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(Note: The following is "Part 1" of this essay which will deal mostly with Workforce.)

     "You need to go to the Workforce Committee", the government official told me.
"What is that and what does it have to do with pursuing physician licensure?", I thought.
The next week, I was able to locate the time and place of this meeting.  Inside a large
conference room were assembled representatives  from various  state  agencies,  local
non-profits, and academic institutions in a U-shaped arrangement of adjoining tables.
Prominently seated at the middle of the head table was a campus director of a local
community college.  Public attendees including this author sat in a few rows of chairs
behind the head table.   When the time came for  public  comment,  I  mentioned my
purpose to mostly unaffected ears more concerned with how to divvy up the pie of
"Workforce" funds.  (A breakdown of that metaphorical and literal pie may be available
in a later post.)  In fact, I noticed a policy wonk from the meeting at a local restaurant
after  the  meeting  feverishly  typing  away  what  may  have  been  the  myriad  and
overarching objectives of this committee about which I later learned.

     After  the meeting,  I  was able to meet with the community college official  who
encouraged me to apply for a job at her institution teaching the sciences, which I did to
no avail.  A man approached me with a heart-wrenching story of his foreign-born wife
who could not get state licensure despite practicing medicine for years in her home
country.  Previous and subsequent attempts by this author to educate the state medical
board on our shared plight were heard respectfully, but were dismissed.  When I went
to a separate meeting led by the Lieutenant Governor of the state designed to address
regulation review and revision, my public comment was ignored, diminished in scope in
the official record, and met with silence.  No one seemed interested in what I had to
say--including the head of the division of professional regulation who stated during the
meeting, 'A license doesn't protect anyone, really'.  Repeating this incredible remark in
my  public  comment  seemed  to  make  no  impact  on  anyone;  neither  the  original
statement nor my reiteration was included in the minutes of the meeting.
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     Back to the subject of the "Workforce" program, I soon learned how the apparent
aim was to engulf all aspects of independent occupational and organizational entities
under one umbrella.  Conversations included how to incentivize physicians and other
healthcare professionals in participating in their plans.  What could be the intent of this
other than to promote government control of medicine?  Is the goal creating a system
of socialized medicine that ultimately would support a single-payer system?  The fact
that this state was dominated by one university and a single company would seem to
lend itself nicely to control by the one-party system that had a stranglehold over local
politics for decades.  While this party publicly states its' desire for such liberal policies,
the other party largely remains silent or covertly supports it also--with some notable
objections including Dr.  Keith  Frederick,  the author  of  the "Assistant  Physician (AP)"
legislation in Missouri as detailed on freedomfordoctors.org.  Dr. Frederick is introduced
here to establish why this author left the aforementioned state and to set the stage for
the third part of this essay which will tie together the "Workforce" fast-tracking with the
annual  residency "Match" for medical  students and graduates as well as the coming
"Adocalypse".   (Note:  Googling  the  term  “Adocalypse”  will  yield  results  regarding
another concerning subject of Internet users having their private information "doxxed"
and/or Youtube channels demonitized or destroyed; the use of the term by this author
refers to the phasing out of medical doctors in favor of mid-level professionals such as
Assistant Physicians, Nurse Practitioners, and Physician Assistants.)

     While pursuing employment as an Assistant  Physician with my license obtained
approximately two years earlier, I was contacted by Representative William Marsh of
New Hampshire regarding his plan to introduce similar legislation in his state.  After the
bill passed the House, I decided to rent an inexpensive place there.  I testified in support
of the bill in a Senate sub-committee which was chronicled on freedomfordoctors.org.
Despite  public  testimony  by  Dr.  Marsh,  his  colleague  (who  also  was  a  doctor),  the
Senate bill  sponsor,  and this  author,  the bill  was  opposed by many in  the medical-
industrial complex before the five committee members.  A local, 'unmatched' graduate
from  Dartmouth  was  prevented  from  testifying  which  would  have  dismissed  the
'unqualified'  argument.   Immediately  after  the  hearing,  an  'executive'  session  was
convened unbeknownst to me (partly due to the complicity of some members of the
opposition which may be detailed in a later post) whereby the head of the "Commission
on Primary Care Workforce" committee there was able to have an audience with the
committee members.  Consequently, the entire language of the bill was replaced with
language  of  a  bill  benefitting  Nurse  Practitioners  that  had  failed  previously.   This
"Committee on Primary Care Workforce" chair had a nursing background unsurprisingly.
(Again, more may be available about that on a later post.)
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     On the same day that the original New Hampshire "Graduate Physician" legislation
died, this author was able to schedule an interview for an "Assistant Physician" position
in Missouri which led to my current employment.  Approaching one year of experience
here, I spoke with my local representative about my desire to stay in the area and parlay
my experience into a position with a clinic or hospital affiliated with one of the major
healthcare  systems--an  endeavor  which  had  proven  to  be  heretofore  unsuccessful
despite  multiple  attempts.   [The  following  week,  I  was  going  to  participate  in  the
residency Match and/or SOAP which will be addressed in Part 2 of this essay.]  While he
was unable to provide me fruitful assistance despite some well-intentioned suggestions,
he did alert me about a "Workforce" meeting that same day in a local hospital.  

     The hospital where the meeting took place notably has almost an entire floor vacant
due to physician flight.  (Allow me to invoke the mantra, 'more may be available later'.)
I went to that facility and told the head of the hospital foundation that I was a doctor
(which I am per the language of the AP bill) in a local clinic and was granted entry into
the meeting.  The “Workforce” program in Missouri ostensibly is designed to help those
over the age of twenty-five (25) who had not obtained a degree and is supported most
notably by the local 'tool company' that appears to be expanding operations.  However,
the governor and my representative both voiced support for a healthcare 'workforce'
component.  (If you think that I am using the word “Workforce” too often in this post,
just google your favorite politician or medical organization (e.g., AMA, AAMC, medical
board, local representative, President) on the local or national stage and see if they do
not take just about any tangentially-related opportunity to use the term—often multiple
times in the same quote or paragraph.)  When the governor was taking questions from
the sparsely-attended crowd (other than government officials, hospital personnel, and a
few members of the press), I was able to ask about how APs with 'advanced degrees'
might be able to transition from local clinics to hospitals.  He deferred the question to
someone else who gave a 'non-answer' answer.  The points that I was trying to make
were: 1) the AP program has been successful; and, 2) 'workforce' initiatives should not
be just about community college or bachelor's degree candidates.  

     Is the main healthcare thrust of the "Workforce" program to replace doctors with
mid-level practitioners with lesser degrees and training?  [This will be the main focus of
Part  3.]   What is behind this  wrecking ball  that  adversely has affected my ability to
further my career in three (3) separate states and how is this not restraint of trade?
Why are community colleges and nurses so prominent?  There are many other troubling
aspects of the "Workforce" initiative which need to be addressed--if it is not too late!

[Part 2 may be available at a later date.  Please feel free to contact us with information.]


