Talking Points On FIU’s Medical School 

Learn more about FIU’s Medical School Initiative at: http://health.fiu.edu/ 

Amongst the information available on the site (from the Questions and Answers 

Section: 

Questions and Answers about FIU’s proposed School of Medicine: 
By: Carlos Martini MD MPH MSc FFCM 

How do we justify spending state resources in a new medical school in South Florida ? 
The answer is based in some of the following points: 

· The special needs of underserved and minority populations for qualified culturally-sensitive professionals. The Board of Governors mandate is to satisfy “ State or Regional needs “ and the education of health professionals is a critical area of development.  

· To solve the shortage of non-medical professionals (like nurses) without dealing with the impending serious shortage of physicians is short sighted.  Physicians are the core of the health manpower required by patient care.  

· The appropriateness of replacing foreign medical graduates with graduates of the US medical education system.  

· The unique returns on investment generated by medical school operations.  

· The needs expressed by employers in the area.  

· The need to increase access to medical education for South Florida residents and in particular, Hispanic and other minorities.  

· The need to expand training opportunities for medical graduates in residency programs.  

What would happen if we do not build a new medical school in South Florida ?  
· A continued lack of access to professional medical care by the South Florida population.  

· Difficulties in improving the quality of medical care in the region.  

· A serious deficit, much larger proportionally than the national deficit, of American trained doctors in South Florida.  

· The difficulty of developing new residency programs and positions. 

· The loss of opportunity to improve the qualifications and specialty development of foreign medical graduates in the area.  

· A loss of $800 million to the regional economy.  

· The loss of many millions of dollars available for biosciences research as well as the development of many private initiatives in biomedicine.  

· The opportunity to provide very accessible (financially and geographically) medical education to low income and minority groups will not exist.  

· South Floridians will need to continue their medical education outside the state at considerable personal cost.  

In interviews with professional associations, health care organizations and practitioners throughout Florida , we are asked many relevant questions about our new medical school our mission, and plans. These questions deal primarily with solutions to solving the impending physician shortage, the practice of medicine in Florida , residency education, and why South Florida needs a new medical school. Below are sample questions and our responses. We know that informing our readers on the issues surrounding our quest for a medical school is part of our public responsibility. We will continue to post questions and answers here as the issues present themselves 

 What would happen to the physician supply if there were medical malpractice tort reform? 
There is no solid evidence that large numbers of physicians are abandoning the practice of medicine altogether solely because of rising medical malpractice insurance premiums. Indeed, in Miami-Dade County many physicians are forgoing medical malpractice insurance while continuing to practice medicine. 

In a 2003 report the General Accounting Office found that medical malpractice tort awards were only one of several reasons for the spike in medical malpractice insurance premiums. Other factors also at work include a smaller number of insurers offering this type of insurance and stock market losses by these insurers. Thus not all factors are easily remedied by legislative action either at the state or federal level. 

States all over the country have been acting to address this issue for many years. Reform at the state level, however, has been piecemeal and without dramatic effect. Reed College Emeritus Professor of Economics, Carl Stevens, writing in the November 2004 issue of Reed Magazine, reports that states with caps on malpractice awards had medmal premiums that were about 17% less expensive than states without caps. After a bruising battle in the legislature, including special sessions, Florida experienced a compromise medmal reform in 2003. Further reform in Florida is unlikely in the near future. 

National level reform seems unlikely. The National Conference of State Legislatures openly opposes federal pre-emption of what has been under the purview of state legislatures in such areas of law as torts, evidence, and civil procedure. As a matter of policy, NCSL opposes federal pre-emption in such areas as statutes of limitation, damage limits, introduction of evidence and drafting of pleadings, and awarding of attorney fees. 

Would increasing three times the residencies in Florida as proposed draw Floridians to fill them? 
There are already far more residencies available in Florida than there are Florida medical school graduates. The process of matching applicants to available residencies is one of mutual choice. The estimated 700 Floridians graduating from medical school in 2004 could choose from about 19,200 residency slots across the USA and from 3,121 in Florida . Only 2,852 of the residencies in Florida filled. Assuming that the new Florida doctors are competitive, merely tripling the number of residencies available in Florida without attending to the competitiveness of the residencies will not draw many more Florida doctors to them. 

