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July 27-29, 2011 

Executive Committee 

Panel A 
PanelB 
Access to Care Committee 
Full Board 
Tour ofUCD Medical School 

Application Review Committee 
Full Board 

July 27 


July 28 

July 28 

July 28 

July 28 

july 28 


July 29 

July 29 


2:30 p.m. - 5:30 p.m. 

8:00 a.m. - 11:00 a.m. 
8:00 a.m. - 11 :00 a.m. 

11:00 a.m. -12:00 p.m. 
1 :00 p.m. - 3 :30 p.m. 
3:30 p.m. - 6:00 p.m. 

8:30 a.m. - 9:00 a.m. 
9:00 a.m. - 3:00 p.m. 



Wednesday, July 27 

? 2:30 p.m. - 5:30 p.m. 

Thursday, July 28 

);> 8:00 a.m. 11 :00 a.m. 

);> 8:00 a.m. - 11:00 a.m. 

);> 11:00 a.m. - 12:00 p.m. 

);> 1:00 p.m. - 3:30 p.m. 

);> 3:30 - 6:00 p.m. 

Friday, July 29 

);> 8:30 a.m. - 9:00 a.m. 

);> 9:00 a.m. 3:00 

MEDICAL BOARD OF CALIFORNIA 

BOARD MEETING SCHEDULE 


Courtyard by Marriott Cal 
1 Tribute Road 

95815 

July 27-29, 2011 

Executive Committee - Lake Tahoe Room 
Medical Board Offices, 2005 Sacramento, 95815 
(Members: Yaroslavsky, Salomonson) 

Panel Golden State Room cm 
(Members: Duruisseau, Carreon, Diego, Salomonson, Yaroslavsky,) 

Panel B Golden State Room AlB 
(Members: Levine, Moran, Schipske) 

Access to Care Committee Golden State Room cm 
(Members: Schipske, Chang, Carreon, Duruisseau, Yaroslavsky) 

Full Board Meeting - Golden State Room cm 
(All Members) 

Tour of UC Davis Medical School 
(All Members) 

Application Review Committee - Golden State Room cm 
(Members: Schipske, Low) 

Full Board Meeting - Golden State Room cm 
(All Members) 
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LICENSING PROGRAM WORKLOAD REPORT Agenda Item 4C 

CHIEF'S REPORT FISCAL YEAR 2010-2011
as of June 30, 2011 

I 

CONSUMER INFORMATION UNIT FY 10/11 
FY 10111 *01 02 03 04 

Total Calls Answered 100,626 26,974 22,484 24,592 26,576 
Calls Requesting Call Back 11,751 3,792 2,463 2,576 2,920 
Calls Abandoned 13,698 5,544 2,853 2,478 2,823 
Address Changes Completed 10,732 3,120 2,277 2,822 2,513 

* 1.5 days phone outage; technical Issues w/dropped calls. 

CONSUMER INFORMATION UNIT FY 9/10 

FY09110 01 02 03 04 
Total Calls Answered 97,450 27,117 22,049 23,579 I 24,705 

Calls Requesting Call Back 16,318 4,951 3,021 4,491 3,855 

Calls Abandoned 17,248 4,967 3,336 I 4,834 4,111 

Address Changes Completed 9,700 3,346 2,302 2,217 1,835 

PHYSICIAN & SURGEON DATA IFY 10/11 

FY10111 01 02 03 Q4 
Applications Received 5,914 1,503 1,505 1,543 I 1,363 
,Initial Reviews Completed .. 5,984 1,208 1,892 1,464 1,420 
Total Pending NIA 5,291 5,038 I 4,295 I 3,992 I 

.. 

Reviewed NIA I 4,460 4,532 3,933 

362 

3,461 

531Not Reviewed NIA 831 I 506 

(SR2s Pending) NIA 98 83 82 98 

Licenses Issued 5,272 1,447 II 1,248 1,277 I 1,300 

Renewals Issued 62,656 16,168 15,377 15,087 16,024 

PHYSICIAN & SURGEON DATA FY 09/10 

FY09110 01 02 03 Q4 

Applications Received 5,645 1,658 1,573 1,211 1,203 

Initial Reviews Completed 3,530 n/a n/a 1,658 1,872 

Total Pending NIA n/a n/a 6,716 5,772 

Reviewed NIA n/a n/a n/a 5,386 

Not Reviewed NIA n/a n/a n/a 386 

lSR2s Pending) NIA n/a n/a 73 65 

Licenses Issued 5,110 1,107 1,132 1,424 1,447 
Renewals Issued 60,814 14,883 15,668 15,447 14,816 
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LICENSING PROGRAM WORKLOAD REPORT Agenda Item 4C 

CHIEF'S REPORT FISCAL YEAR 2010-2011
as of June 30, 2011 

SPECIAL PROGRAMS FY 10/11 

Permit 

211,1 

2112 
2113 
2168 
2072 
1327 

Applications 
Received 

Applications 
Reviewed 

Permits 
Issued 

Permits 
Renewed 

Total Pending 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

19 9 2 3 18 4 2 3 16 4 2 2 13 7 2 14 4 14 1 2 

0 1 0 1 

9 

0 
5 

0 0 1 0 0 1 0 0 0 0 0 0 1 1 1 

7 I 1 7 3 7 6 4 4 
-

1 5 20 15 12 10 6 3 6 13 

0 0 0 0 0 0 0 0 0 0 0 0 3 1 1 3 1 0 0 1 
0 0 0 0 0 0 0 0 0 0 0 0 , 0 0 0 0 0 0 0 0 
1 0 0 1 1 0 0 1 0 0 0 1 0 0 0 1 1 0 0 0 

