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The Nursing Workforce: Trends and Opportunities

Sunday, October 26
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Peter 1. Buerhaus, PhD, Valere Potter Professor of Nursing, Director, Center for Interdiscipfinary Health
Workforce Studies, Institute for Medicine and Fublic Health, Vanderbilt Universily Medical Center, Nashville, TN

The Nursing Workforce: Challenges and Before we begin
Opportunities During an
Era of Health Reform This is the most important decade the nursing

profession in the US has ever faced

1014 Fall Semianaval Meeting s
if offers nurses unprecedented opportunities

Healtheare Redess'gn:_rmpﬂcotionsfnr Educating to sha pe the system and increase their
the Nursing Workfrce influence everywhere along the care delivery
continuum

Octebar 26, 2014

But it will require leadership from all sectors of

nursing
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Leaders Overview
Itis more than just being a nurse... itis about being 1. Key demographic, education, and emglovm_entt!endS.
Leaders in practice, administration and management, tcgﬁi)lengrisf and opportunities facing the registered nurse
education, research, policy and unions waorklorce

*  Demographkchanges
= Projections of future supply, netionaly and regionaty
Leaders anticipate challenges, see the big picture, *  Rapid growh in nursing education
motivate athars to focus on the right opportunities and T Emplomment trends, B3N vs ADN
s M - g .. implications
create conditions that help achiave common goals
2. Planningfor the Affordable Care Act’ insurance
My job: Identify challenges and opportunities for expansion: Geography of the Primary Care Warkfarce
academic feadership that adds vajue to nurses

3. Contributions of nurse practitioners
*  Ovendew of recent and ongoing research

4. Discussion

Research Program Discl
Four Interdisciplinary teams Isciosures

1. Economicsteam: RK emplayment, earnings, effects of recessions, forecasting Funded b‘/
Do Stager, Dirtro-ith Cobege & Niteoal Bureau Ecomorie Fassath
Osae £uerbach, Pand (Bosten]
Fabn Graaes (Venderb )

3 ; N ! o Johnson & Jehnson Campaign for
. %:ﬁ*gn_fm& Constructing, testing & refining measures assodiated with Nursing's Future

ek Mo S -
b e bed Gordon & Betty Moore Foundation
3. 2?211 team: perceplions of RNs and others of nurses, changesin health care, RObert WOOd Johnson Foundation

¥arenDasa'zn, Mistachossity Geranl Heapta! -
Crthaca beamothen vt stes Bt State Health Access Reform Evaluation
4,  Assessinzcontributionsof nurse pragitioners: Quantities, types, costs, & quakty (SHARE)’ An RWIF NathnaI Program

of NP senices
Jerindr Porlaus (Brandes Unhvessity)
¥aren Doraen 73 Catharicg DesPockas, Liza Merasmse (WGH)
fatat Drtus, WD (Vasderk )




Disclosure

The data and views expressed in this
presentation are mine, and are not
the views of the {still unfunded)
National Health Care Workforce
Commission

Berhaus, B Retch’n, S. The DorrantNational Hez'th Care Werkforee Comriasion Neads
Corgresyional Funding To Pealza s Promise, Heath Affors (Noembar2013).

Health reform and nursing ... brlefly

A move from health care as it was ... to new and
hopefully more coordinated and patient
centered systems of care that improve
population health and emphasize value

Goals of Health Reform

1. Change health care delivery to improve
coordinatton, quality and efficiency

2. Increase emphasis on prevention to decrease
future demand and to promote better health

3. Expand access to care through insurance
reforms

4. Change payment system to strip away volume-
based utilization incentives in the fee-for-service
systemn in favor of more efficlent, value-driven
care

1. Key demographic, education and
employment trends and challenges
affecting the RN workforce

RN Demographic and Employment
Trends through 2013

Mostly white (78%}

Total employed RNs =2.9m
— Total FTERNs = 2.7 m
— Total hospital FTEs = 1.6 m (S9%)

* Average age 43.4, in hospitals 42.6
1,048m RNs over age 50 {just under 40%)

Data: Anzlysis of Current Fopulation Survey
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FTE RNs, by age group
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Projections of size of RN workforce
2o¢s  through 2030
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Results

Why is RN workforce projected
to grow?

* Young people began surging into nursing
starting around 2006

* RNs over age 50 working longer

Number of FTE RNs Aged 23-25, 1973-2013
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How did increased interest in
nursing happen?

Joknson & fohnson Campaign for Nursing's Future
= Timely information on shortage, image, opportunities
* > $60m over 10 years, >$15M for scholarships, etc.
Reinforced by
— STTi campaign
~ AWIF [appx 5500m) through multiple initiatives
—~ Extensive private sector support
— Developmant of state workforce centers
» Two recessions (2001/02 and 2007/09)
» Education innovations and expanding education capacity
- new programs, increases in class size

Lengthening span of career*

* QOnce an RN reaches age 50, hefshe worked for an
additional 11.5 years, on average between 1969 and
1990

a Between 1990 and 2012, that additional career-span
grew to 14.3 years, or an increase of 2,75 years on
average

= Adds 135,000 FTE RNs (5%) to the workforce

*522 Ausrtach, D, Bosrha s, P, Staiger, D. Pegatersd rurses e d'a,rg refiremad, ashft that
Fm cotrined torecet froath the e woriiorce. HeathAors, Wb Exrbate 3X5).
1474788,




Regional Variation: Will all areas
of the country experience
growth in the RN workforce?

