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ABOUT THE PARTNERSHIP

tUxe Paminersxir ForR PRrimary Care WORKFORCe IS a non-PaRvisan, navionwipe eFFORV BY Key
PROFeSSIONAL, PROYIDER, and eDucavional ORGANIZavlons t0 StReNGLXen and IMPROYE tXe navion’s PRIMARY
CaRe WORKFORCe. Uxe PartneRSHIP seeks v0 Ralse awaRreness aBOUV vie YRalL ImPORtance OF a ROBUSY,
DIYERSe and WeLL PRePaReD HealvX CaRe WORKFORCE tHal ReSPONDS t0 tHe CHanGING neeps OF vHe PeoPLe
or txe Unnep Svaves.

BY WORKING In a BIPaRtISan manneR WILX aLL LeyeLs OF GOYERMMenv and arrecved CONSLRUENCY GROUPS,
e SeeK 10 PROYIDE SOLUTIONS v0 IMPROYe VHe ReCRUIMeENt and Retention OF tHe MealtvX Care WORKFORCe,
WA VHe alm OF PROMOING and SUPPORVING COMPReNensIve, accessiBLe, and SustainaBle CONMUMUMITY-
BaseD PRIMARY anb PReyentIye CaRe SERYICES 0 eYeryone.

ABove alLL, vxe PaRtneRsXIP IS a UNIFIeD YOICe Y0 Ralse awaReness amonG XeaLtX PROFesSIONaLs, POLICY
MaxeRs, and vie PUBLIC OF tHe need FOR a ROBUSY, DIYeRSe and WeLL PRePaReD PRIMARY HealtH CaRe
WORKFORCe.




Partngrship for Primary Care Workforee
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A VISION OF A BETTER HEALTH CARE SYSTEM

Ye envision a XealtX caRe System WXeRe alL PeoPLe Xave an apyocate

WXO IMDERStanDs UHeIR HeaLtH NeeDs and PROMONES VKEIR WeLLness —

__ PROYIDING and COORDINAYING CaRe and PROYIDING

> '-3, LNKaGes 0 OVKeR  NecessaRY  MeaLtX

PROFESSIONALs anp seRvices. Ye envision alLL

PeOPLe HayNG ReGULAaR access 0 am aLly I

tXe HealLtX CaRe system — Be It One InDIVIDUAL

>0 _ | OR 2 %l OF Nealt PROFeSSIONals — WeRe

) \| one can Go FOR MIGH-QUALLY PRIMARY CaRe,

N \\( ) INCLUDING answeRs t0 QUeSLIONS and CONCeRns,
SUPPORY, and INteGRAtIoN OF aLL asPects OF HeaLtH CaRe.

DEFINING PRIMARY CARE

PRImMaRyY cage IS vHe essemtial FOUMDatlon OF a WeLL-
FUNCLIONING HeaLtH CaRre System vHav PROYIDeS acCessIBLe
PREYeMIon, epucation and cCaRe FOR Patlents and
POPULAtIONS In a COMPReNensIve, CULVURALLY comperent
anp pavlem-centered mamneR. PRIMaRY caRe PROYIDeS
THe Patlent WIUH a ReGULAR SOURCe OF Care and a
COMINUOUS REeLAvIONSHIP, as WeLL as an apyocate FOR tHe
patlentv In COORDINAvING Care aCROSS VHe emtIRe HeaLtX
CaRe system.




REINVIGORATING PRIMARY CARE: A MULTIFACETED CHALLENGE

OuR CURReNt HeaLtX CaRe SYStem vakes a DeCemtRaLIZeD and OFten FRacmented aPPROAcX t0 PROMOING,
VReatinG, and maimtaining tHe XealtX OF Patlemss. UHIS XeaLtH CaRe SVRUCTURE, COUPLeD WIM a Lack OF
dYdlLaBLe PRIMARY CaRe HeaLtH PROFeSSIONaALs, DOeS N0V SUPPORY PRIMARY CaRe anD LeaDs Few IMDIYIDUALS t0
€XPeRIeNce HeaLtH Care In a manner DeSCRIBED In OUR YISION.

