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While | was at the Eureka Internal medicine labdtteer day, | talked to a patient there
who had just finished his 12 week of course of $thand ribavirin for his chronic Hepatitis C.
He mentioned to me that he had been getting histororg labs,but he didn’t have a primary
care providerto look at those labs. His practitioner had gareewhere else, and he was
struggling to find a physician. He’s been takingvedul drugs that require periodic monitoring,
and there is really nobody to monitor his statugat just crazy.

| was over at the Medical Society office at abdat $ame time, and | saw that yet one
more local practice is having to discharge a nunob@atients due to the loss of one or more of
their practitioners. This makes at least threetpres that have had to discharge patients in the
past several months. | did a rough “back of thestape” calculation, and arrived at the
conclusion that, countywide, at least 2400 peoplesHost their healthcare practitioner in the
past six to eight months. 2400 people who usete la practitioner are now having to scramble
to find one.

The loss of primary care practitioners from thisaahas gone from being alarming to
becoming a true crisis. Recruiters continue touieécardiologists and anesthesiologists—we now
have 6 full time cardiologists and 19 anesthesistsgn our small county—but no one can find a
new primary care doctor. The wait times to gebithiose physicians that are taking new patients
are ever lengthening. People are frustrated, 'aaddlked to a number of people who are
seriously considering relocating to other areast, pecause of our diminishing healthcare
resources. The crisis has reached the point toenleel that the economic viability of our
North Coast communities is being threatened. Naaitecnet loss of population as people
emigrate in search of better healthcare resources.

According to moneycrashers.cdrayailability of good healthcare is one of the 1ap
indicators of what people look at when decidingelocate. If we wish to improve the economic
status of our community: attract new businessesease tourism; and have a stable productive
populace; it is imperative that we find other avento recruit both primary care and specialist
practitioners to our area. Practices have beewadygtiecruiting for years, yet we continue to lose
both primary care and, except for cardiology anesimesiology, specialist physicians. We need
to come up with something creative since what wé®en doing has, obviously, not been
working, as more and more primary care practicedarving to discharge patients.

Medical practice in this area is up against manymeting imperatives from the outside:
our relatively low wages, but a high cost of livirigw of the amenities of big cities, and
geographic isolation, to name a few. This is a tpuide problem, so we must solve it in a
countywide manner. Medical practice is not a zenm-game where a new physician going to the
Open Door System is a loss for Redwood Family Rmactor example. We are all in this
together.

Therefore, | propose that we all band together vafiresentatives of County government
to form a “Physician Recruiting Task Force” (or sosuch bland name) that would recruit ddir
of the practices: small practices such as Redwamdilif Practice and Eureka Family Practice as
well as large practices like The Open Door Systath$t Jo's HMS.

According to the American Association of Medicalll€ges (AAMC), this country will
have a 70,000 primary care physician shortage 8% 2What can we do to stand out, to make



sure we can have our small, isolated area grabce ff this diminishing resource? If we have a
single entity represent oentiretwo county area: our recreational opportunities,arts and
culture and food, all of our practice opportunitiasd not be too focused on presenting one
particular medical practice in a good light, wet josght be able to grab a few new physicians.

In order to stand out from the crowd, we could hawe“recruiter” makgersonal
appearances at Family Medicine or General Intdvtelicine Residency Programs to sell the
Northcoast. Our “recruiter” should ideally be adbresident, and should have some working
medicalexperience from practicing up here. A retiredemsretired local physician would fit
the bill.

He/she would have all the information about all pih&ctices that wish to recruit, not just
any one specific practice. Hook the residents araoea, and then let them decide which type of
practice they wish to settle on: hospital affild&t&QHC, private practice, 95-210, etc. Residents
get plenty of junk mail, both electronic and smadil, from recruiters, most of which winds up in
the recycling bin. If we can have someone go thimarile to make personal appearances and
answer questions on the fly, it may help mitigagaiast our perceived deficiencies.

Since the amount of debt that physicians in trgrare accumulating is astronomical, our
recruiter would come armed with the full rangeadn repayment or loan forgiveness programs
open to our prospective recruits. This can be aaldé recruiting strategy.

Financing such a venture could be problematic. &foee, | also propose that all of the
practices that are currently recruiting, contribome-half of their recruiting budget to this effort
We should also be able to get funds from the cquartgt possibly some grant money to finance
this thing. This will not cost our medical pracsamore than they're already spending on
recruiting, but now, with a countywide effort, wanctake advantage of economies of scale, and
mount a much larger effort than one single praata® currently muster. Since the only truly
non-partisan agency involved is the Medical Socigtyan be the one to coordinate information
and the recruiting effort.

If we wish to continue to deliver good medical careéhe people of Humboldt and Del
Norte Counties then it’s time for us to recognize severity of this crisis. It's time to think
creatively enough to arrive at a strategy that peifform better than what we’ve been doing for
the past several years. Otherwise, we all may ttadeve to Santa Rosa or Redding to receive
our medical care.
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