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PREFACE

In October 2017, the federal Bureau of Labor Statistics (BLS) published its 10-year occupational and
industry projections for employment in the United States from 2016 to 2026." The Center for Health
Workforce Studies (CHWS) analyzed the BLS data on employment in health care settings and on health
care occupations that provided the basis for the BLS report.? This report describes trends in health care
employment to help health care providers, educators, policymakers, and other stakeholders better

understand current and future demand for health care workers.

Over the past 10 years, health care jobs in the United States have grown by more than 20%, significantly
outpacing job growth in all other employment sectors. Increased health care employment is tied to
growing demand for health services. Factors influencing the demand for health services include changing
demographics—especially growing and aging population and increased access to health insurance.
However, health care providers and insurers face mounting pressure to provide more cost-effective
services and to constrain costs while at the same time improving patient outcomes. Changes underway

in health care delivery and financing raise questions about the rate of future job growth in health care.

This report was prepared by CHWS staff Robert Martiniano and Jean Moore, with layout design by Leanne
Keough and Morgan Clifford.

Established in 1996, CHWS is a not-for-profit research organization, based at the School of Public Health,
University at Albany, State University of New York (SUNY). The mission of CHWS is to provide timely,

accurate data and conduct policy-relevant research about the health workforce. The research conducted
by CHWS supports and promotes health workforce planning and policymaking at local, regional, state,

and national levels. Today, CHWS is a national leader in the field of health workforce studies.
The views expressed in this report are those of CHWS and do not necessarily represent positions

or policies of the School of Public Health, University at Albany, SUNY, or the federal Bureau of

Labor Statistics.
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Executive Summary



Background

Every 2 years, the federal Bureau of Labor Statistics (BLS) published its 10-year occupational and
industry projections for employment in the United States. In October of 2017, BLS published its
projections for 2016 to 2026." The Center for Health Workforce Studies (CHWS) analyzed the data that
provided the basis for the BLS report focusing on current and projected job growth in the health care

sector and in health care occupations.?

Methods

This report is based on an analysis of historical data from 2006-2016 health care employment and on

employment projections for 2016-2026. The report summarizes the most significant findings related to
employment in the health care sector and in health care occupations.* Health care sector projections
identify growth in new jobs by setting and occupation between 2016 and 2026. Projections for jobs in
health care occupations include new jobs and, in some cases, jobs for replacement workers (ie, filling jobs

vacated by existing workers who leave the occupation or retire and who need to be replaced).

Key Findings

Jobs in the health care sector are projected to continue to grow sharply between 2016 and 2026 (18.1%)
and to continue to far exceed growth in the remainder of the economy (6.1%). As rapid a rate of growth
as this is, it is slightly less than it was in the prior decade (20.5%). It is estimated that between 2016 and
2026, 3.5 million health care workers will be needed to fill new jobs and another 8.1 million health care
workers will be needed to replace workers who leave the occupation or retire, or 11.6 million in total over
the ten-year period. Within the health care sector, home care and ambulatory care settings are projected
to grow the most rapidly. While job growth in the hospital sector will be slower, because of its size, it is still

expected to add 700,000 jobs over the next decade. Key findings from this analysis include the following:

Health care jobs comprise a growing share of total US employment.

In 2016, there were nearly 22 million jobs either in the health care sector or in health care occupations

working outside of the health care sector, representing 14% of total employment in the nation.

Job growth in the health care sector continues to outpace job growth in all other

employment sectors.

Employment in the health care sector grew by about 20% between 2006 and 2016, adding 2.8 million jobs,

while employment in all other sectors grew by 3% during the same time period. The growth rate in health

* Includes 101 occupations identified by CHWS as health care occupations.
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care employment has slowed since the 1990s. From a high of 29% growth between 1992 and 2002,
employment in the health care sector grew by about 20% between 2004 and 2014 as well as between
2006 and 2016.

