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Foreward

Foreward

America's Healthcare Workforce Crisis:
A Call to Action for 2026

America’s healthcare system faces a sobering reality: It begins the year
substantially understaffed, with workforce gaps expected to deepen.

From hospitals and clinics to doctors’ offices and urgent care centers, healthcare
executives and clinicians say staffing shortages compromise their ability to
effectively provide high-quality care to patients.
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Foreward

As the American healthcare staffing gap grows,

patient care suffers.

Without enough doctors, nurses,
technicians, behavioral health
professionals and other clinicians,
50% of healthcare executives say they
have little choice other than to scale
back what they provide to patients, at
least moderately.

The challenge exists everywhere. But
it's particularly acute for the positions
hardest to fill—physician specialists,
primary care physicians and various
technician roles that are the most
critical to patient care as well as in
rural communities with fewer than

1 million residents and underserved
communities where continuity of care
and access are already fragile.

It's no surprise that prior data
collected by West Health and

Gallup in 2025 shows one out of five
Americans believe the U.S. healthcare

system is in a state of crisis—the
highest in 30 years.

The numbers behind this crisis are
stark: 8.4 million open healthcare jobs in
the last year. That means every month
employers post approximately 702,000
healthcare jobs. Only an average

of 306,000 unemployed healthcare
workers exist to fill them. Healthcare
executives also see little hope on the
horizon. Only 18% believe there's enough
talent for current needs. Looking five
years ahead? That drops to just 14%.

The data in this report shows how
the healthcare workforce gap is no
longer simply a staffing problem,
it's become a patient care quality
crisis and current approaches only
tackle the symptoms rather than
supply. We need to consider new
approaches to finding solutions.

Americans’ views of U.S. healthcare system, 1994-2025

Which of these statements do you think best describes the U.S. healthcare system
today—it is in a state of crisis, it has major problems, it has minor problems or it does not

have any problems?
— % State of crisis — % Major problems % Minor problems

70
60

50

0 e ——————————————————
1995 2000 2005 2010 2015 2020 2025

West Health - Gallup
Those who said the healthcare system does not have any problems or who had no opinion are not shown.
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Foreward

Healthcare executives reducing capacity to serve patients

Over the past fiscal year, to what extent have staffing shortages reduced your organization’s
We surveyed more than 1,300 healthcare clinicians and 160 capacity to serve patients (e.g, seeing fewer patients, reduced hours or services or temporary
healthcare executives to understand how the shortage affects bed or unit closures)?
them. Based on the data, Covista believes the talent shortage has
escalated from a staffing issue to a patient care quality crisis.

Healthcare executives struggling to fill clinical roles report Staffing shortage

devastating consequences such as cuts to inpatient visits, reduced capacity impact

service hours and temporarily closed medical unit beds. 84% of
healthcare executives have reduced their capacity to serve patients, B Not at all

with half scaling back care moderately or significantly.
. Slight extent

Clinicians on the front lines witness this erosion daily: 76% say
staffing shortages compromise their ability to deliver high-quality I Moderate extent

care.
I significant extent

Not someday. Now. And without intervention, the trajectory
only worsens.
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This report illuminates the depth and urgency
of the crisis facing American healthcare.

Covista evaluated data collected by Gallup to develop the first Covista Care
Capacity Monitor. This interactive research platform combines surveys of
clinicians and healthcare executives with advanced analysis of U.S. Census
data, Bureau of Labor Statistics figures and labor market intelligence.
Collectively, the data provides a meaningful snapshot of the scale of workforce
shortages and how those shortages impact patient care.

The findings underscore an urgent need: We must flood the talent pipeline
with skilled professionals trained for today’s evolving healthcare market.

Patient care impacted by staffing constraints

Healthcare clinicians and executives agree staff shortages are affecting capacity to care for patients.

practicing clinicians healthcare executives
surveyed surveyed
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Summary of key findings

76% of clinicians and 73% of healthcare executives believe staffing
shortages at least somewhat affect their ability to provide quality care.
And 50% of healthcare executives say they've reduced their capacity
to serve patients. When providers across roles agree that care quality
is compromised, workforce shortages have expanded from operational
challenge to patient care crisis.

Impact on quality felt by clinicians and executives

Moderate extent

Significant extent

Clinicians Executives

% believing care quality is % of executives believing
affected “somewhat” or shortages affect capacity
"a great deal” to serve patients




Summary of key findings

2. More than 702,000 healthcare job
vacancies are posted every month.
Only 306,000 unemployed workers
exist nationwide to fill them.

