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2019 Fact Sheet

BRUNSWICK O locations of more than 350 clinical teaching sites

The influence of Georgia’s
only public medical school
began nearly 200 years ago,
in 1828, when it was founded
as one of the nation’s first
medical schools. Today MCG
works to optimize health care
in Georgia and beyond
through education,
discovery and service.

CAMPUS, AVERAGE # STUDENTS

@ Main Campus, 680

@ Medical Partnership, second 4-year campus, 160
@ Southeast, 41, third- and fourth-year students

@ Southwest, 28, third- and fourth-year students
@ Northwest, 21, third- and fourth-year students
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We Need More Doctors

° Georgia ran kS 39th in the num ber Primary Care Health Professional Shortage Areas (HPSA)

of active physicians and 40t in the
number of primary care physicians

HPSA Geographic
53 Single County
4 Partial Coun ty

* 89 of Georgia’s 159 counties are
designated Primary Care Health
Professional Shortage Areas by the
U.S. Health Resources and Services
Administration

| HPSA Population
89 Single County
|

8 counties have no doctor at all

e 11 counties have no family medicine
physician

e 37 counties have no internist

* 63 counties have no pediatrician
e 75 counties have no OBGYN

e 78 counties have no general surgeon

mmmmm

OSORH

* State Office of Rural Health
4 Divigicn of the Gacrgla Degarimend of Cammunily Health
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Trouble in God’s Country

Charley Hayslett https://troubleingodscountry.com/

The color-coding is simple:

Combined
. Economic, Health
||\, &Education
. Rankings
the darker the green, the |
better the overall ranking;

the darker the red, the
worse the ranking;

the palest shades of green
and red constitute the
middling counties.
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Maternal Mortality

Average per 100,000 Access to Primary Care

Live Births

Variable

Sub-Saharan Africa >500 Severely Limited
United Kingdom 8.0 High
Canada 7.8 High
United States 14 Variable
39.3 Limited
>55.0 Very Limited

(Office of Economic Cooperation and Development, 2015)
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'AMA The Journal of the
American Medical Association

Does Having More Physicians Lead
to Better Health System Performance?

David C. Goodman. MD. MS
Kevin Grumbach. MD

|
“One of the most dufable findings from studies of

physician supply is that populations tend to do better in
regions and health care systems emphasizing primary
care. Although some analyses indicate that simply a greater supply of
primary care physicians across regions is associated with better outcomes, the
organization of care may be just as important. Research suggests that
health systems with primary care as the foundation of

care provide the best outcomes at the lowest costs. In these
primary care—oriented systems and regions, Medicare beneficiaries have
fewer specialists involved in an episode of care and more visits with primary
care physicians, spend fewer hospital days in intensive care, and have lower
health care costs. Such high-performing health care systems include prepaid
group practices, integrated delivery systems in fee-for-service payer
environments, and other models organized around primary care.”




Physician Workforce Development: We Are the
LLargest MD-Resident Provider in GA

Emory | MCG | Mercer |Morehouse PCOM - GA Overall
Total Graduates 130 245 108 77 125 685
Total Graduates
Entering GME 123 241 108 73 122 667
Entering Primary
Care/Core 90 163 81 55 91 480
Specialties
Graduates Staying
in GA Residency 33 53 38 29 32 185

MCG graduated 79% more physicians going into primary care and core
specialties than any other medical school in the State of Georgia this year.
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Medical School Expansion

* Proposed expansion plan to Proposed Class Growth with MCG 3+
increase class by 20 students per Primary Care Pathway and Athens Expansion
year in Athens 1140 1200

- Phase I: Increase from 40 to 50 00 '70 ., =’
in 2020
- Phase ll: Increase from 50 to
60in 2021 ﬂ ﬂ ﬂ
* Proposed expansion plan with Y19 FY20 Y2l FY22  FY23 Fvoa

accelerated primary care track,
MCG 3+ Primary Care Pathway,

m Augusta M1 Students I Athens M1 Students =@==MCG Total Enrollment

and mcreased. enrollment afc . CEORGIA STUDENTS WHO 40%
AU/UGA Medical Partnership will GRADUATE FROM MCG (3) REMAIN IN
bring enrollment of the freshman 60%
MCG GRADUATES WHO COMPLETE (o]

class to 300 per year RESIDENCY IN GEORGIA (3+3) REMAIN IN
GEORGIA

e Estimated retention rateS ———»  PHYSICIANS WHO ALSO RECEIVE LOAN 80%
associated with the MCG 3+ FORGIVENESS (3+3+6) EORGIA

Primary Care Pathway
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Delivering a Better “Product” for Georgia

Recruitment
* Undergrad support
* Enhanced Admissions Process
Training
* Curriculum Redesign
3+
Retaining
e Connections to Primary Care and Rural Track Residencies
* Expansion of Residency programs in Smaller Communities
Re-training
 MCG RECRUT Center for Ultrasound Excellence
* Project ECHO
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Better Ingredients Better Pizza
Holistic Admissions Process

Both cognitive and non-cognitive should be considered when assessing a
candidate’s suitability before a final decision is made

SEEP Augusta College Program

Student Educational Enrichment Program (SEEP)

. .r You are more than
s CASPer Jour arades

CASPer® screens applicants for people skills in a fair and reliable
way.

s Demorstrates tolerance of stressful and changing enviranmentsfsituations and adapts effectively to
theem; persistent under difficult shuations

*Zupports someone with concerns {drug use, tobacco cessation)

*'Warks collaberatively to achleve shared goals; shares Information and imowledge and provides feedback;
team goals ahead of Indwvidual ores

