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* Celebrating over 25 years of research excellence

e Conducts health workforce research to inform
health workforce planners and policy makers

* With the support of federal grants, state contracts,
and other funders, we examine:
1) Career pathway development
2) Policies & programs to support a diverse workforce
3) Effective recruitment & retention efforts

Visit our website at: https://familymedicine.uw.edu/chws/
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Health Workforce Research Center Cooperative Agreement Program
funded by Health Resources and Services Administration (HRSA)

« WASHINGTON: UW Center for Health Workforce Studies (2)

 CALIFORNIA: UCSF Health Workforce Research Center on Long-Term Care

* NORTH CAROLINA: Carolina Health Workforce Research Center

* NORTH CAROLINA: Behavioral Health Workforce Research Center at
University of North Carolina (with matched funding from SAMHSA)

* MINNESOTA: Consortium for Workforce Research in Public Health at
University of Minnesota (with matched funding from CDC)

e WASHINGTON DC: GW Fitzhugh Mullan Institute for Health Workforce Equity

e NEW YORK: Oral Health Workforce Research Center at University at Albany,
SUNY

e NEW YORK: Health Workforce Technical Assistance Center

HWRCs have been funded under the National Center for Health
Workforce Analysis in the Bureau of Health Workforce at the Health
A Resources and Services Administration of the U.S. Department of
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~18.5M work in health care industry as of 2024
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Strong Employment Growth across Healthcare Sectors

Relative Number of Employees by Healthcare Sector,
Jan 2020 to Jun 2026 (Red line represents Jan 2020=1.00)
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Many occupations represented among
~18.5M healthcare workers
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Top 10 Occupational Groups Projected to Grow the Fastest,
2024-2034

Projected percent change, 2024-34

I Healthcare support

12.4%

Computer and mathematical 10.1%

Healthcare practitioners and technical

7.2%

Community and social service

6.6%

Management 6.1%

Architecture and engineering

5.3%

Business and financial operations 5.2%

Construction and extraction 5.2%

Life, physical, and social science 5.0%

Installation, maintenance, and repair

4.6%

@ +«— Total, all occupations =3.1%
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Forecast of Physician, NP, and PA Supply

EXHIBIT 1

Observed and forecast full-time equivalent (FTE) supply of physicians, nurse practitioners, and physician associates,

2000-30
Clinician FTEs (in thousands)
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) souRrck Authors' analysis of data from the American Community Survey, 2000-23. NoTEs Supply counts are shown as FTEs, with part-
time workers counted in proportion to their usual hours worked relative to a full 40-hour work week. Nurse practitioners were only
A identified in the American Community Survey beginning in 2010. Forecasts based on model as described in the text.
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ldentifying and Predicting Shortages is Difficult

* Current models focus on “nose counting” to predict
supply relative to past demand
* Only as good as the available data

* Often does not account for interactions between team
members or across settings

* Models are often “black box” regression models

* Projecting future demand and the workforce needed is
difficult

* New drugs and technologies may change care delivery
* Payment reform may affect who is doing the work and where

* Scope of practice is constantly evolving
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(206) 543-9797

= SENTINEL NETWORK

HOME ABOUT JOIN FINDINGS~ TEAM

Washington Healthcare Facilities Respond to COVID -19

Click here to see innovative solutions and ongoing needs.

SHARE YOUR HEALTH

WORKFORCE
FINDINGS DASHBOARDS CHALLENGES FINDINGS BRIEFS

View employer needs over time View summarized findings for selected facility types
As a Sentinel, you will make your workforce needs known to

decisionmakers and inform policy decisions in our state.

READ MORE READ MORE

JOIN NOW

The Sentinel Network is an initiative of Washington's Health Workforce Council, conducted collaboratively by Washington’s Workforce Board and the University of
Washington’s Center for Health Workforce Studies. Funding to initiate the Sentinel Network came from the Healthier Washington initiative, with ongoing support
from Governor Inslee’s office and the Washington State Legislature.

