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AMN HEALTHCARE

2016 Survey Of Physicians 55 And Older
BASED ON 2015 DATA

The 2016 Survey of Physicians 55 Years and Older is a thought leadership
resource developed by AMN Healthcare’s temporary physician staffing service
lines. This report includes an overview of the survey’s purpose, methodology,
key findings, survey responses, as well as analysis of survey results.
ABOUT AMN HEALTHCARE

SURVEY OVERVIEW

AMN Healthcare is the largest healthcare staffing

Like the general population, physicians in the

organization in the United States as ranked by

United States are aging. According to the

Staffing Industry Analysts and is the nation’s

American Medical Association’s Physician Master

innovator of healthcare staffing solutions.

File, 42% of practicing physicians in the United
States are 55 years old or older. This includes

AMN Healthcare provides physician, nurse and

approximately 336,000 of some 800,000

allied health professional staffing and recruiting

physicians who currently are in active patient care.

services, as well consulting and technology enabled

The number of physicians who are 55 or older

services. AMN Healthcare’s workforce solutions

varies by specialty (see chart below):

– including managed services programs and
recruitment process outsourcing – enable providers

Percent of Physicians 55 or Older by Specialty

to successfully reduce complexity, increase

Specialty

efficiency and improve patient outcomes with the

Pulmonology

73%

rapidly evolving healthcare environment.

Oncology

66%

Psychiatry

59%

AMN Healthcare provides unparalleled access

Cardiology

54%

to the largest network of quality clinicians and

Orthopedic surgery

52%

Neurology

52%

General surgery

50%

Ophthalmology

48%

Urology

48%

Radiology

48%

Neurology surgery

45%

AMN Healthcare also produces a series of surveys

Otolaryngology

45%

and white papers as part of its thought leadership

Internal medicine

40%

program to provide clients, clinicians, policy makers

Family practice

38%

physicians through its innovative recruitment
strategies and breadth of career opportunities.
Clients include acute-care hospitals, government
facilities, community health centers and clinics,
physician practice groups and many other
healthcare settings.

Percentage

and the public with data and insights into today’s
healthcare staffing market.
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Source: American Medical Association’s Physician Master File 2015
(for additional information on physician aging see the Staff Care
white paper The Aging Physician Workforce: A Demographic Dilemma).

As the chart shows, there are various medical
specialties in which 50% or more of physicians
are 55 years old or older. It is physicians in these
specialties, including orthopedic surgeons,
cardiologists, neurologists, psychiatrists, oncologists
and pulmonologists, who will be responsible for
treating the aging and often ailing bodies and minds
of the nation’s rapidly growing senior population.
In 2015, the Association of American Medical
Colleges (AAMC) projected a shortage of up to
90,400 physicians by the year 2025. Of these,
two-thirds are expected to be specialists who,

who take temporary assignments from as short as

the AAMC projects, will be in short supply given

one day to as long as one year, replacing physicians

the strong demand for their services generated

who are absent for a variety of reasons. These

by the nation’s elderly. Many of these specialists

reasons may include illness, vacation, or continuing

themselves will be aging, while a significant

medical education -- or locum tenens physicians

percentage of primary care physicians such as family

may be used to fill in while healthcare facilities seek

physicians and internal medicine physicians also will

additional permanent medical staff members.

be 55 or older, as the numbers above indicate.
According to Staff Care’s 2015 Survey of Temporary
Because they constitute such a significant

Physician Staffing Trends, approximately 44,000

percentage of the overall physician workforce,

physicians now work locum tenens in the course of

it is instructive to know the career plans and

a year, a number that is likely to grow significantly as

perspectives of physicians in this age group.

physicians age (Staff Care is a locum tenens staffing
division of AMN Healthcare). Two-thirds (66%) of

What are their current work schedules?

physicians who work locum tenens are 51 or older

When do they plan to retire? Do they have a

and 36% are 61 or older, according to Staff Care’s

succession plan in place for when they leave

survey. Locum tenens provides many older physicians

medical practice? How does their level of

who might otherwise retire with a way to continue

career satisfaction now compare to when they
first started practicing medicine, and how
do they view the training and work ethic of
younger physicians?

seeing patients. Locum tenens physicians therefore will
represent an increasingly important segment of the
physician workforce in an era of doctor shortages. The
2016 Survey of Physicians 55 and Older reveals the
percentage of older physicians who are familiar with

LOCUM TENENS

this practice option and the percentage who indicate
they will choose to work locum tenens in the future.

AMN Healthcare’s 2016 Survey of Physicians 55
and Older addresses these and related questions,

The survey is intended as an informational resource

including the familiarity level of older physicians

for physicians, healthcare facility administrators,

with “locum tenens.” Locum tenens, a Latin phrase

academics, policy makers and journalists who follow

meaning “to take the place of,” refers to physicians

physician workforce and physician staffing trends.
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Key Findings
Key findings of AMN Healthcare’s 2016
Survey of Physicians 55 and Older include:
The survey suggests that more physicians are planning
to retire than will be entering the workforce over

METHODOLOGY AND MARGIN OF ERROR

the next several years, creating a net decline in the
number of physicians.

