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Participants: 

· Dr. Patricia Walker, Medical Director, HealthPartners Center for International Health

· Dr. Wilhelmina Holder, Program Director, Women’s Initiative for Self Empowerment (WISE), Inc. ( a partner of AAFACD) 

· Stephen Nguyagwa, Program Coordinator, African American Friendship Association for Cooperation and Development

· Mayalan Keita-Brown, Program Advocate, WISE, Inc.

· Dr. Kumar Belani, Co-Program Director, Anesthesiology Residency Training, University of Minnesota

· Dr. Joe Blonski, Director, St. Cloud Hospital Family Medicine Residency

· Dr. Ravi Balasubrahmanyan, Associate Director, United Family Medicine Residency Program 

· Dr. Patricia Adam, Director, University of Minnesota Medical Center, Fairview, Smileys Family Medicine Residency Program

· Dr. Emily Borman-Shoap, Associate Program Director, Pediatric Residency Program, University of Minnesota

· Dr. James Nixon, Vice Chair for Education, Department of Medicine, University of Minnesota
· Dr. Jeremy Springer, Park-Nicollet Methodist Hospital

· Dr. Brett Hendel-Paterson, Regions Hospital, internal medicine and medicine-pediatrics residency training, University of Minnesota

· Anthony Schmitz, co-director, Health Advocates Inc., community health consulting firm

Discussion: 

Introduction, Dr. Walker: Dr. Walker described a planning grant from the Medtronic Foundation intended to find ways to increase residency opportunities for international medical graduates already in Minnesota. It is specifically for physicians who intend to practice in the state upon completion of their training. Current work builds on previous research and programming conducted by the African American Friendship Association for Cooperation and Development (AAFACD) and its partner, the Women’s Initiative for Self Empowerment (WISE), Inc.

AAFACD work to date, Stephan Nguyagwa: AAFACD launched a pilot project in 2005 to identify barriers to licensure for an estimated 300 foreign-trained health professionals (FTHPs) in Minnesota. Approximately 70 percent are physicians, often underemployed in non-medical occupations. Barriers to licensure include information, financial resources and family pressures, age, length of time out of practice, language difficulties, difficulty in obtaining US clinical experience and understanding US medical culture, and difficulty in competing effectively for limited numbers of medical residency slots. 

In 2006/2007, with an appropriation from the MN legislature, AAFACD provided information, scholarships and support to 68 nurses and doctors to begin preparation for and to take required standardized licensure exams. Since 2007, with a three-year grant from the Federal Office of Refugee Resettlement, AAFACD and WISE have expanded the  successful but limited program to help foreign trained physicians overcome the impediments to becoming licensed US physicians This program offers counseling and education, scholarships, coordinated mentorships, referrals to observership and other supportive services, plus advocacy for system changes to decrease the barriers within the licensure process. Headwaters Foundation for Justice has provided annual grants as well as training and support since 2005 to develop and facilitate the partnership’s capacity to advocate for system changes that lead to economic justice for community FTHPs. 

To date eight nurses have obtained their licenses and are working in local hospitals and clinics; seven doctors are in residency (three in the Twin Cities and four in other states); and at least 15 doctors have completed all required exams and are ECFMG certified  cannot get into medical residency because of an insufficient number of slots. 

Currently, the AAFACD/WISE partnership and the International Institute of Minnesota (IIM) are advocating for: 

· additional residency slots in MN for ECFMG certified community FTHPs

· alternative health professional pathways (e.g., nurse practitioner, laboratory technologist) for ECFMG certified physicians who cannot get into residency

· and for training loans for FTHPs to enable them to complete USMLE exams and get into medical residency programs in urban or rural Minnesota in the shortest period of time.

