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Executive Summary

This report highlights the importance of Latino Physicians in California. This three-year study includes a 
literature review; interviews of key stakeholders and Latino leaders; focus groups of Latino physicians; and 
a survey of Latino physicians in California. We explored the needs and perceptions of Latino physicians 
by examining six main areas: (1) Latino health advocacy, (2) health education and prevention, (3) training 
programs, (4) mentorship programs and activities, (5) working within the Affordable Care Act (ACA) and 
Covered California, and (6) organ donation.  The following is a summary of our main findings:

Latino health advocacy. Over 93% of the participating physicians “agreed” or “strongly agreed” that the 
Latino Physicians of California (“LPOC”) should partner with other medical associations/advocacy groups 
to promote health careers from pre-K through high school, college and ultimately to a health professions 
program. The following associations were among the most commonly recommended by the physicians for 
LPOC to partner with: American Academy of Family Physicians (AAFP), American Medical Association 
(AMA), California Medical Association (CMA), California Academy Family Physicians (CAFP), and the Los 
Angeles County Medical Association (LACMA).

Health education and prevention. Over 94% of the participating physicians “agreed” or “strongly agreed” 
that LPOC should do more to help Latino communities better understand how to improve their knowledge 
of healthy living. In addition, 93.5% of the responding physicians “agreed” or “strongly agreed” that 
promoting policies advocating preventive health care for Latino communities was important.

Training programs and activities. Over 87% of the participating physicians “agreed” or “strongly agreed” 
that LPOC should focus on training programs for physicians and aspiring medical students. 

Mentoring programs and activities. Over, 94% of the participating physicians “agreed” or “strongly agreed” 
with LPOC on developing a mentoring program for college pre-medical students and medical students. 
Based on the data, the physician respondents placed greater emphasis on investing and mentoring Latinos 
who are committed to a health professions track and/or those closer to finishing their medical training and 
transitioning into a profession in the medical field. Physicians favored mentoring programs that are linked 
to health professional training programs and have a focus on leadership development. 

Participating physicians also agreed that LPOC should develop a mentoring program for students in the 
K-12 school level (61.2% “agreed” or “strongly agreed”).    

Affordable Care Act (ACA) and Covered California. The majority of physician respondents (74%) reported 
preferring a provider network system of care as a strategy to maximize service delivery to current and newly 
insured Medi-Cal eligible Latino patients. This system of care was also viewed by the majority physician’s 
respondents (76%) as a workforce development and training framework for future Latino physicians. 

Organ Donation. The majority of participating physicians (77%) reported that they “never” or “seldom” 
engaged their patients in a discussion about organ donation. Furthermore, 74% of the physician 
respondents reported “never” or “seldom” asking their patients about designating themselves as organ 
donors on their driver’s license. Overall, the majority of respondents did not feel comfortable discussing or 
asking their patients about organ donations.
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Vision: We envision a future where health disparities are eliminated and optimal health and wellbeing is 
assured for all communities. 

Mission: To empower Latino and Latino serving physicians through education, advocacy, and health policy 
to support their efforts to eliminate health disparities, promote and optimize health and quality of life for 
all communities.

History: Established in 2011, LPOC was concerned that, while Latinos represent the largest ethnic group 
in California (as of 2015, 39%), they continue to have limited access to quality health care and education. 
LPOC focuses on the professional concerns of Latino physicians and advocates for those communities in 
California who have historically received fewer health services, resulting in poor health outcomes. LPOC 
and its programs are funded with membership dues, grants, contracts, and/or donations from outside 
agencies. 

Purpose: LPOC’s core purpose is guided by the professional needs of Latino physicians and is focused 
on: (1) establishing best practices to provide care for the Latino community, (2) imparting those keys to 
success to future physicians who will serve the Latino patients and the Latino community, and (3) finding 
ways to support all Latino physicians and their affiliates in their efforts to achieve equity in the delivery of 
health care and health outcomes for all communities.
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Introduction

The Latino Physicians of California (“LPOC”) represent Latino and Latino serving physicians by leading 
statewide initiatives and efforts to optimize the health outcomes and quality of life for all Californians.  
Many Latinos share Spanish as a primary language and face similar healthcare barriers. Latinos in 
California are the “single largest ‘race or ethnic group’” with the percentage of Latinos exceeding that of 
non-Latino whites in the population .  However, the numbers of Latino patients far exceeds that of Latino 
physicians:

“In 1980, there were 135 Latino doctors for every 100,000 Latino in the U.S.  By 2010, that number 
had fallen to 105.  The ratio of non-Hispanic white doctors to non-Hispanic white patients increased 
from 211 to 315 per 100,000… California’s Latino-doctor-to-patient ratio ranked lowest, with 50 
physicians per 100,000 people.”    