The math is relentless: For every unemployed healthcare
worker, employers post more than two new job openings
monthly. The scale is staggering: 8.4 million healthcare jobs
posted annually. This shortage spans every geography and

healthcare role—from coast to coast, among doctors, nurses,
technicians and therapists.

g ‘_Welrr ¥

Demand outpaces supply in the U.S. healthcare workforce

8.4M annual job vacancies

702,000 monthly job vacancies

306,000 unemployed workers each month
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Summary of key findings

3. Executives and clinicians agree Al alone won't
solve the staffing shortage, but it can help
improve care quality.

Healthcare organizations are embracing Al: 76% of executives say it has

a positive impact on care quality, with widespread adoption—71% for
documentation, 54% for Electronic Health Records, 46% for diagnostics.
When it comes to staffing, perspectives are more nuanced. While 31% of
executives don't believe Al will help solve the shortage much, if at all, 65%
say it can help at least somewhat. Meanwhile, 45% of clinicians think Al
could solve staffing shortages at least somewhat.

Al can enhance quality of care, but it isn’t a singular
solution to staffing

Believe Al can address staffing 65%
shortages at least somewhat C

Believe doctors & advanced nurses o,
should have Al skills 59%

Believe Al can address staffing 45%
shortages at least somewhat ©

. Executives . Clinicians
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Summary of key findings

4. The healthcare staffing shortage is particularly
profound in rural and less urban communities.

85% of healthcare executives in rural and less urban communities say they can't find
enough local talent—that’s nearly twice as many as the 45% who report the same
challenge in metro areas larger than 1 million population.

Some states experience extremes; there are more than 20 monthly vacancies per
unemployed healthcare worker in New Hampshire, 18 in North Dakota, 11in Wyoming
and seven in West Virginia. Even in more populous states like Virginia, Minnesota and
Washington, the ratio is greater than two monthly vacancies per job seeker.

Rural areas are under the greatest staffing pressure

1.3M © 9 48K

vacancies in rural and . . . unemployed healthcare
less urban areas - - - workers in rural and less

urban areas

2.3 rural/less urban ‘ . 1.7 metro

monthly vacancies per unemployed healthcare worker
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Summary of key findings

5. High workplace satisfaction won't stop Even though they like their jobs,
- . clinicians are leaving healthcare
some workers from leaving the profession.

. ] ] ] ] ] ] How satisfied are you with your employer as a place to work? How likely are you to leave the
Clinical staff report high satisfaction with their employers—ranging

from 72% of primary care physicians to 89% of allied health providers
who are extremely or somewhat satisfied. Yet a significant flight risk

profession in the next 12 months?

. - o . .. 89%
exists. 15% of physician specialists, 17% of primary care physicians Allied health provider
and 13% of registered nurses are at least somewhat likely to leave in 4%
e e e mente I -
Behavioral or mental %
health clinician
10%
o
physician assistant
7%
Registered nurse
14%
Physician specialist
15%
Primary care physician
17%
. extremely or somewhat satisfied with their place of work very or somewhat likely to leave in 12 months
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Summary of key findings

6. Beyond adequate staffing, clinicians
prioritize stress reduction, better
scheduling and higher pay.

In addition to hiring more staff, overburdened clinicians want
their leadership to lower workplace stress, better manage
work schedules and increase pay. 74% of clinicians rank
achieving adequate staffing as their top priority for 2026. 61%
prioritize stress reduction and 60% prioritize better scheduling.

Achieving adequate staffing tops a list of priorities
clinicians want their employers to address.

Clinician top priorities

74% 61%

Adequate Stress
staffing reduction

60%

Better
scheduling

59%

Increased
pay
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Summary of key findings

Executives struggle to find talent in their markets

To what extent is each of the following a barrier to finding new hires?

7. Closing the gap is the top priority
for both healthcare executives and
clinicians in 2026, but finding qualified
applicants is difficult. Competition for

compensation
Healthcare executives express the same top priority as

clinicians: 87% of executives rank achieving adequate staffing as
their top priority for 2026. But 68% of executives say a shortage
of available talent in their geographic area is a major barrier and
66% say a shortage of qualified candidates in the overall talent

pool is a major barrier.

Geographic
talent shortage

Overall shortage
of qualified
candidates
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Summary of key findings

8. Healthcare education can be an important
path to closing the staffing gap.

76% of healthcare executives say newly graduated clinicians

are prepared for their organizations’ needs. But Covista believes
preparation alone won't solve the crisis. The gap will only narrow
when healthcare education becomes more accessible, reaches
more students and accelerates degree and certification pathways
at scale.

Executives: Graduates enter the workforce prepared

In your view, how prepared are newly graduated clinicians to meet the needs of your
organization’s care environment?

Very prepared
Somewhat prepared 66%

Not very prepared

Not at all prepared




Summary of key findings

Education partnerships help, but see limited investment

How effective have pipeline partnerships with education To what extent, if at all, is your organization investing

providers been in helping your organization meet its financially in pipeline partnerships with education providers?
workforce needs?