Hospital employment declined as a percentage of total health care employment between 2006 and
2016 and is expected to drop further by 2026.

In 2006, employment in hospitals made up 41% of total health care employment; in 2016, it dropped to
39%. Itis projected that by 2026, hospital employment will decline further, comprising 35% of total health

care employment.

Between 2016 and 2026, health sector employment is projected to grow the fastest in home health

care and in offices of health practitioners.

Home health care is projected to see the greatest job growth (54%) across all health care settings, adding
nearly 500,000 new jobs between 2016 and 2026. Additionally, jobs in offices of health practitioners
(physicians, dentists, and other health practitioners) are projected to grow by 21%, adding more than

844,000 jobs during the same time period.

It is estimated that 11.6 million health care workers will be needed between 2016 and 2026 in the

US to fill new jobs and to replace workers who leave the occupation or retire.

The total number of new health care worker jobs across all employment sectors is projected to increase
by more than 3.5 million between 2016 and 2026, or about 350,000 annually. In addition, approximately
810,000 health care workers will be needed annually to replace individuals expected to leave the
occupation or retire over the same time period. In total, 1,162,600 health care workers will be needed
annually to fill new jobs and to replace those who leave the occupation or retire between 2016 and 2026

or 11.6 million health care workers over the ten-year period.

More than 37,000 physicians, nurse practitioners, and physician assistants will be needed annually

between 2016 and 2026 to fill new jobs and to replace workers who leave the occupation or retire.

Approximately 15,400 nurse practitioners and physician assistants will be needed annually between 2016
and 2026 to fill new positions or positions vacated by individuals expected to leave the occupation or
retire. Additionally, 7600 primary care physicians and 14,200 other physician specialties will be needed

annually to fill new positions or positions vacated by individuals expected to leave the occupation or retire.

Health Care Employment Projections, 2016-2026



Between 2016 and 2026, 15 of the 30 fastest-growing occupations nationally will be in health care,

including 4 of the top 6.

Home health aides (46.7%), personal care aides (37.4%), physician assistants (37.4%), and nurse
practitioners (36.0%) are projected to be the 4 fastest-growing health care occupations between 2016
and 2026.

Between 2016 and 2026, 7 of the 30 occupations with the largest number of jobs projected to be
added will be in health care, including 3 of the top 5.

Jobs for personal care aides are projected to grow by more than 754,000 between 2016 and 2026,
the largest-growing occupation in the U.S., followed by registered nurses (437,000) and home health
aides (425,600).

Limitations

The BLS projections count jobs and not individuals, and there is no distinction between full-time and part-
time jobs. Individuals working multiple part-time jobs are counted for each job worked—for example,
dental hygienists, who often work 2 or more part—timejobs.+ Publicly sponsored hospitals (federal, state,
and local) are included in certain counts and projections but not others, and projected job growth in
federal hospitals was estimated. Additionally, there may be some misclassification in jobs reported in
some health care settings. For example, a hospital that also provides home health care services or

outpatient services may report all workers under the hospital setting.
Discussion

Job growth in the health care sector over the next decade is expected to continue to outpace job growth
in other employment sectors, although overall job growth in health care has slowed in recent years. It is
estimated that between 2016 and 2026, 3.5 million health care workers will be needed to fill new jobs and
another 8.1 million health care workers will be needed to replace workers who leave the occupation or

retire, or 11. 6 million health care workers over the ten-year period.

Many factors contribute to growing demand for health services and for health workers. Changes in the
health service delivery system could potentially impact job growth in health care, reducing demand in
some settings and for some occupations. Consequently, it is important to routinely monitor current and

future demand for health workers.
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BACKGROUND

Every 2 years, the federal Bureau of Labor Statistics (BLS) publishes 10-year occupational and industry
projections for employment in the United States. These projections are based on a number of factors,

including current employment and employment trends; labor force participation by age, gender, and race/
ethnicity; population projections; and macroeconomic trends, such as gross domestic product growth,
labor productivity, business investments, and the housing market. In October 2017, the federal Bureau
of Labor Statistics (BLS) published its 10-year occupational and industry projections for employment in
the United States from 2016 to 2026." The present report is based on an analysis of information on job
growth between 2006 and 2016 and projected job growth between 2016 and 2026, summarizing the most

significant findings related to health care sector and health occupations employment.

