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HEALTH CARE

D
uring “normal” times, it’s hard to think of a more complex and challenging road than that of 
the health-related business sector. It’s an industry that continues to navigate through changes and the need 
for trouble-shooting, while providing services that are the most essential to those in need. During this past 
year and a half in particular, with the COVID-19 crisis and all its accompanying challenges, it has been the 

health care sector managing and providing treatment for coronavirus as well as all other health concerns while 
providing answers and best practices for the people and businesses of the San Fernando Valley and beyond.  

As we move into what has become the “new normal,” business leaders have many questions. What new protocols 
are in place? What steps are hospitals taking to protect our safety? Will outpatient care continue to trend upward? 
How has the insurance coverage landscape altered? 

To better explore these and many other pressing health-related issues, the San Fernando Valley Business Journal 
has gathered some updated insights, suggestions and best practices from regional experts as well as some news on 
proposed antigen testing recommendations. 
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The healthcare sector has been faced with 
more challenges than ever before. The 
COVID-19 pandemic last year forced hos-

pitals, medical groups, insurers and pharma 
companies to make changes to the way they do 
business and to the way they approach patient 
care. As society rebounds and grapples with the 

“new normal,” 
there are still 
a number of 
uncertainties. 

To help get 
answers to some 

of the lingering questions, the San Fernando 
Valley Business Journal turned to one of the 
leading authorities on all things health, Stephen 
De Vita MD, the medical director and chief of 
staff for the Kaiser Permanente Panorama City 
Medical Center area.

ABOUT STEPHEN DE VITA, MD
Stephen De Vita, MD, is the medical direc-

tor and chief of staff for the Kaiser Permanente 
Panorama City Medical Center area, which 
includes the East San Fernando Valley and 
Santa Clarita Valley — with over 500 physi-
cians delivering high-quality care to a quarter of 
a million Kaiser Permanente members.

Dr. De Vita decided to practice family med-
icine because it allows him the opportunity to 
take care of entire families, providing him with 
insight into the physical and emotional needs 
of his patients. He believes everyone should 
have a personal physician who coordinates their 
care. He encourages his patients to come to him 
first with their health problems. Together, they 
work on developing a plan of action to get back 
on the road to recovery, using preventive care 
and medicine based on current research to keep 
them on that path.

 
Now that we know what we know, what 
can the healthcare sector do to better 
prepare for a potential future crisis? 

DR. DE VITA:  The following four areas must be 
addressed when preparing for a future crisis of 
this nature.
Communication: The healthcare sector can 
take the lead with a powerful unified front. Our 
pandemic response was focused on taking care 
of patients and our own workforce concerns, 
and we relied on our government health agen-
cies to communicate the facts and needs of this 
pandemic. Considering the political landscape, 
this was not as effective as it could have been. 
We must remember our patients look to us, their 
doctors and care teams, to be an active trusted 
source for information. 
Facilities: We learned so much about the ability 
to transform how we use space within and out-
side of our hospitals and ambulatory spaces. This 
experience gave us an opportunity to identify 
alternate ways a particular area can be used to 
accommodate specific needs. This will allow us 
to move quickly in the future to convert these 
spaces to address demands presented by a crisis.  
People: Like facilities, our workforce learned 
to be flexible and to pivot to do what was nec-
essary. Based on this previous experience, we 
should be able to train and place people in the 
areas they will be most effective. 
Influence:  We need to be able to work effec-
tively with our industry’s regulations in order to 
open space and gather resources quickly when a 
crisis demands it.  

What steps are clinics and hospitals taking 
to ensure patient safety?

