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Retention of Medical Residents/Fellows

e 5,430 physicians completed medical residency

or a fellowship in Utah between 1998 and 2017.

e 2,285 are currently practicing in Utah

e Of those who have chosen to practice in Utah, 115,
4.2% practice in a rural area of the state.

Utah Practicing Physicians who trained in Utah by Specific Specialties/ Geography

Rural [ Urban | Total
Primary Care 67 1,289 | 1,356
Specialty 36 892 928
Adult Psych 0 20 20
Child Psych 0 24 24
Triple Board 0 19 19
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As of January 2018 there were 5,430 physicians who had completed medical residency or a fellowship in Utah between 1998 and 2017. A total of 2,285 (45.5%) are currently practicing in the State.
Of those Physicians who trained in Utah and are now practicing here, 4.2% (115) have selected their primary practice location in a rural area of the State.
For 20-years of retention trending broken down by specialty for Physician Residents and Fellows who were trained in Utah and have been retained in the Utah workforce see our website for an interactive dashboard and downloadable complete retention report: https://www.utahmec.org/publications/physician-retention/



®UMEC Sponsored Rural Rotations for

Students/Residents and Fellows

Objectives of the UMEC rural rotation program

e Provide needed professionals to underserved areas of Utah

e Provide experience practicing in a rural setting in order to
improve the chances that healthcare professionals choose to
practice in a rural area upon graduating.

**The program began in 2007 with only 6 medical residents in 3
areas.

» In 2017, the program provided support to 132
students/residents from four professions in 35 areas

» According to the AAMC, 4.5% of new medical students
plan on practicing in rural and non-urban areas*

*Matriculating Student Questionnaire, Association of American Medical Colleges, 2016
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Full details on the UMEC rural rotation program can be found in our annual rural rotation report: https://www.utahmec.org/wp-content/uploads/Rural-Rotations-2017.pdf
*Matriculating Student Questionnaire, Association of American Medical Colleges, 2016



Rural Training Rotations and Residents/Students, FY 2017

i# of # of

Students Clinical

Profession Rotations
Medical Residents 26 26
Pharmacy Students 50 50
Physician Assistant Students (PAs) 49 67
Advanced Practice Registered Nurse 7 7
Students (APRNSs)

TOTAL 132 150

e Since 2007, the program has sponsored 890
rotations for 743 health care students/residents.

 These rotations have provided services in 51
different areas, covering 26 of the 29 counties in
Utah*.

* Rotations have occurred in every rural county except Paiute, Rich and Daggett



Rural Rotations and

Residents/Students, 2007-2017

# of % of # of % of

Students Students Clinical Clinical
Profession Rotations Rotations
Medical Residents 222 30% 239 27%
Dental Residents (DDS) 70 9% 70 8%
Pharmacy Students 235 32% 262 29%
PA Students (PAs) 139 19% 228 26%
Med Students (MS) 42 6% 53 6%
Adv. Prac. RN Students (APRNS) 35 5% 38 4%

TOTAL 743 100% 890 100%

 Roughly 30% of healthcare providers from the 20 rural counties with
UMEC sponsored rural rotation sites in 2016 expect to retire over the
next decade.

e Older age cohorts have higher demand for healthcare services
» Population of those 60+ is projected to increase in the next 10 years
» Possibility of exacerbating any potential shortage with increased

demand on a smaller rural workforce without replacement and growth
efforts
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Roughly 30% of healthcare providers from the 20 rural counties with UMEC sponsored rural rotation sites in 2016 expect to retire over the next decade. 

-Older age cohorts typically have a higher demand for healthcare services on average, relative to their younger counterparts. Demand for health services can be expected to increase as the proportion of the rural community elderly cohort increases. This may have the potential to worsen any medical personnel shortages that may already exist. The population of those aged 60 and older in rural counties is projected to increase in the next ten years, thereby possibly causing an increased demand on a smaller workforce unless efforts are made to replace and grow the rural healthcare workforce. 

Based on UMEC’s healthcare workforce supply data. The UMEC produces different workforce analyses for varying healthcare professionals and asks about retirement intentions in these surveys. Reports based on these surveys can be found at http://www.utahmec.org/publications.php. 

Population projections from Utah’s Long-term Demographic and Economic Projections. Kem C. Gardner Policy Institute. University of Utah. August, 2018. http://gardner.utah.edu/wp-content/uploads/Kem-C.-Gardner-County-Detail-Document.pdf.



