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Section 1: Utah Workforce Updates
Workforce Development & Outreach: 2010-2011
Outreach through Rural Rotations and Program Development 

Ever since assessing Utah’s physician workforce in 1998, the UMEC has identified medical specialties that are needed in Utah, and worked closely with residency and fellowship training programs to expand their capacity, to promote retention in their programs, and to encourage and facilitate rural medicine opportunities for their trainees. The UMEC works closely with the Utah Center for Rural Health in the Southern Utah University in facilitating these rotations. 

With a $300,000 appropriation from the State, the UMEC conducts/facilitates resident rotations across Utah in 8 different medical specialties, dental and pharmaceutical studies that are needed by the rural communities. During FY 2010-2011, UMEC has supported 2 FNP/APRN students, 10 medical students, 31 PA students, 19 pharmacy students, 25 medical residents and 9 dental residents in their rural rotations. Through these rotations, UMEC provides an opportunity to our future healthcare providers to learn about the needs and nuances of providing healthcare in rural and frontier settings. While some physicians have returned to set up practice in rural locations others have returned to urban locations prepared to help their rural counterparts in case of remote assistance and/or emergencies. The UMEC has renewed contracts to continue these rotations for the next academic year, with the exception of funding for medical student rotations. 
Workforce Development through Retention 

In order to promote retention in the State, the UMEC has developed a multi-pronged approach. On one hand, residents and fellows training in Utah are given access to the available opportunities in the state – jobs, loan reimbursement programs, etc. through UMEC’s free job board and annual job fairs for physicians, advanced practice nurses and physician assistants. 

On the other hand, UMEC tracks retention rates of individual training programs in the state with the ultimate goal of incentivizing higher retention rates. A challenge that UMEC constantly faces in this endeavor is the definition of “retention.” When can we classify a physician as “retained”?  After a year? After five years? After ten years? While a multitude of other factors also impact retention, the UMEC is currently trying to understand the phenomenon better and develop ways to retain more of Utah’s best and brightest in the state. During 1998-2010, the medical residency and fellowship programs in Utah have graduated 1,899 residents and 746 fellows, of which Utah has retained 42% and 33% respectively. For more information on our workforce development and outreach programs, please visit our website (www.utahmec.org). 
Workforce Development and Outreach through Exposure 

Through the appointment of our Executive Director, David Squire, to the national Council on Graduate Medical Education, the UMEC has received national recognition for its work in graduate medical workforce policy. The states of Montana and Washington are looking at developing agencies similar to the UMEC to help develop their health care workforce. They have invited Mr. Squire to help them guide their efforts.

At the state level, Mr. Squire was invited to spearhead the “What Are Utah’s Health Care Workforce Needs for the Future?” work panel session at the 2011 Governor’s Health Summit. More details on this session can be found in the policy updates section of this report. David Squire was also elected as the chair of the state Oral Health Coalition in recognition for his continued efforts in the oral health arena. More details about the workforce needs panel are available in the Utah Policy Updates section of this report. 
The UMEC was asked to present initial findings from our recently gathered advanced practice nurse workforce survey data to the Utah Action Coalition for Health (UACH). The UACH is a group representing Utah as one of 15 regional action coalitions across the country selected by the Robert Wood Johnson Foundation (RWJ) and the Institute of Medicine (IOM) to promote and implement recommendations from the blueprint they have developed regarding the role of nurses on national, state and local levels. This blueprint is detailed in the RWJ and IOM joint publication entitled The Future of Nursing: Leading Change, Advancing Health, published in October of 2010
. The UMEC will continue to advise and provide data to the UACH as we work toward publication of our Advanced Practice Nursing Workforce report toward the end of 2012. More details on this workforce report can be found in the Workforce Assessment section of this report.
Local news media cited data from published UMEC workforce reports at least ten times in the last year. Articles focused primarily on issues relating to need for growth in both the physician and dental workforces in the state. The UMEC also provided data for multiple unique medical workforce data requests from state agencies and training institutions both locally and nationally. 
Workforce Assessment 
In 2010/ 2011, the Utah Medical Education Council (UMEC) surveyed and developed a report on the physician workforce of Utah.  In conjunction with the physician report, the UMEC is also working on a physician demand study. The UMEC also conducted a survey of the advanced practice nurse workforce in the state. The physician report and accompanying demand study is due for publication in early 2012. The Advanced Practice report is in the stages of preliminary data analysis and will be completed before the end of 2012.  
Physician Workforce

A Utah physician workforce report draft has been developed and is being reviewed by the advisory committee. This report is based on survey data collected from about 9,000 licensed physicians in Utah and asks questions about their demographics, practice characteristics, and future plans. 
Utah has 5,996 practicing physicians (67% of all actively licensed physicians in the state). About 83% of these practicing physicians spend 50% or more of their time providing patient care and/or teaching services. Utah, on average, has a relatively younger group of physicians than the nation (Average age of Utah Physician Age: 48.7 years; Average age of U.S. Physician 51.5 years).  Twenty one percent of the Utah workforce is female, compared to 29% nationally. On average, the female cohort works 8.7% fewer hours than its male counterpart (average hours for Utah physicians: 50.4/week). Internal medicine, gastroenterology are the specialties with the greatest need in primary care and specialty care respectively. On average, Utah will need 147 additional physicians per year to keep up with the state population growth, age polarization, and retirement trends of the current physician workforce. 
In addition to these highlights, the report covers all aspects of the state’s physician workforce from rural and urban geographical distributions, demographic and financial breakdowns, physician specialty information, and training program capacities. UMEC plans on publishing this report in early 2012. For a free electronic copy of the report, please visit our website (www.utahmec.org) or email Julie Olson at juolson@utah.gov for a hard copy. 