Effectiveness of Investment in
education partnerships education partnerships
9. Talent partnerships top 53%

the list of effective staffing
strategies, yet executives
are investing elsewhere.

40%

Nearly 70% of healthcare executives list talent
partnerships as very or somewhat effective
for meeting their workforce needs—even
more so than hiring and retention bonuses,
upskilling existing staff or using staffing
agencies and online hiring forums. Yet, only
22% of executives say their organization is
significantly investing in pipeline partnerships
with educators.

>
o
>

Somewhat
Not very
Not at all

Significant

Moderate
Limited
None
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Summary of key findings

10. Clinicians and healthcare executives agree:
For-profit or non-profit status of a school
makes little to no difference for getting
hired or selecting talent.

Roughly 85% of healthcare executives who had an opinion on the topic
say whether a degree came from a for-profit or non-profit institution
makes little to no impact in their hiring decisions. Likewise, nearly 90% of
clinicians who had an opinion on the topic say their school'’s status had
no impact on whether they were hired.

Executives, clinicians weigh in on status of degrees

% of executives who had an % of clinicians who had an opinion on
opinion on the topic and who say the topic and say for-profit and non-
for-profit and non-profit status of profit status of degree had little or no

degree makes no difference impact on whether they were hired
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Patients likely
feel the impact

Staffing shortages
compromising
U.S. healthcare quality
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Patients likely feel the impact

Unable to staff at capacity, many
healthcare executives and clinicians
report diminishing care quality.

Short-staffed healthcare organizations
making tough choices

M i health deli feel th i of th i itd , To what extent do staffing shortages negatively impact your organization’s
any In healthcare delivery feel the strain of the staffing gap. It doesn't ability to deliver high-quality care?

matter if they run a hospital or work in the nursing department, or if
their patients live in the city, the suburbs or the country.

For American healthcare workers, staffing shortages have taken their A great deal
toll on the quality of care they provide their patients: 76% of clinicians
and 73% of healthcare executives admit the staffing gap negatively

affects their ability to deliver high-quality care at least somewhat.
Somewhat

: D . . : 47%
This can be seen as clinicians and executives cite various examples

of tough choices they're making as a result of being short staffed.
These may include cuts to the number of patient interactions,
reducing hours of service and choosing not to fill open beds.

Only a little

Not at all

. Clinicians . Executives
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Patients likely feel the impact

Clinicians who serve as the
foundation for high-quality care—
technicians, anesthetists, physical
therapists—are among the most
sought-after professionals. They're
also the most challenging to hire.

These clinicians give doctors the information necessary to chart

the right course of care. They aid in recovery after surgery or Staffing challenges exist across roles
injury. They help ensure patients are prepped for treatment. And

they are in scarce supply. The hardest to fill jobs include radiation therapists, optometrists and surgeons.

Workforce data indicates there are 27 monthly vacancies

per radiation therapist job seeker, 26 monthly vacancies per
optometrist job seeker and 14 monthly vacancies per surgeon
job seeker. There's also a significant shortage of cardiovascular

Monthly vacancies per job seeker

technologists and recreational therapists, the data shows.

Meanwhile, healthcare executives say radiology or imaging
technicians, ultrasound or sonography technologists and
laboratory technicians or technologists are also among the most
challenging positions to fill.

Radiation Optometrists Surgeons
Therapists
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Where the gap hits hardest

America’s healthcare staffing crisis hits
patients in rural and less urban areas hardest.

Clinicians in all areas say staffing issues at least somewhat negatively affect

care quality. More than half (57%) of executives outside major metro areas have
reduced their capacity to serve patients due to staffing shortages—cutting visits,
reducing hours, closing beds. In large metro areas, that number is 40%.

Rural clinicians are more likely than those in suburban and urban areas to say
quality of care has been affected “a great deal"—42% of rural clinicians vs. 37% in

suburban areas.

Impact on care quality widespread

Three in four clinicians across urban, suburban and rural areas say staffing shortages
negatively affect care quality at least somewhat.

. Negative impact
“at least somewhat”

Negative impact
"a great deal”

Urban Suburban Rural
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Where the gap hits hardest

The lack of available clinicians
outside large metro areas creates

a compounding crisis: Areas with
fewer providers to begin with face the
steepest competition for talent.

In rural or less urban areas, data shows there are 2.3 vacancies
per month for each unemployed healthcare worker. This
compares to 1.7 monthly vacancies per unemployed worker

in metro areas. In all but nine states, there are at least two
vacancies for every unemployed healthcare worker.

How does Covista assess this reality? For rural patients already
traveling farther for care, reduced capacity means delayed
treatment, longer waits and care that's increasingly out

of reach. When family medicine doctors are scarce,

patients lose their medical home base. When specialists

like cardiologists and neurologists are unavailable, life-
threatening conditions go untreated.