DR. DE VITA:  There are three aspects to consider 

when discussing patient safety: 
1. Patient safety with regards to COVID-19 is 
ongoing. We continue to follow the mask man-
dates within our facilities and continue to take 
measures to prevent the spread of COVID-19 
within our walls. 
2. We continue to advocate for vaccinating 
everyone possible and continue to outreach 
especially with those areas that have lower 
vaccination rates.  We recently had our physi-
cians provide a voice recording recommending 
vaccinations to their patients. In our area, 
approximately 34% of those who received the 
phone message came in to get vaccinated within 
one week.
3. Another aspect of safety has been the offering 
of virtual care services. In an abundance of safe-
ty, due to the COVID-19 crisis, many patients 
opted for virtual rather than face-to-face care. 
As a result, we have invested heavily to honor 
our patients’ wishes by implementing a virtual 
care program that allows us to continue to offer 
access to the care that they need, when and 
where they need it.

As healthcare evolves from fee-for-service 
to value-based care, how do you maintain 
quality and accessibility?

DR. DE VITA:  At Kaiser Permanente, quality has 
always been our true north with a focus on evi-
denced based care.  For over 75 years, our inte-
grated system of care and coverage under one 
roof allows us to provide screening and outreach 
at any patient touchpoint.  For instance, when 
a patient comes to our medical center for a 
routine visit, their Kaiser Permanente care team 
is connected, which allows the staff to verify if 
they had recent screenings for blood pressure, 
cancer, diabetes management, etc. This is true 

whether they visit their family doctor, optom-
etrist, or medical or surgical sub-specialist. The 
staff can book appointments for the patients or 
even send them immediately to a nurse clinic to 
close these care gaps. 
Accessibility is achieved in a similar way, utiliz-
ing our integrated system to provide care.  Vir-
tual care is changing our health care landscape 
and patients will have more care options at their 
fingertips including video, email, and various 
telehealth platforms.  

Telehealth is transforming care delivery. 
Are there specific practices, protocols or 
innovations developing that can eliminate 
barriers to care?

DR. DE VITA:  At Kaiser Permanente, our virtual 
centers are providing same day and routine care 
within and outside normal business hours. Upon 
accessing a patient’s unique care needs, we can 
issue an immediate appointment to deliver their 
care. The key going forward is to find the right 
care, at the right time and in the right place for 
all individuals.  
While we know there are many who will con-
tinue to want a face-to-face patient care expe-
rience, there are others who will want to have 
as much care as possible through their phone 
or other digital form. Therefore, strengthening 
health care equity will be key, as some patients 
we serve may find it difficult to navigate access-
ing care due to their lack of available digital 
platform options. 

Southern California has a critical shortage 
of inpatient psychiatric and behavioral 
healthcare, and a rising need. How do we 
move forward to meet that demand?

DR. DE VITA:  Addressing the growing need for 
more mental health professionals to meet care 
demands is a national challenge. Kaiser Per-
manente’s efforts in this area began well before 
the pandemic and will continue beyond it. 
We’ve placed specific emphasis on expanding 
the number of psychiatrists and therapists in 
our system. Furthermore, Kaiser Permanente is 
supporting in-house educational initiatives to 
increase the number of mental health profes-
sionals — including those with bilingual skills 
and who reflect the diverse populations in the 
communities we serve. 
When we talk about mental health, one of the 
most impacted groups of people is teens and 
young adults. The more we can do as an indus-
try to end the stigma around mental health 
and promote positive mental health messages 
in places where youth spend a lot of their time, 
the more we can be proactive and encour-
age people to prioritize their mental health 
and well-being. Kaiser Permanente recently 
launched an initiative to do just that by part-
nering with e-sports organizations to connect 
with young people on gaming platforms. By 
making mental health and wellness a reality for 
all, we can see more positive outcomes in both 
the inpatient and ambulatory spaces.

How are today’s technological advances 
being leveraged to improve the health and 
wellbeing of patients?

DR. DE VITA:  Virtual care allows Kaiser Perma-
nente to offer our patients the right care in the 
right place and at the right time.  Our electron-
ic medical records (EMR) system allows us to 
see the complete medical records of our patients 
no matter where they receive care within our 
system, so we have a full picture of their health 
status, which allows us the opportunity to take 
care of both acute and chronic conditions in 
our patients.

