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The Impact of Employment of Part-Time Surgeons on
the Expected Surgeon Shortage
Bhagwan Satiani, MD, MBA, FACS, Thomas E Williams, MD, PhD, FACS, E Christopher Ellison, MD, FACS

BACKGROUND: The trend for choosing to work part-time (PT) in medicine is increasing. We hypothesize that
strategies to employ PT surgeons and prolong the duration of practice might reduce the surgeon
shortage considerably. We calculated the effects of PT employment on the surgical workforce.

STUDY DESIGN: We estimated the surgical workforce in obstetrics and gynecology, general surgery, thoracic
surgery, ENT, orthopaedic surgery, urology, and neurosurgery to be 99,000 in 2005. We
assumed 3,635 Board Certificates would be granted each year and surgeons will practice for 30
years, with 3,300 retiring each year. Scenarios were constructed with one-quarter (scenario 1),
one-half (scenario 2), or three-quarters (scenario 3) of potential retirees working half-time for an
additional 10 years.

RESULTS: By 2030, with other variables unchanged, the United States would have 4,125; 8,250; and
12,375 additional PT surgeons under scenario 1 (4% increase), scenario 2 (8% increase), and
scenario 3 (12% increase), respectively, with a corresponding reduction in the shortage of
surgeons.

CONCLUSIONS: An opportunity exists to reduce the shortage of surgeons by offering models for PT employment
particularly to mid-career women and retiring surgeons. Employment models should address
flexible work schedules, malpractice premium adjustments, academic promotion, maintenance
of certification and licensure, and employment benefits. ( J Am Coll Surg 2011;213:345–351.

© 2011 by the American College of Surgeons)

s
a
a
c
t
T
s
w
t

The traditional paradigm of surgery performed by full-
time (FT) surgeons is changing. A 30- or 35-year surgical
career built on FT work is giving way to the “generation X”
and “millennial generation” choosing to work fewer hours.
All estimates of the future surgical workforce rely on several
assumptions, of which work performed (hours worked �
years in practice) is an important one. This lifestyle prefer-
ence and fewer work hours will have a direct impact on any
workforce calculations that assume FT surgeon supply.
Given a relatively stable number of graduating surgical
trainees and an increasing US population, retirement of
previously FT surgeons and replacement by part-time (PT)
surgeons might seriously underestimate the shortage of sur-
geons in the future.

Many strategies have been suggested to address the
shortage of surgical specialists, including persuading Con-
gress to amend the Balanced Budget Act of 1997 to allow
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for additional surgical trainees. We hypothesize that a strat-
egy to retain surgeons leaving the workforce as PT surgeons
and prolong the duration of practice might considerably
reduce the surgeon shortage. Our objective in the present
study is to assess the effects of PT employment of retiring
surgeons on the workforce.

METHODS
We estimated the surgical workforce in obstetrics and gy-
necology, general surgery, thoracic surgery, ENT, orthopae-
dic surgery, urology, and neurosurgery to be 99,000 in
2005.1 We have previously reported on the assumptions
used in the current study for estimating future shortages
using the population algorithm.1 Our estimates of future
upply, demand, surgeon to population ratios, and short-
ge in the 7 surgical specialties are listed in Table 1. We
ssumed 3,635 Board Certificates in the 7 surgical spe-
ialties will be granted each year and surgeons will prac-
ice for 30 years, with 3,300 retiring each year (Table 2).
o estimate the impact of surgeons working PT in all 7
pecialties on the shortage, scenarios were constructed
ith one-quarter (scenario 1), one-half (scenario 2), or

hree-quarters (scenario 3) of potential retirees working

alf-time for an additional 10 years (Table 3).

