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Numbers and Quality: 5+2

How Are We Going to Get Them?

the Current Workforce Crisis
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* Cross-sectional survey (n=1043, 2016-7)

Collaboration
* Workforce - Volume
* Address disparities in patient access to care

* Workforce - Quality

* Higher case volume / more sub-specialty and minimally invasive procedures

* Workforce - We are stronger together

Barriers
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BBA (1997) — Cap on federally funded

Limited # of positions despite increase
GME - stagnant training programs

medical student enrollment

Pipeline - lack of exposure to rural and community surgery
'ACGME and funding challenges with program ‘creation’

Market competition may impede collaboration locally

Early exposure Early tracking

medical school; increase selection
of rural students into surgical

Rural Training Tracks

Opportunities

i

Increased exposure and
acceptance of rural students into
med school; rural exposure during

training

Intentional recruitment and
retention of rural surgeons

Incentivization - Beyond

Higher satisfaction and security
Quick ascension into local
hospital/community leadership
CME opportunities (teaching,
mentorship and education,
professional support)
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Policy changes

[&; Consolidated Appropriations Act
(2021)

/\S Conrad State 30 and Physician
Reauthorization Act (2021)

Resident Physician Shortage
Reduction Act (2021)

Pe

1,000 new Medicare-supported GME positions for rural
hospitals were added

States granted walvers to J-1 visa physicians, allowing
these them to stay in the U.S. after their residency, on
the condition that they serve

sommunitics for three years.

Increase the number of residency training positions to
14,000 over 7 years (2K positions/year)

2021 AAMC Physician
Specialty Data Report

Vascular Surgery

needs
EVERYONE!

- Pilot intentional collaboration for
community / rural tracking within

- Expand community independent VS
fellowships

- Enhance exposure to rural /
community VS

- Optimize local/regional networking /
partnerships

- CME (education, teaching,
mentorship)
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Final Thoughts

* Re-Brand Vascular Surgery - prioritize (and preserve) work-life
balance

« Value Vascular Surgery - increase hospital-level support and
efficiency

* Locally - Create a collaborative work environment and Facilitate
personal accomplishment in work

« Mitigate Gender Gap; Recruit Diverse Surgeons (URiM)
« Consider Flexibility in Training and Work
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