How are you addressing the health and 
wellbeing of your own employees?

DR. DE VITA:  From the very outset of the pan-
demic, Kaiser Permanente worked relentlessly 
to ensure that our health care workers were pro-
tected while they delivered care. We followed 
the science, guidelines from the Centers for 
Disease Control and Prevention (CDC) and the 
expertise of our internal infectious disease lead-
ers to ensure we were protecting our teams and 
providing safe and effective care to our patients. 
This required procuring millions of items of 
personal protective equipment and supplies. 
We developed and trained in best practices for 
infection prevention, brought in additional 
staffing, and built out new facilities. The collab-
oration and full engagement of our labor leaders 
and partners was instrumental to this work.
In addition, we realized many of our staff were 
managing sudden and sometimes difficult 
changes in their personal and family lives while 
taking on the pandemic challenges at work. To 
support our teams while fighting this crisis, we 
established an expanded set of special benefits to 
help address some of the challenges and uncer-
tainty caused by this pandemic. These benefits 
including housing assistance, childcare grants, 
and two full weeks of additional paid leave for 
COVID-19 illness and exposure.
We also launched a comprehensive program to 
support the mental and emotional well-being 
of our people. This program includes mental 
health support services, wellness resources, and 
events to acknowledge and validate the difficult 
journey we’ve been on as caregivers throughout 
the pandemic. 

A Conversation with the Expert

HEALTH CARE
SPOTLIGHT
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“Everyone on the Henry Mayo team was taking precautions, doing
what they had to do to keep everyone safe.  They were fantastic.”

— Cesar H. (Patient)
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Detecting SARS-CoV-2, the virus that caus-
es COVID-19, improves with regularity of 
testing, whether using rapid antigen tests or 

PCR molecular tests. The PCR test is consid-
ered the gold standard for diagnosing COVID-
19 infection, but cost and infrastructure issues, 
as well as wait times for PCR results, have lim-
ited its use more broadly as a screening tool for 
asymptomatic people because rapid results are 
needed to interrupt the chain of transmission.

In a highly anticipated study that compares 
rapid antigen and laboratory PCR approaches 
for COVID-19 serial screening, researchers affil-
iated with the National Institutes of Health’s 
Rapid Acceleration of Diagnostics (RADx) 
initiative reported results from 43 people infect-
ed with the virus. They found that both testing 
methods were equally effective in detecting 
SARS-CoV-2 infection when tests were given 
on a regular cadence every three days. While 
individual PCR tests are more sensitive than 
antigen tests, particularly early in infection, 
the results showed that both testing approaches 
can give 98% sensitivity when taken regularly 
as part of a screening program. Because antigen 
tests at the point of care or at home can deliver 
immediate results and are less costly than labo-
ratory tests, these results suggest that they could 
be a highly effective screening tool to prevent 
disease outbreaks.

“Rapid antigen testing at home, two to three 
times per week, is a powerful and convenient 
way for individuals to screen for COVID-19 
infection,” said Bruce Tromberg, Ph.D., director 
of the National Institute of Biomedical Imag-
ing and Bioengineering (NIBIB), part of NIH. 
“With schools and businesses reopening, an 
individual’s risk of infection can change from 
day to day. Serial antigen testing can help peo-
ple manage this risk and quickly take action to 
prevent spread of the virus.”

Dr. Tromberg leads the RADx Tech pro-
gram, which supported the study. For the past 
year, the RADx initiative has been a catalyst 
for dozens of diagnostic device technologies—
including both antigen and PCR tests—accel-
erating the development and commercialization 
of COVID-19 diagnostic tests.

Authors of the study in the June 30, 

2021, Journal of Infectious Diseases, are 
researchers at the University of Illinois at 
Urbana-Champaign (UIUC); University of 
Massachusetts Medical School, Worcester; 
Johns Hopkins School of Medicine, Baltimore; 
and NIBIB.

