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· Jack Westfall, facilitator, began the session by describing the rural doctor workforce as “really, really fragile” with the nursing and administrative workforces also fragile. He gave examples of three unidentified rural towns that lost health care professionals because of political, personal or competency issues. The departure of only one or two doctors or other key health professionals in a small town can quickly create a “desperate” situation, he said. Two-and-a-half years are the average stay for a hospital administrator.
· Attendees briefly discussed a few barriers to recruitment and retention in rural areas:

· Often, spouses of health professionals are reluctant to move from an urban community to a rural community “where the grocery store closes at 7 p.m.” Although a clinician remains busy with his/her practice, the spouse may have a harder time making connections in the community, which may play a major role in the family ultimately leaving the community.

· Westfall mentioned that certain opportunities (e.g., volunteering, medical trips abroad) may benefit a student’s chances of being accepted to medical school. Applicants to medical programs from rural areas, however, may be less likely to have these opportunities, due to necessity of working on a farm or other job.
· Rural hospitals may be old and run-down and less appealing to doctors than newer, modern ones.

· Some geographic locations are less appealing than others, e.g., Craig with few trees and no mountains.

· Small communities don’t have money to hire doctors or even to match loaner payments.

· We discussed recruitment and retention strategies:

· Sunrise Community Health experienced successful long-term retention of medical staff in part due to a local loan repayment program that they established with matching funds from local foundations. Instead of a spending the ~$20,000 that it might cost a community for a recruitment “head hunter,” an investment in a loan repayment program may yield better results.
· Attendees from Limon suggested that having one key doctor who stays in a community (“the anchor position”) builds professional collegiality and encourages more to stay.
· SB-232 recently passed the House. This bill would shore up the state loan repayment program for medical professionals. A state dental loan repayment program is already in existence.

· The Rural Health Center has established two key programs that rural communities may take advantage of: the Colorado Provider Recruitment (CPR) program provides recruitment and retention services, and the Colorado Rural Outreach Program (CROP) provides grants for loan repayment and other purposes.
· A new DO school will be opening in Grand Junction and may attract rural students. In addition, the UCDHSC medical school currently offers a rural track and most students in this program are from rural areas. Currently, efforts are underway to target potential medical school applicants from smaller state colleges, such as Adams, Mesa, and Western State. 

· An attendee expressed concern that Latino communities in the San Luis Valley are experiencing health professional shortages. High schools, junior colleges, and community colleges should be targeted as well as larger state colleges. Health professionals may be drawn to communities with similar racial/ethnic characteristics. 

· Jack Westfall mentioned that the CU Medical School is working with the Pueblo Hispanic Foundation on recruitment strategies as well.
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