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Workforce Disruptions Hit Healthcare

In the wake of an economic recession and with
unemployment rates hovering over seven percent, the
healthcare workforce is experiencing a disruption of its
own, ..e., a current and expected future healthcare
provider shortage. In November of 2008, the
Association of American Medical Colleges (AAMC)
released its first projections on the physician workforce
in over two years. At minimum, the AAMC projected a
physician shortage of 124,000 with the most plausible
scenario resulting in a shortage of 159,000 physicians by
the year 2025." Based on the number of physicians that
would be required to make up the difference between
services demanded and services provided in the current
market, the ten percent [10%] physician shortage at
present is expected to double in the next decade.” While
projections show a future shortage of physicians, some
US patients have already experienced difficulty in
accessing physician services. According to a 2006
survey conducted by the Journal of the American
Medical Association (JAMA), 75% of emergency
departments have reported having inadequate on-call
coverage, compared to 64% in 2004. The survey also
found that, on average, emergency departments were
“boarding” five patients per day due to the
unavailability of physicians.’

In addition to the increased demand resulting from the
growing baby boomer population, caps on medical
school enrollment, contribute to the current (and
projected future) shortage of physicians. In the 1970s,
the number of medical schools increased from 79 to 127,
and the number of medical school graduates doubled.* In
1980 the Graduate Medical Education National
Advisory Committee (GMENAC) projected a surplus of
70,000 physicians in the year 2000.> Because of these
figures, a cap on medical school enrollment was put in
place to control supply of physicians to the market. Due
to “tightly controlled” managed care in the 1990s, the
projections of a physician surplus in the next decade
were reaffirmed and the number of graduates per year
remained unchanged for nearly twenty-five years.’
However, in 2006, foreseeing a physician shortage, the
AAMC recommended a 30% increase in US medical
school enrollment by 2015 in hopes of alleviating the
shortage.’

In addition to the shortage of physicians across all
specialties is a growing shortage of physicians seeking
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to practice in primary care medicine. Perhaps the most
glaring reason for the shortage is the gap in pay between
primary care physicians and specialists. Specialists can
often achieve twice the pay rate of a primary care
physician and can work more predictable hours. Given
that medical students graduate with a significant amount
of debt (often over $100,000), their reasoning for
choosing a more lucrative specialization is obvious.”

Another reason for a shortage in graduating students
specializing in primary care is medical schools’ focus on
advanced specialization. Because many academic
medical centers do not receive adequate educational
funding, they rely on funds from more highly-paid
specialties to help train medical students. Consequently,
students often graduate with a preference toward
specialty medicine. Training in primary care has also
been affected by cuts to primary care training grants
(Section 747, Title VII Public Health Service Act) that
provide medical students with exposure to primary care
settings outside the academic medical center, often in
rural and medically underserved areas.” Potential
solutions to the shortage of primary care physicians
include providing more financial incentives to attract
new graduates to the primary care practice, as well as
expanding exposure to primary care during medical
school."

While a significant physician shortage appears
imminent, evidence of a growing nursing shortage has
existed since the late 1990s."" In fact, numbers began
dropping in the 1970s, when women began pursuing
careers outside of the nursing and teaching field.'”” In
2000, 30 states experienced shortages greater than three
percent. In recent years, the average age of registered
nurses (RNs) has increased steadily due to fewer nursing
school graduates; higher average ages of recent
graduating classes; and, an aging of the nursing
population as a whole.” Growth in student capacity has
slowed substantially, from a 16.6% increase per year as
of 2003 to a meager 2% increase in 2008."* Additionally,
associate degree graduates are declining. According to
the AACN, hospitals prefer to employ nurses with a
bachelor’s degree. ° This shift from two to four year
education will temporarily thwart the growth in supply
needed to balance anticipated demands.'® Although there
has been, and will continue to be, an increase in four-
year nurses, the percentage of nurses working in hospital
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settings has been decreasing steadily, likely due to the
advent of retail and work site clinics. Additionally,
despite previous indications that there is a potential
nursing shortage, recent reports simultaneously indicate
that even nurses who have degrees are having trouble
finding jobs as current nurses in the field postpone
retirement.'’