Though nearly 40% of the California population is Latino, only a small percentage of California physicians 
(5%) are Latino.  A report by the Center for California Health Workforce Studies at the University of 
California, San Francisco  showed that Latino physicians are underrepresented in the California workforce. 
This lack of diversity hurts access to care in underserved communities since underrepresented minority 
physicians play a crucial role in serving these areas, with 40% of ethnically diverse physicians working in 
primary care.  In addition, underrepresented minority physicians are also more likely to serve medically 
underserved populations, serve patients of their own ethnic group, serve Medicaid recipients, and work in 
health workforce shortage areas.  It was imperative to LPOC to ask Latino physicians about their concerns, 
and to define their current professional needs. In the summer of 2012, Sentenium met with Sergio 
Aguilar-Gaxiola, MD, PhD, member of the LPOC Board of Directors and the project’s Principal investigator 
(PI), to better understand the needs of LPOC and develop a methodological framework for assessing the 
needs of Latino physicians. After a comprehensive literature review was conducted, Sentenium interviewed 
LPOC Board Members and Latino physician leaders to get their input and ascertain the needs of Latino 
physicians in California. The literature review and interviews informed the focus groups’ questions. 
These questions were sent to the LPOC Board Members for review and approval before Sentenium began 
recruiting for focus groups sessions with Latino physicians. Conducted in 2013, the focus group sessions 
were an exploratory exercise to find out what topic areas were important and relevant for the LPOC Latino 
Physicians Needs Assessment (Survey LPNAS).

In 2014, with the focus group sessions completed, Sentenium and the LPOC developed the LPNAS to 
gather information regarding the needs of and opportunities for Latino physicians in California. The themes 
and ideas from the focus groups informed the survey. While Sentenium developed the survey questions, 
LPOC proceeded to gather support for the survey, securing funding through a grant from Dignity Health and 
additional funding and support from the California Office of Statewide Health Planning and Development 
(OSHPD), Health Workforce Development Division. LPOC partnered with the California Medical Association 
throughout the process, and also received support from the California Medical Board.  The survey was 
conducted during the months of October through November 2015 and included a total sample of N = 268.
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Key Findings At-a-Glance

78% of Latino physicians reported an 
insufficient number of Latino healthcare 
providers. Furthermore, 67% of Latino 
physicians report needing more Spanish 
speaking staff in their medical practice/
network 

78%
HEALTH 

CAREERS

Over 90% of physician respondents 
emphasized the importance of collaborating 
with other medical associations to: 
1. Promote health careers for Latino students.

2. Create awareness of Latino health issues. 

3. Promote healthy living among young Latinos.

90%
HEALTH 

ADVOCACY

According to 87% of physician 
respondents, LPOC has a role in raising 
awareness about healthy living, and 
advocating for preventive health care for 
Latinos.

87%
HEALTH EDUCATION 
AND PREVENTION

Key implication: According to 87% of physician 
respondents, LPOC has a role in raising awareness 
about healthy living, and advocating for preventive 
health care for Latinos.

Key implication: Establish partnerships with Pre-K 
to K-12 education, community college, universities 
and health professions training programs to 
establish a career pipeline for aspiring Latino 
students interested in the medical field.

Key implication: Establish partnerships with 
medical associations and increase health literacy 
among Latino underserved communities to prevent 
chronic health illnesses and facilitate disease 
management.

Key implication: To increase participation, 
mentorship and its value in the medical field 
for Latino physicians and those interested in to 
becoming mentors, needs to be well-defined and 
tailored to the physician’s time constraints. 

Key implication: As the Affordable Care Act (ACA) 
continues its impact on Latinos in California 
through Covered California; greater efforts must 
be directed toward increasing Latino physicians in 
provider networks.

74%
PROVIDER 
NETWORK

When asked about participation in a 
provider network, 74% of respondents 
reported being in a network. 

90
32

Over 90% of the physician respondents 
indicated the utility value of mentoring 
to: (1) Increase leadership skills, and (2) 
increase the success of Latino medical 
students.

A small percentage (32%) of the 
physician respondents were interested 
in participating in being mentored or 
participating in a mentorship program 
(19%).

Summary: This needs assessment study provides preliminary results of California physicians’ perceptions 
about the status of the Latino medical community and workforce issues. As the Latino community in 
California, representing 40% of the population, continues to grow and diversify, more research needs 
to: (1) focus on differences among Latino groups, (2) builds on the preliminary findings from this needs 
assessment to ensure research is appropriately assessing the needs of Latino communities, (3) ensures 
the future medical workforce composition mirrors the Latino communities, (4) is in line with the goal of 
the ACA implementation in relationship to serving underserved Latino (and other) communities, and (5) 
promotes prevention and early intervention.
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Results

LATINO HEALTH ADVOCACY

This area examined the Latino physicians’ beliefs about their role in advocating, promoting, and influencing policy for 
Latino communities to achieve wellness. Approximately 85% of participating physicians “agreed” or “strongly agreed” 
with the 11 statements about LPOC’s role related to health advocacy and building partnerships to increases awareness 
and career pathways included in Table 1. For instance, 93.4% of the physicians “agreed” or “strongly agreed” that 
LPOC should “work with other medical associations/advocacy partnerships to promote health careers in primary, 
secondary, and high schools.” The following agencies and associations were among the most commonly recommended 
by the physician respondents for LPOC to partner with: American Academy of Family Physicians (AAFP), American 
Medical Association (AMA), California Medical Association (CMA), California Academy Family Physicians (CAFP), and 
Los Angeles County Medical Association (LACMA). 

