Medtronic IMG Proposal

Addressing the Brain Drain:
International Medical Graduate Integration and Residency Planning Grant, University of Minnesota Global Health Pathway
What is the purpose of the program?   

If established our proposed program will:

1. Help refugee/immigrant international medical graduates successfully re-train or update skills and pass USMLE exams, get into residency, and practice medicine; 
2. Assist residency program directors in making choices of residents for their training programs who have a good chance of success; 
3. Help with the ethical dilemma of the brain drain; and,
4. Reduce disparities in access, care, and satisfaction for a multicultural patient population.
On behalf of the University of Minnesota’s Global Health Pathway, the Minnesota Medical Foundation requests a planning grant of $20,000 to work toward enhancing our medical residency training program to facilitate inclusion of refugee/immigrant physicians seeking U.S. licensure. Today in the Twin Cities and around the U.S., talented physicians who were forced to flee their home countries must let their skills go to waste because few programs directly address the need to assist these individuals in getting trained and licensed in advanced-level medical careers in their new home. Furthermore, there has historically been a bias among residency programs against admitting International Medical Graduates (IMG’s) to residencies. We hope to change this perception by shaping successful residents in a program targeted to benefit refugee/immigrant physicians currently unable to live up to their potential. Precise numbers of underemployed refugee/immigrant physicians have been difficult to identify. With a planning grant from the Medtronic Foundation, we hope to quantify those who would benefit from a program specifically targeted for this population and lay the groundwork for building a program with the goal of increasing the number of practicing physicians from refugee/immigrant populations which reflect the demographic changes in Minnesota. This would be a program focused specifically on refugee physicians, and not include all international medical graduates in Minnesota who are interested in residency programs.

What need does the program address?   

Many refugee/immigrant physicians, even after successfully passing their U.S. medical licensing examinations, are unable to obtain interviews for and acceptance into U.S. residency training programs. A key barrier in this regard is the lack of available externships and the inherent difficulty residency program directors face when trying to assess the previous training and professional competencies of international medical graduates. This program will quantify the number of refugee/immigrant physicians in Minnesota; assess barriers to re-training from the perspective of both refugee/immigrant MDs and program directors, and review approaches which have been taken to attempt to overcome these barriers. Ultimately, the key need is to have a physician workforce which reflects the communities which are served, and in so doing, reduce disparities in quality, access, and satisfaction which patients currently experience.

The current shortage of minority healthcare practitioners is a national issue. While one in four Americans are racial or ethnic minorities, fewer than one in eight medical school graduates were from these groups in 2006, according to Association of American Medical Colleges (AAMC) statistics. Patient and consumer studies (conducted by AAMC and the Minnesota Department of Health) find that people of color and immigrants prefer doctors who share their language, culture, and religion. With an annual refugee arrival rate second only to California and the largest Hmong, Tibetan, Ethiopian, and Somali populations in the U.S., Minnesota healthcare professionals practice at the intersection of immigrant medicine and western medicine. Global health competency is not a classroom exercise for us; it is something that faces our healthcare professionals (both those we train and those we support in the community) on a daily basis. A primary barrier to this is the lack of formal clerkships or observorships which allow IMGs to learn about the U.S. health care system and help residency programs have a less chaotic and more equitable way to assess candidates. We want to increase the number of minority physicians practicing in our community, engage the talents of refugee/immigrant physicians, and help skilled physicians reenter the work force.

What are the specific program activities?   

With a planning grant from the Medtronic Foundation we will:
1) Quantify, to the extent possible, the number of refugee/immigrant international medical graduates in Minnesota who may be eligible for and interested in pursuing options for re-training and eventual practice of medicine.

2) Review the medical literature on international medical graduates, and where available, refugee/immigrant physicians in the United States, including numbers, barriers to recertification, and benefits which they provide to medical care in the United States.

3) Conduct surveys or focus groups with key constituencies, including:

· Minnesota refugee/immigrant international medical graduates on perceived barriers to re-certification.

· Minnesota residency program directors on their experiences with international medical graduates, problems experienced, and their suggestions for developing a viable program which assists international medical graduates in successfully retraining and joining the health care work force.

· Others with expertise in the field: the Commission for Foreign Medical Graduates (ECFMG), AMA IMG Section, International Institute of Minnesota, African & American Friendship Association for Cooperation and Development, Women’s Initiative for Self Empowerment and other programs which may have been successful with helping international graduates integrate, both nationally and internationally.

4) Review available data nationally on existing programs, such as FMG Affordable in Maryland, and others internationally, such as HealthForceOntario.