SPECIAL PROGRAMS FY 09/10 

Permit 

2111 
2112 
2113 I 

2168 
2072 
1327 

Applications 
Received 

Applications 
Reviewed 

Permits 
I ssued 

Permits 
Renewed 

Total Pending 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 
12 4 3 16 1,2 4 3 16 17 10 3 7 17 11 6 8 6 0 0 0 
1 0 0 1 1 0 

-
1 

0 
0 

1 
11 

1 
13 

1 
4 

0 
1 

0 
9 

1 
13 

0 
18 

0 
18 

0 0 
8 I 

1 
0 

0 
3 

0 
05 1 I 3 11 5 122 

1 0 0 0 l' 0 0 I 0 I 0 0 2 0 0 1 1 1 1 
I 

1 0 0 
0 0 0 0 0 0 o j 0 I 0 0 0 0 0 0 0 0 I 0 0 0 0 
1 0 0 0 1 0 0 0 o II 0 0 0 0 2 0 1 0 0 0 0 

2111 - Visiting Fellow (doesn't satisfy postgraduate training required for licensure) 


2112 - Hospital Fellowship Program Non-Citizen (does not satisfy postgraduate training required for 


licensure) 

2113 - Medical School Faculty Member (may satisfy postgraduate training required for licensure) 

2168 - Special Faculty Permit (academically eminent; unrestricted practice within sponsoring medical 

school - not eligible for licensure) 

2072 - Special Faculty Permit - Correctional Facility 

1327 - Special Faculty Permit - Hospital 
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LICENSING PROGRAM WORKLOAD REPORT Agenda Item 4C 

CHIEF'S REPORT FISCAL YEAR 2010-2011 
as of June 30, 2011 

INTERNATIONAL MEDICAL SCHOOL APPLICATIONS FY 10/11 

FY 10111 Q1 Q2 Q3 Q4 

New Applications Received 9 0 1 1 7 

Total Pending Applications NIA 0 6 5 7 

INTERNATIONAL MEDICAL SCHOOL APPLICATIONS FY 09/10 

FY09110 Q1 Q2 Q3 Q4 

New Applications Received 3 0 1 0 2 

Total Pending Applications 6 3 4 4 6 

LICENSED MIDWIVES IFY 10/11 


FY10111 Q1 Q2 Q3 

I 

, 
Q4 
12Applications Received 41 12 11 6I , 

2 2Aj>plications Pending 2 4 1 

13 13Licenses Issued 9 540 
20 31Licenses Renewed 30 1798 

LICENSED MIDWIVES FY 09/fO 

FY09110 Q1 Q2 Q3 Q4 
Applications Received 16 2 0 10 4 

Applications Pending 2 N/A 1 0 2 

Licenses Issued 19 2 2 10 5 

Licenses Renewed 74 18 4 29 23 

RESEARCH PSYCHOANALYST FY 10/11 

FY 10111 Q1 Q2 Q3 I Q4 
RP Applications Received 7 3 3 1 0 
RP Licenses Issued 8 2 4 1 1 

RESEARCH PSYCHOANALYST FY 09/10 

FY09110 Q1 Q2 Q3 Q4 
RP Applications Received 4 0 0 0 4 
RP Licenses Issued 3 0 1 0 2 
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LICENSING PROGRAM WORKLOAD REPORT Agenda Item 4C 

CHIEF'S REPORT as of June 30, 2011 FISCAL YEAR 2010-2011 


FICTITIOUS NAME PERMITS FY 10/11 
FY10111 01 02 03 Q4 

P&S - FNP Issued 1,266 I 310 317 291 348 
P&S - FNP Pending 89 66 62 129 89 
Podiatric FNP Issued 22 7 2 5 8 
Podiatric FNP Pending NIA 1 0 1 0 

FICTITIOUS NAME PERMITS FY 09/10 
FY09110 01 02 03 Q4 

P&S - FNP Issued 1,100 276 227 210 387 
I P&S - FNP Pending 86 N/A N/A 242 86 
Podiatric FNP 'Issued 18 6 6 1 I 5 
Podiatric FNP Pending 1 0 0 1 1 

OPTICAL REGISTRATIONS FY 10/H 
IFY 010111 01 02 03 04 

Business Registrations Issued 69 16 21 17 15 
Pending Applications Business 17 25 21 22 17 
Out-of-State Business Registrations Issued 0 0 0 0 0 
Pendin_~ Applications Out of State Bus. 0 0 0 0 0 
Spectacle Lens Registrations Issued 196 42 55 53 46 
Pending Applications-Spectacle Lens 64 62 37 49 64 
Contact Lens Registrations Issued 73 19 17 23 .-- 14 
Pending Applications-Contact Lens 22 20 11 14 22 
Spectacle Lens Registrattons Renewed 870 200 238 201 231 
Contact Lens Registrations Renewed 384 81 116 106 I 81 

I 

OPTICAL REGISTRATIONS FY 09/10 
FY09110 01 02 03 04 

Business Registrations Issued 142 19 60 8 55 
Pending Applications Business 30 N/A N/A 82 30 
Out-of-State Business Registrations Issued 1 1 0 0 0 
Pending Applications Out of State Bus. 0 N/A N/A 0 0 I 

