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CV Work Force (and COVID)



Not a New Problem:  “Déjà Vu All Over Again”

Drivers Pre-COVID
• Aging: providers, population

• Pt. complexity and co-morbidity

• Increased regulation and 

compliance

• Paradox of success = Chronic Dz

• Burnout – Career alternatives

• Rise of “Hyper-Sub-specialization”

Rodgers GP, et al JACC 2009;54:1195-1208

Fye BW, et al JACC 2004;44:221-232



Global Burden of  Diseases, Injuries 

and Risk Factors Study 1990-2019
Roth GA, et al, JACC 2020;76:2982

• CV cases doubled to 523M

• CV deaths up 50% to 18.6M 

(COVID-19 = 1.9M in 2020)

• 48% women, 60% are 30-70 years old

• IHD accounts for ½ of cases and deaths 

(>80% from IHD + Stroke) 

• DALY’s up 17.7 to 34.4 million

• Death rate declined, but now rising in 

US and UK (Diabetes, Obesity, COVID)



• 2013-2018 National Health and 

Nutrition Examination Survey + 

2020 U.S. Census Data 

• 2060 Prevalence Increase:

– IHD:  29 million persons (31%)

– CHF:  13 million persons (33%)

– MI:  16 million person (17%)

• Driven by DM>HTN>HLP>Obese

Demand

2020-2060



CV Work Force:  Supply vs Demand

Phase Supply Demand Drivers

Pre-Pandemic --- Aging, Co-morbidities

Early COVID Lockdown, Furloughs, 

Fear of infection

COVID Recovery Kids at home, Elder 

care, Rapid attrition

“Great Resignation” Burnout, Career 

mobility (IT)

Post-COVID Slow stabilization, 

Pent-up demand

Disruptor and Change Accelerator



Indirect Effects of  COVID

N = 14,724

1st US COVID Case

Krumholz HM. The New York Times. April 6, 2020.

Gluckman TJ, et al. JAMA Cardiology 2020;5:1419-1424



NACMI Registry*:  MI + COVID

Garcia, S. et al.  JACC 2021;77:1994-2003

8X

2020, n = 1185, 52 US sites

*ACC, AHA, SCAI
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CDC Sept 9, 2021: https://www.cdc.gov/coronavirus/2019-ncov/covid-

data/investigations-discovery/hospitalization-death-by-race-ethnicity.html

COVID Risks:  Health Inequity

Social Determinants of Health 



• Life expectancy 1 year lower in 2020

• 23% increase from expected deaths

• 25% higher in Black patients

• Temporal/Geographic differences

• 28% not fully explained by COVID-19

Excess Deaths During COVID-19 Pandemic

Woolf SH et al. JAMA 2021;325:1786-1789

https://www.cdc.gov/nchs/data/vsrr/VSRR10



• Volumes (inpatient and outpatient) slow to return

• Shift to outpatient care (lower cost, lower revenue)

• Federal support ended (PHE), Telehealth coverage in 

jeopardy long term (protected until 2024)

• Change in Payer mix (>70% Non-commercial)

• Inflation, Increased cost of care – driven by labor costs

Economic Headwinds for 2022 and Beyond



Impact of  COVID-19 on CV Practice.

Sg2, July 2020 Slow recovery, accelerating move to out-patient



Health Care Professionals:  Critical Condition

1.https://khn.org/news/article/us-health-workers-deaths-covid-lost-on-the-frontline/

2. https://www.forbes.com/sites/coronavirusfrontlines/2021/08/09/covid-19-has-ravaged-the-global-healthcare-workforce-

we-need-to-invest-in-their-future/?sh=15beb336dd05

3. https://www.aha.org/system/files/media/file/2021/05/fact-sheet-workforce-infrastructure-0521.pdf

4. https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/nursing-in-2021-retaining-the-

healthcare-workforce-when-we-need-it-most

• 3600 HCW  in U.S. died from 

COVID in 2020 (115,000 

worldwide)

• 22% of RN’s may leave nursing 

in the next year, 25% PTSD

• 30% of RN’s  are >60 years old

• Only 8% of new RN’s want to 

do bedside nursing = crisis!