Two data sources are used by BLS to develop industry employment estimates: (1) the Current
Employment Statistics (CES) survey, which provides a count of jobs for nonfarm payroll jobs only; and (2)
the Current Population Survey (CPS), a household survey that provides a count of the number of self-
employed workers. Projections for the period 2016-2026 were released in October 2017. More

information on the projection methodology can be found at http://www.bls.gov/emp/ep_projections

methods.htm.
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METHODS

This report is based on an analysis of data on 2006-2016 health care employment and 2016-2026

employment projections,? and summarizes the most significant findings related to employment in the
health care sector and in health care occupations.jt Health care occupations employment includes jobs
within the health care sector, such as registered nurses (RNs) working in hospitals; jobs outside the health
care sector, such as RNs working in schools or for insurance companies; and individuals in health

occupations who are self-employed, such as occupational therapists and physical therapists contracting
with multiple health care providers for services, and physicians and dentists who own their own practices.
Health care sector projections identify the growth in new jobs between 2016 and 2026, irrespective of
staff turnover in existing positions. Projections for jobs by health care occupation include new jobs and,
in some cases, jobs of existing workers who leave the occupation or retire and who need to be replaced.
The analysis is based on data tables available from BLS. Additionally, data from BLS's CES program were
also used to prepare this report when employment information for certain health care settings was not

available in earlier 10-year projection reports.

The BLS projections are national in scope and do not include state or regional projections. State
employment projections are typically released by BLS about 1 year after the national projections. The
factors that influence demand for health services nationally—such as an aging population, economic
conditions, and changes in health care policy and reimbursement—may have similar effects on demand
at the regional level, with some geographic variation. Regardless, the BLS projections represent a

comprehensive forecast of future jobs across the nation.

¥ Includes 101 occupations identified by CHWS as health care occupations.
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NAICS Classifications

This report refers to health care settings within the health care sector, as well as other employment

sectors, based on the North American Industry Classification System (NAICS).* Note that public hospitals

(local, state, and federal) are included in the information reported on hospitals. Additionally, 2026

estimated employment for federal hospitals is not broken out from other federal employment

projections but is estimated for purposes of this report. Finally, health care providers who are considered

self-employed are included in ambulatory care services settings where feasible.

The health care settings classified under the NAICS and used in this report are provided in Table 1.

Table 1. NAICS Health Care and Social Assistance Classifications Used in This Report

Settin How the NAICS category is used
NAICS code  NAICS title 8 Setting title NS category
code in this report
62 Health Care and Social Assistance
6211 Offices of Physicians Reported separately
6212 Offices of Dentists Reported separately
6213 Offices of Other Health Practitioners Reported separately
Ambulatory Care - - -
621 Services 6214 Outpatient Care Centers Reported in ambulatory care services
6215 Medical and Diagnostic Laboratories Reported in ambulatory care services
6216 Home Health Care Services Reported separately
6219 All Other Ambulatory Care Services Reported in ambulatory care services
6221 General Medical and Surgical Hospitals Reported as part of hospitals
622 Hospitals 6222 Psychiatric and Substance Abuse Hospitals Reported as part of hospitals
6223 Special Hospitals Reported as part of hospitals
Reported as part of nursing and
6231 Nursing Care Facilities p ) P - e
residential care facilities
i Residential Mental Retardation, Mental Health, and -
Nursing and 6232 . Not used in this report
623 Residential Care Substance Abuse Facilities
Facilities ;
Reported as part of nursing and
6232 Community Care Facilities for the Elderly p ) P - J
residential care facilities
6239 Other Residential Care Facilities Not used in this report
624 Social Assistance Not used in this report
N/A Self-Employed (in health care) Reported in ambulatory care services
N/A Local government hospitals Reported as part of hospitals
Federal, State, and - -
N/A N/A State government hospitals Reported as part of hospitals
Local Government
N/A Federal government hospitals Reported as part of hospitals

Abbreviation: N/A, not applicable.
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FINDINGS

Health Care Settings and Health Care Occupations
Health care employment comprises a growing share of the total US workforce.