Spectacle Lens Registrations Issued 221 56 18 71 76 
Pending Applications-Spectacle Lens 38 N/A N/A 47 38 
Contact Lens Registrations Issued 98 36 11 26 25 
Pending Applications~Contact Lens 7 N/A N/A 22 7 
Spectacle Lens Registrations Renewe9 906 214 200 242 250 
Contact Lens Registrations Renewed 366 82 93 77 114 

I 

I 

I 

I 

SPECIAL TV BOARD APPLICATIONS FY 10/11 
, FY 10111 01 02 03 Q4 

Applications Received 0 0 0 0 b 
Applications Pending 1 1 1 1 1 

SPECIAL TY BOARD APPLICATIONS FY 09/10 
FY09110 01 02 I 03 Q4 

Applications Received 0 0 0 0 0 
Applications Pending 1 1 1 1 1 
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LICENSING PROGRAM WORKLOAD REPORT Agenda Item 4C 

CHIEF'S REPORT FISCAL YEAR 2010-2011 
as of June 30, 2011 

PHYSICIAN'S AND SURGEON'S LICENSES ISSUED - FIVE FISCAL YEARS HISTORY 

Fiscal Year QTR 1 QTR2 QTR3 QTR4 TOTAL 

FY10/11 1,447 1,248 1,277 1,300 5,272 

FY 09/10 1,107 1,132 1,424 1,447 5,110 

FY 08/09 1,192 912 849 1,735 4,688 

FY 07/08 1,271 904 1,014 1,598 4,787 

FY 06/07 1,525 1,166 1,253 1,340 5,284 

2,000 

L 1,800 
i 

1,600c 
e 1,400 
n • FY 06/07 
s 1,200 

• FY 07/08e 
1,000s FY 08/09 

800 
• FY 09/10 

s 600 
s FY 10/11 
u 400 

e 200 
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LICENSING PROGRAM WORKLOAD REPORT Agenda Item 4C 

CHIEF'S REPORT FISCAL YEAR 2010-2011 
as of June 30, 2011 

PHYSICIAN'S AND SURGEON'S LICENSE AND PTAL APPLICATIONS RECEIVED 

Fiscal Year 

FY 10/11 

FY 09/10 

FY 08/09 

FY 07/08 

FY 06/07 

FIVE FISCAL YEARS HISTORY 

QTR 1 QTR2 QTR3 

1,503 1,505 1,543 

1,658 1,573 1,211 

1,420 1,568 1,794 

1,341 1,478 1,751 

1,352 1,483 1,685 

QTR4 

1,363 

1,203 

1,325 

1,506 

1,412 

TOTAL 

5,914 

5,645 

6,107 

6,076 

5,932 
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Licensing Chief's Report Licensing Program AGENDA ITEM 4C 
Weekly Application Production 

· Note: live data numbers are subject to change depending on the date that they are ran. All data on the report is ran weekly reflecting a Sunday through Saturday reporting period with the 

~xcePtion of the Inventory Awaiting Initiol Review section . The data in the Inventory Awaiting Initial Review section reflects current data when the report is ran on the following Tuesday. 































Enforcement Data Markers
All Case Types

July 2011 Board Meeting
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Complaint Received by Board → Analyst Assigned/Initial Review Conducted 10 6761 11 6869 9 7513
Analyst Assigned/Initial Review Conducted → Request Medical Release 25 1216 24 1360 28 1567
Request Medical Release → Medical Release Returned 29 1044 26 1166 25 1321
Medical Release Returned → Request Records from Subject/Provider 7 687 7 802 11 888
Request Records from Subject/Provider → Records Received from Subject/Provider 39 1759 38 1879 35 1906
Records Received from Subject/Provider → Complaint to Medical Consultant 15 1617 16 1865 17 1768
Complaint to Medical Consultant → Complaint Returned from Medical Consultant 54 1934 54 2120 52 2129
Complaint Returned from Medical Consultant → Case Closed/Complaint to Investigation 7 1932 4 2114 5 2126

Complaint to Investigation → Complainant Interview Completed 103 349 102 424 110 490
Complainant Interview Completed → Subpoena Served 173 42 237 43 172 44
Complainant Interview Completed → Medical Records Requested with Release 76 141 88 170 59 194
Subpoena Served → All Records Received 124 120 100 178 88 166
Medical Records Requested with Release → All Records Received 95 372 92 406 85 420
All Records Received → Case to Medical Consultant for Review 78 227 84 318 70 369
Case to Medical Consultant for Review → Subject Interview Attempted 110 374 109 488 77 558
Subject Interview Attempted → Subject Interview Completed 66 712 53 880 53 961
Subject Interview Completed → Case Sent to Expert Review 97 412 81 511 72 580
Case Sent to Expert Review → Case Back from Expert Review 79 510 72 601 63 658
Case Back from Expert Review → Case Closed or Referred for Action 39 495 31 585 30 656

FY 
2010/2011

Data represents average days to complete Complaint and Investigation processes for 
records closed during reported time frames.

