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Examples of how workforce data are
used to inform policy decisions

e Should we build a new dental school at ECU?

e Should we build a new pharmacy school at
UNC Greensboro?

e How does the diversity of our health professionals
compare to the diversity of our population?

Do we have a shortage of physicians, and if so, what
is the best strategy to address it?




Should we build a
new dental school at
East Carolina University?




Trends in the Supply of Dentists in
North Carolina, 1996-2005

Policy Issue: Dental access in North Carolina

Trends in the Supply of Dentists in
North Carolina, 1996-2005

Erin Fraher, MPP; Katie Gaul, MA; Jennifer King; Hazel Hadley;
Clai I

Key Findings:

::::rf:er:??z::npug in acfive practice in Morth Carolina as of October 2005. Given North Carolina's rapidiy . N C | a g S b e h i n d n a t i O n a | S u p p | y

a more i il indicator of supply is the rafio of dentists to population. In 2005, there
were 4.4 dentists per 10,000 population in the state. Relafive to population size, Orange County had the most

e I S e e Between 1996-2005, 33% of counties
—— experienced decline in dentists per
10,000 pop; 26 of 33 were rural counties

e Aging dental workforce, especially in
rural counties

Comparisons to national benchmarks provide another metric by which to measure North Carolina’s supply. Due to . 8 7 o/ Of d e n t i Sts a re W h ite
differences in national and state data sources and methodologies, comparisons between specific yearly United 0

States (US) and North Carolina practitioner-to-population ratios should be interpreted with caution, however,

overall frends are worth noting. Historically, North Carolina’s supply of dentists has fallen short of the national

average (Figure 2). National data for 2005 are not yet available, but it appears that in recent years North .

Carolin: 'ssupph] of dentists relative to population has grown while the US average has declined slightly. Morth POIIC Res onsei

Carolina’s dentist-per-10,000 population ratio increased from 4.0 in 2000 to 4.2 in 2004, while the US ratio y p L]

decrease dfmmE1 2000 to 6.0 in 2004. Perhaps the maost striking finding is that while North Carolina’s annual

increase in dentists per 10,000 population averaged less than 0.5% in the ten years preceding 2003, between

2003 and 2004 supply increased by 3.9%, and between 2004 and 2005 it increased by 2.8%. These are large

e G R et e s o Legislature appropriated $89.6 million

dentists to become licensed by credential :see Flmlre 4, Pg- 3).

A i T e for new dental school at ECU and $96
million for expansion at UNC-CH

February 2007, updated data in Fall 2008

http://www.shepscenter.unc.edu/hp//publications/nc_dentists05.pdf e e e D
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Supply and distribution issues
still exist

Change in Dentists per 10,000 Population

North Carolina, 2005-2010

Change in Dentists per 10,000 Population

. (# of Counties)
52 counties B 50% Increase or Greater (8)
. . 10% to 49% Increase (18)
saw decline; 0.1% to 9% Increase (23)
0.1% to 10% Decrease (27)
4had none { 10% to 50% Decrease (24)
either year No Dentists in 2005 or 2010  (4)

Note: Data include all active, in-state dentists.
Source: North Carolina Health Professions Data System, with data derived from the NC State Board of Dental Examiners, 2005 & 2010.
Produced by: North Carolina Health Professions Data System, Cecil G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill.
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Should we build a new or expand
the existing public school of
pharmacy in the state?




Trends in the Supply of Pharmacists
in North Carolina, 2008

Trends in the Supply of Pharmacists in North Carolina

March 2010

Workforce Supply

There were 8,578 pharmacists in active practice in North
Carolina as of October 2008, or 9.3 per 10,000 residents. The ratio
of pharmacists to population is a good indicator for comparisons
with national and other state rates, and to track trends over time.
The distribution of pharmacists varies across counties; Durham had
the highest number of pharmacists relative to population (24.3) and
two counties, Hyde and Camden, did not have an active pharmacist
[Figure 1).

Figure 1.
Pharmacists per 10,000 Population, North Carolina, 2008

2 counties had no pharmacists either year

ons to national benchmarks provide another

to measure North Carolina's supply. Due to
North Carolina Health ifferences in national and state data sources and methodologies,
Fm specific comparisons between United States (US) and North
Carolina practitioner-to-population ratios for any year should be
interpreted with caution. Since 1987, North Carolina’s supply of
pharmacists relative to population has exceeded the national ratio,
and in the last four years the state’s supply has grown against

population while the ratio has fallen for the nation (Figure 2).

March 2010

Policy Issue: Whether or not to build new
pharmacy school in North Carolina

Key Findings:
e NC supply exceeds national benchmarks

e Between 2003-2008, 69 counties gained
pharmacists relative to population

e 1In 2000, NC pharmacists filled roughly
12 prescriptions per hour; in 2008, they
filled 13

Policy Response:

e Legislature approved expansion of
UNC-CH School of Pharmacy to Asheville;
Rejected UNC-G’s proposal

— Decided NOT to spend nearly S80M

http://www.shepscenter.unc.edu/hp/publications/NCpharmacists_march2010.pdf
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NC supply of pharmacists per population
exceeds national average

Figure 2. Pharmacists per 10,000 Population
US and NC, 1979-2008
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Sources: North Carolina Health Professions Data System, 1979 to 2008; HRSA, Bureau of Health Professions; US Census Bureau; North Carolina Office of
State Planning. Figures include all licensed, active, instate pharmacists. Population data are smoothed figures based on 1980, 1990 and 2000 Censuses.
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How does the diversity of our
health professionals compare to
the diversity of our population?




