VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS (DHP)
Healthcare Workforce Data Center 
Physician Workforce Advisory Committee
Minutes for January 30, 2009

Present:  S. Mick, S. Bowman, R. Cummings, W. Harp, A. Harris, R. Hofford, and by conference call:  Linda Lacey, President of Lacey Research Associates.  Staff:  E. Carter, B. Beck and C. Thompson
Welcome
1. Introduction of Committee Members
Dr. Stephen Mick agreed to chair this committee.  All members present for the meeting were introduced.
2. Update on the DHP Healthcare Workforce Data Center (DHP HCWF Data Center)

Ms. Beck provided an overview of the DHP HCWF Data Center.  Because of existing critical shortages, the initial focus of the project is on physician and nurse workforce issues. The next projected areas of data review and research will be workforce issues related to long-term care, dentistry and pharmacy.

The DHP HCWF Data Center is in the process of hiring a Planning/Systems Analyst and an Office Manager.  Linda Lacey, President of Lacey Research Associates, is under contract to update current physician and nursing surveys, assist with the development of physician and nursing minimum datasets.  Ms. Beck noted that the Boards of Medicine and Nursing must approve any changes made to current workforce surveys.
3. Committee Overview and Purpose

Ms. Beck reviewed the contents of the committee notebooks. 
4. Presentation:  Stephen Bowman - Joint Commission on Health Care

Mr. Bowman spoke to the current initiative of addressing individual health professions from a more broad-based stance that captures and groups related professions. This method demonstrates the priorities of efficient spending and allocations to programs, rather than limiting resources to single studies. The question was raised as to where medical graduates go: the majority of doctors, post-residency, leave the state to practice elsewhere. The cost-benefit of educating medical students when 2/3 historically leaves the state was discussed among the committee, and the value of subsidizing education despite weak retention rates. Ms. Lacey offered the perspective of physician supply as a national commodity, where movement between states is a norm among all states.

The group discussed the phenomenon of IMGs (International Medical Graduates) and acknowledged current setbacks and gaps filled by this group of professionals. There are instances of cultural barriers between practitioner and patient, but many IMGs will work in high-need areas where there is a shortage of physicians (for example, rural). Mr. Cribbs requested statistics on the origin of IMGs that worked in the state. Currently, there is no data available that allow DHP or others to pinpoint the country of origin of practicing IMGs. Mr. Harp noted that the physician information, from the profiles, on location of school attended is currently available.

Mr. Bowman also presented on a psychiatry study that had been included in the committee handouts. There is currently a shortage of psychiatrists for adults and children in the outpatient settings, particularly in involuntary or court mandated situations.
5. Consultant Activities:  Lacey Research Associates

Ms. Lacey explained that she will be using HRSA demand models for her nursing workforce demand forecasts. She also discussed potential shifts in her work priorities with the committee. The committee discussed whether she should spend time collecting current data to locate potential trend information in addition to the 2008 profile she has been charged with completing. 
6. Other
a. DHP Legislation

Ms. Beck updated the group on HB that would allow DHP to increase its request of demographic information from state licensees, and would also allow the release of health profession data in non-aggregate form for verifiable research purposes.
b. VEC Projections

Ms. Beck reviewed information provided by Mr. Kestner at the Data Advisory Committee. Ms. Carter noted that these projections are under representative because they only capture employees, not those professionals who are self-employed or not in practice.
7. Committee Discussion/Planning 

The committee discussed the potential issue of multiple sources of workforce data, with low consistency between those sources. There is a risk of a lack of accuracy with information reported. The committee agreed that there should clearly be a use for what is collected, or there is no incentive to report. Mr. Harp reported that he believed it would be a stretch to ask physicians to report certain demographics without a statutory change to the current requirements. However, the Board of Physicians could add to the accuracy of the existing workforce dataset by cleaning and updating current physician profile information. Ms. Beck suggested a voluntary demographic disclosure requested of the physicians in addition to their profile updates. Ms. Lacey suggested the combination of the survey questions into the profile so that effort was not duplicated by the physicians.

Ms. Beck discussed the North Carolina licensure renewal process as a benchmark to measure Virginia planning against. Mr. Harp noted that currently the technology is not in place to link licensure renewal and physician profile updates. Mr. Mick requested that the committee reach agreement on what direction to take concerning current database information and Ms. Lacey’s priorities: the group decided that Ms. Lacey should continue working on the 2008 profile, and a subcommittee consisting of Dr. Mick, Dr. Hofford, Ms. Beck and Ms. Lacey will meet to discuss trend data availability. Ms. Cummings stated that she will also check into data available from the Medical Society of Virginia.

Finally, future plans for data collection may entail the coding of hardcopy physician licensing information into a database for eventual trending purposes, investigating HRSA demand models for forecasting purposes, and creating projections of supply and demand that incorporate variance to capture the range of estimations. Gaps in information identified included data at the local level – Mr. Lundberg from the VHI was noted as someone who may be able to assist with this, as he currently has HMO statistics and is working towards including non-HMO information.

For the next meeting, the group will review the physician survey and return with comments.
Next Meeting:  TBD