Employees and students at UIUC par-
ticipate in SHIELD Illinois, a COVID-19 
screening program implemented this past year 
on campus. SHIELD Illinois participants who 
tested positive or lived in close contact with 
a person who received a positive result were 
invited to participate in this research study. The 
goal was to investigate the sensitivity of specific 
types of diagnostic tests during infection by 
having participants take PCR and antigen tests 
daily during the course of their infection. Daily 
samples were also tested for the presence of 
infectious virus as a measure of how easily indi-
viduals may transmit virus to others at different 
stages of infection.

The team began their participant recruit-
ment in early December 2020, which continued 
into spring 2021. To capture daily test results 
across the entire course of infection, partic-
ipants were enrolled within days after their 
exposure to the virus, having received negative 
test results in the seven days prior to enroll-
ment. None of the participants in the study 
experienced symptoms that required hospital-
ization.

Participants supplied a saliva sample and 
two forms of nasal swabs for 14 consecutive 
days. A courier retrieved the samples daily. To 
obtain a rough measure of the period during 
which subjects could spread infection to others, 
the research team sent one of the nasal samples 
to a laboratory at Johns Hopkins University 
to observe the growth of live virus in culture. 
Viral culture is labor- and cost-intensive and is 
not practical for testing large numbers of people 
but provides a high degree of certainty that live 
virus can be derived from the sample. By cultur-
ing samples in this study, the researchers could 
estimate the onset and duration of COVID-19 
infectiousness.

“Antigen tests and PCR tests detect the 
presence of different molecules found in virus 
particles,” explained Christopher B. Brooke, 

senior author and assistant professor of molecu-
lar and cell biology at UIUC. “Most tests detect 
genetic material associated with the virus, but 
that doesn’t mean there is live virus there. The 
only way to tell with certainty if live, infectious 
virus is present is to perform an infectivity 
assay, or culture, such as was performed at the 
Johns Hopkins laboratory.”

The researchers then compared 
three COVID-19 viral testing modalities — 
PCR testing of saliva, PCR testing of nasal sam-
ples and rapid antigen testing of nasal samples.  
The saliva sample results were performed with 
an authorized saliva-based PCR test developed 
at UIUC, called covidSHIELD, that can gen-
erate a result after about 12 hours. A separate 
PCR test performed with an Abbott Alinity 
device was used to obtain results from a nasal 
swab. Rapid antigen testing was performed 
using a Quidel Sofia SARS Antigen Fluores-
cent Immunoassay device that is authorized 
for use at the point of care and can generate a 
result after 15 minutes. 

The researchers calculated the sensitivity of 
each test modality to detect SARS-CoV-2 and 
measured the presence of live virus over a two-
week period following initial infection. They 
found that PCR molecular tests — both from 
saliva and nasal samples — are more sensitive 
than rapid antigen tests at detecting the SARS-
CoV-2 virus prior to the infectious period. If 
the result from PCR tests could be quickly 
returned, the person receiving the result could 
undertake measures much sooner to prevent 
transmitting the virus to others. Unfortunately, 
results from PCR are rarely returned the day of 
testing.

The authors calculated test sensitivity based 
on test frequency, finding that a cadence of 
tests every three days achieved better than 
98% sensitivity to detect infection, whether 
using rapid antigen tests or PCR tests. When 
they assessed frequency of testing once per 
week, nasal and saliva PCR testing sensitivity 
remained high, at around 98%, but antigen test 
sensitivity declined to 80%. These results show, 
for the first time, that testing at least twice per 
week with rapid antigen tests has comparable 
performance with PCR testing and maximizes 

the likelihood of detecting people infected with 
SARS-CoV-2.

The sensitivity of PCR molecular tests and 
rapid antigen tests is highest when viral cul-
tures are positive for SARS-CoV-2, as might be 
expected. Even beyond this infectivity period, 
though, PCR tests continue to detect particles 
of virus, when the virus is most likely no longer 
transmissible.

