low-wage workers, and high school students themselves.
The Foundation has also provided more than $8 million in grants to help build the diversity of the future health care workforce.  The organizations supported with these funds will provide 8,126 individuals with academic enrichment programs in middle and high schools; 1,109 students with recruitment and retention programs; scholarships for 124 individuals; and career advancement opportunities for 114 people of color already in the health professions.  One cluster of grants  reflects the diversity of organizations working to introduce young people to the health professions while improving academic preparedness. Grantees include school districts, nonprofit organizations, health care institutions and universities. Common dimensions of these middle and high school pipeline programs include academic enrichment and tutoring (especially in math and science), mentoring, and internship opportunities at health care facilities.  Some programs, especially those geared towards students who are considered high risk, have recently built psychosocial support – counseling and case management – into their services as well.   Many of these efforts reflect collaborative arrangements among multiple entities – schools, hospitals and universities – that are working together in their communities to ensure that a racially and ethnically diverse group of high school graduates is prepared for entry into college and the health professions.
Another cluster of grants addresses the challenges of recruiting, retaining, supporting and graduating students of color in the health professions.  Most grantees in this category are either community colleges or four-year universities.  These grantees work with students from the community college level through doctoral programs, providing various types of support necessary to retain students of color, support their movement from one academic level to the next, and enable them to become more academically competitive in their specific health profession.  Examples of these types of support include academic tutoring and advising, postbaccalaureate programs, internship placements, opportunities to conduct research, study skills and standardized test preparation, financial support  to attend professional conferences, parent education and support, and faculty mentoring.  Most grantees in this cluster provide multiple types of support.  

The provision of scholarships is an important component of our funding as the cost of attending health professions schools becomes prohibitively expensive for low and middle-income students. Several grants provide scholarships to students of color in the health professions.  A number of these grantees are organizations devoted exclusively to providing scholarships; some work within just one health profession and others work in particular geographic areas.  Others are educational institutions that receive TCWF support to provide scholarships to enrolled students.  Still others work on various health and education issues facing specific communities of color, and are using grant funds to provide scholarships to young people in these communities.  
Finally, a cluster of grants provides educational and career advancement opportunities for people of color already working in the health professions.  Several community-based health organizations provide funding for their employees of color to go back to school or get more advanced training, or use grant funding to retain minority interns and staff.  Others provide opportunities for underemployed health care workers, usually immigrants, to move up the career ladder; in these instances, health-related ESL classes are designed and conducted with TCWF funds.
A third area of funding is to build, recognize and encourage leaders working on increasing diversity in the health professions. During the past three years more than $1 million has been provided to support leadership programs. To recognize individuals who have, over the course of their careers, made significant strides towards diversifying California’s health workforce, the Foundation has developed an annual Champions of Health Professions Diversity Award.  Three champions are selected each year through a confidential nomination and selection process, and each is presented with a $25,000 award at a dinner held in conjunction with an annual conference addressing health professions diversity.  In addition to honoring these individuals, TCWF provides these awards as a vehicle for highlighting the importance of health workforce diversity.  A strategic communications plan is implemented in conjunction with the awards, with the goal of raising the visibility of the issue among policymakers and opinion leaders.  Thus far, six champions have been recognized by the Foundation, and media outlets have provided coverage of the award and the issue of health workforce diversity. Developing leadership in health professions diversity will lend the issue legitimacy until senior health professionals, advocates, and educational administrators become better versed in the topic of, and effective means for, diversifying the health professions.
In addition to the grantmaking, the Foundation also convenes its grantees and others working on diversity in the health  professions.  These conferences have several objectives: to allow individuals working in the field the opportunity to network, to share promising practices, to problem solve with their colleagues, and to learn more about the current state of health workforce diversity in California. 
Once again, thank you for your leadership and we look forward to working with you to address this key health issue. 
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