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Workforce Issues in Urology 161
Ryan Dornbier and Christopher M. Gonzalez

The future supply of urologists is not on pace to account for future demands of 
urologic care. This impending urologic shortage sits on a backdrop of multiple 
other workforce issues. In this review, we take an in-depth look at several press­
ing issues facing the urologic workforce, including the impending urology 
shortage, gender and diversity concerns, growing levels of burnout, and the ef­
fects of the coronavirus pandemic. In doing so, we highlight specific areas of 
clinical practice that may need to be addressed from a health care policy 
standpoint.
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Jennifer Nauheim and Amanda C. North

Physician burnout is an issue having an impact on all of medicine but having a 
significant impact on the field of urology. Burnout begins in medical school and 
worsens in residency. Increased workload leads to increased burnout both in res­
idency and in practice. Issues with work-life balance, electronic medical record 
usage, decreasing reimbursements, and increased Centers for Medicare & 
Medicaid Services burden all have an impact on physician satisfaction with their 
practices. Burnout should be acknowledged, and measures for prevention should 
be taken by hospitals and residency programs to decrease and prevent physician 
burnout.
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The complexity of health care today along with the drive towards value-based care 
are strong forces in support of growing and expanding the physician leadership 
workforce. Physician led organizations are associated with improved physician 
engagement, quality of care and cost efficiency. Physicians would benefit from 
more formal leadership training which incorporates a structed leadership curriculum, 
mentorship and on the job progressive leadership experience. Special attention 
must be placed on increasing the diversity of our physician leaders. There are 
many important characteristics to look for in our physician leaders including 
emotional intelligence, integrity, visioning, humility, persuasion and the ability to 
listen.
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Women in Urology 187

Mara R. Holton and Kari Bailey

The presence of women in genitourinary (GU) specialty training and practice has 
lagged significantly behind other fields. Current challenges include maternity leave, 
sexual harassment, and pay disparities. Despite these obstacles, the prevalence of 
women in GU specialty training has risen rapidly. One consequence of retiring male 
providers and higher numbers of female graduates will be a notable demographic 
shift in the percentage of GU care provided by these younger women. It will be 
essential to anticipate and acknowledge the unique concerns of this workforce, 
particularly in light of the concomitant aging of the US population and the associated 
increase in demand for GU care.
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Jake Quarles and Jason Hafron

The millennial generation has become the largest generation thus far and con­
tinues to grow, as it makes up a substantial part of the workforce. Often misun­
derstood, those identifying as millennials offer skills, traits, and characteristics 
that previous generations have been unable to provide. Learning to understand 
these millennials and all they have to offer serves key to a successful training pro­
gram or practice. A millennial’s understanding of technology, grasp of patient­
provider relationships, and desire to work hard contribute to their success as 
urologists.

The Role of Advanced Practice Providers in Urology 203
Deepak A. Kapoor

The nation’s undersupply of urology services disproportionately affects Medicare 
beneficiaries compared to the general population. Advanced Practice Providers 
(APPs), most commonly nurse practitioners and physician assistants may be a 
vehicle to meet this need. The increased use of APPs in urology is hampered by 
physician discomfort with delegating responsibility to APPs. This discomfort may 
be compounded by complexities with billing issues and interstate variation in scope 
of practice regulations. To expand access to urological services while simulta­
neously ensuring service quality, it is imperative that urologists engage with APPs 
individually and as a specialty.
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Eric Kirshenbaum, Eugene Y. Rhee, Matthew Gettman, and Aaron Spitz

The emergence of the COVID-19 pandemic and subsequent public health emer­
gency (PHE) have propelled telemedicine several years into the future. With the 
rapid adoption of this technology came socioeconomic inequities as minority 
communities disproportionately have yet to adopt telemedicine. Telemedicine of­
fers solutions to patient access issues that have plagued urology, helping address 
physician shortages in rural areas and expanding the reach of urologists. The 
Centers for Medicare & Medicaid Services have adopted changes to expand 
coverage for telemedicine services. The expectation is that telemedicine will 
continue to be a mainstay in the health care system with gradual expansion in 
utilization.
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Caitlin Shepherd, Michael Cookson, and Neal Shore

With heightened awareness of health care outcomes and efficiencies and 
reimbursement-based metrics, it is ever more important that urologists consider 
the effects of integrated care models on physicians/staff/clinics fulfillment and pa­
tient outcomes, and whether and how to optimally implement these models within 
their unique practice settings. Despite growing evidence that integrating care im­
proves outcomes, uncertainty persists regarding which approach is most efficient 
and achievable in terms of specialty considerations and financial resources. In this 
article, we discuss strategies for integrating urologic care and its impact on current 
and future health care delivery.
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Gary M. Kirsh and Deepak A. Kapoor

Independent urology practices are under increasing competitive pressure in a 
changing marketplace. By providing access to capital and business management 
expertise, private equity can help practices consolidate and scale to unlock new 
growth opportunities, navigate an increasingly complex regulatory environment, 
and institute best practice across a network, while retaining physician ownership 
and an opportunity for equity appreciation. This article examines the role of private 
equity in urology and the potential benefits of private equity investment. It also looks 
at what firms look for in investment partners, how to prepare for private equity invest­
ment, and how private equity investments are structured.

Clinical Research 2021 245
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Clinical research is of great benefit to patients and rewarding to clinicians. Clinical 
research in the United States is highly regulated. There are significant penalties 
for violating protocols. Clinical research requires a good infrastructure in each 
practice.

Health Policy and Advocacy 251

Thomas H. Rechtschaffen and Deepak A. Kapoor

Awareness of the activities of federal and state legislative and regulatory activities is 
vital for physicians to avoid having their services misvalued and to protect patients’ 
access to care. Professional organizations are encouraging physicians to develop 
political leadership and advocacy skills to protect patient care, research, and access 
to technology. The political polarization of the country and the public health emer­
gency have had an impact on the ability and willingness of some to engage in policy 
discussions. This article reviews mechanisms by which urologists can engage in 
health policy and political activity and avenues to expand the number of urologists 
involved.
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The Quality Payment Program was established by the Medicare Access and CHIP 
Reauthorization Act (MACRA) legislation in response to repeated efforts to create
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a permanent so-called doc fix in response to the failures of the sustainable growth 
formula. This article examines the history leading up to MACRA, the current path­
ways associated with the Quality Payment Program, and future expectation both 
from the Centers for Medicare and Medicaid Services, stakeholders, and patients.

Finance 101 for Physicians

Christopher G. Stappas

Although physicians enjoy extensive educational backgrounds, financial planning 
typically is not a significant component of the curricula they have completed. As a 
result, many physicians could benefit from greater financial acumen, and their prep­
aration for retirement might be lacking in tight of their relatively high-income levels. 
This article by a private wealth advisor with 29 years of industry experience provides 
physicians with the basic building blocks to understand and manage their finances. 
It focuses on 3 pillars of financial planning: (1) protecting themselves, their families, 
and their assets; (2) reducing their taxes; and (3) growing their wealth.
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