Uxe Besv way to ImMPROYe access L0 CaRe IS v0 Remoye alLL BaRRIGRS V0 caRe. UXese BaRRIeRS may Be
GEOGRAPHIC, LaCK OF IMSURANCe COYeRaGe anDd arrORDABILILY, S WeLL aS LanGuaGe, CULVURAL, Raclal OR etHnIC.
One oF vie LaRGest BaRRICRS t0 CaRe IS VMe LaCK OF avalLaBLe PRIMARY CaRe HealvH PROFessionaLs. WXILe
many PROGRAMS NIVHIN tHe FeDEeRAL GOYCRNMeENt aRe almeD at IMPROYING acCess, We BeLieye VHeRe IS a unioue
and URGeNv neep t0 INCRease tHe MOMBER anD avalLaBILY OF PRIMARY CaRe HeaLtH PROFessIonals In vHe
COUMRY. ACHIeYING vXav GOal WILL ReQUIRe aDDRESSING SeYeRal SPECIFIC and InteRDependent PROBLEMS.

FIRSY, vHe navion’s PRIMARY HealtX CaRe IMFRASLRUCLURE IS ILL €QUIPPeD t0 FFectIyeLY meet uXe neeps OF
paviems. VXIS IS unaccertaBle. MWNRX a FOCUS On ILLness RatHeR txXan PReyenmiion, txe nhational
INFRASVRUCLURE IS MORE eQUIPPED FOR “SICK CaRe” vMan tRue “NealtX came”. Ue PXYSICAl systems In WHICK
PRIMARY CaRe IS DELIYEReD aRe aGING and PROYIDERS aRe SLRUGGLING t0 IMPLemMemt Mew vecxnoLoGles In ORDER
V0 IMPROYE QUALLY and COORDINAtion OF CaRe. Inmapeguare INFRASVRUCTURE GOES XamD-In-Xand WRX an
Inapeguare WORKFORCE, anDd tHe vWO COMBINEd COMRIBUNE L0 SIGNIFICANt BaRRIERS t0 CaRe.

Seconp, vXe COMVINUUM OF VRAINNG OPPORTUNIVIES MUSY Be IMPROYeD
10 CReate PRIMARY CaRe CaPaclty In vHe LonG veRm. PRIMaRY care
VRalMING CaPaclty (measureD In NUMBER OF avalLaBLe LRAINING SLOLS)
Remams ReLatlyelLy staBlLe. FOR a yaRiety oF Reasons, US mepicaL
SCHOOL GRaDUaves aRe IMCREASINGLY CXOOSING FIELDS OtHEeR tXan
PRIMARY Cage. As a ReSULY, tHe FULURE PRIMARY CaRe WORKFORCe
WILL Be FURVHER JeOPaRDIZeD av a PeRIOD WXen nmeed and bemand FOR
Healtx caRe IS expecteD t0 RISe exPonmenmviaLly In vMe Face OF a
RaPIDLY aGING anp GRONING POPULatION.

Finally, OUR XealtX caRe Paymemv SYStell ReWaRDS COSLLY PROCEDURES andD DISCOURAGeS PReyemtIye anp
PRIMARY CaRe SERYICES VMat can Be Less COSLLY anD moRe errective. CURRenmv Payment SURUCLUReS OFten
FINanciaLLY DISCOURAGe PROYIDERS FROM emveRING PRIMaARY CaRe PRactice. UXIS DISPROPORvIONAteLY ImPacts
UNnDeRseRYeD RURAL and URBaNn COMUMUNILIeS anD vHOSe POPULALIONS tHat neeD CaRe tye most. We can and
Must D0 MORe t0 aDDReSS VHIS SIGNIFICant PROBLeM.

Ye sxare a commiment v0 Remoyve tHese BaRRIGRS t0 XeaLtX CaRe FOR aLL PeoPLe, anD BeLOW, We IDENtIFY
COMUMONLY HEeLD PRINCIPLES VHAv PUBLIC POLICY SOLUTIONS SHOULD FOLLOXN.

