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Preface

The Department of Health presents the 2011 Physician Workforce An-
nual Report, established in section 381.4018, Florida Statutes. Pursuant to
sections 381.4018, 458.3192, and 459.0082, Florida Statutes, the Department
is responsible for assessing the state’s current and future physician work-
force needs and preparing an annual report on the physician workforce
in Florida. This report, which includes recommendations and an analysis
of data by geographic area and specialty, is provided to the Governor, the
President of the Senate, and the Speaker of the House of Representatives

annually on November 1.

The recommendations included are those of the Physician Workforce
Advisory Council and do not necessarily represent those of the State Sur-

geon General or the Department.
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Figure 1: The Physician Workforce Advisory Council, established by the Legislature in 2010.
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Executive Summary

The Department of Health, in response to sections 458.3192, 459.0082
and 381.4018, Florida Statutes, presents the 2011 Physician Workforce An-
nual Report, which contains:

* Summary analysis of the 2010 and 2011 Physician Workforce Surveys;

* recommendations set forth by the Florida Physician Workforce Advi-
sory Council concerning physician workforce assessment and develop-
ment;

* introductory analysis of graduate medical education (GME) in Florida;
and

* detailed analysis of Physician Workforce Survey responses concerning

specific specialties and special topics.

Florida physicians renew their medical licenses biennially, a process
managed by the Department’s Division of Medical Quality Assurance
(MQA). Half of all allopathic physicians (MDs) and all osteopathic physi-
cians (DOs) renew in one year, followed by the remaining MDs in the next

year.

Figure 2: 54,218 of the survey respondents are MDs and 5,176
are DOs. Source: 2010 & 2011 Physician Workforce Surveys
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The Florida Physician Workforce Survey is a mandatory component of
the license-renewal process. The Department gathers a complete snapshot
of the state’s physician workforce by combining survey responses from the
two most recent renewal cycles with information from MQA’s licensure
and profile databases. This report details responses to the 2010 and 2011
surveys. 59,394 physicians answered at least one survey question during

the reporting period--an overall response rate of greater than 99 percent.

The first survey question asks respondents if they practice medicine
at any time during the year in Florida, allowing the Department to distin-
guish the state’s practicing physicians from those not practicing in state.
This non-practicing set represents an important source the Department can
target when attempting to address healthcare capacity. Of the 2010 and
2011 survey respondents, almost 16,000 do not practice in Florida. Under-
standing the reasons cited for non-practice (Figure 3) is useful in consider-

ing physician attraction and retention initiatives.

Do not maintain a full-time residence in Florida
Other

Planning to move to Florida

Retired

Malpractice Insurance Rates

Liability Exposure

Medicare/Medicaid Reimbursement Rates

Private Health Plan Reimbursement Rates

500 1 /00 2 500 3 /00 4 /00 550

Figure 3: Reasons cited by physicians reporting they had not practiced in
Florida at any time during the year prior to license renewal.
Source: 2010 & 2011 Physician Workforce Surveys
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The Department creates its licensed and practicing physicians data sub-
set by excluding those respondents:
* Not practicing medicine in Florida;
* failing to provide a valid Florida practice location’;
* indicating enrollment in a residency, internship or fellowship program;
and

* not practicing due to license status.

Figure 4: 43,188 of the respondents to the 2010 and 2011 sur-
vey are considered by the Department to be practicing in Flori-
da — 16,206 are counted as non-practicing for one of several pos-
sible reasons. Source: 2010 & 2011 Physician Workforce Surveys

72.71 percent (n=43,188) of respondents in the reporting period meet
the Department’s criteria for inclusion in the licensed, practicing physicians
data subset. The remaining 27.29 percent (n=16,206) of physicians are not

considered in subsequent analyses in this report, unless otherwise noted.

The following summary analysis of the physician workforce, along
with the eleven regional fact sheets, reveals the distribution of Florida’s

physicians by geography and specialty.

1 Physician practice locations are checked against lists of Florida zip codes and cities to
test validity
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Figure 5: Demographic data is drawn from the initial license applications and is stored in the
Department’s licensure database. These data are linked by license number to the survey respon-
dents for 2010 and 2011.
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The eleven fact sheets that Figure 6: The
will lead the Key Findings sec- Department groups
physicians accord-
tion provide an overview of: ing to primary spe-
* Geographic distribution of cialty provided in
response to Survey
primary care providers Question 3. For
* Physician demographics further explanation
) . on specialty group-
and specialty mix ings, see Appendix

A. Sources: 2010

. & 2011 Physician
count and patient-care Workforce Sur-

hours per week veys; DOH profile
database

* Levels of care by patient

* Acceptance of new Medi-
care and Medicaid patients

* Physicians” hospital practice characteristics

10
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e e

Figure 8: Spatial Aggregation Method. The eleven sub-regions are based on Florida’s Medicaid Re-
gions. Four main regions of Florida were determined by the Department according to geographic area
and population demographics.

