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November 1, 2010

To:   The Honorable Charlie Crist, Governor
 The Honorable Jeff  Atwater, Senate President
 The Honorable Larry Cretul, House Speaker

This past year has been one of  discovery and growth for the Department of  Health in its 
efforts to achieve a healthier future for all Floridians.  New legislation passed this year that al-
lows the Department to seat a 19-member advisory council to address physician workforce issues, 
renewing the charge to the Ad Hoc Committee members and healthcare stakeholders to develop 
and implement strategies to ensure a dynamic and comprehensive physician workforce focused 
on health care access across the state.  Additional legislation in 2010 also expands the scope of  
the Department’s physician workforce reporting, which will be reflected in this, the third Physi-
cian Workforce Annual Report.  Also of  note, legislation passed authorizing the expanded prac-
tice by retired military physicians in areas of  critical need.  

Any discussion of  the pivotal role of  Florida’s military veterans turns my thoughts to the 
loss of  our stalwart friend and ally, Admiral LeRoy Collins, Jr.  He was instrumental in the collab-
oration of  a group of  policymakers, educators and physician workforce stakeholders who devel-
oped and implemented strategies to change state and federal healthcare policy.  Admiral Collins 
understood that in these uncertain times we must collaborate, consolidate resources and move 
towards solutions.

Admiral Collins’ untimely death has saddened all of  us fortunate enough to have known 
him—to know him was to admire his natural leadership, his unflagging loyalty to his fellow mili-
tary veterans, his determination to aid Floridians in need, and his many years of  service to state 
and country.  It is to that end that I dedicate this report to the memory of  Admiral Collins and, in 
his honor, reaffirm the Department’s commitment to improve healthcare access for all.  

On behalf  of  the Department and its stakeholders, thank you for your unwavering sup-
port of  the physician and healthcare practitioner workforce efforts.  

Sincerely,

Ana M.Viamonte Ros, M.D., M.P.H.
Chairperson, Physician Workforce Advisory Council
State Surgeon General, Florida Department of  Health
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Preface

Pursuant to Sections 381.4018, 458.3192 and 459.0082, Florida Statutes, the De-

partment of  Health is responsible for assessing the state’s current and future physician 

workforce needs and preparing an annual report on the physician workforce in Florida.  

This report is provided to the Governor, the President of  the Senate, and the Speaker 

of  the House of  Representatives annually on November 1.    

The Department presents the 2010 Physician Workforce Annual Report, estab-

lished in section 381.4018, Florida Statutes.  The recommendations are based on the 

collaborative effort of  the committee and do not necessarily represent those of  the 

State Surgeon General or the Florida Department of  Health.  Also presented in this 

report is an analysis of  the Physician Workforce Survey, which presents data by geo-

graphic area and specialty physicians, who:

Perform deliveries of  children.  

Read mammograms and perform breast-imaging-guided procedures in this state.  

Perform emergency care on an on-call basis for a hospital emergency department.  

Plan to reduce or increase emergency on-call hours in a hospital emergency de-  

partment.

Plan to relocate outside the state.  

Practice medicine.  

Plan to reduce or modify the scope of  their practice.  
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Introduction

Section 381.4018, Florida Statutes mandates the Department of  Health and its 

governmental and non-governmental stakeholders to address physician workforce is-

sues in Florida.  This past year the legislature expanded this mandate by creating the 

Physician Workforce Advisory Council to provide targeted expertise and guidance to 

the State Surgeon General.  The combined impact of  this legislation, along with the 

mandate to survey physicians and present those findings in this report, create a cohe-

sive and comprehensive approach to address the opportunities and issues surrounding 

physician manpower and health care access. 

This report presents analysis of  the most current workforce data in spatial, 

graphical and tabular formats. The information here represents a snapshot of  the vast 

wealth of  workforce data that has been collected by the Department in the past 3 years.  

One of  the objectives of  the Physician Workforce Advisory Council will be to review 

data analysis and make recommendations on how to best refine the presentation of  

information both online and in future annual reports.  Physician workforce data analy-

ses originate from Physician Workforce Survey results combined with the Practitioner 

Profile and Licensure databases to create a more complete and effective presentation 

of  information. Analysis products presented in this annual report include: (1) an over-

view of  the geographic distribution of  the workforce focusing on primary care and 15 

distinct specialty groups; (2) a breakdown of  demographics and survey responses; and 

(3) thematic maps based on survey results. 

In thanks to the efforts of  Jessica Swanson Rivenbark and Robert E. Clift we 

present this quantitative review of  the data gathered reflecting the physician workforce 

environment in our state.

Kimberly Berfield
Deputy Secretary
Florida Department of Health
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Executive Summary
The Department of  Health presents the third Physician Workforce Annual Re-

port, which  will:

Discuss the creation of  the new Physician Workforce Advisory Council and its   

objectives and priorities for the upcoming year.

Present a discussion of  Graduate Medical Education (GME), in Florida, including   

the numbers of  residency positions, the location of  residency programs, the cost 

and reimbursement of  programs.

Offer a detailed review of  the importance of  GME to the overall physician work-  

force in the state.