Moreover, when asked about “partnerships to create awareness of Latino health issues related to access to care and 
healthcare coverage,” 93% of the physicians reported “agreed” to “strongly agreed.” The overall mean across all of the 
11 items was 4.30 on a 5-point Likert scale. 

Table 1. Physicians’ Perceptions of Latino Health Advocacy

 
 
 
The LPOC should  

 
 
 

n 

 
 

Strongly 
Disagree

 

 
 
 

Disagree
 

Neither 
Agree 

nor 
Disagree

 

 
 
 

Agree
 

 
 

Strongly
 Agree

 

 
 
 

Mean 

1. partner with other Medical 
Associations/ Advocacy Partnerships to 
create awareness of Latino health issues 
(e.g., access to care, healthcare 
coverage). 

 
268 

 
0.7% 

 
1.1% 

 
5.2% 

 
35.1%

 

 
57.8% 

 
4.48 

2. sponsor a yearly forum for 
Latino/Latina physicians to discuss 
cultural and linguistic issues. 

 
265 

 
1.5% 

 
2.3% 

 
17.4% 

 
36.0%

 

 
42.8% 

 
4.16 

3. work with other Medical Associations/ 
Advocacy Partnerships to help create 
policy. 

260 1.9% 3.4% 11.3% 36.2%
 

47.2% 4.23 

4. work with other Medical Associations/ 
Advocacy Partnerships to promote health 
careers for Latino students. 

 
260 

 
0.8% 

 
0.8% 

 
5.0% 

 
29.2%

 

 
64.2% 

 
4.55 

5. work with other Medical Associations/ 
Advocacy Partnerships to promote health 
education in primary, secondary, and 
high schools. 

 
267 

 
1.5% 

 
1.5% 

 
12.4% 

 
35.6%

 

 
49.1% 

 
4.29 

6. work with the community to proactively 
promote healthy living among young 
Latinos, e.g., smoking cessation, 
practicing safe sex, bullying, gun safety, 
etc. 

 
266 

 
1.5% 

 
0.8% 

 
6.4% 

 
33.5%

 

 
57.9% 

 
4.45 

7. work urgently on a strategic plan to 
support the CA Dreamers and their 
pursuit of higher education, e.g., 
graduate school, health professions 
school. 

 
266 

 
3.4% 

 
0.8% 

 
18.4% 

 
32.0%

 

 
45.5% 

 
4.15 

8. have a stronger voice and presence 
with the Latino Caucus and State 
legislators. 

265 1.5% 0.4% 14.0% 33.2
% 

50.9% 4.32 

9. develop ongoing workshops that would 
provide their constituents with the skills 
necessary to advocate, approach and 
work with our district and State 
legislators on Latino health issues. 

 
 

264 

 
 

1.5% 

 
 

1.5% 

 
 

17.4% 

 
 

38.5%
 

 
 

41.1% 

 
 

4.16 

10. work with other Medical Association/ 
Advocacy Partnerships to help health 
professional schools develop curriculum 
on Latino health issues (e.g., disparities). 

 
265 

 
1.9% 

 
4.2% 

 
11.2% 

 
34.6%

 

 
48.1% 

 
4.23 

11. work with other Medical Associations/ 
Advocacy Partnerships to help hospitals 
create better education for patient health. 

 
264 

 
1.1% 

 
2.3% 

 
11.4% 

 
37.5%

 

 
47.7% 

 
4.28 

Overall Mean 4.30 

Note: Due to rounding, not all items will add up to 100%. 
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Note. Due to rounding, not all items will add up to 100%.

 
Table 2. Physicians’ Perceptions of Health Education and Prevention 

 
 

 
The LPOC should  

 
 
 

n 

 
 
Strongly 
Disagree

 

 
 
 

Disagree
 

Neither 
Agree 

nor 
Disagree

 

 
 
 

Agree
 

 
 

Strongly
Agree

 

 
 
 

Mean 

1. help Latinos understand how to 
improve their knowledge of healthy living. 261 1.1% 0.8% 3.8% 40.2%

 
54.2% 4.45 

2. hold workshops and create online 
modules that would help translate how 
the Affordable Care Act will help promote 
Latino health. 

 
260 

 
1.9% 

 
4.2% 

 
15.8% 

 
36.9%

 

 
41.2% 

 
4.11 

3. focus on promoting policies advocating 
preventive health care for the Latino 
community. 

 
264 

 
0.8% 

 
0.0% 

 
5.7% 

 
40.6%

 

 
52.9% 

 
4.45 

4. sponsor an annual conference to 
promote better health in the Latino 
community. 

259 1.5% 1.2% 15.8% 33.6%
 

47.9% 4.25 

Overall Mean 4.32 

HEALTH EDUCATION AND PREVENTION

This area asked respondents about their beliefs on promoting questions regarding healthier living among 
the Latino population. An overall mean of 4.32 on a 5-point scale shown in Table 2 indicates that the 
respondents were positive about increasing health education and prevention and using several methods 
to achieve this goal (i.e., supporting the initiatives of the ACA, and LPOC sponsored conference). For 
example, Table 2 shows 94.4% of the physicians “agreed” or “strongly agreed” that LPOC can do more to 
help Latino communities better understand how to improve their knowledge of living healthy. Furthermore, 
93.5% of the physicians reported “agreed” or “strongly agreed” that promoting policies advocating 
preventive health care for Latino communities was important.  