Executives outside large metro

areas report more hiring challenges

To what extent is a shortage of available talent in the
geographic area a barrier to finding new hires?

85% major
barrier

45% major
barrier

Large metro areas Rural or
of 1 million or more less urban areas
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Difficulty staffing key positions

As healthcare organizations
struggle to hire, the staffing
gap widens.

The shortage isn't limited to a few specialized roles.
92% of healthcare executives face hiring challenges
for physician specialists and 86% say it's challenging
to hire primary care physicians. Meanwhile, 84% say
it's difficult to hire registered nurses and 79% say
they have difficulty hiring behavioral or mental health
clinicians and therapists. The breadth of the crisis
means organizations compete for the same scarce
talent across every department simultaneously.

Even positions that once may have been easier to fill
now face severe shortages. Nurse practitioners and
physician assistants—historically more accessible
hires—are a significant hiring challenge for 13% of
executives. That's the lowest percentage among

all clinical roles, yet it still means one in eight
organizations struggle hiring for positions that should
help ease the burden on care quality.

Difficulty filling clinical roles

How much of a challenge, if at all, is it to hire employees into each of the following roles in your organization?

Physician
specialist

Primary care
physician

Certified registered nurse
anesthetist (CRNA)

Behavioral or mental health
clinician or therapist

Allied health
provider

Behavioral or
mental health staff

Registered
nurse (RN)

Licensed
practical nurse

Nurse practitioner (NP)
or physician assistant (PA)

59%

49%

47%

44%

38%
34%
31%
14%

13%

[ | Significant
challenge

50%

42%

. Somewhat of
a challenge

33% V72| 2%
37% 12% 3%
31% 19% 2%
35% 19% 1%
47% 14% 1%
e
53% 15% 2%
31% 6%
34% 1%
B notmuchof M Notatall
a challenge a challenge
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Difficulty staffing key positions

The challenge extends beyond frontline clinical roles. Among Difficulty filling allied health roles

executive leaders who indicate they have difficulty filling allied health

roles: 66% cite radiology/imaging technicians as challenging to hire, Which of the following allied health roles are challenging to hire for (among executives who

. . . . indicated allied health roles are challenging to fill).
54% cite ultrasound technologists and 48% cite laboratory technicians.

Radiology or imaging technicians 66%
Ultrasound or sonography technologists

Laboratory technicians or technologists

Respiratory therapists
Surgical technicians

Physical therapists
Speech-language pathologists
Occupational therapists

Certified nursing assistants (CNAs)

Emergency medical technicians (EMTs)
and paramedics

Pharmacy technicians
Phlebotomists

Other
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Difficulty staffing key positions

Organizations are raising pay
substantially — but higher
compensation alone isn’t closing
the staffing gap.

Current healthcare workers earn a median annual income
of $58,000. Job vacancies advertise a median salary

of $86,000—48% higher. Organizations are competing
aggressively on compensation, yet positions remain unfilled.

The pay premium reflects market desperation, not market
success. When advertised salaries exceed current worker

Higher pay not narrowing the staffing gap

pay by nearly 50% and vacancies persist, the problem

isn't willingness to invest—it's insufficient supply of
i . Advertised ds baseli f t kers by 48%. Th isn’t simply about tion.
quallfled Candldates. vertisea pay exceedads baseline or current workers oy 0. € gap Isn't simply aobout compensation

The supply constraint is structural. With 98% of organizations

struggling to hire across nearly every clinical role and Advertised job
only 306,000 unemployed healthcare workers nationwide, median salary
traditional recruiting strategies—higher pay, signing

bonuses, job board postings—compete for the same limited

$86,000 (48% premium)

+48% pay premium
Current

pool. Without expanding the supply of qualified candidates healthcare worker $58,000 P':? Per'Ste”"lvacaE‘l?'es
. . . indicates supply problem,
entering the field, the gap cannot close. median pay not compensation problem
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Looking for
solutions

Three paths toward
reducing the gap:
Al partnerships and access

covisia | 28



Looking for solutions: Al

Frequently used to streamline
administrative tasks, executives say
Al can also improve care quality.

Healthcare executives see value in Al. More than three-quarters
(76%) say Al has a somewhat or very positive impact on the
quality of care they provide. If technology is often used to
streamline administrative work that otherwise pulls clinicians
away from patients, we believe it can free up more time for
patient care.

Healthcare executives report their organizations use Al most
often to reduce administrative burden:

» 71% use Al to automate clinical documentation—transcribing
visit notes, summarizing patient encounters

» 54% use Al to improve Electronic Health Record
interactions—navigating and retrieving data

» 46% use Al for clinical decision support—assisting with
diagnosis or treatment planning

When clinicians spend less time on paperwork and
administration, they have more time for other duties, such as
patient care.

Al and technology can improve care quality

Thinking about the use of Al in your organization, how do you think it impacts the quality of care provided?