FY 
2008/2009

FY 
2009/2010

Investigative Processes

 Complaint Processes



Enforcement Data Markers
All Case Types

July 2011 Board Meeting
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Case Referred for Action → Accusation/Petition to Revoke Probation Filed 121 239 113 237 103 219
Accusation/Petition to Revoke Probation Filed → Stipulation Received 330 159 291 173 318 142
Stipulation Received → Mail Vote Sent 6 136 6 132 4 124

Accusation/Petition to Revoke Probation Filed → Date Hearing Closed ‐ Submit to ALJ 416 25 370 30 393 44
Date Hearing Closed ‐ Submit to ALJ → Proposed Decision Received 28 35 98 43 39 58
Proposed Decision Received → Mail Vote Sent 5 54 5 53 6 60

Mail Vote Sent → Case Outcome 131 206 87 208 111 205
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Complaint Received → Closure in Complaint Unit 84 5278 84 5247 80 5755

Complaint Received → Closure at Field/Referred for Administrative or Criminal Action/Citation Issued 467 1585 464 1747 453 1861

Data represents overall average days from Receipt to Closure for records closed 
during reported time frames.

FY 
2008/2009

FY 
2009/2010

FY 
2010/2011

Data represents average days to complete Disciplinary processes for records closed 
during reported time frames.

FY 
2008/2009

FY 
2009/2010

FY 
2010/2011
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Proposed 
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10  25  29 7 39 15 54 7

103  173 

76  95 

124  78 110 97 3966 79

416 

330 

6 

28 

5

131

All Case Types – FY 2008/2009
Data represents average days to complete process  

for records closed during timeframe.
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All Case Types – FY 2009/2010
Data represents average days to complete process  

for records closed during timeframe.
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All Case Types – FY 2010/2011
Data represents average days to complete process  

for records closed during timeframe.
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Medical Education in California
An Update for the Medical Board of California

Cathryn L. Nation, MD
Associate Vice President  ‐ Health Sciences

University of California, Office of the President
July 29, 2011



California’s Physician WorkforceCalifornia s Physician Workforce

• California faces a shortfall of up to 17,000 Ca o a aces a s o t a o up to ,000
physicians by 2015.

• The Inland Empire and the Central Valley areThe Inland Empire and the Central Valley are 
expected to face serious and worsening 
shortages. 

• The demand for doctors will increase as the 
population ages, as more people become insured p p g , p p
through health reform, and as growing numbers 
of providers retire.



MEDICAL EDUCATION



California Medical Schools: 
Student Enrollment 2010‐11

There are approximately 6,460 students enrolled
in California’s 8 allopathic and 2 osteopathicin California s 8 allopathic and 2 osteopathic
medical schools.  

Nearly half of all California medical students are 
enrolled at the University of California’s five Schools 
of Medicine.



UC Medical School Enrollment
2010‐2011

UC Davis 436

UC Irvine 483UC Irvine 483

UC Los Angeles 837

UC S Di 592UC San Diego 592

UC San Francisco 791

_____________________________

Total UC Enrollment 3,139



Private Medical School Enrollment
2010 20112010‐2011

Allopathic SchoolsAllopathic Schools
Loma Linda 713
Southern California 721Southern California 721
Stanford 461
Total Enrollment 1,895,

Osteopathic Schools
Touro 551
Western 875
Total Enrollment 1,426



First‐Year California URM Enrollment
Numbers (and %) for Schools 2010‐11

UC Private (MD) Private (DO)UC       Private (MD)    Private (DO)
Native Am 2   (0.3)          1 (0.2) 0
Black/Afr Am 51 (7 5) 22 (5 2) 0Black/Afr Am 51   (7.5) 22 (5.2) 0
Hispanic 86 (12.7)        35 (8.2) 12 (3.3)
Pacific Islander 11 (1 6) 5 (1 2) 0Pacific Islander 11   (1.6)          5 (1.2) 0
Multi‐Race URM 6   (0.9)          5 (1.2) 0
_____________________________________________
Total URM 156 (23)         68 (16) 12 (3.3)



First‐Year URM Enrollment ComparisonFirst Year URM Enrollment Comparison

UC CA USUC        CA     US

Native Am 2   (0.3)           3 (0.2) 51 (0.3)

Black/Afr Am 51 (7 5) 73 (5 0) 1 174 (6 3)Black/Afr Am 51   (7.5) 73 (5.0) 1,174 (6.3)

Hispanic 86 (12.7)      133 (9.1) 1,474 (7.9)

Pacific Islander 11 (1.6)        16 (1.1)            25 (0.1)

Multi‐Race URM 6 (0.9) 11 (0.8) n/a

______________________________________________

Total URM 156 (23) 236 (16.2)    2,724 (14.6)( ) ( ) , ( )



Recent Enrollment Growth
UC System‐wide PRIME InitiativeUC System wide PRIME Initiative
Fall 2010

Race/Ethnicity: UCD UCI UCLA UCSD UCSF TOTAL

Native American/Alaskan Native 1 0 0 0 0 1

Bl k/Afri n Am ri n 0 2 6 3 15 26Black/African American 0 2 6 3 15 26

MexicanAmer/Chic/Other Hisp/Lat 8 39 20 12 14 93

Pacific Islander 2 0 0 0 7 9

Multiple race/ethnicity (URM) 3 0 8 0 0 11

Total URM's & Other 
Hi p ni /L tin

14

(30%)

41

(71%)

34

(64%)

15

(39%)

36

(63%)

140

(55%)Hispanic/Latinos (30%) (71%) (64%) (39%) (63%) (55%)

Asian American 4 0 8 8 7 27
White/Caucasian 27 14 9 15 14 7927 14 9 15 14 79
Other/Non-Reporting 2 3 2 0 0 7

TOTAL ENROLLMENT 47 58 53 38 57 253



Plans and Changes at New SitesPlans and Changes at New Sites

• UC System‐wide PRIME enrollment will totalUC System wide PRIME enrollment will total 
approximately 300 students in fall 2011.