Detail physician workforce findings compiled from the 2009 and 2010 Physician   

Workforce Surveys, the Physician Practitioner Profile and physician licensure data 

housed in the Division of  Medical Quality Assurance.

Offer conclusions and next steps to detail the upcoming events for the Depart-  

ment and the Physician Workforce Advisory Council. 

Through a series of  questions in the Physician Workforce Survey, coupled with 

demographic information in the physician’s licensure file, the state is able to define 

physician workforce by location and specialty.  This report will detail the survey results 

from 2009 and 2010 to showcase the complete physician workforce1.  Results for this 

report include:

Of  all physicians renewing a license in 2009 or 2010, 99% responded to the sur-  

vey.

There are 57,750 physicians eligible for renewal in 2009 and 2010, serving as a   

starting point for this analysis.
1 The Physician Workforce Survey is part of  the licensure renewal process for physicians.  The total 
count of  physicians is divided into two groups, with each group renewing every other year.  The result is the 
combination of  two years worth of  data for a total count of  Florida physicians (excluding newly-licensed 
physicians).
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91% of  survey respondents are allopathic physicians while 9% are osteopathic   

physicians.

Among the 2009 and 10 survey respondents actively practicing in Florida:  

Age: 12% < 40 years old  �

  29% > 60 years old

Gender: 24% (n=9,730) female  �

  76% (n=31,540) male

Ethnicity: 63% (n=25,955) White  �

  15% (n=6015) Hispanic 

  11% (n=4,479) Asian/Pacific Islander 

  04% (n=1,812) Black 

  0.1% (n=40) American Indian 

  4.4% (n=1,613) Other

Of  the 1,698 physicians responding to the survey indicating practice in obstetrics   

or gynecology, 957 deliver babies. 

Of  the 1,334 physicians responding to the survey indicating practice in radiol-  

ogy, 491 respondents read mammograms or perform other guided breast imaging 

procedures.

Specialty Areas:

Among the 2009 and 2010 survey respondents actively practicing in Florida, the 

top five specialties were: 

Family Medicine (13%);  

Medical Specialist  2 (12.2%);

Surgical Specialist  3 (11.4%);

Internal Medicine (10%); and   

Anesthesiology (5%).  

Licensed, Non-Practicing
2 See Appendix A.
3 See Appendix A.
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Of  the non-practicing physicians having an active license in Florida, the reasons 

for not practicing in the state were:

“Not maintaining a full-time residence in Florida” (30.5%)  

“Planning to move to Florida” (23.8%)  

“Retired” (11.7%)  

“Liability” (1.5%)  

“Reimbursement” (.4%)  

“Other”  (32.25)  

Additional Findings

53% of  the practicing physicians indicated they see 76 or more patients per week.  

There were 5,900 newly licensed physicians in 2009-2010.  

Among the 2009 and 2010 survey respondents actively practicing in Florida:  

17% indicated plans to change their scope of  practice in the next five years �

11% indicated plans to retire  �

4% indicated plans to relocate outside of  Florida �

2% indicated plans to retrain (enter into an educational program to relearn  �

another specialty area).

The report findings will be instrumental to the Physician Workforce Advisory 

Council (Council) in its work to provide advice and recommendations to the State Sur-

geon General and the Department on matters concerning current and future physician 

workforce needs in this state.     As part of   its work, the Council will examine physician 

workforce planning in its entirety, including, but not limited to the medical education 

and the medical education pipeline, the recruitment and retention of  active physicians 

in Florida and the overall impact that GME programs have on physician workforce 

planning.  GME has been recognized by many entities as having a direct influence on 

the number, location and specialty of  practicing physicians.  The group will offer its in-
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put on planning for innovations in funding for new GME positions, programs, and the 

expanded capacity of  existing programs.  

Advances in data collection and web applications will be detailed in the conclu-

sion of  this report as the Department embarks on expanded practices in analyzing 

results and presenting interactive uses to policymakers and the public.  These opportu-

nities will foster the development of  detailed strategic planning and provide an expand-

ed scope of  workforce analysis.  In addition, plans to streamline data collection from 

practitioners while accessing  information derived from other data resources will offer 

physician workforce stakeholders the ability to evaluate true health care access, cost and 

quality in a meaningful and practical way. 

Physician Workforce Advisory Council

The Physician Workforce Advisory Council was created in Chapter 2010-161, 

Laws of  Florida in order to address medical education, graduate medical education and 

attracting and retaining physicians in Florida. The law directs the State Surgeon General 

to appoint a Physician Workforce Advisory Council that is to meet at least twice annu-

ally to:

Advise the State Surgeon General and the Department on matters concerning 1. 

current and future physician workforce needs in this state;  

Review survey materials and the compilation of  survey information; 2. 

Annually review the number, location, cost, and reimbursement of  graduate 3. 

medical education programs and positions; 

Provide recommendations to the Department regarding the survey completed by 4. 

physicians licensed under chapter 458 or chapter 459;  
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Assist the Department in preparing the annual report to the Legislature pursuant 5. 

to ss. 458.3192 and 459.0082; 

Assist the Department in preparing an initial strategic plan, conduct ongoing 6. 

strategic planning in accordance with the statute, and provide ongoing advice on 

implementing the recommendations; 

Monitor and provide recommendations regarding the need for an increased num-7. 

ber of  primary care or other physician specialties to provide the necessary current 

and projected health and medical services for the state; and 

Monitor and make recommendations regarding the status of  the needs relating to 8. 

graduate medical education in this state.