B Very positive

[ somewhat positive
B No impact

[ somewhat negative

Don't know

Technology often used to streamline administrative tasks

Does your organization use Al tools in any of the following ways?

% executive leaders answering "yes”

Automate clinical documentation
(e.g., transcribing or summarizing visit notes)

71%
Improve electronic health record (EHR)
interactions (e.g, streamlining navigating or data retrieval)

Revenue cycle management
(e.g., coding, billing, or claims processing)

Clinical decision support (CDS) to assist
with diagnosis or treatment planning

Implement employee education and training

covista
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Looking for solutions: Al

Most executives believe it is important for certain clinicians to have Al skills: 73% say they want the
physician specialists, nurse practitioners and physician assistants they hire to know how to use Al.

But Al alone won't solve the staffing crisis. When asked to what extent Al can address healthcare
staffing shortages, only 11% of executives say “mostly” or “completely.” The majority (54%) say Al can
help “somewhat”—a useful tool, not a transformation.

Clinicians are even more skeptical: only 45% believe Al can address staffing shortages at least
somewhat, but just 6% say it could solve the problem mostly or completely.

Executives believe Al has a role in solving staffing challenges Clinicians more skeptical than executives
Based on your experience, to what extent can Al address staffing shortages in the To what degree do you think Al could solve staffing shortages?
healthcare industry ?
5%

. Completely

. Mostly

B somewnhat 1%

. Not very much . Somewhat

. Not at all . Mostly Completely . Don't know

B Not very much . Not at all

Don't know
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Looking for solutions: Al

Clinicians appreciate the potential
of Al and other tech—but they also
want leaders to prioritize closing
the staffing gap and address mental
health and wellbeing first.

When it comes to upskilling, clinicians want opportunities to
learn about new technologies like Al—28% wish they had more
training in Al tools or technology. However, this type of upskilling
is much lower on the list of priorities over the next 12 months. In
fact, 74% of clinicians say achieving adequate staffing should
be their employers’ major priority in 2026. Additional top
priorities include:

» 61%: Lowering employee stress
» 60%: Scheduling solutions that appeal to staff

» 59%: Increasing pay

Clinicians want more training on topics in their field of
specialty ahead of Al tools and medical technology training

Which of the following topics would you like more training on?

Medical topics in my
area of specialization

Al tools or
technology

Medical
technology

Leadership
training

Special patient
populations

Communication with
patients and family

Other

. Selected

. Not selected

55%

55%

55%

55%

55%

55%

55%

Do not wish for any kind of additional training
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Looking for solutions: Al

Even employee perks like childcare support and gym
memberships rank higher than technology with 37% prioritizing Achieving adequate staffing far more important to clinicians

these types of benefits, while only 34% say improving than improving technology or equipment to deliver care
technology or equipment to deliver care is a major priority.

. . . . In the next 12 months, how much of a priority should your employer make each of the following?
The message is clear: Al might make existing staff more

efficient, but it cannot replace the need for more hands on
Achieving

deck. Technology is a tool to support clinicians—not a adequate staffing 74% 19% 7%
substitute for them.

Lowering

employee stress 61% 32% 6%

Scheduling solutions

that appeal to staff 60% 34% 6%

Increasing pay 59% 34% 7%

Improving

workplace culture 49% 40% 10%

Increasing employee

perks or benefits 37% 40% 23%

Improving technology or
equipment to deliver care

34% 48% 18%

Improving workplace
safety and conditions

34% 41% 25%

Improving career
advancement pathways

27% 51% 23%

Improving professional
education opportunities

24% 52% 24%

[ | Major priority B Minor priority Not a priority
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Looking for solutions: Partnerships

Partnerships with educators show
strong results, putting them at the top
of a list of strategies executives say
are effective in today’s staffing crisis.

69% of healthcare executives say such partnerships are somewhat
to very effective in helping them meet workforce needs.

This is slightly more than the 67% who say hiring and retention
bonuses are effective or the 64% who say staffing agencies
are helpful. Meanwhile, only 62% say posting job openings
online is effective.

This suggests that when organizations build direct relationships
with education providers to create talent pipelines, they can
create an advantage in today's constrained labor market. These
partnerships offer benefits that transactional recruitment methods
cannot: access to students before they enter the job market,
opportunities to assess cultural fit during clinical rotations and the
ability to upskill current employees through educational pathways.

Organizations that invest in these relationships aren't just filling today’s
openings—they're building infrastructure that generates qualified
candidates year after year, reducing long-term dependence on costly
agencies and competitive bidding wars for experienced staff.

