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Understand Your States’ Recruitment and
Retention Processes

* States’ general recruitment & retention partnership makeup:
— 3R Net organizational member
— Primary Care Office
— Office of Rural Health
— In-state recruiters for safety net sites (PCA and in-house recruiters)
¢ Communication among partners within your state
— Do you know who these partners are in your state? Get to know them.
¢ Integration and collaboration

— The increased demand for primary care providers challenges safety net sites,

especially in rural areas.

The Importance of Data Collection

¢ Data sharing around recruitment & retention efforts

— Learn together to better understand and define retention. Think outside of the
state’s boundaries—we are all interconnected in our recruitment and retention
activities.

— There is a desire and ability to reaffirm retention best practices with one
another and sites in your state.

— Improve data gathering approaches to enhance data to support health care
providers and practice sites.

— Adesire to improve the capacity to gather and interpret data by using a
retention management system for on-going assessment.

— Adesire to create a learning collaborative around retention as recruitment
becomes more challenging for rural areas.

— Ability to codify retention for assessment of program, state and national
purposes.




Overview

* Formation of the Multi-State/NHSC Retention Collaborative
¢ The Collaborative’s 2012 survey

¢ states’ use of findings
¢ Building an ongoing retention management data system

¢ Where to go from here?
¢ continue to develop the information system

¢ collaborate in interventions
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Formation of the Multi-State/NHSC Retention
Collaborative

e 2011 HRSA solicitation:
State PCOs Retention and Evaluation Activities under the ARRA

— Activity 5. “. .. include an evaluation plan that describes the technical
capacity to collect and analyze data related to the . . . effectiveness of
differing retention strategies.”
¢ Collaborate to address common data gathering and interpreting needs
¢ The group’s goals with its 2 years of funding:

¢ together gather data to document NHSC retention and its causes

* begin working together around common retention issues

« design and implement an ongoing retention data system

* set the groundwork for continuing to work and learn together

States participating in the 2012
Multi-State/NHSC Retention Collaborative




Participants of the 2012
Multi-State/NHSC Retention Collaborative

Coordinating Center
NC Foundation for Advanced Health Programs

* Maggie Sauer, President
« Jackie Fannell

Academic Partner
UNC Cecil G. Sheps Center for Health Services Research

* Don Pathman
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* Roger Akers

Survey Data
¢ Collaborative’s 2012 survey
All NHSC and state program participants since 2006
— 1,200 respondents (~50% participation)

e 2011 Survey of Retention in BCRS Programs
NHSC participants in 2009-2011
— ~500 respondents (54% participation)

Findings of the First Year Retention Survey

of the Multi-State/NHSC Retention Collaborative
November 5, 2012

Cecil G. Sheps Center for Health Services Research
The University of North Carolina at Chapel Hill

Donald E. Pathman, MD, MPH
Jackie Fannell
Thomas R. Konrad, PhD
Stephanie Pierson, MSHI
Maria Tobin
Mattias Jonsson

Prepared for the Multi-State/ NHSC Retention Collaborative
under contract to the North Carolina Foundation for Advanced Health Programs




Figure 1.B.2. Anticipated Retention for Clinician-Participants (n=849) of the
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Figure 1.B.3. Anticipated Retention in NHSC Loan Repayment (n=638) and
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Figure 1.B.4. Anticipated Retention in NHSC Loan Repayment, NHSC
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Figure 1.B.5. Anticipated Retention for Clinician-Participants of the NHSC Loan
Repayment in Each of the 11 States
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Table IL.B.2. Anticipated Retention, by Clinician Discipline

That Antici| ining in Service Site
At Least 2 Years At Least 10 Years
Primary Care
Physicians
Nurse Practitioner
Physician Assistant