Several of the analysis products presented after the fact sheets are
meant not only to inform, but to illustrate newly developed data-mining
capabilities the Department has applied to the Physician Workforce Data-
base. The products include:

* In-depth examination of responses to OB-GYN and radiology specialty
questions

* Upcoming scope of practice changes by current members of the physi-
cian workforce

* Samples of workforce breakdowns by health indicator

* Question-by-question reporting of all responses to the main section of
the 2010 and 2011 Physician Workforce Surveys

11
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The Department’s discussion on GME follows the physician workforce
analysis products. Ensuring continued expansion of Florida’s GME op-
portunities is a concern shared almost universally within the medical com-
munity. The state invests heavily in the medical school education of new
physicians, yet faces the prospect of medical school graduates outstripping
available first-year residency positions. This year’s report recaps the role of
GME, addresses recent developments, and provides a snapshot of Florida’s

current GME programs, including some spatial analysis.

12
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Physician Workforce Advisory Council

The Physician Workforce Advisory Council is a 19-member body estab-
lished by the Legislature in 2010 to advise the State Surgeon General and
the Department on matters concerning current and future physician work-
force needs in the state. The duties of the council include:

1.Review survey materials and survey-response-data reporting;

2.annually review the number, location, cost, and reimbursement of
graduate medical education programs and positions;

3.provide recommendations to the Department regarding the survey
completed by physicians licensed under chapters 458 and 459, Florida

Statutes;

4.assist the Department in preparing the annual report to the Legislature
pursuant to sections 458.3192 and 459.0082, Florida Statutes;

5.assist the Department in preparing an initial strategic plan, conduct on-
going strategic planning, and provide ongoing advice on implementing
the strategic planning recommendations;

6.monitor the physician workforce and make recommendations to ensure
the appropriate specialty mix and distribution of quality physicians,
particularly those practicing in primary care; and

7.monitor graduate medical education programs and make recommen-
dations regarding the state’s current and future physician workforce

needs.

The Department and the Council are together charged with a collab-
orative, ongoing strategic planning effort meant to evolve with Florida’s
ever-changing healthcare needs. The Florida Legislature and stakeholders

throughout the medical community recognize that comprehensive physi-

13
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cian workforce assessment and development planning is essential due to
the expense and length of time required to educate and train new physi-

cians.

The ongoing strategic planning process involves defining broad topics
that influence the physician workforce, recommending action items which
lay the groundwork for focused workforce development, and detailing
strategic tasks the Department and state should undertake to accomplish
the objectives set forth in section 381.4018, Florida Statutes.

Topics Influencing the Physician Workforce

Since the 2004 Council for Education Policy Research and Improve-
ment report, there have been three main areas identified that influence the
overall physician workforce. Suggested by the Florida Board of Gover-
nors, Council of Florida Medical School Deans, and other key stakeholders,
the Council agrees that the main factors influencing the overall physician

workforce in Florida are:

Graduate Medical Education (GME)

The quantity, geographic distribution and specialty mix of residency
positions influence the shape of the physician workforce due to the propen-
sity of newly-trained physicians to enter practice near their residency pro-
grams. The quality, number, and location of available first-year residency
opportunities help to determine the state’s ability to retain graduates of

Florida medical schools and attract the best out-of-state graduates.

Attract, Retain & Retrain Physicians
The Department and state can expand healthcare access by focusing
physician attraction and retention efforts on areas of need as defined by

geography, population demographics, or practice specialty. Renewed pro-

14
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motion and support for Florida’'s currently unfunded incentive programs’
is a suitable starting point. The state has the resources to expand the phy-
sician workforce by marketing such incentives to the group of licensed

Florida physicians not currently practicing. The state can also expand the
physician workforce in areas of need through increased funding for state-

wide physician retraining programs.

Medical Education & the “Pipeline”

Florida’s medical schools must reach out to students from all walks
of life as early and often as possible in order to ensure a diverse applicant
pool of qualified candidates. The Department can benchmark current best
practices and should serve as a resource for both fledgling outreach pro-
grams and existing programs seeking to expand their scope.
1 Florida Health Services Corps (see s. 381.0302, Florida Statutes); Medical Education Re-

imbursement and Loan Repayment Program (see s. 1009.65, Florida Statutes); Florida Minority
Medical Education Program (see s. 1009.68, Florida Statutes)

15
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Council for Education Policy, Research and Improvement
(CEPRI)
Policy Recommendations from the 2004
Medical Education Needs Analysis

The Assessment of the Physician Workforce

POLICY RECOMMENDATION 1

The Legislature should enact the Florida Health Care Practitioner Workforce
Database, as outlined in House Bill 1075 and Senate Bill 1154 from the 2004
Legislative Session. The database would serve as the official statewide source of
valid, objective and reliable data on the physician workforce.

POLICY RECOMMENDATION 2

As more reliable data becomes available, state policymakers should develop a
model to quantify the adequacy of the state’s physician workforce taking into
account the following factors: demographics, physician practice status, specialty,
place of education and training, quality of care and safety of practice, service
delivery conditions, generational changes, public perception, population growth,
economic indicators, and issues of the "pipeline" into medical education.

