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WWAMI Rural Health Research Center
* Mission: Improve and sustain rural health through research that /A\
engages policymakers, planners, and practitioners advancing equity

in rural access to care. WWAMI - ruralhealth
e Funded since 1988 by Federal Office of Rural Health Policy, Health researchcenter
Resources & Services Administration (HRSA) UNIVERSITY of WASHINGTON

Celebrating 35 Years

Rural PREP:

The Collaborative for Rural Primary care
Research, Education, and Practice

Rural
PREP

Preparing for rural practice

 Funded by HRSA 2016-2022 to conduct, promote, and disseminate

research on rural primary care health professions education to build
a community of practice




UW Center for Health Workforce Studies

* Conducts policy-relevant research since 1998 on the health A
workforce, with a focus on allied health and health equity.

 Funded by the National Center for Health Workforce centerforheal’gh
Analysis, HRSA workforcestudies

UNIVERSITY of WASHINGTON
Celebrating 25 years of research excellence
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Primary care




Supply of primary care clinicians per 100,000 population
in ruraland urban U.S. counties, 2019/20

93.6 96.5
77.8

47.8

Total Primary Family General General Nurse Physician
Care Medicine Internal Pediatrics | Practitioners Assistants
Physicians Medicine
Primary Care Physicians W Rural W Urban

Data Sources: Area Health Resource Files (AHRF), 2019 for physician data, 2020 for nurse practitioners and physician assistants.



Family physicians are more concentrated with
greater rurality

93.6 96.5
77.8

47.8

Total Primary Family General General Nurse Physician
Care Medicine Internal Pediatrics | Practitioners | Assistants
Physicians I\/Iedl.qu\ueIral & Urban

Data Sources: Area Health Resource Files (AHRF), 2019 for physician data, 2020 for nurse practitioners and physician assistants.



Trends in the supply of primary care physicians per 100,000
populationin ruraland urban U.S. counties, 1995-2019
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Nurse practitioner supply is growing rapidly...

NPs per 100,000 Populationin Ruraland Urban U.S. Counties, 2001-2019
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NPswith a National Provider Identifier from the Centers for Medicare & Medicaid Services.




...as is physician assistant supply!

PAs per 100,000 Populationin Ruraland Urban U.S. Counties, 1999-2020
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Data source: Area Health Resources Files (AHRF), 2009, 2014, 2020-2021. AHRF 1999-2008 data are projections fromthe American Association of Physician Associates (AAPA) Census;
AHRF 2010-2020 data report PAswith a National Provider Identifier from the Centers for Medicare & Medicaid Services.




Behavioral health




Behavioral health providers per 100,000
population in rural and urban U.S. counties

131.2

96.4 37 7
57.7
39.5
15.8
3.5 13.0 34 4.3 -.
4—- |

Psychiatrists Psychiatric  Psychologists Social Workers Counselors
Nurse
Practitioners

B Rural M Urban

Data Sources: National Plan and Provider Enumeration System (NPPES) National Provider Identifier (NPI), 2021. Area Health Resource Files (AHRF), 2019 for
psychiatrists only.



Counties without providers: rural psychiatrists,
psych NPs, and psychologists are especially scarce

21.8% 18.4%

. 5.4% . 4.6%

Psychiatrists Psychiatric  Psychologists Social Workers Counselors
Nurse
Practitioners

B Rural M Urban

Data Sources: National Plan and Provider Enumeration System (NPPES) National Provider Identifier (NPI), 2021. Area Health Resource Files (AHRF), 2019 for
psychiatrists only.



Psychologist supply increasing, but more in urban
per 100,000 populationinruraland urban U.S. counties, 2014-2021
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Psychiatrist supply is decreasing
per 100,000 Populationin Ruraland Urban U.S. Counties, 1995-2019
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General surgery




60% of rural counties had no active general surgeon in 20109.