Partnerships top executives’ list of effective strategies

How effective have

Pipeline partnerships with
. . 16%
education providers
. Hiring and 16%
retention bonuses

Upskilling/reskilling

for existing staff £

Staffing agencies 15%

Circulating job openings on

job boards and websites HEO

Flexible staffing models

0,
(e.g., float pools, gig staffing) e

Al technology to il )
augment clinical work 5% 37%

. Very effective

. Not at all effective

. Don't know

been in helping your organization meet its workforce needs?

1%

53% 16% ryo N%
51% 19% = N%
1%
57% 21% ry . 10%
1%
49% 14% 2% 18%
1%
51% 27% 6% 3%
2%
43% 19% 4% 16%
34% 6% 7% 1%

. Somewhat effective . Not very effective

Did not make investment

covista
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Looking for solutions: Partnerships

Healthcare executives know partnerships work—but
report greater levels of investment in strategies they rate as

less effective.

Despite ranking partnerships as most effective,
only 22% of healthcare executives significantly
invest in partnerships with education providers.
Half invest moderately or significantly—a tepid
commitment to what they themselves identify as
the top solution.

By contrast, 72% of executives say they are
moderately to significantly investing in posting job
openings online and 59% say they are investing in
hiring and retention bonuses. These are the same
strategies executives rank lower in effectiveness,

yet they appear to command a greater share

of recruitment budgets. The numbers reveal a
troubling pattern: Organizations pour resources into
competing for the same limited talent pool rather
than expanding it.

This misalignment between belief and action
carries real consequences. Job postings fill
immediate vacancies but do nothing to address
the fundamental shortage of qualified candidates.
Retention bonuses may temporarily slow turnover,
but they don't create new clinicians.
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Looking for solutions: Partnerships

In 2026 and beyond, as leaders increase
pay, give bonuses and pay to advertise
jobs on the internet, they should

not overlook opportunities to build
relationships with healthcare educators.

Educators are preparing the next
generation of clinical workers, and
partnerships afford healthcare executives
the opportunity to build direct talent
pipelines that funnel skilled talent directly
where it's needed. These partnerships
can shape curriculum to match employer
needs, create clinical rotation sites that
serve as extended interviews and provide
stackable credentials that allow current
employees to advance without leaving
the workforce.

Closing this gap between knowledge
and investment represents a significant
opportunity to build more sustainable
workforce capacity alongside the
immediate interventions that address
today’s urgent needs.

Fewer executives report significant investment in partnerships
than other strategies

To what extent, if at all, is your organization investing financially in the following workforce strategies?

Circulating job openings on
job boards and websites

Hiring and
retention bonuses

Pipeline partnerships with
education providers

Staffing flexibility models
(e.g., float pools, gig staffing)

Al/technology to augment
clinical work

Partnering with
staffing agencies

Upskilling/reskilling for
existing staff

29%

22%

22%

14%

14%

10%

10%

. Significant investment

43%
37% 31%
28% 40%
33% 38%
27% 48%
38% 34%
36% 44%

. Moderate investment

. Limited investment

25% 3%
1%
1%
16%
11%
18%

10%

. No investment

covista

| 35



Looking for solutions: Access & Opportunity

Clinicians and healthcare executives agree
that for-profit or non-profit status of a school
makes little to no difference for getting hired or
selecting talent.

About 85% of healthcare executives who had an opinion on the topic say whether a degree
came from a for-profit or non-profit institution makes no difference in their hiring decisions.
Likewise, of clinicians who had an opinion on the topic, nearly 90% say their school's status
had no impact on whether they were hired.

In a crisis this severe, what matters most is competency and credentials, not institutional
pedigree. We believe this finding challenges outdated higher education assumptions and
opens new pathways for closing the healthcare staffing gap.

Importance of non-profit vs. for-profit education

How important was each of the following in choosing where you decided to get your education?

Location 9% 6%
Cost 10% 7%
Prestige/reputation 17% 10%
Job placement assistance 12% 29%
Virtual or hybrid classroom options 12%

The school's non-profit vs. for-profit status 373 13%

. Very important . Somewhat important . Not very important . Not important at all

When hiring for the following roles, is one type of degree valued more than the
other, or not (among executive leaders who had an opinion on the topic)?

I3%

Physician specialist

Allied health provider I 2%
Nurse practitioner (NP) or I 29
Physician assistant (PA) °
Certified registered nurse I 29
anesthetist (CRNA)
Behavioral or I o
mental health staff 0
Behavioral or mental health
S . 1%
clinician or therapist
Primary care physician I 1%
Registered nurse (RN) I 1%
Licensed practical purse
(LPN) or licensed vocational I 1%

Nurse (LVN)

. Degree from non-profit institution No difference . Degree from for-profit institution
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Looking for solutions: Access & Opportunity

We must take a fresh look at healthcare
education—traditional approaches don’t match
today'’s realities.

Under traditional education models, students “go away” to study a predetermined
curriculum, graduate, then try to find a job—spending considerable amounts of money
along the way.