The Diversity of
North Carolina’s Health Care Workforce

The Diversity of Policy Issue: Lack of racial/ethnic diversity
North Carolina’s Health Care Workforce in health workforce

Victoria McGee and Erin Fraher August 2012
North Caroling Flealth Professions Data System, Cecil G. Sheprs Center for Healh Services Research, University of North Carolina at Chpel Hill

Key Findings:

R e i L e The racial/ethnic diversity of NC health
e bl care professionals does not reflect state
population diversity

turally competent
antl communities they serve, 5474 Diversity of Selected Health Professions, 2009
Methods

To assess Ne ity to deliver health
ally diverse health
ere conducied
using 1994-2009 Nori a housed
within the North C fessions
Data System (NC HPDS), The data used in this

el were self-reporied
equent renewal by
I to practice in North

care through a

* NC’s health professions are diversifying
slowly over time and at different rates

v f;; '
Yy

e There are differences in racial/ethnic
= SR group representation among professions

and obstetrics and gynecology.

Findings

The racial/ethnic diversity of North Carolina’s
health care professionals falls short of matching
state population diversity (Figure 1).

e NC’s nonwhite racial/ethnic health care
UNC practitioners cluster regionally.

North Carolina Health Professions Data System

‘The Ceell 6. Sheps Center for Health Services Research
The Un " [
Ca hapel Hill, NC 27599-7590 ang

apel
unc.edu - (919) 9667112

FOR HEALTH SERVICES RESEARCH

Policy Response: Creation of new Alliance

August 2012 on Health Workforce Diversity

http://www.shepscenter.unc.edu/wp-content/uploads/2015/08/MedicalEducationBrief-ShepsCenter-August20151.pdf E UNC
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The uncomfortable truth: Lack of diversity
in most health professions in NC, 2009

Racial and Ethnic Diversity of
Health Professionals versus North Carolina’s Population, 2009
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Sources: NC Health Professions Data System with data derived from the following boards: NC State Board of Dental Examiners, NC Medical Board, NC Board of Pharmacy, NC
Board of Physical Therapy Examiners, NC Board of Nursing and the NC Board of Occupational Therapy. Population data derived from Population Estimates, U.S. Census Bureau:

State and County QuickFacts. Missing race data were excluded from this analysis.

http://www.shepscenter.unc.edu/hp/publications/Diversity Aug2012.pdf THE CECIL 0. SHEFS CENTIR



Is there a physician shortage and
what are the appropriate policy
interventions?




The State of the Physician Workforce in North Carolina:

Overall Physician Supply Will Likely Be Sufficient
but Is Maldistributed by Specialty and Geography

The State of the Physician Workforce in North Carolina:
Overall Physician Supply Will Likely Be Sufficient but Is
Maldistributed by Specialty and Geography

Erin P. Fraher, PhD, MPP and Julie C. Spero, MSPH

Executive Summary

The number of physicians in North Carolina
currently meets the needs of the population , but
there are problems with geographic and specialty
distriburion. The match of supply to demand is
likely to remain in rough balance due to the rapid
increase in the number of new medical schools
in the nation, the expansion of medical school
classes in North Carolina, and a similar, but
smaller increase in the number of post-graduate
residency programs in the US and NC. There
has been a very rapid increase in the number of
physician assistants (PAs) and nurse practitioners
(NPs) actively practicing in the State.

The most pressing physician workforce
issue facing NC is not a shortage of physicians,
but rather the maldistribution of the workforce
by geography and specialty. While increasing
medical school enrollments is often cited as
a way to address physician workforce needs,
most medical students do not choose to practice

Program on Health Workforce Research & Policy

‘The Cecll G. Sheps Center for Health Services Research
“The University of North Carolina at Chapel HIll

August 2015

in the places and specialties facing the most
critical workforce shortages.

Increasing medical school enrollments alone
is unlikely to address the state’s furure health
care needs because most medical students do
not choose to practice in the communities and
specialties facing the most critical workforce
shortages. Instead, policy interventions need to
focus on increasing support for, and targeting
existing state funds toward community-based
settings, shortage specialties, and underserved
communities. Developing tracks that encourage
NC medical students to complete a residency
in NC will greatly increase retention and the
return on investment. In addition, new care
delivery and payment models that encourage
team-based models of care rely on practitioners
from multiple disciplines to best serve patient
health care needs.