Active general surgeons
per 100,000 population in
rural U.S. counties, 2019

https://familymedicine.uw.edu/rhrc/wp-

". _ content/uploads/sites/4/2021/03/RHRC_PB
5 L] No General Surgeons (1,196 Counte) MAR2021_LARSON.pdf
[] > 0-4(265 Counties)
‘ [ 5-7 (254 Counties)

B &+ (261 Counties)

[ Urban Counties (1,166 Counties) Data Source: American Medical Association (AMA) Physician
Masterfile, 2019



https://familymedicine.uw.edu/rhrc/wp-content/uploads/sites/4/2021/03/RHRC_PBMAR2021_LARSON.pdf
https://familymedicine.uw.edu/rhrc/wp-content/uploads/sites/4/2021/03/RHRC_PBMAR2021_LARSON.pdf
https://familymedicine.uw.edu/rhrc/wp-content/uploads/sites/4/2021/03/RHRC_PBMAR2021_LARSON.pdf

Rural general surgeon supply is declining (29%, 2001-2019)

e
o
' General surgeons
. per 100,000
G R 5.07 * Populationir
2001*and 2019
4.67 2001 Ratio
SFHE”/"SD'EtEd Rural _315 0 2019 Ratio

*2001 Ratios were sourced from Thompson et al. Characterizing the general surgery workforce in rural
America. Arch Surg. 2005;140(1):74-79. doi:10.1001/archsurg.140.1.74




Obstetrics




Family physicians deliver babies more often than other OB
providersin rural places

Obstetric providers per 100,000 women of childbearing age* in rural and urban counties

62.9

: 0.8 0.5
m I 0
Obstetricians  Advanced Practive Midwives Lay Midwives  Family Physicians
Midwives who Deliver

Babies

B Rural H Urban

*Women ages 15-49

Data Sources: Area Health Resource Files (AHRF), 2020-2021 for obstetricians and advanced practice midwives; National Plan and Provider Enumeration System
(NPPES) National Provider Identifier (NPI), 2021 for midwives and lay midwives; American Board of Family Medicine Certification Examination Registration
Questionnaire (2014-2018) for family physicians who deliver babies.
https://familymedicine.uw.edu/rhrc/studies/the-supply-and-rural-urban-distribution-of-the-obstetrical-care-workforce-in-the-u-s/



https://familymedicine.uw.edu/rhrc/studies/the-supply-and-rural-urban-distribution-of-the-obstetrical-care-workforce-in-the-u-s/

But fewer and fewer family physicians are delivering babies
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Family physicians practicing high volume High-volume obstetrics: > 50 deliveries per year
obstetric care has recently dropped by

half. American Family Physician. Figure 1. Estimated percentage of deliveries performed
2017;95(12):762. by family physicians who practice obstetrics, 2003 to 2016.
’ Data from the American Board of Family Medicine’s certifi-
cation examination registration questionnaire (n = 95,750).




Dentists




Supply of General and Specialist Dentists per 100,000
Populationin Ruraland Urban U.S. Counties

50.3
30.0
58 10.1
iy
General Dentists Specialty Dentists

B Rural M Urban

Data sources: American Dental Association (ADA) Masterfile, 2022; U.S. Census Data, 2021.



Percent of Counties Without a Dentist in Rural and Urban U.S.
Counties

14.0%

3.7%

Rural Urban

Data Sources: Area Health Resource Files (AHRF), 2019.



The value of rural training




Family physicians: how rural/urban origin vs.
residency training location predict rural practice

83%

% in rural
. )
practice post- 43%
backgroundandrural place of

. 37%
residency
13%
residency training. Health

Urban origin / Rural origin / Urban origin / Rural origin / Serv Res. 2023:1.7.

Urban residency Urban residency Rural residency Rural residency d0i:10.1111/1475-
6773.14168

Patterson DG, Shipman SA,
Pollack SW, Andrilla CHA,
Schmitz D, Evans D, Peterson
LE, Longenecker R. Patterson
DG, Shipman SA, Pollack SW,
et al.Growinga rural family
physicianworkforce: the
contributions of rural




Family physicians: how rural/urban origin vs.
residency training location predict rural practice
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Family physicians: how rural/urban origin vs.
residency training location predict rural practice
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How available is rural training?




