Health Workforce Regions

Feedback from Council Meeting on March 10, 2011

Status and Action Items

April 4, 2011

Council Feedback

Data Availability or Status

Action to be taken:

1. Include teaching hospitals
a. practice location
b. education institutions
providing heal education
and training

= Practice locations only available
through Song Brown applicants.

= No complete list available.

= 38 Family Medicine Training
Programs are available for mapping.

= Map Primary Care training
programs

= Map colleges and
universities with degree
programs in Primary Care
from online tool

= OSHPD can provide URL
for online tool (“Portal”) on
OSHPD website

2. Rural Areas

= Rural areas map based on MSSA
state definition is available. (Urban,
Rural, Frontier Map)

= Share urban, rural, frontier
map with Sub-Committee

3. Consider complexities of
travel (i.e. eastern Sierra)

= HPSA designations currently
consider travel distances by MSSA.

= Regional map was for reference only,
not for distance analysis

Not intended purpose of
the map.

4. Add a few more regions

e Ad Hoc Committee formed

e Ad hoc team meeting on
4/12/11
Regions evaluated by
population

5. Need to define the purpose
of regions

e Defining use of regions in progress

e Draft purposes compiled
on 3/30/11

6. Ensure use is only as
communication and
administrative unit

e Defining use of regions in progress

e Draft purposes compiled
on 3/30/11

7. Consider common labor
market and workforce market

e Ad hoc committee consideration if
more regions developed

e Bay Area regions
combined to one region

8. Include map of disaster
planning from EMSA

e To be determined if data is available
and based on purpose of maps

e EMSA Mutual Aid Map
consists of 6 regions

9. Include county public
health facilities

e To be determined if data is available
and based on purpose of maps

= Data is not easily
attainable and not critical to
the project

10. Provide all 3 disciplines for
HPSA (Primary Care, Mental
Health, Dental)

e HPSA layers available.

e Maps available

11. Add clinics by
a. % of payers by source
b. # of patients seen by
source

e To be determined if data is available
and based on purpose of maps.
e Uncertain if data is available.

e # of patients seen — count by facility
may be available from HIRC/HID

Data is not easily attainable
and not critical to the project.




