VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS

Healthcare Workforce Data Center

Physician Workforce Advisory Committee

May 4, 2009 2:00– 4:00 p.m.
Attending:  S. Mick, S. Bell, J. Cribbs, R. Cummings, W. Harp, R. Hofford, M. Lundberg, D. Tooke-Rawlins   Consultant:  L. Lacey   Staff:  B. Beck, E. Carter, C. Thompson, L. Chapman
Approval of Minutes
Mr. Lundberg made a motion that the minutes of the March 20, 2009 meeting be approved. The motion seconded by Mr. Cribbs.
Healthcare Workforce Data Center Update:  Ms. Beck reported
· Laura Chapman was introduced as the new Executive Assistant for the Center.  
· DHP had planned on hiring a Policy and Planning Specialist.  Over 150+ resumes were reviewed and there were no viable candidates.  DHP plans to hire a consultant who specializes in survey development and analysis.
· Future Planning of the Healthcare Workforce Data Center will include the possible addition of new committees:  1) Dentistry Workforce Advisory Committee for workforce issues and survey development for Dentists and Dental Hygienists;  2) a sub committee of the existing Nursing Workforce Committee for Direct Support Personnel; 3) a sub committee of the existing Nursing Workforce Committee for Advanced Practice Nurses, and 4)a sub committee for the existing Physician Workforce Advisory Committee for Physician Assistants.  Dr. Mick recommended that the Advance Practice Nurses and Physician Assistant subcommittees be set-up for “Physician Extenders” utilizing the existing Nursing and Physician Workforce Committees with the addition of appropriate profession stakeholders.  The committee members concurred.  Ms. Beck stated that other DHP health professions will be added in later years.
· Dr. Mick stated that Secretary Tavenner indicated to him that she is very pleased with the progress of the DHP Healthcare Workforce Data Center’s progress.
Consultant Report (Lacey Research Associates):  Ms. Lacey
Ms. Lacey provided Preliminary Results of the 2008 Physician Workforce Survey as follows:
· There were more respondents to the survey than there were licensure renewals for the same time period.  She believes that duplicate data is causing this error.
· Self-Identified Physician type-Allopathic/Osteopathic category had a 20% response rate of “Not Applicable”.  Dr. Harp said this may be because there is not an MD or DO after the heading.  This survey question needs to be modified for accuracy.

· Respondent Employment Status-Practice activity data was inadequate.  There needs to be better employment data regarding active employment.
· Practice data was inadequate.  A better solution is to get a concrete address instead of using a zip code.  Ms. Lacey stated that physicians may work at multiple locations which can create issues.
· Time Allocation is a very difficult category for Physicians.  Many have truncated and overlapping employment.  The hour categories can be askew based upon male, female and location.  All of these factors create difficulty in gathering accurate data.
Committee Discussion of the report:

· Mr. Lundberg asked if there are cultural barriers to collecting data.  Ms. Lacey said that age and gender are available, but race is not yet listed on most surveys as that data is difficult to collect.  Dr. Bell stated that all of the data (age, gender, and race) is crucial.
Committee Discussion of the report continued:

· Ms. Cummings asked how Ms. Lacey is defining “administrative”.  Ms. Lacey said that “administrative” is not designated in the survey. 
· Dr. Mick stated that the results of Ms. Lacey’s analysis is “in the ball park” with his analysis in 2005.
· Ms. Lacey stated, from what she learned at the AAMC Conference, all states are struggling with physician work hour data.  She said that it is very difficult to collect this data since physicians cover so many areas.
· Group Consensus:  Direct patient care data is the most important data to be collected.
· Mr. Cribbs and Dr. Tooke-Rawlins stated that DHP needs to track academic data from the start of education to the end.  
· Mr. Lundberg stated that it is important to determine the percentage of physicians that volunteer, what they are volunteering for, and the volunteer location.  Dr. Harp stated that there could be another column added to the survey data to determine this information.
· Ms. Beck reminded the committee that the new DHP online application process will be a great source for collecting workforce data on new licensees.
· Ms. Beck commended Ms. Lacey on the survey data analyses for the Physician and Nursing Workforce Committees.

Discussion:  Data Collection for Virginia Physicians

· Dr. Tooke-Rawlins brought a copy of the Utah Medical Council Physician’s Workforce study for the committee to review.  Ms. Tooke-Rawlins is assisting the State Licensing Board with survey information and will keep the committee updated on the progress.

· Dr. Harp provided a copy of the Florida Physician Workforce Survey.  Ms. Beck will send this information to the committee members.
· Ms. Lacey stated that she met with Tim Dall, VP of the Lewin Group, during the AAMC National Conference on Physician Workforce Research.  Ms. Lacey stated that Mr. Dall has developed a national supply and demand model for Physicians that can be used at the state level.  Ms. Beck stated that she will contact Mr. Dall to see if he would be willing to work with DHP and at what price.
Discussion: Collection of Virginia Medical School Data

· Dr. Tooke-Rawlins stated that the AAMC provides medical school data.  She also has data from her school that she will share.
· Ms. Beck is in the process of ordering a pdf file copy of the AAMC 2009 Data Book.

· Dr. Hofford said that a lot of data is submitted to the General Assembly as well. 
Next Meeting Date:  TBD

Ken Studer with the VA Department of Health will give a presentation at the next meeting.