Dental Health
Dentist

Mental Health
Psychologist
Social Worker
Other Mental Health

Table I1.B.2. Anticipated Retention, by Clinician Discipline

Percentage That icil ining in Service Site
At Least 2 Years At Least 10 Years
Primary Care
Physicians 62.7% 25.3%
Nurse Practitioner 45.1% 10.7%
Physician Assistant 46.1% 14.1%
Dental Health
Dentist 47.1% 23.0%
Mental Health
Psychologist 65.6% 24.4%
Social Worker 64.8% 20.4%
Other Mental Health 66.1% 19.6%




Table II.A.2x. Anticipated Retention by Clinicians’ State Backgrounds

% A

in Service Site

At Least 2 Years

At Least 5 Years

Served in state where s/he grew up
Yes
No

Served in state where s/he trained
Yes
No
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Table 1I.A.2x. Anticipated Retention by Clinicians’ State Backgrounds

%

in Service Site

At Least 2 Years

At Least 5 Years

Served in state where s/he grew up

Yes 61.6%

No 51.5%
Served in state where s/he trained

Yes 63.3%

No 49.5%

41.7%
31.1%

41.0%
31.0%

Table 11.C.2. Anticipated Retention within Service Sites, by Type of

Service Organization

That Anticipate

in Service Site
At Least At Least
2 Years 10 Years

Federally qualified health center
Rural health center

Mental health and substance abuse facility
Prison

“Other” primary care practice

Indian Health Service site

Hospital based clinic

Tribal site




Table 11.C.2. Anticipated Retention within Service Sites, by Type of

Service Organization

Percentage That Anticipate Remaining
in Service Site

At Least At Least
2 Years 10 Years
Federally qualified health center 45.3% 11.2%
Rural health center 61.4% 22.9%
Mental health and substance abuse facility 65.0% 22.2%
Prison 64.2% 29.6%
“Other” primary care practice 65.1% 34.9%
Indian Health Service site 45.9% 8.1%
Hospital based clinic 70.0% 40.0%
Tribal site 56.0% 4.0%
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Was data from the 2012 survey useful to
PCOs/states and actually used?

Was data from the 2012 survey useful to
PCOs/states and actually used?

e Current on-line evaluation survey of PCOs/states that
participated in the Collaborative in 2012 and 2013 (n=13)

¢ 11 of 13 PCOs/states responded so far




States’ sharing of 2012 survey data (n=9)
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# states State average
reporting # shared
sharing

FQHC, RHC, PCA leaders, staff and members 8 57
State workforce committee members 6 55
State recruiters 6 21
Academics/Faculty 5 30
Clinicians (e.g., CHC medical directors) 3 11
State legislators 2 47

Presentations with 2012 survey data (examples)

Conference/Meeting # attendees Key points of discussion
INM Workforce Summit 40 |All day presentation and discussion
INational Rural Health Association annual participants were interested n overall
100 indings, variation by state, practice
[conference lsetting and program type.
lGroup was interested in the finding
hat state of origin and training were
[Statewide Office of Rural Health lassociated with greater anticipated
l(a separate group from SORH) 10 [retention. This supports our efforts to
Istrongly recruit from our instate
rograms.
[Most interested in the variation of
Rural Health Advisory Commission who's Iretention among the NHSC and State
members are appointed by the Governor and| 20 lIncentive Programs. They are

meet quarterly

lsupportive of these efforts and
[interested in outcomes.

|Annual Rural Health Conference

263 at meeting;
45 attended the session where
the report was discussed.

[some members of the group expressed
lconcerns about how to balance bottom|
line financial issues with the "job
batisfaction” side of the retention
fequation. High patient volume remains|
la solvency requirementat many

Ratings of 2012 survey data (n=8 states)

i ions (: d) Modestor | Moderate | Veryor
notatall Fairly
Usefulness of report to state 1 7
Usefulness of having other states’ data 1 7
How new was the info for your state? 8
How trustworthy was the info? 8
How controversial was the info? 7 1
How actionable was the info? 1 2 6
How great are the expected changes in the 3 2 3

state’s programs because of the info?




States’ changes and initiatives planned based on
2012 survey data (examples)

Abstracted comments

Three presentations to legislative committees dealing with health professional
workforce issues.