The survey was emailed to 10,000 physicians
nationwide who are 55 years old or older using a
list of names randomly generated by a physician
database company. Surveys were sent during the
months of November and December, 2015. Two
hundred and four completed surveys were received
for a response rate of 2%.
Survey methodology and responses were submitted

11% of physicians 55 or older (or approximately

to experts at the University of Tennessee (UTA)

37,000 physicians projected over the total physician

who specialize in survey research and statistical

workforce) plan to retire within the next year. This

inference who assessed the survey for potential

is significantly greater than the approximately 27,000

bias and for margin of error. Survey results should

physicians who will complete their training and enter the

be considered directional rather than definitive.

workforce in the same time frame.

According to their analysis, the margin of error
of the survey is +/- 6.21% and the analysis

26% of physicians 55 or older (or approximately

states ,“There is a 1 in 16 chance that a random

87,360 physicians projected over the total physician

physician not selected to participate in the survey

workforce) plan to retire in the next one to three

will give responses that fall outside the distribution

years. This is greater than the approximately 81,000

of the sample frame.” Given the margin of error

physicians who will complete their training and enter the

of the survey, caution should be taken when

workforce over the next one to three years.

extrapolating results to the larger physician

21%

population. When such extrapolations are made in
the Trends and Observations section of this report,

23%

reference to survey margin of error is made.

ONLY 21% OF PHYSICIANS 55 OR OLDER HAVE MADE
PLANS TO TRANSFER THEIR PATIENTS TO ANOTHER PHYSICIAN
OR GROUP WHEN THEY RETIRE, WHILE ONLY 23% ARE
INVOLVED IN A SUCCESSION PLAN WITH THEIR HOSPITAL
OR MEDICAL GROUP.
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15% of physicians 55 or older work part-time (30

81% OF PHYSICIANS 55 OR OLDER

hours a week or less) while 85% work 31 hours a week

INDICATED PHYSICIANS COMING

or more, suggesting that the approximately 336,000

OUT OF TRAINING TODAY ARE

physicians in the U.S. who are 55 and older represent only

LESS HARD WORKING THAN

some 310,000 full-time equivalents (FTEs).

PHYSICIANS WERE IN THE PAST.

99% of physicians 55 or older are somewhat or

62% of physicians 55 or older indicated that medical

very familiar with the term “locum tenens.” 25% of

training is less rigorous today than it was in the past.

physicians 55 or older have worked on a temporary (locum
tenens) basis at some point, while 34% said they plan to do
so. This would add approximately 114,000 physicians to the

Questions Asked
and Responses
Received

ranks of physicians working locum tenens.
45% of physicians 55 or older identify as employees
of a hospital or medical group, while only 40% identify
as independent practice owners, indicating that many older
physicians are embracing the physician employment model.

1

What is your age?
55-60

56%

61-65

35%
9%

66 or Older

APPROXIMATELY TWO-THIRDS OF PHYSICIANS 55
OR OLDER (64%) INDICATED THEIR PROFESSIONAL
SATISFACTION HAS DECREASED RELATIVE TO WHEN
THEY FIRST BEGAN TO PRACTICE MEDICINE, COMPARED
TO ONLY 17% WHO INDICATED THEIR PROFESSIONAL
SATISFACTION HAS INCREASED.
47% of physicians 55 or older indicated that quality of
patient care has declined relative to when they first entered
medicine, compared to 30% who indicated it has improved.
77% of physicians 55 or older indicated that physicians

2

What is your specialty?
Family Medicine

19%

Internal Medicine

17%

Surgical Subspecialties

17%

Internal Medicine Subspecialties

15%

Emergency Medicine

8%

Anesthesiology

8%

Psychiatry

8%

Radiology

4%

Hospitalist

3%

Oncology

1%

are less esteemed by the public relative to when they first
entered medicine, compared to 6% who indicated physicians
are more esteemed.
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In what state do you live?
0.5%
2.0%
0.5%
1.5%
7.5%
2.0%
1.5%
1.0%
5.5%
1.5%
0.5%
2.0%
0.0%
5.0%
1.0%
1.5%
0.5%
0.0%
2.5%
1.5%
2.0%
3.5%
0.5%
2.0%
0.5%
0.0%
1.5%
0.5%
0.5%
0.0%
6.0%
2.0%
1.5%
9.0%
6.5%
1.0%
2.5%
8.5%
0.5%
1.0%
0.0%
2.0%
3.5%
1.5%
1.5%
0.5%
1.5%
0.5%
1.5%
0.0%

AK
AL
AR
AZ
CA
CO
CT
DE
FL
GA
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VA
VT
WA
WI
WV
WY
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In how many states do you hold a medical license?
64%
19%
10%
3%
2%
0%
0%
1%
0%
0%
1%

1
2
3
4
5
6
7
8
9
10
11 or more

5
6

What is your gender?