“Silent transmission of the SARS-CoV-2 
virus from individuals with no symptoms con-
tributes significantly to the spread of the virus,” 
said co-author William Heetderks, M.D., Ph.D., 
a RADx Tech program advisor at NIBIB. “Fast-
er, cheaper and broader testing with antigen 
tests can be a big help in the kind of large-scale 
screening scenarios that can find these silent 
transmitters.”

The National Institutes of Health (NIH), the 
nation’s medical research agency, includes 27 
Institutes and Centers and is a component of the 
U.S. Department of Health and Human Services. 
NIH is the primary federal agency conducting 
and supporting basic, clinical, and translational 
medical research, and is investigating the causes, 
treatments, and cures for both common and rare 
diseases. For more information about NIH and its 
programs, visit nih.gov.

Study Builds Case for More  
COVID-19 Antigen Testing

‘Rapid antigen testing at home,  
two to three times per week, is a 

powerful and convenient way  
for individuals to screen for 

COVID-19 infection. Serial antigen 
testing can help people quickly 
take action to prevent spread  

of the virus.’
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WE’RE IN THIS TOGETHER.
At Kaiser Permanente, we don’t see health as an industry. We see it as a cause. And one that 

we very much believe in. During this extraordinary time we are especially thankful to the 

heroism of our frontline workers. And, we would like to express our deepest gratitude to all 

of our outstanding care teams and individuals who deliver on the Kaiser Permanente mission 

each day to improve the health of our members and the communities we serve. We are here to 

help you thrive. Learn more at kp.org.
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By CHRISTIANE WOLF, M.D.

When we are in the thick of a personal 
struggle, it would seem that the last thing 
on our mind would be the pains and diffi-

culties of other people. As it turns out, research 
shows that going through hardship and pain 
makes us more compassionate and empathetic 
to others over time, especially to people who 
are going through similar challenging experi-
ences. We begin to see with more clarity and 
tenderness that others struggle, too, which in 
turn makes us feel less isolated and less prone 
to self-pity. 

Think about the most compassionate person 
you know. What do you know about their life? 
Are you aware of their struggles and hardship? 
There is a good chance that this person has had 
their fair share of adversity and misfortune. As 
the saying goes, “What doesn’t kill us makes us 
stronger”—and research suggests it also makes 
us kinder! 

The philosopher Ken Wilber writes in his 
book No Boundary that “Suffering smashes to 
pieces the complacency of our normal fictions 
about reality and forces us to become alive in a 
special sense—to see carefully, to feel deeply, to 
touch ourselves and our worlds in ways we have 
heretofore avoided.”

(Patient) Mona told me that when her 
pain first started she felt like she had been cast 
out of a happy universe. She so longed to be 
back there. In the same way that a person who 
moves from light into darkness can’t see any-
thing at first, she felt utterly confused, alone, 
and lost. But like eyes adjust to the dark, at 
some point Mona realized that around her were 
other people with similar struggles. She was 
not alone. There was life and joy in her “new 
universe,” but with a slightly different flavor, 
seasoned with a deep knowing about pain. 

After some time of living with chronic pain, 
we might experience the lifting of a veil that 
was hiding another reality—one that we have 
been initiated into. We can suddenly identify 
pain in others, be it physical or emotional pain, 
and that familiarity releases a strong flow of 
compassion. Compassion is a combination of 
love and pain: When we bring spacious love 
to pain it turns into compassion. With com-
passion, pain is accompanied by love. Love is 
a strong positive emotion that—when experi-
enced at the same time as pain—changes how 
we feel. Just like salt undeniably changes the 
flavor of the broth. 

Studies show that people who have gone 
through a lot of adversity not only feel more 
compassion but are also willing to help and to 
give their time, money, and energy to those in 
need. It has long been known that people from 
a lower socioeconomic status score higher in 
empathy and compassion. The reason might 
be that in less-than-ideal circumstances people 
need to rely more on each other for support. 