The Council, at its initial meeting, addressed the history and development of  the 

state’s physician workforce, and reconfirmed that GME programs must be a top priority 

in physician workforce development.  The capacity, nature and quality of  Florida’s resi-

dency programs define and assist the recruitment of  highly qualified resident physician 

applicants.  These applicants are likely to ultimately remain in the state to establish prac-

tice and to contribute to their respective communities, affecting the quality, specialty or 

sub-specialty mix of  the physician workforce and the geographic distribution of  physi-

cian specialists in Florida.

In 2010-2011, the Physician Workforce Advisory Council will lend its exper-

tise to shape recommendations that target innovations in funding, building community 

partnerships and consortia to add new positions and programs and expand capacity in 

existing programs.  A comprehensive review of  the available state physician workforce 

data will be an important tool for the Physician Workforce Advisory Council in recom-

mending strategies that focus on suggested resources and planning for areas of  need.   
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Physician workforce development is an area of  great concern and great opportu-

nity. The Department will work closely with the Physician Workforce Advisory Council 

to:

Develop a physician workforce strategic plan over the next year, which will in-  

clude efforts to ensure a quality physician workforce.

Establish an interactive web-based application intended for use by stakeholders,   

policymakers and the public to access physician workforce data.

Add new spatial and tabular data sets such as hospital discharge data, healthcare   

facility data, newly available demographics, and county-level healthcare statistics.

Seek additional data and tools to broaden the scope of  workforce analysis.  

Streamline data collection procedures to ensure availability of  accurate and com-  

prehensive data, while simplifying the burden to physicians upon liensure renewal.

The framework from which the Council is starting was developed by the State 

Surgeon General’s  Healthcare Practitioner Ad Hoc Committee in 2008-2009.  The 

Council’s priorities will focus largely on survey development and strategic planning with 

an eye towards graduate medical education funding and growth, and a need to attract 

and retain physicians in the state.    The recommendations of  the Physician Workforce 

Advisory Council will be presented in future strategic planning and annual reports, and 

will likely follow the principles of  the Healthcare Practitioner Ad Hoc Committee’s 

recommendations.  

In 2009 the Healthcare Practitioner Ad Hoc Committee offered the following 

recommendations for action by the State Surgeon General, the Governor of  Florida 

and the Florida Legislature:

Recommendation 1

As residency rotations through rural and outpatient locations support the overall 
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experience of  the resident, and encourage the resident to practice in out-patient or rural 

communities, innovations in residency funding should be secured to support the direc-

tors of  residency programs identified as an area of  need by state workforce data. 

Recommendation 2

The Area Health Education Center (AHEC) Network currently supports the 

primary care rotations of  residents and medical students in rural and underserved loca-

tions.  The expanded work of  the AHEC Network, focusing on the new medical schools 

in Florida must be supported and encouraged in order to incrase the opportunities for 

new medical students and residents to participate in these rotations.  

 

Recommendation 3

The state reinvigorate the Graduate Medical Education Innovations Program 

(section 381.0406, F.S.) and the Medical Education Loan Reimbursement and Repay-

ment Program (section 1009.65, F.S.) to support physicians interested in practicing in 

identified rural and underserved areas or specialties.  The combined impact of  these 

two projects could result in exposure of  residents to alternative settings and could of-

fer incentives for physicians to practice in these areas.  This recommendation includes 

consideration of  using state match funds to leverage federal dollars provided by the 

Health Resources and Services Administration or National Health Service Corps fund-

ing.  Florida currently doesn’t  receive any federal funding because no state match mon-

ies have been appropriated.

Recommendation 4

Evaluation of  the Community Hospital Education Program as a mechanism to 

fund primary care residency programs as defined in section 381.0404, Florida Statutes.  
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Recommendation 5

Collaborations and consortiums have proven successful in offering rotations for 

residents and placements of  physicians in identified specialty and geographic areas.  

Such relationships should be further explored for the expanded capacity of  federal 

and state partnerships and community-state partnerships.  These collaborations could  

include the Florida Department of  Health partnering with the Health Resources and 

Services Administration to develop Florida as a Workforce Center to forge continued 

and enhanced partnerships with the State Office of  Primary Care, Federally Qualified 

Health Centers, the Area Health Education Center Network, state licensing and regula-

tory boards, practitioners and others as a mechanism for exploring further avenues for 

access to healthcare.  In addition, the collaborative efforts of  the Council of  Florida 

Medical School Deans, the Florida Department of  Veterans Affairs, the Board of  Os-

teopathic Medicine, Board of  Medicine, and physician workforce stakeholders should 

be supported for  the training of  physicians wishing to reenter Florida’s workforce 

based on geographic and specialty mix needs in Florida.