How many students would be graduated from the FIU’s first School of Medicine class?
The first class will graduate 36 students. After seven years and the completion of its first stage of development, the school will graduate approximately 120 students per year. 

 How many FIUSchool of Medicine graduates would stay in South Florida?
It is our goal that at least 80% of our medical school and residency graduates will stay in Florida , specifically in South Florida . 

We believe this goal to be realistic because: 

· This is the University’s historical record. Eighty percent (80 %) of FIU graduates in all disciplines stay in South Florida . Ninety per cent (90%) of our nursing graduates stay in South Florida . 

· We expect the medical school student body to be representative of the population of the area, which is over 50 percent Hispanic, and we know from experience that our Hispanic graduates in other professions stay close to their families. 

· The University will provide medical residencies to all graduates, and this combined with the family background issue, allow us to expect a minimum of 60% of students to stay in the area. 

· We are developing a pipeline into medicine from high school to college pre-medical education, to medical school and graduate medical education. Students who choose this path will be able to receive their entire medical education in a single geographical area. We believe that this will also encourage them to practice in the area where they received their education and where their professional contacts exist. 

· We are creating a scholarship fund (we currently have available $5,000,000 from a local foundation and another $5,000,000 of state matching) for medical students who agree to practice medicine in South Florida after graduation. 

Why spend all this money on a new medical school when the driver in physician location is a residency? 
The location of residency training is indeed the main factor in a physician’s choice of where to practice. Also of importance is proximity to family. Together these two factors explain more than 60% of the decisions to locate a medical practice. 

Logically, in a highly urbanized state such as Florida, to ensure adequate numbers of physicians, medical schools would be established in urban areas, have them support large, local residency programs, recruit local students, and encourage medical student fraternization within local communities . Florida , however, has located two of its three public medical schools in sparsely populated rural areas, with predictable results. 

Expanding local residency programs already affiliated with medical schools in Florida is impractical and uneconomical. The medical schools already have as many residents as they can support locally without increasing the number of available beds and patients. The federal government pays half the cost of existing residencies, $190,000 per year, but will not pay for expansion of existing programs. 

In South Florida too it will be very difficult to expand or develop residency programs without the support of a new medical school. 

Though South Florida has a population of more than 5,000,000 residents, there were only 1,049 filled residency positions in the region in 2004. 

These positions are in: 

Jackson Memorial: 817 positions 

Mount Sinai Medical Center : 93 positions 

Miami Children’s Hospital- 75 positions 

Cleveland Clinic: 51 positions 

None of these hospitals will be able to increase their number of residents without sizable increases in the number of beds and clinical patients. All of these have caps on federal funding and are not entitled to receive reimbursements from the federal government for additional residents. 

However, hospitals that qualify and do not have residents at present can still apply to obtain federal funds. 

For the existing medical schools to sponsor residency programs in hospitals geographically far from their main campus would require substantial new investments, recruitment of large numbers of faculty, and additional administrative costs at each remote site. 

New medical schools in very large urban areas are the best and most economical way to support large residency programs. A new medical school at FIU is best suited to serve the needs of the diverse South Florida population by providing access to a diverse, well-trained physician workforce, and to medical education itself. 

Graduation from medical school is only one step of several required to educate a physician. The goal of medical education is to provide a continuum of educational experiences, starting at the College (premedical education programs) following in Medical School (preparation for the medical degree), residency education (leading to licensing and certification) and later continuing medical education. All these components must be coordinated and centralized in the Medical School to guarantee a complete and sufficient educational experience, hence the relationship of GME to undergraduate medical education (residency programs to medical schools). 

Residency education has multiple goals: high quality education, safe and effective patient care and resident safety. The resident learns while providing patient care which fills most of his other hours, up to 80 hours a week. Very little of the education is in a classroom or uses conventional educational methodologies. Distance education methodologies are used sparsely and only for seminars or scientific updates and of course can’t replace the need for constant supervision by qualified faculty. The patient care aspect of the residency requires that the faculty be present in the location where the resident provides care. New accreditation requirements demand that the core faculty be full-time. The medical school normally employs the faculty. If that is not the case, the hospital must provide these salaries. This is one reason most hospitals prefer a strong affiliation with a medical school. 

During graduate medical education doctors learn to perform the complex integrative tasks that are required to provide high quality care. The education of resident physicians is based largely on the in-patient services of major teaching hospitals and health centers where residents spend the majority of their time involved in the care of patients. 