Table 2. Physicians’ Perceptions of Health Education and Prevention
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TRAINING PROGRAMS

This domain focuses on the value of training programs related to Latino health care needs. In total, 87% 
of the participating physicians “agreed” or “strongly agreed” that LPOC should focus on training programs 
for physicians and aspiring medical students. For instance, two items related to a summit involving five 
UC medical schools and Latino leaders from associations, and creating an endowment for scholarships for 
Latino students enrolled in California medical schools, produced a composite mean of 4.35 on a 5-point 
scale (see Table 3). 

Table 3. Physicians’ Perceptions of the Value of Training 
 
 
 
The LPOC should  

 
 
 

n 

 
 

Strongly 
Disagree

 

 
 
 

Disagree
 

Neither 
Agree 

nor 
Disagree

 

 
 
 

Agree 

 
 

Strongly
Agree

 

 
 
 

Mean 

1. create a summit with the 5 UC medical 
schools and Latino Medical Students 
Association (LMSA) leaders that would 
help LPOC identify ways to best support 
the success of Latino medical students. 

 
 

266 

 
 

0.8% 

 
 

1.5% 

 
 

7.9% 

 
 

38.0% 

 
 

51.9% 

 
 

4.39 

2. create a large endowment that will help 
create scholarships and loan repayment 
options for Latino medical students that 
attend California medical schools. 

 
266 

 
0.8% 

 
1.9% 

 
13.2% 

 
33.8% 

 
50.4% 

 
4.31 

3. provide workshops on how to provide 
quality care for the LGBT Latino 
community. 

264 2.3% 4.2% 19.7% 38.3% 35.6% 4.01 

4. offer workshops or webinars that train 
physicians on how to manage a 
sustainable practice. 

 
261 

 
0.4% 

 
4.2% 

 
23.9% 

 
34.8% 

 
36.7% 

 
4.03 

5. provide resources to help physicians 
train their staff. 

261 0.4% 5.0% 31.8% 31.8% 31.0% 3.88 

6. help physicians understand how 
certain legislation will change the way 
that physicians provide care. 

 
264 

 
1.1% 

 
1.9% 

 
13.6% 

 
44.7% 

 
38.6% 

 
4.18 

7. find avenues to help Latino physicians 
pay back their school loans. 264 1.9% 4.2% 19.9% 36.8% 37.2% 4.03 

Overall Mean 4.12 
Note. Due to rounding, not all items will add up to 100%. 
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WORK AND LIFE BALANCE

Physicians were asked which of the following activities they would find most beneficial in helping would 
help them most to better manage their work and life tasks? According to the participating physician, 
seminars (i.e., 44%) were perceived as a beneficial activity (see Figure 1). A possible interpretation is that 
physicians find enjoyment attending seminars and interacting with colleagues. Moreover, this collegial 
context provides physicians a sense of community and inclusivity that eventually leads to an exchange of 
ideas to maintain overall wellness and balance. This may also explain the low percentage in discussion 
boards (i.e., 16%) in that they are mostly online forums with minimal interaction.

Figure 1.  Physicians’ Perceptions of Activities to Achieve Balance in Work and Life

5.0%

16.0%

16.0%

19.0%

44.0%

OTHER

DISCUSSION BOARDS

MENTORING

TECHNOLOGY TOOLS

SEMINARS
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MENTORING PROGRAM AND ACTIVITIES

For this domain we were interested in the physicians’ thinking about mentorship programs and activities. 
Approximately 72% of the participating physicians were interested in events where Latino/a leaders in the 
medical field share insights and successes (Table 4). This is consistent with the finding in Figure 1, where 
the physicians reported preferring seminars as a context to interact with others/colleagues. Additionally, 
the physicians seem to favor mentoring programs that are linked to leadership skills (i.e., 93% “agreeing” 
or “strongly agreeing”), and achieving medical-career goals (i.e., 94% “agreeing” or “strongly agreeing”). 

Two of the seven items showed low percentages and means. For example, the responding physicians 
were not as interested in participating in mentorship programs in general (M = 2.84 on a 5-point scale), 
but were familiar with other colleagues who would be. Furthermore, the responding physicians were not 
as interested in being mentored by an LPOC mentoring program (M = 2.91 on a 5-point scale). These 
findings suggest that if LPOC is to design a mentoring program, it must provide significant value for those 
physicians participating in the program. 

Physicians were also asked to rate their preferred academic and/or professional setting where mentoring 
programs and activities would be most effective. As shown in Table 4a, over 94% of the responding 
physicians “agreed” or “strongly agreed” with LPOC developing a mentoring program for college pre-
medical students and medical students. On the other hand, the physician respondents were not as strongly 
in agreement for LPOC to develop a mentoring program for students in the K-12 school level (61.2% 
“agreed” or “strongly agreed”). 