There are two ways to look at the health workforce: the first are the people who work in the health care
sector, for example, all the individuals who work in hospitals. This includes many people who are not
health care professionals or in health occupations, such as billers, housekeepers, security staff, and

information technology staff. There are also many health professionals who do not work in the health

care sector, such as nurses who work in schools or physicians who work in insurance companies.

Health care jobs comprise a growing share of total US employment. In 2016, there were nearly 22 million
jobs (14% of total employment nationally) either in the health care sector or in health care occupations
working outside of the health care sector. More than 16.5 million of these jobs (nearly 11% of U.S.

employment) were in the health care sector, in both health care and non-health-related occupations.§
The remaining 5.3 million jobs (3.4%) were in health care occupations working outside of the health care

sector (Figure 1 and Table 2).

Figure 1. The US Health Care Workforce, 2016 (in Thousands)

The Health Care Sector Jobs Health Care Occupations Jobs

\/
ﬁ“\
N

e

4,316.9 other
jobs in the
health care
sector

12,229.0 health care
occupations jobs in
health care settings

5,256.3 health
care occupations
jobs in other
sectors

Includes jobs in state, local, and federal hospitals and jobs for people who are self-employed.
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Table 2. The US Health Care Workforce, 2016 (in Thousands)

Health Care Settings 12,229.0 4,316.9 16,545.9
Other Work Settings 5,256.3 134,261.6 139,517.9
Total 17,485.3 138,578.5 156,063.8

Setting Percent

Health Care Occupations Jobs in Health Care Settings 12,229.0 7.8%
Other Jobs in Health Care Settings 4,316.9 2.8%
Health Care Occupations Jobs in Other Settings 5,256.3 3.4%
Total 21,802.2 14.0%

Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.9: 2016-26 Industry-occupation matrix data, by
industry; Table 2.7: Employment and output by industry, 2006, 2016, and projected 2026; Current Employment Statistics national
estimates for employment, hours, and earnings.

Health Care Sector Employment

Job growth in the health care sector continues to outpace job growth in all other

employment sectors.

Employment in the health care sector grew by about 20% between 2006 and 2016, adding 2.8 million jobs,
while employment in all other sectors grew by 3% during the same time period (Figure 2). Employment in
the health care sector is expected to grow faster than employment in all other sectors between 2016 and
2026, with projected increases of 18% and 6%, respectively. Other services sectors, such as education and

retail, are projected to grow by about 7% during the same time period (Figures 2 and 3).
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Figure 2. Job Growth in the Health Care Sector Compared With All Other Employment Sectors in the US,
2006-2016 and Projected 2016-2026

25%
20.5%
20%
18.1%
15%
10%
6.1%
5%
3.1%
0% - T
2006-2016 Actual 2016-2026 Projected
B All Other Employment Sectors  m Health care

Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.9: 2016-26 Industry-occupation matrix data, by
industry; Table 2.7: Employment and output by industry, 2006, 2016, and projected 2026; Current Employment Statistics national

estimates for employment, hours, and earnings.