The information demonstrated the effectiveness of our state incentive program
and was helpful in securing additional legislative appropriation for our incentive
programs.

We chose to focus two efforts on the FQHCs in our state since retention at those
service sites was low overall and we have many NHSC and state LRP clinicians at
those sites.

Proposal to increase funding for the state service corps with a focus on retention
funding.

Proposal to increase funding of the state loan repayment program, doubling the
total dollars from $1.5 million to $3 million annually.
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Next step for the MS/NHSC Retention Collaborative:
2013 —build a longitudinal information system

to be used for years/decades

to manage individuals as well as programs

based on the “retention module” from Practice Sights

survey timing—

—For clinicians: 3 months into service, end of each service year,
end of service contract, periodically for alumni

—For administrators: end of each service year

Content of questionnaires (examples)

» Start-of-Service —
» Clinician demographics, background, training, family situation
» Service contract—motivation, dates, prior contracts, debt amts.

» Service site—selecting it, rating process, role of service program

» End-of-Year/End-of-Service

» Work/Job—content, hours, roles, patients characteristics, income, satisfaction
ratings

» Community ratings; family satisfaction
» Service contract—renewal plans, ratings of program, needs?

» Retention expectations
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PS Retention Management System: growth in data over time

3 months in program (S0)

Back- |Family |[Site |Reten
ground |needs | match | expect.

Clin1

X
Clin 2 X
Clin3 X

X

x| x| x| =

X X
X X
X X
Clind. X X

PS Retention Management System: growth in data over time

3 months in program (SOS) 1yrin program (EOY)
Back- [Family |Site  |Reten |Hours; |Site Sat |Reten |Progrm
ground [needs | match | expect. |pats. expect. |assess
Clin1 X X X X X X X X
Clin2 X X X X X X X X
Clin3 X X X X X X X X
cling | X X X X X X X X

PS Retention Management System: growth in data over time

3 months in program (SOS) 1 yrin program (EOY) 2 yrs in program (finishing) (EOS)
Back [Family [Ste  |Reten |Hours; |Site Sat |Reten |Progrm |Hours; |Site Sat |Reten |Progrm |Nextjob [Broad
ground |needs |match | expect. |pats. expect. [assess | pats. expect. [assess feedbelc
Clin1 X X X X X X X X X X X X X X
Clin2 X X X X X X X X X X X X X X
Clin3 X X X X X X X X X X X X X X
cina | x X X X X X X X
cins | x X X X X X X X
Clin6 X X X X X X X X
cin7 | x X X X X X X X
Clin8 X X X X X X X X
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PS Retention Management System: growth in data over time
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3 months in program (SOS) |  1yr. in program (EOY) 2 yrs in program (finishing) (EOS) 1yr. after program
(Alum)
sack [ramity [site [Reten [Hours; [site [Reten [progim [Hours; [site [Reten [progim|[wext [sroad [iob |where [pats.
ground |needs |match |expect |pats. [Sac |expect |assess [Pat [Sat |expect [assess [iob [feedbk |type Under?
ciin1 x| x| x
clin2 x | x| x
Ciin3 x | x| x
Clin4 x | x| x
ains | x | x | x x| x| x| ox x | x| x| x| x| x
cine | x X R X oo x| x| ox | x| x| x
ain7 | x| x| o | o o o o o x| ox x| x| x| x
aing | x| x | x| x | x ol x| x| x| x| x| x| ox
aing | x | x | x | x | x | x| x| x
ainto | x | x | x | x | x | x [ x| x
aint | X | x| x| x | x [ x [ x | x
aint2 | x | x | x | x | x | x [ x| x

Practice Sights Clinician Retention Management System

PCO’s and Practice
Sights Users

£t 1.3
W

Clinicians in Service

Practice Sights

PS Retention Management System: report request

PracticeSights = & ' .
Couiten : i
s g e -

Pracicn Sights Circian Mansgurertand  on
Recrin Bopo: Contact
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Annual and End of Service Summary Report on Clinic
Serving in Nebraska

Program: NHSC Laan Repayment Program
Contract Year: 123456

Specialties: Al

Disci Al

Report Date: 08/0872013

Reporting period: 01/01/2012 to 09/08/2013

Content Included: Items/Realms from the End of Service and End of Contract

questionnaires, specifically information on:
(A) clinician’s demographics.