5) Based on findings from the above, we will develop a proposed Minnesota model for assisting refugee/immigrant international medical graduates in their quest to re-train or update skills and pass USMLE exams, get into residency, and be able to practice medicine. 

What are the responsibilities of program staff?   

This work will be focused specifically on refugee/immigrant physicians residing in Minnesota. The work will be conducted at the University of Minnesota and with our community partners locally, statewide, and nationally. We will ask community partners to engage in or provide input to our work, including Women’s Initiative for Self Empowerment (WISE), African and American Friendship Association for Cooperation and Development (AAFACD), International Institute of Minnesota, HealthPartners Center for International Health, the Minnesota Department of Health, and refugee and immigrant organizations including the Somali Medical Association of North America.

Guidance will come from the Internal Medicine Global Health Pathway. The Pathway was founded in 2004, and is designed for residents in the Internal Medicine and Internal Medicine-Pediatrics residency who desire a more rigorous education in global health.  The program is open to resident physicians in Internal Medicine and Medicine-Pediatrics.  Led by faculty members Dr. Patricia Walker and Dr. William Stauffer, the Global Health Pathway seeks to enhance healthcare for immigrants, refugees, and travelers by developing an understanding of underrepresented diseases and decreasing healthcare disparities and by improving culturally competent care through our local, national, and international community collaborations.  It also provides an opportunity to pursue a clinical or academic career in global health, whether abroad or in underserved communities in the U.S. A critical component of the Global Health Pathway is the Global Health Course: an eight week participant course focused on tropical and travel medicine, as well as migrant health and neglected diseases.

What are the top three expected outcomes of the program?   

Please be specific and, whenever possible, provide outcomes that are quantifiable.   

1. Quantification of the extent of the issue in Minnesota: how many refugee/immigrant physicians are eligible for but not pursuing re-training and work force integration? We will describe the barriers to successful integration, from both the refugee/immigrant physician and residency program perspective.

2. Review of other successful program models nationally and internationally.
3. Provision of a written description for a program designed to help refugee/immigrant physicians integrate into the health care work force.
How will these outcomes be measured?   

Ultimately, the program’s success will be in sending trained physicians who were once refugees out to practice in the community. However, the goals of a planning grant are more modest and success will be defined and measured as:

1) Outlining the extent of the barriers to successfully entering the workforce from both the perspective of refugee international medical graduates and program directors.

2) Outlining approaches which have been used nationally or internationally to facilitate work force integration for refugee physicians.

3) Drafting a potential plan to reduce these barriers, such as a formal externship program.

How does the program fit within the guidelines of The Medtronic Foundation?   

If our proposed program is implemented, it will make a contribution to reversing one of the greatest tragedies of the brain drain, namely the loss of talent and expertise of refugee and immigrant physicians in Minnesota.  .  We will help skilled physicians from refugee/immigrant communities gain the opportunity to once again practice medicine.  These physicians will bring cultural understanding and language skills that will improve healthcare for their communities. If this model is successfully implemented, it can provide a national role model for how to address the issue of successfully integrating international medical graduates into the US workforce. This is a very clear fit with Medtronic Foundation’s interest in reducing racial disparities in health care, with focus on cardiovascular disease, infant mortality, and diabetes. Many refugee and immigrant communities are experiencing a surge in chronic disease including heart disease and diabetes, and our experience at the Center for International Health has been that management of chronic diseases in immigrant populations has been particularly challenging because of financial, social and cultural barriers to care.
How many individuals are expected to be served by the program?   

This planning grant will help to quantify the number of refugee physicians in Minnesota who may be served by a program. At this point, we plan to focus on refugee physicians, but the program model developed will be very applicable to other international medical graduates in Minnesota
- What ethnic group does the program primarily serve (50% or more)?   

The major refugee groups in Minnesota include: Somali, Liberian, Oromo, Hmong, Vietnamese, Cambodian, KaRen and others.

- What percentage of the population served by the program is economically disadvantaged?

In previous studies, the majority of refugee/immigrant physicians find financial stressors to be a very significant barrier to further training, including the cost of Kaplan and other courses, examinations, and the residency application process.

Background Information:  Foreign Trained Health Professionals (FTHP) Program

African and American Friendship Association for Cooperation and Development, Inc.  (AAFACD)( in partnership with the Women’s Initiative for Self Empowerment, Inc. (WISE) has been empowering Foreign-Trained Healthcare Professionals (FTHPs) in Minnesota access licensure.  As of March 2009, AAFACD had registered 185 immigrant or refugee professionals in the Twin Cities, with at least 75% of them being medical doctors.
