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Flexner report (1910) Lancet Commission (2010)

How do we currently educate & train our healthcare workforce?

Physicians
Healthcare professionals

…team-based care…

…non-physician workforce

…Future

…how do we select, admit and 

train physicians and other 

healthcare professionals in the 

era of rapid technological 

and societal changes?
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How do we currently educate and train our healthcare professionals?

Internship → Residency

Admit student
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How do we currently educate and train our healthcare professionals?

1. How do we select and admit appropriate students for medicine and 

healthcare?

2. What do we need to do to prepare these future healthcare professionals? 

3. How and importantly, where do we educate and train them?
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What is my role in the 

care of this patient? 

Why have I not been 

told this is how I will be 

working?
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What has medical school 

taught me for this role? Do I 

want to continue to be a 

physician?
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Healthcare Consults in the Future

#1. Is our current Admission & Selection process “appropriate”? 

Admit student
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Quelle: Own illustration based on George Crooks, Digital Health & Care Innovation Center, ICIC, Odense 24.5.2022

#1. Is our current Admission & Selection process “appropriate”? 

Admit student

…students we select and admit will work 

practice and learn in a 

different system & environment…
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#1. Is our current Admission & Selection criteria “appropriate”? 

…do we use continue to use “traditional criteria” 

for future healthcare professionals, focusing on 

biomedical science/science fields
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#1. Is our current Admission & Selection criteria “appropriate”? 

• …medical schools should recalibrate their student selection process, aligning 

criteria for admission with competencies expected of medical school graduates, 

whether they choose to become practicing clinicians, physician–scientists, 

members of the public health workforce, or policy makers. 

• …selection criteria that overweight…standardized test scores should be replaced by 

assessments that value and predict academic capacity, adaptive learning skills, 

curiosity, compassion, empathy, emotional maturity…communication skills.
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Engineering
56%

Chemistry 11%

Biology 17%

Life Science 5%

Arts & Humanities 
5%

Math
6%

#1. Is our current Admission & Selection criteria “appropriate”? 

Arts & Humanities 
6%

Business
3%

Others
1%

…many newer medical schools admit and 

select broader range of students…
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Social Determinants of Health 101 for Health Care: Five Plus Five - National Academy of Medicine (nam.edu)

Determinants of health…complex, inter-related, socio-economic, 

behavioral, environmental factors 

#2. How do we prepare our Future Healthcare Professionals?

…future-ready healthcare 

professionals need an appreciation of 

social-behavioral-economic and 

public health issues

https://nam.edu/social-determinants-of-health-101-for-health-care-five-plus-five/
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Expectations about healthcare in 2-3 years time

#2. How do we prepare our Future Healthcare Professionals?
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…health informatics & 

data science
…biomedical engineering …AI in medicine

…future-ready healthcare professionals need inter-disciplinary training 

…particularly in health informatics, data science, biomedical engineering and AI

#2. How do we prepare our Future Healthcare Professionals?



清华医学院 Tsinghua Medicine

Developers 

(“Experts”)
…clinician-computer 

scientists

Consumers

(“Must know”)
All physicians

Nursing, allied health

Administrative

Translators

(“Good to know”)
…academic clinicians

…clinician-scientists

Healthcare Professionals Computer Engineers

…future healthcare professionals must understand digital medicine & AI

#2. How do we prepare our Future Healthcare Professionals?
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The new “Common Curriculum for Healthcare Professional 

Education” will see undergraduates in Dentistry, Medicine, Nursing and 

Pharmacy learn and collaborate together

“…imbue in students a greater awareness of social 

issues and their impact on health, as well as cultivate 

teamwork, communication skills and digital 

literacy….working and communicating in 

multidisciplinary teams…legal and ethical 

principles underpinning health services... 

…the curriculum combines healthcare, data science, 

AI and IT…”
Pharmacy

Dentistry
Nursing

Medicine.

