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Background Paper
Focus of Hearing 

This informational hearing will explore the current admissions processes at the University of California (UC) medical schools and how these relate to the number of physicians who are available and willing to serve the state’s underserved populations and areas.  Specifically, the Committees and Caucuses are inviting key representatives from three UC medical schools, including Davis, Irvine, and San Diego, which have experienced declining rates of diversity in the medical student population over the course of the past several years and since the passage of Proposition 209.  
Given the health disparities and chronic disease trends witnessed across California’s ethnic minority communities, as well as the state of the health care workforce in underserved areas, publicly-supported medical schools will be discussed vis-à-vis their ability to effectively train future doctors who are likely to serve disadvantaged and diseased populations.  The hearing will ask university officials, researchers, and advocates to discuss what strategies are currently taking place or could take place to not only attract, but admit and enroll students who are qualified and likely to practice in California’s communities in need of health care.  
This hearing may be but a first step in investigating the admissions processes, outreach programs, and infrastructure that support diversity and supply for California’s health care workforce through graduate and professional publicly-supported institutions.  

Key Questions 

· How can the UC’s medical schools meet the needs of an increasingly dire workforce shortage, particularly in underserved, low-income, and racial and ethnic minority communities?  

· What are the reasons for the low numbers of underrepresented minorities (URMs) being admitted to select UC medical schools?  

· How can the mission of service and diversity penetrate the subjective and institutionally-reliant process of admissions? 

· What are some tangible, policy-oriented reforms that the UC can engage in in order to increase the state’s supply of primary care physicians who are devoted to serve in underserved communities that are experiencing health professional shortages?  

Health Disparities 

In 2003, the Institute of Medicine (IOM) warned of the “unequal treatment” minorities face when encountering the health system.  Cultural differences and a lack of access to health care combined with high rates of poverty and unemployment contribute to the substantial ethnic and racial disparities in health status and outcomes.  Given the research that demonstrates the strong likelihood that minority health professionals are more likely to serve minority and medically underserved populations and the severe underrepresentation of minorities in the health professions, the IOM recommends an increase in the supply of minority health professionals as a key strategy to eliminating health disparities.  
Some statistics from the report include (available at http://www.calendow.org/reference/publications/pdf/disparities/UNEQUALTREATMENT9-03.pdf): 

· The infant mortality rate for African Americans is more than twice as high as that of whites.  [California Department of Health Services, 2000]

· Asian American/Pacific Islanders have the highest rate of liver cancer among all populations, five times that of their white counterparts. Cambodian, Hmong and Laotian men are especially at risk.  [California Cancer Registry, 2000] 

· Hispanic women suffer the highest rate of invasive cervical cancer in California.  [California Cancer Registry, 2000] 

· African Americans living in Los Angeles County have a 78% higher death rate from heart disease than that of the overall population.  [Los Angeles County Department of Health Services, 2000] 

· African Americans, Hispanics and Native Americans have a much higher rate of death and illness from diabetes.  [California Health Interview Survey (CHIS), 2001]

Workforce Shortages and Need

By the year 2020, it is estimated that the State’s population will grow to a total of nearly 49 million, more than half of which will be non-white.  While African Americans, Latinos, and Native Americans, as a group, constitute nearly 25 percent of the U.S. population, these three groups account for less than 9 percent of nurses, 6 percent of physicians, and only 5 percent of dentists.  These disparities bear out further in the faculties of health professional schools.  For example, minorities make up less than 10 percent of baccalaureate nursing facilities, 8.6 percent of dental school faculties, and only 4.2 percent of medical school faculties.  
Examining the education and training institutions and environment in which health professionals are cultivated is inextricably connected with efforts to increase the number of health care providers who are able to meet the health care needs within California.  Evidence supports the value of increasing racial and ethnic diversity in the health professions.  The evidence demonstrates the strong correlation between greater diversity among health professionals and enhanced access to care for racial and ethnic minority patients, expanded patient choice and satisfaction, better patient-provider communication, and better educational experiences for all students in the medical school setting.  In the Nation’s Compelling Interest, a 2003 publication by the Institute of Medicine, states that racial and ethnic minority health care professionals are significantly more likely than their white peers to serve minority and medically underserved communities, thereby helping to improve problems of limited minority access to care.  Key recommendations included in the IOM book are included in the executive summary being made available to the Committee.  

