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Need to build Primary Care Capacity
Now

m So, with a higher per capita GDP, fewer
uninsured and less rural-urban separation,
Massachusetts has struggled mightily to
guarantee comprehensive primary care access
for its population

m Why?




National Trends for Physician
Workforce

m National workforce trends

m Updates on School expansion, residency
expansion
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Primary Care Workforce

97,752 family physicians/general practitioners

m | for every 3, 081 persons

92,257 general internists
m 1 per 2,443 adults
48,930 general pediatricians
m | for 1,548 children and adolescents
238,939 primary care physicians
= ] for every 1,260 persons
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Physician Specialties to Population Ratio 1980-2006
(Physicians per 100,000 persons)

1980 1985 1991 1995 2000 2005 2006

Physicians (MD) per 100,000 persons

- All physicians Sub-Specialists Primary care physicians




Is it a Primary Care Shortage?

m Problems:

= Distribution
m Still concentrated in desirable areas
m Relative shortage in underserved and rural areas

m True for physicians, NPs and Pas

B Scope

m Primary care physicians performing non-primary care
tasks to remain solvent
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What lies ahead: Will there be a
Primary Care Shortage?

m What’s to come:
m Substantial decline in US student interest
®m Increased reliance on international students

® Increased interest in specialization and alternative
careers

= Contraction of training programs

® Majority of PAs now subspecialize; NPs?

m Current physician expansion etfort not
promoting primary care
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Erosion of Primary Care Training
Capacity
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Status check: Family Medicine

Family
Medicine
Positions

March, 2008

£ Filled by US
& Graduates

1,132 1,132

i Ll
420 £1.5% 40.7% 41.5%

—or— Positions Offered —o— Filled 1.5, Seniors
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Reliance on International Medical
Graduates
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FIGURE

2-2 Proportion of third-year internal medical residents
becoming subspecialists or hospitalists is growing
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Student Interest

B General Internal Medicine 2.0%
m Med/Peds 2. 7%
m Family Medicine 4.9%
B General Pediatrics 11.7%
m Total: 21.5%

K. E. Hauer et al. Choices Regarding Internal Medlcme Factors Associated
With Medical Students' Career JAMA. 2008; 3P ¢HEDEEE




Primary care losing ground: GME

B Between 2002 and 2007

® Residency positions grew +
® Subspecialty positions grew +
B Primary care positions grew +

® Family Medicine positions fell -

m However...the estimated number of graduates going
on to practice primary care fell 15% (from 28.1% to
23.8%0)

E. Salsberg et al. US Residency Trainin m Rl Cd After the

1997 Balanced Budget Act. JAMA. 2008: MRS | 150



Medical Student Debt,
Primary Care Career

Choice,
and Service




Background

m Medical student debt is very high
® Out of proportion to other professions
m Growing faster than physician income
® Mean: more than $130,000

® One in four 2008 U.S. medical school graduates will
have more than $200,000 in educational debt

m No clear relationship between debt and specialty
choice in studies to date




Hypotheses:

m students with high debt will be...
m Less likely to choose primary care specialties

m Less likely to serve in Federally Qualified
Community Health Center or rural locations

® More likely to serve in National Health Service
Cotps

m Fffect of debt would be stronger as debt levels
increased




Results: Debt and Primary Care

- Public School Private School

Mean Median Percent Mean Median Petcent
Debt Debt with Debt | Debt Debt with Debt

Primary

Care $70,000 $64,000 79% $100,000 $92,000 78%

Family

0 0
Medicine $70,000 $64,000 80% $99,000 $90,000 79%

Other $61,000 $54,000 77% $86,000 $73,000 76%
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Results: Debt and Primary Care

Relative Risk of Choosing Primary Care

1.18*

$1-50K S$50-100K S100-150K $150-200K $200-250K > $250K

ROBERT

*statistically significant differ NS crence
* statistically significant differg G



Results: Debt and Family Medicine

Relative Risk of Choosing Family Medicine

1.27 1.25% 1.26*

$1-50K S$50-100K S100-150K $150-200K $200-250K > $250K

Reference variable: no educational debt
*statistically significant differe m O - e nce
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Results: Debt and Other Outcomes

Students with any level of debt were

More likely to practice in a Federally Qualified Health Center or
Rural Health Center

m Effect disappears after controlling for obligating scholarships

Equally likely to practice in a Health Professions Shortage Area
or Medically Underserved Area

More likely to practice in a rural area

Much more likely to practice in National Health Service Corps
m Scholarship recipients tend to have low levels of debt

m Physicians accepting loan repayment tend to have high debt
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Results: Debt and Rural Practice

Relative Risk of Rural Practice

1.34*

S$1-50K §50-100K $100-150K S$150-200K S$200-250K > $250K

Reference variable: no educational debt

. . . e . (0]
*statistically significant dlffer’ erence
CENTER



Students who choose primary care, family
medicine, and rural practice have more debt.