Table 4. Physicians’ Perceptions of Mentorship Program and Activities

 17 

 
 
 
 
I would be interested in  

 
 
 

n 

 
 

Strongly 
Disagre

e 

 
 
 

Disagre
e 

Neither 
Agree 

nor 
Disagre

e 

 
 
 

Agree 

 
 

Strongl
y Agree 

 
 
 

Mean 

1. a mentorship program that 
foster leadership skills. 253 0.4% 1.2% 5.5% 46.2

% 
46.6% 4.38 

2. a mentorship that can help 
Latino physicians and medical 
students reach their goals of 
success. 

 
248 

 
0.4% 

 
0.4% 

 
5.2% 

 
42.3
% 

 
51.6% 

 
4.44 

3. LPOC offering new Latino 
physicians (just out of residency or 
fellowship) an orientation to 
successful practice principles and 
processes. 

 
246 

 
1.2% 

 
0.8% 

 
12.2% 

 
39.4
% 

 
46.3% 

 
4.29 

4. being mentored in an LPOC 
mentorship program. 232 15.1% 27.2% 26.3% 14.2

% 
17.2% 2.91 

5. events where Latino/Latina 
leaders in the medical community 
share their insights and 
successes. 

 
247 

 
3.2% 

 
6.5% 

 
18.6% 

 
36.8
% 

 
34.8% 

 
3.94 

6. not participating in a mentorship 
program but know other 
colleagues who would. 

 
233 

 
13.3% 

 
16.7% 

 
51.1% 

 
10.7
% 

 
8.2% 

 
2.84 

7. corresponding with other 
Latino/Latina Physicians on a 
regular basis to offer advice. 

 
243 

 
3.7% 

 
8.6% 

 
27.2% 

 
39.1
% 

 
21.4% 

 
3.66 

Overall Mean 3.94 
Note. Due to rounding, not all items will add up to 100%. 
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Disagre
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Agree 

nor 
Disagre
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Agree 

 
 

Strongl
y Agree 

 
 
 

Mea
n 

1. k-12 students 250 0.4% 8.4% 30.0% 34.0% 27.2% 3.79 
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Consistent with the physicians’ responses in Table 4a, 72% of the responding physicians reported 
being more interested in mentoring medical students, followed by college pre-medical students (66%). 
Additionally, the physicians reported less interest in mentoring k-12 students and high school students 
(40% and 56% respectively).

Table 4a. Type of Mentorship Program Preferred by Physicians

 

 
 
 
The LPOC should develop a 
mentorship program for  

 
 
 

n 

 
 

Strongly
Disagree

 

 
 
 

Disagree
 

Neither 
Agree 

nor 
Disagree

 

 
 
 

Agree 

 
 

Strongly
Agree  

 
 
 

Mean
 

1. k-12 students 250 0.4% 8.4% 30.0% 34.0% 27.2% 3.79 
2. high school students 257 0.4% 3.5% 12.5% 41.6% 42.0% 4.21 
3. college pre-medical students 262 0.4% 0.8% 3.4% 40.5% 55.0% 4.49 
4. medical students 262 0.8% 0.4% 4.6% 34.4% 59.9% 4.52 
5. house-staff (residents) 262 1.9% 1.5% 11.8% 33.6% 51.1% 4.31 
6. junior faculty 260 1.9% 1.5% 16.9% 31.9% 47.7% 4.22 
7. new Latino physicians (just out of 

residency) 
258 1.6% 1.2% 10.1% 36.4% 50.8% 4.34 

Overall Mean 4.27 
Note. Due to rounding, not all items will add up to 100%. 

We can conclude that the physician respondents favor mentoring programs and activities that: (1) build 
mentees’ leadership skills, (2) guide mentees’ toward achieving their academic/career goals, and (3) instill 
in mentees successful principles and processes that help them transition into the medical profession. 
Furthermore, the physician respondents reported a preference for medical students and college pre-
medical students to benefit most from LPOC mentorship programs and activities. This is a key implication 
for LPOC when designing and investing in a workforce pipeline in the medical field. Based on the data, the 
physician respondents placed greater emphasis on investing and mentoring Latinos who are committed to 
a medical track and/or those closer to finishing their medical training and transitioning into a profession in 
the medical field.  There was less interest in mentoring students before medical school and college.  

However, there is literature  supporting career academies in secondary schools (k-12 including high 
schools and community colleges) with an emphasis in the medical field. Supporting students earlier 
in middle and high school has been seen as a critical workforce and career-readiness component that 
is consistent with the Affordable Care Act . LPOC can make an impact by working with middle and 
high schools that already have a health science career academy or pathway and provide educators with 
information about essential competencies to help guide their curriculum. 
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Table 4b. Type of Mentorship Mentee Groups Preferred by Physicians
 

 
 
 
I would be interested in  

 
 
 

n 

 
 

Strongly 
Disagree

 

 
 
 

Disagree
 

Neither 
Agree 

nor 
Disagree

 

 
 
 

Agree 

 
 

Strongly
Agree  

 
 
 

Mean 

1. k-12 students 216 11.6% 18.5% 30.1% 17.1%
 

22.7% 3.21 

2. high school students 229 9.6% 15.3% 19.2% 25.8%
 

30.1% 3.52 

3. college pre-medical students 234 7.3% 9.4% 17.1% 33.8%
 

32.5% 3.75 

4. medical students 238 5.9% 5.0% 16.8% 34.0%
 

38.2% 3.94 

                                                        
6 Aguilar-Gaxiola, S., Loera, G., Méndez, L., & Sala, M., Latino Mental Health Concilio, and Nakamoto, J. 
(2012). Community-Defined Solutions for Latino Mental Health Care Disparities Project, Latino Strategic 
Planning Workgroup Population Report. Sacramento, CA: UC Davis.  
 