Pl i ti f S h l f M di i• Planning continues for a new School of Medicine 
at UC Riverside, with a goal of admitting a first 
class in fall 2013class in fall 2013.

• New UC Davis PRIME – UC Merced San Joaquin 
Valley PRIME program will admit its first class in 
fall 2011, with goals for growth over time.



RESIDENCY TRAINING



UC Medical Resident Enrollment
2010‐2011

• The University of California trains more thanThe University of California trains more than 
4,400 medical residents and fellows, nearly 
half of the state’s total.

Primary Care 1,614Primary Care  1,614
Hospital‐Based Specialties  919
Surgery 782Surgery 782
Other Specialties 1,104
T t l UC M di l R id t 4 419Total UC Medical Residents  4,419



CHALLENGES AHEADCHALLENGES AHEAD



Federal/State BudgetFederal/State Budget

• Unprecedented economic challenges resulting in an 
$additional $650M reduction in state support to the UC 

system (for fiscal year 2011‐12).

• Proposed cuts to Medicare funding for graduate medical 
education that could result in cuts to UC medical centers of 
up to $900M over ten years (if passed by Congress).

• Rapidly increasing fees and rising debt loads may 
discourage economically disadvantaged students fromdiscourage economically disadvantaged students from 
pursuing health careers and hinder recruitment of students 
interested in primary care careers or service to the 
underserved.



Average 4‐Year Cost of Attendance
l f d l h l ( )California Medical Schools (2006‐2010)

Medical School Average Cost

UC Davis $187,615
UC Irvine $195 780UC Irvine $195,780
UC Los Angeles $199,730
UC San Diego $196 698UC San Diego $196,698
UC San Francisco $198,805

Loma Linda $230,126
Southern California $273,485
Stanford $294,259



Percent Change in 4‐Year
f d ( )Cost of Attendance (2005 ‐2010)

Campus Percent Change

UC Irvine 56%

UC Davis 50%UC Davis 50% 

UC San Diego 49%

UC Los Angeles 36%

UC San Francisco   35%



Distribution of Debt at Graduation
d l h l dUC Medical School Graduates

Figures do not include undergraduate debt
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Health ReformHealth Reform

• The Patient Protection and Affordable CareThe Patient Protection and Affordable Care 
Act presents great opportunities as well as 
substantial challenges for Californiasubstantial challenges for California.
– Large increases in the number of Californians with 
health insurance.health insurance.

– Corresponding (and exacerbating) existing health 
workforce challenges statewide.o o ce c a e ges s a e de



Enrollment at for‐profits is growing 
dlrapidly

Rate of Enrollment Growth, 
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• Ed Trust analysis of IPEDS, 12‐Month Enrollment Survey,  12‐month unduplicated headcount enrollment at 
Title IV U.S. institutions, 1998‐99 and 2008‐09.



4‐year for‐profits have much lower graduation 
h firates than non‐profits

80 IPEDS Graduation Rate, 2008
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4‐Year4 Year
• IPEDS First Look 2008‐09, Table 5. Graduation rates at Title IV institutions, by race/ethnicity, level 

and control of institution, gender, and degree at the institution where the students started as full‐
time, first‐time students: United States, cohort year 2002.



For‐Profit Medical EducationFor Profit Medical Education

• Although there are LCME accredited medicalAlthough there are LCME accredited medical 
schools throughout Canada and Puerto Rico, 
there are also at least 56 offshore non‐LCME 
accredited medical schools in the Caribbean, 
35 of which have opened since 1999

• All are for‐profit institutions
• Substantial concerns exist regarding these 
trends and their ramifications for education 
and practice













































































































































































Development of a Diabetes 
Self‐Management Education 
Program via Telemedicine 
‐ Site Recruitment

Blue = Participating
Red = Refused



Driving to Western Sierra Medical Clinic



D i ill CADownieville, CA 
Population : 282 (2010) 



d i CMad River, CA 
Population: 897 (July 2007) 



i CMariposa, CA 
Population: 1438 (July 2007) 
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California Physician Workforce Presentation 
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working in the Assembly, Dean helped to organize working families in Seattle, Honolulu and 
San for the Employees International Union and the 
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Issue 1: The Physician Pipeline 

Medical School 

• California has the #1 retention rate for medical school 
graduates in the nation (62%) 

• However, only 41% of medical students from California are 
able to attend an in-state medical school 

• As a result, only 26% of active patient care physicians in 
California were educated in-state 

'f~Jt~ 
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Issue 1: The Physician Pipeline 


Graduate Medical Education 


• California has the #2 retention rate for medical residents in the 
nation (69%) 

• However, California ranks 32nd among states in its resident-to
population ratio (2S.1/10ok vs. a national average of 3S.7/10ok) 

• Medicare funding for GME has been frozen since 1997 

• Medi-Cal funding for GME is undersized and unreliable 
r~J~~ 

N Califomi2 Medial AMciariono 
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Issue 2: Practice Environment 


• CA has the 4th lowest Medicaid (Medi-Cal) rates in the US, 

paying on average 56% of the Medicare fee schedule 


• CA has the 4th highest cost-of-living in the country, at 132% of 
the national average 