Program Director: Benjamin Stubbs, MPH

AN wa.sentinelnetwork.org "\‘ WOTRIRER s
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Small Hospitals

Top occupations with exceptionally long vacancies*

Fall 2021 Spring 2022 Fall 2022 Spring 2023 Fall 2023 Spring 2024  Spring 2025

— Registered Registered Registered Registered Registered Registered Registered
nurse nurse nurse nurse nurse nurse nurse

Medical
assistant . .
Environmental Physical

services therapist

Physician/
Surgeon

Diagnostic
Medical / Medical
Clinical lab Sonographer
technician

PO JSON >

Occupational

3 Physician/ occupations .
Surgeon cited at same Respiratory
frequency** Therapist

Social worker
(Healthcare)

*Findings prior to Fall 2021 not shown due to space constraints. Occupations cited by the same number of responses share the same rank
number. **Medical assistant, medical/clinical laboratory technologist, nursing assistant, physical therapist, physician/surgeon

&
AN\ Source: https://wa.sentinelnetwork.org/wp-

workforcele2. content/uploads/sites/2/2025/08/WASentinelNetwork_SmallHospital_Brief_2025Spring.pdf
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Example Factors Contributing to Low Supply

Pool not available to work because:
e Disabled, COVID, other illness
e Childcare and other caregiving responsibilities

Pool not willing to work:
* Competing opportunities
e Burnout/moral distress/moral injury

Lack of qualified applicants
* Training unavailable, slow and expensive to complete

e Restrictive practice policies
@&

AN\

centerforhealth
workforcestudies
UNIVERSITY of WASHINGT ON



Constant Balancing Act between
Labor Supply and Employer Demand

Pool of qualified, willing,
and able workers Employer

Demand

La

Patient Need

Wages

| Policies |
Technology

© Distribution

AN\ . .
P L e Available substitutes

workforcestudies
UNIVERSITY of WASHINGTON




Policies & Practices to Increase Supply

Pool not available to work because:
* Disabled, COVID, other illness > cover paid sick leave

* Childcare and other caregiving responsibilities = provide
childcare/dependent benefits

Pool not willing to work:
* Competing opportunities = improve compensation
* Burnout/moral distress/moral injury = address workplace culture

Lack of qualified applicants

* Training unavailable, slow and/or expensive to complete = offer
apprenticeship, on-the-job training

 Restrictive practice policies = align scope of practice with training
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Prioritizing Healthcare Workers’
Minimum Wage Levels

,/f;\\\ ‘ )/ 224 eg e . .
([{ds ()(l A%]’Igfj\("rl\/E INFORMATION Senate Bill No. 525 — Addltlonal dEtaIIS In
SB-159

CHAPTER 890

An act to add Sections 1182.14 and 1182.15 to the Labor Code, relating to employment.

[ Approved by Governor October 13, 2023. Filed with Secretary of State October 13, 2023. ]

LEGISLATIVE COUNSEL'S DIGEST

SB 525, Durazo. Minimum wages: health care workers.
Existing law generally requires the minimum wage for all industries to not be less than specified amounts to be increased until it is $15 per hour commencing January 1, 2022, for
employers employing 26 or more employees, and commencing January 1, 2023, for employers employing 25 or fewer employees. Existing law makes a violation of minimum wage

requirements a misdemeanor.

This bill would establish 5 separate minimum wage schedules for covered health care employees, as defined, depending on the nature of the employer.

Median Wage in CA:
$16.65 Healthcare Support Occ

A\
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workforcestudies

UNIVERSITY of WASHINGTON



https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB525

Federal Investments in Apprenticeships

a5 | a7

~ PRESIDENTIAL ACTIONS

PREPARING AMERICANS FOR HIGH-PAYING
SKILLED TRADE JOBS OF THE FUTURE

Executive Orders April 23, 2025

Sec. 4. Expanding Registered Apprenticeships. Within 120 days of the date of this order, the

Secretary of Labor, the Secretary of Commerce, and the Secretary of Education shall submit
to the Assistant to the President for Domestic Policy and the Director of the Office of
Management and Budget a plan to reach and surpass 1 million new active apprentices. That
plan shall identify the following:

= Washington State

Tuition Support:

Registered apprentices may be given a 50 percent tuition reduction at commmunity and technical colleges. The State
Board for Community and Technical Colleges issues policy on tuition and fee rates annually.

(c) Opportunities, including through the Carl D. Perkins Career and Technical Education
(Perkins V) Act and Federal student aid, to enhance connections between the education

system and Registered Apprenticeships.

