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The Backdrop

• 1/5 of nurses nationally are projected to leave the workforce in the next 
5 years

• More than half of nurses report feeling ‘drained’ or ‘used up’ several 
days a week or every day

• Fatigue and burnout are most marked among newer nurses (<10 years)
• Nursing workloads are rising
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What happens next?
Serious 
Illness

US Health 
Care



The Serious 
Illness Care 
Workforce



Who is the workforce caring for 
people with serious illness?

Primary care
Palliative care

Adult & Pediatric 
Specialists

Hospice 
LTC staffFamily 

caregivers

Geriatrics Hospital staff

Home health

NEARLY 
EVERYONE



What would it take to have an ‘optimized’ workforce 
caring for patients with serious illness?

Adequate size/ 
mix of 

disciplines

Diversity that 
reflects patient 
demographics

Available when/ 
where patients 

need

Appropriately 
trained to meet 

patient need

Structurally 
supported to 

provide services

Prioritization of 
professional 
well-being



Serious Illness 
Specialists: 

Spotlight on the 
Palliative Care 
Workforce



Specialty Certified Hospice & Palliative Medicine 
Physicians

6647

7157

2019-2020 2020-2021

Non-Pediatric 
Physicians (MD)

310

364

2019-2020 2020-2021

Pediatric Physicians 
(MD)

Source: ABMS Board Certification Report 



Palliative Care Specialty Certification

2209

228

9143

360

2426

214

7545

700

APRN (ACHPN) Pediatric RN
(CHPPN)

RN (CHPN) SW (APHSW-C)

Dec 2020
Apr 2023

Source: Hospice and Palliative Credentialing Center



Are palliative care 
teams adequately 
staffed?

Per the National Palliative Care 
Registry:

→ Only 41% of adult inpatient 
programs have a full 
interdisciplinary team

→ 1 in 5 do not have dedicated MD 
FTE

→ 3 in 10 do not have dedicated 
social work FTE

→ Half do not have dedicated 
chaplaincy FTE

https://www.capc.org/events/recorded-webinars/latest-
trends-and-insights-from-the-national-palliative-care-registry

(No).



Are palliative care 
staff adequately 
trained?

→ Per a 2022 Palliative Care Quality 
Collaborative report, 21% of 
inpatient programs do not have 
any specialty-certified staff

→ Per National Palliative Care 
Registry data:

→Nearly half of RNs and 
APRNs on palliative care teams 
are not specialty-certified

(No).



Are palliative care 
staff as diverse as 
their patients?

→ Multiple research efforts 
underway to understand who 
makes up the palliative care 
workforce

→ Multiple (local) initiatives to 
attract diverse clinicians to the 
specialty

We don’t know 
(but probably not).



What do we know 
about the well-
being of palliative 
care 
professionals?

→ As of fall 2021, 43% of 
respondents to a national survey 
of program leaders were 
moderately or extremely 
concerned for the emotional well-
being of their teams

→ Interestingly…69% of 
respondents’ programs had taken 
actions to support the well-being 
of non-palliative care colleagues

https://www.capc.org/blog/palliative-care-leadership-
during-the-pandemic-results-from-a-recent-survey



Net/Net
Despite gains over the last decade, the palliative care 
workforce is currently not large enough, well-trained 
or well-supported enough to meet the need – and 
demand is growing.  



→ → →

A National Palliative Care 
Workforce Strategy

Expand the 
specialty 
pipeline    
while…

Focusing 
efforts on 
attracting 

diverse HCPs

Train ALL 
clinicians in 
core skills

Leverage value-
based payment to 

achieve 
interdisciplinary 

teams



What about all of 
the other people 
taking care of 
patients with 
serious illness?



Equipping All Clinicians to 
Improve Care 

Access to 
palliative care 

specialists

Skills-building for 
all clinicians



Medical students 
know they want 
training in 
palliative care 
skills

https://aquifer.org/wp-
content/uploads/2022/02
/Palliative-Care-
Infographic.pdf

opioids



Ample Resources 
for Basic Palliative 
Care Education



→ 18 palliative care certificate 
programs available across 
disciplines (CAPC audit, 2022)

→ 1 palliative care PhD program 
(University of Maryland)

→ Variety of continuing education 
opportunities in communication, 
symptom management, and other 
palliative care skills



Non-palliative care clinicians are getting 
more palliative care education

 -
 50,000

 100,000
 150,000
 200,000
 250,000

CAPC Course Completions



More students and mid-career 
clinicians are getting education in 
core skills to care for patients with 
serious illness – but this education is 
not required or standardized.