75%

25%

Male

Female

What is your practice status?
All

45%

40%

15%

Employed by a
hospital, medical
group, or practice
management
company

Independent
practice
owner/
partner/
associate

Other

39%

14%

Independent
practice
owner/
partner/
associate

Other

39%

14%

Independent
practice
owner/
partner/
associate

Other

55-60

47%
Employed by a
hospital, medical
group, or practice
management
company
61-65

47%
Employed by a
hospital, medical
group, or practice
management
company
66 or older

24%
Employed by a
hospital, medical
group, or practice
management
company

47%
Independent
practice
owner/
partner/
associate

29%
Other

7

What is your current work schedule?
55-60

All

85%

15%

88%

12%

31 hours a
week or more

30 hours per
week or less

31 hours a
week or more

30 hours per
week or less

66 or older

61-65

8

90%

10%

39%

61%

31 hours a
week or more

30 hours per
week or less

31 hours a
week or more

30 hours per
week or less

Please rate your professional satisfaction today versus the first four or five years of your medical career.
All
17%

My satisfaction has increased

64%

My satisfaction has decreased

19%

My satisfaction has remained the same

55-60
23%

My satisfaction has increased

57%

My satisfaction has decreased

20%

My satisfaction has remained the same

61-65
My satisfaction has increased

8%
72%

My satisfaction has decreased
My satisfaction has remained the same

20%

66 or older
My satisfaction has increased

17%
72%

My satisfaction has decreased
My satisfaction has remained the same

11%
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Has quality of patient care generally changed for the better since you first entered practice?
Strongly Disagree
Disagree
Neutral

19%

28%

16%

30%
7%

Agree

18%

29%

17%

29%
7%

Strongly Agree

All

18%

55-60
32%

31%
13%

28%

61-65

10

11%

6%

22%

33%
6%

66 or older

Are physicians more esteemed by the public now than when you first entered medical practice?
Strongly Disagree
Disagree
Neutral

32%

45%

37% 41%
17%

Agree

4%

18%
2%

2%

2%

11%

6%

Strongly Agree

All

55-60
52%

23%

33%

21%
4%

61-65

8
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44%
6%

0%
66 or older
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Are physicians coming out of training today more hard-working than physicians when you completed training?
Strongly Disagree
Disagree

38%

43%

Neutral

37%

44%
18%

17%
2%

Agree
Strongly Agree

All
38%

1%

0%
55-60
39% 44%

44%

11%

17%
1%

6%

0%

61-65

12

0%

0%

66 or older

Is today’s medical training more rigorous than when you entered medicine?
Strongly Disagree
Disagree
Neutral

25%

38%

45%
27%
9%

Agree

25%

21%

1%

8%

1%

Strongly Agree

All

21%

61-65

55-60
36% 35%

28% 28% 33%
8%

11%
0%

0%
66 or older
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When do you plan to retire?
All

11%

In the next year

15%

In the next 2 to 3 years

26%

In the next 4 to 5 years

48%

Not for 6 or more years

55-60

3%

In the next year

10%

In the next 2 to 3 years

28%

In the next 4 to 5 years

59%

Not for 6 or more years

61-65

17%

In the next year

20%

In the next 2 to 3 years

24%

In the next 4 to 5 years

39%

Not for 6 or more years

66 or older

44%

In the next year

22%

In the next 2 to 3 years

12%

In the next 4 to 5 years

22%

Not for 6 or more years

14

How familiar are you with the term “locum tenens”?
All

55-60

78%

21%

79%

21%

1%
61-65

66 or older

80%

20%

67%

28%
5%

Very familiar
Somewhat familiar
Unfamiliar

10
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Have you ever worked as a “locum”?
All

55-60

25%

75%

26%

61-65

74%

66 or older

24%

76%

22%

78%

Yes
No

16

Do you plan to work as a “locum”?
All

55-60

65%

66%

17

No

Yes

66 or older

No

72%

64%
36%

35%

34%
Yes

61-65

Yes

28%
No

Yes

No

Have you closed your practice to new patients?
All

55-60

61-65

87%

86%

84%

66 or older

67%
33%
16%
Yes

14%
No

Yes

13%
No

Yes

No

Yes

No

2016 SURVEY OF PHYSICIANS 55 and OLDER

11

18

Which statement concerning electronic medical records is most true for you?
All
13%

I do not use electronic medical records in my practice
I use electronic medical records, but do not feel I am proficient with this technology

16%
71%

I use electronic medical records, and I feel I am proficient with this technology

55-60
9%

I do not use electronic medical records in my practice
I use electronic medical records, but do not feel I am proficient with this technology

16%
75%

I use electronic medical records, and I feel I am proficient with this technology

61-65
15%

I do not use electronic medical records in my practice
I use electronic medical records, but do not feel I am proficient with this technology

18%
67%

I use electronic medical records, and I feel I am proficient with this technology

66 or older
22%

I do not use electronic medical records in my practice
I use electronic medical records, but do not feel I am proficient with this technology

28%
50%

I use electronic medical records, and I feel I am proficient with this technology

19

Have you made plans to transfer your patients to another physician or group when you retire?
All

55-60

21%

79%

61-65

29%

85%

66 or older

71%

Yes
No

12

15%

2016 SURVEY OF PHYSICIANS 55 and OLDER

33%

67%

20

Are you involved with a succession plan with your hospital, group, ACO, or other entity?
All

55-60

79%

77%

23%
Yes

21

61-65

Yes

No

78%

73%

27%

21%
No

66 or older

Yes

22%
No

Yes

No

In what ways has medical practice changed the most since you began your career? (Please include
comments of any length that you wish to share).
See comments on page 17.