The Expansion of Residency Positions
POLICY RECOMMENDATION 3

To address the immediate and/or impending physician shortage in the state, the
State of Florida should first pursue a policy of creating and expanding medical
residency positions in the state.

POLICY RECOMMENDATION 4
Given the federal funding limitations on the expansion and creation of residency
positions, the Legislature should provide direct state funding for the residency
positions at a rate no less than half of the average estimated direct cost for
residency training, Funding for residency positions should be targeted to areas of
on-going critical need to the state.

The Use of Incentives to Attract Physicians to Florida

POLICY RECOMMENDATION 5

The Legislature should provide funding to the Florida Health Service Corps
(381.0302, ES.) and the Medical Education Reimbursement and Loan Repay-
ment Program (1009.65, ES.) as a means to immediately provide physicians to
critically underserved areas.

The Expansion of Medical School Capacity
POLICY RECOMMENDATION 6

The expansion of medical school capacity should be pursued only after policies
to immediately address a physician shortage have been implemented (increasing
residency positions and funding scholarship and loan forgiveness programs).

Figure 9: Policy recommendations developed by CEPRI in 2004.

16
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Association of American Medical Collges
(AAMC)
Florida’s national rankings excerpted from the
2011 State Physician Workforce Data Book

5th in percentage of
active physicians who are age 60 or older

42nd in percentage of active physicians who are female

3rd in percentage of active physicians who are
international medical graduates (IMGs)

42nd in residents & fellows on duty per 100,000 population

38th in students enrolled in public
medical or osteopathic school per 100,000 population

4th in change in number of students enrolled in
medical or osteopathic schools, 2000 - 2010 (87% increase)

29th in ratio of residents and fellows
to medical and osteopathic students

8th in physicians retained from public
undergraduate medical education (UME)

4th in physicians retained from
graduate medical education (GME)

7th in physicians retained from UME and GME combined

Figure 10: Florida’s national rankings from the AAMC 2011
State Physician Workforce Data Book.

Council Recommendations

The Council convened as a whole and in working groups throughout
the year to develop the set of initial strategies for the proposed Florida
Physician Workforce Assessment and Development Plan. Members of
the Council easily reached consensus on the first, most actionable steps
required to begin shaping the physician workforce of tomorrow. These

strategies will be presented in a formal assessment and development stra-

17
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tegic plan, currently in development. The Council proposes the following

recommendations addressing initial achievable goals:

Graduate Medical Education

1.Continue to develop the physician workforce database for the analysis
and reporting of the numbers, specialties, and locations of physicians in
the state of Florida.

2.Develop new GME programs based on needs identified by the physi-
cian workforce database and explore federal-state or state-community
partnerships and establish funding for Florida’s existing GME Innova-
tions Program (see s. 381.0403(4), F.S.).

3. Analyze current funding sources and costs of GME specialty program
types, including primary care, and determine future growth initiatives
with constant and predictable funding sources.

4. Address the shortfall of first-year residency opportunities in Florida

relative to the number of in-state medical school graduates.

Attract, Retain & Retrain

5.Renew temporary certification initiative for areas of critical need.

6.Support and expand the Florida CARES* physician evaluation and
retraining program.

7.Continue to partner with organizations like the Professionals Resource
Network, Inc. to return physicians who have successfully completed
treatment to active practice.

8.Study the impact of medical malpractice, economics, and other factors
on Florida’s ability to attract and retain practicing physicians and con-

tinue to initiate strategies to adjust policies accordingly.

2 Comprehensive Assessment, Remediation and Education Services

18
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Medical Education & Applicant Pipeline
9.Document the best practices of Florida’s medical schools” outreach
efforts to increase the diversity of the applicant pool to Florida’s medi-
cal schools and focus those efforts toward students of all age groups,
under-represented minorities, and socio-economically disadvantaged

backgrounds.

19
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Physician Workforce Survey: Key Findings

The Department presents the following maps, charts, tables, and analy-
sis products detailing the results from the 2010 and 2011 Physician Work-
force Surveys and the Department’s profile and licensure databases:

* Eleven Sub-Region Fact Sheets

* Physician Workforce by County

* Physician Workforce by Census Tract

* Analysis of OB-GYN Specialty Questions

* Comparing the Distributions of Live Births and
Physicians Performing Deliveries

* Analysis of Radiology Specialty Questions

* Retiring Physicians by County

* Planned Destinations of Physicians Reporting

Impending Out-of-State Move

20
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Florida Sub-Region 1
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.

Sub-Region 1:
Distribution of Primary Care Providers

Data Sources: Sub-Region 1:
Physician Specialty Groups

Florida DOH
2010 & 2011 Physician
Workforce Surveys

Florida DOH
licensure & profile
databases

U.S. Census 2010

Florida DOH
Office of Rural Health

Data Processing
and Cartography:

Florida DOH
Division of Health
Access & Tobacco

22

Sub-Region 1: How many patients on average do you see per
week (office and hospital)?

