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Health Professions Workforce

Reality or Perception

� Is there  a shortage of physicians?

� Is there a shortage of nurses?

� Is there a shortage of health professions 
technologists?



Health Professions Workforce

Health professions workforce 
development

� Embedded in tradition
� Hostage of emerging trends



Health Professions Workforce
Embedded in tradition

Archival data

� Professionalism(medical education & training)

� 1850 ~ 17% of practitioners were schooled in 
medicine

~ 20% attended lectures, no diploma

~ 63% botanists and uneducated



Health Professions Workforce
Embedded in tradition

Archival data
� Professional isolation

� 1875 ~ 1 medical degree practitioner: 
1,000 population in urban areas less in 
rural areas and inner city

� no consultation or professional 
affiliations



Health Professions Workforce
Embedded in tradition

Archival data

� Limiting practice environment

� Economic disparity



Health Professions Workforce
Hostage of emerging trends

Current data
Predictions of surplus were shortsighted 

because the previous projections over 
estimated the effects of managed careand 

underestimated the effects of an aging 
populationon the need for physicians and 

health care professionals

NAS Insights 2005



Health Professions Workforce
Hostage of emerging trends

Growing Demand
� Population Growth
� Aging Population
� Economics

NAS Insights 2005



Health Professions Workforce
Hostage of emerging trends

Diminishing Supply
� Aging and attrition
� Fewer new entrants
� Changing practice styles
� Female physicians

NAS Insights 2005



Health Professions Shortages

One dimension of impact



Population-Based 
Health Outcomes

In the modern, industrialized world, the nations 
and regions that place a relatively greater 
emphasis on generalist medicine and primary 
care have consistently better health outcomes.

Every population based study done since 1980 has had this finding, regardless of the 
population unit of care (nation, state, province, region or census tract), and regardless of the 
type of outcomes studied (i.e., primary clinical outcomes like death rates, quality of life, etc. 
or surrogate markers of quality, like screening rates, appropriate meds, etc.



Ratio of Full-Time Equivalent Workers to Medicare 
Beneficiaries

From 1970 to 2000, there was a manageable 15% decline in FTE Workers per Medicare 
Beneficiary (4.6 to 4.0).  From 2000 to 2030,  there will be a 40% drop, with a 
potentially catastrophic fall of 22% in the 10 year period 2010 to 2020.  Medicare, as 
we know it, will no longer be viable



In 2002, the US infant mortality rate rose for the first time in
40 years.  The US infant mortality rate now exceeds that of 
Cuba and Costa Rica, and is twice the rate of Singapore

The Infant Mortality Rate in the United States                  
Lags Behind Other Industrialized Nations and the Gap is Widening

The US infant mortality rate has not improved since 2000, while the rest of the world has 
made substantial gains.  Data analysis reveals that this is not due to multiple pregnancies or 
delayed childbearing.  The likely cause is worsening access to care, a symptom of a system 
that has de-emphasized primary care, preventive medicine, and public health



Percentage of Women age 
40 or over who had 
Mammography within the 
past 2 years
(1987-2003)

Source: CDC, National 
Center for Health Statistics, 
National Health Interview 
Survey  - Age Adjusted 
using the NCHS 2000 
Standard Population

From 1986 to 2000, there was a 
dramatic increase in breast caner 
screening.  Since 2000, there has 
been a linear, statistically 
significant decline in such 
screening that is likely a result of 
a de-emphasis of primary care, 
preventive medicine, and public 
health and the introduction of 
policies that worsen access to 
health care.



Health Professions Workforce
Economic Value of the Health Workforce

� Health care represents a major economic 
engine in most rural and urban areas. 

� Each primary care physician has a value 
of $1M per year in direct benefit to the 
economy, and saves the State $1.56M per 
year by avoiding the cost of unnecessary 
medical care that would occur in his/her 
absence.



Health Professions Workforce
Economic Value of the Health Workforce

� Stoking this engine requires a steady 
stream of trained professionals



Health Professions Workforce

Established solutions

� Affinity Models
� Economic Models
� Practice Characteristic Models
� Indentured Models



Health Professions Workforce 
Reflection

Think about your educational 
experiences over time!

� What were you taught?
� How were you taught?
� Is there a difference in the formative years of your 

educational experience vs. current educational 
experiences?

