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Background 

 

A community health center’s workforce is its most valuable resource. Quality patient care 

demands an integrated, multidisciplinary team, drawing on a range of clinical disciplines 

and administrative expertise, all built around the unique circumstances of the patient.  

Because of a persistent national shortage of clinicians, particularly in rural and underserved 

areas, most health centers currently struggle to recruit and retain the clinical workforce 

necessary to meet patient needs. A recent nationwide survey of health centers identified 

particular barriers to meeting staffing demands, as well as promising tools to address 

workforce challenges through incentives, innovation and training. 

The Facts 

 More than 70% of health centers say they currently have at least one vacancy for a 

family physician. Health centers themselves estimate that if staffing needs were met, 

collectively they could be serving an additional 2 million patients. 

 While nearly two-thirds of health centers say hiring a physician is the highest priority, 

many also identified a persistent need for oral health and behavioral health providers. 

 Most health centers are involved in health professions education and/or residency 

training, but a much smaller number are designated Teaching Health Centers (THCs), a 

promising model that puts the training directly in the community. Many health centers 

are interested in becoming THCs, but have been hesitant given funding uncertainty. 

 Roughly half of all National Health Service Corps clinicians serve in health centers. Yet 

many health centers still cannot gain access to NHSC providers due to insufficient 

funding for the NHSC. 

 Our Request 

Health Centers support a platform of policy solutions to the workforce crisis, including: 

 Fully funding the National Health Service Corps at the President’s Budget Request of $380 

million, to provide scholarships and loan repayment to thousands more clinicians.  

 Investing in Teaching Health Centers by providing necessary funding to preserve current 

programs and putting the THC model on a path to long-term sustainability and growth. 

 Passing the Family Health Care Accessibility Act (S. 2151, Thune/Casey) to include 

volunteer providers under health centers’ medical liability coverage. 

 Passing the CONNECT For Health Act (S. 2484, Schatz/Wicker and H.R. 4442, 

Black/Welch) to improve CHCs’ access to telehealth technology. 

 Reauthorizing and funding Nurse Practitioner Residency Training demonstration projects. 

 

Our Goal:  

To Train, Recruit and Retain a Robust and Diverse Workforce 

Ready to Deliver Quality Care to Underserved Patients and Communities 
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