Physician Demand Study
In conjunction with the physician workforce study, the UMEC is putting together a physician demand/need study.  The physician demand study is a project that the UMEC has undertaken to identify the demand/need for physicians throughout the state.  It is a data-driven analysis of which physician specialties are in the greatest demand.  Rather than relying on one single approach to determine physician need, the study combines three analytical tools: 1) population growth comparisons to growth in the number of physicians practicing in Utah, utilizing both UMEC and American Medical Association estimates; 2) comparison of Utah’s FTE physician estimate to physician-to-population ratios culled from numerous studies published since 1995; 3) Longitudinal change in wait-times data for different specialties gathered from our last three physician workforce surveys since 1998.  Combining all three approaches should provide a clearer picture of which specialties have shortages.  Since the UMEC has comparable data from 2003, the physician demand study will also document the change in the number of FTE physicians from 2003 to 2010, as well as the change in wait times by specialty.  In addition, the study will also provide a detailed analysis of physician specialty change and demand by local health district (LHD)
.  The study will be completed in early 2012.
Advanced Practice Nursing workforce

Beginning in December of 2010 the UMEC sent out surveys to all nurses with a Utah license as a Certified Nurse Midwife (CNM), Certified Registered Nurse Anesthetist (CRNA) or Nurse Practitioner (NP). The UMEC sent out two follow up surveys in order to increase response rates. By June of 2011, with our third survey mailing, we achieved a 68% response rate. The data from this survey has undergone preliminary analysis. We are now in the process of detailed analysis on specific questions about Utah’s Advanced Practice Nursing workforce. 

Initial findings from the survey show that of 1,692 Advanced Practice Nurses licensed in the state, 1,433 are actually practicing in Utah. Of those practicing in Utah, 1,039 are certified as NPs, 231 as CRNAs, 151 as CNMs and 81 as Clinical Nurse Specialists (CNSs).
 Data from the survey will be analyzed and presented through the lens of these four nationally recognized certification groups. Once the data has been analyzed a report will be published. The report will provide information on all aspects of the state’s advanced practice nursing workforce, from geographic, gender and age distribution, to profiles on retirement age, patient care and type, specialties and training programs. We hope to provide this report for publication by the end of 2012. 
Section 2: Utah Policy Updates
Rule R156-70a Physician Assistant Practice Act Rule
As a result of last year’s passage of Senate Bill 139 allowing a physician to delegate to a physician assistant the authority to supervise physician assistant students, the Physician Assistant Practice Act rules underwent a change.  
A physician can now supervise up to four (previously limited to two) full time equivalent physician assistants. This change in rule will allow for a needed expansion in Utah’s physician assistant workforce training capacity and hopefully a larger number of physician assistants being trained in Utah to be retained in the Utah workforce.
Governor’s Health Summit, 2011
The work panel session “What Are Utah’s Health Care Workforce Needs for the Future?” is focused on developing innovative solutions to preparing tomorrow’s health workforce. The panel is comprised of twenty one members representing various aspects of healthcare workforce development. It was moderated by the Executive Director of the Utah Medical Education Council, David Squire; and managed by Dr. Marc Babitz, Director of the Division of Family Health and Preparedness at the Utah Department of Health. The major concept that evolved during discussion is the need to develop a patient centered, team-based health care workforce. The panel identified workforce needs assessment, team based training, reimbursement and incentive reform, primary and preventive care focus, reform of training costs and funding, addressing regulatory barriers to team based training, developing clinical training opportunities, developing a workforce pipeline, developing the primary care workforce and  incentives for the same, and encouraging workforce diversity as strategies that could help develop the patient centered health care team suited to Utah’s needs. The panel will meet going forward to develop action plans to address the same. 
Section 3: UMEC Ahead

Goals and Projects for Next Year

Workforce Surveys
As mentioned earlier, the UMEC has completed collecting and analyzing data from the Utah Physician Workforce Survey. A draft of the report based on this data is being reviewed by the advisory committee. UMEC plans on publishing this report with the Council’s approval in early 2012. 

In conjunction with the physician workforce study, the UMEC is putting together a Physician Demand/Need study. The results of this study will be used in developing projections for the physician workforce study, and both reports will be released simultaneously in 2012. 