ISSN 1072-7515/11/$36.00
doi:10.1016/j.jamcollsurg.2011.05.011

mailto:bhagwan.satiani@osumc.edu


t
f
o
t
s
t
w
b
v
t
p
b
p
r
f
o
l
m
p
p
s
p
b
w
t
a
8
2
c
c
t
P
2

2
2

l
p
T
c
c
c
b
m

p
s
a

l
s
t
m
p
p

p
p
e
t
M
h
t
1
v
p
P

346 Satiani et al Part-Time Surgeons J Am Coll Surg
RESULTS
By 2030, with other variables unchanged, the United States
would have 4,125; 8,250; and 12,375 additional PT surgeons
under scenario 1 (4% increase), scenario 2 (8% increase), and
scenario 3 (16% increase), respectively, with a corresponding
reduction in the shortage of surgeons (Table 3).

DISCUSSION
There is a consensus that we are headed toward a shortage
in the physician workforce.2 Workload estimates indicate
hat because of generation X and Y, we might need 1.3
ull-time equivalents (FTEs) to replace 1 FTE of the previ-
us generation of physicians.3 The reasons are tied mostly
o a steady growth in population coupled with a stagnant
upply of primary care and specialist physicians. However,
he variables that could change the estimates of the future
orkforce are numerous and all current projections could
e marred by the same inaccuracies that have plagued pre-
ious estimates. Variables such as inaccurate census projec-
ions, aging of the population, shortened residency training
aradigms, additional subspecialization of surgeons, num-
er of nonphysician clinicians, early retirements of older
hysicians, number of uninsured, disruptive technology,
estricted access to care, reduced work hours, and, finally, a
undamental shift in the care model to accountable care
rganizations, are all difficult to account for in any popu-
ation model. Probably the most difficult variable to esti-

ate is the work effort by physicians increasingly predis-
osed to working fewer hours and retiring earlier than
revious generations of physicians. Using our previous as-
umptions, we have estimated the degree to which antici-
ated shortages in the surgical specialties can be addressed
y retaining surgeons who would normally be leaving the
orkforce. We calculated that if one-quarter, one-half, or

hree-quarters of retiring surgeons worked half-time for an
dditional 10 years, the United States would have 4,125;
,250; and 12,375 additional 0.5 FTE PT surgeons in
030 under scenario 1 (4% increase), scenario 2 (8% in-
rease), and scenario 3 (16% increase), respectively, with a
orresponding reduction in the shortage of surgeons. In
erms of the proportion of the total shortage addressed by
T surgeons, scenario 1 would alleviate 14.2% (4,125 of

Abbreviations and Acronyms

FT � full-time
FTE � full-time equivalent
LT � locum tenens
PT � part-time
9,138), scenario 2 would alleviate 28.3% (8,250 of w
9,138), and scenario 3 would alleviate 42.5% (12,375 of
9,138) of the estimated baseline shortage.
With changing demographics and the advent of the mil-

ennial generation, the long-held practice pattern of the FT
hysician working 30 or 35 years to retirement is changing.
his article reviews the traditional bias against PT clini-

ians, reasons for the preference for PT work, and pros and
ons of PT employment. We contend that enough physi-
ians indicate a preference for continuing to practice PT
eyond retirement that PT surgeons might be part of a
ultipronged solution to the surgeon shortage.
The American College of Surgeons has had a long-held

roscription against “itinerant” surgery. Part of the policy
tates, “It is unethical to turn over the postoperative care of

patient completely to the referring physician.”4 The
change in practice patterns of surgeons to group practices,
cross-coverage arrangements, handoff to hospitalists and
medical specialists after surgical intervention (such as after
cardiac surgery), and popularity of locum tenens (LT) sur-
geons has led to the need for revisiting the norm. The needs
of many small communities for surgical specialists that are
in short supply, together with the lifestyle concerns of sur-
geons, has coalesced into a relative norm of LT, PT practic-
ing surgeons. As an example, general surgery is among the
fastest-growing specialties of the LT industry, representing
3% to 5% of all temporary staffing jobs now filled by
“generation Xers” and “millenials,” in contrast to older re-
tired surgeons in the past (Aaron Risen, The Surgeons-
Link, Louisville, KY, personal communication, September
29, 2010). The entire LT industry is expected to double
revenues from 2004 to 2009 to $2.1 billion in.5 Tolls6 has
isted freedom from practice responsibilities, liability is-
ues, flexibility of schedule, and possible transition to re-
irement as chief factors in surgeons choosing LT employ-
ent. It is apparent that PT surgeons are accepted as

roviding appropriate care and co-management based on
ractical and clinical factors rather than economic factors.7