Figure 3. Projected Change in US Employment by Job Sector, 2016-2026

140,000
120,000 116,280.0
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)
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a
=
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=
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Agnculture, Goods-Producing, Nonagrlcultural Other Service Health Care
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and Hunting Agriculture Workers
m 2016 2026 (projected)

Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.9: 2016-26 Industry-occupation matrix data, by
industry; Table 2.1: Employment by major industry sector, 2006, 2016, and projected 2026; Table 2.7: Employment and output by
industry, 2006, 2016, and projected 2026; Current Employment Statistics national estimates for employment, hours, and earnings.
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Employment in Selected Health Care Settings

Growth in hospital employment is projected to slow significantly to 7% over the next decade but
this still represents an additional 700,000 jobs. Because other health care settings are growing
more rapidly, employment in hospitals will continue to decline as a percentage of total health

care employment.

In 2006, employment in hospitals made up 41% of total health care employment; by 2016, that
percentage had declined to 39%. It is projected to drop to 35% by 2026. In contrast, employment in home
health care, offices of practitioners, and other ambulatory care is becoming a larger proportion of total
health care employment, projected to comprise more than 50% of total health care employment by
2026 (Figure 4).

Figure 4. Percentage of Total Health Care Employment by Health Care Setting, 2006, 2016, and
Projected 2026

50%
41%
40% 39%
35%
S 30% 29% 29% 30%
(=)
v
2
=X
20%
1%
10%
- II 5 : T
il il
Hospitals Nursing Homes Home Health Offices of Other
Practitioners Ambulatory
Care
m 2006 m 2016 2026 (projected)

Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.9: 2016-26 Industry-occupation matrix data, by
industry; Table 2.7: Employment and output by industry, 2006, 2016, and projected 2026; Current Employment Statistics national
estimates for employment, hours, and earnings.
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Between 2016 and 2026, jobs in the health care sector are projected to grow the fastest in home
health care, followed by offices of health practitioners.

Home health care is projected to see the greatest job growth (54%) across all health care settings,
adding nearly 500,000 new jobs between 2016 and 2026. Additionally, jobs in offices of health
practitioners (physicians, dentists, and other health practitioners) are projected to grow by 21%, adding
more than 844,000 jobs during the same time period. Private and public hospital employment is

projected to see the slowest growth between 2016 and 2026, increasing by about 7% and adding nearly
700,000 jobs (Figure 5).

Figure 5. Job Growth in Selected Settings Within the Health Care Sector, 2006-2016 and Projected
2016-2026

70%

60% 57:3%

54.2%

50% -

IS
S
X

30% -

Job Growth, %

21.1% 21.3%

20% -

10% -

0% -

Home Health Care Offices of Health Practitioners Nursing and Residential Care Hospitals
Facilities

M 2006-2016  m 2016-2026 (projected)

Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.9: 2016-2026 Industry-occupation matrix

data by industry; Table 2.7: Employment and output by industry, 2006, 2016, and projected 2026; Current Employment Statistics
national estimates for employment, hours, and earnings.

Within the health care setting of offices of health practitioners, jobs in offices of physicians are projected
to grow by 22% (425,000 new jobs) between 2016 and 2016 (Figure 6). Jobs in offices of other health
practitioners such as chiropractors and podiatrists (285,000 jobs) and in offices of dentists (140,000 jobs)
are also projected to grow substantially between 2016 and 2026.
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Figure 6. Projected Job Growth in Offices of Health Practitioners in the U.S., 2016-2026

35%

30.8%
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25%
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Job Growth, %

Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.9: 2016-26 Industry-occupation matrix data, by

industry; Table 2.7: Employment and output by industry, 2006, 2016, and projected 2026; Current Employment Statistics national
estimates for employment, hours, and earnings.

Employment by Selected Health Care Occupations

It is estimated that 11.6 million health care workers will be needed between 2016 and 2026 in the

US to fill new jobs and to replace workers who leave the occupation or retire.

