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Current Drivers

« Demographics
— aging
— diversity
 Technology

— biotech
— Infor mation technology

e« Continued movement to systems
e Changing Consumer

e Health Care Environment
— disequilibrium in Health Care



Health Care Workforce Scenario

e Growing demands

 Fewer new workers

 Aging workforce

 New services and more demandsfor service
e Morecompetition for work

* Morestressin health work place

e Lack of leadership

 Profiledoesn’t reflect population

e Geographic maldistribution

Source: O’Neil E, Kimball B. Health Care sHuman Crisis. Nursing. (Princeton: Robert
Wood Johnson Foundation, 2002)



Why Workforce?

Health professions
& Occupations

2.1 million
health
rofessionals

4.1 million 8.5 million

otr;(er health
B e professionals

Health service settings

US health workforce 14,653,661 10.5%

UScivilian labor force 139,367,605 100.0%

e Bigpart of any employment sector

e 60-70% of health careislabor costs

e L imitationsto accessand spur to cost increases
e Represent opportunity for many

e State action through professional regulation,
education, health regulation
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Nursing: Supply

Arethere

enough?

Projected Demand to Supply of RNs 2000-2020
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Sour ce: Projected Supply, Demand, and Shortages of Registered Nur ses. 2000-2020 July 2002
U.S. DHHS, HRSA, BHPr, National Center For Health Workforce Analysis




Arethere
Medicine: Supply enough?

Ratio of Active CA Physiciansto 100K
Pop

2001

185/100K

1801"

160+

145/100K

140

1994 1997 2000

Source: UCSF Center for the Health Professions, 2001



Lews thar 145 physicians per 100,800 popukation

I Becween 145105 physiciany per 100,000 population
{COGME Rangr of Requirements)

B ©ver 185 physicians per 100,008 poputation
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Health Professions Demographics —
California, 1998*
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Pharmacy: Supply

Ratio of Pharmacists to 100,000 Population
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Allied Health: Supply

* Projected CA shortagesin:

— Radiology technicians 47%*
— Surgery technicians 39%
— Laboratory technicians 76%
— MAs 59%
— CNAs 1%

*Projected per centage shortfall of in CA in 2010

Sour ce: Alpine Health Corps analysis of BLSdata for CA, 5/2/02



Arethere
enough?

Dentistry. Supply

Dentists per 100,000 U.S. Population 1950-2020

(Valachovic et al. JDE, 2001)
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Sour ce: Bureau of Health Professions, HRSA, DHHS. Data from the Eighth Report to Congress 1991
and unpublished reports.



Dentistry:
Distribution

MSSAswith a
Shortage of
Primary Care
Dentists:
California
Counties, 1998

Dentist-to-Popul ation Ranges
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Emerging Professions

Examples

« Acupuncture

« Naturopathic practice
« Midwifery

e Chiropractic
 Promotoras

e Medical Interpreters

| ssues

| nconsistent regulation
Limited data

| nter professional
competition

Growing demand

L ack of consumer info

| ntra-professional
conflict



Public Health

e Formally trained public health workers
— Hard to define
— Difficult to count
— Therewill never be enough

e Public health system
— Must be strengthened,

— Integrated with the vast array of physicians, nur ses,
hospital managers and public safety officials, who
have...

— Adeguate preparation to be a part of aflexible
public health response in uncertain times



)N & regulation




L egislation and Regulation

e National standardsfor entry to practice
e Uniform pathways for foreign educated
e EXpanded scopes of practice

 Enlarge public membership

e Data on workforce

e Comprehensiveregulatory framework



Education

e Continuesubsidy to underserved areas—rural,
Inner city, primary care

e« Expand pipeline— Allied, RN, PharmD

e Create performancetargets- RN, Allied

e Focuson URMsand new immigrants
 Encourage better integration with practice



Practice

e |Lower boundaries between professions

e Usetechnicians and expanded practiceto flex the
delivery system

 Regulatory corridors-ratios, mandatory overtime,
limits on hoursworked

 Encourage labor -management partnerships
 Build sustainable wage and benefit policies

e Support interdisciplinary care models

e Community based models

o Leadership
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