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Point:
The Transforming U.S. Health care system demands:

The need to move away from only counting numbers for
projecting workforce to. . ..

Answering the question in real time:

Will health professionals be in the right locations, specialties and
practice settings with the skills and competencies needed to meet
the demands of a transformed health care system by:

e Improving the patient experience of care,
« improving the health of populations,
» and reducing the per capita cost of health care?
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The conclusion . . . .. New Territory:
No Recipe for Teams for New Models of Care

Exact numbers of health professionals on teams will depend on the patient population
served and skill mix configuration in specific community.

New models of care will deploy traditional health care setting workers with “boundary
spanning” community-based workers in new “care” settings (e.g., senior housing, retalil
health care, hospice, long-term care, wellness centers, YMCAs, and ?)

The need exists for more opportunities for physicians, nurses, pharmacists, medical
assistants and others to retool: How the system redesign will get done.

There is little investment in evaluating impact of new models of care and therefore,
what is needed.

Skill mix will change under Secretary Burwell's Medicare value-based proposal and 3"
party payers will follow suit.

States need to invest in better health data monitoring systems to reconnect health
professions education with transforming health care: ROI for education, retooling and
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Building the Workforce for New Models of Care

Learner Pipeline Health Workforce for Patients, Families &
New Models of Care Communities

Today | owe:

How do we create a health
workforce in the right locations,
specialties and practice settings

that has the skills and
competencies needed to meet

How do we improve the
patient experience of
care, improve the
health of populations,
and reduce the per
capita cost of health
care simultaneously?

the demands of a transformed
health care system while
preventing burnout?

Oh, and am | going to
match to the medical
residency?
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Difficult thing to know is
whether we have enough providers in the new models of care.
Fears of physician shortages grab headlines

Fho Nosrr Mnrk Fimoes Success of health reform hinges on hiring
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Counterpoint: A looming shortage of physicians in
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What are the key characteristics of
“new” models of care?

Goal: provide patients with more comprehensive, accessible, coordinated
and high quality care at lower costs

Emphasis on primary, preventive and “upstream” care

Care is integrated between:

— primary care, medical sub-specialties, home health agencies and
nursing homes

— health care system and community-based social services
EHRs used to monitor patient and population health—increased use of
data for risk-stratification and hot spotting

Interventions focused at both patient- and population-level

Move toward “risk-based” and “value-based” payment models




Today: Everyone is on the team, including
patients, families and communities. And, where Is
the patient’s voice in workforce planning?

Primary Transitional
care Care

Health & Home
Wellness Health
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Emerging Workforce

Integrating care models:

« oral health and primary care: nurse practitioners and physicians assistants
* mental health and primary care

* public health and primary care

o family medicine and pharmacy

Care coordinators: Patient navigators
Informatics specialists

Community health workers

Health coaching

Genetic counselors: Personalized medicine
Ethics clinicians

Integrated health and complimentary alternative medicine
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Example: Medical Assistant

SN

v
v
v
v

National Center for

Expanding responsibilities in primary care

Patient panel management: gaps in care and
prevention

Pre-visit chart review — flagging overdue services
Contacting patients

Health coaching

Leading team huddles
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HHS gov

'm looking for... Q

U.S. Department of Health & Human Services

What will be the impact on workforce

of Secretary Burwell's announcement
on value-based payment goals?

the NEW ENGLAND JOURNAL of MEDICINE

Setting Value-Based Payment Goals — HHS Efforts to Improve
U.S. Health Care
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Better, Smarter, Healthier: Health Care Payment Learning and Action Network kick

off to advance value and quality in health care

Over 2,800 patients, insurers, providers, states, consumer groups, employers and other partners have registered;
dozens have set goals that meet or exceed I11S's goals

The Affordable Care Act established an ambitious new framework to move our health care system away from

rewarding health providers for the quantity of care they provide and toward rewarding quality. These new models

have been put to work In Madicare, and have contributed to 50,000 fewer patlent deaths In hospitals due to

avoidable harms, such as infections or medication errors, and 130,000 fewer preventable hospital readmissions

since 2010, when the Affordable Care Act bacame law.

