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Minority Health ProvidersMinority Health Providers
Do We Survive Practice in North Carolina ?Do We Survive Practice in North Carolina ?

� Practice in North Carolina for Minority Physicians 
is much more stressful  and always under scrutiny 
than for their Caucasian Counterparts

� Less Likely to Survive in Solo Practice

� More as Hospital Employees
� Work as Employees of Groups

� Long-term Survival is Possible in Diverse 
Communities- Easier with a Partner Sometimes



Real Life Examples of Real Life Examples of 
Minority Physician Practices in NCMinority Physician Practices in NC

� The Only Native 
American Pediatrician in 
Robeson County is a part 
of  the single monopoly 
group- The Man Survived 
the woman was forced to 
work as an employee out 
of town

� The First Native American 
Surgeon is a Cardiac 
Surgeon working for the 
local Hospital and Duke



Real Life Examples ofReal Life Examples of
Minority Physicians in PracticeMinority Physicians in Practice

� There is only one Black 
Otolaryngologist in 
private practice in the 
Raleigh/Durham Area

� The other Black ENT 
works at UNC

� Duke has never trained 
a Black ENT- Chapel is 
just training their first 
Black female and their 
3rd Black ENT

� There is only 1 Black 
Urologist in solo 
practice from Virginia 
to South Carolina



Real Life Examples of Real Life Examples of 
Minority Physician Practices in NCMinority Physician Practices in NC

� Most of the Solo 
Practitioners are African 
American men not women

� Most of the African 
American men work in 
groups

� Most of the Native 
Americans work in groups or 
as employees. Men Survive 
in Solo Practice where 
women resort to work as 
group employees or in 
partnerships – rarely as 
owners.

� The number of Black PA’s, 
NP’s or cRNA’s is 
negligible



Invisible yet Very Real Barriers forInvisible yet Very Real Barriers for
Minority Physicians/Health Providers in PracticeMinority Physicians/Health Providers in Practice

� Professional Battles are working overtime at all 
levels of Minority Physician/ Provider Practices:

1) Hospital Credentialing and Privileges

2) Insurance Carrier Credentialing and 
Reimbursements

3) Attracting and Retaining Staff Support

4) Financial Freedom
5) Protection from Collegial Attacks



Invisible Yet Very Real Barriers for Invisible Yet Very Real Barriers for 
Minority Physician/Health Providers in PracticeMinority Physician/Health Providers in Practice

Examples:
• Never having a designated OR time after several 

years on staff
• Called only for “self pay “ consults
• Minority Physicians tend to care for 

disproportionately more self pay patients
• Targeted by Colleagues and other market forces 

fewer Collegial Referrals, Reported to Medical 
Board and Hospital Oversight

• Rarely elected to Chief of Staff/ or Leadership 
Positions within Hospitals- Rarely Seen and Never 
Heard- Out of Sight never Out of Mind



Reasons to Support Reasons to Support 
Minority Physicians/Health Providers to Sustain and Minority Physicians/Health Providers to Sustain and 

Enter Clinical Practice in NCEnter Clinical Practice in NC

� Minority Physicians/ Health Providers are Patient 
Advocates and Provide Care to the Underserved –
We Practice where others will not and we see all 
who will come with or without pay.

� North Carolina is becoming more diverse and thus 
cultural competency and patient comfort will be 
more accessible for the growing citizenship of the 
state.

� Health Provider Diversity adds to the knowledge 
and best clinical practice standards for the entire 
community.



Barriers for Minorities entering Barriers for Minorities entering 
the Health Professionsthe Health Professions

� Devoid of Early Exposure to 
Opportunities in the Health 
Professions, especially AA’s

� Lack of State Financial 
Support and Financial 
Responsibilities to Support 
Family Burdensome

� No Mentoring or Directed 
Pathway through Health 
Profession Educational 
Hurdles: College, MCAT, 
GRE, Residency Match, 
Board Exams, Protection 
from Practice  Attacks 



Real Life Example of the Real Life Example of the 
Sacrifices of a NC Minority Student Aspiring to Sacrifices of a NC Minority Student Aspiring to 

become a Health Professionalbecome a Health Professional

� Introducing Ms. Cindy 
Connor:

� Single Mother of Two
� Former Policeman
� Certified Phlebotomist
� Working College Student 

as a Medical Office 
Assistant- Best in the State

� Aspiring Physician 
Assistant/ Physician



Common Hurdles that ManyCommon Hurdles that Many
Minority Students Overcome to enter the Minority Students Overcome to enter the 

Health Professions: My ExperienceHealth Professions: My Experience
� Tenacity to Learn and Achieve despite lack of collegiate 

support.  High School Exposure to Science and Health -
“The Uwe Reinhardt Prediction”

� Family Financial Sacrifices- Long-term Delayed 
Gratification and Personal Relationship Goals

� Finding a College Career Supporter who guided me 
through Medical School application and acceptance

� Medical School Dean and Faculty that supported my 
interest in learning and aspiring to be a surgeon.