1600
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Sub-Region 1: Of your total hours worked in a week, how
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hospital)?
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Florida Sub-Region 1

Sub-Region 1: Physician Age

Sub-Region 1:
Distribution of Population & Rural Areas

40%

20%

9
0%
<30 30-39 40-49 50-59 60-69 70-79 80+

Percentage of Physicians

Age Group

Sub-Region 1: Physician Gender

Female, 291

0% 20% 40% 60% 80% 100%

Sub-Region 1: Physician Ethnicity

B White
O Black
O Asian or Pacific
Islander
O Hispanic
B Other
0% 20% 40% 60% 80%  100%
Sub-Region 1: Are you currently accepting new Sub-Region 1: Do you have hospital privileges?
Medicaid patients in your practice?
Largest Total
Places: Population:
Yes, 1152
Yes, 799
Pensacola 684 856
24
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100% Freeport
. . T iew
Sub-Region 1: Are you currently accepting Sub-Region 1: Do you provide on-call Crestvie
new Medicare patients in your practice? emergency room coverage? Land Area
De Funiak Springs )
(sq. miles):
Yes, 997 - Valparaiso 3,636
Niceville
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
Destin
Sub-Region 1: Do you plan to retire, work in Sub-Region 1: Do you take trauma call or Average
another state, or change your specialty in the next attend to trauma patients at a trauma center? Fort Walton Beach .
5 years? Population
Yes, 178 Milton Per Sq. Mile:
188
Gulf Breeze
Retraining, 17]
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
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Florida Sub-Region 2
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.

Sub-Region 2:
Distribution of Primary Care Providers

Data Sources: Sub-Region 2:
Physician Specialty Groups

Florida DOH
2010 & 2011 Physician
Workforce Surveys

Florida DOH
licensure & profile
databases

U.S. Census 2010

Florida DOH
Office of Rural Health

Data Processing
and Cartography:

Florida DOH
Division of Health
Access & Tobacco

24
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Florida Sub-Region 2

Sub-Region 2:
Distribution of Population & Rural Areas

Sub-Region 2: Are you currently accepting new
Medicaid patients in your practice?

Yes, 649

Sub-Region 2: Do you have hospital privileges?

Yes, 870

0% 20% 40% 60% 80% 100%

Sub-Region 2: Are you currently accepting
new Medicare patients in your practice?

0% 20% 40% 60% 80% 100%

Sub-Region 2: Do you provide on-call
emergency room coverage?

Yes, 794

Yes, 445

0% 20% 40% 60% 80% 100%

Sub-Region 2: Do you plan to retire, work in
another state, or change your specialty in the next

0% 20% 40% 60% 80% 100%

Sub-Region 2: Do you take trauma call or
attend to trauma patients at a trauma center?

5 years?
Yes, 126
Relocating, 51
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Sub-Region 2: Physician Age
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O Hispanic
B Other
Total
Population:
723,030
Land Area
(sq. miles):
9,366
Average
Population
Per Sq. Mile:
77
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Florida Sub-Region 3
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.

Sub-Region 3:
Distribution of Primary Care Providers

Data Sources: Sub-Region 3:
Physician Specialty Groups

Florida DOH
2010 & 2011 Physician
Workforce Surveys

Florida DOH
licensure & profile
databases

U.S. Census 2010

Florida DOH
Office of Rural Health

Data Processing
and Cartography:

Florida DOH
Division of Health
Access & Tobacco

26

Sub-Region 3: How many patients on average do you see per
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Florida Sub-Region 3

Sub-Region 3: Physician Age
Sub-Region 3:

Distribution of Population & Rural Areas o

20%

0%
<30 30-39 40-49 50-59 60-69 70-79 80+

Percentage of Physicians

Age Group

Sub-Region 3: Physician Gender

Female, 926

0% 20% 40% 60% 80% 100%

Sub-Region 3: Physician Ethnicity

B White
O Black
O Asian or Pacific
Islander
O Hispanic
B Other
0% 20% 40% 60% 80%  100%
Sub-Region 3: Are you currently accepting new Sub-Region 3: Do you have hospital privileges?
Medicaid patients in your practice?
Largest Total
Places: Population:
Yes, 2766
Yes, 1968 G . ,11
alnesvilie
1,608,452
0% 20% 40% 60% 80% 100% 0% 20% 0% 60% 80% 100% Newberry
Sub-Region 3: Are you currently accepting Sub-Region 3: Do you provide on-call Ocala
new Medicare patients in your practice? emergency room coverage? Land Area
Wildwood X
(sq. miles):
Yes, 2687 Yes, 1264 Alachua 10,981
Leesburg
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
High Springs
Sub-Region 3: Do you plan to retire, work in Sub-Region 3: Do you take trauma call or Average
another state, or change your specialty in the next attend to trauma patients at a trauma center? Groveland .
5 years? Population
Yes, 274 Clermont Per Sq. Mile:
. 146
Lake City
Retraining, 27/
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
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Florida Sub-Region 4
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.