The traditional degree-based progression—designed for students with no work
experience or family responsibilities—is inadequate and insufficient to meet both the
workforce and community needs.

The future lies in education that recognizes adult learners as a strategic advantage—
bringing the maturity and real-world experience healthcare needs to navigate complex
patient relationships and high-stress environments. These learners already understand
healthcare workflows, have proven their commitment to the field and possess the
interpersonal skills developed through years of life experience.

They need pathways that meet them where they are: working full-time, supporting
families and seeking credentials that align with employer needs. This isn’t just about
access—it's about designing education as a strategic workforce tool rather than an
isolated academic exercise.
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Appendix: Methodology

Methodology and Sample

We completed a web-based study of 1,347 clinicians and 167 healthcare executives between
Nov. 4 and Nov. 21, 2025,

We sought to hear from across

the healthcare profession. T R

As America’s largest healthcare educator, Covista Primary care physicians 308
sought to understand not only the scale of the country's Primary specialists 405
healthcare staffing gap. We also wanted to understand

Registered nurses (RN) 200

how healthcare executives and clinicians are experiencing
the gap, where the gap is greatest and how staffing Licensed practical nurses (LPN) and licensed vocational nurses (LVN)* 10
challenges impede quality care.

Nurse practitioners (NP) and physician assistants (PA) 197
Through research fielded by Gallup, we polled 1,347
9 Lo y P P ' Behavioral and mental health clinicians 115
healthcare clinicians and 167 healthcare executives across
disciplines and geographies. We also reviewed extensive Behavioral and mental health staff** 3
workforce labor data to help us understand where staffing Allied health provider 12

challenges are greatest.

* Grouped with registered nurses (RNs) for analysis due to small sample size.
** Grouped with behavioral or mental health clinicians for analysis due to small sample size.

Covista believes the data in this report indicates that the

crisis in America. When we reference “crisis” in this report,

. . . Rural 149
it is based on our interpretation of the data.
Suburban 716
Urban 482
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Appendix: Rationale

We intended to further illuminate
the real impact of the healthcare
workforce gap.

This research aimed to elevate the voices of healthcare
leaders and clinicians by better understanding their
experiences and the challenges they face delivering
high-quality healthcare.

We hope the findings of this study inform those who can
help solve the healthcare staffing gap and improve the
quality of care Americans receive nationwide.



Appendix: Detailed Methodology

Survey results Fielding and data cleaning
Results for the Covista Care Capacity To create the clinician sample, the following quotas were used to ensure a sufficient
Monitor study with clinicians and executive sample size for reportability of each role group:

leaders are based on two web surveys
conducted November 4 — 21, 2025 with
samples of 167 executive leaders and 1,347 » Physician specialists: 400
clinicians. All respondents were currently = Registered nurses (RN): 200
working in a healthcare organization that
provides patient care. Executive leaders

» Primary care physicians and nurse practitioners or physician assistants: 500

» Allied health provider, behavioral or mental health staff: 200

were defined as directors or C-suite The survey document instructed respondents to consider allied health providers

. e . . as including "nursing assistants, occupational and speech therapists, physical
executives. Clinicians were only included in 9 9 ! P P PIStS, Phy

the study sample if they reported spending Loy, Gl

50% or more of their time each week on All clinician and executive leader respondents met standards for quality assurance,

direct patient care. Respondents were and none were removed for data quality problems.

interviewed via TestSet's non-probability
web-based panel. Executive leaders were defined as those who were directors or C-suite executives
working at a healthcare organization. Respondents were terminated if they
indicated they were not in an executive role or not currently working at a healthcare
organization. Respondents who used the ‘other’ write-in category to indicate a role
that was not a director or C-suite role were removed from the sample (unless they

also selected a category that did qualify).

To qualify for the study, clinicians also had to be currently working for a healthcare
organization that provides healthcare and spend 50% or more of their time on direct
patient care in a typical week.
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Appendix: Detailed Methodology

Precision of survey estimates Sample size and reportability

The theoretical confidence interval around point estimates for the Gallup used a sample size of 100 as a threshold for reporting on
entire clinician sample of 1,347 clinicians is roughly * 3 percentage subgroups and does not recommend reporting individual estimates
points. This means that the true estimate may be 3 percentage points for group sizes less than 100, with limited exceptions.

higher or lower than the sample estimate. The theoretical confidence
interval is wider in smaller subgroups. For example, for the group
of 149 clinicians who reported working for a rural healthcare

Survey data was not weighted. Results should be interpreted as
directional, not representative of the population.

organization, the true estimate may be roughly * 8 percentage
points higher or lower than the sample estimates.

