Workforce Data Snapshot

Purpose
This snapshot compiles key workforce pressure indicators relevant to North Carolina’s healthcare system. It is designed for use with legislators, hospital leaders, chambers, and employer coalitions.
1) Insurance Expansion Without Proportional Provider Growth
600,000+ newly insured North Carolinians following Medicaid expansion.
No corresponding structural increase in provider capacity embedded in statute.
Expanded coverage increases demand on an already constrained workforce.
2) Rural Workforce Dependency
Many rural counties rely heavily on APRNs and CRNAs as frontline providers.
Several counties operate with CRNA-only anesthesia delivery models.
Independent hospitals face disproportionate recruitment and retention challenges.
3) Recruitment & Retention Friction
Supervision contract requirements may complicate recruitment in physician-short areas.
Changes in supervising physicians can disrupt care continuity.
Administrative contract management adds operational friction.
4) Cost & Workforce Interconnection
Healthcare cost pressures intersect with workforce deployment constraints.
Modernization is projected to generate at least $934 million in annual savings (conservative estimate).
Aligning statutory authority with workforce reality improves system efficiency.
District Customization Section

Local Hospital(s): ________________________________
County: ________________________________
Documented Vacancy Rates (if available): ________________________________
Recent Recruitment Timeline: ________________________________
Legislator District: ________________________________
Bottom Line
North Carolina has expanded insurance coverage and increased demand for care. Workforce flexibility has not been structurally modernized to match that demand. Addressing workforce friction is a stability strategy, not an expansion experiment.