Sub-Region 4:
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Florida Sub-Region 4

Sub-Region 4:
Distribution of Population & Rural Areas
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Florida Sub-Region 5
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.

Sub-Region 5:
Distribution of Primary Care Providers

Data Sources: Sub-Region 5:
Physician Specialty Groups
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Data Processing
and Cartography:

Florida DOH
Division of Health
Access & Tobacco

30

Sub-Region 5: How many patients on average do you see per
week (office and hospital)?

1600

2
£ 1200
s}
o
3
& 800
5
£
3 400
o
0
0-25 51-75 101-125 151-175 201 or more
Patients Per Week
Sub-Region 5: Of your total hours worked in a week, how
many hours do you spend on patient care (office and
hospital)?

1600
2
g
£ 1200
o8
3
£ 800
g 338 393 380 365
5 400 1 144 8 74 118 100 184 201 34

31-35

0-5 10-15 21-25 41-45 51-55

Patient Care Hours Per Week

61 or more



2011 Physician Workforce Annual Report

January 2012

Florida Sub-Region 5

Sub-Region 5:
Distribution of Population & Rural Areas

Sub-Region 5: Are you currently accepting new
Medicaid patients in your practice?

Yes, 1567

0% 20% 40% 60% 80% 100%
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Sub-Region 5: Do you plan to retire, work in
another state, or change your specialty in the next
5 years?
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Florida Sub-Region 6
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.
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Florida Sub-Region 6

Sub-Region 6:
Distribution of Population & Rural Areas

Sub-Region 6: Are you currently accepting new
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another state, or change your specialty in the next
5 years?

Retraining, 32

0% 20% 40% 60% 80% 100%

0% 20% 40% 60% 80% 100%

Sub-Region 6: Do you take trauma call or attend
to trauma patients at a trauma center?

Yes, 457

0% 20% 40% 60% 80% 100%

33

Sub-Region 6: Physician Age

40%

20%

0%

Percentage of Physicians

<30 30-39 40-49 50-59 60-69 70-79 80+

Age Group

Sub-Region 6: Physician Gender

Female, 1346

0% 20% 40% 60% 80% 100%

Sub-Region 6: Physician Ethnicity

@ White
O Black
O Asian or Pacific
Islander
O Hispanic
B Other
0% 20% 40% 60% 80%  100%
Largest Total
HETE Population:
Tampa 2,280,671
Lakeland
Bartow
Winter Haven Land {&rea
(sq. miles):
Plant City 5,215
Lake Wales
Haines City
Bradenton Averag.e
Population
Auburndale Per Sq. Mile:
Frostproof w2



2011 Physician Workforce Annual Report

January

2012

Florida Sub-Region 7
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.
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Florida Sub-Region 7

Sub-Region 7: Physician Age
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Florida Sub-Region 8
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.

Sub-Region 8:
Distribution of Primary Care Providers

Data Sources: Sub-Region 8:
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Florida Sub-Region 8

Sub-Region 8: Physician Age

Sub-Region 8:
Distribution of Population & Rural Areas
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Florida Sub-Region 9
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.
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Florida Sub-Region 9

Sub-Region 9:
Distribution of Population & Rural Areas
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Florida Sub-Region 10
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.
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Florida Sub-Region 10

Sub-Region 10: Physician Age
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Florida Sub-Region 11
Summary Analysis of the Physician Workforce

The “Physician Specialty Groups” table and
all practice-related charts draw solely from the
Department’s physician workforce database,
focusing on 2010 and 2011 Physician Workforce
Survey respondents. The specialty grouping
method is described in Appendix A.

Charts concerning physician age, gender and
ethnicity draw demographic details of the 2010
and 2011 survey respondents from the Depart-
ment’s licensure database.

4

The “Distribution of Primary Care Providers”
map is generated by plotting the practice loca-
tion, drawn from the Department’s profile da-
tabase, of all 2010 and 2011 survey respondents
reporting a Family Medicine, Internal Medicine,
or Pediatrics specialty.

The “Distribution of Population and Rural
Areas” reference map portrays the areas of high
(dark) and low (light) concentrations of people
and highlights areas considered rural according
to the U.S. Census Bureau’s Rural Urban Com-
muting Area (RUCA) scoring system.
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Sub-Region 11: Physician Age

Sub-Region 11:
Distribution of Population & Rural Areas
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Analysis of OB-GYN Specialty Questions

All respondents to the 2010 and 2011 Physician Workforce Surveys in-
dicating an obstetrics and gynecology primary or sub-specialty were asked
optional specialty-specific questions. Of the 59,394 physicians responding
to the survey, 1,820 indicated “obstetrics and gynecology” as their primary
specialty, with 1,801 currently licensed and practicing in Florida. The
Department placed 1,877 respondents into the OB-GYN specialty group,
which includes the following two sub-specialties:

* Critical Care Medicine - OB-GYN
* Maternal and Fetal Medicine - OB-GYN

As previously stated, all specialty questions are optional and therefore,
physicians can choose to respond to any number of these questions. Of the
43,188 licensed and practicing respondents, 3.39% (n=1,463) responded to
the OB-GYN specialty questions. Of these, 1,364 are counted as OB-GYN
specialists while 99 respondents come from 7 other specialty groups. 513 of
the 1,877 in the OB-GYN specialty group did not respond to the OB-GYN

specialty questions.