Family medicine

Only 4% of family medicine residency
positions are in rural residencies



Top “major” barriers to rural clinical training reported by
NP and PA programs with a rural mission

Kaplan L, Pollack S, Skillman S,

N _ 450/0 Patterson D. NP programs’
Competition with other [NP/PA] programs efforts to promote transition to
for rural clinical training sites 439, primary care rural practice.
0 Nurse Pract. 2020;45(10):48-
55.

Larson EH, Oster N, Jopson A,
Andrilla CHA, Pollacks,
Patterson DG. Routes to rural
readiness: enhancing clinical

53% traml.n.g expe‘rlences for N
physician assistants. J Physician
Assist Educ (in press).

Competition with other health professional
education programs for rural clinical
training sites

®m NP programs m PA programs




Rural-centric workforce
policies and practices




Create educational pathways to prepare and
recruit rural health professionals.

) Rural
. A rt I C u I ate C a r‘e e r p at h Ways ( O n PREP ABOUT v RESEARCH & SCHOLARSHIP v RESOURCE LIBRARY v OUR TEAM

the job, “nontraditional,” etc.). m—

Increasing Capacity and Joy in Precepting

= Provide equitable resources for tvaocs
ru ral pIaCE-based ed ucation . Original Presentation Date: 6/25/2020

= Promote collaborative,
interprofessional educational
models to maximize rural amorslfessuninpesdbi i iresmomegressporslavsionde st friis

professional development webinar Dr. Schmidt shares her experience and lessons learned from

p | a Ce m e nts . precepting 3-6 learners in a teaching half-day in the office.

Following this webinar, participants will be able to:

ABSTRACT PRESENTER

1. Increase their own capacity for precepting more than one learner.

2. Promote the model of “super-precepting” through creatively constructing high cacacity teaching
half-days in their own practice or group

3. Increase joy in precepting

TAMI SCHMIDT MD
4. Join the Rural PREP community of practice in rural primary care health professions education and WESTERN WAYNE PHYSICIANS

training

https://ruralprep.org/research-scholarship/webinar/



https://ruralprep.org/research-scholarship/webinar/

Promote development, scopes of practice, and expanded roles
that use the workforce we have to maximum capability.

= Support newer types of health professionals who can increase capacity
and effectiveness of the rural health care team. Examples:

= community health workers
= community paramedics

= dental therapists



Welcome all learners

DOI:10.1111/jrh.12745

Students from racial and ethnic
minority backgrounds may

lms JOURNAL OF RURAL HEALTH | o\

BRIEF REPORT

EXpErience di SC.rI mination from Positive yet problematic: Lived experiences of racial and ethnic
prece pto_rs, patients, and minority medical students during rural and urban underserved
community members. clinical rotations

Brian Cedefio BA' | Genya Shimkin MPH? | Alexalawson MA® |
Bopha Cheng M.Ed.®> | Davis G. Patterson PhD* | Toby Keys MPH?

“I think it would also be helpful to

. . 1Medical Student, University of Washington
h a Ve. .o an O u trlgh t Conve rsa tlon Oﬁ oo th e School of Medicine, Seattle, Washington, USA Abstract
. . . 2Department of Family Medicine, University of Purpose of Study: Medical students who identify as Black, Indigenous, and People
r aCI S ml Sex I S ml an d th e m an y I Sm S Washington School of Medicine, Seattie; of Color (BIPOC) regularly experience mistreatment and discrimination. This study

Washington, USA

yO u ’r e g (0] i n g to eXpe r i ence i n th eC / i n i ca l ek Bueal Programe; Universiiyof sought to understand these student experiences during rotations in rural and urban

Washington School of Medicine, Seattle, underserved community teaching sites.

en VI r Onm en t C”? d m Or e l i kely OUt:SI de Of m:f:r:;:sl;anh St Coniien Methods: Self-identified BIPOC medical students who completed the University of
t h e C / I n I Ca / e n V, rO n m e n t —_— e S pec I a / / y If University of Washington School of Med{cine‘ Washington School of Medicine’s Rural Underserved Opportunities Program from

