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Why the nursing workforce is critical
to health system transformation

e With nearly 3 million nurses in active practice, nursing is
by far the largest licensed health profession (about four
times as many nurses as physicians)

e Nursing care linked to quality and satisfaction measures
that will increasingly be tied to value-based payments

e Nurses provide whole-person care across health and
community-based settings

* Nurses are the ultimate “flexible” workforce taking on
new roles in transformed health system




Shortage? No shortage?
Do we really know?

e Nursing models are mixed: some suggest shortage, others excess
supply

e Even recently, graduates in states predicted to be in shortage were
not getting their first, or even second, employment choice

e But focusing on whether we have a shortage in numbers distracts
us from a more important question:

Will we have the right mix of nurses in the
right locations, specialties and practice settings

with the skills and competencies needed to meet

the demands of a transformed health care system?




Nursing workforce:
New roles, new rules

LDI

Interdisciplinary
Nursing Quality
Research Initiative

“What will it take to optimize
contributions of nurses?

Nursing in a Transformed Health Care
System: New Roles, New Rules

eRedesign the nursing curriculum to
educate nurses with new competencies;

Key takeaway message: Although the supply of nurses is likely to meet mmmmnemm ‘Senices
overall demand, the nature of a nurse5 job is changing dramaticaliy.
In redesigned health care systems, mirses are assuming ded roles
[for a broad range of patients in ambulatory settings and community-
based care. These roles involve new responsibilities for population
health, care coordination and interprofessional collaboration. Nursing
education needs to impart new skills and regulatory frameworks need
fo be updated to optimize the contributions of nurses in transformed
care delivery models. MARY NAYLOR. PHD,

University of North Carolina at Chapel Hill

JOAMNE SPETZ. PHD, FAAN
Professor, Prilip R. Lee Insbiute for Heatth
Policy Stuies

iate Director for Research Stategy,
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eRetrain existing nurses with new skills and
knowledge;

eRevamp licensing examination and
requirements to reflect the new curriculum;
and

eRestructure the state requlatory system
to allow flexible deployment of the nurse

Introduction

‘The health care system is undergoing rapid changes {hat put new emphasis cn
population health, quality of care, and the value of the services delivered. These
changes present both opportunities and challenges (o the 2.9 million registered nurses
(RI¥s) employed in the United States. There are about fou times as many nurses in
the heath workforce than there are physicians; murses, by sheer numbers, will play

a significant role in this ransformation, and will themselves be transformed in the
process. Because immuediate concerns about RN shortages have abatad, there is an
opportunity to tum attention and resources away from expanding the educational
pipeline toward redesigning the system to support mursing practice in a ransformed
heath care system. In this Research Brief, we describe the changing roles murses have
in the delivery system and assess the educational, policy, and regulatory structures that
mmst change with them. We address the findmmenial question: how can we create the
right mix of murses m the right locations, specialties, and practice setfings, with the
skalls and competencies needed to meet these goals?

New Nursing Roles in a Redesigned Health Care System

Health care payers, including the Centers for Medicare and Medicaid Services
(CMS), are shifting away from fee-for-service payments that reward volume toward
paying for value, including improved population health outcomes. HHS Secretary
Burwell recently announcad that by 2018, 30 percent of Medicare payments will be
tied to value through altemative payment and care delivery models, such as Patiemt-
Centered Medical Homes (PCMHs) and Accountable Care Organizations (ACOs). As
payment models shift, health care providers—including hospitals, clinies, physicians”

1| LDVNGR Research Care 3y New Fules

University of Pennsylvania, Scheol of Nursing
INGR! Program Director

Robert Wood Johnson Foundation

workforce.”
http://www.shepscenter.unc.edu/wp-content/
uploads/2015/07/ingri-ldi-brief-nursing.original.pdf

-Quoted from Janet Weiner, MPH. Penn LDI Voices Blog. “Re: Nurses”.
June 25, 2015. http://ldi.upenn.edu/voices/2015/06/25/re-nurses
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Macy Report: Registered Nurses are
underutilized in primary care

1. Culture change needed to elevate
primary care in RN education

2. Practices should redesign care

. - CONFERENCE
delivery models to better utilize RECOMMENDATIONS
RN skills June 15-18,2016 | Atlanta, GA

3. Educators need to put more

emphasis on primary care content Registered Nurses: Partners

in Transforming Primary Care
4' L|fe|0ng Iea rni ng Opportu n Itl es Recommendations from the Macy Foundation Conference on

needed to su ppo rt RNS |n Preparing Registered Nurses for Enhanced Roles in Primary Care
primary care

Primary care in the United States is in urgent teams. Teams can increase access to care; improve
. need of transformation. The current organization the quality of care for chronic conditions; and
5 . B ett e r a I Ig n m e n t n e e d e d b etW e e n and capacity of our primary care enterprise are reduce burnout among primary care practitioners,

insufficient to meet the healchcare needs of the including physicians, physician assistants, and

RN education and practice

http://macyfoundation.org/docs/macy_pubs/
201609 _Nursing_Conference_Exectuive_
Summary_Final.pdf

6. More interprofessional education
and teamwork needed in curricula




Recent nursing studies from our
Health Workforce Research Center

Policy Briefs and Presentations

e LPN to RN career trajectories
e Assessing the Value of the Doctor of Nurse Practice
e Are Nurses Moving to Outpatient Jobs?

e Practice Patterns of Nurses Who Go on from ADN to BSN

Manuscripts

e Building a Value-Based Workforce in NC (North Carolina Medical Journal)

e How many NPs in Primary Care? Depends on How You Count Them
(Medical Care Research and Review)

e The Value of Workforce Data in Shaping Nursing Workforce Policy
(Nursing Outlook)
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