Trends and
Observations
Because physicians 55 years old or older represent 42% of
the overall medical workforce it is important to understand
their career plans and perspectives, particularly in an
era in which physicians shortages are prevalent and are
anticipated to become more severe. As indicated on page
three, The Association of American Medical Colleges
(AAMC) indicates that there currently is a deficit of 21,800
physicians and projects the shortage could grow to over

SURVEY RESPONDENTS
The majority of survey respondents (56%) fall into the
55-60 age category, while 35% are 61 to 65 and 9% are
66 and older. Survey responses are broken out by these
three age categories for the majority of the questions asked.
Thirty-six percent of respondents are in two primary care
areas (family practice or internal medicine) while 64% are in
one of various medical specialties. In the general physician
population, approximately 25% of physicians are in family
medicine or internal medicine, indicating that these types of

90,400 physicians by 2025.

doctors are somewhat over-represented in the survey.

With this in mind, AMN Healthcare asked physicians to

Responses came from 43 states, with the largest number from

provide some insight into their work patterns, career plans

New York (9.0%), Pennsylvania (8.5%), California (7.5%), Ohio

and perspectives on the practice of medicine.

(6.5%), New Jersey (6.0%) Florida (5.5%), and Texas (3.5%)

Following is an analysis of their responses, beginning with a

workforce, these states account for 42% of physicians,

review of who responded the survey.

for a total of 46.5% of all responses. In the general physician
showing a general geographic correspondence between survey
respondents and the overall physician population.
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greater than the approximately 27,000 physicians who will
complete their residency training and join the workforce in
the same time period. Even considering the potential margin
of error of the survey, it can be reasonably assumed that
between 20,000 to 53,000 physicians 55 or older plan to
Males comprise 75% of respondents compared to about
67% of the total physician workforce while females comprise
25% of respondents compared to 33% of the workforce.
However, among doctors 55 and older, 77% are male and
23% are female, according to the AMA’s Physician Master
File, indicating a close gender correspondence between
survey respondents and the general physician population.
Forty-five percent of respondents indicated they are employed
by a hospital or medical group, while only 40% said they
are independent. In a survey of over 20,000 physicians that
Merritt Hawkins (which, like Staff Care, is a company of
AMN Healthcare) conducted for The Physicians Foundation,
53% of all physicians indicated they are employed while
36% said they are independent. AMN Healthcare’s 2016

Survey of Physicians 55 and Older therefore suggests that
older physicians are less likely to be employed and are more
likely to be independent than physicians as a whole.
The majority of survey respondents (64%) hold a medical
license in only one state, while 19% hold a license in two
states and 10% hold a license in three states. Only 7% hold
a license in more than three states, suggesting that the
majority of older physicians have remained geographically
stable in their careers.

retire in the next year, a very large number even at the small
end, though not as many as the number expected to join
the physician workforce.
Twenty-six percent of physicians 55 or older, extrapolating
to approximately 87,360 physicians throughout the total
physician workforce, plan to retire in the next one to three
years, which is greater than the approximately 81,000
physicians who will complete their residency training and
join the workforce in the same time period (this assumes
residency graduation rates will remain at their current levels). Even considering the potential margin of error of the
survey, it can be reasonably assumed that between 70,000
to 104,000 physicians 55 and older plan to retire in the
next one to three years. Fifty-two percent of all physicians
surveyed, extrapolating to 174,720 physicians, plan to
retire over the next 4 to 5 years.
If physicians 55 or older do, in fact, retire at the rates found
in the survey in the next five, more physicians will be leaving
the medical profession than will be joining it, a historically
unusual circumstance (see chart below).
Physicians 55 or Older Planning to Retire Vs.
Medical Residents Entering The Workforce
Planning
to Retire

Residents
Entering the
Workforce

In the next year

37,000

27,000

Next 2 to 3 years

87,360

81,000

Next 4 to 5 years

174,720

135,000

Total:

174,720

135,000

PRACTICE PATTERNS AND CAREER PLANS
The 2016 Survey of Physicians 55 and Older offers several
key insights into the practice patterns and career plans of
older physicians.
Eleven percent of physicians 55 or older, extrapolating
to approximately 37,000 physicians throughout the total
physician workforce, plan to retire in the next year, which is

14
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Source: AMN Healthcare 2016 Survey of Physicians 55 and Older/
Association of American Medical Colleges

As the chart indicates, if planned physician retirement

to transfer their patients to another physician or medical

patterns indicated by the survey hold true, over the next

group when they retire, and only 23% are involved with

five years approximately 40,000 more physicians will have

their hospital, medical group, or other affiliated entity in a

retired from the workforce than will have entered it. Even

succession plan. Among physicians 61-65, who are closer to

considering the margin of error of the survey, physician

retirement age than those 55 to 60, only 27% are involved

retirement numbers are likely to have a significant effect on

in a succession plan with their hospital, medical group or

the physician workforce over the next five years.

other affiliated entity. Again, though the margin of error
of the survey should be considered, it is apparent that the