� Postgraduate Program Physicians who cared for my 
personal and professional growth.

� Daily Battle Scars – For Seeking to Achieve Your Goals-
not Just the Goals Others might Allow



Sacrifices that Sustain Minority Sacrifices that Sustain Minority 
Physicians in Practice LongPhysicians in Practice Long--termterm

� Commitment to Community to make a difference 
to improve serious health problems and to provide 
economic opportunity for others 

� Consistent Patient and Community Practice 
Support: Supply and Demand market still 
favorable

� Interest in becoming a role model-community 
mentor and attract other physicians to serve the 
community and make it easier for others to 
practice

� Continued interest in science and the ability to 
keep clinical practice fresh and challenging

� Contribution to Society



Recommendations that would Recommendations that would 
Support Minority Health Providers to Practice in NCSupport Minority Health Providers to Practice in NC

To Attract and Retain Health Providers in Practice:
• Ease Financial Barriers- Multi-Year Loan Repayment, 

Matching Financial Incentives for Community Service, 
Support for Group Negotiated Insurance Contracts- Physician 
contracting who serve the Underserved through the DOI

• Assist Current Provider Practices in Securing Future Partners-
Recruitment Stipends for Minority Partnership

• Foster Supportive Relationships between Health Facilities and 
Minority Physicians – Reward Facilities who develop 
Minority Physician Leaders

• Support additional opportunities for Minority Physician 
Practices to Grow and Expand- Clinical Trial Participation, 
Surgery Center Ownership,  Ancillary Service Ownership



Recommendations to Increase Recommendations to Increase 
the Number of Minority Health Professionals the Number of Minority Health Professionals 

in North Carolinain North Carolina
� Remember only 19% of Medical Schools have committed to increase 

enrollment not committed to increase Diversity- AAMC Data
� Start at least 2 Minority Health Professional Schools directed by 

Minority Leaders who have a relationship with multiple Training Sites-
1 Physician Assistant Program (Shaw University ) ( Fayetteville State 
University)

� All Non-Profit Health Institutions, ( Hospitals, Health Insurance 
Companies, Malpractice Carriers, Pharmaceutical or Biotech Research 
Companies) should be required to financially support the Underserved 
Health Practice Fund with 15% of their profits annually- financial 
incentives for developing or supporting minority leaders in the 
community

� For Profit Institutions should have 3% of their annual taxes contributed 
to the Underserved Health Practice Fund 

� Financial Support and College Credit for Working in the Health 
Professions while pursuing a Health Provider degree and license.



The StateThe State’’s Responsibility tos Responsibility to
Support Minority Health Professional Practice Support Minority Health Professional Practice 

By ObtainingBy Obtaining Licensure  For PerformanceLicensure  For Performance
� People take Care of People –Hospital Buildings and Insurance 

Cards do not care for People
� The State is to protect and enhance the lives of all of its 

Citizens- not Corporations- NCMB Diversity needed
� Hospitals, Health Corporations should have to Pay and Play for 

Performance with Licensure Incentives to support the growing 
Diverse North Carolina Community

� A State Diversity and Disparities Council for Health 
Corporations that can monitor, reward (through licensure to 
practice in the state )and protect patients and practitioners in
Health Care is mandatory for leveling the playing field.

� NC IOM/ Legislative Meeting on Supporting Health Practice 
Diversity to Eliminate Health Disparities – State Incentives for 
all Health Care Business to Play to Perform



Summary:The Anatomy for Summary:The Anatomy for 
The Survival of Minority Health Providers in NCThe Survival of Minority Health Providers in NC

� Support the Minority 
Physicians who are Currently in 
Practice to Retain them and 
Expand their Service- Partner 
Stipends, Mentoring Stipends, 
Practice Opportunities

� Support 2  Minority Health 
Professional Training 
Institutions- PA School and a 
Medical School

� State Diversity and Disparities 
Licensure for Health Businesses 
must be enacted and enforced to 
protect patients and providers.

� Mandatory Increased Diversity 
of the North Carolina Medical 
Board- Collegial Protection