Defining a PT physician
The American Medical Group Association8 defines an FTE
hysician as one who fulfills the minimum requirements of a
articular organization to be classified as a FT patient care
mployee. For most health care employers, that would be 35
o 40 hours of patient care activities per week. In the American

edical Group Association survey, the minimum number of
ours of patient care activities per week to qualify as FT was 32
o 34 hours in 46%, 28 to 30 hours in 18%, 34 to 36 hours in
8%, and 40 hours or more in 18%. Although there is a large
ariation in the number of hours per week worked by a PT
hysician, in a survey of physicians older than 50 years of age,
T male physicians worked an average of 16.6 hours and

omen 21.3 hours per week.9



a
r
H
s
w
d

s
t
a
w
g
t

c
s
r
w
w

w
c

6,0

347Vol. 213, No. 3, September 2011 Satiani et al Part-Time Surgeons
How many and which physicians work PT now?
In a recent survey of almost 12,000 physicians, only 51%
said they would continue to work as they were. Eleven
percent stated they planned to retire, 20% planned to cut
back, and 10% planned to work PT.10 The older than 50
ge group indicated that 42.6% would remain active past
etirement age if PT work was available.9 In a Merritt
awkins and Associates’ survey of 50- to 65-year-old phy-

icians, 14% planned to retire, 12% indicated a desire to
ork PT (20 hours a week), and another 4% indicated a
esire for an LT job.11

The Cejka/American Medical Group Association survey8

showed a rise in the number of PT physicians from 13% of
respondents (5% male and 8% female) in 2005 to 19% (7%
male and 12% female) in 2007. What was remarkable was
that 82% of PT physicians worked �0.5 FTE. Women con-
titute two-thirds of physicians working 0.5 to 0.99 FTE, but
he sex ratio is reversed for those working �0.5 FTE.8 There
ppears to be no difference in the number of PT physicians
orking for Integrated Delivery Systems vs physician-owned
roups. One of 5 (21%) academic physicians works PT, al-
hough this also varies by specialty.12 About two-thirds of phy-

sicians older than 50 are clinically active and 14% are working
PT.9 In an Association of American Medical Colleges survey9

in 2006, more than half of FT physicians older than 50 indi-
cated a desire to switch to PT work and 42.6% indicated that

Table 1. Estimated Shortage of Surgeons
Year OB/GYN ENT Orthopaedic

In practice
2000 38,519 8,926 18,525
2010 37,509 8,956 18,915
2020 36,499 8,986 19,305
2030 36,000 9,000 19,500
2040 36,000 9,000 19,500
2050

Needed
2000 39,024 8,911 18,330
2010 42,547 9,764 20,085
2020 46,341 10,618 21,840
2030 50,135 11,502 23,660
2040 54,200 12,387 25,480
2050 57,723 13,272 27,300

Shortage
2000
2010 4,028 838 1,560
2020 8,832 1,662 2,925
2030 13,636 2,516 4,355
2040 18,200 3,387 5,980
2050 21,723 4,272 7,800
the availability of PT work/more flexible scheduling affected
their decision to remain active past retirement age. These data
point to the need for rethinking our reluctance to employ PT
surgeons to academic and private practice positions.