Seattle, Washington, USA 2019 through 2021 were invited to participate in a 60- to 90-minute focus group dis-

https://doi.org/10.1111/jrh.12745

you’re not from these communities.”



https://doi.org/10.1111/jrh.12745
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Healthcare Worker Burnout Is
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Omer Awan Contributor ©
Dr. Omer Awan MD MPH CIIP is a practicing m
. .
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Improving patient lives
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Billing and ccllections | Coding and documentation | Concierge Medicine | Malpractice | Patient Relations | Practice Management | Telehealth | Valueryg

MOdern SPOTLIGHT- Acute Pain Management | Between the Lines: Efficacy and Effectiveness of High-Dose Influenza Vaccine in Older Adults | Malpractice | Phy

tal

ng
uuuuuuu
uuuuu

Healthcare

NEWS UNWELL IN AMERICA OPINION EVENTS & AW2 { ENOUGH IS "
burnout * ENOUGH!

o= = |

Home > Providers Mar 21, 2023
Richard Payerchin

March 21, 2023 06:00 AM

Health systems bet on employee mental L 44 o 4
health initiatives ST 3 AL RN AR M A TR A A DR T

LAUREN BERRYMAN ¥ in [




Contact

Davis Patterson, PhD
davisp@uw.edu /‘ \\
WWAMI - ruralhealth
researchcenter

UNIVERSITY of WASHINGTON
Celebrating 35 Years

https://familymedicine.uw.edu/rhrc/
Twitter and Facebook: @wwamirhrc



https://familymedicine.uw.edu/rhrc/

Additional resources




Behavioral health workforce trend briefs available

UNIVERSITY of WASHINGTON

of Social Workers in the U.S., 2014-2021
KEY FINDINGS

2014 to 2021.
= The 2021 supply of sodial iaticn varied

= About one fifth (21.8%) of rurel counties did not heve & sociel worker in 2021 compared to 5.4% of urban counties.

Figure 1. Sodal Workers par 100,000 Population in U.S. Rural and
Urban Counties, 2014, 2018, and 2021

014 8 2021
BRural [nonmetra) EUrban jmetra}

Dl aca.rou Naioral Flars ard Presvicker Errmanation Sy INFPES) National Provicar Idartifer [NFI,

Data Brief » October 2022 WWAMI-ruralhealth
/ \researchcenter

Changes in the Supply and Rural-Urban Distribution

= The number of zociel workers per 100,000 populetion in rural U.S. counties [57.7) wes about 60% that of urban counties (96.4).
= The retio of social workers to populetion increased by sbout two thirds in both rural (57.2%) end urban (65.6%) counties

from

differant types of rurel pl Rural counties
adjacent to metro counties had & ratio of 53.0, and small and remote counties adjacent to micro counties had & ratic of 36.1.
These ratios were lower than those of r i ditan (B0.2) endl ji small {68.3) counties.

2maznz

2018 2005 e 7 2ma 0% 20
e Ur ban (mietro} =8 == Micro nonadjacent to metro
g 2 | Rural {nonmetro) = & = Srmall and remate adjacent to micro

—- Adjacenttc matro & ramate nonadjacant to matr or micro

Dt scrusvoe: Mlaticeal Plan ared Prosiciur Envmarstion: Systurs INPPES) Natioel Proniciur ldurtifer [NFI, 2018- 2021,

20m
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* Psychiatrists

* Psychologists
e Psychiatric NPs
* Social workers

* Counselors

https://familymedicine.uw.edu/rhrc/publications/




State- and county-level workforce supply analyses
available on our website

Missouri Obstetrical Workforce: 2019

W qbstetrra\ professionals, including obstetricians, advanced practice midwives,
nomyd| for full definitions), and family physicians who deliver babies in

The maps and tables st
midwives (see b

Missouri as of April 2019, Coumups were categonzed using the U.S. Departrent of Agriculture Economic Research

