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Meeting Minutes

Attendees: 

John Polanowicz, Secretary of Health and Human Services; Dr. Thomas Moore, representative of Boston University Medical School; Dr. Joel Katz, representative of the Massachusetts Medical Society; Dr. Jeff Kuvin, representative of the Conference of Boston Teaching Hospitals; Dr. Kevin Hinchey, representative of the Massachusetts Hospital Association; Ned Robinson-Lynch, designee of Cheryl Bartlett, Commissioner of Public Health; Kim Haddad, designee of Glen Shor, Secretary of Administration and Finance; Dr. Joseph Gravel Jr., representative of the Mass League of Community Health Centers; Dr. Henry Klapholz, representative of Tufts Medical School; and Nancy Snyder, designee of Joanne Goldstein, Secretary of Labor and Workforce Development.
Not Present

Dr. Deborah DeMarco, representative of University of Massachusetts Medical School; Dr. Neil Shah, a resident in training at a Massachusetts hospital; and Dr. Vincent Chiang, representative of Harvard Medical School

Minutes: 

Secretary Polanowicz called the meeting to order at 1:07 p.m. The Commission reviewed the minutes from the previous meeting. There were no edits to the minutes. Once a quorum was present, the minutes were approved. 
Dr. Ann Hwang introduced the agenda for the meeting which included discussion of primary care workforce programs and discussion of draft recommendations. Ned Robinson-Lynch then introduced the topic of Primary Care Workforce programs, and introduced staff from the Department of Public Health. 

Julia Dyck, Director of the Primary Care Office/Health Care Workforce Center, provided an overview of the Health Care Workforce Center, the Health Professions Data Series and the core data set. She explained that the Workforce Center was currently collecting data from seven licensed disciplines. 
Julia Dyck also noted that Chapter 224 supports three programs at DPH through the Health Care Workforce Transformation Fund: the health care workforce loan repayment fund, the primary care residency grant program, and a primary care workforce development and loan forgiveness program at community health centers. The Commission asked about the funding source of the primary care residency fund. Dr. Hwang answered that the money came from FY 2012 reserves and was a one-time transfer of about $4 million. 

Dr. Tom Land, Director of the Office of Statistics and Evaluation, then presented information about the Healthcare Workforce Minimum Dataset and how the dataset could be used as a planning tool. He showed two different Geographic-Based Planning maps. The first showed the physician density across Massachusetts and the second showed physician density across Massachusetts after accounting for physicians in surrounding towns. Dr. Land further presented information linking demographic characteristics of people in a community to physician density. 

The Commission asked whether the map took into account practicing versus non-practicing physicians and the percent of time physicians spent practicing (compared to research, teaching, etc). Dr. Land responded that the core dataset addressed this. Dr. Land also clarified that primary care included general practice, internal medicine, family medicine, geriatrics, pediatrics, and obstetrics/gynecology.  
Beth Baker, Retention and Evaluation Specialist at the Massachusetts Department of Public Health, discussed the Massachusetts Loan Repayment Program for Health Professionals, the incentives for current retention, and evaluation methods of the program. In particular, she discussed results from exit surveys which help answer the questions: why do clinicians stay and why would clinicians consider leaving their current work site? Also discussed were the results of qualitative research involving clinicians who are currently participating in the National Health Service Corp Loan Repayment Program and the Massachusetts Loan Repayment Program 
Ms. Baker answered questions about how the survey was conducted and how retention was defined. For the purposes of this research, retention is defined as a clinician’s commitment to stay at a work site beyond his or her loan repayment obligated service period. The Commission asked if DPH could rank-order the responses to the question about the respondents’ reason for choosing the site or location for practice employment (e.g. salary, location, benefit, loan repayment option etc.). At the time of this particular report the survey tool could not do rank-order. The current survey tool is more adept and DPH will be using it to rank order responses and provide additional information. The Commission suggested listing the respondent disciplines. Ms. Baker responded that as DPH has more respondents to the exit surveys they will be providing information by discipline. The exit surveys have been in place for three years and the numbers are not yet large enough to provide significant information by discipline. 
Dr. Gravel noted that loan repayment programs do not help with recruitment in community health centers. They also do not significantly help with retention – they might be ranked 4, 5, or 6 in the reasons why physicians stay but are not the top reasons. Dr. Gravel said total compensation, ability of the practice to support clinicians and the clinician feeling valued in the practice are more important factors determining retention. 

