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VT Health Care Innovation Project  

Health Care Workforce Work Group Meeting Agenda 
 

Wednesday, April 22, 2015; 3:00-5:00pm 
EXE - 4th Floor Conf Room, Pavilion Building, Montpelier 

Call-in Number: 1-877-273-4202; Conference ID: 420-323-867 

Item # 
 

Time 
Frame 

Topic Presenter Decision Needed? (Y/N) Relevant Attachments (describe 
document type: powerpoint, 

word, excel, etc…) 

1 3:00-3:05 Welcome and Introductions Mary Val Palumbo 

Robin Lunge 

N • Attachment 1: 4-22-15 
Meeting Agenda 

2 3:05-3:10 Approval of Meeting Minutes Mary Val Palumbo 

Robin Lunge 

Y • Attachment 2: 2-18-15 
Meeting Minutes 

3 3:10-3:25 Updates: 

- Demand Modeling update 

- Strategic Plan update 

- status of workforce-related 
initiatives/grants around the 
state 

Mary Val Palumbo 

Robin Lunge 

N  

4 3:25 – 
3:45 

Discussion/inventory of workforce-
related surveys around VT 

Mary Val Palumbo 

Robin Lunge 

N  

5 3:45-3:55 Review 2015 WFWG Work Plan Sarah Kinsler 

Mary Val Palumbo 

Robin Lunge 

N • Attachment 5 – 2015 
WFWG Work Plan 

6 3:55-4:40 Presentation/Discussion: VDH/OPR 
survey reports 

Vermont Dept. of Health N • Attachment 6 – PA 2012 
Report.pdf 

7 4:40 – 
4:55 

Other topics: 

(Discussion – non-SIM funding 
proposals) 

Others? 

Mary Val Palumbo 

Robin Lunge 

N  

8 4:55 – Public Comment/Wrap Up/Next Steps 
Future Agenda Topics: Mary Val Palumbo N  
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Vermont Health Care Innovation Project  

Workforce Work Group Meeting Minutes 
 

Pending Work Group Approval 
 
Date of meeting: Wednesday, February 18; 3:00-5:00pm, EXE - 4th Floor Conf Room, Pavilion Building, 109 State Street, Montpelier 

Agenda Item Discussion Next Steps 
1. Welcome and 
Introductions  

Robin Lunge called the meeting to order at 3:03pm. A roll call attendance was taken and a quorum was not 
present. A quorum was achieved after the second agenda item.  
 

 

2. Approval of 
December meeting 
minutes 

Dawn Philibert moved to approve the December 2014 minutes, Lori Lee Schoenbeck seconded.  A roll call vote 
was taken and the minutes passed unanimously.   

 

3. Demand Model 
Update; Community 
Health Worker 
Discussion/Update 
(cont'd) 

 
 
 

Robin Lunge noted that the Demand Modeling RFP has been posted; a link was included in the meeting materials.  
 
Mary Val Palumbo provided an update on the Community Health Worker (CHW) discussion. The Center on Aging 
is working on a draft definition for Community Health Workers; there is not yet consensus on a definition. A 
grant-funded program in Vermont is also considering offering a CHW certification program.  
 
The group discussed the following: 

 How long does it take to get a certificate? Mary Val Palumbo was not sure, but estimated 6 months.  

 Is a CHW definition necessary for demand modeling? The Department of Labor already tracks CHWs. As 
of 2010 Occupational Coding changes, DOL does track CHWs directly (2013 was the first year for 
observations). DOL is currently finalizing 2014 estimates. DOL estimated 480 CHWs in Vermont in 2013, 
with a higher concentration in Burlington. Mat Barewicz described the process DOL uses, including data 
collection and occupational coding, to create these estimates.  

 
The group discussed the following: 

 Rapid changes in health care workforce will require different survey techniques to collect accurate data.  
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Agenda Item Discussion Next Steps 
 Some job titles, such as Panel Manager, may include a broad range of skills, roles, and responsibilities, 

even within one organization. There is no federal guidance on education, responsibilities, pay, or other 
data for Panel Managers – different states are using very different definitions.  

 How does this survey capture independent or self-employed CHWs? This would be outside of DOL's data 
collection in terms of historical data; however, DOL does collect data on self-employed individuals for 
future projections.  

 480 CHWs represents jobs, not FTEs - could be a full- or part-time position. CHWs are currently 
concentrated in the Burlington area (over 50%). 

