Survey of Texas Primary Care Resident Physicians:

Factors and Perceptions in Practice Selection, Spring 2008

Summary Findings

A Project of East Texas AHEC and West Texas AHEC
The East Texas Area Health Education Center (AHEC) worked collaboratively with the West Texas AHEC to conduct a survey of resident physicians of Texas family medicine, internal medicine and pediatric residencies in May and June, 2008. The survey was announced and distributed to residency directors and coordinators across Texas. Residents were able to complete either a hardcopy or online version of the survey. The survey questions were created from review of previous surveys reported in the literature, and surveys conducted by the Texas Medical Association and Texas Higher Education Coordinating Board in past years. 
The East and West Texas AHECs, along with the South Texas AHEC, are part of a national network of AHEC programs based in academic health science centers that carry out a broad program plan through regional community-based centers. AHEC programmatic efforts are designed to address health workforce distribution, quality, efficiency and effectiveness; community health literacy; and local health system issues. AHECs have a variety of funding sources, including state funds, federal and other grants and contracts, and small revenue streams from products and services.
This survey was specifically designed and conducted to inform the AHEC programs of the background, interests, and issues of the Texas primary care residents as they consider practice opportunities. This assists the AHECs to effectively plan and implement a range of activities to enhance recruitment and retention of practitioners in areas with unmet health workforce need. Health policymakers may also have interest in the findings of the survey.

The following information is a summary of the survey findings. 
· Diversity: 364 residents responded, with respondents 49% male and 51% female. Race and ethnic origin of respondents was 34% White non-disadvantaged, 25% Asian, 20% Hispanic, 5% African American 1%, Native American, 9% other, 2% White disadvantaged, and 3% multi-racial. Of respondents, 8% were foreign nationals who will seek a J1 visa to continue practice in Texas upon completion of residency.
· Rural/Small Background: 34% indicated they had lived in a community of less than 20,000 for at least one year, and 20% graduated from high school in a rural area. 22% had a spouse who had also lived in smaller towns. 
· Rural Educational Experience: 50% of respondents had no clinical training in a rural setting as part of their medical education, and less than 20% did so in residency training. 
· Practice City Size: 68% of responding residents indicated they were most interested in practice in cities over 50,000 in size. Only 10% indicated a preference for practice in communities less than 20,000. 35% preferred a location within 50 miles of a major city in the state. Only 27% had no preference for proximity to a city. 
· Underserved Populations: 51% of respondents were familiar with rural health clinics (RHC) as a practice setting, and only 41% knew about federally qualified health centers (FQHC) or community health centers as a practice option. 14% would consider practice in an RHC or FQHC. 
· Practice Arrangements: 64% prefer a group practice arrangement and 74% of the respondents would find call unacceptable if occurring more often than once per week. Hospital privileges were considered essential to 71% and 85% would prefer hospital medical staffs of more than ten.
· Employment: 75% indicated they would prefer to be an employee of a hospital or other health facility, with salary and defined benefits, rather than operating their own practice.
· Interdisciplinary Practice: 85% of responding physicians will consider practicing with a physician assistant or nurse practitioner.
· OB: 17% of family medicine resident physicians are interested in providing obstetric services as part of their practice. 
· Loan Repayment Participation: 12% of responding physicians participate in loan repayment programs.
· Loan Repayment for Service: 39% are interested in loan repayment in exchange for service in an underserved area. 77% will accept multi-year contracts for entry into practice.

· Financing Practice Entry: 57% need financial assistance to enter practice. Only 5% are currently sponsored by a community or other entity for their medical education.
· Employment Search: 45% will seek their first employment on their own, while 18% will use a search firm, and another 21% will use online employment search methods.
· Timing job search: 44% of residents waited until their second or third year of residency before seeking employment options.
· Underserved Populations: 54% of respondents are interested in practice to the underserved or other special populations. 

