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| spent the summer of 1965 in
Holmes County, Mississippi. | had
just finished my first summer of
medical school and went south as a
medical civil rights worker.

It was a momentous summer for me.
| suddenly knew why | was in
medical school. | wanted to be a civil
rights doctor, a doctor for the people
of Holmes County and others like
them.
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Why do we become doctors?

For a lot of people attracted to
medicine, there is something more —
a sense of what | will call “social
mission” that is more than the desire
to heal. Social mission recognizes
that there are inequities in the
world, and more to the point, in
access to health and health care.
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National Center for Health
Workforce Analysis, 2016

Projected a shortage of

23,640 primary care
physician FTEs in 2025.

With delivery system
changes and full utilization
of NP and PA services, the
projected shortage can be
effectively mitigated.

HRSA Health Professional Shortage Areas (HPSA) - Primary Care

Health Resources & Services Administration
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Association of Primary Care Physician Supply with
Population Mortality in the United States, 2005-2015.

Basu et al. JAMA Int Med. 2019

Figure 1. Changes in Density of Primary Care and Specialist Physicians in 3142 US Counties, 2005-2015
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* Every 10 additional primary care physician per 100,000 population - 51.5-day increase in life expectancy
* Anincrease in 10 specialist physicians per 100,000 population = 19.2-day increase



HRSA Health Professional Shortage Areas (HPSA) - Dental Health

Health Resources & Services Administration

National Center for Health )
Workforce Analysis, 2015

All 50 states and DC are
projected to experiences a
shortage of dentists.

Increased use of dental
hygienists could reduce the
projected dentist shortage
if they are effectively
integrated into the delivery
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Rural Health Workforce

Occupation

Providers per
10,000

Providers per
10,000

Physicians

Physician Assistants
Registered Nurses

Dentists
Psychologists

National Center for Health Workforce Analysis. Distribution of U.S. Health Care Providers Residing in Rural and

Urban Areas. 2014

Rural Areas
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2.3
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Urban Areas
31.2

3.4
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https://www.ruralhealthinfo.org/assets/1275-5131/rural-urban-workforce-distribution-nchwa-2014.pdf

Workforce Diversity

Occupation African- Asian/Pacific | American

American Islander Indian/Alaska
n Native

U.S. (2018) 60.7 13.4 18.1 6.0 1.3

Physicians 70.6 5.8 10.0 21.4 0.1

Physician 79.5 9.1 8.3 8.5 1.0

Assistants

Registered 77.7 11.1 5.0 9.1 0.4

Nurses

Dentists 77.6 3.7 8.1 16.9 0.1

Psychologists  88.2 5.3 11.4 4.1 0.1

Snyder, et al. Facilitating Racial and Ethnic Diversity in the Health Workforce. 2015



http://depts.washington.edu/uwrhrc/uploads/FINALREPORT_Facilitating%2520Diversity%2520in%2520the%2520Health%2520Workforce_7.8.2015.pdf

ACADEMIA AND CLINIC

The Social Mission of Medical Education: Ranking the Schools

Annals of Internal Medicine

Fitzhugh Mullan, MD; Candice Chen, MD, MPH; Stephen Petterson, PhD; Gretchen Kolsky, MPH, CHES; and Michael Spagnola, BA
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School

Morehouse School of Medicine

Meharry Medical College

Howard University

Wright State University Boonshoft School of Medicine
University of Kansas

Michigan State University College of Human Medicdne
East Carolina University Brody School of Medicine
University of South Alabama

Ponce School of Medidine

University of lowa Carver College of Medidine

Vanderbilt University

University of Texas Southwestern Medical Center
Northwestern University Feinberg School of Medicine
University of California, Irvine

New York University

University of Medicine and Dentistry of New Jersey—NJ
Uniformed Services University of the Health Sciences
Thomas Jefferson University

Stony Brook University

Albert Einstein College of Medicine of Yeshiva University
Boston University

Loyola University Chicago Stritch School of Medicine
University of Pennsylvania

Medical College of Wisconsin

Albany Medical College

Columbia University

Texas A&M University

Duke University

Stanford University

Johns Hopkins University

State
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Social Mission
Scoret

13.98
12.92
10.66
534
4.49
4.13
3.72
3.15
3.02
2.97

-3.95
-3.64
3.1
-3.02
-2.65
-2.46
-2.36
-2.34
=221
-2.13
-2.12
-2.06
-2.03
-2.02
-2.00
-1.98
-1.95
-1.91
-1.90
-1.90