Inter-disciplinary knowledge, skills & teams

#2. How do we prepare our Future Healthcare Professionals?
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What is role of the “academic health system” in Education and Training

Dzau et al. Lancet 2021Dzau et al. Lancet 2009

#3. Where should Education and Training be?
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Academic Health System (AHS)
“Educate & Train”

“Traditional” 
Medical Schools
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Clinical Training / Time

“Traditional” 
Hospitals & Healthcare Systems

“Train”

5-8 years

Attending → Consultant
Internship → Residency

Basic medicine
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Clinical medicine
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#3. Where should Education and Training be?
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1. How do we select and admit appropriate students for medicine and 

healthcare?
→ Modify our selection and admission process to target students adaptive to a future of 

life-long learning (“work-learning”) over 20+ years

2. How do we prepare these future healthcare professionals? 
→ Modify our selection and admission process to select students who keen on broad 

education experience, including “hard” technology skills and “soft” social-public-

communication skills

3. How and importantly, where do we educate and train them?
→ Progressively, develop academic health system (“School-Hospital”) to provide 

continuous, seamless, “education-training” continuum

How should we educate and train our healthcare professionals?
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“What are the characteristics and predictive factors 
we can use to select students who will be life-long 

learners in the healthcare profession? “



Thank you
谢谢
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Cultivating the Health Workforce the US 
Needs

Mark Henderson, MD, Associate Dean for Admissions
National Academies, March 28, 2024

33
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Learning objectives

• Explore the paradigm of social accountability in medical education, 
including relationship of representation (diversity) to health equity

• Review trends in composition of the physician workforce
• Discuss UC Davis holistic admissions ‘method’ in aftermath of 1997 

ban on affirmative action (California Proposition 209 )
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How does diversity improve Health Equity?

Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

Increased 
diversity in 

health 
professions

Better 
communication
& trust in UiM 

patients

More service in 
underserved 
communities

Greater 
advocacy for 

disadvantaged 
pt populations

Greater trust 
in system by 
marginalized 

patient groups

Greater 
access 

and use 
of health 
services

More 
practitioners 

from 
disadvantaged 

groups

Cultural & 
language 

concordance 
for URiM 
patients

Better 
quality

Improved 
health 

outcomes

HEALTH 
EQUITY

Reduced 
health 

disparities

Source: Williams, 2014, Public Health Reports

*Adapted From: US Department of Health and Human Services, 
(HRSA), Rationale for diversity in the health professions: a review 
of the evidence (2006).
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Talamantes E, Henderson MC, Fancher TL, Mullan F. Closing the Gap: Making 
Medical School Admissions More Equitable. N Engl J Med 2019; 380:803-805 

As med schools expanded, they became less diverse

Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care
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Distribution 
of family 

income of US
medical 
students

Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

Jay Youngclaus and Lindsay Roskovensky . Analysis in Brief. Vol. 18, No 5 AAMC. October 2018 

US median

50%

5%

25%

Most medical students come from wealthy families



6

Low-income kids shut out – meritocracy or money-tocracy?

Nguyen M, et al. JAMA Network Open Research Letter 2023.

Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

• High income (HI) students much more 
likely to be admitted; HI student 
representation increasing over time

• Across all R-E groups (including UiM), 
HI students over-represented; trend 
greatest in Whites & Asians

• Asian subgr: Indian (33), Chinese (23); 
Korean (9), Viet (7), Pakistani (5)

• 2/3 of Indian & Chinese students from 
highest income quintile 

Shahriar AA, et al. JAMA Network Open 2022
https://pubmed.ncbi.nlm.nih.gov/35289863/

https://pubmed.ncbi.nlm.nih.gov/35289863/
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The 3 Evils (1967)

“We have deluded ourselves into 
believing the myth that capitalism 
grew out of the Protestant ethic of 
hard work and sacrifices. Capitalism 
was built on the exploitation of 
black slaves and continues to thrive 
on the exploitation of the poor, 
both black and white…..”



Create a sense of 
urgency (Kotter) –
Burning platform

What are we going to 
do about all this?



UC Davis…a national model??
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Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

UC Davis SOM tripled UiM enrollment despite affirmative action ban

*Chart includes data reported to the University of California Office of the President (UCOP) based on their URiM categories, which includes students who identify as American Indian/Alaskan Native, Black/African American, 
Hispanic/Latinx, Native Hawaiian/Pacific Islander, or two or more UiM races.

**In 2010, UCOP begins including Filipino UiM race category.    ***In 2023, UCOP begins categorizing Cambodian, Filipino, Hmong, Indonesian, Laotian, and Vietnamese as UiM
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Importance of (social) MISSION

• University of California founders: “A public university that would educate 
the wealthy and low-income alike, so all could benefit….”