A\
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Student Loans & “Health Professionals”

 OBBBA 2025 put in place new student loan limits
 Lifetime maximum federal student loan: $257,000
e Grad PLUS Loans no longer an option
* Parent Plus Loans limited to $20,000 per year & $65,000 total

* Unsubsidized Direct Loans limited as of July 1, 2026:
* Professional degrees: $50,000 per year & $200,000 total
* Graduate student: $20,500 per year & $100,000 total

* NO CHANGE: Direct Subsidized Loans for undergrad current limit:
e $5,500 (1t Yr), $6,500 (2" Yr), $7,500 (3™ Yr and beyond) & $31,000 total

* “Professional” being challenged in court:
* Applies to those who earned bachelor’s degree and are enrolled in
doctoral level program leading to licensed professional within 11
categories (e.g., medicine, law, pharmacy, dentistry, clinical psychology)

* Does not include master’s level or PhDs

o Recent action may expand health professional definition (e.g., nursing)
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Artificial Intelligence & Allied Health”

USES OF AIIN ALLIED HEALTH ROLES // “...turnover [of medical scribes] is

really high because most of them
are medical students or nursing
students, or other younger
professionals who are working that
job... before they finish school.”

TRANSCRIPTION
Hopes of increasing clinician productivity,
professional satisfaction and reducing burnout,
while addressing high turnover of medical scribes

~

“Al is taking away the drudgery of
that manual chart review, so that the
team feels more satisfied doing more
of the high-value work rather than
spending hours looking through
records... When you look at our

[understaffed] industry...[and] high
growth in volume of claims... we don't
have the workforce to keep up with it."/

MEDICAL CODING & BILLING
Potentially improve the accuracy of codes (reduce
human error), improve the speed of coding teams,
and let human coders acquire new skills

“You can't just leave Al by itself. There has to be some level of human
intervention... if I'm English speaking and I'm trying to deliver healthcare
literature, or have a conversation with somebody of a language that | don't
speak, | don't know if it's actually delivering that message...accurately, | can
only guess, and | think that patient still needs to have an advocate there, some
family member or someone to ensure that what the Al is saying makes sense.”

TRANSLATION & INTERPRETATION
May reduce demand for medical interpreters in
short supply, help write and draft patient
education tools, discharge instructions, and
patient portal messages in different languages

“I think appointment scheduling, \
appointment confirmations, | think
those are probably the first set of
jobs to go... Rather than having 20
people behind the desk doing
scheduling, you could empower
them or reallocate them for more

SCHEDULING & COMMUNICATION
Purposes include scheduling, composing insurance
coverage letters, discharge summaries and
instructions performed by administrative staff

DATA COLLECTION & MANAGEMENT

Include accessing data from clinical records, patient facing activities.”
collecting recorded patient encounters, and filling

in structured data fields from open clinical notes,

“We're going to see the fruits of\
our labor that we've been doing
for the last 20 years getting EHRs
up and running and | think
clinicians and Allied Health
professionals and everyone who
works in healthcare [will benefit],

often performed by medical assistants

AN\
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v 4 AcademyHealth

m Situation Report

Time for a National Strategy to Prepare the
Future Health Workforce on Al

In this piece, Bianca K. Frogner, PhD, explores how the U.S. can develop a national Al
strategy for the health care workforce.

ACADEMYHEALTH
JUN 25, 2026
VARNOREN SR Share

Every day a new article appears saying that Al is going to disrupt the future of the
health workforce. This type of discussion is to be expected given that across industries
including health insurance companies have announced massive layoffs of workers,

citing that Al is creating operational efficiencies that are making some jobs obsolete.

AN\
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Do we have a health workforce shortage?
It depends — Al is one of many solutions

* Health workforce shortages and underlying reasons are complex
* Varies by setting, occupation, patient need, and geographic location

* Shortages acutely felt in low-wage jobs, particularly in long-term care, which
has ripple effects across the healthcare system

e Raising wages is not enough — need to address multiple factors
* Insurance, transportation, childcare, housing, safety, career pathways

* Competition from other industries matters, especially for low-wage workers
who have low barriers to entry/exit

 State efforts to support the health workforce are critical
* Solutions are known and exist, however political will and funding are key

e Technologies affect roles, workflow, and productivity
* Electronic health records have required more data entry work—>burnout

* Artificial intelligence, if applied with worker input, can reduce burdens
o
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Thank You!

Contact Info
Bianca Frogner, PhD
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Message from the Director
Paying Attention to How the Health Workforce is Evolving

The health workforce remains an ever-present topic of interest in the media and
to policymakers alike. Recently, | have received multiple inquiries on how the
health workforce is preparing for a future that may be dominated by Al, a topic |
touched upon earlier this year for Health Affairs Insider and have spoken

about at recent meetings. There is both excitement and trepidation that comes
along with any new technology and policies that may disrupt the status quo.
What is needed in this moment is high-quality evidence to help guide these
discussions.
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