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Overview  

California’s rural communities face persistent shortages of primary care clinicians, including 

physicians, nurse practitioners (NPs), and physician associates (PAs).1 This threatens access 

to preventive services, chronic disease management, and timely treatment for millions of 

residents. Recruitment and retention challenges are driven by a combination of educational, 

regulatory, financial, personal and professional support, and health system and infrastructure 

factors.2 Strengthening recruitment and retention of California’s rural primary care workforce 

is therefore vital to improving the lives of millions of rural Californians and reducing the 

growing burden on our health care system overall. This issue brief examines the factors 

contributing to recruitment and retention challenges and highlights evidence-based solutions 

to strengthen California’s rural primary care workforce. 

Why it matters 

Rural communities face disproportionate health 

challenges 

Health inequities between rural and urban populations have long existed in California and in 

the United States (US) at large. Rural communities consistently experience poorer health 

outcomes than statewide averages and face significant barriers to accessing care.3 
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Californians living in rural communities experience a 17% increase in all-cause mortality rate 

compared to those living in urban areas.4 

Primary care access improves health 

outcomes 

Access to primary care is crucial for disease prevention, 

early diagnosis, chronic disease management, and care 

coordination. Stronger primary care systems are 

associated with lower mortality, improved population 

health outcomes, and lower health care spending.5,6 

When access to primary care is limited, patients are more 

likely to delay care, experience preventable 

complications, and rely on emergency departments for 

care.5 

Workforce shortages threaten rural 

health system sustainability 

Persistent shortages of primary care clinicians place 

undue strain on rural clinics, hospitals, and the broader 

health care system, as these systems struggle to 

maintain services and meet the health needs of their 

communities. Rural communities also have shortages of other critical health workers such as 

oral health and behavioral health providers, adding additional stress on existing primary care 

and hospital systems. In California, over 2.2 million people live in a rural census block and 

over half of rural communities are in a Primary Care Health Professional Shortage Area 

(HPSA), indicating that existing clinician supply falls well below population need.7 Rates of 

primary care providers per 100,000 people are lower in California’s rural regions than in 

urban areas8 and study tracking family physicians over a seven-year period showed a net 

11% decline in family physicians in rural areas nationally.9  

Interactive Map of 
California’s Primary 
Care Shortage Areas  
Explore the interactive map 

developed by the California 

Department of Health Care 

Access and Information 

(HCAI) to see primary care 

shortages areas across the 

state.  

HCAI is currently working on 

populating annual Primary 

Care Snapshots with updated 

data across several domains 

including workforce, access, 

quality, equity, and 

investment.9 

https://www.ruralhealthinfo.org/charts/9?state=CA
https://www.ruralhealthinfo.org/charts/7?state=CA
https://www.ruralhealthinfo.org/charts/5?state=CA
https://www.ruralhealthinfo.org/charts/5?state=CA
https://arcg.is/1Cq5ur0
https://hcai.ca.gov/data/initiatives/health-of-primary-care-in-ca-annual-snapshot/
https://hcai.ca.gov/data/initiatives/health-of-primary-care-in-ca-annual-snapshot/
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Recent federal policy changes compound rural workforce 

challenges 

Rural communities face an even more dire outlook with the enacting of House Resolution 1 

(H.R. 1), which introduced restrictive immigration policies that threaten physician pipelines, 

imposed new limits on federal borrowing for graduate and professional students, and cut 

nearly $1 trillion from Medicaid across the country.10–12 In California, Medi-Cal (the state’s 

Medicaid program which covers roughly a third of the state’s population) is expected to cut 

$30 billion a year in federal funding resulting in loss of coverage for up to 3.4 million residents 

across the state.13 Although Congress created a $50 billion Rural Transformation Fund to 

offset the impact of these cuts for rural communities, these funds will not mitigate the existing 

challenges that rural hospitals face.13 These changes come amid broader federal immigration 

policy shifts that threaten physician pipelines that rural and underserved communities 

disproportionately rely on.14 Rural workforce investments cannot succeed without existing 

infrastructure that sustains these clinics and hospitals.  