This theoretical confidence interval is based on the margin of error
for an unbiased simple random sample and therefore typically
underestimates total uncertainty. In reality, results are almost
certainly subject to nonresponse bias, which is not reflected in the
theoretical confidence interval described above. The theoretical
confidence interval should be used as a baseline for understanding
precision. In addition to bias in the sample, question wording and
practical difficulties in conducting surveys can introduce error into
the finding of public opinion polls.
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Appendix: Detailed Methodology

Metro vs. non-metro distinctions in
the survey data

Clinicians self-reported the urbanicity of their workplace as rural,
suburban, or urban. These self-reported categories were used in
reporting of the survey data.

Results on urbanicity for executive leaders are divided into the
largest metro areas (metropolitan areas with a population of 1 million
or more) versus all other metro and non-metro areas. Executive
leaders provided the ZIP code of their workplace which was then
matched to a county (the county with the largest share of that ZIP
code). RUCC (rural-urban continuum codes) were assigned to each
county. Finally, a binary variable was created that divides executive
leaders into those who work at healthcare organization in the largest
metro areas versus all others.

Metro vs. non-metro distinctions in
the workforce data

The workforce data analysis used Lightcast data to measure the
number of job vacancies for healthcare occupations and Census
Bureau data to measure the number of job seekers who previously
worked in a healthcare occupation. The Census does not disclose
occupation-level data for small geographic areas, but Gallup was
able to use Census microdata to match respondents to states and
large metropolitan areas. This allowed analysis of the largest 200
(approximately) metro areas. To measure job vacancies per worker
in areas with low population densities (i.e. rural), Gallup used an
identifier in the microdata for whether the respondent was in a non-
metropolitan area. We calculated the total number of job seekers
that are non-metropolitan residents for each state and matched this
to Lightcast data using Office of Management and Budget (OMB)
delineation files, which identify non-metropolitan counties. There
are also people who live in small or mid-sized metropolitan areas,
but the study's core metrics could not be directly calculated for this
population. They are included in the aggregate state level metrics.
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Appendix: Detailed Methodology

Open jobs vs. unemployed healthcare workers data

In this report, we assert there are 8.4 million job openings posted
annually, with only 306,000 unemployed healthcare workers to
fill them.

Covista commissioned Gallup to estimate the number of job
vacancies for healthcare workers. This information is not publicly
available. To obtain the relevant estimates, Gallup purchased and
analyzed data from Lightcast (formally Burning Glass), a private
data company that aims to measure the universe of all job vacancies
posted online at a given point in time. Lightcast included detailed job
classifications that are consistent with U.S. government’s Standard
Occupational Classification (SOC) system. Gallup limited the data

to job vacancies that are specific to healthcare practitioners and
healthcare support roles from the period of September 2024 to
September 2025. Gallup also purchased data through Dec. 31, 2025,
and will soon analyze that data also and describe vacancies for the
2025 calendar year and the rate of growth from Q4 2024 to Q4 2025.

This report states there are 8.4 million open healthcare jobs annually.
Gallup divides this number by 12 to estimate monthly vacancies

for the annual period. That means every month employers post
approximately 702,000 healthcare jobs. This report further states
there are 306,000 unemployed workers available to fill open
positions. This number reflects the number of workers previously
employed in healthcare who are currently searching for work.

This is calculated from the Census Bureau's American Community
Survey (ACS), based on Gallup analysis of the microdata, since the
Census does not release the relevant summary data in pubilic files.
In preliminary estimates, Gallup has used the latest available data,
which is from 2024.
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COVISTa

About Covista

Covista is America's largest healthcare educator, serving
more than 97,000 students and supported by a community
of 385,000 alumni across five accredited institutions.
Through personalized, tech-enabled education powered

by 10,000 faculty and colleagues, Covista expands access
to healthcare careers and addresses the U.S. healthcare
workforce shortage at scale. Covista is the parent company
of American University of the Caribbean School of Medicine,
Chamberlain University, Ross University School of Medicine,
Ross University School of Veterinary Medicine and Walden
University. For more information, visit www.covista.com
and follow us on LinkedIn, Instagram and YouTube.
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Appendix

Copyright standards

© 2026 Covista, Inc. All rights reserved.

This report contains findings from a study commissioned by Covista. The information, data, analyses

and conclusions herein (collectively, the “materials”) are proprietary to Covista. The materials are
provided solely for informational purposes to the intended audience and may not be copied, reproduced,
distributed, quoted or disclosed—whether in whole or in part—without Covista's prior written permission.

The materials are based on data collected and analyzed by Covista using methodologies deemed
appropriate for the purposes of this study. All findings are presented “as is” and are subject to revision
as additional information becomes available. Covista makes no representations or warranties, express
or implied, regarding the accuracy, completeness or fithess of the materials for any particular purpose.
Covista retains all intellectual property rights in the materials, including all underlying data, designs,
methodologies and analytical frameworks. Gallup® is a trademark of Gallup, Inc.
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