Primary Care Physiclans School-State (Nation)
Physiclans Practicing In Ratio of
HPSAs Underrepresented
Minorities

Total, Standardized Total, Standardized Ratio Standardized
% Score$ % Scoret Scoret
43.7 1.20 391 1.40 3.15 1138
493 2.00 281 0.14 299 10.78
365 0.19 337 0.78 2N 968
492 1.98 28 0.12 1.31 323
452 1.42 439 1.96 0.77 1.12
436 1.20 265 -0.05 1.24 299
519 236 342 0.84 0.62 052
42 0.97 52.7 297 0.29 -0.78
33 -0.31 438 194 0.84 138
371 028 21 -0.69 1.35 338
219 -1.86 208 -0.70 0.13 -138
26.8 -1.18 15.1 -1.36 0.21 -1.09
244 1.51 195 -0.86 0.30 -0.74
329 -0.32 142 -1.47 0.17 -124
243 -1.53 221 -055 034 -057
237 -1.61 17.8 -1.05 0.54 020
296 -0.78 214 -0.64 0.24 -095
321 -0.42 206 -0.72 0.18 -1.19
291 -0.85 204 -0.76 033 -0.60
261 -1.28 248 025 033 -0.60
26.7 -1.19 233 -0.42 035 -052
33.7 -0.20 20.7 -0.72 0.20 -1.14
19.1 -2.27 204 -0.76 0.74 099
335 -0.23 159 -1.28 0.36 -051
30.7 -0.63 242 -032 022 -1.06
203 -2.10 31.8 057 0.37 -0.45
37 0.26 16.2 -1.24 0.24 097
223 -1.82 239 034 0.55 024
274 -1.10 16.2 -1.23 0.59 043
243 -1.53 26.7 -0.02 0.40 -035

Underrepresented
Minorities in the
School, %

833
793
19
19.0
11.6
237
173

8.2
825

8.1

36
93
79
7.0
9.0
148
6.5
4.8
105
8.8
9.4
52
195
9.4
57
9.8
106
145
15.7
105

Underrepresented
Minorities in the
State (Nation), %

265
265
265
145
151
191
281
28.7
98.8

6.0

265
a4.7
265
41.2
265
27.7
265
265
31.7
265
265
265
265
265
265
265
a4.7
265
265
265



Graduate Medical Education

Determines size, specialty
distribution, geographic distribution

of the physician workforce Federal Funding
2019 Residency Match: Program GME Spending
e 17,251 primary care (53.6%) Medicare (2015) $12.5B

* Considering future specialization,

orimary care drops to 30% Medicaid (federal share, 2015) S2.48B

Medicaid (state share, 2015) $1.8B
Specialty % U.S.
P05|t|ons Children’s Hospital GME (2019) $0.3258B

Orth. Surgery 91.8% Teaching Health Centers GME (2019) | $0.1265B
Dermatology 30 28 76.7% VA (2015) S1.58B
Family Medicine 4,107 3,827 39.0% TOTAL $18.65B
Internal Medicine 8,116 7,892 41.5%

Psychiatry 1,740 1,720 60.6%



The civil rights doctor and many others
have spent careers in pursuit of what
we now call health equity, but the
world has not moved as far as he
would have wanted.

The civil rights doctor’s mission turned
out to be changing the culture of
medicine, making the idea of health
equity central to the character of
medicine, and positioning medicine as
an agent of social as well as individual
healing.

Fitzhugh Mullan
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What health workforce policies and systems
support health disparities/inequities?

What health workforce policies and systems
are needed to advance health equity?

What can | do to advance health equity?
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The Beyond Flexner 2020 conference, Transforming Health Professions Education: Social Mission, Equity, and Community,
provides an outstanding opportunity for health professions education leaders, faculty, trainees and community partners to
present on innovative education programs/research to advance health equity.

Registration now open!

Call for Abstracts, Presentations and Posters!
Abstract Submission Deadline: November 20, 2019

http://beyondflexner.org/

O info@beyondflexner.org n @BeyondFlexner g @BeyondFlexner
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