Will the Provider Workforce of
the Future Meet America's
Needs?
Discussion Questions
1. Is there truly a looming provider shortage? How do the numbers quoted by the
Association of American Medical Colleges and other stakeholders compare?
2. To what degree will the future provider supply meet the geographic and medical
specialty needs of the US population?
3. How can we keep providers in the workforce, productive, and motivated?
4. How could advanced practice providers (APPs) be better deployed and utilized to meet
America’s medical needs? What are the barriers?
5. How is technology best being used in chronic care management to free up physicians’
workloads?
6. Should physicians be required or incentivized to practice in underserved areas or
needed specialties in return for subsidized education and training?

Key takeaways
Healthcare is rapidly evolving – new payment incentives, disruptive technologies and shifting
care patterns call into question the adequacy of the provider workforce to meet the nation’s
health needs. Some provider organizations are predicting a looming worker shortage, while
others question if the challenges lie more in inefficiency and suboptimal distribution. These
issues, coupled with changing technologies and an inadequate training pipeline, have caused
some to voice concerns regarding the volume of the physician workforce in the coming decade.
● Is the United States facing a physician shortage?
● Are we efficiently utilizing our current physician workforce?
● Does the current system adequately distribute physicians across specialties and across
geographies? Does this system contribute to differential access to care?
● How can we best address physician burnout so that the provider workforce of the future
is less impacted by stress and experiences increased enthusiasm for work?
● What role do scope of practice laws play in ensuring that all providers are working at the
top of their licenses? Are nonphysician providers being appropriately utilized?

Are there enough doctors to care for us?

The Association of American Medical Colleges (AAMC) has been concerned about the size and
distribution of the physician workforce since the 1990s, and has called for various reforms in
paper for the last thirty years. Most recently, in 2017, the AAMC projected that the United States
will face a shortage of as many as 122,000 doctors by 2032.1 The organization projected that the
nation would need 95,000 more
doctors immediately to cover the
shortage, expected to impact both
urban – and even more acutely –
rural areas. 1
The AAMC attributes the
impending problem to two
significant challenges. First, the
U.S. population is anticipated to
grow by more than 10% over the
next dozen years. Second, as
people live longer, they need an
increasing amount of primary
care and time-consuming chronic
disease management. The
Partnership to Fight Chronic
Disease estimates that 83 million
Americans will have three or
more chronic health conditions by
2030, compared to 31 million in
2015.2 And finally, one-third of
all doctors in practice now will be
nearing retirement age in the next
decade, potentially depleting a
large swath of the workforce.1
Not everyone agrees
Others disagree with the AAMC’s estimates. One of the main dissenters has been oncologist and
ethicist Ezekiel Emmanuel. He and co-authors of a 2017 article in the Journal of the American
Medical Association tallied the AAMC’s numbers and calculated that, if there are about 388,000
primary care doctors, and each can see about 1,500 patients each year, they should be able to
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handle a population of 583 million. This is far more than the current 320 million in America.3 He
contends a lack of physicians isn’t the problem. Rather, it’s poor management of physicians’
time and doctors’ tendency to do work that others could be doing. Emanuel does concede there
are frequent shortages in some specialties – such as pediatrics and psychology – and that most
rural areas tend to lack providers to some degree.4
Another recent study out of the Texas Medical Center Health Policy Institute polled patients and
physicians to determine if the AAMC’s numbers were realistic. The organization asked patients
whether they had a difficult time getting into a physician’s office to determine if there was a
current shortage.
"The best way to tell if we have a doctor shortage is by asking patients whether they can easily
get an appointment. For now, they overwhelmingly say ‘yes,’” said Arthur Garson, M.D.,
director of the institute, in a statement.5
Though doctors surveyed said they anticipate a shortage in the very near future, only 19% of
patients reported having a difficult time getting a new visit with a primary care provider. Fifteen
percent had a hard time making an appointment for a new visit with a specialist.5