Also to be considered are the work schedules of physicians

great majority of physicians 55 and older are not involved

55 or older. While the majority of physicians in this age

in a succession plan.

group (85%) work 31 hours a week or more, 15% work
a part-time schedule of 30 hours a week or fewer. This

It is not uncommon for physician retirements to be

suggests that approximately 50,400 of the 336,000

unexpected, and healthcare facilities often must scramble

physicians age 55 or older (15%) work part-time. Counting

to react to disruptive physician retirements. It therefore can

these physicians as 0.5 of an FTE, the 336,000 physicians

be productive for healthcare facilities to project physician

55 or older actually represent approximately 310,000 FTEs.

staffing needs through a medical staff plan that includes a

Of physicians 66 and older who responded to the survey,

physician survey asking doctors whether they plan to retire

the majority (61%) work part-time.

and involving them in a formal succession program.
It often is perceived that older physicians may not be
receptive to the use of electronic medical records. However,
the survey indicates that the majority of older physicians
(87%) do use electronic medical records (EMR) in in their
practices, while 13% said they do not do so. Nevertheless,
not all physicians surveyed are comfortable with EMR.
Sixteen percent of physicians surveyed said that though they
use EMR they do not feel proficient with this technology,
although the majority (71%) said they do use EMR and they
are proficient in this technology.

Sixteen percent of physicians 55 or older, extrapolating
to approximately 53,700 physicians throughout the

PERSPECTIVES ON TODAY’S HEALTH SYSTEM

total physician workforce, have closed their practices to
new patients. These physicians are essentially at capacity

The survey makes clear that many physicians 55 years old or

and cannot be expected to absorb the additional demand

older have a critical view of the quality of care available in

for medical services that a growing and aging population,

today’s healthcare system.

and one with greater access to health insurance,
is likely to generate.

Forty-seven percent of physicians surveyed did not agree
with the statement that quality of patient care has improved

Of additional concern to healthcare facility administrators

since they first entered medical practice, while 37% did

and health policy planners, the majority of physicians 55 or

agree and 16% were neutral. Though diagnostic technology,

older responding to the survey (79%) have not made plans

surgical procedures, and medications have advanced in
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recent years, many doctors surveyed by The Physicians

mandated that medical residents work no more than 80

Foundation and other organizations have expressed the

hours per week, which is 20% less than the 100 hours a

belief that their ability to provide quality care has been

week or more that was commonly required of physicians now

impeded through the disruption of the physician-patient

55 or older. In addition, it is widely perceived by older doctors

relationship. This sentiment also is expressed in many of the

that younger doctors are more interested in a “controllable

written comments physicians made to this survey, which are

lifestyle” featuring set schedules and vacations than they

included below.

were when they entered medical practice.

DECLINING ESTEEM

Similarly, 63% of physicians 55 and older do not agree
with the statement that medical training today is more

Physicians 55 or older feel even more strongly that the
esteem in which doctors are held by the public has declined
relative to when they entered the medical profession.
Seventy-seven percent said they do not agree with the
statement that physicians are more esteemed by the public
today compared to when they first entered practice, 17%
were neutral on the subject, and only six percent agreed
with the statement.
Whereas once physicians were consistently at the top of lists of
the most admired professions and were commonly portrayed
in the media as protagonists (as in the television series Marcus

Welby, M.D.) today’s media portrayals of doctors tend to be
more problematic (see the television series House).
In addition, the plethora of medical information available
online, much of it inaccurate in the opinion of many
physicians, as well as the growing popularity of various
types of alternative medicine, have furthered undermined
the position physicians once held as the primary source
of medical knowledge. This viewpoint also is expressed in

rigorous than when they themselves entered medicine, while
27% are neutral on the topic, and only 10% agree with the
statement. Even given the margin of error of the survey, it can
be inferred that many older physicians hold negative feelings
about the direction of the medical profession.

THE LOCUM TENENS OPTION
As referenced above, temporary work (i.e., locum tenens)
typically is the choice of mostly older physicians, though an
increasing number of younger doctors also are exploring
this practice option (see Staff Care’s 2015 Survey of

Temporary Physician Staffing Trends).
The great majority of doctors surveyed (99%) are familiar
with this practice style while one in four older physicians
(25%) have worked a temporary assignment at some point
in their careers, extrapolating to approximately 84,000
physicians throughout the total physician workforce.

several of the written physician comments included below.

About one third of physicians 55 or older (34%) indicated

A DIFFERENT WORK ETHIC

to approximately 114,000 physicians throughout the total

The survey further indicates that many physicians 55 or older

of the survey, it is apparent that many physicians 55 and

see a difference in the work ethic of younger doctors today

older plan to work locum tenens. In its 2015 Survey of

relative to the time when they first began medical practice.

Temporary Physician Staffing Trends, Staff Care estimates

Eighty-one percent of those surveyed said they do not agree

that approximately 44,000 physicians work locum tenens

with the statement that doctors coming out of training

assignments in the course of a year. With the physician

today are more hard-working than when they themselves

population aging, the 2016 Survey of Physicians 55 and

entered medicine, 17% are neutral on the subject, and only

Older suggests that a considerably larger number of doctors

two percent agree with the statement. Federal law has

can be expected to choose this practice style.
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they plan to work as a “locum” in the future, extrapolating
physician workforce. Even considering the margin of error

How Has
Medical Practice
Changed?