Hospital-based physicians are ideally suited for PT work.
Large groups (�500 physicians) are also more likely to have
PT physicians (23%; 9% male, 14% female).8 In some spe-
ialties, particularly hospital-based, PT physicians represent a
ubstantial part of the workforce. In a survey of almost 1,300
adiologists, 7.4% of men and 30.2% of women (total 10.5%)
orked PT.13 Residents are also expressing a desire for PT
ork coming out of residency training.
In past surveys, female physicians have been shown to

ork fewer hours per week compared with male physi-
ians.14,15 Specialties with the largest proportion of female

physicians are pediatrics (55.4%), child and adolescent
psychiatry (45.8%), internal medicine/pediatrics (45%),
obstetrics and gynecology (43.2%), and family practice
(31.3%).16 However, the trend of physicians choosing to
work PT is growing for both sexes. A generational shift has
clearly occurred with regard to both sexes preferring PT
work17; both sexes now indicate a preference for PT work.8

There is a generational divide apparent in the way medicine
is practiced and work ethic. This does not mean that mil-
lenials do not attach importance to patient care, but simply
wish to have the right balance (for them) between their
work and private life. In a recent study by Heiligers and

ral Urology Neurology Thoracic Total

75 9,524 3,190 3,835 104,394
25 8,844 3,410 3,505 104,464
75 8,164 3,630 3,175 104,534
00 7,800 3,750 3,000 104,550
00 7,800 3,750 3,000 104,550

50 9,854 3,080 4,004 104,353
75 10,228 3,275 4,388 113,462
00 11,122 3,562 4,771 123,454
00 12,048 3,858 5,169 133,672
00 12,975 4,155 5,566 144,163
00 13,902 4,452 5,964 154,113

00 704 85 553 9,068
75 2,278 152 1,266 18,990
25 3,884 228 1,994 29,138
00 5,175 405 2,566 39,613
00 6,102 702 2,964 49,563
Gene

21,8
23,3
24,7
25,5
25,5

21,1
23,1
25,2
27,3
29,4
31,5

1,3
1,8
2,5
3,9
Hingstam,18 although more women physicians preferred
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PT work, almost 44% of male physicians indicated a strong
preference for PT work, and 70% of them were younger
than 45 years, indicating a generational shift. As Kennedy19

states, “Younger physicians know (the current economic
slump notwithstanding) there’s a coming shortage of doc-
tors and they’re not about to be exploited—work longer
hours, be loyal as dogs—as the boomers were.” Surgical
specialties with the largest proportion of women in the
workforce include general surgery (13.6%), plastic surgery
(11.9%), and otolaryngology (11.2%). Correspondingly,
the largest proportions of PT physicians are also in the
same specialties.20

What are the reasons for going part-time?
It is evident that men and women indicate a preference for
PT work for different reasons and at different stages of their
lives. Men choose PT work at a later stage in life more as a
prelude to retirement, change in career, administration, or
leadership tracks. Women choose PT work much earlier,
mainly for child-rearing and family responsibilities.

In hospital-based specialties, for example, the average
age of PT radiologists (60.7 years) was considerably older
than for female radiologists (45.1 years).13 Similarly, more

en cited PT work as a prelude to retirement, vs child-
earing and family responsibilities for women.13 Overall,
9% of female physicians and 11% of male physicians who

Table 2. Surgeon to Population Ratios and Board Certifica-
tions per Year

Specialty
Present work
force, 2005

Surgeons per
100,000, 2005

Certifications
per year

OB/GYN 34,000 27.1 1,200
ENT 8,900 3.16 300
Orthopaedic 18,000 6.5 650
General 21,000 7.5 1,000
Urology 10,000 3.49 260
Neurology 3,100 1.09 125
Thoracic 4,000 1.42 100
Total 99,000 3,635

(Adapted from: Williams TE, Satiani B, Thomas A, Ellison EC. The impend-
ing shortage and the estimated cost of training the future surgical workforce.
Ann Surg 2009;250:590–597, with permission.)

