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Physician Supply Forecast: Better

Than Peering in a Crystal Ball?

= 4 forecasting approaches were identified

= Supply projection: defines necessary inflow to
maintain (or achieve in the future) a defined level of
service

= Demand-based: estimates the quantity of health
care services to be used by population in the future
to project physician requirements

= Needs-based: defines and predicts health care
deficits to be addressed by an adequate workforce

= Benchmarking: use health systems with similar
populations and health profiles to estimate needs

Roberfroid et al. Hum Resour Health. 2009; 7: 10




Planning HRs for Health Care

(Forecasting models) (Forecasting models) ‘
Supply Demand

analysis analysis

(Staft demographics and employment trends, (Population socio-demographics, health profile,
changing work, workload, work processes) new health technologies)

= 2 stage process

= Estimate size and adequacy of current
workforce supply

: Roberfroid et al. Hum
* Forecast requirements

Resour Health. 2009; 7: 10




Physician Supply Forecast: Better

Than Peering in a Crystal Ball?

Methodological challenges of such
projections are numerous

= Static models generally are used and
uncertainty is not assessed

= Rapidly evolving environment affects the
likelihood of projection scenarios

= Lack of valid and comprehensive data to
feed into the models

“Thus, internal and external validity of
the projections included in our review

m_u_ommq.mn_ __B_ﬁmn_ Roberfroid et al. Hum Resour
Health. 2009; 7: 10
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2 Methods to Analyze the Labor

Markets for Anesthesiology
= Demand-based analysis (DBA)

= Most commonly employed method in workforce analysis
= Sometimes referred to as noneconomic analysis

= Supply = all full-time equivalent (FTE) workers present in a

state using national averages of clinical hours worked (49
hours per week for MD ANs and 37 for CRNAS)

= Demand (FTEs) = actual volume of services provided
(measured by hours) divided by hours per FTE per year based
on national averages

= |gnores wages

» Econometric analysis

= Economic theory suggests that labor supply increases with
wages while labor demand decreases with wages

= Estimates relationship between demand/supply and wages




Demand-Based Analysis of the Labor

Markets for Anesthesiology

= ANs work more hours and compensated about twice as
much as CRNAs

= ANSs spend a greater percentage of their time on GA
than CRNAs; CRNAs spend greater percent of tiem on
MAC cases

= 47% of ANs report that their ° mBU_ov\mﬁ needs more
ANs to meet current demand”

= 79% of CRNAs report that their ° mBU_ov\mﬁ needs more
CRNAs to meet current demand”

= Qverall, national labor markets in rough equilibrium (i.e.
supply = demand overall)

= Shortages in 25 states for ANs and in 19 for CRNAs

= For ANs estimates range from a 36% surplus in
Washington, D.C. to a shortage of 82% in AL

= |n absolute numbers, FL, AL, and NC exhibit the most
shortage, and CA, NY, and MA the most surplus




Current Availability of Anesthesiologists
and CRNAs by Region
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Econometric Analysis of the Labor

Markets for Anesthesiology

= According to the economic approach

= Current supply of ANs (FTE) would have to increase
by 3,800 to meet U.S. demand

= Current supply of CRNAs (FTE) would have to
iIncrease by 1,282 to meet U.S. demand
= 54% of states experiencing shortage of ANs;

>60% of states experiencing shortage of
CRNAs

= DE has a surplus of ANs of more than 26%,
while ID has a shortage of more than 46%




Conclusions Regarding the Labor

Markets for Anesthesiology

= DBA and economic analysis agree in
classifying states with shortage or surplus in
only 44% of the states for ANs, and in 52% of
the states for CRNAs

= QOverall conclusion is that shortage of ANs and
CRNAs is highly likely at the national level

= “Using the clinical week averages from our
surveys, average entry and exit rates from the
recent past for both groups, and a growth rate
In the demand for surgeries of around 1.6%
between 1985 and 2004, we find a projected
shortage of ANs by 2020, and an excess
supply of CRNAs”




Summary of My Opinions

There will be shortfall of anesthesia
personnel for years to come,
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Summary of My Opinions

There will be shortfall of anesthesia
personnel for years to come, caused by
an aging population, population growth,
destabilizing advancements in surgical
and interventional technology,

Dr. Andreas Gruentzig
June 25, 1939 — October 27, 1985




Summary of My Opinions
There will be shortfall of anesthesia
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demand for “discretionary” surgery,

www.pollsb.com/photos/o/
10652-paul_mccartney
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Summary of My Opinions

There will be shortfall of anesthesia
personnel for years to come, caused by
an aging population, population growth,
destabilizing advancements in surgical
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demand for “discretionary” surgery,

remember,.. it could always be worse....
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Summary of My Opinions

There will be shortfall of anesthesia
personnel for years to come, caused by
an aging population, population growth,
destabilizing advancements in surgical
and interventional technology, increased
demand for “discretionary” surgery, and
limitless demand for urgent and intensive
care.

academiclifeinem.blogspot.c
om/2011/02/em-crit




Further Star Gazing

Reform of health care finances will push
the conversion factor ($/ASA unit)
towards MC rates, creating a financial

incentive for anesthesiologists to move
from the OR to the ICU

ENTERS for MEDICARE & MEDICAID SERVICES

www.codingnews.inhealthcare.com §




Therefore, we need to

educate at least as many
new anesthesiologists as
we how do




Therefore, we need to
educate at least as many
new anesthesiologists as

we how do;
but not because surgical
anesthesia represents a
olden business

opportunity
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= Thank you!

VIRGINIA COMMONWEALTH UNIVERSITY SCHOOL OF MEDICINE
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