• PPACA: will expand Medi-Cal to 1.7 million currently 
uninsured Californians, and subsidizes coverage for 1.4 million 
more 

• MICRA keeps medical liability insurance premiums low 

fJJJL;~ 
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Issue 3: Primary Care Shortage 

• 74% of CA's 58 counties have an undersupply of primary care 
physician's according to COGME standards 

• 	Primary care physician's make up 34% of California's 
physician workforce 

• Likewise, primary care residencies currently represent about 
1/3rd of GME positions 

• 	Primary care residencies draw lower levels of interest among 
graduating medical students compared to other specialties If' I, 	}, \ 
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Issue 3: Primary Care Shortage 


• Public medical school tuition increased 11.1% annually from 

2001 to 2006 and continues to grow 


• 86% of medical students are now graduating with outstanding 
loans, and the average amount of debt for a medical student 
graduating in 2009 was $156,456 

• PCP's average 70% of the median income for all doctors 

• PCP's in CA make only 88% of the national average income 

l~j~~
N CaliIomia Medical Alsociatioao 
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A(t~ve PCPs and Specialists per 100,000 Populatin,j" 
({) [ifornia Region ~, 2008 
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Issue 4: Geographical Distribution 


• The distribution of physicians across California is extremely 
uneven 

• There are over 200 distinct areas and populations in California 
designated as Medically Underserved 

• There is considerable overlap between Medically Underserved 
Areas and regions with a high proportion of Medi-Cal patients 

• In 2008, only 57% of physicians were able to accept new Medi
Cal patients due to low reimbursement rates 

r~J~~ 
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'MediCo3lly Undersented Areas and Populations 

lhe data displ.ayed in this map were Cl'Nted b'f the Caliromia 
Office of Statewide Health Planning and Development's (OSHPD) 
liealllicare 'NoJtforoe Development Division (HWDD). 
lhe division is the source of the data. However, the Divjsion acts 
.as designa~ lead for the U.S_ Department of Health and Human 
Senrioes, Health Resources and Services Adminis7a1ion (HRSA.), 
Bureau of Heallh Pro!e-ssions. 

.. Medically Underserved Area ('168) 

c=J Medically Underserved Population (40) 

D County 

Medically 
Underserved 
Areas and 
Populations 

October 2010 
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Issue 5: Ethnic and Racial Diversity 


PHYSICIANS" CA.LlFORNIA POPULATION 

~------. African American African America n 
3% 6% 

Othert 

7% 
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Issue 5: Ethnic and Racial Diversity 

• Minority physicians are more likely to practice in primary 
care and work in low income areas and underserved 
communities 

• Studies indicate that many minority patients prefer 
physicians of their own race and ethnicity because of: 
o Belief in better and more personal care 
o Language barriers 
o Culturally competent care 

r~~~~ 
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Issue 1: The Physician Pipeline 


• Increase medical school enrollment in California 
o Expand class sizes at existing schools 
o Build new schools (UC Riverside and UC Merced) 

• Expand the number of residency slots in California 
o Short term: independent sources of GME funding 
o Long term: federal reform of the Medicare funding freeze and the 

Medicaid FMAP formula 
o Long term: new primary source of GME funding (All Payer?) 

l~jt~
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Issue 2: Practice Environment 

• Uphold the MICRA cap to contain medical liability insurance 
•premIums 

• Increase Medi-Cal payments 

r~J~1 
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Issue 3: Primary Care Shortage 


• Increase scholarships/grants for medical students to reduce 
medical education debt 

• Increase compensation for primary care services 

• Develop a shortened primary care education track 

r~Jt1 
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Issue 4: Geographical Distribution 

• Expand existing state loan repayment programs for PCPs and 
specialists working in underserved areas 

• Increase Medi-Cal payments (Again!) 

• Expand medical schools' rural training programs 

• Develop rural and community-based residency programs 

l~J~~ 
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Issue 5: Ethnic and Racial Diversity 


• Recruit more students from underserved communities 
o Premedical advising services for youths 
o Clinical mentorship opportunities 
o Post-baccalaureate premedical programs 

• Reduce financial barriers 
o Stop tuition hikes 
o Offer more scholarships and grants to students with ethnically 

and economically diverse backgrounds 

• Develop medical education programs and continuing medical 
education courses that focus on culturally competent care r1Jjl;~ 
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What is the Office of Statewide Health What is the Office of Statewide Health 
Planning and Development (OSHPD)?Planning and Development (OSHPD)?

•One of 13 departments within the California Health and Human Services 
Agency
•Administers programs which endeavor to implement the vision of 
"Equitable Healthcare Accessibility for California” including:

•Analyzing California's healthcare infrastructure Analyzing California s healthcare infrastructure 
•Promoting a diverse and competent healthcare workforce
•Providing information about healthcare outcomes 
•Assuring the safety of buildings used in providing healthcare 
I i  l    h  d l  f h l h  f ili i•Insuring loans to encourage the development of healthcare facilities

•Facilitating development of sustained capacity for communities to 
address local healthcare issues

•Has administered health workforce development programs and provided p p g p
grant funding to address health workforce diversity, supply and distribution 
issues since the late 1970’s



OSHPD Health Workforce OSHPD Health Workforce 
Development ActivitiesDevelopment Activities

• Increase health workforce supply and support Increase health workforce supply and support 
existing health workers through the Health Professions 
Education Foundation’s numerous scholarship and loan 
repayment programs; and the State Loan Repayment repayment programs; and the State Loan Repayment 
Program funded by the National Health Service Corps