Of those respondents answering the OB-GYN specialty questions in the
2010 and 2011 Physician Workforce Surveys:

a. 1,182 provided a response to the question, “Do you deliver babies?”

b. 1,279 provided a response to the question, “Are you planning to dis-
continue doing obstetric care for any reason in the next two years?” Of
those, 465 provided a reason.

c. 1,393 provided a response to the question, “Are you protected by the

NICA program?” Of those, 281 cite a reason for non-protection.

The following figures provide detailed information on the number of

responses per response type for the three OB-GYN specialty questions.
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Analysis of Radiology Specialty Questions

All respondents to the 2010 and 2011 Physician Workforce Surveys
indicating radiology or a radiology sub-specialty as a primary or secondary
specialty were asked optional specialty-specific questions. Of the 59,394
physicians responding to the survey, 1,320 respondents indicated “radiolo-
gy diagnostic” as their primary specialty, with 1,298 currently licensed and
practicing in Florida. The Department placed 2,121 respondents into the
radiology specialty group, which includes twelve radiology sub-specialties.

These sub-specialties include:

* Abdominal radiology * Musculoskeletal radiology

* Cardiothoracic radiology * Neuroradiology

* Diagnostic radiological * Nuclear radiology
physics * Pain management

* Endovascular surgical * Therapeutic radiological
neuroradiology physics

* General diagnostic radiology * Vascular and interventional
mammography radiology

As previously stated, all specialty questions were optional and there-
fore, physicians could choose to respond to any number of the questions.
Of the 43,188 respondents to the survey, 4.33% (n=1,871) responded to the
radiology specialty questions. Of these, 1,801 respondents are counted
as radiology specialists while 70 respondents come from 9 other specialty
groups. 320 of the 2,121 physicians the Department counts as radiology

specialists did not respond to the radiology specialty questions.
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Of those respondents answering the radiology specialty questions in
the 2010 and 2011 Physician Workforce Surveys:
a. 1,767 provided a response to the question, “Are you subspecialty certi-
tied?”
b. 1,782 provided a response to the question, “Do you consider yourself a
pediatric radiologist?”
c. 5,104 provided a response to the question, “Do you see a particular cat-
egory of patients? (Choose all that apply).”
d. 2,761 provided a response to the question, “Check your type of work

location (check all that apply).”

The following graphs and charts provide detailed information on the
number of responses per response type for four select radiology specialty

questions.

Are you subspecialty certified? Do you consider yourself a pediatric
radiologist?

No, 1246

No, 1641

1200
1600

Yes, 521
Count of 800 1200

Re Count of
esponses R 500
400 esponses
400

0 0

Yes, 141
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234,5%
288, 6%

311, 6%
321, 6%

349, 7%
535,10%

128, 3%
1122, 21%

641,13%
602,12%

Do you see a particular category of patient (choose all that apply)?

573,11%

B General Radiology

B GIRadiology

O Neuroradiology

O Mammography

B GU Radiology

O Musculoskeletal Radiology
B Nuclear Medicine
OPediatric Radiology

B All of the above.

B Interventional Radiology

O Cardiothoracic Radiology

138,5%

150, 5%

279,10%

404,15%

642,23%

Check your type of work location (check all that apply).

B Hospital

1148,42%
B Stand alone Imaging Center

O Hospital-based Imaging Center

O Offsite (Internet-based)
Radiology

B Multispecialty Group Imaging
Center

O Other
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Graduate Medical Education (GME) in Florida

GME is the period of supervised, clinical training that allopathic and
osteopathic medical school graduates must complete before beginning
practice under their own credentials. GME programs (residencies, intern-
ships, and fellowships) are meant to refine the skills necessary to practice
in a particular medical field, and range in length from three to six or more

years.

The Department of Health presents this discussion on Graduate Medi-
cal Education (GME) as part of the 2011 Physician Workforce Annual Re-
port. The purpose of this discussion is to: recap the important role of GME,
both in the workforce development and the delivery of medical services;

and provide a snapshot view of the state’s current GME system.

GME training programs are crucial to Florida’s healthcare system. The
state’s 346 programs contribute to the overall delivery of care in Florida
through statutory teaching hospitals and clinical rotations in areas of need.
Those completing GME programs that remain in the state combine to shape
and feed the overall physician workforce. The state’s ability to provide
reliable data and recommendations to policymakers who influence the col-
lective scope of these GME programs assists the State’s ability to respond to
the healthcare needs of Floridians through resource distribution and policy

changes.