Why?

m Parents’ income strongest predictor of medical school debt

m Students from lower income families more likely to choose
primary care and family medicine

®m Not able to control for socioeconomic status in this study

m Positive effect of debt on primary care disappears above $200K
— especially among public school students

m Positive effect of debt on rural practice disappears above $250K
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Our subjects’ debt levels are lower than today.

Number of Physicians Evaluated by Debt Level

200000 184259
180000
160000
140000
120000
100000

80000 066292 65048
60000

40000
20000
0

none $1-50K  $50-100K $100-150K $150-200K $200-250K > $250K

Reference variable: no educational debt

*statistically significant differe m O - e nce
* statistically significant differg B Ch other




All debt effects were small compared to
effect of the Physician Payment Gap.

by
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== Median Compensation
Radiology (Diagonostic)

=&= Median Compensation
Orthopedic Surgery

== Median Compensation
Primary Care

== \ledian Compensation
Family Practice




Effect of Physician Payment Gap on
Relative Risk of the Outcome

primary care Family FQHC or RHC rural HPS A or MUA
Medicine practice

All differences are statistically -Fgoum
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Conclusions

Debt up to $200-250,000 has a modest positive effect

of likelthood of choosing family medicine, primary care,
or rural practice.

This effect may be related to socioeconomic status,
which could not be measured.

Effect of very high debt needs more study.
Effect of physician payment gap on specialty choices 1s
much more powerful.




Question: Is the effect of debt just
due to scholarship obligations?

®m Answer: Partly.

m Having debt has an independent positive etfect on the
likelthood of choosing family medicine or primary care,
and practicing in a rural area, regardless of obligating
scholarships.

m The effect of debt on practicing in a Rural Health
Center or Federally Qualified Health Center disappears
after controlling for obligating scholarships.
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Figure. Percentage of Positions Filled With US Seniors vs Mean
Overall Income By Specialty
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Progress of the Physician Payment Gap
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Unintended Consequences of Resource Based-Relative Value
Scale Reimbursement !

“Medicine’s generalist base 1s disappearing
as a consequence of the reimbursement
system crafted to save it — the RBRVS”

I-Goodson JD. Unintended Consequences of Resource Based-Relative Value Scale
Reimbursement. JAMA. 2007:298:19:2308-10
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Market doesn’t absolve Schools

B Income gap — 0.5 odds of choosing Primary Care

m Preliminary results Macy Foundation Study:

® Rural birth — 2.5 x odds of rural practice
2 x odds of Family medicine

m Public Medical School
2 x odds of FM and Rural

= National Health Service Corps
4 x odds of being in an FQHC

® Interest in Serving Underserved
3 x odds of being in an FQHC 4
x odds of Rural Health Center

® Inner City, Rural and Primary Care Clerkships and
Electives Matter

it Career Choices.

GRAHAM

Factors Affecting Medical Student Q“il‘
ERAaE o cy Jr. Foundation

v
Graham Center 2009. Funded by t




eMore Primary Care
eMore Rural Access

eMore Access for Underserved




STEFM, AFMAA &
Advocacy on behalf of the
primary care pipeline

Hope Wittenburg
Director of Government Relations, STEFM
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Also working for you - AFMAA

m Advocating educational issues on a federal level

B Coalition of
m STFM
1 NAPCRG
m ADFM
a AFMRD

m Staff of 1.5

m Advocacy Power rests in the membership




RGC & AFMAA

m Collaborating to expand both group’s mission to
advance primary care through policy change

m [nformation that enhances grassroots advocacy
is a shared goal




The Role of the AAFP
Medical Education
Division

Amy McGaha, MD

Assistant Director, Medical Education
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2008 Match Results

Entry of US Medical School Graduates Into Family
Medicine Residencies: 200/-2008 and 3-year Summary

Amy L. McGaha, MD; Gordon T. Schmittling, MS;
Ashley D. DeVilbiss; Perry A. Pugno, MD, MPH, CPE