What contributes to the scarcity?
Training
One cause of the dearth of physicians in the United States is its educational system. The
physician training pipeline has considerable bottlenecks and though increasing numbers of
students are matriculating in medical schools, residency training spots remain tightly regulated.
Medicare is the primary funder of graduate medical education, reimbursing hospitals for much of
the cost of training physicians in residency programs. However, the Centers for Medicare and
Medicaid (CMS) has not appreciably increased the quantity of residency slots since the late
1990s, even as the number of students vying for these positions has grown. However, the
AAMC has supported 2019 legislation which would add 15,000 residency slots over five years.
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Large academic hospitals have responded by self-funding additional training spaces, at an
estimated expense of up to $200,000 per resident annually.6 They shoulder this cost because
residents can be a profitable source of low-cost labor for many large health systems.
Geography
As Dr. Emmanuel noted, one of the major causes of provider insufficiency is geography. Rural
areas particularly have acute shortages of hospitals and healthcare providers.
A 2019 article in the New England Journal of Medicine (NEJM) found there are about 12
physicians per 10,000 people in rural areas. The study authors estimate that will decrease to 9.4
per 10,000 people by 2030. In comparison, they project there will be about 29 physicians for
every 10,000 people in nonrural areas in 2030.7
According to the U.S. Department of Health and Human Services (HHS), about 69% of the
locales designated as health professional shortage areas are in rural or mostly rural regions.8
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<For
this

graph, clarify what the numbers means. After looking at it I can guess that lower numbers mean
fewer doctors, but is that per XXX population? Let’s make this graph easy to interpret.>
Specialties
Another key component to the shortage is the growing disparity in the number of primary care
practitioners and specialists. An increasing number of doctors are choosing to go into specialty
care, leaving a shortage of needed primary care doctors.
According to the Washington Post, 2019 saw a record number of internal medicine residency
positions available but had the lowest percentage of matches in history. Of the more than 8,000
open positions, only 41.5% of U.S. medical students chose these spots. Family medicine and
pediatrics had similar numbers.9 <Any comparisons for sought-after specialty residency slots?>
Research shows that salary potential greatly impacts residency choice. A recent survey
conducted by Medscape showed that 93% of residents said salary potential influenced their
residency decision.10 This isn’t terribly surprising, considering the amount of debt most students
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have upon graduation. And supporting the statistics from the Post, specialty doctors make nearly
twice as much as primary care providers, according to a Medscape survey. The average annual
salary of the highest earning specialists (orthopedists) is $482,000; internal medicine is $243,000
and family medicine comes in at $231,000.9