· Community attributes considered most important to practice choice include:

Low crime/safety/security (4.45 average rating on a five point scale with 5 as best)
Friendliness of the community (4.39)
Quality of schools (4.30)
Travel time to work (4.12)
Cost of living (4.08)

Availability of basic shopping (4.06)
· Community attributes of moderate importance included items such as amenities, recreation, cost of living, availability of other physicians for peer support, and employment opportunities for spouse. 
· Community Attributes considered least important included: 
Being near where they or their spouse grew up (2.64)
Small community (2.64)
Community engagement opportunities (3.19)
Large community size (3.19). 
Discussion
This survey relied upon the interest of primary care residency program directors and coordinators to provide the survey to residents for completion either on paper or online. The methodology did not enable surveyors to determine how many residents actually had the opportunity to complete the survey. Unfortunately, complacency or apathy on the part of the administrators and/or residents resulted in only a modest return. Survey response by physicians is known to be notoriously low and has long plagued seeking valid information from the group. However, 364 survey respondents provided significant insight on questions related to practice preference and choice. 
Most responding Texas primary care residents did not have learning experiences in rural settings. Most are unfamiliar with practice models common in rural areas or used with underserved populations, even though more than half were interested in serving the underserved. Most do not desire a practice that is consistent with the traditional primary care practice model of past generations, preferring instead to have very limited call, preferring practice in groups, desiring availability of specialist peers in their community, and access to healthcare facilities that may be unrealistic for smaller communities, much less rural areas. 

PAs and NPs were often recognized as potential practice partners. 

Loan repayment is an appealing and important factor for the responding residents who are beginning to consider entry into practice. Communities rarely support or sponsor those in medical education that could serve their population or be a part of their economic success in the future. 
Basic safety, security, friendliness, school quality, work travel time, and basic shopping availability are important practice choice considerations. Respondents did not consider opportunities for community engagement to be important to practice choice.
Recommendations

1. Educate, encourage and incentivize communities of advantages to sponsorship of future health professionals.

2. Use more rural and small community experiences for learning to familiarize career decision makers of practice opportunities.
3. Develop emphasis or special focus health professions education programs to address unmet health workforce needs such as in rural areas or with other underserved populations. 

4. Expand loan repayment, scholarship, and other service obligation programs as incentives to practice in certain areas.

5. Incorporate more practice development information into primary care residency programs.

6. Provide for employment of physicians by certain organizations as defined and restricted to criteria based on unmet need for healthcare providers. 

7. Create rewards for residency programs with demonstrated success in having graduates enter practice settings which address unmet need for healthcare professionals. 
Appendix attached:

Texas Resident Physician Practice Expectation Survey, Spring 2008.

Appendix:

Texas Resident Physician Practice Expectation Survey
(East Texas AHEC version)
Over the next few years, the demand for physicians and other health providers in Texas will increase, especially in view of a rapidly growing population. The availability of providers to address the needs of underserved populations, particularly in rural and inner city areas, is also expected to remain a challenge. 
To provide better guidance for workforce policy discussions and program planning, Texas Area Health Education Centers (AHEC) are jointly conducting a statewide survey of resident physicians in Family and General Internal Medicine to determine new physician expectations upon entering healthcare practice. 
Information from this survey will be prepared in aggregate report form only, and provided to health policy and health workforce decision-makers including Texas legislative committees, state agencies, and academic program planners. No individual responses will be provided. Your responses will remain confidential. You will not benefit by this survey directly, and you are not at risk of harm by your participation. Completion and submission of the survey constitute your informed consent for participation in the survey. This survey has received approval from the IRB of the University of Texas Medical Branch, protocol #08-116. 
Your participation is absolutely critical to help Texas develop realistic and meaningful policies and programs to meet future physician workforce needs for underserved areas. Please take a few minutes to complete this survey. 

For more information, contact: 

Steven R. Shelton

Executive Director

East Texas AHEC

301 University Blvd

Galveston, TX 77555-1056

409-772-7884

Steve.shelton@utmb.edu

Residency Program Location___________________________

1. Gender ____ Male  ____ Female

2. Race/Ethnic Origin 

	Race/Ethnicity (select one)

 FORMCHECKBOX 
 African American/Black 

 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
 White Disadvantaged

 FORMCHECKBOX 
 White Non-Disadvantaged    

	Hispanic or Latino

 FORMCHECKBOX 
 Central American

 FORMCHECKBOX 
 Cuban

 FORMCHECKBOX 
 Mexican

 FORMCHECKBOX 
 Puerto Rican

 FORMCHECKBOX 
 South American

 FORMCHECKBOX 
 Other      
	Asian

 FORMCHECKBOX 
 Asian Indian

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Other      

	
	