Within this constrained policy environment, California is directing its share of the Rural 

Transformation Fund toward strengthening rural health systems and workforce capacity in 

California’s Rural Health Transformation Program (CalRHT). CalRHT’s multifaceted initiatives 

align with the evidence that long-term retention depends on creating supportive and 

sustainable rural practice environments.  

Evidence-based practices and policies 

While rural recruitment and retention strategies address distinct workforce challenges, they 

inherently overlap, and coordinated long-term investments across educational, regulatory, 

financial, support, and health system domains are more effective at strengthening the rural 

primary care workforce than standalone or short-term initiatives. Accordingly, this brief 

highlights the evidence-based strategies, practices, and policies for both recruitment and 

retention across these interconnected policy domains.  

Education: Strengthen rural workforce training pathways  

Prioritizing training programs that attract clinicians with roots in rural California may be one of 

the most effective long-term strategies for improving recruitment and retention. Research 

consistently shows that clinicians from rural communities are more likely to practice in similar 

environments.15–17 For those who complete their training in rural settings or have a 

https://hcai.ca.gov/rural-health/california-state-office-of-rural-health/
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background in rural communities, the transition to working in a rural environment is easier. 

Existing programs to strengthen include:  

• University of California (UC) Programs in Medical Education (PRIME): Rural PRIME at 

UC Davis, Tribal Health PRIME at UC Davis, and PRIME San Joaquin Valley through 

UC San Francisco (UCSF) all focus on health needs of rural communities, particularly 

fostering lasting relationships between physician leaders, hospitals and clinics in rural 

areas. PRIME students form tight-knit bonds with those in rural communities and with 

each other, instilling a sense of belonging to the communities they practice in. 

• Area Health Education Centers (AHECs): AHEC Scholars programs recruit physician 

trainees who have an interest in rural and/or systematically underserved areas by 

offering training and education opportunities in rural hospitals. Many programs also 

provide stipends as an additional incentive to attract students.18 

• Expanding other community-based and rural clinical training experiences and 

residency slots:9,19,20  

o Song-Brown Healthcare Workforce Training Program slots for rural primary care 

training in California (state program). 

o CalMedForce and CalMedForce+ funding for residency programs to retain and 

expand Graduate Medical Education (GME) programs in primary care and 

emergency medicine (state program). 

o Teaching Health Centers GME for rural, primary care, community-based training 

(federal program). 

o Rural Residency Planning and Development Program, funded by the Health 

Resources and Services Administration (HRSA), to support Rural GME/Rural 

Track Programs to create new rural residency programs (federal programs). 

Regulation: Expand workforce capacity  

One critical reason for primary care clinician shortages in the US is the fact that primary care 

specialties are some of the least popular specialty choices for medical students.21 Given the 

high cost of medical education, more students opt for higher paying specialties. Combined 

with high administrative burden and excessive time demands, interest in primary care 

specialties has steadily declined.22 Addressing these shortages will require strategies that 

both strengthen training pathways and maximize the contributions of other qualified primary 

care clinicians. 

Leveraging international medical graduates (IMGs) is an opportunity to expand the primary 

care workforce. IMGs play a critical role in serving rural and systematically underserved 

communities, filling positions that would otherwise remain vacant.23 The J-1 Visa Waiver 

https://health.universityofcalifornia.edu/about-us/uc-prime
https://bhw.hrsa.gov/programs/area-health-education-centers-ahec
https://hcai.ca.gov/workforce/financial-assistance/grants/song-brown/
https://www.phcdocs.org/programs/calmedforce
https://bhw.hrsa.gov/funding/apply-grant/teaching-health-center-graduate-medical-education
https://www.hrsa.gov/rural-health/grants/rural-health-research-policy/rrpd
https://ruralgme.org/
https://www.acgme.org/initiatives/Rural-and-Underserved-GME/rural-tracks/
https://www.acgme.org/initiatives/Rural-and-Underserved-GME/rural-tracks/
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Program offers participating states, including California, a limited number of slots for IMGs 

who can waive the requirement that J-1 visa holders return to their home country for 2 years 

after they complete their training. Additional spots (up to 10) are allocated for those who 

choose to practice in federally designated shortage/underserved areas for three years via the 

Conrad 30 Waiver Program.18,24 While an important and successful recruitment strategy and 

many participants remain in underserved areas beyond their required service commitments, 

long-term retention varies, highlighting the need to pair recruitment strategies with strong 

long-term retention efforts.18 Policy opportunities to further leverage IMG recruits in rural 

areas include:18  

• Expanding the federal limit on the number of J-1 visa waivers per state. 

