
The 
Rural Health 
Workforce
Data and Issues for 
Policymakers in:
Washington
Wyoming
Alaska
Montana
Idaho

Davis G. Patterson, Denise M. Lishner,  
Susan M. Skillman, Mark P. Doescher

WWAMI Rural Health Research Center
University of Washington
July 2013

ACKNOWLEDGEMENTS: 
This series of policy briefs was produced with 
funding from the Federal Office of Rural Health 
Policy (ORHP) of the Health Resources and 
Services Administration (HRSA), U.S. Department 
of Health and Human Services through the 
WWAMI Rural Health Research Center (grant 
6 U1CRH03712-03-01).  

Series design by Alessandro Leveque  
and Martha Reeves.

Policy Brief Series

INTRODUCTION
This series of policy briefs describes characteristics 
of the rural health care workforce and factors 
affecting the delivery of health care in rural areas. 
The five briefs provide data on the numbers 
of health care professionals in Washington, 
Wyoming, Alaska, Montana, and Idaho (WWAMI 
states) from available data sources, discuss the 
impacts of using differing definitions of rural, 
list state-level resources for WWAMI health 
workforce data, describe the foundations of 
health workforce assessment, and provide 
examples of national and regional resources to 
help ameliorate provider shortages in rural areas. 
The information included in this series will help 
guide policymakers and others in their efforts to 
strengthen the health workforce to better serve 
rural populations.
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Building and Maintaining the  
Rural Health Workforce:  

Resources and Strategies

Issue #3

PROGRAMS TO SUPPORT THE RURAL 
HEALTH WORKFORCE
A wide variety of federal, state, and local policies 
and programs have been implemented over the past 
several decades in an attempt to address the limited 
number of, and access to, health care providers in 
rural areas. Workforce-oriented programs are generally 
designed to increase the supply of providers practicing 
in rural locations. While not exhaustive, Table 1 
provides numerous examples of programs designed to 
increase and/or stabilize health care provider supply, 
many of which target rural areas. The first part of 
the table classifies programs according to the types of 
support provided: educational; pipeline/partnership; 
recruitment; retention; and incentives/loan repayment, a 
specific type of recruitment and retention support. The 
second part of the table provides a description of each 
program.

POLICY IMPLICATIONS
A glance at the available programs to strengthen 
the rural health workforce reveals great variety in 
the support provided, target populations (rural, 
underserved, general), and sponsorship (federal, 
federal/state, state, local, private, etc.). This diversity 
undoubtedly helps to ensure that a variety of possible 
solutions, involving multiple types of sponsors, are 
available to address a complex, multi-faceted problem. 
At the same time, policymakers and funders face 
increasingly difficult choices in allocating workforce 
investments, especially during a time of deepening 
fiscal austerity. It is imperative, therefore, that program 
leaders and rural workforce champions demonstrate 
program impacts through rigorous evaluations 
and sharing of results. This information enables 
policymakers and funders to make an evidence-
based case for prioritizing continued funding and 
dissemination of rural health workforce strategies that 
provide the biggest return on investment.
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