 CHWs necessarily come from the communities they serve and act as a bridge to medical services; 
concentration in Burlington may stem from the diversity of that community’s population, as well as size. 

 The federal Bureau of Labor Statistics definition is for statistics purposes, not for licensing or scope of 
practice. From the Bureau of Labor Statistics page on Health Educators and Community Health Workers: 
“Community health workers provide a link between the community and health educators and other 
healthcare workers and develop and implement strategies to improve the health of individuals and 
communities. They collect data and discuss health concerns with members of specific populations or 
communities. Community health workers do the following: Provide outreach and discuss health care 
concerns with community members; educate people about the importance and availability of healthcare 
services, such as cancer screenings; collect data; report findings to health educators and other healthcare 
providers; provide informal counseling and social support; conduct outreach programs; ensure that 
people have access to the healthcare services they need; and advocate for individual and community 
needs.” (From http://www.bls.gov/ooh/community-and-social-service/health-educators.htm#tab-2).  

 
Robin Lunge suggested that we should revisit this conversation once we have a Demand Modeling proposal. 

4. Presentation: 
VDH/OPR Survey 
Reports 

Peggy Brozicevic is sick; this item will be rescheduled for next meeting. Reschedule 
presentation for 
next meeting. 

5. Strategic Plan 
Status 
Report/Discussion 
 

Robin introduced a table developed by VHCIP staff and co-chairs to track progress on recommendations from the 
Workforce Strategic Plan. Robin Lunge and Mary Val Palumbo requested Work Group member comments and 
feedback on progress.  
 
The group discussed the following: 

 Recommendation #1: It would be helpful to track progress on the 11 sub-recommendations.  
o One of these items, loan repayment, is currently an actionable item. Robin Lunge suggested we 

wait for the relevant agenda item later in the meeting to discuss loan repayment. 

 A rolling, continually updated Strategic Plan would be most accurate and actionable; could this group for 
a sub-group to continually work on this? 

Mary Val 
Palumbo will 
convene a small 
group to support 
updates to the 
Strategic Plan. 

http://www.bls.gov/ooh/community-and-social-service/health-educators.htm#tab-2
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o Mary Val Palumbo noted that the group had intended to hire a facilitator for this; alternately, we 

could form a small sub-group of members to support VHCIP staff in keeping this plan up-to-date. 

 Recommendation #2: This recommendation technically completed and could be adapted to reflect new 
goals and build on progress. 

o Does VDH have a list of all data elements included in Recommendation #2? Peggy Brozicevic 
would know this information and can report on it at the next meeting.  

o The increase in PAs is mostly in specialty care, not primary care. PAs may struggle to get jobs in 
primary care due to significant initial investment in practice-based training necessary for PAs to 
practice in primary care settings; if financial support for this early training and support were 
available, more practices might be willing to hire PAs and make the initial training investment. 
(This could also fit into Recommendations #10 and #11.) 

 Can this Strategic Plan be continually updated? This is possible, but changes must be approved by the 
Secretary of Administration and GMCB. Robin suggested thinking about this in two layers - a strategic 
plan at a high level, and a work plan with discreet tasks for this workgroup that is more specific to guide 
day-to-day work. 

o The Strategic Plan also indicated that this group would present an updated plan to GMCB, though 
it has never been invited to do so.  

o The Legislature expects occasional updates to the Strategic Plan, but there is no specific timeline.  

 Recommendation #4: The Secretary of Administration may no longer be the right person to educate 
Vermont’s congressional delegation. The VDH Office of Primary Care could be a good resource for this. 
Part of the issue is the specifics of the Health Professional Shortage Area designation at a federal level; Bi-
State has communicated with Bernie Sanders' office about this, but Vermont is one of the only states 
impacted so action on this at the federal level is unlikely. Bi-State is regularly in touch with the 
congressional delegation on this issue and could pass along any recommendations from this group. 

o The group recommended removing the Secretary of Administration from this item and inserting 
VDH/AHEC/Bi-State. 