Themes:

· Overwhelming Numbers of Residency Applicants: Dr. Borman-Shoap said that her program receives approximately 500 applicants for 23 slots. Dr. Blonski winnows through 900 applicants to fill five residency slots. “The number of applications keeps growing exponentially,” he said.
· Deciding Who to Interview — School Quality, Language, Culture: The process is fraught on a number of levels. Dr. Springer said that he often has no idea of the quality of the foreign medical school from which residency applicants have graduated. “There are 250 medical schools in India,” Dr. Belani observed. “One hundred of them are not so good, but others are superb.” Concerns over cultural issues nag at residency directors. “For instance, there are differences in the consideration of women’s rights. I’ve had to kick residents off the ward over issues of respect for women, and for women making decisions for themselves.” Concern over language issues can also work against foreign medical graduates.
· Trusting the Recommendation: One program director commented on the route to a residency interview in her office. Administrative staff goes through online information to make a cut based on visa status, school attended, work experience,  board scores, and direct externship experience. “Then if they strike my fancy, I interview them. It helps if they’ve had experience in Minnesota. I know then that I can trust the letter of recommendation. They will get an interview.” But she and others said that some type of trustworthy vetting process for international medical graduates would be a major help. “It’s not medical knowledge but computer skills, language; we need to know that they’re ready to go.” Dr. Walker pointed out that she uses AAFADC to vet observership candidates that she works with at the Center for International Health.

· On Programs that Purport to Direct Foreign Trained Physicians to Residencies: “Often they’re just rip-offs,” said Dr. Springer. But Dr. Kumar replied that it depends on the program. He cited a Florida program that charges tuition but offers students “rigorous exposure” to US medical culture, links to observerships and shadowing opportunities, USMLE preparation and more. “You can learn a lot,” he said. “And it makes it simpler to get into a residency.”

· The Unsatisfying Interview: A number of directors expressed frustration with residency candidates who are heavily coached and scripted. “I don’t want someone who comes in with pat answers,” said Dr. Blonski. Dr. Adams added, “I get annoyed when I’m told a story for the whole interview and don’t get a chance to ask questions, or when their personal statement is not really theirs. The first five minutes, fine, but after that I want a conversation that goes back and forth.”

· Looking for Commitment to Minnesota: “What holds interest for me is to develop doctors who will serve the state of Minnesota,” said Dr. Blonski. “I want to know how we set up a system to get great graduates in our residency programs and then get them to stick around.” Dr. Balasubrahmanyan was of the same opinion. “I don’t want to spend time on people who aren’t going to stay in the area,” he said. 

· Establishing Successful Observership Programs: Dr. Belani was part of an AMA effort to provide a roadmap for providers attempting to build a successful observership program. The resulting document includes guidelines on responsibilities and eligibility, an organizational model, meeting HIPPA standards, sample letters to administrators requesting permission to start such a program, informational letters to would-be applicants, and an evaluation form. But other participants voiced concerns that observerships are erratically conducted, and that the route to an observership owes too much to happenstance and to whom you know. “I don’t think people (physicians) know how to do long observerships,” said Dr. Balasubrahmanyan. In addition, rules governing observerships vary by provider. Dr. Nixon noted. Dr. Springer said that in his experience at Park Nicollet, observers get in the door because they know or are related to a physician who is willing to take them on. 

· The Legislature Creates a Model: Participants discussed a $150,000 appropriation by the state legislature to the Academic Health Center, intended to help internationally trained physicians compete for residency slots at the University of Minnesota. The foreign-trained doctors must be legal residents and must commit to practicing in Minnesota health professional shortage areas. Details of the program were still being established at the time of the focus group. Like others, Dr. Blonski was supportive of the program, but warned, “If this is successful, the program will be inundated. There are hundreds of people who want this sort of help. I will be interested to see how you do the screening process, how you find the best of the best, how you go about funneling them into a residency.” Dr. Holder and Mr. Nguyagwa reminded participants of a similar program they and other organizations conducted to assist foreign-trained physicians with USMLE testing, language skills, traveling expenses for residency interviews, mentorships and more. That effort received $450,000 of state funding. (A report to the legislature of the program outcomes is attached.)