Missing Persons: Minorities in the Health Professions, A Report of the Sullivan Commission on Diversity in the Healthcare Workforce

The Sullivan Commission on Diversity in the Healthcare Workforce is an outgrowth of a grant from the W.K. Kellogg Foundation to Duke University School of Medicine.  Established in April 2003, the Commission was charged with the formulation of policy recommendations to bring about systemic changes to address the scarcity of minorities in the health professions.  The Commission released its report in September 2004 and put forth 37 recommendations for multiple actions to address the root causes of underrepresentation of minorities in the health professions focusing on “excellence, equal opportunity, and [ensuring] delivery of high-quality care for the entire population.”  

These recommendations, listed in the included executive summary of the Commission’s report, are based on three overarching principles:  (1) To increase the diversity in the health professions, the culture of health professions schools must change; (2) New and nontraditional paths to the health professions should be explored; and (3) Commitment must be at the highest levels of our government and in the private sector.  Highlights of these recommendations, included in the attached executive summary from the report, are: 

· Diversity should be a core value in the health professions.  Health professions schools should ensure that their mission statements reflect a social contract with the community and a commitment to diversity among their students, faculty, staff, and administration.  

· Health professions schools should increase the representation of minority faculty on major institutional committees, including governance boards and advisory councils.  Institutional leaders should regularly assess community/board composition to ensure the participation of URM professionals.  

· Health professions schools and health systems should have strategic plans that outline specific goals, standards, policies, and accountability mechanisms to ensure institutional diversity and cultural competence.  

Medical Student Diversity Task Force 

According to a November 2000 report prepared for the UC by the Medical Student Diversity Task Force entitled “Special Report on Medical Student Diversity,” the URM medical student applicant pool is small and declining in proportion to population demographics that show that California is the most racially and ethnically diverse State in the nation.  The report also noted that California is the leading exporter of medical students.  During the years 1974 to 1999, the number of California residents accepted to any U.S. medical school ranged from a low of 1,183 students in 1974 to a high of 2,423 students in 1991.  For URM students, these numbers range from a low of 157 students in 1974 to a high of 339 students in 1994.  Among California URM residents accepted to California schools, this decline totaled nearly 40 percent.  

The Task Force forwarded a set of key findings, including: 
· Major disparities in health status exist between the angle population and minority groups.  

· Race-based disparities in health are in part attributable to inadequate workforce diversity.  

· Efforts by U.S. medical schools to increase diversity have had periodic successes.  

· Until the early 1990s California medical schools were among the leaders in these efforts.  

· Admission to medical school depends on far more than grades.  

· The overwhelming majority of applicants to California schools cannot be accommodated.  

· UC is often unable to match the financial packages offered by other medical schools.  
· Outreach program play a vital and essential role in building the educational pipeline.  

· The perceived institutional culture of a medical school plays a role in student choice.  

· Mentors and student leaders are special resources that are often overlooked.  

· Continuity, commitment, and oversight will be essential for long-term success.  

The Task Force also forwarded a list of recommendations that covered (1) pre-medical educational, advising, and outreach, (2) medical school admissions and financial aid, (3) medical school curriculum and climate, and (4) continuity and leadership for the future.  A copy of this section of the report is attached for the Committee’s review. 

UC Medical School Admission Process in Brief
The UC Davis Medical School has provided information on its admissions cycle and each representative from the medical schools invited to the hearing have been asked to discuss their individual admissions process.  The Davis process begins with the receipt of applications, a faculty screening, a secondary offering and receiving, a second screening and scoring, interviews with the applicants, and the final evaluation of the entire packet.  After this entire process, an applicant is either admitted, held, or rejected. 
Requests for supplemental materials to the application may include additional questions about applicants’ interests and/or background, school-specific questions, and letters of reference from individuals or premedical advisors or advisory committees.  Most schools rely on more than one committee, working in parallel, with admissions office staff.  Most committees include faculty members from the basic and clinical sciences, medical students, and others.  Overall selection criteria include: 

· Academic record;

· Extracurricular activities;

· Clinical experience; 

· Service to others; 

· Research experience; 

· Obstacles overcome; and 

· Personal qualities.  