This is the 27th report prepared by the American Academy of Family Physicians (A4FP) on the
percentage of each US medical school’s graduates entering family medicine residency programs.
Approximately 8.3% of the 16,300 graduates of US medical schools between July 2006 and June
2007 were first-year family medicine residents in 2007, compared with 8.5% in 2006 and 8.4% in
2005. Medical school graduates from publicly funded medical schools were more likely to be first-
vear family medicine residents in October 2007 than were residents from privately funded schools,
10.0% compared with 5.6%. The West North Central and the Mountain regions reported the highest
percentage of medical school graduates who were first-year residents in family medicine programs
in October 2007 at 12.2% and 11. 0%, ?ESpe’Ci‘i‘LEfL the New England and Middle Atiantic regions
reported the lowest percentages at 5.5% and 4.7%, respectively. Nearly half of the medical school
graduates (40.5%) entering a family medicine J'E’EIGTQ.P?C} program as first-year residents in October
2007 entered a program in the same state where they graduated from medical school. The percent-
ages for each medical school have varied substantially from year to year since the AAFP began re-
porting this information. This article reports the average percentage for each medical school for the
last 3 years. Also reported are the number and percentage of graduartes from colleges of osteopathic
medicine who entered Accreditation Council for Graduate Medical Education-accredited family
medicine residency programs, based on estimates provided by the American Association of Colleges
of Osteopathic Medicine.

Ned 2008-40(81551-67
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Graham Center tools &
resources for medical
education advocacy

Andrew Bazemore
Assistant Director

Robert Graham Center
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as HealthLandscape

Explore our health data, upload your
own, make and print customizable
maps that tell stories important to
health policy and primary care in your
area

MORE INFORMATION €

ROBERT GRAHAM CENTER
UPDATE

Review and freely borrow from our
annotated slide series on Graham

Palicy Studies in Family Medicine and Primary Care

THEMES

Director's Corner

Visits to family physicians constitute more than 22 percent of
all outpatient patient visits — 250 million visits annually — but
family physicians receive just 0 22 percent of MIH research
dollars. Family medicine’s substantial clinical presence
means family physicians should be instrumental in helping to
bridge the chasm between medical knowledge and actual
clinical care toward improved population health. So what's the
prablem with research translation?

Read the full report:
Off the Roadmap? Family Medicine's Grant Funding and
Committes Representation at NIH
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TOOLS 8 RESOURCES  ONEPAGERS  VISTINGSCHOLARS  NEWS RELEASES

WHAT'S NEW

= Characterizing breast symptoms in
family practice
Movember 2008
(Articles)

= Chanaing patient health-risk behavior
reguires new investment in primary
care
Qctober 2008
(One-Pagers)

= Mavigating general practice. The use
of geoagraphic information systems
October 2008
[Articles)

Center analyses, health policy and
primary care B

MORE INFORMATION €

Primary Care Forum

What the Federal Government Should
Do to Rewvitalize the Primary Care
Infrastructure in the United States

THEMES

Guiding the work of the Robert
Graham Center

» The Value of Primary Care

= Health Access and Equity

= Delivery and Scope of the Medical
Home

s Healthcare Quality and Safety

Copyright © 2009 American Academy of Family Phy=icians

THE ROBERT GRAHAM CENTER exists to...

Improve individual and population health by enhancing the
delivery of primary care.

The Center aims to achieve this mission through the generation or
synthesis of evidence that brings a family medicine and primary care
perspective to health policy deliberations from the local to
international leve

e Thurs_ Jan 29 2009, at 7:30 a.m
+ For more information, please

contact us at policy@aafp.org

Who we are
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problem with research translation? = Mavigating general practice. The use

of geoagraphic information systems
Read the full report: October 2008
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What the Federal Government Should
Do to Rewvitalize the Primary Care
Infrastructure in the United States
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+ For more information, please

contact us at policy@aafp.org

THE ROBERT GRAHAM CENTER exists to...

Improve individual and population health by enhancing the
delivery of primary care.

The Center aims to achieve this mission through the generation or
synthesis of evidence that brings a family medicine and primary care
perspective to health policy deliberations from the local to

international leve HOW Can the Graham
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THE ROBERT GRAHAM CENTER exists to...

Improve individual and population health by enhancing the
delivery of primary care.

The Center aims to achieve this mission through the generation or
synthesis of evidence that brings a family medicine and primary care
perspective to health policy deliberations from the local to
international levels

How can the Graham
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Home = Tools & Resources = Director's Corner Archive = Ensuring access to a modern, Medical Home: The role for a primary care extension program in health reform

Director's Corner
Archive

Ensuring accessto a
modern, Medical Home:
The role for a primary care
extension pragram in
health reform

The Family Physician as
Economic Stimulus

Family medicing’s grant
funding and commitiee
representation at MIH

Ensuring access to a modern, Medical Home: The role for J=Epiicaicil

YErsion

a primary care extension program in health reform email this page

As momentum builds for health refarm legislation in the 111th Congress,

calls to rebuild the crumbling primary care infrastructure in the United States are reaching receptive
ears, with public and private advisory groups including the Medicare Payment Advisory Commission and
the Mational Business Group on Health recommending increased payments for primary care. MNew
investment in primary care is necessary, but not sufficient to create modernized, high performing
primary care medical homes unless joined to a strategy for disseminating and implementing innovations
and best practices. As the family medicine TransforMED program and other efforts in practice improvement have found, to
successfully redesign practices requires knowledge transfer, performance feedback, facilitation, and HIT support provided by
individuals with whom practices have established trusting relationships over time. The farming community learned these principles
a century ago. Primary care practices are very much like the small farms of that era which were geographically dispersed, poorly
resourced for change, and inefficient in adopting new techniques or technology, but vital to the nation's well being. Practicing
physicians need something akin to the agricultural extension agent which was so transformative for farming.