8. More administrative tasks, less time per patient,

patients are sicker and have more co-morbidities, less
trust in the doctor-patient relationship, more time
required for documentation, residents have a smaller
clinical role in teaching hospitals due to work hour limits.
9. Increased complexity and regulation. Therefore increased

Physicians 55 and Older Note
the Differences

cost of transitioning a patient.
10. Much more technology. Patients living longer not always

Physicians were asked by AMN Healthcare’s 2016

with good quality of life.

Survey of Physicians 55 and Older how medical
practice has changed since they began in the
profession, and many survey respondents chose
to include their comments, which are listed below:
1. There are new technologies, medications, and cures

that did not exist when I started out. Prices have gone up
disproportionately to the amount and quality of life gained
from the new treatments.
2. Much less autonomy in medical decisions, much more

11. Time limit pressures, diminished and unfair

time spent trying to keep up with unnecessary paperwork,

reimbursement, impractical meddling from insurance

significantly lower reimbursements, constant audits of

companies, increased cost of ordinary medications,

charts, less patient time due to computer use, ICD 10.

unbridled ancillary parties with unscrupulous and doubtful
practices such as home health agencies, durable medical

3. More paperwork, more interference by insurance

equipment companies, inappropriate and overrated use of

companies, more information readily available. Patients

physician assistants and nurse practitioners, the disjointed

are often not satisfied with medical care.

care provided by the hospitalists totally uninterested to
communicate with the patient’s primary physicians.

4. Too many regulations, controls, maintenance of

To name a few of the encumbrances that have come

certification on top of CME, expectations to control

between the patient and competent, compassionate and

patient care after they leave office, the list goes on and

personalized medical care.

on. Less time to spend quality time with patients responsible
for everything, yet less control over everything.

12. More bureaucratic nonsense, pushing agendas not

based in science, creating scads of paperwork, insisting on
5. Mid-level oriented now.

EHRs when there are no adequate ones on the market,
allowing businesses who will profit to dictate what will happen

6. Finances seem much more important than patient care.

in medicine before those things are proven to improve
patient care. The actual care of the patient that occurs when

7. More paperwork, less patient contact.

doctors and nurses interact with patients has been abolished.
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13. The bureaucratic requirements for medical licensing,

insurance (especially) and general credentialing. The
use of electronic records, the usefulness of which is
understandable, but it creates a terrible onus on physicians
in terms of time. Almost every patient I see who relates a
visit to his or her physician complains about the physician´s
looking at the computer screen, not at the patient, as
they talk. They don´t feel understood, they feel rushed and
dissatisfied. The splitting of care among many professionals
leaves patients feeling they don´t know to whom to
turn when a problem arises, and none of the physicians,

17. Less ownership of patients by physicians. New model is

including the PCP, puts the whole picture together. Though I

of shift work. Hospital administrators incapable of running

have a certain problem with concierge medicine (it is for the

a practice.

elite, i.e. a double standard), I fully sympathize with both
the doctor´s and the patient´s wish for this kind of personal

18. I am considered a “provider” now when in the past I

attention. Technological innovation has been amazing, but

was a doctor which brought some respect, those days are

once again it can place a barrier between a physician´s care

over. We have hired 4 new grads and only one has worked

and the patient, in that the personal touch is substituted

out. OB-GYN is a full time commitment and the new grads

by a feeling of being treated by labs and machines. Finally,

don’t want to commit the time necessary to the field. Very

despite all the attention given in medical school to the

disappointing. They want the pay but don’t want to put

doctor-patient relationship and its importance in overall

in the time.

care, I don´t see anything improving in this area. Doctors are
still very often indignant with patients who don´t improve,

19. Insurance companies are ruling how one practices

or wash their hands of the matter, or can´t be reached and

medicine by limitations such as PA for certain meds and

don´t return calls. They use their staff as a barrier. This is

test. Their formulary is restrictive. Plus there is a shortage

not to say that there are some absolutely superb clinicians

in providers.

around, but I hear less and less about them, sorry to say.
20. Technological advances and more government over site.
14. Less insurance reimbursement, better patient

knowledge about medical issues.

21. There is a generalized apathy in medicine today overall,

from all medical staff to the patients. There is a lack of
15. We are less respected. Patients insist they are

empathy in the entire system now. I believe this is because

knowledgeable and make uninformed decisions about

insurance companies (government & private) dictate care

their care. The powers that be from insurance companies

despite what the patients’ needs are. There are more road

tell us what tests and what meds to prescribe. You can’t

blocks to getting the care that is needed. In general, care

even look a patient in the eye because you are more

has deteriorated in the last 24 years.

involved with checking the boxes for reimbursement
purposes. It’s not enjoyable any longer.

22. The work load has increased, while compensation

has decreased. Morale across most of my profession has
16. Insurance companies and managed care have made

plummeted as radiologists are working harder than ever

practice more difficult.

but still perceived by many to be overpaid.
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23. EMRs, preponderance of documentation not directly

27. Clear lines developing between ambulatory and

related to patient care, lack of independent practices.

inpatient care.