Despite the mild growth in nurses holding bachelor-
degrees, future trends appear to be disconcerting. The
US Department of Health and Human Services
anticipates one million unfilled nursing positions by
2020. " The six fold increase in denied applicants for
nursing school since 2002 will undoubtedly contribute to
the nursing shortage. Reasons for the halt in nursing
education include financial deterrents to offering and
expanding nursing education; paucity of training sites;
and, a shortage of qualified nursing faculty."

In addition to shortages in the physician and nursing
professions, there have also been shortages in the allied
health workforce. New technologies and procedures
have introduced a plethora of new allied health
professionals to the medical workforce, including, e.g.:
cardiovascular technologists, CT teach, MRI techs,
nuclear medicine technologists, occupational therapists,
PT, radiology technicians, repertory therapists, speech
language  pathologists, and  ultrasound/vascular
technicians.”” The US Department of Labor reports that
allied health professionals represent 60% of the US
healthcare workforce, providing diagnostic, technical
and therapeutic direct patient care and support
services.”! However, there is a projected shortage of 1.6
to 2.5 million allied health professionals predicted by
FuturePoint Summit, a national coalition of academic
and business leaders in healthcare, backed by the
University of Missouri-Columbia.”* Factors driving
allied health shortage are similar to that of the nursing
shortage, i.e., allied health professionals earn more
money working, rather than teaching, which results in a
lack of faculty. Additionally, underfunded educational
institutions and community colleges do not inform wait-
listed students regarding the availability of seats at other
teaching institutions.

Unfortunately, there does not appear to be a “quick-fix”
solution to counteract the shortages facing the healthcare
workforce, mainly due to the time investment required to
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train healthcare professionals, e.g., it can take up to 15
years to train certain specialized physicians, and the
increasing demand for healthcare services by the
growing baby boomer population. Despite not having an
immediate impact, experts have suggested that the best
way to combat the current (and projected future)
shortage is to: (1) increase medical school, nursing
school, and allied health program enrollment; (2) expand
the number of educational institutions providing the
healthcare training services; (3) provide financial
incentives where needed to encourage acceptance of
faculty positions, and, (4) increase the number of
residency positions available to medical school
graduates.
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HEALTH CAPITAL CONSULTANTS
(HCC) is an established, nationally
recognized healthcare financial
and economic consulting firm
headquartered in St. Louis,
Missouri, with regional personnel
nationwide. Founded in 1993,
HCC has served clients in over 45
states, in providing services
including: valuation in all
healthcare sectors; financial
analysis, including the
development of forecasts, budgets
and income distribution plans;
healthcare provider related
intermediary services, including
integration, affiliation, acquisition
and divestiture; Certificate of
Need (CON) and regulatory
consulting; litigation support and
expert witness services; and,
industry research services for
healthcare providers and their
advisors. HCC’s accredited
professionals are supported by an
experienced research and library
support staff to maintain a
thorough and extensive knowledge
of the healthcare reimbursement,
regulatory, technological and
competitive environment.
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Robert James Cimasi, MHA ASA, CBA, AVA, CM&AA, President. Mr. Cimasi
is a nationally recognized healthcare industry expert, with over 25 years experience
in serving clients, in 49 states, with a professional focus on the financial and
economic aspects of healthcare industry including: valuation consulting; litigation
support & expert testimony; business intermediary and capital formation services;
certificate-of-need and other regulatory and policy planning; and, healthcare
industry transactions, joint ventures, mergers and divestitures.

Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, and several
professional certifications. He has been certified and has served as an expert witness on cases in
numerous states, and has provided testimony before federal and state legislative committees.