 Recommendation #12: There's a PA program about to start at College of St. Joseph's in Rutland that could 
fit the intent of this recommendation; however, the recommendation is currently limited to Vermont 
State Colleges and Universities. Members suggested broadening this recommendation to include private 
institutions.  

o The program at College of St. Joseph’s may need some help securing clinical rotation sites for 
students; clinical rotation spots are challenging for institutions to secure, although the Rutland 
area has less saturation around this. This group may be able to offer support for this new 
program. The program is currently looking for letters of support; this group could invite the 
program to come and present.  

o A new PA program could adversely impact the state’s Nurse Practitioner training program if the 



4 
 

Agenda Item Discussion Next Steps 
PA program takes residency spots away from NP students.  

o This group’s goal should be to develop more sites, or to place more students at the sites that 
exist. This is the limiting step for training MDs, PAs, and NPs, as well as naturopaths. 

o Could clinical rotation spots be coordinated and developed across designations and across 
institutions? This is not currently the case; the current system is very competitive. No, and it's 
very competitive. Computerized systems to match sites and institutions do exist, but initial 
implementation is costly and there are ongoing costs to sustain. New training programs have to 
prove availability of sites to train students; this work could be a good fit for Recommendation 
#12. There would not enthusiasm among schools at having another entity (for example, the 
State) coming into this process; sites are based on personal relationships and are competitive 
between institutions.  

o Some providers have been involved in supporting clinical rotation and residency for years: 
Northeast Vermont Regional Hospital has been involved in this for years, and funds the local 
nursing program with about $100,000 per year. Would like someone to get a rural primary care 
residency going in the Connecticut River valley.  

 
Mary Val Palumbo suggested the group needs to either form a sub-committee or hire a facilitator to update the 
Strategic Plan. The Work Group has SIM funds to hire a facilitator, could likely expedite this process via sole 
source contract since it will not be a large contract.  

 Paul Bengtson, Madeleine Mongan, Mary Val Palumbo, Stephanie Pagliuca, and Charlie MacLean 
volunteered to participate in a small group to provide updates. Mary Val will launch within a month.  

 Currently, over half of the recommendations have seen major progress; this may not need major changes, 
but more fully documenting what we've already done would be a good first step. 

6. Discussion: 
Governor's Budget 
and Workforce 
Items 

Mary Val Palumbo introduced Tracy Dolan, Deputy Commissioner at VDH, for a discussion of the Governor's 
budget and workforce items. She also noted that AHEC has created a resource on loan repayment.  
 
Tracy Dolan described VDH’s process for drafting its proposed budget. VDH suggested the loan repayment 
program be eliminated in response to Governor's request for a reduced budget. VDH was required to find cuts 
within programs funded by state funds (much of VDH’s budget consists of federal funds of funds that are tied to 
specific programs). To prioritize activities for cuts, VDH looked to the priorities described in the State Health 
Improvement Plan and related activities. VDH’s first budget did not fully cut the loan repayment program, but 
when lower than expected State revenues made further cuts necessary, the loan repayment program was 
eliminated. This was one of many hard decisions and cuts for VDH. 
 
The group discussed the following:  

 How do the State Health Improvement Plan priorities map to cuts? There were cuts in priority areas like 

Mary Val 
Palumbo will 
share a draft of 
the letter to the 
Governor on 
Thursday. She 
requests edits by 
Friday. 
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tobacco cessation. Tracy noted that a large budget reduction was required; even priority areas got hit. 

 How long has the loan repayment program been active? Almost 20 years. 

 Previous loan repayment funds were matching funds; this leaves federal dollars on the table.  

 Will this impact AHEC student loan forgiveness aid for recruitment? Yes, this eliminates those funds. 

 This may increase recruitment competition with states that do have loan repayment.  

 A new federal grant will still support student loan repayment over the next few years. VDH had hoped 
that this grant would add to loan repayment funds but instead it replaces some of those funds. The new 
federal HRSA grant, called SLRP, is also matched with state funds. Only FQHCs are eligible to receive 
funding; it would be available for all Health Professional Shortage Areas, but because Vermont has 
trouble getting these it falls to FQHCs as the only eligible entities. Madeleine notes that SLRP will have 25 
recipients statewide (PCPs or dentists), previous awards averaged 106 recipients per year.  

 
Mary Val Palumbo suggested that it would be appropriate for this group to send a letter to the Governor or the 
House Appropriations Committee on this topic. 

 A draft letter was included in meeting materials which recommends loan repayment funds be restored.  

 This is a Governor’s advisory committee - it might be disrespectful to send to the Appropriations 
Committee before the Governor; perhaps send to the Governor and CC Appropriations.  

 Completely eliminating a program can make it more challenging to re-launch, compared to cutting funds 
to almost nothing.  