The total number of new health care worker jobs across all employment sectors is projected to increase
by more than 3.5 million between 2016 and 2026 (Appendix)," or about 350,000 annually. In addition,
approximately 810,000 health care workers will be needed annually to replace individuals expected to
leave the occupation or retire over the same period. In total, 1,162,600 workers will be needed annually
to fill new jobs and to replace those who leave the occupation or retire between 2016 and 2026 or 11.6
million health care workers over the ten-year period. Between 2016 and 2026, more than 260,000 (2.6
million over 10 years) personal care aides and nearly 135,000 RNs will be needed annually to fill new or

vacant jobs and to replace workers who leave the occupation or retire (Figure 7).

I Includes 101 health occupations identified by CHWS as health care occupations.
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Figure 7. Projected Annual Need for New Workers Among Health Care Occupations With Greatest Need,

2016-2026"

Personal Care Aides

Registered Nurses

Nursing Assistants

Home Health Aides

Medical Assistants

Licensed Practical Nurses

Dental Assistants

Pharmacy Technicians

Medical/Health Service Managers

Healthcare Social Workers

18.6

13.8

10.5

6.9

50

100 150 200
No. of Jobs (Thousands)

m New jobs m Replacements for occupational exits

250 300

Source: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.10: Occupational separations and openings,

projected 2016-26.

More than 37,000 physicians, nurse practitioners, and physician assistants will be needed

annually between 2016 and 2026 to fill new jobs and to replace workers who leave the

occupation or retire.

Approximately 15,400 nurse practitioners and physician assistants will be needed annually between 2016

and 2026 to fill new positions or positions vacated by individuals expected to leave the occupation or

retire. Additionally, 7600 primary care physicians** and 14,200 other physician specialties will be needed

annually to fill new positions or positions vacated by individuals expected to leave the occupation or

retire (Figure 8).

# Excludes physicians, nurse practitioners, and physician assistants (included in Figure 8).
**Primary care physicians include family and general practitioners, general internists, general pediatricians, and

obstetricians/gynecologists.
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Figure 8. Projected Annual Need for Physicians, Nurse Practitioners, and Physician Assistants, 2016-2026

Physicians and Surgeons, All Other

Nurse Practitioners

Physician Assistants

Family and General Practitioners
General Internists
Surgeons
Nurse Anesthetists

Anesthesiologists 0.5

General Pediatricians 0.5

Psychiatrists 0.4
Obstetricians/Gynecologists 0.3
0 > 4 6 8 10 12
No. of Jobs (Thousands)
= New jobs m Replacements for occupational exits

Source: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.10: Occupational separations and openings,
projected 2016-26.
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Between 2016 and 2026, 15 of the 30 fastest-growing occupations nationally will be in health care,

including 4 of the top 6.

Home health aides (46.7%), personal care aides (37.4%), physician assistants (37.4%), and nurse
practitioners (36.0%) are projected to be the 4 fastest-growing health care occupations between 2016

and 2026. The 15 fastest-growing health care occupations projected nationally are:
® Home health aides (46.7%)
® Personal care aides (37.4%)
® Physician assistants (37.4%)
® Nurse practitioners (36.0%)
® Physical therapist assistants (30.8%)
® Medical assistants (29.1%)
® Physical therapist aides (29.1%)
® Occupational therapy assistants (28.9%)
® Genetic counselors (28.3%)
® Physical therapists (25.0%)
® Occupational therapy aides (24.7%)
® Phlebotomists (24.4%)
® Massage therapists (23.5%)
® Respiratory therapists (23.4%)

® Diagnostic medical sonographers (23.2%)

Source: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.3, Fastest growing occupations, 2016 and
projected 2016.
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Between 2016 and 2026, 7 of the 30 occupations with the largest number of jobs projected to be
added will be in health care, including 3 of the top 5.