• Great Society – “Poverty must not be a bar to learning, and learning 
must offer an escape from poverty” (LBJ 1964)

• Medical education – train physicians to meet health needs of society



Socially accountable admissions

Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

▪ Admissions mission: Matriculate future 
MDs who will address the diverse 
healthcare workforce needs of region

▪ Committed, longitudinal leadership

▪ Diverse input (students, trainees)

▪ MMI (blinded to metrics, school)

▪ Holistic - mission fit not just grades

▪ Lived experiences of healthcare

▪ Need (v. ‘merit’) scholarships and FA

▪ Partnerships (local HS, CCs)

Henderson, Green, Chen. What Does it Mean for 

Medical Schools to be Socially Accountable?

https://pubmed.ncbi.nlm.nih.gov/35072613/

UC Davis Medical Students
• 45% first-gen college grads 

(vs. 14% nationally)
• Family income $68K (10th %tile)
• 75% receive FA (> 90th %tile)

https://pubmed.ncbi.nlm.nih.gov/35072613/
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• Goal = to win games not just hit 
HRs (OBP/OPS better than BA) 

• SOMs (like teams) look at wrong 
metrics (GPA, MCAT) if success 
= meeting society’s needs

• Holistic tools e.g. Davis Scale

Moneyball = a different lens

Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care



UC Davis Scale (‘score’ [0-99]) = our Sabermetric

▪ 8 application variables: family income, parental education, 
family assistance, work, need-based FA, underserved area

▪ Because traditional metrics (GPA, MCAT) are confounded by 
educational opportunity, this numeric scale is used to provide 
context to other measures (faculty ‘need’ a number…)

▪ Nudges admissions committee members to be more ‘holistic’ 
and to look deeper into each applicant’s distance traveled

▪ Marker for grit, resilience, and ability to overcome obstacles
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Inclusive pathways to meet community health needs

▪ Community Health Scholars - 30% of UCD students (80% UiM, FG, low-income)

▪ Rural: Rural PRIME (2007) – address maldistribution of MDs in CA (state funded)

▪ Urban underserved: TEACH-MS (Transforming Education and Community Health) 

▪ Central Valley: REACH (formerly San Joaquin Valley PRIME now a UCSF track) 

▪ 3-yr PC MD: ACE-PC (Accelerated Competency-Based Education) – (AMA, Kaiser)

▪ NA/AI Communities: Tribal Health PRIME – est. 2022 (State of CA funding)

Urban

Central 

Valley
PC

Rural
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CHS residency outcomes [n = 147 students; 80% UiM] 
– most end up in specialties and areas of need

Among those who have completed GME: 
• 49% in underserved area
• 33% in rural area
• 87% in CA

0

10

20

30

40

50

60

Primary Care (FM, PC-IM)Emergency MedicineInternal Medicine Pediatrics OB/GYN Psychiatry General Surgery Other

TEACH

SJV

Rural

ACE

43%

12% 11% 11%
10%

3% 3%

7%

Urban

Central Valley

Rural

3-year PC
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Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

• Direct progression from med 
school to PC residency (FM, 
PC-IM); 85% success

• 85% FG, 70% UiM; start with 
lower academic metrics

• Older (28) with PC experience

• Full scholarships (KP, AMA)

• CC grads more likely to do FM

• Of FM residents, 51% of Latino 
and 33% of Black/Asian/Whites 
went to CC (= key PC source)

• Only 23% transfer w/in 4 y, we 
need transfer bridges

Community 
College to Med Sch

3-Year MD (ACE-
PC) track

• Wy’east Post-Bac

• Conditional acceptance to 
Davis, OHSU, WSU SOMs

• Tuition waiver (UC NAOP)

• Tribal nations & non-profits

• Feeds Tribal PRIME track

Tribal Health 
across CA and OR

Exemplars
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Center for a Diverse
Healthcare Workforce

#3 in Diversity 
#5 in Family Medicine
#6  in Primary Care

US Median Family Income

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

$53,657 $56,516 $59,039 $61,136 $63,179 $68,703 $68,010 $70,784 $73,666 $76,665

www.census.gov, 2022 and 2023 are the average percentage increase from 2014-2021 which is 4.07%

