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Presentation Notes
collaborating with the insurance companies to provide data, special considerations for modeling the physician workforce in Hawaii versus what other states might or might not have to deal with (e.g., healthcare for vacationing tourists, medical tourism from Asia, the remote distance some people might have to go for specialist care, etc.).


~Methods

Public sources of information on physician
practice locations

DCCA information
Licensure survey of physicians

Calls to physician offices
Hawaii Health Survey
14 Focus Groups

Compared to Lewin model of demand (Hawaii
specific being developed in collaboration with
insurers)



Physician Estimates
8,676 licensed physicians (4,104 with HI
addresses)

3,253 total physicians on the ground

2,876 practicing FTEs total (non-military
direct pt care)
2,948 docs practicing 2o0hrs (2010) or more

compared to 3,770 per AMA Mastertile
(2008)
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273no and 155yes of less than 20 hrs want to decrease, 1183 no and 62 yes of more than 20 hrs
4482no and 586yes



el

P -

Statewide supply: demand

3400 -

3300
3200

3100
3000
2900
2800

2700 -

2600

N\

comparisons

=

Statewide

® Supply
» Demand



P

Primary Care

-
=
=

180 -

160 -

140 -

120 T

100 ® Supply

80 - w Demand
60 -
40 -
20 -

(@) T T T 1

Maui Co Kauai Hawaii



P

Medical Specialties
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Demographics
30% of physicians are female

41% will be 65 within the next 10 years

1,335 physicians will be 65 in next 10
years, so potential loss is 134
physician/yr



= | Physicians by Age Group
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Source: Analysis of the AMA Physician Masterfile.
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Cardiology Hawaii State
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General Surgery Hawall State
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Projections
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Or?
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Physician Licensure Survey

55% of Hawaii based physicians (>20hrs) said we
need more physicians in their area

Most common type of physician lacking is
“primary care” second most common is “all”
Docs in rural areas more likely to describe
shortage

Only 5% of the full time docs are planning to
decrease in the next 2 years, but 40% of part
timers
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Public Survey

Sample size: 13,996 persons in 4,765 households.
(Questions:

1. Was there a time in the past 12 months that you did
not go to a doctor when you thought you should have
gone?

2. What type of doctor or specialist did you wish to
see’?

3. What were the main reasons why you were not able
to see that doctor?
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Results
12% surveyed were unable to see a doctor (inc. ER
doctor)
* By island:

Big Island 15 %
Maui 13 %
Kauai 12 %
Oahu 10 %

People without health insurance 3 times more likely to
not see doctor.
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Can’t see a doctor? Who and Why?

41% can't get in to primary care
19% can'’t see specialists

Why can'’t they see a doc?
38% financial reasons
23% access reasons
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Focus Groups: What to do?
Increase supply

Decrease demand/Increase
productivity

Increase support and retention
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TRAIN MORE MED STUDENTS, RESIDENTS, SELECT FOR WHAT WE WANT, KEEP THE ONES WE TRAIN
RECRUIT FROM MAINLAND-INCENTIVES, JOBS, NO CALL, SPOUSAL JOBS, EDUCATION FOR KIDS, COMMUNITY WELCOME WAGON
Healthy living and patient centered medical home, technology, teams with non-physician clinicians
Support-embrace, pay, paperwork simplification, groups for call and sharing, community involvement and appreciation
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Improve time to payment.
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regionalization COMMUNITYTEAM Care, teams to decrease workload, non-physician cliniciansEmploy physicians, competitive $





Questions?




Now it’s your turn...

Discuss and generate ideas as equal partners

Prioritize which activities should be pursued in the
next year

Next steps are to figure out the who, what, when,
where

At the end of the afternoon we will come back here to
discuss top priorities and commit to action

Tomorrow a working group will write up the findings
to share with the summit participants

Don't forget the evaluation
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Active participation in your group, so try not to hop around
Evaluation
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