The Direct 
Care 
Workforce



Direct care workers are:
• Personal care aides, home health aides, nursing assistants in 

nursing homes

• Making median annual earnings of $21,700

• Relying on public assistance to make ends meet (43%)

• Disproportionately women and non-white

Direct Care Workers in the United States, PHI, 2022



Direct Care Workforce

White, 
39%

Asian and 
Pacific 

Islander, 
7%

Black or 
African 

American, 
32%

Hispanic, 
19%

Other 
People of 
Color, 3%

White, 64%

Asian and 
Pacific 

Islander, 
21%

Black or 
African 

American, 
6%

Hispanic, 
7%

Other 
People of 
Color, 3%

Physician Workforce

“Direct Care Worker Disparities: Key Trends and Challenges”, PHI, 2022
“Gender and Racial Diversity On the Rise in US Physician Workforce”, AAMC, 2023



Under-valuing direct care workers 
has consequences



We don’t have the workforce to make 
good on new care models

“The number of home care workers per 
100 [home and community-based 
services] participants declined by 
11.6 percent between 2013 and 2019, 
with preliminary estimates suggesting 
that further declines occurred in 2020. ”



The Impact of 
Payment on 
Workforce 



Fee-For-Service Payment
Prioritizes the work of billable clinicians.

Limits access to in-home services.

Limits access to non-medical services (e.g. personal 
care, support for social needs) that improve quality of 
life for patients with serious illness.

Is largely how we organize medicine, despite a more 
than decade-long push toward value-based care.



Value-Based Payment
Allows for staffing flexibility to better meet patients’ 
social and spiritual needs.

Has pushed care out of the hospital and into the 
home/community.

Has led to the proliferation of independent provider 
organizations focused on meeting patient need at 
home and avoiding hospitalizations.



Medicare Advantage plans are 
beginning to cover palliative care



We have a foot in both canoes…

So we have a 
bifurcated system of 
traditional health 
care, and ‘disruptors’ 
aggressively 
pursuing value.



The Health 
Care Policy 
Landscape 
and 
Workforce



PCHETA: The 
Palliative Care Hospice 
Education and 
Training Act
• Would establish infrastructure for 

expanding the pipeline of hospice and 
palliative care clinicians

• First introduced 2012 with 6 co-
sponsoring senators, 39 co-sponsoring 
representatives

• Reintroduced 6 times
• In 2019-2020 Congress, 58 Senate co-

sponsors, 295 House co-sponsors



State Legislation to 
Support the Serious 
Illness Care 
Workforce

→ Illinois HB3571 creates the 
Community-based hospice and 
palliative care professional loan 
repayment program

→ Minnesota SF2786 provides 
workforce grants for people 
working in LTC



Continuing Medical Education (CME) 
State Requirements

32 state-specific 
opioid prescribing 

reqs

20 general pain 
mgmt. reqs

12 states with 
relevant (palcare, 
Alzheimer’s, end 

of life) reqs

New federal requirement for all prescribers to complete 8 hours of 
training on the treatment and management of patients with opioid or 
other substance use disorders prior to renewing their DEA registration

(MATE Act).



Points of 
Light



What is the outlook for the serious illness 
care workforce?

OR ???



Biden administration urges CMS 
to tie Medicare rates to turnover

-McKnights, 4/18/23



States and 
localities are 
improving wages 
for direct care 
workers

→ Los Angeles set a $25/hr
minimum wage for select health 
care workers

→ North Carolina appropriated 
$210M in FY 22 to increase DCW 
wages

→ Washington state raising wages 
for DCWs and others (e.g. dietary 
staff, housekeeping)

→ Illinois setting a new payscale for 
DCWs based on years of 
experience

https://leadingage.org/states-legislatures-taking-steps-to-address-direct-care-wages/



Expanding the Mid-Career 
Palliative Care Pipeline

https://www.capc.org/blog/palliative-pulse-the-palliative-pulse-february-2019-addressing-a-workforce-crisis-innovation-training-for-hpm-specialists/



US Workforce Diversity

“AAMC data found that medical school enrollment for 
the 2022-23 school year increased by 3 percent. The 
number of Black matriculants grew by 9 percent and 
the number of first-year Black men increased by 5 
percent. Additionally, the number of matriculants who 
are Hispanic, Latino, or of Spanish origin rose by 4 
percent and accounted for 12 percent of total 
matriculants.”

https://revcycleintelligence.com/news/aamc-gender-and-racial-diversity-on-the-rise-in-us-physician-workforce

https://www.aamc.org/news-insights/press-releases/diversity-increases-medical-schools-2022


Health professionals are starting to demand 
better 



State of the 
Union



What would it take to have an ‘optimized’ workforce 
caring for patients with serious illness?

Adequate size/ 
mix of 

disciplines

Diversity that 
reflects patient 
demographics

Available when/ 
where patients 

need

Appropriately 
trained to meet 

patient need

Structurally 
supported to 

provide services

Prioritization of 
professional 
well-being



55 West 125th Street
13th Floor
New York, NY 10027
347-802-6231
capc.org
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