 How does this relate to this group’s role in VHCIP, and would this letter need to go through VHCIP 
governance to more forward? This group receives some funding through VHCIP but originated outside the 
project; it is not entirely part of VHCIP and a letter would not have to go to the VHCIP Steering Committee 
and Core Team for approval.  

 Loan repayment funds are critical for practices that depend on them to stay competitive in the current 
recruiting environment; state funds can be more responsive to local needs than new the SLRP funds.  

 Bi-State has created a map showing current primary care vacancies which could be included with the 
letter. Members expressed mixed views on including this.  

 House Appropriations will vote on the budget soon. Robin Lunge recommended sending by the end of 
this week if the Work Group voted to send a letter. 

 
Charlie MacLean moved to send this letter; Peter Cobb seconded. A roll call vote was taken and the motion 
carried with four abstentions. Mary Val Palumbo will send a draft on Thursday, and requests edits by Friday.  

7. Presentation: 
Integrated 
Communities Care 
Management 

Erin Flynn from VHCIP and Pat Jones from GMCB gave an update on the Integrated Communities Care 
Management Learning Collaborative. The following were comments or questions that arose from the 
presentation:  

 The use of integrated community teams made up  of different types of providers resonates well with 
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Learning 
Collaborative 

points from the November symposium’s keynote address , specifically to stop focusing on the number of 
each type of provider, and concentrate on areas such as care coordination and team-base d care. 

 What proportion of the beneficiaries under these pilots are covered by Medicaid? If Medicaid already has
case management practices in place, is this work duplicative? No, all beneficiaries require different levels
of care coordination and case management and the team approach in these pilots will identify a lead case
manager for each beneficiary, so as not to duplicate services and coordinate care more efficiently.

 Are the learning collaboratives focusing on duals? All three communities identified a cohort by using data
to identify at-risk people; looked at ED usage and inpatient utilization. There are similarities between the
cohorts, and differences.

 What measures are being used to evaluate? The Learning Collaborative is using an incremental approach
to measure improvements in care. Starting with a baseline of 0, and then the data collection tool begins
by identifying the lead coordinator, whether the shared care plan is being shared across organizations.
More macro-level measures include examining impact on ED usage, cost, utilization, as well as patient
experience measures such as focus groups and interviews. However, the PDSA model is not intended to
overload the project with measures.

8. Public Comment No further comments were offered. 

9. Next Steps, Wrap
Up and Future 
Meeting Schedule 

Next Meeting: Wednesday, April 22,  2015 3:00 pm – 5:00 pm, 4th Floor Conference Room, Pavilion Building, 
109 State Street, Montpelier 





 

Attachment 5 

Work Plan 



Vermont Health Care Innovation Project 
Year 2 Workforce Work Group Workplan 

3/9/2015 
 

 Objectives Supporting Activities Target Date Responsible Parties Endorsements/ 
Dependencies 

Approving 
Entities Status of Activity Measures of Success 

 Workforce Strategic Plan        

1  

Update Workforce Strategic 
Plan. 

Review Workforce Strategic Plan to 
assess progress toward 
recommendations. 

Twice Yearly 
(February 

2015; August 
2015) 

Staff; work group members; 
co-chairs. 

Coordinate to release 
and select consultant to 
facilitate Workforce 
Strategic Plan Update 
(state agency staff).  Steering 

Committee 

• In progress. • Consultant contract in place. 
• Revised Workforce Strategic 

Plan. 

2  
Engage consultant to facilitate 
Workforce Strategic Plan update. Q1 2015 

Staff; staff from state 
agency releasing RFP. 

• Workforce Work Group to 
endorse simplified bid for 
Strategic Plan facilitator.  

3  Update Workforce Strategic Plan. Once Yearly 
(April 2015) 

Staff; work group members; 
co-chairs; AOA. 

• In progress. 

 Supply and Demand Data        

4  
Collect and analyze 
workforce supply data. 

Analyze workforce supply through 
license renewals and mandatory 
surveys. 

Through 2015 
Staff; Vermont Department 
of Health/Office of 
Professional Regulation.  

Obtain and analyze 
workforce supply data 
(VDH/OPR). 

N/A 

• In process, additional staff 
hired. 

• Completed surveys. 
• Data provided to work group 

members in clear manner. 

5  

Obtain workforce supply 
information/surveys of current supply 
numbers from hospital and FQHC 
recruitment offices. 

Begin in 2015 

Staff; work group members.  • Work not yet begun. 