Table 3. Three Scenarios of Shortage of Surgeons

Year Needed
Surgeons in

practice
Shortage at

baseline
Shortag

n

2000 104,353
2010 113,462 104,394 9,068 9,068
2020 123,454 104,464 18,990 14,865
2030 133,672 104,534 29,138 25,013
2040 144,163 104,550 39,613 35,488

2050 154,113 104,550 49,563 45,438
racticed PT indicate family responsibilities as the reason
or cutting back.21 Even among female physicians, the pro-
ortion working PT depends on their marital status. Fe-
ale physicians who work FT are more likely (60%) to be

ingle and childless.18

Pros and cons of PT work
The stress of balancing FT medical practice and family can
be overwhelming. As students entering medical school get
older, they have more pressure to balance work and per-
sonal lives. More women are having children when they
are in medical school and need maternity leave and other
benefits.14,22 Women physicians still experience greater
work�life conflict compared with men with regard to
family responsibilities. This has been attributed to
women physicians and professionals in general being
married to spouses with demanding careers, compared
with male physicians, who are more likely to have
spouses with less demanding careers.23,24

Longer work hours are positively associated with physi-
cian dissatisfaction.14 About 20% of women physicians

ave a history of depression and they are 60% more likely
o report burnout.25,26 Not surprisingly, the biggest benefit

cited by PT physicians is that their quality of life improves
considerably, even though it is understood that physicians
working half-time, for example, usually exceed the half-
time job description. As an example, PT radiologists
worked 56.9% of the hours worked by FT (32.3 hours vs
51.7 for full-timers) with 56.3% of the income and con-
siderably fewer benefits.13

Another plus is that PT physicians are able to maintain
their full hospital privileges and keep all their clinical skills
current, although if more than 4 or 5 physicians are in-
volved, maintaining clinical skills can be a problem. If
recredentialing/board recertification in surgery requires a
certain number of procedures to be performed, the stan-
dards might have to be changed to allow PT surgeons to
have full privileges. There is more flexibility for the practice
or the hospital because there are enough PT physicians
available to fill in for vacations, sick time, or meetings.

nario 1 Shortage scenario 2 Shortage scenario 3
rease, % n Increase, % n Increase, %

9,068 9,068
14,865 6,615

3.95 20,888 7.89 16,763 11.84
31,363 27,238
e sce
Inc
41,313 37,188
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Because several physician share offices and staff, the over-
head might be able to be reduced.

Frequency of call for PT surgeons needs to be resolved early
in negotiations for fear of resentment toward the older sur-
geon. Call coverage is most frequently prorated in primary
care, based on the percent of FTE employment, but in spe-
cialties the PT physicians generally take equal call. Younger
surgeons might harbor antipathy toward their older colleagues
if call is unequal or if compensation is not adjusted for the
additional call coverage provided by the FT surgeons. An op-
tion available to PT surgeons is to “buy” on-call coverage by
paying younger colleagues to take additional call. If the PT
surgeon does not desire or is not granted privileges for major
procedures, the guidelines for a backup call system need to be
addressed. Experience in our own institution with PT sur-
geons has shown no real pressure on existing collegial relation-
ships with the younger surgeons. This might be because the
older PT surgeons serve as mentors, unselfishly provide clini-
cal and research assistance when asked, share their valuable
contacts and often carry out nonsurgical tasks that younger
surgeons would rather not perform. As Corwin and colleagues
point out, PTs have to make a business case for their presence
and the added value their experience brings to the practice or
department.27 For example, in rural hospitals, there is a defi-

ite role for older PT surgeons employed by the hospital or a
rivate group serving as an assistant to the operating surgeon.

Cross-coverage and handing over of care can pose a chal-
enge if the communication system is not optimal. How-
ver, with technology such as electronic mail and personal
igital assistants, this can be worked out.
There are obvious trade-offs to be considered. The major

eterrents for working PT are paying a full malpractice pre-
ium, negative employer attitude, disadvantage in terms of

cademic promotion, and disproportionate reduction of ben-
fits. Employment by small- to medium-sized physician
roups might occasionally be difficult because of their inabil-
ty to afford PT physicians. PT physicians might have diffi-
ulty receiving proportionate compensation. Two-thirds of
mployees working for organizations that offer PT work say
hat part-timers receive less prorated pay and benefits com-
ared with FT workers, just because they are PT workers.28

The image of a PT physician as contributing less to
society is something to bear in mind. Part-timers might not
be invited to participate in office get-togethers, hospital
meetings, and social events as much as they used to and
might feel left out. They might be “picked on” for lack of
commitment to the practice and patients or undeserved
privileges when they leave early or come in late for work.
For academic physicians, working PT at any time is asso-
ciated with lower academic rank and fewer first-author

publications and presentations.13 g
The prevailing culture of self-worth seems to be chang-
ing. Heiligers and Hingstman13 report that 50% of special-
sts now indicate a preference for PT work and that this is
ot restricted to female physicians.