Recommendation 6

Further expanding upon the data needed to benchmark and trend physician spe-

cialty and location through the additional survey information collected from physicians 

applying for initial licensure in Florida. 

Recommendation 7

Explore additional incentives for physicians, hospitals and those benefiting from 

medical education through tax exemptions or other state opportunities that would ben-

efit the overall healthcare practitioner workforce.  

Recommendation 8

Explore additional incentives or opportunities for areas of  telemedicine and tele-
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health, including Medicaid Waivers or Insurance Reimbursements for an area that would 

directly impact health access through technology.

Recommendation 9

Maintain the statewide Healthcare Practitioner Ad Hoc Committee through stat-

utory change that would support the effective and ongoing effort of  a multitude of  

physician workforce stakeholders on a variety of  issues, including, but not limited to 

medical education, graduate medical education and attracting and retaining physicians.

Recommendation 10

The Ad Hoc Committee is in strong support of  a process to identify retired phy-

sicians who are interested in reentering the work force; working with the State Boards to 

identify a process for assessment of  competency, with an opportunity for retraining (if  

necessary), resulting in the relicensure of  competent physicians to help meet the health 

care needs of  the citizens of  Florida.

Graduate Medical Education

GME has been identified as a top priority of  the Physician Workforce Advisory 

Council because it has a direct impact on the quality and adequacy of  the state’s physi-

cian specialty and sub-specialty workforce and the geographic distribution of  physicians.  

Residents are more likely to practice in the state where they completed their graduate 

medical education training rather than where they went to medical school. Residency 

programs serve as health care “safety nets”, providing a substantial amount of  care to 

indigent, uninsured and underserved patients in the state.  Despite the significance of  

GME programs on developing the physician workforce, there are barriers to creating 

new positions and programs.
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The Physician Workforce Advisory Council is interested in exploring current 

state and federal sources of  funding for GME programs and in ways to expand sup-

port for residencies targeting needed specialties and sub specialties.  Ongoing strategic 

planning for the development and maintenance of  new GME programs and positions 

is also crucial to meeting healthcare needs.  Analyzing existing data will assist policy-

makers in decision making for the strategic growth of  residency programs to meet the 

state’s needs.  

Graduate Medical education in Florida 

The Association of  American Medical Colleges (AAMC) 2009 State Physician   

Workforce Data Book ranks Florida seventh nationally in the retention of  phy-

sicians completeing both their undergraduate medical education and graduate 

medical education in the state ;

The AAMC ranks Florida thirty-first nationally in having more undergraduate   

medical education slots than GME positions.  

The AAMC ranks Florida forty-third in residents per 100,000 population, having   

only 17.9 residents per 100,000 versus the national average of  35.7 residents per 

100,000 population.   

Florida has over 3,600 allopathic and osteopathic residency programs (including   

370 positions dedicated to serving veterans and active military personnel).  

There are 346 allopathic and osteopathic residency programs (Accreditation   

Council of  Graduate Medical Education and American Osteopathic Association, 

2009). 

Florida has over 1,700 slots in primary care (defined in section 381.0403, Florida   

Statutes, as family practice, internal medicine, obstetrics and gynecology, pediat-

rics, psychiatry, emergency medicine and osteopathic internship), 

Florida has 190 general surgery and 25 geriatric medicine residents (which are   

also included in the definition of  primary care under federal legislation).
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Florida will almost have to double the number of  resident positions to meet the 

national average ratio of  residents per 100,000 population as well as keep pace with 

the number of  anticipated medical school graduates resulting from new and expanded 

medical school enrollment in the state. An adequate number of  residency programs is 

an important health access issue for a state that:

Has the largest and fastest growing percentage of  citizens over age 65, when   

health care needs increase as age increases;

Ranks fifth in the number of  citizens who are uninsured;  

Ranks eigth in active physicians age 60 or older (AAMC, 2009), with 25 percent   

of  physicians over the age of  65; and 

Ranks third in the number of  active physicians who are international medical   

graduates (AAMC, 2009). 

Expanding residency positions is a key component of  increasing the  physician 

workforce and providing access to health care; however, several factors influence the 

ability to create new programs and residency positions within existing programs.   Ex-

pansion depends upon:

Availability of  qualified faculty to supervise and teach;   

Commitments from hospitals to sponsor programs (influenced by the availability   

of  federal and state funds); and 

Changes to federal reimbursement caps on the number of  resident positions sup-  

ported in programs.  

 

The Board of  Governors of  the State University System of  Florida has expressed 

support of  GME programs in Florida.  When the Board approved the two new medi-

cal schools in 2006 (University of  Central Florida and Florida International University), 

they adopted a resolution that recognized that medical schools are one component of  
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a system of  medical training.  The resolution also emphasized that the expansion of  

residency programs must be a top priority for the state.  

In September 2009, the Board of  Governors released a report: GME Medical 

Residency Programs: A Report of  the Board of  Governors.  The report identified 

issues that could become recommendations for future board actions.  The report in-

cluded the following recommendations:

Florida needs a multi-agency state and federal strategy to increase residency posi-1. 

tions. 

The medical schools at UCF and FIU need to report on their progress in establish-2. 

ing new residencies. 