Building a more efficient and fulfilled workforce
Employing new technologies
Few practicing doctors would disagree with the assertion that a large portion of their time is not
being used efficiently. It’s relatively well known that most physicians are at odds with
technology, too much of their time is spent on administrative and regulatory paperwork, and they
are performing “lower-level” clinical work that could be done by other staff.
Much of the healthcare workforce has been relatively challenged with adopting new
technologies. A lot of this tech, however, can be leveraged to help reach underserved
populations, lessening the need to recruit more physicians in rural areas.
Virtual medical assistants, secure messaging, remote monitoring devices and telehealth visits
have been explored extensively as opportunities to improve access, reduce cost, and provide
convenient care. While scale has been a persistent challenge, health systems and other healthcare
stakeholders are investing significantly in virtual health solutions.11
Virtual care ideally could be used to supplement, and even replace, some of the work that
physicians perform. Many behavioral health and follow-up appointments can be managed
virtually. So can chronic conditions like hypertension. Recent work by Accenture estimates that
streamlining the treatment solely for patients with diabetes through virtual care could eliminate
five minutes per encounter, or nearly 48 million hours across the primary care workforce.12
Sharing clinical responsibilities
There has been a lot of discussion in recent years about employing nonphysician providers to
free up the time of, and extend, the physician workforce. Some doctors find this a controversial
way to expand the workforce while others have embraced the idea.
In the Texas health policy survey, more than three-quarters of generalists said they anticipate
seeing fewer patients in the next five years because of an increased use of nurse practitioners.
Seventy percent of specialists agreed.5
APPs such as nurse practitioners and physician assistants can assist with chronic care
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management, patient follow-up and administrative tasks, allowing providers to work on higherpaying and more challenging clinical tasks, or at “the top of their license.” But the current policy
landscape governing the size of the training pipeline and capabilities of advanced practice
providers limits this opportunity.
Scope of practice laws determine if nonphysician providers can treat patients and prescribe
medications. These are regulated at the state level. In 20 states, doctors are required to sign a
certain amount of physician assistant charts. In some states, physician assistants require a
doctor’s supervision and in 39 states, physicians are limited in the number of APPs they can
supervise. Only 22 states allow nurse practitioners to practice unsupervised in a full environment
including prescribing medications.13
Another area that has been controversial, but which could expand the healthcare workforce is the
use of community pharmacists for primary care duties. Federal law doesn’t currently recognize
pharmacists to act as healthcare providers, but a handful of states, including North Carolina, New
Mexico and California, have an “advanced practice of pharmacy” designation.14
Studies have shown pharmacists can play a role in specific types of care. Research out of
California in 2017 found that using pharmacists to manage patients after hospitalization reduced
30-day readmission rates by about 28% and 180-day readmissions by nearly 32%.
More opportunities to extend the workforce
Authors of the study out of the Texas Medical Center Health Policy Institute offered a couple of
other potential options for stretching the physician workforce.
First, to alleviate some of the need in rural areas, they recommend requiring service in
underserved places. Some medical colleges are encouraging students to work in rural areas by
offering insight into the benefits of serving these populations. Nearly half of the respondents in
the health policy survey said they agreed with requiring medical students to serve two years in an
underserved area prior to residency.5
Another option is to encourage the growing number of doctors in their 60s put off retirement by
a few years. About 80% of the respondents of the health policy survey said they would consider
postponing retirement. About one-third said they would require being able to spend more time
with patients and about one-fifth said higher compensation could persuade them to stay on
longer.5
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It’s debatable as to whether there will be a dramatic physician shortage over the next decade.
Even if the numbers by groups like the AAMC are overstated, there is a scarcity of providers in
primary care in some areas of the country and in some specialties everywhere.
But there are a host of opportunities to be explored to reduce the healthcare workforce shortage.
The expanded use of technology could extend doctors’ reach and increase their efficiency. APPs
can be plugged into several different areas of care freeing doctors’ time for more demanding
clinical needs. And policy changes can broaden APPs’ capabilities and be used to direct doctors
to underserved areas and needed specialties.
Reducing Provider Burnout
Research reveals that more than half of US physicians have experienced at least one symptom of
burnout, which include: loss of enthusiasm for work, feelings of cynicism and a lack of sense of
personal accomplishment. These symptoms are often attributed to time constraints, chaotic
working environments and EHR requirements. Specifically, physician burnout rates are
accelerating and now significantly exceed workplace burnout rates in the general US population.
Provider burnout has been tied to lower physical and behavioral health outcomes for the
providers experiencing it. Data have shown that, as a result of increased stress, providers are at
greater risk of experiencing depression or anxiety, are prone to engage in alcohol or drug abuse
and have suicide risks that are 1.2 to 2.4 times higher than that of the general population.
Looking at the health system as a whole, provider burnout is also tied to lower quality of care for
patients and higher healthcare spending. Research demonstrates that work-related stress
increases medical error rates and risks of malpractice, in addition to creating more turnover in the
workforce. Replacing a physician may cost the healthcare system between $500,000 to
$1,000,000 per individual.
Interventions are being studied to determine how to address this pernicious phenomenon. There
are two broad approaches being explored: (1) individually-directed (2) organizationally-directed.
Individually-directed interventions include mindfulness training, access to cognitive behavioral
therapy and other behavioral health treatment modalities and substance abuse counseling.
Organizationally-directed interventions include reconfiguring schedules, reducing the intensity
of workloads, improving teamwork and increasing physician participation in decision making. In
a recent systematic review, both types of interventions were found to be effective, but
organizationally-directed interventions were the more impactful of the two approaches.
When considering the provider workforce of the future, it will be critical to consider how best to
reduce provider burnout and place both the organizational and individual supports necessary to
allow providers to thrive within their practices.
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