� If different, what are the differences



Workforce Development
Professional Development

No One Can Think About Anything
Without Experience and Information About It

Dewey



Health Professions Workforce

A New Paradigm
Shaping Commitment to 

Practice



Health Professions Workforce

Shaping Commitment

� Context of Training
� Context of Practice



Health Professions Workforce
Strategic Partnerships

AHEC

Academic centersPCA/health centers

Shaping 
commitment



Health Professions Workforce

Context of Training
Recruitment Tool

� What is taught 
� Who teaches   
� What is experienced
� Where learning occurs



Health Professions Workforce 

Community Component

Medical, clinical, administrative and other
training experiences developed by medical

schools, residency programs and academic centers, 
which provide education and

professional development
within the community.



Health Professions Workforce

University phase
� Traditional curriculum
� Primary care curriculum

Community phase
� Selected training environment
� Defined length of time
� Dedicated preceptor-ship
� Program specific competencies  



Health Professions Workforce

Context for training
Community-based practices

� Community-based Rotation Model
� Community-based Immersion Model                  



Health Professions Workforce
Context for training

Community-based rotation model

� Selected environment
� Live & learn for a defined period  of time 

within the community
� Defined curriculum
� Faculty of the institution are not usually 

present



Health Professions Workforce
Context for Training

Community-based Immersion Model

A medical school, residency program, 
administrative is distanced from the main 
campus where a cohort of students live and 
complete their clinical/health professions 
education in a selected environment specific to 
advancing their knowledge and clinical 
training as committed to future practice in 
similar environments.



Health Professions Workforce Shaping 
Commitment to practice

Challenges 
� Admissions Committee
� Financial Issues
� Curriculum 
� Advising
� Culture of the institution
� Culture of the community 
� Culture of the community practice



Health Professions 
Workforce

Retention
Partnership between professionals and 

organizations
Commitment to Life Long Learning



Health Professions Workforce 
Shaping Commitment to Practice

Context of Practice
Retention Tool



Health Professions Workforce
Shaping Commitment to Practice

Career Advancement
Access to Medical Information

Technological Resources
Learning Environment
Consultant Networks

Collegial Support

PROFESSIONAL NEEDS
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Health Professions Workforce
Shaping Commitment to Practice

Context of Practice

� Organizational Culture
� Culture of the Community
� Scope of Practice
� Opportunities for Growth and Development
� Administrative ~ Clinical Relationship
� Teaching/Learning Organization



Health Professions Workforce
Shaping Commitment to Practice

Teaching/ Learning Organization

� Retention rate of physicians increases 

� Recruitment tool for health professions
� Improvement in quality of clinical care

� Site Development
� Preceptor Development

� Life long learning access
� Research opportunities



Health Professions Workforce
Shaping Commitment to practice

Fundamental building blocks shaping
commitment to practice in an

underserved area

� Medical education
� Mentoring
� World view
� Organizational Culture of Work Environment
� Life Experience
� Organizational Network, Practice Community and 

Peer Supports



Health Professions Workforce
Costs of Low Retention

� Costs, job tension and service errors

� Learning and morale

� More mistakes, adverse impacts, reduced 
quality of care and increased operating costs



Health Professions Workforce 
Impacting Change

What makes this work!

Health Centers
AHEC
Academic Centers

Partnerships



Health Professions Workforce
AHC ~ AHEC ~ Health Centers

Pipeline of activities

� Health careers
� Mentoring
� Health professions – students -in-training
� Professional development programs
� Community health
� Communities of Practice



Health Professions Workforce
AHC ~ AHEC ~ Health Centers

Operating Principles

� Learn the beliefs of the culture-appreciate those 
beliefs may be different, learn to live with the 
beliefs, not necessarily accepting the behaviors

� Understand the values-gain respect and trust by 
respecting those values and by incorporating them 
into the educational approaches



Health Professions Workforce
AHC ~ AHEC ~ Health Centers

Operating principles
� Know how the culture learns—who and what will 

members accept…Tradition has a great influence 
on learning styles

� Every culture has beliefs about the other 
subculture to which the others belong. Learn the 
history of interaction between the groups to help 
facilitate change and trust



Health Professions Workforce
AHC ~AHEC ~ Health Centers

Operating principles

� Understand the past history of the culture. 
Attitudes have already formed through past 
experiences which may serve as barriers and 
encouragers



AHEC & CHC 
Learning System

LE = Learning 
Environment

PD = Professional 
Development

Ex = Experience

In = Instruction

Tr = Training
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Health Professions 
Workforce

Thank you