Service Urban Influence Codes (UICs). For detailed county category designations, see the following page

Diata Saurce: Natisnsl Flan and Provider Enumeraticn Systam (NFPES)

Mstional Provider |dertifier (NP1, Agril 319

“Ages 1547

Obstetrical Service Clinicians per 100,000 Women of Childbearing Age® in Missouri Counties by Urban Influence Category

. N 51
Missouri 08 s "
Metr Jitan 7o 52 34
ctropolia 508 551 138
ns a8 24
or Metro =) it ®
457 84 12
Mici 1l
opettn 71 13 @l
173 13
Momeere 2 @ 3

ta, April 2019, thell5. Depariment of
ulaticn dats, and the American Goard of Family

Drata Sources: National Plan and Provider Enumeration System (NPPES) National Frovider Identiti
Ariculiure Ecanamic Ressarch Service (ERS] Urban Influence Codes, 2013, the 2019 Claritas U
Medicine (ABFM) Certification Examination Registration Questionnaire, 20142018

“Ages 1549

WWAMI - ruralhealth The Supply and RurakUrban Distribution of the Obstetrical

/ resea“:hcenter Care Workforce in the U.5.: A State-Level Analysis
UNIVERSITY of WASHINGTON 5]

* Primary care

* Behavioral health
* General surgery
* Obstetrics

ClxkAl]

https://familymedicine.uw.edu/rhrc/publications/



https://familymedicine.uw.edu/rhrc/publications/

Article just published on rural residency training

Patterson DG, Shipman SA, Pollack SW, Andrilla
CHA, Schmitz D, Evans D, Peterson LE, Longenecker
R. Patterson DG, Shipman SA, Pollack SW, et al.
Growing a rural family physician workforce: the
contributions of rural background and rural place
of residency training. Health Serv Res. 2023;1-7.
doi:10.1111/1475-6773.14168




Identifying Policy Levers to Bolster the .(‘.‘.‘).NCSL
Health Workforce

o What has your state done?
o What legislation is your legislature considering this session?
o What bills have you proposed or sponsored?

o What policy levers have you heard mentioned that you'd like to learn
more about?

NATIONALCONFERENCE OF STATE LEGISLATURES 46




[dentifying Policy Levers to Bolster the Health Workforce

Expandingthe reach Retaining
of existing professionalsin the
professionals health workforce

Understandingthe Increasing the supply
health workforce of professionals

NATIONALCONFERENCE OF STATE LEGISLATURES



Understanding the health Increasing the supply of Expanding the reach of existing Retaining professionals in the
workforce professionals professionals health workforce

Creating a health workforce council
Removing continuing education
requirements

Conducting a legislative study of
health care worker burnout
Creating more direct correlation to
services and tax exemptions
Supporting the workforce with
ancillary needs (e.g., housing)
Creating incentives for providers
Broadening telehealth availability and
reimbursement

Collecting data on provider diversity

Addressing licensure, re-licensure and
certification requirements for Dental
Assistants, Dental Therapy, Midwives,
Mental Health Therapist, Peer Support
Specialists and Behavioral Heath Specialist
Joining interstate licensure compacts
Appropriating funds for residencies
Establishing loan forgiveness programs
for rural professionals

Establish more rural fellowship and
residency sites (e.g., leveraging
Medicaid GME or provider taxes)
Increasing Medicaid access to dentistry
Increasing funding for WWAMI

Funding for graduating seniors to enter
the professional shortages areas
Expanding scope of practice for
advanced providers

Increasing salaries for nurse educators
and nursing preceptors

Addressing access for international
students and foreign MDs to residency
and licensure

Creating certificate programs within
community colleges

Addressing pay and Medicaid rates
Establishing health care training sites,
like veterinary schools or teaching
hospitals

Giving more money to OHA for

expanding Regional Health Equity

Coalitions

Creating community paramedicine

programs by EMS providers

Focusing on home grown talent

Joining interstate licensure compacts
. Studying the outcomes from

interstate licensure compacts

Expanding access to telehealth for

mental and behavioral health care

Enacting medical record access

amendments (e.g., moving HIPPA

records safely and fluidly)