Part-timers as a partial solution to the
coming shortage
The workforce and workplace of today has changed from the
employer’s perspective. The Family and Work Institute’s Na-
tional Study of Employers illustrates the changes in the busi-
ness environment, which are also reflected in the health care
sector.29 Among the most striking findings in the National
Study of Employers survey is the flexibility demand by today’s
employee and granted by the employer. A periodic change in
arrival and departure time to work is now allowed in 79% of
workplaces and 47% of employers allow workers to move
between FT and PT work. Clearly, employers are motivated
by the need to recruit and retain good employees, as well as the
desire to help employees and have a satisfied workforce. Al-
though commercial employment is vastly different, on the
surface these reasons appear to be valid for surgeons as well.
From an employer standpoint, there are many advantages to
hiring PT surgeons. When staffing needs do not yet require a
FT surgeon, hiring a PT surgeon keeps costs down. Unused
office space can now be used for revenue-producing activities.
A PT surgeon allows more flexibility during vacations, holi-
days, and sick days. The pool of experienced and skilled pro-
fessionals is larger and attracts older physicians who can pro-
vide mentorship or physicians who can take time off from
parenting.

Physicians preferring to work PT can share a job, which
might be attractive to employers. Job sharing generally im-
plies that 2 or more physicians share pay, benefits, and
duties that add up to 1 FTE. Increasingly, 3 or more phy-
sicians can job share as well, covering each other for vaca-
tions, illnesses, or meeting times. Managing job sharing
arrangements can get complicated with large numbers of
physicians. Attention must be given to choosing compati-
ble physicians with clear lines of responsibility, designated
performance expectations, fair division of the workload,
and appropriate communication and patient handoff.

There is some evidence that PT physicians perform just as
well as FT physicians. There is evidence that PT primary-care
physicians are more productive and provide at least the same
quality of care or better compared with their FT col-
leagues.28,30 No similar data exist for surgeons. Mechaber and
olleagues31 reported on the relationship between PT practi-

tioners and workplace conditions and outcomes. In a survey of
422 physicians, 18% (31% of women, 8% of men) worked
PT. Compared with FT physicians, PT physicians reported
less burnout (p � 0.01), higher satisfaction (p � 0.001), and

reater work control (p � 0.001). Because quality of life im-
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proves, the lower burnout rate might enable physicians con-
templating retirement to stay in clinical practice longer. The
trend is moving toward PT work among residents. In pediat-
rics, 38% of nonfellowship residents are seeking part-time
positions and 21% are receiving positions.20 In terms of pa-
ient satisfaction, a survey of 1,795 patients showed no sub-
tantial differences in satisfaction and trust between PT and
T physicians.
Professional liability insurance policies need to be pro-

ated for FTEs that can be filled by several physicians to
ake 1 FTE practitioner. This will allow job sharing.17

Probably the strongest argument for making structural
changes to use PT surgeons as part of the solution to address
the impending shortage is that the increase in supply is almost
immediate. In contrast, creating new training positions and
entry of trained surgeons will take many years.

