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Vision 20/20

 “Help New Mexico make more progress in health 
than any other state by 2020
 An academic health center that focuses on improving the 

state’s population’s health and health equity as a measure of 
the institution’s success



Strategies for Overcoming Barriers

 Strong faculty development program (campus, 
community)

 Broaden ownership of innovation, including hospital-
based specialists  

 Build strong community partnerships, include 
different sectors of community

 Link innovations in education with innovations in 
service

 Learn from others’ successes, failures (worldwide)



Pipeline Development

 Middle School
 Dream Makers Club

 High School
 Medical Stars

 Undergraduate
 Combined BA/MD Program

30 % of the student body come from backgrounds 
underrepresented in medicine







“Health Commons”

 Community stakeholders address intractable health 
problems

 One-stop-shopping (medicine, behavioral health, case 
management, oral health, community health worker links 
with community)

 Integration of medicine and public health
 Model interdisciplinary training site for health 

professionals
 Community engagement — e.g., pipeline development, 

economic development
Kaufman A, Derksen D, Alfero C, et al. The Health Commons and Care of New Mexico’s Uninsured. 
Ann Fam Med, Vol. 4, Supplement 1, Sept/Oct 2006: 522-527



Public Health Certificate

 Health Equity curriculum
 1st 2 weeks of medical school

 Early clinical exposure
 Community based immersion
 Public Health courses integrated throughout the 4 

years 
 17-credit Public Health Certificate upon medical school 

graduation



UNM Public Health Certificate

 Transcripted Courses
 3 credits…Principles of Public Health
 4 credits…Epidemiology & Biostatistics
 2 credits…Evidence-based Practice

 Fully Integrated Courses
 Health Systems & Health Policy
 Community-Based Service-Learning 

Project
 Ethics and Public Health



UNM SOM: Public Health Certificate



• Fragmented system of 
medical, behavioral, social 
services

• Poor access to basic 
services

• Maldistribution of health 
professionals

• Research priorities often 
not aligned with 
community’s priorities

Major Gaps/Challenges



HERO’s

 Modeled on agricultural extension services
 Stations staff embers throughout the state to provide a link 

from communities to the HSC resources



Sample County 
Health Report Card



UNM SOM Graduates

Who was licensed to practice medicine in New 
Mexico in 2011?

 T here were 1789 UNM trained MDs licensed to 
practice in New Mexico in 2011

 Approximately 40% of all physicians licensed in New 
Mexico trained at UNM (1789/4549, 

 Approximately one of every four physicians trained 
at UNM is licensed to practice in New Mexico 
(1789/6929)



UNM SOM Graduates

 MDs who trained at UNM for both phases of their 
medical education (medical school and medical 
residency) are
 twice as likely to practice in New Mexico as MDs who trained 

at UNM for only one phase of their medical education
 (MD Only 381/1601, Medical Residency Only 914/4370, MD and 

Medical Residency 494/958) 

 UNM trained MDs are licensed to practice in 30 of 
New Mexico’s 33 counties 



UNM SOM Graduates

2011 Specialty Information
 Roughly half of all UNM trained MDs in New Mexico 

are licensed to practice in the primary care 
specialties of family medicine, internal medicine, 
obstetrics & gynecology, or pediatrics (877/1789 total 
UNM trained MD’s in NM)

 A bout 20% of UNM trained MDs in New Mexico are 
licensed to practice in one of four specialties: 
anesthesiology, general surgery, emergency 
medicine, or psychiatry (405/1789)



Conclusions

 Invest in new partnerships beyond education
 Invest in new partnerships beyond the health sector
 Create pub health/medicine service models as 

training sites
 Link collaborative innovations with local economic 

and community development