It is crucial that the faculty of residency programs practice at the same hospital as the residents and provide continuity of care for the residents’ patients. These practitioners must be available at all times to supervise and teach the residents. “Although residents are medical school graduates, they are by definition insufficiently experienced to practice independently. The intensity of supervision required is not the same under all circumstances, but when urgent judgments are required, meeting this obligation requires that attending physicians be immediately available on site at all times. In other cases, attending physicians can provide adequate supervision as long as their physical presence within a reasonable time (e.g. 30 minutes) can be assured in case of need.“ (Policy Guidance on Graduate Medical Education, Association of American Medical Colleges, 2004). 

Most experts agree that there must be integration between undergraduate and graduate medical education, to assure optimal clinical teaching, and that residency requirements should be integrated into the medical school curriculum (Report Ad-Hoc Committee of Deans, AAMC 2004). 

Medical schools should develop and support a cadre of teaching faculty whose main responsibility is the education of students as they progress through the complete educational program, undergraduate, graduate and continuing education, according to the same committee report. 

The committee report also recommends that medical schools and graduate education programs should share learning resources (e.g. simulation laboratories, standardized patient programs, information technology applications etc) to ensure that learners at each stage of their education receive the highest educational experience. 

Since there are many more residency positions than US medical school graduates in the country, the demand for these positions by American graduates is very much satisfied with the residencies available at this time. The development of new residency programs and positions in Florida without increasing the number of US graduates would mainly attract foreign medical graduates unable to find places in the better established medical school programs. Most experts agree that is necessary to increase the US pipeline into medicine in order to obtain the quality of graduate that is needed. 

Is it possible to have a residency without a medical school? 
To develop residency programs in isolation from medical schools is possible but very difficult. Accreditation requirements and economic limitations are the main drivers of the development of residency programs and positions. 

Having a residency program is a function of: 

· Existing hospital economic resources available to develop a bureaucratic structure, to pay for the indirect costs of Graduate Medical Education (GME), estimated at more than $90,000 per resident to cover the increase in hospital costs due to residency education, to appoint a Graduate Medical Director, to organize and support an Office of Graduate Medical Education, to provide for space and malpractice insurance for the residents, etc. 

· The ability to obtain federal or other funding (state funding is non existent at this moment, and whatever had been available in the past has disappeared from most state budgets, including Florida ’s) 

· The patient mix 

· Technological development (especially digital medical data systems) 

· Quality of physician practice. “Quality of Graduate Medical Education can only occur in settings that are characterized by the provision of high quality of patient care “(Accreditation Council for Graduate Medical Education Standards for Accreditation) 

· Availability of Faculty. Program faculty has to be available to supervise all patient care services provided by resident physicians. 

· The ability to comply with a relevant set of minimum educational requirements established by the ACGME for each of the respective primary specialties and various sub-specialties. 

Many hospitals are unable to provide residency education since there must be adequate institutional resources to create and sustain the safe and supportive learning environments required for high quality graduate medical education. 

Most hospitals cannot employ by themselves physicians of sufficient academic qualifications to teach residents. Medical schools provide the teaching expertise and the faculty to these institutions. New accreditation requirements demand that the core faculty be full-time. If the medical school cannot employ them, the faculty salaries must be paid by the hospital. This one of the reasons most hospitals prefer a strong affiliation with a medical school. 

We believe, on the basis of many discussions with institutions in the area that, without a medical school, most hospitals will not be able to or are not interested in developing residency programs in South Florida . 

In this context it is useful to keep in mind that, despite considerable accreditation efforts, what residency programs can offer to a medical graduate in terms of education can be fairly uneven. The best residencies, usually affiliated with a medical school, attract the best graduates. 

Distance between the medical school and the residency program may be another issue. 

Generally speaking, affiliation of a hospital with a remote medical school is a function of wealth or resources existing in the hospital and the medical school and the type of affiliation agreement between the two. These affiliation agreements have to specify very clearly the responsibilities and rights of the medical school, particularly concerning the appointment and supervision of faculty and residents and patient care. These are not easy to execute when the institutions are geographically distant. 

