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“…workforce policy should 
recognize the care team in its 
current state.”

www.AAMCResearchInstitute.org



New model,
new possibilities

1. Utilization & Demand & Need

2. Physicians & PAs & NPs (APPs)

3. Starts supply production with medical school

4. Includes residents and fellows in capacity

5. Starts projections in 2002

6. Includes feedback (e.g., population health and demand)

7. Co-ownership

8. No black box



We Can Compare Simulation Results to Historical 
Data
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AAMC data

New Model

ACGME data

New Model



New model,
new possibilities

1. Utilization & Demand & Need

2. Physicians & PAs & NPs (APPs)

3. Starts supply production with medical school

4. Starts projections in 2002

5. Includes feedback (e.g., population health and demand)

6. Includes residents and fellows in capacity

7. Co-ownership

8. No black box



Overview of the new model



New model,
new possibilities

1. Utilization & Demand & Need

2. Physicians & PAs & NPs (APPs)

3. Starts supply production with medical school

4. Starts projections in 2002

5. Includes feedback (e.g., population health and demand)

6. Includes residents and fellows in capacity

7. Co-ownership

8. No black box



Physician Workforce 
Projections 2.0

Supply

Demand

Together



Supply

Demand

Together

Physician Workforce 
Projections 2.0



A note on terminology: Baseline scenario

• Current underlying trends persist, like declining work hours

• Trends that require explicit action do not persist, like GME growth, Scope of 

Practice expansion, increased willingness to shift tasks to PAs and NPs



Projected Physician & APP Supply, 2002 to 2052
(Baseline Scenario)
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Physician training capacity is rising, but…
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Physician training capacity is rising, but…
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…not as fast as some might think

Switch to single 
accreditation



Physicians continue to work fewer hours
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Retirement: I do not think it means what you think it 
means

Source: RAND analysis of AMA PPD data.



Physicians’ age in a local context

Physician 
Practice 

Location, 2022

(1 dot = 1 physician)

Source: AMA PPD as of December 31, 2022. 
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Physician Age: 65 & above
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Physicians’ age in a local context
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Percent of Physicians 65+ Years of Age
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Employment of NPs & PAs, 2023 and 2033
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Employment of NPs & PAs, 2021 and 2023

Source: BLS, Employment Projections.
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Meeting demand is complex. The new model 
captures that.

PhysiciansAPPs Either



Projected Physician & APP Demand, 2002 to 2052
(Baseline Scenario)
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We are growing 
in number, 

and we are 
getting older.
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Source: US Bureau of the Census.



Scope of 
Practice



Physicians work with PAs and NPs, 
and they see benefits to that



Patients are increasingly open to being seen by 
PAs and NPs
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Projected Supply & Demand, Physicians + APPs, 
2002 to 2052 (Baseline Scenario)
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Projected Supply & Demand, Physicians Only, 2002 
to 2052 (Baseline Scenario)
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What’s the 
number?



Projected Physician & APP Supply & Demand, 
2002 to 2052 (Growth Scenario)

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

2002 2007 2012 2017 2022 2027 2032 2037 2042 2047 2052

Total Demand, Physicians + 
APPs (growth)

Total Supply, Physicians + 
APPs (growth)



Assume continued growth 
in:

1. SOP

2. Willingness to task shift

3. GME capacity

Also assume:

1. APP Instant Specialty 
Shift

2. All demand shareable

3. 2052 Ratio of 
Physicians to APPs
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But what about primary care?



Projected Primary Care Physician Supply & 
Demand, 2002 to 2052 (Baseline Scenario)
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Projected Primary Care Supply & Demand, APPs, 
2002 to 2052 (Baseline Scenario)
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Projected Primary Care Supply & Demand, 
Physicians + APPs, 2002 to 2052
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Projected Primary Care Supply & Demand, Physicians + 
APPs, 2002 to 2052 (Growth Scenario)
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And what about specialty care?