Jobs for personal care aides are projected to grow by more than 754,000 between 2016 and 2026, the
largest-growing occupation in the US, followed by RNs (437,000) and home health aides (425,600). The

health care occupations with the greatest projected growth (in thousands of jobs) include:
® Personal care aides (754.0)°
® Registered nurses (437.0)°
® Home health aides (425.6)?
® Medical assistants (184.6)2
® Nursing assistants (164.0)?
® Medical secretaries (129.1)?
® Licensed practical and licensed vocational nurses (88.6)°
® Medical and health services managers (69.8)
® Dental assistants (64.6)
® Physical therapists (60.0)
® Nurse practitioners (56.0)
® Pharmacy technicians (47.6)
® Dental hygienists (40.9)
® Physician assistants (39.7)
® Massage therapists (37.7)

® Emergency medical technicians and paramedics (37.4)

a Among the top 30 occupations with the greatest projected job growth, 2016-2026.
Sources: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.4: Occupations with the most job growth, 2016
and projected 2026; Table 1.10: Occupational separations and openings, projected 2016-26.
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Between 2016 and 2026, RN jobs are projected to grow the fastest in home health care, followed by

growth in other ambulatory care settings.
RN job growth is projected to grow the fastest in home health care (49%) between 2016 and 2026, adding
nearly 88,000 jobs, followed by ambulatory care (excluding home health care services) (28%) and hospitals

(13%). RN jobs in hospitals are projected to increase by nearly 200,000 between 2016 and 2026 (Figure 9).

Figure 9. Projected Registered Nurse Job Growth by Health Care Setting, 2016-2026
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Source: US Bureau of Labor Statistics, employment projections, 2016-2026: Table 1.8: 2016-26 Industry-occupation matrix data, by
occupation.
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LIMITATIONS

The BLS projections count jobs and not individuals, and there is no distinction between full-time and part-
time jobs. Individuals working multiple part-time jobs are counted for each job worked—for example,
dental hygienists, who often work 2 or more part-time jobs.3 Publicly sponsored hospitals (federal, state,
and local) are included in certain counts and projections but not others, and projected job growth in
federal hospitals was estimated. Additionally, there may be some misclassification in jobs reported in
some health care settings. For example, a hospital that also provides home health care services or

outpatient services may report all workers under the hospital setting.
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DISCUSSION

Job growth in the health care sector over the next decade is expected to continue to outpace job growth
in other employment sectors, although overall job growth in health care has slowed in recent years.
Between 2016 and 2026, health care employment is projected to increase by 18%, the lowest rate of
growth in more than 20 years. However, the previous sustained health care employment growth has
increased overall health care employment as a percentage of total employment. In 2016, 14% of
employment in the United States was considered health care employment—employment either in health

care settings or in health occupations working outside of health care—up from 12% in 2008.

While there continue to be more jobs in hospitals than in other settings, the proportion of hospital

employment in the health care sector has steadily declined and is projected to continue to decline through
2026. Employment in home health care and in offices of health practitioners continues to increase faster
than in other health care settings. It is projected that by 2026, just over half of all jobs in health care will

be in ambulatory care settings.

A projected 3.5 million new jobs will be added to the health care sector between 2016 and 2026, with
nearly 1.2 million new personal care aide or home health aide jobs. In total, just over half of new jobs in
health care will be for personal care aides, RNs, home health aides, and medical assistants. In addition,
about 810,000 health workers will be needed annually, or 8.1 million over the ten-year period, to replace
individuals expected to leave the occupation or retire over the same period. In total, 11.6 million new

health care workers will be needed to fill new and existing positions.

Many factors contribute to growing demand for health services and for health workers. Changes in the
health service delivery system could potentially impact job growth in health care, reducing demand in
some settings and for some occupations. The growth of employment in home health care and ambulatory
careis related in part to an increased emphasis on primary care and prevention services as well as

growing pressure to reduce avoidable (and costly) emergency department visits and hospitalizations.
Given the tremendous pressures to constrain the rate of growth in health care costs, including through
service delivery redesign as well as potential changes and cutbacks, it is unclear whether job growth in
health care will continue at its projected pace. Consequently, it is important to routinely monitor current

and future demand for health workers.
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