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Isuspect that most of you reading 
this already know the colorful 
history of America’s health 

centers. I was not there at the very 
beginning, but I came along just a 
few years later, and I can tell you 
that the past 50 years have been one 
wild ride, from the most humble 
of origins to the point today where 
health centers are truly the prima-
ry care backbone of our country’s 
health care system.

Along the way, the road has been 
admittedly rocky, but our path 
has always been upward and our 
setbacks have been very few, despite 
the incredibly long odds against our 
success from Day 1. Health centers 
have survived and even thrived 
because of the clear vision of the 
Health Center Movement’s found-
ers, and the indomitable, can-do 
spirit of the people who served in 
health centers then and who serve 
in them today. 

Along the way, health centers have 
struggled to overcome significant 
obstacles and barriers – one of the 
most important being the difficulty 
in recruiting, and then retaining, a 
sufficient sized health professional 
workforce to care for their patient 
population. 

Why? Some of this is because of 
where health centers are located —  
in economically-challenged in-
ner-city neighborhoods and  
sparsely-populated rural communi-
ties. Some of it is due to the patient 
population health centers serve — 

poor and low-income people who 
are strangers to health care, but not 
to debilitating health conditions, 
and yet who can at times be difficult 
to serve. And some of it is undoubt-
edly due to the often cramped and 
inadequate clinic facilities they have 
to operate in, because of extremely 
limited capital financing available  
to them. 

But their greatest challenge is driven 
by the nation’s way-too-small and 
still shrinking primary health care 
workforce. 

This has been a constant challenge 
from the very beginnings of the 
Health Center Movement, up to this 
very day. Early in my career, in the 
early 1970s, I directed a migrant 
and community health center in an 
impoverished community in deep 
South Texas, along the U.S-Mexican 
border. 

We operated with a volunteer physi-
cian for the first year of our exis-
tence, and before he left he helped 
us to recruit our first full-time 
employed physician. Shortly after, 
we were one of the first placement 
sites for a brand new federal pro-
gram known as the National Health 
Service Corps (NHSC). A year later, 
a third physician joined the team, 
again thanks to the NHSC.

All of this was good, but the num-
ber of people streaming in to our 
two main clinic sites all but over-
whelmed our physicians and clinical 
staff, and we knew that we needed 
an alternative. So we joined hands 

with a new branch of the University 
of Texas that was training a new 
breed of clinicians — Nurse Prac-
titioners (NPs) — and sent several 
Registered Nurses who worked at 
our clinic sites to the NP training. 

Shortly after that, another new 
breed of clinician — a Certified 
Nurse Midwife (CNM) — literally 
showed up at our door and asked to 
be allowed to set up a birthing clinic 
for the many local women who had 
previously been able to afford only 
the services of untrained lay mid-
wives — often to a disastrous result 
for them. 

By the time I left that health center 
in 1977, it was serving more than 
30,000 patients with a staff of four 
physicians, 14 Nurse Practitioners 
and 12 Nurse Midwives. 

Today, the nation’s 1,400 health 
centers employ nearly 200,000 staff, 
the majority of whom directly deliver 
needed health and wellness care 
services, including 12,000 physicians 
and 10,500 NPs, Physician Assis-
tants (PAs), and CNMs, not to men-
tion 15,000 dentists, hygienists and 
dental assistants and 9,000 mental 
and behavioral health staffers. 

Clinical staffing of health centers 
has more than doubled over the past 
10 years. At the same time, health 
centers today continue to experi-
ence vacancies in their clinical staff 
positions. A recent NACHC survey 
of health centers found that 95 per-
cent of all health centers are experi-
encing at least one clinical vacancy 
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today, the most common being for a 
family physician. 

Workforce challenges are one of the 
primary barriers to health center 
patient growth. If all funded health 
center clinical vacancies were filled 
today, health centers could serve 
two million more patients. 

So how do we overcome this daunt-
ing challenge? What specific steps 
should health centers undertake in 
order to succeed against the odds? 
Here are four specific steps to con-
sider:

1. Grow Our Own. Osteopathic 
medical schools (which have the 
same educational requirements 
as an M.D. degree allopathic 
medical institution but with a 
focus on holistic medicine and a 
more hands-on approach) tend 
to do much better in producing 
primary care clinicians, with over 
half of all graduates going into 
non-specialized fields. 

 A.T. Still University (ATSU) has 
long had a commitment that 
started with its founder over a 
century ago to providing medical 
care for those most in need. This 
made for a natural partnership 
with health centers. 

 Recognizing the need to increase 
the number of primary care pro-
viders, NACHC partnered with 
ATSU more than 11 years ago to 
establish a health center-focused 
dental school — and then five 
years later, partnered again to 

open one of America’s newest 
osteopathic medical schools. 
These two programs are not only 
growing the next generation of 
health center providers, but also 
challenging the notion of how 
medical and dental training is 
structured. 