The UMEC is also working on an Advanced Practice Registered Nurse (APRN) workforce study. The survey data has been collected and preliminary analysis is completed. UMEC hopes to publish this report before the end of 2012. 
With the completion of these three core workforce surveys (Physicians, Physician Assistants and Advanced Practice Nurses) the UMEC will be able to compile a comparative report on the three workforces that constitute the bulk of health care providers. The comparison, however, will be limited to the demographics and distribution, and not include the scope of practice of the three workforces involved. The UMEC believes that a study on the scope of each workforce is a task best suited to the respective professional organizations. This report is expected to be published by the end of 2012.

The UMEC will also begin work on its third report of Utah’s dental workforce in 2012. After an advisory committee is formed a survey to collect data on this workforce will begin by the end of the year.

Utah’s registered nurse workforce was required to renew their licenses in 2011. Thus the UMEC will also produce the fifth edition of a biennial profile of Utah’s registered nurse workforce based on Department of Occupational and Public Licensing data. This profile will be released at the beginning of 2012.  
UMEC Recruitment & Retention Efforts

The UMEC plans to conduct its annual physician and advanced practice job fairs in August and April of 2012 respectively. The date for the Advanced Practice Job fair has been set to the 19th of April. The event will be held at the Alumni Hall in the University of Utah Health Science Education Building. Sponsors have agreed to support an event that they find valuable to their efforts to recruit and retain medical professionals to the state for the 5th year in a row now. We are sure this coming year’s efforts will also be a success. Dates and locations for the Physician Job fair are still to be determined.
Expansion of Rural Outreach
There are no current plans of expanding the existing rural rotation programs for physicians, dentists, and advanced practice providers. The programs will be continued as they are, with the exception of funding for medical student rotations. The UMEC has signed contracts accordingly, which are due to expire in 2015. 
Changes to Board Membership

By statute, the dean of the school of medicine at the University of Utah is the chair of the Utah Medical Education Council. The UMEC Chair changed this year with the placement of the new dean of the University of Utah School of Medicine, Dr. Vivian Lee. We look forward to working with Dr. Lee as the Council moves forward with its mission. The UMEC thanks exiting dean Dr. David Bjorkman for his many years of guidance and expertise in helping shape the course of the UMEC and Utah's healthcare workforce. UMEC’s other board members are appointed to four year terms. This past year Larry Staker, Chief Medical Officer and Medical Director, Deseret Mutual Benefits Association, was appointed to our board and John Berneike, Director of the St. Mark's Family Practice Residency Program and Utah HealthCare Institute, was reappointed to serve another term. Replacement for Aileen Clyde, one of our public members, was recently announced as Sue Wilkey from St. George, Utah.  Sue is a registered nurse with 28 years experience in nursing care delivery, education, and community service. She has taught in RN to baccalaureate and pre-licensure baccalaureate nursing programs and currently teaches students who are earning PhD and DNP degrees.
Section 4: Recent Workforce Publications (non-UMEC)

Physician Workforce 
The Synthesis Projects

Primary Care Health Workforce in the U.S.

http://www.rwjf.org/files/research/070811.policysynthesis.workforce.rpt.pdf
Association of American Medical Colleges

U.S. Medical School Applicants and Students in 1982-1983 to 2010-2011

https://www.aamc.org/data/facts/  
Massachusetts Medical Society

Physician Workforce Study

http://www.massmed.org/AM/Template.cfm?Section=Home6&TEMPLATE=/CM/ContentDisplay.cfm&CONTENTID=36166

Advanced Practice Registered Nurse Workforce
University of Vermont Area Health Education Centers Program

Advanced Practice Registered Nurses in Vermont

http://www.med.uvm.edu/ahec/downloads/2011SURVEYUVMAHEC_APRN.pdf
Texas Center for Nursing Workforce Studies

Student Demographics in Advanced Practice Nursing Education Programs

www.dshs.state.tx.us/chs/.../2010_APRN_Student_Demographics_F.pdf 

Dental Workforce
Wisconsin Dental Association

Wisconsin’s 2010-2020 Dental Workforce Report-Research Highlights

http://www.wda.org/media/07/1707-4wdajmbsummaryofreporthighlightsjan2010.pdf
New Hampshire Center for Public Policy Studies

Dental Services and Workforce in New Hampshire

http://www.nhpolicy.org/reports/nh_dental__workforce_october2010.pdf 

Montana Office of Rural Health/Area Health Educational Center

Health Care Workforce Summary

http://healthinfo.montana.edu/Workforce%20Summary.doc 

University of Kansas Medical Center/Center for Community Health Improvement

Mapping the Rural Kansas Dental Workforce

http://www.kdheks.gov/ohi/download/Mapping_the_Rural_Kansas_Dental_Workforce.pdf
� � HYPERLINK "http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx" �http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx�


� � HYPERLINK "http://www.ualhd.org/Map/Map.htm" �http://www.ualhd.org/Map/Map.htm�


� A certification that is recognized nationally as one of four separate nurse practitioner disciplines but is licensed as an NP in Utah. 
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