Rural Workforce

o 15.4% of Utah’s population lives in a designated rural
county.

o 27 of the 29 counties in Utah currently have some form of

Primary Care Health Professional Shortage Area (HPSA)

Multiple
Rural Urban on
Primary Overall 100,000 | 100,000
Overall | Overall | Care- Primary Pop.to Pop.to | to
Rural Rural Rural Care Clinician | Clinician
Profession Count % Count Count Total Ratio Ratio
Physician 469 7.8% 270 2,202 6,035 95 190
PA 134 13.3% 96 431 1,005 27 31
CNM <5 4 4% <5 51 91 1 2
NP 63 4 7% 18 252 1,354 13 44
CNS <5 2.7% 74 0 2
CRNA 34 21.1% 161 7 4
Dentist 289 14.0% 2,060 29 66
Pharmacist 268 12.6% 2,135 54 69
PT 174 10.3% 1,690 35 56
Mental Health 554 9.0% 6,154 113 207
Nurses 1,793 | 6.6% 27,330| 364 580
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Designation meaning the areas have a ratio of population to one FTE primary care physician of at least 3,500: 1. 
IBID
HPSA’s are defined as areas experiencing “shortages of primary medical care, dental or mental health providers and may be geographic, demographic, or institutional”.

Utah’s healthcare workforce is highly concentrated in urban counties. Comparing urban/rural population to clinician ratios, there are almost twice as many clinicians in urban areas per population than in rural areas. Physician Assistants, dentists and pharmacists are the professions that are closest to parity between our rural and urban counties.     




Advanced Practice Registered Nurses

APRNSs with Psychiatric/ Mental Health
Certifications Practicing In Utah

PMHNP PMHCNS
Rural | 8 10.80%|<5 7.10%
Urban| 67 89.20%| 52 92.90%
Total | 75 100% | 56 100%

APRN Reported Specialties in Utah

NP Specialties CNS Specialties
Beh./Mental Beh./Mental
Health Psychiatry Health Psychiatry
Rural 0 0% (11(13.9%| O 0% | <5 | 8%
Urban| 21 |100% |63|86.1%| 8 |[100%| 46 | 92%
Total 21 | 100% | 74| 100% 8 |100% | 50 |100%
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UMEC survey data estimates that there are 75 Nurse Practitioners (NP) and 56 Clinical Nurse Specialists (CNS) holding a Psychiatric/ Mental Health Certification (PMH NP/CNS). Of these, 8 and 4 respectively have reported their primary practice location in a rural county of the State.

Regardless of reported certification, 21 NPs and 8 CNSs report specialty in Behavioral/Mental Health Specialty. Additionally, 74 NPs and 50 CNSs report a specialty in Psychiatry. However, less than five total of all of these report working in a rural area of the state. 






Clinician to 100,000 Pop. Ratios for Nurses
Employed in Utah Elementary

Overall : :
APRN 0.6 1.4
RN 19.7| 13.8
LPN 3.9 1.5
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While the UMEC doesn’t track school nurses specifically in its supply surveys and school nursing isn’t a specialty that is involved with the UMEC Rural Rotation program, pairing UMEC data on nurses with the DOPL nurse licensure file and matching this data with wage data from DWS allows for a picture of the number of nurses working in Elementary and Secondary Schools by county across the state. 

Overall, there are a greater number of nursing clinicians employed in elementary and secondary schools to population in rural counties of the state. The overall rural ratio is composed of a greater portion of RNs and LPNs. While in urban counties, the ratio of population to nursing clinicians employed in elementary and secondary schools is composed of greater numbers of APRNs. Distributions of population to nursing clinicians employed in schools is not at parity for any of these three professions comparing rural to urban ratios. 



Area Health Education Centers

>

IBM Health Corps October 14- November 31, 2018

About

IBM Health Corps envisions a future where everyone has the opportunity to
live a healthy life. Where people can access health services no matter where
they live; where healthcare is safe and effective; and where all communities
promote health and wellbeing.

https://www.ibmhealthcorps.org/projects
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https://www.ibmhealthcorps.org/projects

UMEC has proposed working with IBM Health Corps to take their model and build an interactive tool, with flexible assumptions based on alternative payment models and service delivery assumptions. The goal is to help policy makers, payers, clinicians, administrators, and educators build projections of the appropriate supply, size, and composition of the primary care workforce in order to design the right health worker education plans and payment models, and in the long term, improve access to and the quality of primary care.

Objective: 
Help Utah policy makers and educational program leaders make decisions about education and training for the primary care health workforce, determine where and how to allocate resources to narrow the gap in the needed primary care health workforce, and develop policies to support workforce development. 
 
Overarching question users are asking: 
How many healthcare professionals (FTEs by discipline) does Utah need to deliver the services required by the population? And how does this compare with the current supply?
 
Scope of Work:
In order to answer these questions, the IBM team will advance the data model UMEC & AHEC have already begun to develop so users can model various "what-if" scenarios regarding the primary care teams and healthcare delivery models. This will help users evaluate which professionals should deliver services under these various conditions. 
 

Video for other past healthcorp project. 

https://www.youtube.com/watch?v=uJSuIrb-mK0



Questions?

www.utahmec.org

Clark Ruttinger MPA, MBA
Director, Workforce Research
Utah Medical Education Counci
crutting@utah.qgov
801-526-4564



http://www.utahmec.org/
mailto:crutting@utah.gov
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