7 Aguilar-Gaxiola, S., Loera, G., Méndez, L., & Sala, M., Latino Mental Health Concilio, and Nakamoto, J. 
(2012). Community-Defined Solutions for Latino Mental Health Care Disparities Project, Latino Strategic 
Planning Workgroup Population Report. Sacramento, CA: UC Davis. 

5. house-staff (residents) 231 6.5% 6.5% 20.3% 31.2%
 

35.5% 3.83 

6. junior faculty 221 8.6% 9.0% 32.6% 23.1%
 

26.7% 3.50 

7. new Latino physicians (just out 
of residency) 

228 6.1% 8.3% 26.3% 28.9%
 

30.3% 3.69 

Overall Mean 3.63 
Note. Due to rounding, not all items will add up to 100%. 
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THE AFFORDABLE CARE ACT (ACA) AND COVERED CALIFORNIA

The physicians reported on their current status in relationship to the ACA’s Covered California. Specifically, 
we were interested to know if the physician respondents are serving their patients as a solo provider, 
provider for an Independent Provider Association (IPA), or as a member of a medical group practice 
partner. As shown in Figure 2, 76% of the physicians reported serving patients as a member of a Medical 
Group Practice Partner (MGPP), followed by 18% as a solo provider, and so on. When asked about being 
included in a provider network, 74% of the physician respondents reported, “yes” to their inclusion in a 
provider network (see Figure 2a). 

Figure 2. Physician’s Service Delivery Status Under the ACA and Covered California

 

76%

18%

5.0% 1.0%

Medical Goup
Practice Partner

Solo Provider Provider for an 
Independent 

Provider
Association

Other
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Figure 2a. Physician’s Inclusion in a Provider Network Under the ACA and Covered California

Yes
74%

No
26.0%

These findings provide LPOC insight into the preferred system of care that Latino physicians may be more 
motivated to partner with (i.e., medical groups) to maximize service delivery to newly insured and Medi-
Cal eligible Latino patients. With regards to workforce development, a key implication for LPOC may be 
to collaborate with MGPP to identify a workforce development and training framework that increases the 
medical field workforce and maximize service delivery to underserved communities under the ACA.    

To better understand the impact of the newly insured Latino population on the service delivery of the 
physician respondents, they were asked to provide the percentage of their newly insured Latino patients.  
As shown in Figure 2b, 16.4% of the respondents reported a “21-30%” increase in newly insured Latino 
patients. Overall, 54.9% of the physician respondents reported receiving between “11%-20%” and “41-
50%” of newly insured Latino patients.

Figure 2b. Physician’s Newly Insured Latino Patients Under the ACA and Covered California

3.7%

6.6%
7.8% 7.4%

9.4%

11.5%

14.3%

16.4%

12.7%

10.2%
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As mentioned earlier, workforce development activities are another key component of the ACA. The 
physician respondents were asked if their practice and/or network have sufficient Latino providers. 
Seventy-eight percent of the physician respondents reported that a Latino workforce was severely deficient 
(see Figure 2c). This key finding underscores the notion that the effectiveness of a progressive health care 
industry depends on human capital. With the ACA, educational efforts are needed to increase the capacity 
of the health care workforce so that quality and culturally and linguistically appropriate health care can be 
provided to Latino communities. This finding is consistent with a recent Robert Wood Johnson Foundation 
(2011) study , which found that 80% of physicians were not confident in their capability to address their 
patients’ social needs, which hindered their ability to provide quality care.    

Figure 2c. Physicians’ Perceived Shortage of the Latino Health Care Workforce 

1Robert Wood Johnson Foundation (2011).  Health Care’s Blind Side:  The Overlooked Connection between Social Needs and Good 
Health. Princeton, NJ: RWJF.

No
22.0%

Yes
78.0%

Yes
67.0%

No
33.0%

Similarly, a majority of the respondent physicians believed there is a need to increase the number of 
Spanish-speaking medical personnel (see Figure 2d).  

Figure 2d. Physicians’ Perceived Shortage of Spanish-Speaking Health Care Workforce 
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ORGAN DONATION

Overall, the physician respondents did not feel comfortable discussing or asking their patients about organ 
donations (see Table 5). For example, 77% of the physicians reported “never” or “seldom” engaging their 
patients in a discussion about organ donation. Additionally, 74% of the physicians indicated “never” 
or “seldom” asking their patients about designating themselves as organ donors on their license. For 
physician respondents who answer “never” discussing or asking patients about organ donation, the most 
common reasons provided included: “I simply never remember to think about it (40%),” and “I don’t 
usually have the time [to discuss/ask] (40%).”  

Table 5. Physicians’ Beliefs about Organ Donation  

 

How often do you  Never Seldom Sometimes Always Always 

1. discuss organ donation with 
your patients? 

