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Workforce Shortage: Scope of the Problem
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= Shortages are widespread:

= 5 of 9 regions fall below minimum national
standards for supply of primary care providers; our
supply is declining faster than other states

= Troubling trends among other specialties
= Shortages are a longstanding problem:
= Aging population with increasing needs for care

= Aging workforce
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Workforce Shortage: Scope of the Problem

1= - = Made worse by generations of underinvestment in
=2 health education and training:

= California ranks 46 among the 47 states and
territories with medical schools for enroliment, per
capita; and 29 of 50 for residency slots, per capita.
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, = Only of qualified applicants for bachelors of
/ nursing programs could be enrolled in 21-22.

Sources: Department of Health Care Access and Information, Health Workforce Research Data Center Annual Report to the Legislature January 2023;

(2020); (2023).
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https://www.rn.ca.gov/forms/rnsurvey201718.shtml
https://www.rn.ca.gov/forms/rnsurvey201718.shtml
https://www.ucop.edu/uc-health/reports-resources/profession-specific-reports/medicine.pdf
https://www.chcf.org/wp-content/uploads/2023/04/HereTodayGoneTomorrowBottleneckedEducationPipeline.pdf

Multiple factors are worsening these shortages:

= California’s high-cost of living is driving workers to
other industries and other states

= COVID-19 fueled burnout, early retirement, and
departures:

= 2020: exits surpassed new licenses for
vocational nurses.

= 2021: exists increased for both physicians and
registered nurses.

= Turnover and vacancy time increased for nearly \\ l
all positions at Community Health Centers. --\

Sources ; California Primary Care Association (2023)
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Impact on Communities

= Workforce shortages limit access to care: CHCF Health Policy Survey (2023)
= 11 mllllpn Californians live in a Primary Care Hgalth More than half (55%)

Professional Shortage Area; nearly 2/3 are Latino/x, Black, or -._ of those who tried to
Native American. . make a mental health

. _ care appointment in

= Extended wait times or additional transportation _ the last year reported

i unreasonable wait
= Workforce shortages contribute to poor population health: N e times.

= California ranks 44 in the nation for prevention and treatment:

= 50 for children without a medical and dental preventive
care visit

The 2024 CHCF California Health Policy Survey -
California Health Care Foundation

m 48 for diabetic adults without an annual Alc test

m 46 for youth with major depressive episode who did not
receive mental health services

CALIFORNIA HEALTH CARE FOUNDATION Sources: Jill Yegian, , CHCF (custom data request, HCAI), April 2022;


https://www.chcf.org/wp-content/uploads/2022/04/CaseInvestingPrimaryCare.pdf
https://2020scorecard.commonwealthfund.org/state/california/
https://www.chcf.org/publication/2024-chcf-california-health-policy-survey/

California’s health workforce does not reflect the racial, ethnic, or
linguistic diversity of our state.

Latinos/x represent 39% of In California:
California’s population but are
under-represented in every

workforce category and region 13 < ([ [ *[*]*]|
among 47 licensed health w w & © & ooonnD
professionals.

: _ 45% of residents 14% of medical <9% of practicing
The most troubling an.d. pervasive identify as school graduates physicians identify
gaps are among physicians. Black/Latino/x identify as as Black/Latino/x

Black/Latino/x

To reach population parity, CA
would need an additional 37,000

underrepresentation as nurses move through their
education and careers.

Today, we produce just 1,725

LatiiezspnySicldis, C California's nursing workforce demonstrates similar
physicians a yeat.

Sources: (July 2023);
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https://hcai.ca.gov/visualizations/race-ethnicity-of-californias-health-workforce/
https://www.urban.org/sites/default/files/2022-03/Growing%20and%20Supporting%20Black%20African%20American%20and%20Hispanic%20Latinx%20Professionals%20in%20CA%E2%80%99s%20Medical%20and%20Nursing%20Workforces_SHORT.pdf

How does diversity
and representation
improve population
health outcomes?

Improved access
Greater trust

Better communication

Higher patient
satisfaction

More effective care

Fewer disparities
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® Regardless of specialty, Black, Latino/x, and Pacific

Islander physicians in California

iIn medically underserved and health
shortage areas compared to their white
counterparts. They are also more likely to

When the race or ethnicity of a patient matches that
of their physician, patients have greater satisfaction
and trust, and in some cases, receive more effective
care.

The decreases
poor clinical outcomes due to miscommunication.


https://pubmed.ncbi.nlm.nih.gov/22708247/
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1792913
https://www.chcf.org/wp-content/uploads/2021/06/WorkforceSeriesSpeakingSameLanguage.pdf

California Future Health

Workforce Commission,
2019
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= 24 |eaders from health, education, employment, labor, and
government; sponsored by health philanthropy.

= Co-chaired by the then UC President Janet Napolitano and Dignity
Health President & CEO Lloyd Dean.

= [ssued 10 Priority Recommendations for Action; $3 billion
investment to strengthen the supply, distribution, and diversity of
healthcare workers.

= Significant progress, including:
= Established Department of Health Care Access and Information
= Expanded primary care and psychiatry residencies
= Expanded scope for nurse practitioners
= California Medicine Scholars Program (pipeline)
= Developed Psychiatric Mental Health Nurse Practitioner Program

= Engaged Community Health Workers/Promotores



THANK YOU
Kathryn E. Phillips, MPH

Associate Director

kphillips@chcf.org

CALIFORNIA HEALTH CARE FOUNDATION




	California’s Health Workforce challenges & Needs
	Workforce Shortage: Scope of the Problem
	Workforce Shortage: Scope of the Problem
	Multiple factors are worsening these shortages:
	Impact on Communities
	Slide Number 6
	How does diversity and representation improve population health outcomes?
	California Future Health Workforce Commission, 2019
	Thank you