• Prioritizing primary care placements in rural HPSAs with dedicated allocations. 

There is some evidence to suggest that increasing the recruitment of NPs and PAs will help 

offset physician shortages in rural areas. Supply of NPs is likely to be much higher than that 

of physicians in rural areas.25 Additionally, about half of PAs (44%) are interested in practicing 

in rural areas nationwide.26 Much of the current NP workforce in California is aging (age 55 or 

older) along with low ratios of NPs and PAs to the general population,21 suggesting that there 

is an opportunity to expand NP and PA programs to recruit more individuals in these roles to 

fill critical gaps in primary care delivery.  

Finance: Incentivize rural primary care  

Financial incentives to practice primary care in rural settings are one of the most used 

recruitment and retention strategies,18 and include both the upfront costs of entering rural 

practice and the long-term financial realities of remaining there. HCAI offers a number of loan 

repayment programs targeted towards primary care clinicians practicing in qualifying 

shortage areas. These programs have been shown to attract clinicians as the cost of medical 

training continues to rise and can also offset the typically lower salaries offered to clinicians in 

rural areas. However, currently, many of the programs offered through HCAI have low 

repayment caps that cover only a fraction of the cost of training health professionals, and 

there are eligibility restrictions. State policy opportunities include: 

• Increasing repayment caps to more accurately reflect the rising cost of health care 

training programs. 

• Expanding eligibility to include a broader range of primary care clinicians. 

• Creating tiered loan repayment programs that reward long-term rural practice beyond 

initial service obligations. 

https://hcai.ca.gov/workforce/financial-assistance/loan-repayment/
https://hcai.ca.gov/workforce/financial-assistance/loan-repayment/
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• Adding scholarship programs tied to rural service and training: HCAI does not currently 

offer a rural-specific scholarship program. Adding scholarship programs for students 

from rural backgrounds, tying them to service in rural HPSAs, and linking them to rural 

residency and rural training tracks are other opportunities to support rural training 

pathways. 

Federal policy opportunities include expanding existing programs such as the HRSA-funded 

National Health Service Corps (NHSC) scholarship and loan repayment programs, including 

the NHSC Rural Community Loan Repayment Program. As with all recruitment and retention 

strategies, financial incentives are most effective when paired with supportive long-term 

retention strategies to keep clinicians in rural practice after their service obligations are 

complete.27  

Support: Personal and professional development 

opportunities  

Personal and professional support are critical but often underutilized components of rural 

workforce policy.  

Common personal barriers to clinicians choosing to practice in rural settings are lack of 

adequate housing and childcare options that accommodate schedules of health 

professionals.28 Health systems and local governments can consider investing in programs to 

expand housing in rural areas and initiatives that provide childcare to medical professionals 

could be considered to alleviate these constraints. Additional personal support opportunities 

include relocation stipends, down-payment assistance, and spousal employment assistance 

programs. 

Professional isolation, burnout, limited opportunities for career advancement, and inadequate 

workplace supports frequently contribute to workforce turnover in rural communities.27,28 

Evidence-based policy opportunities to support professional development include:2,27,29 

• Mentorship and peer support networks. 

• Continuing education opportunities. 

• Protected time for professional development. 

• Regional specialty consultation networks (described in more detail in the health 

system and infrastructure section). 