GME quality determines the skill level of specialists and sub-specialists
in all fields. The best, most prestigious programs attract the brightest ap-
plicants, many of whom will eventually practice near the residency site.
The American Association of Medical Colleges (AAMC) ranks Florida

fourth highest in retaining residents upon GME completion, ninth in re-
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taining medical school graduates, and seventh in retaining new physicians
completing GME and medical school in the state (2011).

GME quantity determines adequacy of the specialty mix and geograph-
ic distribution of Florida physicians. Even after recent gains in residency
positions’, Florida must increase the number of on-duty residents by about
75%? in order to meet the national average. Such a substantial increase
would surely mandate the creation of new programs and positions where

none currently exist, covering specialties in the greatest demand.

Combined, GME quality and quantity determine the strength and reach
of the Florida’s healthcare “safety net.” Florida residents provide care for
the state’s indigent, uninsured, and underserved populations, protect-
ing and promoting long term health through access to quality care. The
creation of new GME positions also stimulates Florida’s local economies.
Texas Perspectives, Inc. estimates multi-million dollar growth for each new
residency program, due to direct spending on education and program sup-

port as well as spin-off development in the life sciences.

The state must seek innovative approaches to GME expansion due to
the cost and complexity of the endeavor. Individual residency positions
cost upward of $100,000 annually®, and new GME programs require years
of planning to get off the ground. Nevertheless, leaders throughout Flor-
ida’s medical community agree on the need to keep pressing toward ex-
pansion. The AAMC ranks Florida 42nd highest in the number of on-duty
residents and fellows per 100,000 residents, ahead of less densely populat-

ed states like South Dakota, Wyoming, and Alaska. Florida, with approxi-

1 Redistribution of federal GME funding in 2011 has created the potential for up to 199
new positions in Florida

2 AAMC, 2011 State Physician Workforce Data Book

3 The total cost per resident averaged $185,871 at selected Florida teaching hospitals in
2004 according to CEPRI’s Medical Education Needs Analysis
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mately 3,500 residency slots, must grow by 2,700 positions in order to meet
the national average. Another motivating factor is that Florida’s universi-
ties have opened four new medical schools in the past five years and the
state risks becoming a net exporter of physicians without an adequate sup-

ply of first-year residency positions.

GME Data-Collection Methodology

As the Council began considering physician workforce and GME con-
cerns under one banner, the Department realized an opportunity to central-
ize information about each of Florida’s GME programs. The detailed data
referenced in this report was collected between January and April 2011
from the Accreditation Council for Graduate Medical Education (ACGME)
and American Osteopathic Association (AOA) websites. The Department
recorded each program’s:

* Specialty or sub-specialty;

* sponsoring institutions;

number of positions, total and filled, by post graduate year;

rotations by location and post graduate year; and

duration in years.

After organizing the data within the database, the Department geocod-
ed the locations of each residency program and assigned a unique numeric
identifier to each. This identifying key was shared across each dataset and
used to link together the characteristics of each program. For example,
to determine the rotation facilities for each medical school program, the
Department linked the rotation facilities and programs datasets using the

numeric identifier and limited the results to medical school programs.
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The Department recognizes the risk of error having manually harvest-
ed the data from these two secondary sources. The University of Central
Florida, Florida International University and Florida Atlantic University
were not administering programs at the time of data collection and are
therefore absent in the database. The current iteration of its GME Database
represents the Department’s initial effort to match the details and quality of
the Physician Workforce Database. Potential error disclaimed, the follow-
ing snapshot of Florida’s GME programs could not have been generated
without the unified record set. Further research and data mining tech-

niques are being examined for future GME analysis.
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Conclusions

The Department of Health renews its commitment to review and cri-
tique heath care access for all Floridians and will support the efforts of the
Physician Workforce Advisory Council throughout the upcoming year as
a formal strategic plan is developed and further data is analyzed. Further,
the Department will work to cement partnerships and collaborations by
serving as a data clearinghouse, focusing activities on the creation of web-
based applications to determine physician location and specialty by facility.
The successful implementation of the physician workforce project has re-
sulted in new information for policymakers on clinical practice, geographic
location, and impending practice changes for Florida physicians. The De-
partment will continue to refine analysis and reporting of this data to better
assist in the state’s effort to meet current and future physician workforce

needs.
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Appendix A:
Physician Workforce Report Methodology

64



2011 Physician Workforce Annual Report January 2012

Physician Workforce Report Methodology

The Physician Workforce Survey is required by law to be completed by
all medical doctors biennially at license renewal. The survey targets cur-
rently practicing and renewing physicians; newly licensed physicians are
not analyzed by the results of the survey. In the 2010-2011 renewal cycle,
the Department received 59,394 individual responses, an overall response
rate of greater than 99 percent of the physician workforce. Concluding the
main portion of the survey are short sets of questions aimed at physicians

of certain specialties.