(B) dlinician’s work and principal practice sites, e.g., work hours,
patient demographics

(C) clinicians' satisfaction ratings of their jobs and communities
(D) clinicians’ anticipated retention and future practice plans

(E) clinicians’ ratings of the NHSC Loan Repayment Program
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Patientinsurance distribution (group average)

Campus/Tricare 2%,

Medicare 6%~
Private 12%

Medicaid 33%

IHS/Tribal 14%

Other coverage 15% Uninsured 18%

Patient race/ethnicity distribution (group average)

Asian 3%
American Indian,
Eskimo 26% l White, non-Hispanic 43%
Black 9%

Hispanic/Latino 20%

Percentage of clinicians who agree with various psitive
stalements about their work and practices
(vs. feel neutral or disagree)

m o e e um
1y v the mission ofmy practice. 9%
1 8 e to pravide the ful rnge of services for which | was. -
o periorm
Vieei thet | am dong important wark =3

Ny practice is weil Inked with the broaer medice) mental
gencal nean care systems.

Overas, | am pleased wih my wark.

1 have a geod relationship with the pracice administraor.
St my practce support my professional judgrert.

The stafing of my pracrice is stable-not much recent tumaver.
Gveras, | m satisted n my curent practce.

My wark lnaves me enough tine for my persenal .

I

el svong personal ccmecton with my pabents.
1 have Good backup Fom parnars of supenising cincians.
i communty 53083 rgctant ta me.
Stafinmy peactce ave 8 major source of personal sugport

e n sense of beienging fa the communty.

The sdminiszrater of my pracrceiorganzasan s etecve.
1 have the needed feodoiiy in mywork haurs.

1 have real input it adminsiratve Gecksons.

il

My pracrceiorganzanon s tnancialy stae
My tori compensaion package, nchxdng benedts s far.
‘Work rarely encroache: on my personal time.

dd8

1 am et well compensated given oy aing and experience.

il

w o
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Mean ratings of various aspects of the
NHSC Loan Repayment Program
Among all clinicians
[1=Poor, 2=Fair, 3 Good, 4=Very good, 5=Excellent]

lagistics/convenience of e fnanclalpayment aspects of the program

amount of Smncial & you receive tough the program

Interactions wah progran

partcipaon In the pragram overal

propram’s educational programs for 43 par
reporting burden for program participation

practice management asSISIINGE yOuOu PAACICE (ECEIVEd TVOUGH the program

Overall satistaction with the NHSC Loan Repayment Program
~among clinicians completing their service contracts (n=18)
(Mean response: 8.4 out of 10)

Very satisfed (8-10)
Neutral (4-7)
Very dissatisted (1-3)

ws wn ox
Percent of Cheicians
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Future of the Multi-State/NHSC Retention
Collaborative

PCO evaluation questions Yes No
Collaborative has been a positive experience? 10 0
Collaborative has met state’s goals 10 0

(at least moderately well)?

State wishes to continue with the Collaborative? 10 0

What the Collaborative hasn’t yet achieved

A PCO’s concern/suggestion:

I'm not sure what the “Management" in Retention Management System
means - who is responsible for it? The PCOs, the Collaborative Members,

NHSC, Sheps?

Observations of the past two years’ activities:

* Allinterventions have been within states;
any successes have been for individual states

* Few conversations among PCOs/states
* Little group learning on use of data from information system

¢ Little group learning about managing clinicians or retention

13
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Next steps for the Collaborative and its retention
information system

« strengthen collaboration; add states

¢ continue developing the information system

« add targeted items to questionnaires

* expand reports

* more formal data analyses

* expand collaboration with the NHSC

 obtain quarterly data feeds

« share information and coordinate retention activities with NHSC staff

* secure ongoing funding
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