
Reach William J. Grubbs on Twitter: @CEOCrossCountrycrosscountryhealthcare.com

TRENDING NOW
From the office of William J. Grubbs, President & CEO of Cross Country Healthcare 

W O R K F O R C E

A study recently released by KPMG finds that contrary to 

popular belief, travel registered nurses cost less than 

permanent, full-time registered nurses per hour. The study 

points out that a permanent, full-time nurse usually has a 

lower base wage than a traveling nurse; however, base wages 

represent less than half of the total hourly cost of a 

permanent nurse. Costs totaled per nurse included overtime 

pay, paid time off, retirement, insurance, payroll taxes and 

recruiting, as well as hidden costs such as non-productive 

labor hours and attrition. The study concluded that the total 

cost per hour for a permanent registered nurse is $89, while 

the total cost per hour for a traveling registered nurse is $83. 

The hospitals surveyed for this study indicate that travel 

nurses represent approximately 11% of their current nursing 

staff, and that their use of travel nurses is likely to increase 

due to continued demand.

Employers added 223,000 jobs in May, significantly higher than the 188,000 

predicted by analysts. The unemployment rate fell to 3.8%, its lowest rate 

since 2000. Healthcare added 29,000 jobs: 18,000 in ambulatory care, 6,000 

in hospitals and 5,000 in nursing and residential facilities. Job gains for 

March were revised up from +135,000 to +155,000, and gains in April were 

revised down from +164,000 to +159,000 for a total of 15,000 more jobs than 

previously reported for those months. Job gains have averaged 179,000 per 

month over the last three months after revisions. Healthcare has added a 

total of 318,000 jobs so far this year.

EMPLOYERS ADDED 223,000 JOBS IN MAY; 
UNEMPLOYMENT RATE AT 18-YEAR LOW

STUDY FINDS TRAVEL RNS
COST LESS THAN PERMANENT, 
FULL-TIME COUNTERPARTS

MAY JOBS ADDED BY SEGMENT

HEALTHCARE JOBS +29,000

ALL U.S. JOBS
+223,000

AMBULATORY CARE +18,000

HOSPITALS +6,000

NURSING & RESIDENTIAL CARE +5,000
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(Source: http://bls.gov)

(Source: http://www.natho.org/docs/downloads/KPMG-s-2017-U-S--Hospital-Nursing-Labor-Costs-Study.pdf)
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Permanent   Traveling

Base Wages   $43   $67

Other Payroll Costs   $24   $15

Insurance Costs   $4  

Recruiting Costs  $3

Other Costs   $8   $1

Non-productivity Costs  $7

Total     $89   $83

Hourly costs for a permanent and traveling nurse

Average overtime hours worked per week for each nurse type

Permanent

Traveling
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Of all the elements comprising the current physician shortage, a rapidly growing and aging population is expected to be most 

impactful. Per the Association of American Medical Colleges (AAMC), between the years 2016 and 2030, the U.S. population 

under age 18 is projected to grow by 3%, while the population aged 65 and over is expected to grow by 50%. This imbalance 

between young and old will have a significant effect on the physician workforce, as older consumers tend to utilize more 

healthcare services, and older physicians enter retirement. Many of these older patients will seek the help of specialists as 

they battle chronic illnesses such as osteoarthritis, diabetes and obesity. In fact, the AAMC predicts a shortage of up to 72,700 

non-primary care specialists within this timeframe.

Specialty physicians, which are expected to be in particularly high demand, include general surgeons, vascular surgeons, 

neurologists, pulmonologists, orthopedic surgeons, ophthalmologists, rheumatologists and psychiatrists. The AAMC notes 

that its findings are consistent with previous reports from numerous healthcare organizations and occur despite modeling that 

considers replacement of physicians with advanced practitioners as well as changes in care delivery.

LOOMING SHORTAGE OF SPECIALTY PHYSICIANS TAKES SHAPE ON THE HORIZON

SUMMARY OF PREDICTED GAP BETWEEN PHYSICIAN SUPPLY AND DEMAND
       2018    2024   2030

Total Physicians

75th Percentile

25th Percentile

Primary Care

75th Percentile

25th Percentile

Non-Primary Care

75th Percentile

25th Percentile

 

37,800

29,500

18,400

14,800

19,300

14,100

 

82,500

37,600

33,600

11,500

52,900

23,800

 

121,300

42,600

49,300

14,800

72,700

33,800

Source: https://news.aamc.org/press-releases/article/workforce_report_shortage_04112018/