Health reform legislation should include establishment of a nationwide Primary Care Cooperative Extension Service, modeled after
the US Department of Agriculture’'s Cooperative State Research, Education, and Extension Senvice which so successfully
accelerated farm transformation. Similar to the USDA program, a new Primary Care Extension Program would establish
partnerships between community-based primary care clinicians and university-based centers of excellence to facilitate practice
redesign, adoption of team-based care models, shared care management resources, workforce development, and other activities.
County-based health extension organizations would support primary care clinicians in the same manner that the agricultural
model assists family farmers, providing infrastructure for local learning communities and practice transformation. Successful
progenitors of primary care extension programs exist in several states and demonstrate the promise of taking a Primary Care
Extension Program to scale nationwide.

For more information:

+ Ensuring Access to a Modemn, Medical Home: The Role for a Primary Care Extension Program in Health Reform

s Primary Care Extension Agent Concept Diagram [1-page POF; About PDFs]
+ The Oklahoma Physicians Resource/Research MNetwork [OKPEN)

¢ The Center for Excellence in Primary Care, the University of California, San Francisco

+ Community Care of Morth Caralina
¢ The New Mexico Health Extension Regional Offices (HEROs)
+ TransforMED

+ Improving Primary Care: Strateqies and Tools for a Better Practice
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Home = Publications = Presentations = The Robert Graham Center Update

The Robert Graham Center Update &= orinter-riendly

VErsion
Articles A compendium of slides for public use that includes original and adapted analyses and commentary email this page
One-Fagers from the staff of the Robert Graham Center.
Editorials

The Robert Graham Center Update - POF Wersion
Monoaraphs & Books (47-page POF file. About PDFs)

Fresentations

The Robert Graham Center Update - Powerpoint Version
(47-page Powerpoint file; About Downloading)

July 2008

Copyright ® 2009 American Academy of Famiby Physicians
The information and opinions contained in research from the Graham Center do not necessarily reflect the views or policy of the AAFP,
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University of Colorado School of Medicine Graduate "Footprint"
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Other Schools with Footprint in
Colorado (collaborators?)
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University of New Mexico
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Mississippi Family Physiclans and Primary Care HPSA
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This map shows the locations of family physicians in ﬂ'm state of Mississippi over a county map displaying
federally designated primary care health professional shortage areas (HPSA). Primary care HPSAs are
counties or portions of counties in the United States with the lowest ratio of primary care physicians to
population. As seen on the preceding page and in this map, the impact of family physicians spreads
across Mississippi. Policies that positively |rrpal::t ra-c:n.l‘tmant and retention of family physicians within

M i will not onby contribute to an i billi d provision of quality health
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A. Grant Funding

154 grants

$45M

" 46,700 GRANTS

$20,000M




B. Committee Membership

The Bad News:
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? 295 committees*, 5,464 members

; | 19 committees

} | / 21 members '.

6.490 committees
0.49%6 members
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Usual Source Of Care: An Important
Source Of Variation In Health Care
Spending

Robert L. Phillips, Martey 5. Dodoo, Larry A. Green, George E. Fryer,
Andrew W. Bazemore, Kristin I. McCoy and 5tephen M. Petterson

Health care
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having different usual

type of facility or physician specialty }

2004 Medical Expenditure Panel Survey ) 'GBERT
annual spending, especially for adults. Use cialists spapam
were similar to th r general intern and both were significantly higher thenTER
those for family physicians. Variation in spending might be the result of training
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AFMAA Advocacy

m Means:
® Policy development by volunteer leaders
m Professional lobbyist

m Grassroots contacts and relationships

m Methods:

» Communication of policy-relevant data to key policy
makers

m Advocacy Power rests in the membership —

NOT the professional lobbyist




Making the most of your data

m [ocal Data brings the message home to
policymaketrs.

® Turning data into a compelling picture allows a story
to be told in a common language.

m It supplies a high-impact communication that allows
for a common vision.

= A common vision between policy maker and
constituent garners suppotrt for action.

ROBERT
| GRAHAM
CENTER




Questions & Discussion
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