	

	
	
	

	 FORMCHECKBOX 
 More than one race (specify)    Primary ____________           Secondary ___________             


3. Will you seek a J-1, J-2 Exchange Visitor Visa for practice in Texas?  ___Yes  ___ No  ___ Not Applicable (NA)


4. Have you lived in a small town/rural area (less that 20,000) for one year or more?  ___Yes  ___ No 

5. If you are married, has your spouse lived in a small town/rural area for one year or more? 

 
___Yes  ___ No  ___ NA

6. Did you graduate from high school in a rural area? ___Yes  ___ No

7. Have you had clinical training in a rural setting?  ___No  ___ Yes  If yes, as a___ student or ___resident 


8. In what year do you expect to enter practice? _________


9. What city size interests you most for practice?  ____ < 5,000, ____5,000-20,000, ___20,000-50, 000,  ___ >50,000
10. How close to one of the following major Texas cities do you need to be?


 Houston, Dallas, Austin/San Antonio, Lubbock, El Paso 

_____ < 25 miles, _____25-49 miles, _____50-100 miles, ___100-150miles, ____doesn’t matter

11. Are you familiar with rural health clinics?  ___Yes  ___ No 

12. Are you familiar with federally qualified health centers (FQHCs) or community health centers (CHC)?  
___Yes  ___ No 

13. What type of practice setting are you interested in entering? 


___Solo, ___Group, ___ Rural Health Clinic, ___FQHC/CHC, ___ other (Specify________)

14. Will you consider practicing with a Physician Assistant or Nurse Practitioner? ___Yes  ___ No 

15. Would you prefer to be an employee of a hospital or other health facility, with salary and defined benefits, rather than operate your own practice? ___Yes  ___ No
16. Do you consider hospital privileges essential to your practice? ___Yes  ___ No


17. What size hospital medical staff would you find acceptable? ___< 10,  ___ 11-20,  ___ >20
18. How often is being on call acceptable to you?  
 ___Daily,  ___ Every other day,___ once a week, ___  < once a week,  ____ no call

19. What other medical specialties do you prefer in your community?  (list)_____________________________

20. If in FP, are you interested in providing OB services? ___Yes  ___ No ____ N/A

21. Are you participating in a loan repayment program? ___Yes  ___ No
 If yes please identify the program. ____________________________________________________________

22. Are you interested in loan repayment programs in exchange for service in an underserved area?
 ____Yes ____No If yes, would you be interested in the National Health Service Corp? ____Yes ____No

23. Are you currently sponsored by a community or business entity for your education and training? 
____Yes ____No   If yes, please describe _______________________________________________________

24. Would you be willing to accept a multi-year contract?   ___Yes  ___ No

25. Do you need assistance with practice start-up cost? ___Yes  ___ No 

26. How do you plan to seek your first practice opportunity?     

_____On own   

_____Search Firm 

_____HealthFind

_____Online recruitment tool

_____AHEC Health Match

_____Other (Specify ________________________________)

27. How early did you start searching for your first practice opportunity? 

___ Have not started searching yet 
___ Undergraduate 

___ Medical School 
___ Resident year 1  

___ Resident year 2  

___ Resident year 3

28. If you are currently being recruited by outside parties, please elaborate how you are being recruited? ______________________________________________________________________________________________________________________________________________________________________________
29. Rate the following community attributes: (very important =5, not important =1) 

_____Amenities

_____Recreation 

_____Shopping/grocery stores, etc

_____Friendliness

_____Schools

_____Cost of Living

_____Cost of property

_____Low crime rate/safety/security

_____Near community you or spouse grew up in

_____Availability of other physicians for peer support

_____Employment opportunities for spouse

_____Community engagement opportunities 
_____ Travel time to work

_____ Small community

_____ Large community

30. Do you have an interest in underserved populations such as rural, uninsured, border, etc?
 ______Yes ______No  If yes, please share details why_________________________________________________
_______________________________________________________________________________________

31. Other information you think would be useful for government and health care  leaders to know about as they develop policies to recruit and maintain physicians (use the back if needed)

______________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

Fax completed survey to:  409/772-7886

or mail to:   East Texas AHEC, 301 University Blvd., Galveston, TX 77555-1056
Prepared by Steven R. Shelton
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