Dr. Klapholz questioned whether the $50,000 loan repayment program was enough and what the average debt might be for students. He posited that total accrued debt may be much higher for some graduates than $50,000. 
After the conclusion of the presentation by the Department of Public Health, Nancy Snyder discussed the Health Care Workforce Transformation Fund, including the purpose and goals of the fund, the process used to date to obtain stakeholder input, and the wide range of potential uses. She further explained the timeline for Planning Grants and Implementation Grants.

Dr. Hwang added that the Innovation Investment program being established by the Health Policy Commission will be another source of support for innovation in health care. Broadly speaking, the program would support health care organizations’ development, implementation or evaluation of promising models in health care payment and health care service delivery. 

The Commission then turned to a discussion of draft recommendations. 
Dr. Hwang presented draft findings and recommendations to the Commission, and asked the Commission to provide feedback on whether these were the right topic areas. The findings and recommendations covered topics including the value of graduate medical education, the impact of payment and delivery system reform on workforce needs, financing structure, the governance of GME related activities, and the need for data collection related to GME. 

Members of the Commission questioned whether the first recommendation (relating to financing) should refer to residency caps. Secretary Polanowicz suggested that the sentence referring to residency caps be removed. 

Dr. Gravel stated that there should be a high priority to fund GME for primary care, general surgery, psychiatry and other specialties that aren’t being produced in adequate numbers. He reiterated that GME funding should be used to fund areas of need, perhaps depending on the MMS workforce data.
Members of the commission suggested using GME funding to fill state level shortages and to earmark funding for specialties the state determines to be in high need. 
Dr. Klapholz noted that the use of the term “underserved specialties” was confusing and should be clarified; “shortage” was offered as a better term.
Dr. Kuvin noted that the GME could be a much leaner enterprise by expanding funding spots for primary care and decreasing the number of funding spots for certain specialties that are not in high demand. 
Members of the commission discussed whether there were ways to reward people for choosing specialties that face shortages in Massachusetts. 

Dr. Hinchey recommended a governance structure that could facilitate coordination of GME issues across provider types, and noted GME for nurses as an example.
Dr. Moore suggested that one function of the governance body should be to control or coordinate funding for GME slots.

Secretary Polanowicz noted his preference for ensuring that efforts are coordinated and organized in a logical way, rather than creating many different stand-alone organizations that have overlapping functions.
Dr. Kuvin suggested that institutions should also be held accountable for providing high quality graduate medical education. Possible measures could include ACGME surveys/metrics, board pass rates, or admission rates to job placement. 

Members of the commission discussed whether slots could or should be allocated to programs that meet quality or other performance targets. The Commission discussed the challenges of assessing quality of GME programs. In addition, the Commission discussed whether the measurement of retention rates could exclude those who were leaving the state to pursue fellowships. 

Dr. Gravel recommended language encouraging further exploration of putting residency programs in community health centers. This idea was supported by Dr. Katz. 

Dr. Moore noted that an important goal for GME is for Massachusetts to be more nimble as a state, and to have a graduate medical education system that provides more flexibility.

At the conclusion of the discussion, Dr. Hwang discussed the next steps for developing a final report. She indicated that she would share a draft with Commission members in advance of the next meeting. Times were held for meetings on July 11 and July 30.

Secretary Polanowicz adjourned the meeting at 2:27 p.m.
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