Further research needs to be done on physician workforce and existing Florida 3. 

residency programs. 

The Community Hospital Education Program needs to be reviewed. Florida’s only 4. 

program dedicated to GME funding, the Community Hospital Education Program 

(CHEP) has seen the fiscal ebb and flow of  legislative funding. More importantly, 

what was at one time a transparent flow of  CHEP funding to GME programs for 

the funding of  medical resident education has become more opaque due to the 

commingling of  those funds with other hospital reimbursements for purposes 

of  being able to draw down greater numbers of  federal dollars through Medicaid 

matching. For educational programs there has been a loss of  transparency and ac-

countability for the dollars intended for GME program destinations. Stakeholders 

would benefit from reviewing whether current policies and procedures are provid-

ing the best return on investment given Florida’s current healthcare challenges. 

There are additional factors impacting the state’s struggle to further expand pro-

grams and positions, including the federal limitations of  the 1997 Balanced Budget Act 

and the instability of  Medicaid funding for GME programs and positions.  The Bal-
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anced Budget Act capped the number of  GME positions a hospital could support using 

Medicare funding, the largest supporter of  GME in Florida and nationally.  Hospitals 

can no longer create positions with support from Medicare, limiting the hospitals ability 

to support positions without Direct Graduate Medical Education or Indirect Gradu-

ate Medical Education payments. This forces hospitals to find other sources to cover 

these costs.  Medicaid supports many hospitals that maintain GME programs through 

per diem rates, which recognizes GME costs as well as through discretionary funding 

through the Medicaid Disproportionate Share and Lower Income Pool (LIP) programs; 

both of  which provide financial benefits to hospitals that maintain GME programs and 

positions in hospitals.  

The only other source of  funding that was originally intended to support primary 

care residency programs under section 381.0403, Florida Statutes, is the Community 

Hospital Education Program (CHEP).  The program was intended to provide health-

care access at a local level and to ensure the continued supply of  highly trained primary 

care physicians.  Previously the program was funded in the amount of  $13.75 million 

appropriated to the Department of  Health.  The funding has been removed from the 

DOH budget and has been placed in the Medicaid program to be used as part of  the 

intergovernmental transfer that draws down additional federal dollars. 

Under the Medicaid program a portion of  the $13.5 million funding amount is 

used to provide enhanced payments for certain hospitals that are designated by DOH as 

“CHEP” hospitals—hospitals that receive only CHEP funds and have no other qualify-

ing exemptions.

The Department continues to monitor participation of  CHEP programs, how-

ever there is no longer accountability to ensure that funds are utilized directly for GME 

because the funding is not awarded or monitored through the Community Hospital 
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Education Council (CHEC).  Under Medicaid, a hospital must only meet the minimum 

CHEP requirements in Florida Statutes to receive enhanced Medicaid reimbursements.  

It might be noted that the state university system board of  governors and Healthcare 

Practitioner Ad Hoc Committee have recommended review of  the CHEP program, 

particularly with respect to the transparency and accountability of  dollars intended for 

GME.

While there is no other statutory requirement that the state support graduate 

medical education though Medicaid payments, Florida includes graduate medical edu-

cation costs in its base per diem as well as part of  the LIP program and  part of  the 

Medicaid Disproportionate Share (DSH) program.  This funding relies heavily on in-

tergovernmental fund transfers from local governments to match with federal dollars, 

which offsets general revenue in other parts of  the state budget.  These programs, ap-

proved by the legislature and the federal government, allow for cost-based reimburse-

ments derived from cost reports completed by hospitals, GME costs are included and 

therefore embedded in a teaching hospital’s per diem rates.  The DSH program has a 

ceiling for the total amount of  inpatient and outpatient services for which reimburse-

ment will be provided, and there are other county specific caps on reimbursements for 

specific procedures.  The DSH program allows the public the benefit of  a hold-harm-

less payment or a safety net payment but without specific graduate medical education 

accountability.  

alternative SourceS oF FundinG

While federal sources of  funding through Medicare and Medicaid are the main 

sources of  sustaining GME programs, alternative sources support GME in Florida.  

The U.S. Department of  Veterans Affairs funding to the state’s veterans medical   

centers in Miami, Tampa, Gainesville, and Bay Pines.  There are over 370 residency 

positions dedicated to the VA, and the VA has emerged at the forefront of  explor-
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ing opportunities to further residency training and the retraining of  retired physi-

cians to support the physician workforce in Florida.  Working with the VA has 

become an important collaborative effort and option to share costs and resources 

while meeting healthcare and professional needs in the state.

The National Heath Service Corps, as part of  the Health Resources and Services   

Administration, offers individual assistance for residents and physicians in under-

served or designated shortage areas after the completion of  their training and hence, 

is not a direct contributor to defray the direct costs of  graduate medical education 

in Florida’s resident physician training programs.  In practice, this program princi-

pally repays medical school tuition loans through a program of  debt forgiveness.  