Post Baccalaureate Program and PRIME LC 
The Post Baccalaureate Reapplicant Program at UC Davis concentrates on reapplicant students who are likely to return to designated medically underserved communities and/or who are educationally or financially disadvantaged.  The program consists of ten weeks of intensive summer study and testing-skills preparation and three quarters of upper-division science course work, all taking place at UC Davis.  Students accepted to the program receive extensive guidance and counseling regarding establishing a competitive academic record.  They are also given instruction and support in retaking the MCAT, writing an effective personal statement, completing the American Medical College Application Service (AMCAS) application, selecting appropriate medical schools, and preparing medical school secondary applications.  
UC plans to launch an innovative series of new programs at each of its five medical schools to train physician-leaders to meet the needs of California’s increasingly diverse population.  The programs, known collectively as Programs In Medical Education (PRIME), will focus on medically underserved groups and communities throughout the state, and will include emphasis on disparities in health status, cultural competence, and clinical clerkships in settings serving patients from diverse backgrounds.  UC Irvine’s PRIME-LC launched in 2004, is the pilot program for this systemwide initiative, focusing on the needs of the Latino/Hispanic community in Southern California.  A handout included in the hearing materials from the UC further summarizes this effort.  
Proposition 209 

In the mid-1990s, several events challenged the use of affirmative action in medical school admissions.  The first occurred in July 1995 when the UC Board of Regents approved a new policy prohibiting the use of “race, religion, sex, color, ethnicity, or national origin as criteria for either admission to the University or to any program of study.”  At the same time, the Board set a goal for a “UC population that reflects this State’s diversity” and authorized a task force to provide further guidance in regards to this stated goal.  
In the midst of court rulings that affected the consideration of minority status in the admissions process in other states, in the November 1996 State general election, California voters passed Proposition 209.  Prop. 209 provided that the State, including the UC, “…shall not discriminate against, or grant preferential treatment to, any individual or group on the basis of race, sex, color, ethnicity, or national origin in the operation of public employment, public education, or public contracting.”  

Graduates in Primary Care Specialty from UC 

Concerns about physician shortages have centered on three principle issues: the growing overall physician-to-population ratio, the lack and decreasing numbers of generalist physicians, and the geographic imbalance of physicians in service.  A prominent legislative attempt to control and enhance the supply of primary care physicians occurred in 1994, with the legislative passage of the Isenberg bill (AB 1855), which was subsequently vetoed.  The legislation aimed at regulating the percentage of residents who graduate in primary care specialties from UC-sponsored training programs and although failed to become law, affected the Regent’s independent actions in this area. 

The veto message noted that the University recently signed a memorandum of understanding with the state to increase the number of primary care physicians trained in California.  The memorandum established a goal of 20% of all residency positions in family practice throughout the University system by 2001.  In addition, the agreement sought to increase the number of primary care physicians trained in UC colleges to 56% by 1998 and 70% in 2001.  The UC and administration have been asked to provide information to the Committee on the MOU, information that was collected by the UC and the Office of Statewide Health Planning and Development, and any summaries of outcomes and impact as a result of the internal policy.  

Prior Legislative Hearings 

In 2002, Senator Alarcon’s Select Committee on College and University Admissions and Outreach released its report on findings and recommendations subsequent to a series of five hearings it held on the subject of its jurisdiction.  This report titled Increasing Access and Promoting Excellence: Diversity in California Public Higher Education discussed the social and economic value of diversity.  It asserted that state policy-makers have not focused much policy attention on the institutional practices that position colleges and universities to maximize the benefits of diversity.  It also stated that the UC is both the most selective and the lease diverse of California’s three systems of public higher education and noted the decreased numbers of underrepresented minorities at UC campuses over the course of the late 1990s.  
The report indicated that, “As a bottom line, perhaps the most important goal to emerge from the Select Committee’s five hearings was a need to ensure that California’s colleges and universities internalize a commitment to diversity as a core institutional value.”  
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