The possibility of affiliation is also directly related to the medical school resources available to provide supervision and guidance, as well as the opportunity to appoint faculty from among the attending physicians at the hospital. The further the program is from the main medical school campus, the more difficult the supervision, and the greater the need to maintain sufficient numbers of faculty at the sponsored program. This entails additional costs of oversight and continuous evaluation. Neither distance education nor new digital educational technologies can replace the face-to-face interaction with a specialist physician as required by the accreditation standards. 

Also, in most cases these geographically distant programs do not have the broad academic resources that the proximity of a medical school offers. Faculty, students and residents tend to ignore such programs preferring the main campus. 

The issues of conflicting goals and objectives between medical education and patient care are also very significant. If the medical school owns the clinical facilities and is responsible for the clinical care provided, it is much easier to develop such programs. If that is not the case, the success of the programs is dependent upon the willingness between participants to establish a collaborative partnership. 

Relationships between doctors and health organizations are in many cases, very competitive. The always-latent “town and gown” conflicts between academic and community physicians have been well documented in the past. Historically, it has not been easy to promote collaboration between different entities with diverse and in many cases, conflicting goals (typically patient care vs. teaching). In Miami, the Children’s Hospital (do we mean Miami Children’s’ Hospital?) and Mount Sinai (do we mean Mount Sinai Medical Center?), both in very close proximity to the University of Miami have preferred in the past to maintain the independence of their GME programs and only now are accepting to partner with a Florida International University medical school, subject to the understanding that FIU will not develop competing clinical facilities. The same applies to other area hospitals. 

It is crucial that the faculty of residency programs practice at the same hospital and provide continuity of care at the same institution where the residents are based? 
These practitioners must be available at the institution at all times to supervise and teach the residents. “Although residents are medical school graduates they are by definition insufficiently experienced to practice independently. The intensity of supervision required is not the same under all circumstances, but when urgent judgments are required, meeting this obligation requires that attending physicians be immediately available on site at all times. In other cases, attending physicians can provide adequate supervision as long as their physical presence within a reasonable time (e.g. 30 minutes) can be assured in case of need.“ (Policy Guidance on Graduate Medical Education, Association of American Medical Colleges, 2004). 

How many residencies will FIU be able to create as a result of the new school of medicine? 
The goal of FIU is to have 520 residency positions once the school is fully developed. This number is similar to the number of residencies at the University of South Florida but less than the number of residents trained at the University of Florida , which has a very mature and well-developed medical school. 

In South Florida , there are a number of other hospitals interested in developing new programs and each has the patient and technology resources to do so. These hospitals have expressed their interest in working with FIU in the planning and development of GME programs of different specialties and sizes. The most important institutions are: 

Mercy Hospital 

Baptist Health South Florida 

Kendall Regional Hospital 

Cedars Medical Center 

Larkin Hospital 

Palm’s West Hospital 

Health Choice Network 

Meeting the national ratio of 25 resident per 100 beds, these hospitals (excluding Mount Sinai and Miami Children’s’), with their more than 3000 beds, eleven health centers and very large patient volumes, could theoretically provide training opportunities for approximately 800 residents per year. 

FIU’s goal is to train 520 residents per year in all of these hospitals once the medical school is fully developed. If 60% of these residents stay in the area (and we hope our figure will be higher), FIU GME programs will contribute 133 doctors annually to South Florida without expanding either Mount Medical Center or Miami Children’s Hospital. 

Why not link state funding with a commitment to practice in the state? 
There is some merit to the suggestion that requiring students to commit to practice in this state would address at least part of the physician shortage in Florida . In fact, FIU has already solicited and been promised, subject to approval of the proposed medical school, a scholarship endowment gift from the North Dade Medical Foundation of $5 million that would require scholarship recipients to practice medicine in the four counties of Southeast Florida one year for every year of scholarship assistance received. 

Nationally, however, the trend has been away from putting such conditions on medical education meant to funnel doctors into underserved areas. Recipients seem to have spent only the required minimal time in underserved areas before moving their practice elsewhere. William T. Mallon and colleagues note in a very recent publication, The Handbook of Academic Medicine published by the Association of American Medical Colleges (Washington, D.C., 2004), that in 2003 “The National Health Service Corps (NHSC), which provides scholarship aid in return for future service in underserved areas, assisted about 300 medical students, a pale reflection of the program in the late 1970s, when about 1,700 students annually received these awards.” [p. 16]. 
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