The Area Health Education Center Network (AHEC) also supports the rotation   

of  residents through underserved and rural areas, often exposing residents to a new 

opportunity to practice outside of  the traditional hospital setting.  The AHEC Net-

work in Florida also utilizes resources to recruit underserved and minority popula-

tions into the medical field and works to recruit and retain physicians in rural and 

underserved areas.

Children’s hospitals, which frequently have limited Medicare participation, primar-  

ily related to chronic renal disease and certain other chronic diseases, such as cystic 

fibrosis, have access to other designated funding streams through a distinct feder-

ally funded children’s hospital GME program as well as Medicaid DSH funding that 

provides support for direct and indirect costs, although at a lower rate than the aver-

age per-resident Medicare payment.  

Teaching hospitals and safety net hospitals with GME programs report contribu-  

tions in excess of  $250 million for the education and training of  medical residents 

in 2008.  

State appropriations have allowed for additional funding to build consortiums that   

could offer a variety of  training opportunities and cost/resource sharing between 

members.  It is an important and innovative strategy in meeting Florida’s needs. 
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Florida medical schools receive no specific funding for graduate medical educa-  

tion Medical schools may receive some support from teaching hospitals for faculty 

services not directly related to the graduate medical education programs.  There are 

other contractual agreements that individual, but not all medical schools, may par-

ticipate in to help absorb or share these costs.  

The Department of  Health and the Physician Workforce Advisory Council en-

courage the focus on increasing new GME positions and programs as a critical factor 

in Florida’s physician workforce development and continued ability to provide quality 

care.  Planning for the strategic expansion of  residency capacity in the state will help 

meet healthcare needs, and could lead to  innovations in training for community and 

ambulatory settings.  Concepts in ways to increase the number of  new GME positions 

and programs to meet the state’s needs include, but are not limited to:

Providing incentives to encourage residents to practice in identified areas of  spe-  

cialty or geographic need; and 

Fostering collaborative work with in-state consortia to encourage cost-sharing   

and educational support of  new and expanded residency programs.

Methodology

The legislative mandate to examine the physician workforce by geographic dis-

tribution and specialty mix has led the Department to apply Geographic Information 

Systems (GIS) tools and techniques. A geographic information system is any system 

that captures, stores, analyzes, manages and presents data that are linked to a location. 

In the simplest terms, GIS is the merging of  cartography, statistical analysis, and data-

base technology. 

To analyze Florida’s physician workforce most simply is to determine where and 
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how many of  each specialty of  physician are practicing throughout the state. Additional 

layers of  complexity emerge upon sorting and grouping practitioners based on their 

survey responses and demographic characteristics at different geographic scales.

The Department has established new practices for analyzing results of  the Flori-

da Physician Workforce Survey. The data underpinning this endeavor comes in the form 

of  loosely organized columns and rows and is ideally suited for storage in a relational 

database management system (RDBMS). The Department chose to use a modified form 

of  the open-source RDBMS PostgreSQL to house the raw data due to the software’s 

advanced support for geographic functions. 

Leveraging a resource already in place, the Department used the industry-stan-

dard ESRI ArcGIS suite of  applications for cartography, ancillary data processing/stor-

age, and simple analysis functions. Finally, the open-source statistics application R was 

chosen to perform some of  the more complex geostatistical analysis.

Inputs for the analysis presented in this report include: (a) practitioner-provided 

data submitted to and stored by the Department’s Division of  Medical Quality Assur-

ance (MQA); and (b) ancillary geographic data sets from various state and federal agen-

cies hosted within the Department on a shared basemap server.

The Department also maintains two more data sets from which inputs are drawn. 

The physician licensure database contains important details concerning license status 

and demographics. The practitioner pro-

file database contains practitioner-updat-

ed details about practice locations, educa-

tion history, completed residencies, and 

board certifications.
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These input data sets require processing before use. The tabular inputs from 

MQA, while comprehensive, are not normalized to common database standards. Iden-

tified by a unique key, the same physician is routinely referred to multiple times in a 

single collection of  records. The 777,591 survey responses gathered in the 2009-2010 

renewal cycle, for example, came from a mere 32,218 respondents. The Department 

“flattened” the tabular inputs by carefully examining the data, then sorting the records 

in a database.

Having organized the data, the Department proceeded to determine which phy-

sicians should be counted among the workforce. Respondents were sorted into the fol-

lowing groups:

Active, Licensed Physicians  

Licensed, Non-Practicing Physicians  

Residents, Interns and Fellows  

Those respondents practicing in-state were then sorted by specialty. As in pre-

vious years, similar specialties were collapsed to create specialty groups for reporting 

purposes. The grouping of  specialties, which has remained consistent from year to year 

in this report, was initially proposed in 2007 by Robert G. Brooks, M.D. and Nir Men-

achemi, Ph.D. (Appendix A).

With the raw data processed, the Department can answer more complex spatial 

questions about the physician workforce, like:

How many neurologists practice within a 25-mile radius of  each trauma center?  

Of  physicians planning to change their scope of  practice, how many fall within   

federal Health Professional Shortage Areas? 

