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Overview

 Shifting our perspective

« Learning from our work

« Problems with the past

« The future we envision

 New demand framework-in-progress
« New supply framework-in-progress
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We are shifting our perspective

Then] [ Now ]




Most Americans can get care
when they need it

Needed care? Able to get care
when needed?

Yes -only
once 24% Always 82%
Yes - more
than once 25% Sometimes 14%
No 50% Never | 3%
0% 40% 80% 0% 40% 80%
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Barriers to care are not
distributed evenly

Uninsured, Medicaid

. ow Income

Rural (but...)

Race/ethnicity
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Americans are open to different
primary care provider types

Don’toknow, Strongly prefer
1% /toseeaPAor
NP, 14%
Strongly prefer_—
to see a Somewhat

A\ prefer to see a
PA or NP, 9%

physician, 25%

No preference,
26%

Somewnhat
prefer to see a
physician, 25%



What We (Used To) Do

« Projections

« Ratios & utilization
« Aggregated

« Data driven
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What We (Are Starting To) Do

« Models

e Speak In plurals

« See health care as local

« Think In systems

« Develop learning tools (not numbers)
« Drive data collection
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Modeling. Health Care Need, Demand & Utilization

Pop wanting care

*Preventive *Elective

*Chronic

Population
without Need

need

Pop needing care

*Preventive «Chronic
eAcute

Pop
receiving
care
Seeking Utilization
care
*Preventive
sAcute
*Chronic
*Elective

Pop not
seeking
care

Pop not
receiving
care
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POPUIatlon Usual source of
care

Health insurance
status

Health
literacy

Health
behaviors

Demographic characteristics
Geographic location

ann,
=
<
o



Providers

Work hours

Geographic
location

Practice
characteristics

@urance accepted




Environment

Housing
qguality

Available social
services

Q’ransportatioD
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Health infrastructure

Available supply of
health services

Available supply
of health providers

Scope of practice

Available
technologies

<Payment system>




Modeling Health Workforce Supply

Health

High school

Undergraduates professions

students

students

Health
workforce

supply




Modeling Health Workforce Supply & Capacity

Capacity
modifiers

International workforce

High Health Health

school rofessions
P ) workers
students trainees

Trainees Workers in
for other other
sectors sectors




Questions for you

What do you think of our approach?
Better? Worse? Jury is still out?

*Are we thinking about demand and supply
In the right way?

«Can you see this approach being useful?
To whom? How?

*What problems do you see with this
approach?

mdill@aamc.org
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Tomorrow's Doctors, Tomorrow’s Cures

Learn

Serve

Lead

Association of
American Medical Colleges




Population

eInterest in health
professions
eSocial
environment
*SES
eExperiences with
health care
system
ePerceived
earnings
potential
eDemographic
characteristics
eGeographic
location
eDesire for better
outcomes/higher

quality

Providers

*Practice
characteristics

eAcademic
performance

eDemographic
characteristics

*Work preferences

eGeographic
location

Environment

eDesire for better
outcomes/higher

quality
eCultural
competence

ePoverty
*Housing quality

eTransportation
infrastructure

*Primary &
secondary school
quality

Health Infrastructure

eRetirement
pressures

eEconomic
environment

eEarnings potential
eJob opportunities

eExisting supply of
health providers
eExisting supply of
health services
*Relative appeal of
other professions
ePerceived career
growth potential
eScope of practice
regulations
*Models of care
eAvailable
technologies
*Payment systems
eProfitability of
(new) services
eDesire for better
outcomes/higher
quality
eTechnology
(advances)

Economics _




Nl

Education funding
Incentive programs (e.g., loan repayment)

Supply of health professions training programs
Promotion of health professions track & careers
Mentors

Cost of education

Culture & curriculum

Health professions
education infrastructure
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