Projected Supply & Demand, Specialty Care 
Physicians Only, 2002 to 2052 (Baseline Scenario)
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Projected Primary Care Supply & Demand, APPs, 
2002 to 2052 (Baseline Scenario)
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Projected Supply & Demand, Specialty Care Physicians + 
APPs, 2002 to 2052 (Baseline Scenario)
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Projected Supply & Demand, Specialty Care Physicians + 
APPs, 2002 to 2052 (Growth Scenario)
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Didn’t we used to have a lot of scenarios?

49
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What If We Get 15,000 New GME Slots?
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What If We Get 15,000 New GME Slots?
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Projected Supply, Physicians Only, 2052

0

200,000

400,000

600,000

800,000

1,000,000

1,200,000

1,400,000

Baseline Work Hours Plateau GME + 15K

F
T

E
s



What have we learned so far?

 Training capacity growing, but not fast enough

 Work hours continue to decline (and this is a big deal)

 Retirement's impact not as great as once thought*

 PAs and NPs are an important part of the landscape

 Shortages in primary care if no growth in training and APP roles

 Shortages in specialty care no matter what

 Even if we get all 15,000 GME slots, that’s only part of the solution

 We know much of this because of our new model, which better represents 
system structures
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People Need 
Medical Care



Percent of US Adults Seeking Care Who Were Not Always 
Able To Get Care
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Percent of US Adults Seeking Care Who Were Not Always 
Able To Get Care by Age Group
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Mean wait time for appointment by type of care and 
location, 2018 to 2023

Source: AAMC Consumer Survey of Health Care Access
Wait times in days.



US Physician Workforce 
Data Dashboard



























State-Level Retention, 2022
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Location is critical to access



Physicians’ Locations in 2022

Source: AAMC analysis of AMA PPD.



Source: Physician’s race data from Censusreporter.org; Physicians’ location data from AMA PPD as of December 31, 2022
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Atlanta, GA, 2022



Physician practice location and population race, 
Atlanta, GA, 2022

Source: Physician’s race data from Censusreporter.org; Physicians’ location data from AMA PPD as of December 31, 2022.

All Active Physicians
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Greater Black primary care physician workforce representation 
associated with higher life expectancy for Black individuals, lower all-
cause Black mortality, and lower Black-White mortality rate disparities 



Communication is critical to access



Language and access
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Language and access
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Interpreters are needed in many contexts
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Language is another aspect of diversity related to 
place
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Burnout Update

Source: https://www.ama-assn.org/practice-management/physician-health/physician-burnout-rate-drops-below-50-first-time-4-years

“For 2023, 48.2% of physicians reported 
experiencing at least one symptom of burnout”



Health related social needs are important, but how does 
that work relate to physician burnout?

Source: AAMC, National Sample Survey of Physicians, 2022. 

JAMA Network Open



Mental health, burnout and decreases in practice 
hours

Source: AAMC, National Sample Survey of Physicians, 2022. 
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Mental health, burnout and decreases in practice 
hours

Source: AAMC, National Sample Survey of Physicians, 2022. 
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Breaking News…

“Positive working conditions were associated 
with less burnout and better mental health.“

Source: https://www.cdc.gov/mmwr/volumes/72/wr/mm7244e1.htm



What works?

• Remember what we learned from physicians with disabilities

• Organizational change > individual change

• Provide support

• Earn trust

• Prioritize psychological health and stress prevention

• Reduce and eventually eliminate harassment

• Include in decision-making

• Adequate staffing
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What did he say?

Physician workforce 
shortages

Physician shortages 
greatest in specialty 

care

Need PAs and NPs to 
help address shortages, 

but also need more 
physicians

Access will continue to 
deteriorate if we do not 

address shortages

Place plays a role in 
access, as does 
communication

Physicians are still 
burnt out, but we can 

help

AAMC’s Workforce Studies team continues to do amazing work!



So much 
research, 
so little 
time…



aamc.org/workforce



Want to stay up to date on Projections 2.0?