24. Corporate is taking over the industry.

28. Less pay, more restrictions on prescriptions and

office procedures, overall more of a hassle to provide
25. Nursing staff spend too much time on computer and

quality medical care to my patients; physicians are

not as in touch with their patients. Operation room staff

expected to be “professional” but are treated as common

sometimes inadequate for number of rooms to be run.

laborers by most insurers.

Resident physicians not as experienced and well trained.
Hospitalist and emergency department physicians not

29. Less time for each patient. More daily stress.

uniform in their training and clinical skills.
30. Busier but better run. Computer technology has
26. EHR has allowed more precise tracking of patient

not helped.

parameters, but the HEDIS, NCQA and NQF measures
are still primarily disease-oriented. We need to continue

31. Obamacare.

to migrate to more meaningful measures of the patient’s
experience. With the checklists required for qualifying for

32. Insurance reimbursement has severely affected the

CMS incentives, we’ve needed to spend more time attentive

ability of physicians to practice privately.

to the ‘3rd person in the room’ rather than the patient, with
concomitant adverse effect on doctor/patient relationship.

33. Further specialization, increased technology

It’s questionable whether what we’ve gained in data tracking

(laparoscopic surgery, robots).

has balanced what we’ve lost in relationship. AND the
continued movement toward higher percentage of physician

34. Patients are more demanding for new tests and

employment rather than independent practice has been a

more knowledgeable.

huge factor, both decreasing physicians’ sense of accountability
for ‘my patients’ and PERMITTING more accountability

35. EMRs.

to the public by allowing closer monitoring of quality and
outcome indicators.

36. For the worse, I can think of virtually no facets that are

better. I would not do this again. All of the reasons I went
into medicine for are gone.
37. Much higher expectations of the patient and family for

a perfect outcome all the time regardless of the patient’s
health to start.
38. Many factors influence the quality of patient care.

While certain things have improved since I started practice,
the doctor patient relationship is on the verge of suffering
a significant loss. Shorter visit times, distraction caused by
the EMR, increasing standardization of practices which
really need to be individualized, burdensome paperwork
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and insurance rules and regulations which are almost

43. Too much bureaucracy. Too many rules and paperwork

crippling have combined to make my profession almost

without patient benefit.

unrecognizable today. Some of these trends started for a
good reason. Too many of us lost our way and forgot to

44. Electronic medical records and the amount of

keep the interest of the patient ahead of our own self-interest.

information available.

But regulation and standardization have a down side too.
How will we know if they are doing more harm than good?

45. Greater regulation and risk.

All of us in health care today, doctors, nurses, allied health
professionals as well as administrators arrive at work

46. Less connection between patients and physician.

every day as professional people. As the new health care

Patients feel distant from provider. Physicians do more

environment emerges, we need to start thinking of

shift work and do not take ownership of patients and

ourselves not as professionals, but as potential patients.

their problems.

39. Electronic medical records more patients per

47. More time spent typing and less looking at the patient.

physician, less personal.
48. Loss of autonomy, change of focus on satisfaction.
49. Less engaged and less committed physicians.
50. EMR has improved the quality of communication between

physicians and access to imaging studies real time.
51. Far more work for less reimbursement.
52. Increased government regulations have deteriorated

the doctor-patient relationship.
40. More challenging, demanding patients, internet issues,

lack of time, paperwork, prior authorizations.

53. Managed care and lawyers run medicine now.

41. More computerization and less patient contact. More

54. More busy work, time on computers, meeting national

reliance on physician extenders. Less reliance on clinical

standards, etc.

skills and more on testing.
55. Less time with patient and more with administrative chores.
42. The amount of paperwork is overwhelming. In

particular, obtaining Prior Authorization for meds is a major

56. More geared toward technology and less toward

waste of time. On the other hand, the EMR has allowed

doctor-patient relationships.

us to take better care of patients by keeping track of
medications, immunizations, phone encounters, and the

57. Doctors less respected and treated more like customer

minutiae of patient care. Those details can be annoying,

service reps.

but I see fewer items being ignored or falling through the
cracks. And the EMR is legible, which is a definite plus!
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58. Less autonomy.

65. EMR Private practice groups taken on by hospitals

SKIP criteria.
66. EMR has made it more difficult to see patients in the

ED. I spend way more time on a computer than I do with my
patients. Patient satisfaction should not be whether a patient
is happy, but whether they were treated appropriately. What
about PHYSICIAN SATISFACTION!
67. It most strongly resembles an assembly line and

hospitalization is only a Band-Aid approach to dealing with
problems. Medicine is more insurance-driven certainly not
physician driven.
68. [Expletive deleted] insurance companies are killing
59. Too much interference from Insurance Bean Counters.

everyone. Paperwork has gotten out of control. Obamacare

If you get good patient care results (and don’t get sued yet

totally sucks. EHRs suck: no one looks at patients anymore.

don’t practice expensive defensive medicine), the patients

ICD-10 is ABSURD.

respect and like you (from good communication and patient
education ... talk is cheap but we don’t get reimbursement

69. Electronic health records; patient and family centered

for it), and can sleep at night. Shouldn’t this be rewarded as

care; use of evidence based guidelines.

a mark of excellence?
70. Electronic filing.
60. Medical practice has changed in referrals. No

doctor wants to see a patient without knowing how the

71. Doing more complicated surgeries, taking care of more

patient is going to pay. Before we treated patients with

sicker and elderly patients.

or without insurance.
72. I feel powerless as an advocate for my patients with
61. More paperwork.

respect to insurance companies, who I see as the robber
barons of the 21st century.