What is the specialty mix of  physicians practicing in the state’s rural areas?  
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The Department produced a number of  analysis products for this report, re-

flecting the guidelines set forth in Florida Statutes 458.3192 and 459.0082. Some of  the 

products listed below pertain only the the workforce as a whole (W). All other analysis 

products are repeated for the entire workforce, the primary care segement of  the work-

force (Appendix B), and the specialty groups.

1. Practitioner Distribution Map (W)

Point locations of  all active, licensed physicians were joined to a statewide popu-

lation density grid and then plotted, sized according to density at the practice location.

2. Perform Deliveries Map (W)

Point locations of  physicians who perform deliveries were joined to a shapefile 

representing Florida’s counties. The counties were then plotted and color coded to vi-

sualize the distribution of  physicians.

3. Perform Mammography Map (W)

Point locations of  physicians who read mammograms or perform breast-imag-

ing-guided procedures were joined to a shapefile representing Florida’s counties. The 

counties were then plotted and color coded to visualize the distribution of  physicians.

4. Physicians Per County By Specialty Group Table

Counts of  physicians are broken out by county and specialty group. 

5. Perform Emergency Care Map (W)

Point locations of  physicians who perform on-call emergency care for a hospital 

emergency department were joined to a shapefile representing Florida’s counties. The 

counties were then plotted and color coded to visualize the distribution of  physicians. 
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6. Status of  Practice Map (W)

Point locations of  physicians planning to retire, relocate or retrain were joined 

to a shapefile representing Florida’s counties. The counties were then plotted and color 

coded to visualize the distribution of  physicians. The numbers of  physicians planning 

to retire, relocate or retrain were listed in the supplimentary table following the map.

7. Practitioner Distribution Detail Maps

Concentrations of  physicians are mapped at state, region, county and census 

tract levels in a six-map series (single map for primary care and specialty groups).

8. Workforce Demographics Info-Graphic

Reported mix by age, gender and ethnicity.

9. Survey Response Info-Graphic

Reported responses to questions concerning: Medicaid and Medicare acceptance; 

patient care hours and average number of  patients per week; status of  practice; hospital 

privileges and levels of  student loan debt.

10. Distance & Density Plots

These plots were generated in R enabled with the SpatStat package for point-

pattern analysis. Both types of  plots are color-coded, continuous images in the shape 

of  the state. The density plots demonstrate the concentration of  physicians at any given 

point in the state while the distance plots demonstrate the distance to the nearest physi-

cian from any given point in the state.

The following series of  maps, charts and graphs represent a summary of  data 

from the Physician Workforce Survey. 
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Physician Workforce Survey: 
Key Findings

Physician Workforce & PoPulation Density MaP

critical services MaP

sPecialty counts By county

on-call hours MaP

scoPe of Practice MaP

scoPe of Practice change Details

Practitioner DistriBution MaP: 
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 northeast
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Workforce DeMograPhics

selecteD survey resPonses

Point Pattern analysis MaPs
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Physician Workforce
SPECIALTY COUNTS BY COUNTY

Sarasota
County

Anesthesiology: 58
Dermatology: 40

Emergency Medicine: 36
Family Medicine: 139
General Surgery: 20

Internal Medicine: 105
Medical Specialists: 178

Neurology: 21
OB-GYN: 41

Pathology: 15

Pediatric Sub-Specialists: 5
Pediatrics: 30
Psychiatry: 39
Radiology: 22

Surgical Specialists: 162

Total Active, Licensed Physicians: 1,097

Primary Care

Brevard
County

Anesthesiology: 73
Dermatology: 25

Emergency Medicine: 56
Family Medicine: 161
General Surgery: 33

Internal Medicine: 148
Medical Specialists: 170

Neurology: 25
OB-GYN: 46

Pathology: 16

Pediatric Sub-Specialists: 10
Pediatrics: 46
Psychiatry: 43
Radiology: 39

Surgical Specialists: 137

Total Active, Licensed Physicians: 1,164

Primary Care

Lee
County

Anesthesiology: 55
Dermatology: 26

Emergency Medicine: 48
Family Medicine: 153
General Surgery: 26

Internal Medicine: 120
Medical Specialists: 143

Neurology: 16
OB-GYN: 47

Pathology: 18

Pediatric Sub-Specialists: 31
Pediatrics: 61
Psychiatry: 45
Radiology: 35

Surgical Specialists: 170

Total Active, Licensed Physicians: 1,185

Primary Care

Pinellas
County

Anesthesiology: 115
Dermatology: 48

Emergency Medicine: 132
Family Medicine: 332
General Surgery: 47

Internal Medicine: 280
Medical Specialists: 323

Neurology: 44
OB-GYN: 78

Pathology: 50

Pediatric Sub-Specialists: 112
Pediatrics: 115
Psychiatry: 76
Radiology: 75

Surgical Specialists: 318

Total Active, Licensed Physicians: 2,441

Primary Care

Duval
County

Anesthesiology: 160
Dermatology: 31

Emergency Medicine: 145
Family Medicine: 323
General Surgery: 58

Internal Medicine: 207
Medical Specialists: 375

Neurology: 59
OB-GYN: 110
Pathology: 43

Pediatric Sub-Specialists: 103
Pediatrics: 135
Psychiatry: 67
Radiology: 99

Surgical Specialists: 271

Total Active, Licensed Physicians: 2,462

Primary Care
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Licensed, Non-Practicing Physicians

One of  the most interesting facts from the first 

Physician Workforce Survey was the high percent of  

physicians who renewed their Florida licenses but 

did not actually practice at any time during the year 

in Florida.  For 2009 & 2010, representing the entire 

count of  physicians in Florida (n=57,750), over 5% 

indicated that they did not practice at any time dur-

ing the year.  This number becomes an important fac-

tor in understanding the reasons someone may or may 

not choose to practice in the state by age and gender.  