Mr. Cimasi is a nationally known speaker on healthcare industry topics, is the author of several
nationally published books, chapters, published articles, research papers and case studies, and is often
quoted by healthcare industry press. Mr. Cimasi's latest book, “The U.S. Healthcare Certificate of
Need Sourcebook”, was published in 2005 by Beard Books. In 2006, Mr. Cimasi was honored with
the prestigious “Shannon Pratt Award in Business Valuation” conferred by the Institute of Business
Appraisers and was elevated to the Institute's College of Fellows in 2007.

Todd A. Zigrang, MHA, MBA, CHE, Senior Vice-President. Mr. Zigrang has
over twelve years experience in providing valuation, financial analysis, and
provider integration services to HCC's clients nationwide. He has developed and
implemented hospital and physician driven MSOs and networks involving a wide
range of specialties; developed a physician-owned ambulatory surgery center;
participated in the evaluation and negotiation of managed care contracts,
performed valuations of a wide array of healthcare entities; participated in
numerous litigation support engagements; created pro-forma financials; written
business plans and feasibility analyses; conducted comprehensive industry research; completed due
diligence analysis; overseen the selection process for vendors, contractors, and architects; and,
developed project financing.

Mr. Zigrang holds a Masters in Business Administration and a Master of Science in Health
Administration from the University of Missouri at Columbia. He holds the Certified Healthcare
Executive (CHE) designation from, and is a Diplomat of, the American College of Healthcare
Executives and a member of the Healthcare Financial Management Association.

Lance A. Haynes, MSF, Vice President. Mr. Haynes focuses on the area of
financial and economic analysis and consulting. His main responsibilities are
comprised of business, tangible asset and intangible asset valuations, as well as
financial analysis and forecasting for healthcare services related enterprises. Mr.
Haynes has performed valuations for many types of ancillary services providers
including Surgical/Specialty Hospitals and Ambulatory Surgery Centers, Cardiac
Catheterization Labs, Diagnostic Imaging Centers and Kidney Dialysis Centers, and
has also performed valuations and financial analyses for Home Healthcare
Providers, Long-term Care Facilities and Physician Medical Practices across various specialties. In
addition, Mr. Haynes has performed joint venture service line and lease arrangement valuations for
hospitals and physician groups, and has assisted with numerous litigation support engagements. Prior
to joining HCC, Mr. Haynes was a Research Associate with Flagstone Securities, a specialty
investment bank, located in St. Louis, Missouri, where his main responsibilities included the
development and maintenance of company earnings models and proprietary stock indices for publicly
traded companies.

Mr. Haynes received his Bachelor of Arts in Finance from the University of Northern Iowa and his
Master of Science in Finance from St. Louis University. Mr. Haynes is a Level III candidate in the
Chartered Financial Analyst (CFA) Program, and is a member of both the CFA Institute and CFA
Society of St. Louis.

Anne P. Sharamitaro, Esq., Vice President. Ms. Sharamitaro focuses on the areas
of Certificate of Need (CON); regulatory compliance, managed care, and antitrust
consulting. Ms. Sharamitaro was admitted to the Missouri Bar in 2005 after
graduating with J.D. and Health Law Certificate from St. Louis University School of
Law. At St. Louis University, served as an editor and staff member of the Journal of
Health Law, published by the American Health Lawyers Association. She has
presented healthcare industry related research papers before Physician Hospitals of
America (f/k/a American Surgical Hospital Association) and the National
Association of Certified Valuation Analysts.

Kelly Gordon is a Research Associate at Health Capital Consultants (HCC). Ms.
Gordon is in her second year of the Master of Health Administration program at
Saint Louis University and will graduate in May 2009. Ms. Gordon also has a
Master of Social Work from Washington University in Saint Louis. At HCC, Ms.
Gordon provides research support in the areas of medical specialty trends related to a
wide and diverse array of healthcare industry enterprises.
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