62. More red tape, less patient care.
73. Less personal, more invasive in patient privacy no
63. Insurers ability to dictate care.

longer a profession but a business venture.

64. Practice is shifting to population patient management.

74. Too much managed care.

Primary Care physicians are being reimbursed to manage
populations of elderly, diabetics, hypertensives, COPD, to

75. Management dictated by insurance and society

keep them healthy, and are being penalized for repeated

protocols that exclude specific patient needs.

hospital admissions in these population. This is a new
paradigm. Not necessarily bad, but none the less a new way

76. More regulations, more documentation, transition

of caring for patients.

from paper to EHR.
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77. More technology, less time for personal interaction.

84. Too much insurance and government oversight, and

Much more emphasis on documentation and less on

stumbling blocks to satisfaction.

delivering care. Pretense of quality care is more about
following a script and acting like one is knowledgeable

85. Insurance companies and government have ruined it.

and confident. Starts with false assumption that all disease
manifests in the same way in every patient.

86. Emphasis on $$$$$.

78. Insurance companies now control patient care and

87. Patients do not respect any provider.

evaluation to a great extent, far more today than when I
began my practice.

88. Evidenced based medicine and EHR.

79. Increasing technology has improved diagnoses and

overall care, but has had a very major negative impact on
physician/patient relationship.
80. Focus has shifted from attention to patient care

to attention to meeting EMR requirements. Many of my
patients complain that their other doctors barely look
at them, barely touch them, and rarely do a physical
examination during an office visit. Additionally, they
frequently complain that their doctors barely look up
from their computers during appointments. These patients
are over 50 years of age and remember when their
physicians took time to listen to their medical complaints,
ask probing questions, make medical decisions, and
explain plans with/to them.
81. I am a hospital employee, and the emphasis has turned

89. Providing service, not medical care, has transformed the

office into a service oriented rather than health focused place.
90. Documentation has now exceeded time spent with

patients. Coding is an absolute mess and does NOT benefit
the patient experience at all. I had a perfectly good EMR
that I made myself via word that I had to scrap as it would
never meet government standards. I will NEVER reach MU 2

from good care to patient satisfaction. Medicine has become

or 3 in my very poor community. Our government needs to

very business oriented, which is very hard for us in the ED.

be ashamed of itself.

82. There is now much more time devoted to non-patient

91. The demand for information has driven much of the

care activities than in the past (EHR, prior authorizations,

change. Third-party payers, in an effort to decrease the

prescription drug formularies, etc.), and this definitely makes

cost of medical care have developed a secondary industry

being a physician a less rewarding professional endeavor.

that complicates care delivery. Certainly there are benefits,
reduced complications and unnecessary therapeutic

83. Electronic medical records is very time-consuming

endeavors to mention a few, but at what cost? I have

and takes away from patient care in the emergency room.

served on peer review committees all my professional life

I spend far too much time on the computer. Patients wait

and the amount of useless information added to records

longer. Therefore, care is delayed. Electronic medical records

in the name of quality care is astounding. Now that the

is the worst thing that has happened to medicine during my

information is in the cloud so readily available, will that

40 year career.

information adversely affect medical care?
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92. More government/insurance overlords to appease.
93. Medicaid in California underpays providers but

attempts to provide many services. State bureaucracy is
huge and overseen by non-healthcare people. There are too
many plans and ways for people to try to find health care.
ACA has helped somewhat, but copays and deductibles
are too large for people who can barely afford to pay the
premiums in the first place. Access and quality of care are
variable and often poor. Having hospitalists can be a good
thing for community providers.
94. Too little time to listen to the patients now.
95. Dumbing down of medicine by trying to fit all practice

For additional information about

into guidelines that administrators, nursing can understand

this or other AMN Healthcare surveys,

(e.g. Sepsis guidelines). Taking complex medical decisions
that pertain to individual patients out of equation.

books and white papers, contact:

Financial concerns trump medical decisions- whole army
of bureaucrats taking charge of hospitals and practices.
From ED standpoint, the hospitalist programs lead to a lack
of continuity of care once patient out of hospital; private
practitioners that once came to admit patients often just
refer all complex pts to ED in my community.

12400 High Bluff Drive
San Diego, California 92130

96. Practice in the EMR world requires MORE time and

800-282-0300

effort and so far FAILS to match quality. Conversation with

www.amnhealthcare.com

the patient no longer exists.
97. Less enjoyable. More restrictions. More “paperwork.”
98. More onerous documentation requirements, less pay.
99. Greatly decreased payment and increased lack of respect.
100. Less emphasis on history and exam and greater focus

on labs, radiology, and advanced procedures.
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