https://khn.org/news/article/us-health-workers-deaths-covid-lost-on-the-frontline/
https://www.forbes.com/sites/coronavirusfrontlines/2021/08/09/covid-19-has-ravaged-the-global-healthcare-workforce-we-need-to-invest-in-their-future/?sh=15beb336dd05
https://www.aha.org/system/files/media/file/2021/05/fact-sheet-workforce-infrastructure-0521.pdf
https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/nursing-in-2021-retaining-the-healthcare-workforce-when-we-need-it-most


Workforce Crisis:  Nursing

Great ”Resignation” vs Great “Re-Think” 

today

Ranjay Gulati

HBR 2022



Physician Workforce Shortage

AAMC.  “Complexities of Physician Supply and Demand: 

Projections from 2019 to 2034.  June 2021 Sauer J. MedAxiom 2021

Drivers: Aging, Burnout, Slow Down,

Deferred Retirement

--547 per year
--5000



Challenges:
• ACGME CV Training Programs:

4% Non-Hispanic Black

(3% Black Faculty)

6% Hispanic

• Women in Cardiology = 10% in practice (fewer in EP and IC) 

50% in Med School

37% in IM

21% in Cardiology (10% IC)

Cardiology:  Reflecting the 

Communities We Serve?

Ranna Parekh, MD, MPH, 

ACC Director, D&I, 2020



Clinician Burnout

n=1288               n=456 n=436 n=128                n=268

All:  p<0.01

90%

*

Mehta L et al. ACC’21, LBCT

*International numbers later caught up to U.S.

164%



Adapting to Change:  Eric “Astro” Teller’s Curve

Thank You for Being Late – Thomas Freidman, 2016, p. 34

Transformation

Innovation



CV Workforce Shortage:  Care Transformation

• Reduce low-value care

• Clinical “Guidance”

• Actionable Knowledge/Data

• True “Team Based Care” –

Re-engineer

• Advocacy:  Remove Burdens, 

Align Incentives

• Innovate!

Care
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Digital
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Integrated

Care

Innovation

Population/

Community

Health

Value-Based
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CV Management in COVID-19:

“Old Dogs, New Tricks”

Pre-COVID “COVID Modified Management”

Stress Testing Pharm MPI, stress cMRI, CCTA, CT-FFR

Echocardiography Limited-View Echo, POCUS

TEE/TEE-Cardioversion Cardiac CTA, CMRI

Consultation Video Consultation/e-Consultation

CRM Device F/U Remote Device Monitoring

CHF Tele-Clinic, RPM

Cath/PCI CCTA/SDD



Practice waiting room - then Practice waiting room -now

1962  ----------------------- 2022
Innovation?



CV Workforce:  Innovation

• “Collaborative AI”

• Robotics

• Remote Monitoring

• Analytics

• Clinical Decision Support

• Implementation Science

• Virtual Care/Telehealth



Virtual Care

Analytics
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Visual

Digital

Health
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Payment
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Tele-In-Home Care

Novel Med. Hardware.

RPM Software

AI-Assisted CTA

POC Imaging

Bio-sensor monitoring

Digital “Prescriptions”

AI-linked PROM RPM

Cardio-Telehealth

NLP/AI-Abstraction

CDSM



CV Workforce Shortage:  Supply
• Physicians

– Shorten Training:  IM –> General -> Sub-Specialty

– Increased Training Slots:  Medicare vs Independently Funded

– Extend Careers:  “Step down, not out”, ”Senior Cardiologists”

– Rational Immigration Reform

• Nurses

– Increase Nursing School Enrollment:  Faculty and Preceptorships

– Team Based Nursing

– Nursing support functions

– Family Care Support/Schedule Flexibility



What is ACC Doing to Address 

the Problem?

• Advocacy:  GME, Tele-Med, Payment Reform

• Pipeline:  Young Scholars, IM Res. Program, D&I

• Care Delivery:  Clinical Guidance, MedAxiom

• Reduce Demand:  Prevention, VBC

• Digital Transformation, Actionable Data

• ACC Innovation Council (IDWG)

• Leadership Training, Non-Clinical Competency

• Clinician Wellness, Professionalism

• Team Based Care – Health Policy Statement 

• Presidential Task Force – Report ACC23



Recovering from COVID:

A return to “normal” is failure.

We must seize the moment to truly 

Transform and Innovate CV Care



• Patients

• Members

• Chapters

• BOG/BOT

• Sections

• Councils

• FIT’s/ECP

• Communities

How do we transform?

First … reach out, listen

“Man Helping Man”

Harrold Kimmelman

ACC Heart House

Washington, DC



Thank you for listening.  Questions?