Policymakers and stakeholders 

will evaluate the reasons why to create incentives and to plan for 

those who say they are planning to come to Florida.

When asked to indicate the main reason they have a Flor-

ida license but do not practice medicine in Florida, of  identifi-

able cases (n = 14,554), 30.5% cited not maintaining a full-time 

residence in Florida was the main reason. Those citing liability 

or reimbursement as reasons for not practicing in Florida made 

up less than 2% in total. Figure 6 represents the main reasons 

that those having a license but are not practicing in Florida by 

age.  In 2010, a follow up question was asked of  those licensed, 

non-practicing physicians regarding plans to relocate to Florida.  

Figure 5 indicates that around 6,000 physicians (n=6,047) plan to 

relocate in Florida in the next 1-4 years.
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Conclusion

The Department of  Health renews its commitment to access to health care for 

all Floridians and will support the efforts of  the Physician Workforce Advisory Council 

throughout the upcoming year as a strategic plan is developed and further data analyzed.  

Further, the Department will work to cement partnerships and collaborations by serv-

ing as a data clearinghouse, focusing activities in the creation of  web-based applications 

to determine physician location and specialty by facility.  The successful implementation 

of  the physician workforce project has resulted in new information for policymakers 

on clinical practice, geographic location, and scope of  practice for Florida physicians.  

The evaluation of  this data will continue to provide better resources for planning both 

the recruitment and retention of  physicians, and the expanded capacity for residency 

programs. 
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Appendix A: Specialty Groups
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Anesthesiology
Critical Care Medicine
Pain Medicine

Dermatology
Dermatopathology
Procedural Dermatology

Emergency Medicine

Family Medicine
Sports Medicine
Geriatric Medicine

General Surgery

Internal Medicine
Geriatric Medicine

Medical Specialists
Allergy and Immunology
Cardiovascular Disease
Clinical Cardiac Electrophysiology
Critical Care Medicine
Endocrinology, Diabetes, and Metabolism
Gastroenterology
Hematology
Hematology and Oncology
Infectious Disease
Interventional Cardiology
Nephrology
Oncology
Pulmonary Disease
Pulmonary Disease and Critical Care Medicine
Rheumatology
Sports Medicine
Sleep Medicine

Neurology
Clinical Neurophysiology
Neuromuscular Medicine
Neurodevelopmental Disabilities
Pain Medicine
Vascular Neurology

OB/GYN

Pathology
Blood Banking/Transfusion Medicine
Chemical Pathology
Cytopathology
Forensic Pathology
Hematology
Medical Microbiology
Neuropathology
Pediatric Pathology
Surgical (Selective) Pathology

Pediatric Subspecialists
Neonatal-Perinatal Medicine
Pediatric Cardiology
Pediatric Critical Care Medicine
Pediatric Emergency Medicine
Pediatric Endocrinology
Pediatric Gastroenterology
Pediatric Hematology/Oncology
Pediatric Infectious Diseases
Pediatric Nephrology
Pediatric Pulmonology
Pediatric Rheumatology
Developmental-Behavioral Pediatrics
Pediatric Otolaryngology
Pediatric Urology
Sports Medicine
Child Neurology
Pediatric Anesthesiology
Pediatric Rehabilitation

Pediatrics
Adolescent Medicine
Pediatric Sports Medicine

Psychiatry
Addiction Psychiatry
Child and Adolescent Psychiatry
Forensic Psychiatry
Geriatric Psychiatry
Pain Medicine
Psychosomatic Medicine

Radiology
Abdominal Radiology
Cardiothoracic Radiology
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Endovascular Surgical Neuroradiology
Musculoskeletal Radiology
Neuroradiology
Nuclear Radiology
Pediatric Radiology
Vascular and Interventional Radiology

Surgical Specialists
Colon and Rectal Surgery
Neurological Surgery
Ophthalmology
Orthopaedic Surgery
Adult Reconstructive Orthopaedics
Foot and Ankle Orthopaedics
Hand Surgery
Musculoskeletal Oncology
Orthopaedic Sports Medicine
Orthopaedic Surgery of  the Spine
Orthopaedic Trauma
Pediatric Orthopaedics
Otolaryngology
Plastic Surgery
Craniofacial Surgery
Hand Surgery
Pediatric Surgery
Surgical Critical Care
Vascular Surgery
Thoracic Surgery
Urology

Other
Spinal Cord Injury Medicine
Preventive Medicine
Medical Toxicology
Undersea and Hyperbaric Medicine
Therapeutic Radiological Physics
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Appendix B: Primary Care
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