A relational database management system (RDBMS) is used to store,
organize, and analyze raw data. The Department utilizes PostgreSQL, an
open source RDBMS, to house and analyze raw data due to the software’s
advanced support for geographic functions. The raw data stems from three
main sources, which the Department organizes into these databases:

* DOH licensure database details license status and demographics

* DOH profile database details practice locations, education history,
completed residencies, and board certifications

* DOH Physician Workforce Database details the results of the workforce
survey

* DOH Vital Statistics Registry

* Other data comes from the United States Census Bureau and various

other state and federal agencies

These input datasets require extensive processing before use. The tabu-
lar inputs from MQA’s databases, while comprehensive, are not normal-
ized to common database standards. The datasets are linked together by
a unique numeric identifier that stems from each respondent’s client code

and file number. Establishing this numeric identifier allowed the Depart-
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ment to “flatten out” the raw tabular inputs and more efficiently examine

the data and perform analysis.

After acquiring and organizing the data, the Department began to de-
termine and differentiate between the active, licensed physicians and the li-
censed, non-practicing physicians. The first survey question asks, “Do you
practice medicine at anytime during the year in Florida?” All physicians
answering “no” to this question were assigned to the licensed, non-prac-
ticing group. The physicians providing an affirmative response required
two further checks using the respondent’s self-reported practice address.
All survey respondents matching a current practice location in the Depart-
ment’s profile database that indicated “FL” as the state and also indicating
a known Florida zip code were retained and placed into the active, licensed
group. Respondents failing either check were moved to the licensed, non-
practicing group. The Department initially eliminated only those respon-
dents indicating another state in their self-reported practice address but
found that an unacceptable number of out-of-state and out-of-county phy-
sicians had mistakenly reported their state as “FL”. The zip code check

was added to identify this small segment of respondents.

Respondents were also asked in the survey to indicate participation
in a residency, internship, or fellowship. An affirmative response to this
question sorted physicians into a residents, interns, and fellows group.

Newly licensed physicians, not captured in the survey, are unreported.

Finally, respondents were checked against the Department’s licensure
database. Physicians with a license status prohibiting practice' were re-

moved from the finished result set.

The records included in this final result set of licensed, practicing phy-

1 Inactive, retired, delinquent, suspended
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sicians were then sorted Figure A:
according to self-reported The Department
groups physicians
primary specialty. The De- according to primary
partment collapsed the 157 specialty provided
in response to Sur-
unique specialties into 16 vey Question 3. The

counts represent the
number of physicians
ure A) for reporting pur- assigned to each spe-
poses. cialty group. Sources:
2010 & 2011 Physi-

. s cian Workforce Sur-
It is important to note veys; DOH profile

main specialty groups (Fig-

here that some Florida phy- database
sicians practice in multiple

medical fields. To prevent double counting, the Department only considers
primary specialty when sorting physicians into their specialty groups, but
Physician Workforce Survey respondents are encouraged to answer ad-
ditional questions for as many as five specialty groups. This accounts for
apparent inconsistencies when breaking down the responses to each set of

specialty questions.

There are 5,951 physicians in the Internal Medicine specialty group,
for example, while 5,051 physicians responded to the Internal Medicine
specialty questions. It is tempting but incorrect to assume all of the spe-
cialty question respondents also fall into the related specialty group when,
in fact, 946 of these respondents come from 14 other specialty groups. In
other words, 1,846 of the 5,951 physicians the Department counts as Inter-
nal Medicine specialists did not respond to the Internal Medicine specialty

questions.

The Department identifies primary care physicians, an important sub-

set in the examination of access to healthcare, by grouping together those
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in the family medicine, internal medicine, and pediatrics specialty groups.
While public interest groups vary in their definition of primary care, the
Department relies on the simple standard put forth by the American Medi-

cal Association for the purpose of this report.

To allow for the mandated geographic analysis of the physician work-
force, the Department employed geographic information systems (GIS)
techniques using ESRI's ArcGIS suite of applications, the industry’s stan-
dard software for cartography, ancillary data processing, and simple
analysis. First, the Department geocoded the practice addresses of each
physician. The geocoding processes returns an interpolated geographic
location for each input address. Projecting the data allows for the accurate
representation of flat maps. Projection selection is an important step in the
analysis of any collection of spatial data. For all analysis and cartography,
unless otherwise noted, the Department used the in-house standard Florida
Albers Equal Area projection. Employing a standard PostGIS utility, the
Department generated shapefiles from the flattened, sorted, spatially-
enabled database tables. Putting the data in shapefile format, the most
universal method for storing, sharing, and visualizing geographic data,
allowed for the completion of the last remaining data processing task, relat-

ing the physician information to ancillary data sets by location.

With the raw physician and survey data flattened, grouped, geocoded,
and projected, the Department can analyze the geographic location and

distribution of the physician workforce.
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Appendix B:

Physician Workforce Survey
Response Counts by Question
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