Legislator Leave-Behind: Workforce Stability & Capacity

The Core Issue
North Carolina has expanded healthcare coverage and increased demand for care, but workforce deployment flexibility has not been structurally modernized to match that demand. The result is growing pressure on hospitals, rural facilities, and frontline clinicians.
What Has Changed
600,000+ newly insured North Carolinians following Medicaid expansion.
Rising utilization across primary care, specialty care, and procedural services.
Increased demand without statutory adjustments to workforce flexibility.
Workforce Reality on the Ground
Rural hospitals face persistent recruitment and retention challenges.
Several counties rely heavily on APRNs and CRNAs for frontline coverage.
Supervision contract requirements may complicate recruitment in physician-short areas.
Administrative friction can delay onboarding and deployment of qualified clinicians.
Why This Matters for Your District

Local Hospital(s): ________________________________
County: ________________________________
Documented Vacancy Rates (if available): ________________________________
Recent Recruitment Timeline: ________________________________
Employer Access Concerns: ________________________________
Modernizing the statutory framework would reduce administrative barriers, accelerate clinician onboarding, and strengthen workforce stability in both rural and urban districts.
What Modernization Does NOT Do
Does not remove physicians from healthcare delivery.
Does not change licensure, certification, or education standards.
Does not eliminate professional collaboration.
Does not expand scope beyond education and training.
Bottom Line
This is a workforce stability strategy. North Carolina has increased demand for care. Aligning statutory structure with workforce reality helps protect access, strengthen hospitals, and reduce system strain.