 ATSU’s work with health centers 
is already making impressive 
strides towards improving the 
number of community-based 
care providers. To date, this part-
nership has produced two health 
center-focused dental schools 
that have produced more than 
500 practicing dentists, one-half 
of whom are working at health 
centers today, with more than 
50 of those graduates serving as 
health center dental directors. 

 Moreover, there are 380 medi-
cal students whose education is 
currently embedded in a health 
center. ATSU has 200 health cen-
ter affiliated clinical agreements, 
over 1,500 health center shadow-
ing or clinical rotations per year, 
and with NACHC, has developed 
a health center-focused PA train-
ing program with 70 students.

2. Grow the NHSC. The National 
Health Service Corps (NHSC) 
has since 1970 been an essential 
program in addressing provider 
distribution disparities that affect 
underserved and provider-short 
communities where health cen-
ters are located. 

 

 Today, more than half of all 
NHSC placements are at health 
centers, including more than 80 
percent of all dentists, 62 percent 
of all physicians, and 60 percent 
of all NPs, PAs and CNMs. 

 The NHSC has been, and re-
mains, a key partner, particularly 
for health centers, in the expan-
sion of care to accommodate the 
coverage expansions under the 
Affordable Care Act; however, the 
proportion of NHSC assignees 
placed at health centers has not 
budged from the roughly 50% lev-
el that was in place 15 years ago. 

3. Grow the number of health 
centers involved in residency 
training. Health centers have 
been active participants in the 
education and training of the 
next generation of primary care 
providers for years now. Nearly 
all of them are participating in 
some kind of education or train-
ing — for students, residents, or 
both. 

 Of those health centers with 
residents, 65 percent are in 
Family Medicine and almost as 
many in General Internal Medi-
cine, Pediatrics, and Obstetrics. 
Today, more than 1 in 5 health 
centers report that they now hold 
the accreditation for their own 
residency programs. 

 One of the most significant new 
aspects of this effort is the Teach-
ing Health Centers GME 
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 Program, broadly known as THC-
GME. Currently, there are more 
than 550 residency slots at nearly 
60 THCGME-funded programs 
across the country. Most of the 
eligible programs are accredit-
ed graduate medical education 
residency training programs in 
primary care disciplines, dentistry, 
psychology and geriatrics.  

 While the program is still in its 
early stages, it is already starting to 
change the paradigm of residency 
training by putting communi-
ty-based entities in the driver’s seat 
for the first time. 

 Unfortunately, the program is 
hamstrung by inadequate fund-
ing – an issue we are determined 
to resolve over the next year. And 
we MUST, because researchers 
recently projected that, if the 
program is ended, it will result in 
more than 8,000 fewer primary 
care residents by 2025.

4. Broaden use of non-physician 
providers as part of a team-
based care system. Today’s 
health center care team model in-
cludes clinical and non-clinical, as 
well as traditional and non-tradi-
tional, health and wellness profes-
sionals to meet complex medical, 
behavioral, oral, and other health 
care needs of their patients. 

 For example, health centers are 
hiring new nurse practitioners, 
Physician Assistants, and Certified 
Nurse Midwives at faster rates 
than they are hiring new physi-
cians, with about two-thirds of 
all health centers recruiting for a 
Nurse Practitioner or Physician 
Assistant. Nurse Practitioners now 
account for 34 percent of all prima-

ry care providers at health centers, 
and Physician Assistants account 
for 13 percent. 

 But a major barrier to success 
remains the excessively restrictive 
standard of practice laws in far too 
many states, especially in rural and 
Southern states. This is true even 
though the people living in those 
areas and states that are most 
severely affected also have some 
of the worst overall health status 
measures of all. Necessary efforts 
include:

n Empowering nurses, pharmacists 
and physical therapists to provide 
care for uncomplicated medical 
problems;

n Moving toward payment and de-
livery system reforms that reward 
more team-based care;

n Updating reimbursement rules 
and coding to recognize the full 
spectrum of care provided by NPs, 
PAs and CNMs in Medicare and 
Medicaid; and

n Expanding reimbursement for 
telemedicine, including mental 
health care

One recent report concluded that, 
if all primary care physicians were 
to operate alongside non-physician 
providers as part of health care teams, 
the looming physician shortage would 
be all but eliminated.

Solving America’s primary care 
workforce challenges will not happen 
overnight. Yet around the country, 
community health centers are leading 
the way with innovative solutions in 
the face of major challenges. Policies 
at all levels should reward, replicate, 
and strengthen these efforts. The 
health of millions depends on it. u

NACHC’s workforce report  
is available online at  
http://bit.ly/nachcworkforce.

Dan Hawkins is NACHC Senior  
Vice President for Public Policy  
and Research.

LAST WORD
 Community health centers are  
 the bedrock of a transformed  
health delivery system and achieving  
health for all people.

          
— Karen DeSalvo, MD, Acting Assistant Secretary for Health
 U.S. Department of Health and Human Services
 2016 NACHC Community Health Institute & Expo
 Chicago, IL
 