6  Perform demand analysis 
and develop 
recommendations. 

Engage consultant for demand 
modeling RFP. Q1-Q2 2015 Staff; staff from state 

agency releasing RFP. 
Develop demand model 
and develop 
recommendations from 
analysis (DOL). 

Steering 
Committee 
(demand 
modeling 

RFP) 

• RFP to be released January 
2015. 

• Consultant contract in place.  
• Functional micro-simulation 

demand model. 
• Recommendations based on 

analyses from model; 
information to be shared 
between VDH, OPR, and DOL. 

7  Develop micro-simulation demand 
model. August 2014 Staff; Department of Labor. • RFP in progress. 

8  

Form Workforce Work Group subgroup 
to assist with reporting and issuing 
recommendations from demand model; 
create a subgroup workplan to guide 
activities. 

Q3 2015 

Staff; co-chairs; subgroup 
members.  

 

9  

Develop recommendations from 
analysis of demand model information. 

Status checks 
quarterly; 

report 
annually 

Staff; Department of Labor; 
work group members.  

• Pending model construction. 

 Workforce Proposal Selection       

10  Review and select possible 
proposals (non-SIM-funded). 

Solicit proposals through an open 
proposal period. February 2015 Staff; work group members; 

co-chairs; proposal review 
team. 

N/A AOA 

• Ongoing, next round to begin in 
2015. 

Proposals endorsed by Work 
Group. 

11  Close proposal period. April 2015 

12  Form a review team; review proposals 
and present to the Work Group. 

April-June 
2015 

13  Select proposals for possible 
implementation. June 2015 

14  

Submit proposal to Governor’s office for 
funding request. 
 
 

August 2015 
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 Objectives Supporting Activities Target Date Responsible Parties Endorsements/ 
Dependencies 

Approving 
Entities Status of Activity Measures of Success 

 Ongoing Updates, Education, and Collaboration       

15  Review and adopt Workforce 
Work Group Workplan. 

Draft Workplan. January-
February 2015 

Staff. N/A N/A  Updated workplan adopted. 

16  

Coordinate and collaborate 
with other VHCIP Work 
Groups on activities of 
interest. 
 

Identify activities of interest and 
establish mechanisms for regular 
coordination and communication with 
other work groups. 

Ongoing 

Staff; co-chairs; work group 
members; other work 
groups. 

Coordinate to identify 
activities of interest and 
establish regular 
communication (Other 
VHCIP Work Groups). 

N/A 
 

• Mechanisms established for 
monthly co-chair meetings and 
work group reports to steering 
committee. 

Well-coordinated and aligned 
activities among work groups.  

17  

Provide feedback to DLTSS Work 
Group on provider competency 
initiative; obtain update from Workforce 
Work Group and Workforce Sub-
Committee on Long-Term Care. 

Q1 2015; 
Q2 2015 

Staff; co-chairs; work group 
members; DLTSS Work 
Group. N/A 

 

18  

Obtain regular updates from Payment 
Models Work Group on ACO Shared 
Savings Program, Episodes of Care, 
Pay-for-Performance, and other models. 

Twice Yearly 
(Q2 2014 and 

Q4 2014) 

Staff; Payment Models 
Work Group staff. 

Obtain regular updates 
on ACO SSP and 
EOC/P4P (Payment 
Models Work Group). 

 

19  

Obtain regular updates on from CMCM 
Workgroup on Learning Collaborative. Twice Yearly 

(Q1 2014 and 
Q3 2014) 

Staff; CMCM Work Group 
staff. 

Obtain regular updates 
on Learning 
Collaborative (CMCM 
Work Group). 

 

20  
Obtain update from HIE/HIT Work 
Group on HIE data interoperability. Q4 2015 

Staff; HIE/HIT Work Group 
Leadership. 

Obtain interoperability 
update (HIE/HIT Work 
Group). 

 

21  

Review draft Population Health Plan 
outline developed by Population Health 
Work Group. Provide comment as 
appropriate. 

Q3 2015 

Staff; co-chairs; work group 
members; Population 
Health Work Group. 

Receive PHP outline 
(Population Health Work 
Group). 

 

22  

Receive presentation on “population 
health” definition and Population Health 
101 materials developed by Population 
Health Work Group. 

Q1 2015 

Staff; co-chairs; work group 
members; Population 
Health Work Group. 

Receive definition and 
materials (Population 
Health Work Group). 