• Enhance Health Care Workforce Education and 
T i i  h h h  S B  H l h C  W kf  Training through the Song-Brown Health Care Workforce 
Training Program

• Support innovations in healthcare delivery through thepp y g
Health Workforce Pilot Program 

3



OSHPD Health Workforce OSHPD Health Workforce 
Development ActivitiesDevelopment Activities

 Strengthen primary care and other workforce  Strengthen primary care and other workforce 
improvements through the California Student and 
Residents Experience and Rotations in Community 
Health, The California SEARCH (Cal-SEARCH), in 
partnership with the California Area Health Education 
Center and the California Primary Care AssociationCenter and the California Primary Care Association

 Improve access to healthcare services through 
the Shortage Designation Program by preparing 
recommendations for health professional shortage 
area designations

4



California’s Health Workforce California’s Health Workforce 
Ch llCh llChallenges:Challenges:

 Shortage of health professionals Shortage of health professionals
 Maldistribution of health professionals
 Lack of racial/ethnic diversityLack of racial/ethnic diversity
 Insufficient number of bilingual professionals
 Constraints on capacity of educational programs
 Scope of practice laws 
 Reimbursement policies

h  i The recession
 Increase demand for healthcare services

5



Patient Protection and Affordable Care ActPatient Protection and Affordable Care Act
El  f Ti l  VEl  f Ti l  VElements of Title VElements of Title V

• Support innovations in Healthcare Workforce pp
Preparation

 Increase the Supply of the Healthcare Workforce

 Enhance Health Workforce Education and Training

S t th  E i ti  H lth  W kf Support the Existing Healthcare Workforce

 Strengthen Primary  Care and Other Workforce 
Improvements

 Improve Access to Healthcare Servicesp

6



St t  P t hi  f  H lth C  R fSt t  P t hi  f  H lth C  R fState Partnership for Health Care ReformState Partnership for Health Care Reform

To focus on the implementation of health care p
reform in California, the Office of Statewide Health 
Planning and Development (OSHPD) partnered 

ith th  C lif i  W kf  I t t B d with the California Workforce Investment Board 
(CWIB) to develop a comprehensive strategy for 
workforce development. OSHPD and CWIB received wo o ce deve op e t. OS  a d CW  ece ved 
a planning grant to begin the work that is focused 
on health professions education, training, and 

kf  d l  i i  i  Ti l  V f workforce development provisions in Title V of 
PPACA

7



Health Workforce Development CouncilHealth Workforce Development CouncilHealth Workforce Development CouncilHealth Workforce Development Council

 Established August 17, 2010 as a Special Committee of the CWIB
 Mission is to expand California’s health workforce to provide access to 

quality health care for all Californians
 Tasked with understanding the current and future workforce needs of 

C lif i  h lth d li  t  d d l t f  h i  California health delivery system, and development of a comprehensive 
strategy to meet those needs

 Provides a forum for broad stakeholder engagement
Ensures public deliberation is informed by the expertise and  Ensures public deliberation is informed by the expertise and 
perspective of the industry, education, health professionals, 
philanthropy,  health advocates, economic development, elected 
officials, the public workforce system and organized laborofficials, the public workforce system and organized labor

 Currently focused on activities related to the HRSA funded Health 
Workforce Planning Grant received in September 2010

8



California Receives a Health Workforce California Receives a Health Workforce 
D l t Pl i  G t D l t Pl i  G t Development Planning Grant Development Planning Grant 

Background:
Th  i l t ti  d i i  f l  h lth  f  ll  The implementation and provision of exemplary health care for all 
Californians as envisioned under the Affordable Care Act of 2010 
will require extraordinary levels of collaboration and cooperation 
between multiple players  In order to meet the burgeoning between multiple players. In order to meet the burgeoning 
workforce demands expected by 2014,  a broad system of public 
workforce and educational programs, working in partnership with 
the private and public health industry, will need to be organized, the private and public health industry, will need to be organized, 
resourced and provided with timely and accurate projections of 
demands across multiple segments of the health care delivery 
system. 

9



Health Workforce DevelopmentHealth Workforce Developmentpp
Planning Grant RequirementsPlanning Grant Requirements

• Analyze State labor market information to create health career• Analyze State labor market information to create health career

pathways for students and adults, including dislocated workers
 Identify current and projected high demand State or regional healthcare 

sectors for purposes of planning career pathways
 Identify existing Federal, State, and private resources to recruit, educate or 

train, and retain a skilled health care workforce and strengthen partnerships
 Describe the academic and health care industry skill standards for high

school graduation, for entry into postsecondary education, and for various g , y p y ,
credentials and licensure

 Describe State secondary and postsecondary education and training policies, 
models, or practices for the healthcare sector, including career information
and guidance counselingand guidance counseling

 Identify Federal or State policies or rules to developing a coherent and
comprehensive health workforce development strategy and barriers
and a plan to resolve these barriers

10



Regional Focus GroupsRegional Focus Groups

 11 regional focus groups  11 regional focus groups 
 Total of 388 participants representing a diverse group of 

healthcare stakeholders from 41 counties across California.
 Focus group participants identified 4 emerging global 

themes:
◦ Alignment of Education/Training with industry Alignment of Education/Training with industry 

Standards
◦ Collaboration/Partnerships

C lt l C t /Di it◦ Cultural Competency/Diversity
◦ Career Pipelines

11



Health Workforce Development CouncilHealth Workforce Development Councilpp
Career Pathways SubCareer Pathways Sub--CommitteeCommittee