CORE PRINCIPLES




A strong primary care workforce would make the overall health care system more efficient, generating cost savings and
value to patients, communities, and payers. Toward that goal and in recognition of that value, we affirm several core
principles that potential solutions and future investments should follow:

BUILDING A PRIMARY CARE INFRASTRUCTURE

e Belleye In expandInG PRIMARY CaRe INFRaSVRUCTURE, 1.e. LHe SYstems In WHICK PRIMARY CaRe IS DeLIYeReD,
10 IMPROYE access t0 CaRe FOR aLL, eSPeCIalLY tHOSe POPULALIONS VMat aRe CURREMILY UNDeRSeRveD. UXIS
SHOULD INCLUDE PHYSICAL SYstem ImPROYements viav WILL ImPRove access FOR U.S. POPULatlons WHO Face
GEOGRAPXIC, FInanclal, temPORAL, and OvHeR BAaRRICRS t0 PRIMARY CaRe. HeaLtX INFORMarion veCHNOLOGY
Systems aRe one examrlLe OF INFRASVRUCIURE VHat WILL neeD t0 Be BUILY In tHe CONMUNUNILIES WHEeRe PeOPLe
ReceIye Came; tHese Systems MUst Be mape INteROPERaBLe ACROSS HealtH CaRe SewInGs and GeO0GRAPHIC
Locations. UHe PRIMARY CaRe MWORKFORCE MUSt Be DeyeLOPeD In Mays t0 comPpLememt UXIS eXPanpeD
INFRASVRUCLURE.

ENHANCING WORKFORCE DEVELOPMENT
THROUGH TRAINING, EDUCATION AND PROFESSIONAL OPPORTUNITIES

Ye Bel/eye I SYReNGYHENING anD SYABILIZING WORKFORCe DeyeLOPment, FORVIFYING vMe PIPeLIne t0 PRIMARY Care
CaReeRs, and FOSVERING OPPORVIILICS FOR StUDeNts v0 PaRtiCIPave In PRIMARY CaRe epucavional anp vRaming
expeRiences. AbprionaL myestmemvs In tRaMING PROGRAMS SHOULD XeLP SUPPORV PRIMARY CaRe DePaRvMments,
INCRease eXPOSURE V0 PRIMARY CaRe FOR XealtX PROFesSIOnal Stubemts, FaCILtave VRaINING OPPORvUNItIES In
UNDeRSeRYeD aReas, IMCRease tHe DIYERSRY OF Ve HealLtH CaRe WORKFORCe, anD emPxasize tRaminGg In
INveRDISCIPLINARY teams.  PuBLIC PoOLICIeS SHOULD move tye U.S. vOwamRDS an expanped PRIMARY Cage
WORKFORCe anD XeLP t0 epucate and tRam a US HealtX CaRe WORKFORCEe tXat MORe CLOSELY ResemBLes txe
POPULAtIONS It SeRYes. ©xpansion OF ReCRULMeNt, Loan RePaymems and SCXOLARSKIP OPPORVINILIES aRe
CRIVICAL t0 PROYIDING Incemtives FOR US XealtX PROFessIONaL Stubemts t0 PURSUe CaReeRS In UNDERSeRYeD
ageas. PROYIDING ImPROYeD anD enxyanceD PROFeSSIONal OPPORVUNIVIES In PRIMARY CaRe WOULD aLSO Maxe vxe
FIeLD MORe attRactIye and eXCRING 10 Mew XeaLtH CaRe PROFesSSIONaLs, as WeLL as t0 tHOSe WILX moRe
exPeRrience.

PAYMENT SYSTEM CHANGE THAT
REFLECTS THE VALUE OF PRIMARY CARE

Ye Belleye [n en¥ancing vie OPPORVUNIVIES anD Incentives FOR HeaLvH PROFeSSIONALs enteRING PRIMARY CaRe
CaReeRrs, INCLUDING a Paymentv System vHat ReFLeCtS VHe eSsential ROLe and Yalue OF PRIMARY CaRe In vHe
XeaLvH CaRe DELIYeRY system. In appIvion vo Incenmtives to attRact moRe PRIMARY CaRe PROFesSIONaLs, PUBLIC
Paymenv SVRUCIURES MUSY Be ReaLlGneDp v0 IMPROYe access t0 PRIMARY caRe. PROSPectIve XeaLtX CaRe
PROFeSSIONALS SHOULD KNOYW vHav vHeY Can SUCCeSSFULLY PRACtICe I anyY CONMUMIUMNTY, PARtICULARLY VHOSe VHat
aRe CURReMLY UNDeRSeRYeD and eCOnOMICALLY MaRGIMal communities. In tHIS comtext, PRIMaRY CaRe
payments SHOULD eNCOURaGe abnDItIonalL PROYIDERS t0 PRACtICe In VHe aReas anD v0 Care FOR VHe POPULAtIoNs
VHav neep It most.