 

23  
Recommend care management best 
practices to CMCM Work Group as 
appropriate. 

Ongoing 
Work group members; staff; 
consultant; CMCM Work 
Group members. 

N/A 
 

24  
Coordinate with, update, and 
receive education from 
VHCIP Core Team, Steering 
Committee, other VHCIP 
leadership and stakeholders, 
and AHS agencies as 
appropriate. 

Overall VHCIP project status updates. 
Ongoing 

Staff; co-chairs; work group 
members; VHCIP 
leadership. 

N/A 

N/A 

 Well-coordinated and aligned 
activities across VHCIP. 

25  
Update Steering Committee, Core 
Team, and other VHCIP groups and 
stakeholders as appropriate. 

Ongoing 
Staff; co-chairs; work group 
members; VHCIP 
leadership 

N/A 
 

26  
Obtain update on Blueprint/ACO 
collaboration. Q2 2014 

Staff; Blueprint staff. Obtain updates on 
Blueprint/ACO 
collaboration (Blueprint). 

 

27  
Continued education on 
relevant external activities. 

Solicit webinars/presentations from 
external entities on topics pertaining to 
Vermont’s healthcare workforce. 

Ongoing 
Staff; co-chairs; work group 
members. N/A N/A 

• Ongoing, ad-hoc. Presentations and webinars held 
for work group. 
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1

The Vermont Department of Health

2012
PHYSICIAN ASSISTANTS 

SURVEY

November, 2012

The Vermont Department of Health
2012 PA Survey

SURVEY DESCRIPTION

Survey mailed with the license renewal forms in the 
Fall of 2011.

Followed up via mail and phone calls.

The final response rate was 100%.

Anesthesiology assistants (AAs) were also 
included, unlike the 2004-2010 reports, and are 
not distinguished from PAs in this report.
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The Vermont Department of Health
2012 PA Survey

SUMMARY

 There were 240 PAs  working in Vermont.
 This includes 11 AAs.
 57% (137) of the PAs were female.
 Ages ranged from 25 to 66,

with a median of 44.

The Vermont Department of Health
2012 PA Survey

PRIMARY CARE

41% (98) worked mainly in primary care:

 32% (77) in family practice
 5% (12) in internal medicine
 3%  ( 6) in obstetrics and gynecology
 1%  ( 3) in pediatric primary care
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The Vermont Department of Health
2012 PA Survey

PRIMARY CARE

 88% of primary care PAs accept new patients.

 78% accept new Medicaid patients.

 82% accept new Medicare patients.

The Vermont Department of Health
2012 PA Survey

SPECIALTY CARE

59% (142) worked mainly in specialty care:

 18% (43) in emergency medicine
 14% (33) in orthopedic surgery
 5% (13) in other surgery specialties
 5% (12) in anesthesiology
 4% (10) in internal medicine 
 13% (31) all other specialties
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The Vermont Department of Health
2012 PA Survey

SUMMARY

 62% of PAs have worked in Vermont
9 years or less.

 14% have worked in Vermont
20 years or more.

 14% of the PAs are age 60 or older.

 22% of the primary care PAs are 60 or older 
as compared with 8% of those in specialty 
care.

The Vermont Department of Health
2012 PA Survey

CHANGES OVER TIME

 As compared with 2010:

There was a net increase of 27 (excluding 
anesthesiology assistants):

An increase of 15 in primary care

An increase of 12 in specialty care
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The Vermont Department of Health
2012 PA Survey

CHANGES OVER TIME

 As compared with 2010:

 There was a net increase of 9.6 FTEs (full time 
equivalents) in primary care, statewide.

 Chittenden and Franklin Counties had the largest 
increases.

 Orange and Rutland Counties had the largest 
decreases.

The Vermont Department of Health
2012 PA Survey

CHANGES OVER TIME

 As compared with 2002:

There was a net increase of 110 (85%):

An increase of 29 in primary care

An increase of 81 in specialty care
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The Vermont Department of Health
2012 PA Survey

CHANGES OVER TIME

 As compared with 2002:

 There was a net increase of 22.3 FTEs (full time 
equivalents) in primary care, statewide.

 Franklin and Chittenden Counties had the largest 
increases.

 Other Counties saw only small changes.

The Vermont Department of Health
2012 PA Survey

CHANGES OVER TIME

 As compared with 2002:

 There was a net increase of 68.5 FTEs in
specialty care, statewide.

 Chittenden County had the largest increase,
38.9 additional FTEs.

 Windsor and Rutland counties also had large 
increases.