The Committee is charged with developing statewide planning The Committee is charged with developing statewide planning 
recommendations that address the following six areas:

 Existing and potential health career pathways that may 
i   t  i  increase access to primary care

 Existing education and training capacity and infrastructure to 
accommodate the career pathways needed to increase access 
to primary care

 Academic and healthcare industry skill standards for high 
school graduation, entry into postsecondary education, and 
various credentials and licensure

12



Health Workforce Development CouncilHealth Workforce Development CouncilHealth Workforce Development CouncilHealth Workforce Development Council
Career Pathways SubCareer Pathways Sub--Committee (Continued)Committee (Continued)

 Availability of career information and guidance counseling to 
existing and potential health professions students and 
residentses de ts

 Big picture issues around recruitment, retention, attrition, 
transfer, articulation and curricular disconnects, and the 
identification of policies needed to facilitate the progress of identification of policies needed to facilitate the progress of 
students between education segments in California

 Need for pilot/demonstration projects in eligible health 
personnel categories  or new health personnel categories  personnel categories, or new health personnel categories. 

13



Health Workforce Development CouncilHealth Workforce Development CouncilHealth Workforce Development CouncilHealth Workforce Development Council
Career Pathways SubCareer Pathways Sub--Committee (Continued)Committee (Continued)

Th  C  P th  S b C itt  i d th   The Career Pathway Sub-Committee reviewed the 
pathways for the following 8 professions: 
◦ Primary Care PhysiciansPrimary Care Physicians
◦ Primary Care Nurses
◦ Clinical Lab Scientists
◦ Medical Assistants
◦ Community Health Workers/Promotores
◦ Public Health Professionals◦ Public Health Professionals
◦ Social Workers
◦ Alcohol and Other Drug Abuse Counselors

14



Recommendations Identified Recommendations Identified 
throughout Planning Processthroughout Planning Process

 Education:
E d d i i i li  h  ff i   f “h li i ” fil  i  i  d i i   ◦ Expand and institutionalize the effective us of “holistic” file review in admissions.  

◦ Increase partnerships between educational institutions and healthcare providers 
to increase the quality of health workforce transition to practice programs.

◦ Deepen the integration of cultural sensitivity and responsiveness into training p g y p g
program climate, teaching and skill development.

 Data Collection:
◦ Establish a central database of interested candidate for primary care careers at all ◦ Establish a central database of interested candidate for primary care careers at all 

stages of the pipeline and communication tools for ongoing promotion of primary 
care, financing options and support program opportunities.

◦ Establish mechanism through the OSHPD Clearinghouse and Primary Care 
I iti ti  t  id  ti l  i  t i  d ti  t    Initiative to provide timely ongoing tracing and reporting to measure progress 
toward goals and inform adjustment of strategies. 

15



Recommendations Identified Recommendations Identified 
throughout Planning Processthroughout Planning Process

 Policy:
◦ Develop new CDE standards and model curriculum aligned with 

industry needs and increase opportunities for student exposure, service 
learning and training. 

◦ Create Federal policies that support the training of incumbent ◦ Create Federal policies that support the training of incumbent 
healthcare workers; create interdisciplinary core competency standards 
in healthcare training programs; and create policies to support the 
integration of healthcare professions education in primary and 
secondary education.

◦ Increase funding and promotion of scholarship and loan repayment 
program for priority professions. 
Mandate cultural competenc  training and certification for ne  and ◦ Mandate cultural competency training and certification for new and 
incumbent healthcare workers.  

16



Recommendations to Address Recommendations to Address 
Barriers for Primary Care Physicians Barriers for Primary Care Physicians 

 Increase primary care career awareness among students, advisors, 
parents, policymakers and the general public. 

 Increase recruitment and retention of primary care team members 
i i l l f h f d d din CA, particularly for the safety net and underserved areas. 

 Strengthen training program access and support to increase the 
numbers and diversity of CA primary team members and 

ti  f  ti  i  i  d li  d l  preparation for practice in emerging delivery models. 
 Increase the number of CA based primary care residencies in non-

acute setting and in areas of unmet need, and increase the number 
f d t  h  t  i   of graduates who enter primary care. 

 Develop supportive payment and policies that increase 
attractiveness of primary care as a career path and retention.

17



Stakeholder Engagement:Stakeholder Engagement:

 Health Workforce Development Council Meetings Health Workforce Development Council Meetings
 Technical Assistance (TA) Calls  
 Stakeholder Meetings 
 Other Statewide Organizations and Initiatives Other Statewide Organizations and Initiatives
 OSHPD’s New HCR Website

www.oshpd.ca.gov/reform/ will engage stakeholders by providing 
them with:them with:
◦ Announcements on TA Calls and upcoming meetings
◦ Funding Opportunities

W k  i i i◦ Workgroup activities
◦ Resources (links to important health workforce development 

resources)

18



C t tC t tContact:Contact:

Angela L. Minniefield, MPA
Office of Statewide Health Planning and 

D l tDevelopment
400 R Street, Suite 330

Sacramento  CA 95811 6213Sacramento, CA 95811-6213
(916) 326-3700 (tel)

(916) 322 2588 (Fax)(916) 322-2588 (Fax)
angela.minniefield@oshpd.ca.gov

www oshpd ca govwww.oshpd.ca.gov
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