7 Week Course

SCie n Ces, Ia b a n d CI i n ica I s fiszess shrengthe and wealeess of 2 ghen argument
N etWO r ki n g #Aeflected in diversity, equality, faimess, impartiziity and respect

+3enefits of 2 diverse medical school class

Motivational/ Personal Development #Aeflected in caring, empathy, and soclal responsibility

M CG p rOVI d eS H O u SI n g a n d IVI ea IS -::':rrnk.'..‘::La::;;n:”ntguﬁ:;v;::mu goals; shares information and mowledge and provides feedback;
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MCG 3+ Pathways

The MCG 3+ core curriculum will accelerate our existing curriculum
to efficiently prepare our students for one of three pathways:

Pathway 1 Pathway 2 Pathway 3

e MICG 3+ e MCG 3+ Dual e MICG 3+
Primary Care: Degree: dual Advanced
primary care degree Residency
residency program (MBA, Preparation:
programs in MPH, MEd, MS) advanced
Georgia at Augusta clinical and

University research
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Curriculum ReDesign
MCG 3+ Primary Care Pathway

3+ (3 to 5 years of residency training in an AU-MCG affiliated
program specializing in areas of primary care, including):

* Family medicine
@ Clerkship Models

OOOOOOOOOOOO
SANFORD SCHOOL OF MEDICINE

Internal medicine

Traditional Block

Pediatrics

Longitudinal Ambulatory Track

Surgery

Hybrid Block & LIC

Obstetrics/Gynecology

I

Longitudinal Integrated

Psychiatry
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Teaching New Doctors New Ways

AraS0y,
e n“'%c Concept Graphic MCG RECRUT
g‘ i 6-17-19 REgional Campus Residency Ultrasound Training
§
> <4 Legend paa  Cpeston UME GME Faculty Development
with PACS link
2018  Educational Link

kone Purpose
® Determine the feasibility of a remote and
joint training program for continued
ultrasound education (UME through GME)
® Serve as a demonstration project to refine
the technology and process needed to
maximize educational efficiency of the
program
® To provide data for the 3+3 model for using
continuation of ultrasound training as a
- o ‘ recruitment incentive to a rural residency
S : Vida \ training location
SOficksd - Hinesioe Requirements
® Residency must host MCG students for
clerkship
o ® Faculty must have MCG FM appointment
e Residency is willing to provide dedicated
ye® educational time and ultrasound equipment
® Residency will share educational data for
quality assurance, educational outcomes
tracking and competency assessment

Health Rural Development Council e November 2019




All Teach All Learn

% UNM In the U.S. and around the world, people are

= not getting the care they need, when they
HEALTH SCIENCES . ' =
[?:EN'[EER need it, for complex but treatable conditions.

Moving Knowledge & . Hub and spoke knowledge-sharing
Not Patients ’ / \ networks create a learning loop:
/ ¥ Community providers learn
Through telementoring, ! from specialists.
E.CHO Cr'_eates a':_:cess to ﬂ_:_‘_' '_‘& Community providers learn from
high-quality specialty care each other.
serving local communities. \ ] Special )
pecialists learn from community
'\\ / providers as best practices emerge.
T
ECHO Focus Categories Count: 74 ECHO is all

Otol |
Nephrology Matema\gﬁm Health Dermatology  Indigenous Peoples Health = '0'Yn8009y teaCh’ a” |earn
e

umatology Care Transitions Public Health PSyChlatry Ophthalmology Medicolegal Death Investigations

Cancer Prevention Risk Reduction' “Chronic Pain gizeey seerce:

Gastroenterolo
Weliness Chronic Di%)t,aase Pulmona heurology Gancer Screening e erenen
4 cancer™ Military Health
EducatonPediatrics

Radioogy C@NCer DiagnT)uésiis S u b Domemv‘o‘em EmlcsU Se D | SO rd e rS

Endocrinology Diabetes Rare Diseases Co-management

Orthcpedlcs =1
Immune Disorders Hepatitis B Nutrition Metabolic Diseases ol of cases
I O u S I S e aS e Community Health Workers O

Complex Care

Behaworal Mental Health s

Interactive

Emergency Care HEMatology  Geriatrics Cancer Treatment learning
Developmental Disabilities c Tuberculosis Srorts Medicine
ardiolo F’rlmar Care
Social Welfare 9y Sur y Transplants Organ Donation

Collaborative
problem solving

Tissue Injury Disease Speech Heanng Ambulatory Care

Health Rural Development Council e November 2019




Training Residents Differently

Clinical Training Settings

“«HRSA
100%

Health Workforce

80% -
Teaching Health Center Graduate Medical 60% - 54.6%
Education Program

42.2%
40%
21.2%
20%
Academic Year 2017-2018 0% -

MUC Primary Care Rural

Percentage of Sites

Total Total Total Total
. Supported , Disadvantaged  Residents
Discipline Residency iﬁfrj:i?]?rts or Rural Graduated /
Programs 9 Residents Completed
Family Medicine 37 503 202 151
Internal Medicine 8 206 58 58
Pediatrics 3 53 23 13
Obstetrics and Gynecology 2 19 3 0
Psychiatry 4 54 10 14
General Dentistry 3 12 3 12
TOTAL 57 847 299 248
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The Opportunity of Overlap

DeKalb
Fulton | 3,22.24
17,22 | 27,2933

29 (Ciayton
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Partnership Opportunities

* Workforce/Education
* Workforce Multiplier Professional development- Project ECHO
* LIC development— CHC’s as Primary Care Home
* Residency training opportunities (intermittent/ full on THC)

e Partnering with rural communities

* Population health strategies, health policy framing

* Population-based research, clinical trials, etc.

* Consultative Services
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dpatten@auqgusta.edu



mailto:dpatten@augusta.edu