 Washington County lost 1.8 specialist FTEs.
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The Vermont Department of Health
2012 PA Survey

AGE DISTRIBUTION
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23% of all PAs are age 55 or more

The Vermont Department of Health
2012 PA Survey

AGE DISTRIBUTION BY GENDER
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The Vermont Department of Health
2012 PA Survey

SPECIALTY BY GENDER
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The Vermont Department of Health
2012 PA Survey

NUMBER OF PAs BY COUNTY
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Although 23% of PAs work in more than one location, in this chart each PA is counted only once,
in their main specialty and main county of practice, independently.
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The Vermont Department of Health
2012 PA Survey

Ratio of Primary Care FTEs to Population by County
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One FTE is defined as 40 or more hours per week.  Ratios based on July 2011 population.
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Count 13 69 66 31 27 11 8 14
Percent 5% 29% 28% 13% 11% 5% 3% 6%

<1 year 1-4 yrs 5-9 yrs 10-14 yrs 15-19 yrs 20-24 yrs 25-29 yrs 30+ yrs

YEARS WORKED IN VERMONT

38% of PAs have worked in Vermont 10 or more years
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HOURS WORKED PER WEEK
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PAs ACCEPTING NEW PATIENTS
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Overall Medicaid

Overall 88% 78% 100% 100% 100% 100%
Medicaid 78% 60% 100% 100% 100% 84%

Family 
Practice

Internal 
Medicine Ob/Gyn Pediatric Orthopedic 

Surgery Other

Overall,  93% accept new patients, 83% accept new Medicaid patients, 89% accept new Medicare patients.
Each PA is counted only once.  Office settings only.  Emergency medicine excluded.

The Vermont Department of Health
2012 PA Survey

COMPARISON WITH
PREVIOUS SURVEYS
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Primary Care Physician Assistants:  2002-2012

 2002 2004 2006 2008 2010 2012 

Primary Care PAs 69 79 83 85 83 98 

     Family Practice 53 55 62 58 60 77 

     Internal Medicine 7 10 11 15 11 12 

     Ob/Gyn  8 10 8 9 6 6 

     Pediatric Primary Care  1 4 2 3 6 3 

Primary Care PA FTEs 54.3 62.3 62.6 64.8 67.0 76.6 

     Family Practice 43.6 45.4 48.2 46.0 49.3 62.5 

     Internal Medicine 5.3 7.5 7.9 11.8 9.4 8.6 

     Ob/Gyn 4.5 5.6 4.4 4.8 4.4 3.6 

     Pediatric Primary Care 1.0 3.9 2.1 2.1 3.9 1.9 

The Vermont Department of Health
2012 PA Survey

Specialty Care Physician Assistants: 2002-2012

 2002 2004 2006 2008 2010 2012 

Specialty Care PAs 61 76 80 106 119 142 

      Emergency Medicine  33 37 30 35 40 43 

      Internal Medicine 1 5 4 9 11 10 

      Orthopedic Surgery 8 14 19 23 25 33 

Specialty Care PA FTEs 54.8 69.2 70.2 93.9 105.7 123.3 

      Emergency Medicine 29.4 33.8 24.8 31.2 32.4 34.2 

      Internal Medicine 1.0 4.8 3.1 8.1 9.6 7.9 

      Orthopedic Surgery 7.5 12.9 17.8 20.7 23.5 31.6 
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 2002 2004 2006 2008 2010 2012 

Total PAs active in Vermont ** 130 155 163 191 202 240 

    Percent female 59% 56% 57% 58% 60% 57% 

    Percent age 55 or older 9% 15% 20% 25% 23% 23% 

    Average patient care hrs/wk 36 37 35 36 36 35 

Primary care PAs       

    % accept new patients * 91% 97% 91% 85% 82% 88% 

    accept new Medicaid patients* 86% 92% 81% 66% 73% 78% 

    accept new Medicare patients* 86% 94% 83% 77% 73% 82% 

    FTEs/100,000 population 8.8 10.0 10.0 10.4 10.8 12.2 

Selected Indicators, 2002-2012

* Each PA is counted only once (in each year)
** AAs included in 2012 but not in 2004-2010

The Vermont Department of Health
2012 PA Survey

For more information, contact:
• Moshe Braner

Research and Statistics
Dept. of Health
108 Cherry St.
Burlington VT 05401

• (802) 865-7703
• Moshe.Braner@state.vt.us
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