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BACKGROUND

The Sullivan Alliance to Transform America’s Health Professions is a national effort to enhance health workforce diversity initiatives around the country.  Under the leadership of Dr. Louis Sullivan, former U.S. Secretary of Health and Human Services, the Sullivan Alliance was organized in January of 2005 to act on the reports and recommendations of the Sullivan Commission (Missing Persons: Minorities in the Health Professions, September, 2004), and the Institute of Medicine Committee on Institutional  and Policy-Level Strategies for Increasing the Diversity of the U. S. Healthcare Workforce (In the Nation’s Compelling Interest Ensuring Diversity in the Healthcare Workforce, February, 2004).  In its report, the Sullivan Commission described the current situation:  “. . . too many Americans are suffering life or death consequences . . . the time is right and our citizens are anxious for action.”  The report further concluded “the fact that the nation’s health professions have not kept pace with changing demographics may be an even greater cause of disparities in health access and outcomes than the persistent lack of health insurance for tens of thousands of Americans.”
the health workforce

The strength of our health workforce is central to the capacity of our healthcare system.  Because of its links to population health, the nation’s labor force, education and medical research our health system is a crucial component of the nation’s economic infrastructure, our national security, and our country’s standing in the global community. It is therefore troubling  that contemporary discussions about health reform  seldom include the U.S. health workforce1.

Demographic trends in the 21st century are having an unprecedented impact on the nation’s workforce. As the “Baby Boom” generation ages, the number of Americans 65 and older is expected to soar to 88.5 million by 2050, accelerating the increase in demand for, and utilization of health services.
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  Among this aging population are healthcare professionals who will retire or reduce their work hours, contributing to a critical health workforce shortage.  The PricewaterhouseCoopers Health Research Institute predicts a  shortage of 24,000 physicians  by 20205 leading to a call by the Association of American Medical Colleges  for a 30% increase in medical school enrollment and an expansion of Graduate Medical Education positions by the year 20154, 6. A severe nursing shortage has been reported by the vast majority of U.S. hospitals and it is projected that by 2020 the shortage of  nurses  will be  between 400,000 and one  million5.  The Association of Schools of Public Health estimates that by 2020, 250,000 more public health workers will be needed in the nation7. Lastly, a shortfall of more than 150,000 pharmacists is projected by 20208, 9. 
The current shortage of health professionals is exacerbated by a maldistribution of physicians by geography and specialty. It is well documented that there is a critical shortage of primary care and family physicians. 
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.  In addition there is dearth of health providers in rural and inner city areas designated by the U.S. Public Health Service as Health Professions Shortage Areas (HPSA).  As of 2005 there were more than 5,500 HPSAs  throughout the United States.13  In 2008, more than 35 million Americans nationally live in areas that have been designated as underserved – lacking primary care physicians, dentists and mental health professionals14. 

The 2007 data  from the U.S. Census Bureau indicate  that  one third of the U.S. population (34%) is a racial or ethnic minority. 15    More than fifty million Americans speak a  language  other than English at home.  16.  Furthermore, U.S. Census projections show that racial and ethnic minorities will become the majority of  the U.S. population by 20423.   Today, African Americans, Hispanic Americans, and American Indians make up more than 28% of the U.S. population, but in 2004, according to the Sullivan Commission Report “Missing Persons: Minorities in the Health Professions”  they made up only 9.0% 0f nurses, 6.1% of physicians, of dentists and 6.9% of psychologists17.
There are a host of barriers impeding access to a health professions career by ethnic and racial minorities.  These include poor awareness of health professions careers and their academic requirements, financial barriers, poor preparation, and lack of role models and mentors
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the case for health workforce diversity

At this time, when the U.S. supply of health professionals is not keeping pace with growing needs, the U.S. population is increasingly diverse racially and ethnically.  Today, minorities account for 43% of Americans under 202 and it is projected that over the next two decades minority student enrollment in college will reach nearly 40%29.  Considering these population trends, Cohen and Steinecke30  state that “increasing physician supply and increasing diversity [in the health professions] are both critically important and are inseparable goals.”

Achieving greater racial and ethnic diversity of the nation’s health professionals has distinct benefits.21   First, minority physicians are more likely to practice in medically underserved areas, and care for patients regardless of their ability to pay
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.  Secondly,  minority physicians are more likely to choose primary care practices11 and minority registered nurses are more likely to be employed in nursing and work full time, 20 thus improving  the care of vulnerable populations.   Finally,  a diverse health workforce encourages  a greater number of minorities to enroll  in clinical trials designed to alleviate health disparities35.  There is also an ethical issue, with the U.S. importing Foreign Medical Graduates and nurses from poor third world countries to address the needs of the U.S. healthcare system.  These foreign trained health workers provide a “band aid” to a lingering crisis, while depleting third world countries of valuable human resources needed for their own populations. In the United States, there is also evidence that the intellectual, cultural sensitivity and competency and civic development of all students is enhanced by learning in an ethnically and racially diverse educational environment
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.  And, finally, there is evidence that a workforce equipped to serve culturally and linguistically diverse individuals increases the number of initial visits, results in higher utilization of care, enhances high quality encounters, lowers medical errors and reduces emergency room admissions
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CONSIDERATIONS

The reforms needed to improve the nation’s health system, to enhance the health status of our citizens and to provide leadership in global health are a significant challenge. 

As current economic and international crises in our nation begin to moderate, healthcare reform must be a prominent focus, The Obama Administration and the new Congress have the opportunity to develop a successful model for health reform.  By addressing the central resource issue –the health care workforce – the Obama Administration and the U.S. Congress can begin to address needed changes in a coordinated effort.  

Such an effort for healthcare reform must address (1) the lack of health insurance and / or underinsurance of more than 45 million U.S. citizens, (b) the high costs of health care, (c) the current – and increasing – shortage and maldistribution of health professionals and (d) the need for more racial and ethnic diversity among the nation’s health professionals.  

All of these factors have a significant impact on access to health care, protecting and improving the health of Americans, and providing leadership in improving global health.

The Sullivan Alliance and the nation’s health professions associations are committed to working with the Obama Administration and with the Congress in efforts to reform the nation’s health system.
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