We can’t overcome adversity alone. We 
need people to take care of us when we’re 
sick—to cook, to take care of the dog, to drive 
us to doctor’s appointments. After natural 
disasters like Superstorm Sandy (in 2012) and 
the 2011 earthquake and tsunami in Japan, 
the neighborhoods that rebounded the quick-
est were the ones that showed neighbors care 
for each other and could be counted on for 
support. We can’t do it alone, but we can get 
through it together. 

Helping others also counterbalances the 
dangerous tendency to self-isolate and head 
down a spiral of self-pity when you’re in pain. 
You might recall from chapter 4 that self-com-

passion and self-pity are quite different. 
In self-pity, as with self-compassion, we 

acknowledge that what is happening to us 
is hard. But in self-pity, there is no space to 
recognize another person’s suffering. All our 
attention contracts around us alone and how 
bad things are in our own world. Self-pity com-
pounds the sense of isolation, the feeling that 
we’ve been singled out in misery and pain. It 
almost never inspires taking action or reaching 
out for help. It often leads to blaming others 
while waiting to be rescued, and it fosters a vic-
tim mentality. 

Self-compassion is the same in that it also 
acknowledges that our experience is painful and 
challenging. We approach with care and com-
passion, the way we would with a dear friend 
who was struggling: “It is SO hard to feel that 
way!” But self-compassion doesn’t collapse into 
isolation. Instead it opens into an acknowledg-
ment that what is happening to us is part of 
being human. 

Years ago, when a dear friend and colleague 
of mine was diagnosed with breast cancer she 
shared that after the initial struggle with the 
question “Why me?” she realized that she need-
ed to equally ask and reflect on the question 
“Why not me?” 

“I know the numbers,” she said. “I know how 
many women are diagnosed with breast cancer in 
their lifetime, so it’s fair to ask, ‘Why shouldn’t it 
have been me?’ I don’t have an answer for that. 
This realization helps me to be kind to myself 
when I fall into the pit of self-pity.” 

Of course, there is nothing wrong with 
feeling self-pity because it’s a natural response 
in this kind of situation! But there are many, 
many other people who know exactly what you 
are feeling because they have been in the same 
situation. This is not to diminish your pain and 
how bad it is—not at all! It extends the hand of 
connection that says, “Yes, me, too!” I get it. I 
get you. And yes, it is that bad. 

It can be a big relief to learn that someone 
else has had the same experience, tragedy, or 
diagnosis. It doesn’t change what you’re expe-
riencing, but it lifts the burden of being alone 
with your suffering. In a mysterious way, it soft-
ens the pain to know we are not alone and that 
there is nothing wrong with feeling the way we 
do. Hello, we’re human! This recognition can 
be the tiny movement of the needle that moves 
the pain from unbearable to somewhat, some-
how bearable. 

Not good, not gone, but bearable. 
This mix of self-compassion—of realizing 

that we are not alone and that we can’t do it 
alone—and the shattering of the illusion of 
a perfect life or a perfect outcome is deeply 
transformative. We stop being so afraid of pain, 
be it our own pain or that of others. And we 
can start to be guided by Ram Dass’ beautiful 
reminder that we are all just “walking each 
other home.”

Note: This article is an excerpt from Christiane 
Wolf’s new book, “Outsmart Your Pain: Mind-
fulness and Self-Compassion to Help You Leave 
Chronic Pain Behind.”

Christiane Wolf, M.D., Ph.D., is an internation-
ally known, Los Angeles-based 
certified mindfulness-based 
stress reduction trainer and 
director of the VA’s national 
mindfulness training program 
for clinicians. Learn more at 
christianewolf.com.

Outsmart Your Pain by Finding  
Your Internal Support Group

Studies show that people who have gone through a lot of adversity  
not only feel more compassion but are also willing to help and  

to give their time, money, and energy to those in need.
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