To engage private sector leaders in building on this success, Department of Health and Human Senvices Secretary

Sylvia M. Burwell was jeined today by President Obama, as well as state rapresentatives, insurers, providers,

Principles:

Incentives to motivate higher value care

Alternative payment models

Greater teamwork and integration

More effective coordination of providers across settings
Greater attention to population health

Harness the power of information to improve care for
patients
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Let 1,000 flowers bloom: ongoing experiments
in health system and education transformation

e |Implementation of patient centered medical homes
e Growth of Accountable Care Organizations
e CMS stimulating health system transformation

e Early evidence inconclusive about effect on patient
outcomes

e Many higher education IPE curriculum models

Are we paying enough attention to reconfiguring
workforce as the critical element of system redesign?
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Lessons From England's Health Care

Workforce Redesign: No Quick Fixes

Dental Therapists-Rea-éh Some Of The
Most Remote Corners Of Alaska
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Lesson from the Nursing “Shortage”

The Future of the Nursing Workforce: W hy?

National- and State-Level Projections,

2012-2025 Nursing schools responded to previous
projections and significantly increased
enrollments

December 2014

U.S. Department of Health and Human Services
Health Resources and Services Administration
Exhibit 1: Number of Nursing Graduates 2001-2013"

Bureau of Health Workforce

National Center for Health Workforce Analysis

Nursing Graduates, 2001-2013
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nationa”y RN Supply Wi” Outpace Publications, 2001 to 2013. https:/fwww.nesbn.org/1232_htm
demand between 2012 and 2025.




Growth in Nurse Practitioner
pipeline mirrors RN growth
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But it’s not just nurses. PA pipeline
has also expanded rapidly

Physician Assistant Growth
2001 - 2013
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And so have pharmacists

Pharmacy School Graduation Trends
2000 - 2015
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idaTel a4 Chart courtesy of Ed Salsberg, George Washington University.
eSSl Source: AACP 2012 Enrollment. Data represent first professional degrees including B.S. Pharmacy, B.Pharm., and Pharm.D.

UNIVERSITY - Onment.
e *Note: Graduation projection figure based on enrollment data.




Nearly 9,000 additional
MDs and DOs students enrolled by 2018

Combined MD and DO growth since 2002

10,000

9,000

8,000 —
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6,000 by 2018

5,000

4.000
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2,000 by 2018

1,000
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a Chart courtesy of Clese Erikson, Association of American Medical Colleges.
AAMC Source: Results of the 2013 Medical School Enrollment Survey; 2013 AACOM Survey of Colleges of Osteopathic Medicine




Examples of emails | receive:

Barbara-

| am an XX student at XXXX University. In our program, we are to
find our own preceptors. | am currently in my first rotation (Family
Practice Clinic) and have been having extreme difficulty in finding
a pediatric preceptorship. | am not sure if you are the appropriate
person to contact, but | am definitely in desperate need of a
pediatric preceptorship and have exhausted all of my options.

As a Health Professions Student Coordinator, are you able to aid
me in finding a pediatric preceptorship opportunity that would
start early June 2015, ending early August 2015? | am required to
complete 144 hours per clinical rotation, and my hours are very
flexible.

20

Thank you for your time,

UNIVERSITY OF MINNESOTA

National Center for | Interprofessional

PraCtlce da nd Ed Ucat|0n The National Center for Interprofessional Practice and Education is supported by a Health Resources and Services Administration
Cooperative Agreement Award No. UE5SHP25067. © 2013 Ri nts of the University of Minnesota, All Rights Reserved.



Health professions programs react
independently and on different timelines

lllustrative Example of Relationship Between
Length of Training and Workforce Planning Response

Slow

Dentists,
Physicians
Advanced
Practice Nurses,
Physician Assistants,
Pharmacists
Medium

Registered
Allied Health Nurses
Technologists,

LicensedPractical

Speed of response to workforce shortages/surpluses

Nurses
Medical Ne‘fd Nefd
Assistants to plan to plan
2-5 years 7-12 years
Rapid ahead ahead
High school education, Community college Baccalaureate Post Baccalaureate Post Graduate

On the job training

Length of training




How to smooth the cycle?
Example federal vs. state roles in workforce planning

Federal Roles State Roles

Invest in better data Invest in better data and workforce
and workforce projections projections to illuminate regional/state
variations

Strategy (Unfunded) National Health Workforce States seeking strategy guidance through
Commission was supposed to use data National Governors Association and

to advise Congress and the Health Workforce Technical Assistance
Administration Center.