Distribution 
of family 
income of 
UC DAVIS 
students

US average

Greater representation of “average” American families 



Marathon not a 
sprint

Shawshank Redemption



Questions 

This Photo by Unknown Author is licensed under CC BY-NC

Mark C. Henderson, MD
UC Davis School of Medicine
mchenderson@ucdavis.edu

https://pngimg.com/download/66584
https://creativecommons.org/licenses/by-nc/3.0/
mailto:mchenderson@ucdavis.edu


Unique Nurse Identifier (NCSBN ID).  Making a 

case for it in Undergraduate Nursing Education 

Nur Rajwany, CIO, NCSBN

Dr. Nancy Spector, Director of Nursing Education, NCSBN

March 2024



Topics Discussed

1. What is a unique nurse identifier (UNI)?

2. What can it be used for in Nursing Practice?

3. How can it be used in Nursing Research?

4. Utilization of UNI in Graduate Nursing Programs.

5. Making the case for a Unique ID in Undergraduate 
Nursing Programs.



Unique Identifier

What is a Unique Nurse identifier (UNI)?
a. Identifies a nurse accurately with only an ID without the need to use 

the nurse’s personally identifiable information within a nurse data set.

b. For the last 15 years NCSBN, working with the US nursing regulatory 
bodies, has assigned a unique nurse identifier (NCSBN ID) to every 
single 5+ million nurses in the US.  New nurse applicants are 
automatically assigned an NCSBN ID through a robust and secure 
nursing exam application process.

c. A free of charge process through Nursys e-Notify system allows 
organizations, including graduate nursing programs, to retrieve the 
NCSBN ID UNI of nurses in their employ, registry, roster, data set etc. 



UNI – Nursing Practice & Research

1. Nursing’s contribution to the health of individuals and communities is 
difficult to measure. An identifier is essential to the aggregation, synthesis, 
and publication of data and research that better capture nursing 
processes to enable the scientific inquiry for researchers to measure and 
quantify nursing care impacts on health outcomes.

2. Makes it easier to identify and associate a nurse in the Electronic Health 
Record and Enterprise Resource Planning and other health IT systems.  
Through big data analytics it can then be possible to demonstrate 
nursing’s contribution in a value-based care model.

3. Facilitates reconciliation of disparate nurse datasets for research and 
academic inquiries without the need of any protected nurse's personally 
identifiable information (PII).



UNI – Nursing Practice & Research

1. Allows for easy searching of a nurse in ANY nurse data set that has 
assigned the UNI to their nurse records.  For example – NCSBN’s Nursys 
system, Nursing Regulatory Body nurse license verification public portal.  
Federal, state and local systems can also benefit from accurate and easy 
search of a nurse without using nurse’s PII, as soon as they complete the 
implementation of associating the unique nurse identifier to the nurse 
records in their data sets.

2. Following is one working example of searching for the same nurse using 
the nurse’s UNI in three separate nurse datasets made available to the 
public by three different institutions/systems - Texas Board of Nursing, 
New Mexico Board of Nursing and NCSBN’s Nursys system.











UNI – Graduate Nursing Programs

1. Since applicants to graduate level nursing programs are already licensed 
nurses, these students have already been assigned the NCSBN ID unique 
nurse identifier. 

2. The NCSBN ID can facilitate more accurate and updated nurse licensure 
information including Advanced Practice certification and licensing; 
thereby colleges of nursing can improve internal review processes 
involving post-licensure advanced degree students, faculty, preceptors or 
nurse employee compliance with requirements for nursing program 
accreditation.



Making the Case for a Unique ID in Nursing 
Undergraduate Programs

1. Information on pre-admissions, admissions and post-admissions.

2. Track the effectiveness with what we do in admissions.

3. Accurate data on how many qualified applicants do not get seats.

4. Data on whether we are attracting the right students in the right health 
care professions pathway.



Making the Case for a Unique ID in Nursing 
Undergraduate Programs

1. If the NCSBN ID is extended to all prelicensure nursing students in the U.S., every student would 
have an NCSBN ID regardless of which nursing program the student attends, even if the student 
switches programs during their course of study or takes a pause in their educational journey.

2. Most important to remember is that the ID needs to remain the same as the nursing student 
becomes a nursing license applicant and then a licensed nurse.

3. NCSBN is in a unique position to help with the creation of a unique identifier for undergraduate 
nursing applicants (students) and ensure that the NCSBN ID remains the same when the nursing 
student transitions over to licensed nurse.



Discussion
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