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PRIMARY CARE PHYSICIAN SHORTAGE

Primary Care Health Professional Shortage Areas (HPSAs)
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AGING RURAL PHYSICIAN WORKFORCE

Legend

% of Physicians Over Age 55
B Over 76%

51%- 75%

26% - 50%

Less than 25%

Data Source:
AMA, Plyysbcian Masterdile (2015)
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OSU MEDICINE GRADUATES SELECTING

PRIMARY CARE RESIDENCIES (1977 — 2018)

ETT ETTA
ELA-Li AL
I i N — L — s PR
3% e ad L e
—_— —— e | L
[51% 505 B 1%
——
43%

BEST
GRADSCHOOLS



RURAL PHYSICIAN PIPELINE MODEL

Recruit from Rural Place in Rural
Communities Residencies

Train in Rural
Clinical Settings



RURAL ENRICHMENT PROGRAMS

Dr. Pete’s Medical Immersion Camp




ENRICHMENT PROGRAMS
BY THE NUMBERS

Operation Orange Blue Coat to White Coat

pérUClpantS annually 'part|C|pants annually



TRIBAL ENGAGEMENT WITH

RURAL TALENT IDENTIFICATION

Operation | Immersion Native
Orange Camp Explorers

Cherokee Nation

Choctaw Nation

Chickasaw Nation
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MEASURABLE OUTCOME

Entering Medical School Class
20 19
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MEASURABLE OUTCOME:
OSU MEDICINE CLASS OF 2018 GRADUATES




3+1 ADMISSIONS PROGRAMS

edical program

SUIME ctlcmgrural
prlmaryc r medicine

J . Partnerships with regional
umversmes and OSU Stillwater




3+1 ADMISSIONS

PARTNERING UNIVERSITIES

Northwestern OSU University [ § Rogers State University

Alva /

Oklahoma State University [ Claremore
Langston University Stillwater  Tulsa
| rwon s Y i

University of Central Oklahoma ~_ Laﬂon Tal}lequah
Southwestern OSU University [ ﬁ Edmond Northeastern State University
Weatherford

Cameron University [ = ﬁ.
_ ﬁ' " East Central University

Ada
Lawton

Southeastern OSU University /Durant
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RESIDENCY PROGRAMS
2008 SNAPSHOT

Tulsa

Oklahoma City

Urban-based residency program

Rural-based residency program

Durant
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RESIDENCY PROGRAMS

2018 SNAPSHOT
Since 2008...

new rural residency programs, new rural residency slots

Tahlequah

Norman

McAlester
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KEYS TO RURAL RESIDENCY SUCCESS

— Community
and local
support

Tribal and
Community
Health
Partners

$3.08M one-time,
non-recurring
appropriation in
2012

Tobacco
Settlement
Endowment
Trust

$3.8M grant in [
2015

State

oSU Legislature

Medicine
Rural
RES EEES

Health HRSA teaching health

$5.6M grant in Oklahoma Resources center grants in 2013
2015 Health C_are an.d (S150K per year for
Authority Services

: 60 residency slots)
Admin.
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RURAL PIPELINE HOTSPOTS

In negotiations to

The Rural PhVSiCEan establish residency
Pipeline Trifecta Effect: CRARDE #h program
1. Operation Orange High School Enid

Enrichment Program *
Ol

2. 3+1 Admissions University Partner Tulsa
3. Residency Program Partner 8”&%@“8’?

Tai.\"l'é'd'ﬁah

)

Ada

In negotiations to

establish Operation
Orange camp

ﬁ' 3+1 Partner University

@ Rural Residency Program —

FXH

Durant
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NATION'S FIRST TRIBALLY AFFILIATED
I\/IEDICAL SCHOOL

= Partnership with the
Cherokee Natlon

,I Full four years Bt edical
f.‘_} school currlculum

1=

per enterlng class

aoLLmam op Target date for enrollment
Osteopathic Medicine Fa"g 2020
CHEROKEE NATION :




SHORT-TERM SOLUTION TO

RURAL PHYSICIAN SHORTAGE
Project ECHO
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PROJECT ECHO SERVICE LINES
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PROJECT ECHO MEASURABLE OUTCOME

261 clinics 1,967 participaﬁts a23 cases presented
S$23 MILLION in cost savings




POLICY RECOMMENDATIONS

* State funding for residency models that

reduces dependence on Medicare funding
Create Innovative * Federal support for THC should become
Models for permanent
Non-Traditional * New federal programs aimed at physician
. . workforce should be created
Residencies

* Establish recurring state
funding for programs
like Project ECHO

* Fund tele-extensions
pilot programs

Support
Technology-Enabled
Care Delivery
Models

Policy
Recommendations
to Address Rural
Physician Shortage

* Increase funding for physician
loan forgiveness and tuition
subsidy programs

Expand Loan
Forgiveness and
Tuition Waiver
Programs

* More effective guidelines to
target rural and underserved
areas
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