Lo [Tle14l01s] Need targeted, evidence-based, Need targeted, evidence-based,
investments in training (and retraining!), investments in training (and retraining!),
address maldistribution issues address maldistribution issues

Strategically use state appropriations
and Medicaid dollars to shape workforce

Lead in innovation of payment
policy to shape future workforce

I | UG



Myriad of policy questions that need to be asked and answered:

How can Medicaid funds be used to better support GME training slots for
comprehensive primary care in new models and rural and underserved populations?

Who is serving Medicaid populations and where are the gaps?

How Medicaid dollars used by states to support the workforce needed in new models of

care? Such as:

 Pharmacists

e Community health workers and other workers supporting social determinants of
health

* In-home workers providing social and medical care

e Social workers

* Integration of care: primary care, oral health, mental health

How will care coordination and care management be paid?
How should other payers be engaged?

What should the new partnership models be between higher education and health
policy to assure a workforce for new models of care?

23
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UNC Sheps Center
Future Docs Modeling

Shortage/Surplus for All Visits, All Settings, 2014 Bangor, ME
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National Center Workforce Real Time Data Strategy:

Does intentional and concerted interprofessional education and
Interprofessional practice (new models of care):

1. improve the triple aim outcomes on an individual and
population level?

2. result in sustainable and adaptive infrastructure that supports
the triple aim outcomes of both education and practice?

3. identify ecological factors essential for achieving triple aim
outcomes?

4. identify factors essential for systematic and adaptive
Infrastructure in the transformation of the process of care and
education?

5. Identify changes needed in policy, accreditation, credentialing
and licensing for health care provision and education?
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Follow our work

Program on Health Workforce Research and Policy
Cecil G. Sheps Center for Health Services Research

University of North Carolina — Chapel Hill
www.healthworkforce.unc.edu

National Center for Interprofessional Practice and Education

University of Minnesota
www.nexusipe.org (new website to be launched May 1)



http://www.healthworkforce.unc.edu/
http://www.healthworkforce.unc.edu/
http://www.healthworkforce.unc.edu/

This work is funded by:

Program on Health Workforce Research & Policy, Cecil G. Sheps

Center for Health Services Research, UNC Chapel Hill

* Health Resources and Services Administration Cooperative
Agreement US1HP26495-01-00: Health Workforce Research
Centers Program

* The Physician Foundation

* Robert Wood Johnson Foundation

National Center for Interprofessional Practice and Education

University of Minnesota

* Health Resources and Services Administration Cooperative
Agreement Award No. UESHP25067

* Gordon and Betty Moore Foundation

* Robert Wood Johnson Foundation

* Josiah Macy Jr. Foundation

This information or content and conclusions are those of the authors and should not be construed as the official position
or policy of, nor should any endorsements be inferred by HRSA, HHS, the U.S. Government or private funders.
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The conclusion . . . .. New Territory:
No Recipe for Teams for New Models of Care

Exact numbers of health professionals on teams will depend on the patient population
served and skill mix configuration in specific community.

New models of care will deploy traditional health care setting workers with “boundary
spanning” community-based workers in new “care” settings (e.g., senior housing, retalil
health care, hospice, long-term care, wellness centers, YMCAs, and ?)

The need exists for more opportunities for physicians, nurses, pharmacists, medical
assistants and others to retool: How the system redesign will get done.

There is little investment in evaluating impact of new models of care and therefore,
what is needed.

Skill mix will change under Secretary Burwell's Medicare value-based proposal and 3"
party payers will follow suit.

States need to invest in better health data monitoring systems to reconnect health
professions education with transforming health care: ROI for education, retooling and
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