44.0% 33.0% 18.0% 4.0% 1.0% 

2. ask your patients if they have 
designated themselves as an 
organ donor on their license? 

 
26.0% 

 
48.0% 

 
18.0% 

 
7.0% 

 
1.0% 

These findings provide insight about having future medical students increase their knowledge about 
organ donation. Schaeffner, Windisch, Breitenfeldt, and Winkelmayer (2004)  have found that health 
professionals with higher medical education that includes organ donation, show a more positive attitude 
toward organ donation, and are more likely to feel more comfortable in approaching and engaging others 
in discussions about organ donation. If LPOC see the benefits in increasing organ donor pool, then LPOC 
must influence the education, advocacy, training, and mentorship of medical professionals in the existing 
workforce pipeline. Connecting and communicating to patients in a culturally and linguistically sensitive, 
compassionate, and loving approach, is a skill that must be taught, applied, evaluated, and achieved 
to influence a patient’s willingness to donate or be designated as a organ donor on their license card. 
Developing trust is at the heart of this important matter.

The need for organ transplant in the Latino community is at a level without precedent!  In California, 
Latino patients waiting for organ transplantation constitute 30 % of the waiting list. The consent rate 
among the Latino population is 61% lower than in the non-Hispanic white population.  If we look at 
patients that have registered at the Department of Motor Vehicles (DMV) as donor, Latinos have a 31% first 
person consent for donation.  Physicians, allied health providers and state officials have the opportunity to 
partner with the national agencies to reduce this health disparity by improving education and awareness for 
organ donation.

9 Schaeffner, E.S., Windisch, W., Freidel, K., Breitenfeldt, K., & Winkelmayer, W. (2004). Knowledge and attitude regarding organ 
donation among medical students and physicians.  Clinical Transplantation, 77(11), 1714-1718.



LATINO PHYSICIANS NEEDS ASSESSMENT  SURVEY  |   EXECUTIVE  SUMMARY

21

Appendix A. Physician Respondent’s Demographic Information

DEMOGRAPHIC INFORMATION

Table 6. Demographic Characteristics of the Physician Respondents 

 n % 

Gender 
  Female 95 35.8% 
  Male 169 63.8% 
  Prefer not to answer 1 0.4% 
Total 265 100.0% 
Race/Ethnicity 
  Latino/Hispanic 182 80.2% 
  Caucasian/White European/Middle Eastern 29 12.8% 
  African American/Black/African-Born 4 1.8% 
  Asian 4 1.8% 
  Native Hawaiian/Pacific Islander* 4 1.8% 
  American Indian/Native American/Alaskan 
Native 

2 0.9% 

  Other (not listed above) 2 0.9% 
Total 227 100.0% 

Sexual Orientation 
Heterosexual or straight 236 90.1% 
Gay or Lesbian 15 5.7% 
Questioning 1 0.4% 
Prefer not to answer 10 3.8% 
Total 262 100.0% 
Foreign Language Fluency 
  Spanish 224 89.4% 
  French 11 4.0% 
  Italian 7 2.6% 
  Portuguese 4 1.5% 
  German 2 0.7% 
  Other(s) (not listed) 2 0.7% 
  Hebrew 1 0.4% 
  Japanese 1 0.4% 
  Mandarin 1 0.4% 
Total 273 100.0% 
Note. All respondents who identified as Native Hawaiian/Pacific Islanders specified  
that they are Filipino. 

Note. All respondents who identified as Native Hawaiian/Pacific Islanders specified 
that they are Filipino.The majority of respondents indicated that they are fluent in 
English (reading, speaking, and writing).
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Table 6a. Nationality of the Latino Physician Respondents

Table 6b. Retirement Plans of the Latino Physician Respondents24

 n % 
Mexican 153 60.0% 
South American 38 14.9% 
Puerto Rican 18 7.1% 
Cuban 17 6.7% 
Central American 15 5.9%% 
Other Latino 14 5.5% 
Total 255 100.0% 

 

 n % 
In less than 2 years from now 12 4.5% 
In 2-5 years 29 10.9% 
In 6-10 years 63 23.6% 
In more than 10 years from now 118 44.2% 
I am not sure when I will retire 34 12.7% 
I am already retired 11 4.1% 
Total 267 100.0% 
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Appendix B. Methodology and Sampling

PARTICIPANTS AND PROCEDURES

The purpose of the Latino Physicians of California (LPOC) survey was to gather information about Latino 
physicians in California. The themes and ideas from two focus group sessions and the input from the 
LPOC Board of Directors and Latino physician thought leaders provided the LPOC and Sentenium (the 
survey agency contracted by the LPOC) the direction and topic areas for the survey. Once the survey was 
developed, Sentenium and the LPOC met with members of the California Medical Board, the California 
Medical Association, and the California Office of Statewide Health Planning and Development, Health 
Workforce Development Division to review the survey items and make the necessary modifications to 
ensure that all items were clear, free of confusion, and with face validity.