Campus Box 7550 - 725 Martin Luther King Jr. Bivd. « Chapel FIIl, NC 275997590

hetp:/www_healthworkorce.une.edu « nchpaune.edu « (219) 9667112

August 2015

Policy Issue: Whether to build new medical

school in Charlotte, NC

Key Findings:

NC growth in physician supply outpacing
national average

Physician supply is maldistributed by
location and specialty

Physicians who complete medical school
and residency in NC are more likely to
stay in NC

The supply of non-physician clinicians
(NPs, PAs, pharmacists, etc) is growing
and taking on new roles

Policy Response: Pending.

http://www.shepscenter.unc.edu/wp-content/uploads/2015/08/MedicalEducationBrief-ShepsCenter-August20151.pdf

THE CECIL G. SHEPS CENTER
FOR HEALTH SERVICES RESEARCH




Fears of physician shortages create headlines
but we see steady increase in supply

Physicians per 10,000 population, North Carolina and United States, 1980 - 2013
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Sources: North Carolina Health Professions Data System, 1979 to 2013; American Medical Association Physician Databook, selected years; US Census Bureau; North Carolina Office of State Planning. North
Carolina physician data include all licensed, active, physicians practicing in-state, inclusive of residents in-training and federally employed physicians, US data includes total physicians in patient care, which is
inclusive of residents-in-training and federally employed physicians.US physician data shown for 1980, 1985, 1990, 1994, 1995, 2004, 2005, 2007, 2009, 2011, 2012, 2013; all other years inputed.




The real issue is maldistribution

Physicians per 10,000 population by Persistent Health Professional
Shortage Area (PHPSA) Status, North Carolina, 1980 - 2013
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Notes: Figures include active, instate, nonfederal, non-resident-in-training physicians licensed as of October 31st of the respective year. North Carolina population data are smoothed figures based
on 1980, 1990, 2000 and 2010 Censuses. As of 2012, Primary Care PHPSA calculations updated with data from most recent AHRF release. Persistent HPSAs are those designated as HPSAs by
HRSA using most recent 7 HPSA designations (2004, 2007-2012). Sources: North Carolina Health Professions Data System, 1980 to 2013; North Carolina Office of State Planning; North Carolina
State Data Center, Office of State Budget and Management; Area Health Resource File, HRSA, Department of Health and Human Services.
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NC has recently expanded
medical school enroliments

e North Carolina expanded medical school enrollment

— UNC expanded from 160 to 180 positions with regional
placements in Charlotte and Asheville for 3™ and 4t" year

students
— ECU expanded from 73-80 students

— Campbell admitted first class of 150 students in
September 2013

 These expansions are not likely to improve
workforce supply and distribution in the state

Why not?




NC Medical Students: Retention of Grads in
PC in Rural North Carolina After Five Years

Total number of 2005 graduates in training or practice as of 2010:

In training/practice in primary care in 2010:

155 (38%)

In primary care in NC in 2010: Class Of 2005
86 (21%) (N=422 graduates)

In PCin rural NC:
10 (2%)

Source: North Carolina Health Professions Data System with data derived from the Duke Office of Medical Education, UNC-CH Office of Student Affairs, ECU ﬁ
i

Office of Medical Education, Wake Forest University SOM Office of Student Affairs, Association of American Medical Colleges, and the NC Medical Board, 2011.



Need to develop NC training tracks:
Retention much higher for physicians
completing both UME and GME instate

As of 2012:

Source: AAMC 2013 State Data Book, with data derived from the 2012 AMA Physician Master file.




For primary care physicians, in-state retention of
AHEC residents is greater than non-AHEC residents

Primary Care Physicians Practicing in NC who Completed an NC Residency, AHEC
vs. Non-AHEC Residency, 2013

70%
60%
57% (n=691) 57% 57%
60% (n=1,194) (n=244) (n=118)
45%
50% 42% 43% 41% - (n=1:1) 41%
n=2,284) (n=627) (n=810) (i=Eiss)
(n=282)

40%
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Total for Primary Care Family Medicine Internal Medicine Pediatrics OBGYN

B AHEC Residency in NC B Non-AHEC Residency in NC

Source: NC Health Professions Data System, Cecil G. Sheps Center for Health Services Research, University of North Carolina at Chapel Hill, with data derived from the ﬂ-| | [ ]I\]
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American Medical Association Masterfile, 2013. "Active" includes federal, as well as non-patient care activities such as teaching, research, administration, etc.



Other health workforce issues
addressed in recent reports

Is the supply of pharmacists in NC adequate to meet population
needs, and what are new roles for pharmacists

in a transforming health system? (2014)
http://www.shepscenter.unc.edu/wp-content/uploads/2014/09/PharmRpt2013-Feb2014-final.pdf

Should we build a new optometry school in NC? (2015)
http://www.shepscenter.unc.edu/wp-content/uploads/2015/04/NC-OptometryRpt-March2015.pdf

What is the status of the psychiatry workforce in the state? (2006)

http://www.shepscenter.unc.edu/hp/publications/Psychiatrist Brief.pdf

What is the most effective way to increase the number of
baccalaureate nurses while assuring they will work in the areas of

the state where they are most needed? (2015)
http://www.shepscenter.unc.edu/wp-content/uploads/2015/04/Fraher-to-RIBN-03-17-15-FINAL.pdf




Don’t hesitate to contact us!

Tom Bacon

tom_bacon@med.unc.edu
(919) 537-3708
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