Establishing a rural nurse loan

incentive offering loan repayment

Removing telehealth virtual health

barriers

Expanding scope of practice (practice

and prescriptive authority) for:

c NPs

3 PAs

*  Psychologists

*  Pharmacists

Creating standards and enforcement
of standards for hospital staffing
Joining interstate licensure compacts
Expanding student loan repayment
programs
Establishing loan forgiveness for rural
health care workers

C Doctors

o Nurses
Establishing an assistance program for
health care professionals with mental
health or substance use disorders
Ensuring compliance with staffing
plans for nursing
Addressing nursing staffing, ratios and
workload
Establishing a housing for relocation
allowance for health workers
Establishing provider incentives and
assessments
Increasing Medicaid reimbursement
rates
Improving provider rates

NATIONALCONFERENCE OF STATE LEGISLATURES



Large-Group
Discussion

What was one important
takeaway from your group’s
discussion?

Is there a policy lever that would
address multiple provider
shortages?

What additional information or
resources would be helpful
moving forward?

m

NCSL

49



NCSL Databases! .(’.‘.‘).NCSL

E OF STATE LEGISLATURES

Health Costs, Coverage and Delivery State Legislation

Scope of Practice Policy

=
E‘J Maternal and Child Health
%

Injury Prevention Legislation

N Emergency Medical Services Legislative

s

1S S SN

Occupational Licensing

NATIONALCONFERENCE OF STATE LEGISLATURES 50



https://www.ncsl.org/technology-and-communication/ncsl-50-state-searchable-bill-tracking-databases
http://scopeofpracticepolicy.org/legislative-search/
https://www.ncsl.org/health/maternal-and-child-health-database
https://www.ncsl.org/health/injury-prevention-legislation-database-opioid-abuse-prevention
https://www.ncsl.org/health/ems-legislative-database
https://www.ncsl.org/labor-and-employment/the-national-occupational-licensing-database

Scope of Practice Policy Website MNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

www.scopeofpracticepolicy.org

o Information on 22 policy areas across 9
professions

o Practice and prescriptive authority for:
* Advanced Practice Registered Nurses

* Physician Assistants

"Tlas38t* SCOPE OF PRACTICE POLICY

*

S50-STATE SCOPE OF PRACTICE
LANDSCAPE

This site provides nonpartisan, unbiased and objective
policy information about the scope of practice laws in the
50 states, District of Columbia and territories.
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NCSL Publications IMNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

o Behavioral Health:

e State Actions to Recruit and Retain the Behavioral Health Workforce Policy Report

e Behavioral Health Policy Series

o Maternal Health:

e State Policies on Midwives and Doulas Webinar Recording

o Direct Care:

e Strengthening the Direct Care Workforce Policy Brief

e Supporting the Direct Care Workers: Recruitment and Retention Strategies Policy Brief

o Primary Care:

 Coming soon! Our American States Nursing Shortages Podcast

o Other Resources:

*  Workforce Strategies to Improve Access to Oral Health Care

* Understanding the Medicaid’s Role in Graduate Medical Education Webinar
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https://www.ncsl.org/health/state-strategies-to-recruit-and-retain-the-behavioral-health-workforce
https://www.ncsl.org/health/behavioral-health-policy-series
https://www.ncsl.org/events/details/state-policies-on-midwives-and-doulas-webinar
https://www.ncsl.org/health/strengthening-the-direct-care-workforce
https://www.ncsl.org/health/supporting-direct-care-workers-recruitment-and-retention-strategies
https://www.ncsl.org/health/workforce-strategies-to-improve-access-to-oral-health-care
https://www.ncsl.org/events/details/understanding-medicaids-role-in-graduate-medical-education

(MNCSL

NATIONAL CONFERENCE OF STATE LEGISLATURES

Reach out anytime!

Email Phone

Kelsie George
Policy Specialist, Health kelsie.george@ncsl.org  303.856.1424

Program
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