SAMPLE AND SAMPLING

The sampling began with a web-based survey, with follow-up telephone reminders, and supplemental 
paper surveys. The California Medical Board and the California Medical Association has helped to 
provide Sentenium and the LPOC with a list of Latino physicians in their respective organizations. This 
list included members with email addresses, telephone numbers, and/or mail addresses. The combined 
sample list consisted of 6,410 Latino physicians. However, because of budget constraints, we focused 
our outreach to physicians who had email addresses, and then proceeded with follow-up telephone calls. 
For physicians for whom we did not have an email address, we attempted and used telephone calls and 
paper surveys to reach them. We called 200 Latino physicians resulting in only 6 live contacts; and we 
mailed 200 paper surveys resulting in 12 completes. To test whether an incentive would boost mail survey 
responses, we included $1.00 dollar bills in half of the mailed out surveys. To further boost the response 
rates for the needs assessment survey, we also promoted the survey at the 2015 Annual Latino Health 
Conference, in Oakland, CA, resulting in an additional 11 responses. 

On average, the survey took about 18 minutes to complete. Physicians were emailed an individual link and 
asked to participate in the needs assessment survey. They were emailed reminders once a week starting 
from September 1, 2015 through October 15, 2015. Physicians who did not wish to participate or had 
already completed the survey, were removed from further email reminders. 

We called 200 physicians to ask them to complete the survey. The telephone sample included 100 
physicians who were previously contacted via email to remind them to complete the survey, plus 100 
physicians who had no other form of contact to engage their interest in taking the survey. The telephone 
portion of the needs assessment survey took place between October 16, 2015 and October 31, 2015. 

The mail portion of the needs assessment survey took place from October 15, 2015 to October 31, 2015. 
We emailed 100 physicians who had not completed the list by email and 100 physicians who had no other 
form of contact. 
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PARTICIPANTS

Our total sample consisted of 268 respondents out of 1,586 physicians that were targeted. Of the total 
sample, 60% self-identified as Mexican, 15% as South American, 7% Puerto Rican, 7% Cuban, and 
6% Central American. Other non-Latino ethnicities included Chinese and Indian. With regard to gender, 
64% reported being males 36% females.  Regarding sexual orientation, 90% identified as heterosexual 
or straight, 6% gay or lesbians, and 4% preferred not to answer. The majority (93%) of the respondents 
reported being fluent in a foreign language, with 89% of these respondents listing Spanish as the first or 
second language they spoke. In terms of retirement plans, 44% of the respondents indicated that they 
plan on retiring within 10 years, 24% within 6-10 years, 11% in 2-5 years, 4% in 2 years, 4% were ready 
to retire, and 13% were not sure. Even though various strategies were used to obtain a higher response rate 
(i.e., email, follow-up phone calls, and an incentive), the response rate was low. Common responses for 
physicians not completing the survey were that the length of the survey was too long, and the physicians’ 
schedule was too busy to complete the survey. 

INSTRUMENT

The Latino Physicians of California (LPOC) survey consists of a set of scales designed to measure the 
variables in the present study. The LPOC survey was developed in collaboration between the LPOC Board 
members and Sentenium.  

Measures

Demographics questionnaire. Participants responded to demographic questions regarding residence 
location, work location, education level, cultural/ethnic/racial background, language, gender identity, 
sexual orientation, and future plans.

Affordable Care Act (ACA). Respondents were instructed to provide their belief on the impact of the ACA 
on the practice of medicine among Latino physicians in California who are serving communities through 
the Covered California program. For example, practicing as a solo provider or as a member of a provider 
network, and the status of Spanish-speaking Latinos practicing medicine.

Organ Donation. Participants were asked to rate two items using a 5-point Likert scale ranging from 
1 (never) to 5 (always). The two questions were, “How often do you discuss organ donation with your 
patients?” and “How often do you ask your patients if they have designated themselves as an organ donor 
in their drive’s license?” 

The next set of measures form the core of the instrument. These measures were designed to tap into 
specific information related to health advocacy, education, training, and mentoring. The items of these 
measures were rated on a 5-point Likert-type scale, where 1 = strongly disagree, 2 = disagree, 3 = neither 
agree nor disagree, 4 = agree, and 5 = strongly agree.
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Health Advocacy. The 12-item scale measured individual’s beliefs about LPOC’s role in advocating, 
promoting, and influencing policy for Latino communities on issues related to Latino health. Sample 
questions included: “The LPOC should partner with other medical associations/advocacy partners to 
create awareness of Latino health issues?” and “The LPOC should sponsor a yearly forum for Latino/Latina 
physicians to discuss cultural and linguistic issues?”

Health Education/Prevention. This scale consists of 4 items about health literacy and healthy living. 
Sample questions included: “The LPOC should help Latinos understand how to improve their knowledge 
of healthy living?” and “The LPOC should sponsor an annual conference to promote better health in the 
Latino community?” 

Training. This 7-item scale measured the respondents’ preferred method of training to foster and sustain 
the medical/health profession workforce. This measure also consists of one multiple-choice question and 
one fill-in question around work and life balance. Sample questions were: “The LPOC should provide 
resources to help physicians train their staff?” and “What can the LPOC do to help you achieve balance?”  

Mentorship. This 9-item scale was designed to assess the degree to which the respondents’ motivation to 
mentor students, medical students, residents, etc. Sample questions included: “Mentorship is a good way 
to foster leadership skills?” and “Mentorship can help Latino physicians and medical students reach their 
goals and success?”
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