Making PT work a “win-win” situation
The idea of a PT surgeon can be uncomfortable for col-
leagues and health systems. Will the work get done on
time? Is there continuity in patient care? Will patients com-
plain? Is the surgeon paid based on time or work output?
Corwin and colleagues27 probably have the best advice for

T workers based on interviews conducted in the business
ommunity. She details several strategies that can be ap-
lied to medical practices to make the arrangement a suc-
ess for both sides. First, work�life priorities and personal
lans or reasons must be shared with management and
olleagues for them to understand the reasons behind the
ecision to work PT. Second, PT physicians must make the
ase for a positive impact on the practice. Third, the PT
hysician must establish a transparent routine related to
ork hours and compromise to be part of the normal work-

low as much as possible. Fourth, they must cultivate one or
ore champions among senior physicians or management

o advocate the positive aspects for the arrangement. Fi-
ally, PT surgeons have to demonstrate that they bring
reat value to the practice and “cannot be ignored.”27 Cor-

win and colleagues also point out that successful PT work-
ers were likely highly successful before they stepped away
from FT work and can be just as efficient working PT.

PT surgeons are either those who have made a choice to
cut back their practice before reaching retirement age or
those who have reached retirement age and would like to
continue practicing PT. The former group, including the
important subset of mid-career women choosing to reduce
their clinical responsibilities, will most likely have full priv-
ileges and perform services equal in intensity to their col-
leagues but just work less. Those surgeons closer to retire-
ment have a variety of options other than performing major
procedures, including administrative positions, teaching

roles, outpatient practice only, and noninvasive/minor pro-
cedures. Certainly, academic institutions offer more op-
tions related to teaching and research. However, there are a
number of concerns related to older PT surgeons remain-
ing in the workforce. It is possible that cognitive skills,
visual acuity, physical stamina necessary for prolonged pro-
cedures, and lack of familiarity with new technology can
adversely affect patient outcomes. With regard to operative
mortality, Waljee and colleagues have demonstrated that
surgeon age is a relatively weak predictor of operative mor-
tality in aggregate and an even weaker discriminator among
individual surgeons.32 In a recent study comparing objec-
ive cognitive functioning of senior surgeons (age 60 and
lder) with a younger cohort, 78% of practicing senior
urgeons aged 60 to 64 performed within the range of the
ounger surgeons on computerized cognitive tasks measur-
ng visual sustained attention, reaction time, and visual
earning and memory.33 There can be great variability in the
erformance of older surgeons, and development of a for-
al testing protocol of cognitive functioning to detect

hanges in performance that can affect surgical skill in sur-
eons older than age 60 seems prudent. This evaluation can
e performed longitudinally every 4 to 5 years because
ognitive function in surgeons at age 70 appears to be less
avorable compared with younger cohorts.33

A recent option for younger and older surgeons looking for
PT work is the new hospitalist and the acute care model.
Rather than paying for on-call stipends, hospitals are looking
for better value in providing acute care and in-hospital round-
the-clock care. For the hospital, the advantages are 24-hour
coverage, a predictable budget, ability to treat the uninsured,
faster initiation of diagnostic and therapeutic measures, and a
reduced length of stay. For the acute care surgeon or surgical
hospitalist, this model provides a flexible and controllable life-
style, keeps surgical and procedural skills current and main-
tains direct patient contact, eliminates management responsi-
bilities and liability concerns, and ensures a predictable
income in an era of declining reimbursement. The challenge
for hospitals can be in avoiding turf wars between private
surgeons and hospitalists.

CONCLUSIONS
Increasing the surgical workforce by training more of them
as the only answer to a shortage is doomed to fail. In an era
of huge US budget deficits, billions of dollars required to
fund additional positions, particularly in surgical special-
ties, seems improbable. Quality, cost, and capacity will all
have to be managed. It is also true that overworked physi-
cians are a safety issue and are dissatisfied. Dissatisfied phy-
sicians are 2 to 3 times more likely to leave medical practice,
compounding the shortage problem.25 PT work can be a

win-win situation for the physician and private or aca-
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demic practice and is part of a multipronged solution to the
surgeon shortage.The PT physician is now becoming ubiq-
uitous and can be part of the solution to dealing with a
shortage of surgeons. New employment models should ad-
dress flexible work schedules, malpractice premium adjust-
ments, academic promotion, maintenance of certification
and licensure, and employment benefits.
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