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National Organization of State Offices of Rural Health

Statement on Expanding the Rural Healthcare Workforce
The shortage of healthcare workers in rural communities is the greatest rural health issue facing America today.  While about 20 percent of the American population – approximately 61 million people – live in rural areas, only about nine percent of all physicians1 and 12 percent of all pharmacists2 practice in rural communities.  Rural areas average about 30 dentists per 100,000 residents, while urban areas average approximately twice that number.3  Shortages of nurses (both registered nurses and licensed practical nurses) and allied health professionals also abound.

This shortage is only expected to worsen as the demand for healthcare workers nationwide grows faster than the supply over the next several years.  Consider the following:

· Overall, the Bureau of Health Professions projects that there will be a 33 to 44 percent increase in demand for physicians and a 41 percent increase in demand for RNs between 2000 and 2020.4  Unfortunately, supply is not expected to keep up with demand; projections indicate there will be a shortage of approximately 200,000 physicians and 800,000 RNs in the United States by 2020.5
· The Bureau of Labor Statistics projects that between 2000 and 2010, an additional 1.2 million (50 percent increase) nursing aides, home health aides, and persons in similar occupations will be needed to (a) cover the projected growth in long-term care positions and (b) replace departing workers.  However, the pool from which such workers have traditionally been drawn – mainly women between the ages of 25 and 50 without post-secondary education – continues to shrink.6
· The cost of medical education has reached unprecedented levels.  According to the Association of American Medical Colleges (AAMC), the average medical school debt of students from the class of 2007 was $139,517; approximately 75.5 percent of those students graduated with a debt load of at least $100,000.7  Given these reports, it should be no surprise that most choose to enter a subspecialty with a salary of $300,000 as opposed to primary care with a salary of $120,000.8
· The average cost to replace a critical care RN is $64,000 and the cost to replace an RN on a medical surgical unit averages $42,000, including recruitment, orientation, and non-productive time.9
· According to the Bureau of Health Professions, there is an acute shortage of pharmacists in the U.S.  In February 1998, there were 2,670 unfilled full and part-time positions in the U.S. as compared to 6,920 in February 2000.  Adding to this, enrollment rates in U.S. schools of pharmacy declined during this period.10
As those living in rural communities already know, a shortage of healthcare workers has a profound impact in a variety of ways: decreased access, which has a profound impact on quality of care; increased stress in the workplace; increased medical errors; increased workforce turnover/decreased retention rates; and increased healthcare costs. The projected national trends will only exacerbate the impact of rural health workforce shortages that currently exist.

State Offices of Rural Health have a rich history of developing partnerships; creating, delivering and managing programs; and providing resources and technical assistance that help meet the healthcare needs of rural Americans.  Therefore, these organizations can play an important role in addressing these challenges.  However, new rural healthcare policies and programs and additional funding are crucial if states are expected to address rural health issues and concerns as effectively as possible.

For that reason, NOSORH supports the creation and funding of programs and activities that expand the technical assistance capacity of State Offices of Rural Health.  In terms of expanding the rural health workforce, funding for this improved technical assistance capacity could be used to:

· Increase the recruitment and retention of health professionals in rural communities;
· Develop equitable reimbursement and pay models/systems for primary care physicians;

· Work with institutions of higher learning, workforce training programs and state agencies to develop a greater understanding of rural health workforce development issues and create educational opportunities that expand the rural health workforce;

· Identify cross-credentialed profession models and work with allied health groups on implementation;
· Develop and implement community-based training programs that increase the number of students from rural communities entering health professions; and
· Improve workforce data collection in order to generate and analyze standardized data.
NOSORH is particularly supportive of programs and activities which enable State Offices of Rural Health to address the following recommendations made by the National Advisory Committee on Rural Health and Human Services:

· Stabilize current levels of primary care providers in rural areas through tax credits and incentive pay, particularly those in rural HPSAs and MUAs.  Such incentives should be offered to both new and existing rural practitioners (Recommendations 89-13, 94-04).

· Increase and target funding for the U.S. Department of Health and Human Services’ Health Professions Programs, with special priority given to programs that prepare individuals for primary care, rural practice or practice with other underserved groups.  Preference should be given to programs that provide clinical experiences in rural and other underserved areas; link rural clinicians and the faculty of teaching institutions; have curricula which address the health needs of rural and other underserved individuals and the health systems serving them; or weigh admission criteria to favor rural, underserved and/or disadvantaged/minority applicants (Recommendations 91-24, 91-27).

· Encourage more training of “mid-level” and allied health professionals for rural communities (Recommendation 01-13).

· Require that training programs receiving graduate medical education funding have rural training sites (Recommendation 01-17).

· Seek authorization and funding which allows pharmacists to be eligible for the National Health Service Corps (Recommendation 06-02).
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