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* |Introduction to the UW General Surgery and OB/GYN Rural
Training Tracks (7-10 mins)

« Small group discussions (5-10 mins)

 Large group reporting (5-10 mins)
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Rural health in crisis

Author: Jessica Seigel |
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Dellvering Rural Bables: Maternlty Care Shortages
In Rural Amerlica

Rural Hospitals Are Closing - And Pregnant Women are Paying the Price

SHARE <

GIVING BIRTH IN
RURAL AMERICA

ACCESS TO CARE IS VANISHING
More than 200 rural maternity wards closed
between 2004 and 2014, and the number has
continued to rise. Today, 54% of rural counties are
without hospital based obstetrics.

MATERNAL MORTALITY RISES

Maternal mortality rates are rising across the U.S.,
but are more drastic in rural areas without care.
Rural areas have higher rates of chronic
conditions that make pregnancy challenging.

DISTANCE IMPACTS
OUTCOMES

Today, more than half of rural women

in rural communities live more than
the recommended 30 minutes from a
hospital offering maternity services.

CREATING
OPPORTUNITIES

The loss of maternity care in rural
America is the result of multiple factors
including: workforce shortages, low
birth volumes, and stingy Medicaid
prograris. These are problems that can

)

Maternal Health Care Is
Disappearing in Rural America

Many women must travel an hour or longer to find a hospital where they can deliver their

babies

be solved with Congressional action.

e\

Learn more at ruralhealthweb.org e
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Rural maternal health in crisis

e |n recent decades there has been a dramatic decline
In rural hospital obstetric care:

* In 1980s, 50% of rural counties had hospital
maternity services

« By 2000s, dropped to just 20%
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Rural health in crisis

When rural hospital obstetric services close:
* Women must travel farther for prenatal healthcare
« Without adequate prenatal care lbabies have:
* [Increased rates of pre-term delivery, complications
* 3 times higher chance for low birth rate
* 5 times higher chance for death
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Rural maternal health in crisis

Maternal and Infant Mortality Rates
Are Highest in Rural America

According to publicly available data from the U.S. Centers for Disease Control and Pre-
vention analyzed by Scientific American, women living in rural areas of the U.S. have
significantly higher chances of dying from causes related to pregnancy or childbirth com-
pared with their city-dwelling counterparts. Likewise, babies are more likely to die before

60%
INCREASE

Maternal Mortality Rates
Most urban <— > Most rural

their first birthday if they live in rural locations. The graphs below reflect 2015 data.

20%
INCREASE

Infant Mortality Rates

Most urban <— > Most rural
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Rural maternal health in crisis

Our analysis of rural provider cost report data reveals that between 2011 and 2018,
134 rural hospitals - or 12 percent of all rural hospitals with OB services -
ceased to provide OB services®. Add to that an additional 18 facilities that have
ceased operations altogether®, meaning 152 rural communities have lost access
to OB services. This same analysis also shows that only 46 percent of America's

1; rural hospitals (1,011) currently provide Labor & Delivery services’.

ceased to provide OB services®. Add to that an additional 18 facilities that have

Across rural America, 3.8 million women of reproductive age (ages 15-49) must cross county lines for labor and delivery

services'?. Of the 152 rural communities that lost OB services, 106 (70%) were the only hospital in their county providing

maternity care. These closures impacted nearly 450,000 women of reproductive age, who are now without maternity care

in their home counties™.
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Percent of rural counties with NO facilities

20%

L




Percent of rural counties with NO facilities

39%




Timeline for UW OB/GYN Rural Track

Applicant NRMP
screening Match
Sept 2016 Day
Recruit rural 2017

partners
Feb 2016
Initial intramural Nov 2016
Grant Interviews
June 2015

Mar 2016
ACGME approval

NaP Nov 2015
Q UW GMEC School of Medicine
- approval and Public Health
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Current OB/GYN Partners

Western WI Health, 25

beds, 200 births, 2 Ob-Gyn
3 | —
=
<=
Portage Divine Savior l§ | Waupun Hospital, 25 beds, 100
Hospital, 50 beds, 225 births, 1 Ob-Gyn
births, 2 Ob-Gyns | X
UW/Meriter Hospital, 448 beds;,
e 4800 births per year;
St. Mary’s Hospital, 440 beds, .
Monroe Clinic, 54 beds , 25?)’0 bi rthz or vear pf Medicine
500 births, 4 Ob-Gyns pery lic Health
&7 UNIVERSITY OF WISCONSIN-MADISON




Scheduling

Major considerations in scheduling rural experience

 Rural resident’s integration with home program
* Development of strong clinical skill set
» 80% of training at home program

Rural experience both varied, meaningful, & integrated
 Rural rotations during PGY 1,2,3 & 4 years
* 4 unique rural training sites

School of Medicine
and Public Health

UNIVERSITY OF WISCONSIN-MADISON




Scheduling

PGY1 OB Gyn OB Clinics OB Gyn Onc Rural
PGY2 MIGS Rural MFM Gyn Onc Rural REI Gyn
PGY3 Ru ral Urogyn OB Rural MFM Elective Gyn
PGY4 Gyn Onc OB Rural Gyn OB Rural Gyn
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Disappearing General