Although this brief focused on primary care clinicians, workforce shortages in critical services 

such as dental and mental health, and among support staff can contribute to clinician burnout 

https://hcai.ca.gov/workforce/financial-assistance/scholarships/
https://nhsc.hrsa.gov/
https://nhsc.hrsa.gov/loan-repayment/nhsc-rural-community-loan-repayment-program
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and turnover.29 Inadequate staffing, administrative burden, and limited workplace supports 

increase strain on clinicians and may reduce retention in rural practice settings. Supporting 

careers of those who may hold other roles in primary care (such as medical and nursing 

assistants, technicians, and administrative staff) may be a way to strengthen primary care 

teams, improve workforce stability, and alleviate burnout across the health care system.30 

Creating opportunities for community health workers, pharmacists, paramedics, and other 

supportive staff to operate in expanded roles in rural settings, can alleviate the burden on 

primary care clinicians to manage all aspects of a patient’s health care needs.  

Especially in rural communities, high-quality jobs in these supporting roles are limited, further 

straining the health care system overall. Innovative programs such as CalGROWs, which 

provided funding and curriculum resources to enhance direct care worker skillsets along with 

pathways for professional development, can be impactful in allowing workers to enhance their 

skills and incentivize remaining within the health care system.31,32 Similar programs can be 

explored to strengthen the health care workforce across the system and motivate individuals 

to remain invested in their communities.  

Health system and infrastructure: Invest in sustainable 

rural practice environments   

Workforce initiatives are unlikely to succeed without strong and sustainable health systems. 

As rural health systems face growing fiscal uncertainty, workforce shortages and financial 

instability can reinforce one another: staffing shortages make it more difficult to maintain 

services, while financially strained clinics and hospitals may struggle to recruit and retain 

clinicians. Workforce investments alone cannot succeed without financially sustainable sites 

of care where clinicians can practice and patients can access services.  

Sustainable practice environments also require the infrastructure, technology, and 

organizational support clinicians need to provide high-quality care. However, many rural 

health systems and clinics lag behind in adopting advancements in electronic health records, 

telehealth tools, and mobile health technologies. These infrastructure gaps can limit access to 

care, increase administrative burden, and make rural practice less attractive to clinicians. 

Rural communities often benefit the most from telehealth, mobile clinics, and hub-and-spoke 

regional consultation systems like Project ECHO, as transportation and access to specialty 

care in the region can be limited.33  

Programs like the Agency for Healthcare Research and Quality Digital Healthcare Research 

have supported modernization of health IT for rural health systems for over 20 years.34 As the 

https://aging.ca.gov/Providers_and_Partners/Cal_Grows/
https://projectecho.unm.edu/
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landscape of health IT continues to change, especially with advancements in artificial 

intelligence, further investments in similar programs to bring necessary education, training, 

and infrastructure to rural health care should be explored.  

Additionally, lack of broadband access in rural communities poses a major barrier to 

telemedicine usage. Programs to improve broadband infrastructure and provide reliable, 

affordable internet access to rural communities, such as Project THOR in Colorado, allow 

health care institutions maintain connectivity in case of outages and service disruptions which 

are more common in rural communities.35  

Taken together, these challenges underscore the need to pair workforce investments with 

policies that strengthen the financial and operational sustainability of rural health systems. 

Long-term rural health sustainability strategies include:13,36 

• Protecting Medi-Cal funding for rural communities. 

• Establishing enhanced payments for clinicians practicing in rural HPSAs, Federally 

Qualified Health Centers, and Rural Health Clinics. 

• Ensuring reimbursement parity for telehealth services. 

• Increasing rural infrastructure and workforce grants. 

• Supporting regional partnerships between urban and rural health systems. 

Conclusion 

California’s rural primary care workforce shortages cannot be solved through any single 

intervention. The most effective recruitment and retention strategies combine investments in 

rural training pathways, workforce capacity, financial incentives, personal and professional 

support, and sustainable health systems. As rural communities face persistent health 

professional shortages and growing financial pressures, strengthening the primary care 

workforce will be essential to improving access to care, reducing health inequities, and 

supporting the long-term viability of rural health systems. 

Many of the evidence-based strategies discussed in this brief are already reflected in 

CalRHT, which centers on workforce development through investments in community-based 

recruitment, training and career advancement opportunities, team-based care models, 

technology-enabled care, and broader health system transformation. Continued investment, 

implementation, and evaluation of these efforts will be important to ensure that rural 

Californians have access to high-quality primary care close to home. 

 

https://www.nwccog.org/programs/broadband-program/project-thor/
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