Surgeon

Number of general surgeons has
declined by 7% since 2000

* Over 43% of general surgeons were
over 55in 2010

« 80% of all trainees in US general
surgery residencies seek fellowship
training upon graduation

— Many subspecialty surgeons desire
subspecialty practice in urban and
suburban locations

« Critical shortage of surgeons willing
to provide general surgical care to

rural and underserved populations @smm of Medicine
and Public Health
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Surgery as an Economic Driver

« Scarcity of general surgeons raises unigue economic and
public health concerns for community hospitals

« Survey of rural hospital administrators if lost surgical
program:
— 80% reduce services
— 12% forced to close
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Table 1. Fopulation Percentages With Trauma Center Access by US Census Regions and States*

Levels | and Il Only, %

Levels 1. 11, and 1N, %

IWi‘lﬁn 45 min

Within 60 min

Wiithin 45 min

Within 60 min
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295 EX X 575 School of Medicine

*Eby sither armbulance or helcopter and inchading the Fauma care resources of neighboring states.

Access to Trauma Centers in the United States. JAMA 2005;293:2626-
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Figure 2. Barriers to Traveling to a Distant Spedatty Hospital
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A separate graph is shown for 4 of the & guality and safety Indicators. Each bar represents the total percantape of wha would r=val at any given threshold (and therefore iIndudes
respandents wha Indiczted 2 specfic threshold or any smaller margin).

Motivators, Barriers, and Facilitators to Traveling to the Safest Hospital in the US for Complex School Of Medicine
and Public Health
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Current Surgical Partners

Theda Care 150 beds
oy 12 surgeons
g |j Waupun Hospital, 25 beds
2 surgeons
UW University Hospital 505 beds [
UW East Hospital 58 beds
Meriter Hospital, 448 beds
St. Mary’s Hospital, 440 beds
VA Hospital 129 beds N\ ? School of Medicine
American Family Children’s Hospital — and Public Health
111 beds UNIVERSITY OF WISCONSIN-MADISON




Scheduling

« 80% of time in Madison integrated with academic track
residents

» Rural experiences in PGY 2, 3, 4 year
« Participate in all didactics and conferences via Zoom
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Scheduling

PG1
(4 wk blocks)

PG2
(6 wk blocks)

PG3
(7-8 wk
blocks)

PG4
(7-8 wk
blocks)

PGS
(7-8 wk
blocks)

Clinical Block Schedule for Community General Surgery Resident

Gen Surg . Night )
Colo- (Meriter) Endocrine | Surg Float Vasc- MIS VA Transplant Thoracic EGS
rectal Surg Onc ular
X2 x2
SICU/Trauma Peds Trauma Gen Surg X ) )
Days SICU Surg Burn Nights ) Endoscopy Gen Surg (Neenah)
. Gen Surg i Gen Surg MIS/End
Colorectal Surgical Oncology e Vascular (Waupun) ocrine EGS
. Meriter Gen Surg .
Trauma Nights (OB/Gyn) (Waupun) Throacic  Peds Trauma Days
Colorectal Gen Surg (Meriter) EGS Gen Surg (VA) MIS/Bariatric Surg Onc

School of Medicine
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Curriculum

» Goal: independently perform “essential common” and
“‘essential uncommon” procedures as delineated by
SCORE

« Exposure outside of score:
— OB/gyn including Cesarian
— Additional endoscopy
— Hand
— Urology

« Apprenticeship model at rural sites

School of Medicine
and Public Health
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Recruitment & retention

Challenges Successes

= |ifestyle- limited activities and Rural background 4X
concern re schools Exposure to rural health in

= Medical practice- longer hours, training
more on-call, less access to Self-actualization, sense of place
specialists, health of the and community engagement

pofouiiien Spousal perspective
= Competitive issues-payor mix

School of Medicine
and Public Health
Lee DM, Nichols T. Int J Health Care Qual Assur. 2014;27(7):642-52 UNIVERSITY OF WISCONSIN-MADISON




Challenges in Developing the Rural Track

1. Increasing resident complement for rural track
a. Graduate Medical Education Committee (GMEC)
b. Residency Review Committee (RRC)
Developing funding for the rural resident position
Recruiting rural training partners
Recruiting, screening, interviewing candidates
Scheduling rural rotations

CIEES ST
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Small Group Discussions

» \WWhat are your ideas of how to increase rural training with
established Gen Surg or OB/GYN programs?

« How could we work to engage hospitals/communities in
these efforts?

« What are your suggestions for advocacy”?

School of Medicine
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Large Group Report Out

» \WWhat are your ideas of how to increase rural training with
established Gen Surg or OB/GYN programs?

« How could we work to engage hospitals/communities in
these efforts?

« What are your suggestions for advocacy”?
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Summary/Next Steps
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For more information...

Ann O’Rourke, MD, MPH Ryan Spencer, MD, MS
University of Wisconsin University of Wisconsin
General Surgery Residency Obstetrics & Gynecology
Program Director Program Director
orourke@surgery.wisc.edu rispencer2@wisc.edu

3y @aporourke
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