Results

Trends in nursiné graduétes
2002 - 2012

+ Data

- Integrated Postsecondary Education Data System
{IPEDs)

" Dramatic growth in RN graduates

* Number of new RN graduates more than doubled
from 77,000 in 2002 to 188,000 in 2012
» Broad based, rapid growth among

— Al demographic groups [Man, Hisganics, African
Americans)

— In private and public institutions
~ In associate and bachelor’s degree programs
— And especially in private for-profit schools

Rozeback, Stagee Marech, Bosrka [Bard 18, 2013) Tha Nasieg Werkfarceln an Era of Hea'th Pafoer,
e Wew Ergiod boral ef Aedeie 368[551:1470- 1472, Yupdated data through 2012

Dramatic growth in RN graduates

Batialayreate 34808 1
41,8132

Public UL T e 00 T n,008 T 0
Private not-for-profit 16,610 45,697 . 1]{55
Pebvatefor-profit Ty 10e 1LY

Source: Busrhaus, B, Auernarh, D & Sta'ger, D. The Rapid Groath of Gredustes frem
Ascarate, Pzocalawreste and Graduate Frograms in Nursing [Urder journatreden)

Changes in Nursmg Education
Programs
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Private not-for-profit 456 (28%) 635(28%) l?_‘s {395}
Private for-proft 70 34 fam)
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Trends by type of degree (associate vs
bachelors), 1984-2012 (source: IPEDs data)
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Masters and Doctoral Graduates in
Nursing, 1984-2012
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Growth in RN Graduates per 100,000
Residents, by State, 2012

Very good news about the future
supply of RNs, but there are no
projections of future RN demand

Demand expected to increase, due to:

= Growth in total size of US population
Aging population

Obesity, diabetes, cancer, etc.

ACA health insurance reforms
Quality and safety pressures

= Physician shortages

September 2013. GAO Raport ta Congress: HRSA Action Needed to Publish
Timely Mationz| Supply and Damand Projections

So how does the nurse labor

Percent Employment and Wage
Growth Since 1983, FTE RNs

market look? , )
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part time slide Since recession ended in 2009 Lo

2
» Qverall growth in RN ernployment (appx 200,000) 7o 5

» Many older RNs have stayed in warkforce [particularly in
%A} M &M,,\_‘;_‘ hospitals)
/

" Hospital RN employment growth appears to have

./M;/ 7 51'22 B ﬂ! - ;J sputtered l)/“:&j/l{’/7/,

* Employment growth has shifted into non-hospital

/}07’2'7 settings j_n 2o o /5

Sroen Ay ML/VZ/M‘LW‘L%

Full-Time-Equivalent (FTE} Registered Nurses

. . _ Employment growth of FTE RNs in NON-Hospital
Employed in Hospitals by Age, 20102013 settings has increased rapidly since recession ended
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Percent of Unemployed RNs Age 21-34, by
Highest Nursing Degree
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Percent RNs Working in Hospitals by Highest
Nursing Degree
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Earnings of RNs age 21-34 (>30 hours), by
Highest Nursing Degree
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The Value of Nursing
Value = quality/cost ¥

* Evidence is accumulating about association
of BSN preparation with better patient and
cost-related outcomes

* Yakusheva, Lindrooth & Weiss, 2014.
Medical Care, 52(10) 864-86.

v Fatsetnm ith 5 807 proportion ol eare by BSN Pad braer repd=isyion, sharter 105
(N3 to martalt g}

= Weiss, Yakusheva & Bobay. 2011, Heaith
Services Research, 46{5} (2011).
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Value driven payment
Value = quality/cost

Will require all of us to become value conscious

Anticipate payment for nursing will become Increasingly
linked to value

Value based emplayment? Of nurses...

U
— e —

/ The Value of Nursing

Value = quality/cost

*  NURSE VALUE-ADDED AND PATIENT QUTCGMES 1N ACUTE CARE
Yakusheva, Lindrooth & Weiss, 2014 {under journal review)
* BSH = highervalue, shorter LOS and decreased costs

s *Hurses differ in their value added to patient cutcomes. The ability to
measure individual nurse value-added opens the possiitity for
development of performance metrics, parformance-based rankings, and
merit-based satary schemes toimprove patient cutcomes and reduce
costs”

o “Differences are onty partly explained by education and experience,
expertize, and that many factors that distinguish high-performing nurses
are yet to be measured and explalned”

*  “Results highlight the nead to recognize individual nurses as each being 2
unique and integral component of the care-delivery process. Achleving
high-guality patient care and reducing <osts wilt require that high-
performing nurses are lentified, recognired, and rewarded.”




Summary

* QOver one million RNs over 50 today ... many
retiring over decade

— Bt timing and magnitude could be delayed by RNs
staying in workforce longer

* Yet, long-term projections turning positive... great
development!

— Driven largely by surge of young people becoming RNs
— Big initiatives can work!
* Regional variations in growth

— Negative per capita growth in Northeast and West
refative to South and Midwest regions of US

Buzcbach, Staigee Muzrch, Brhis (A7ed 18, 2013). The Koming Weelzene 19 23 Era of Heath Reform, The New
Frgland Jorrod of Medcine ISYLERTATO1472

Summary Con’t

Surprising growth in nursing education — both
numbers and capacity, private for-profit, BSNs on
the rise
+ But, without estimates of demand, can’t gauge
timing and size of potential longer-term shortage
* Must continue to grow supply
- Sustain and nourish the surge of young people
entering nursing
* Associate Degree RNs earning less, more
unemployed, and out of the hospital, especially
younger

Rorrtach, Stagen, Morch, Basrkas [Agrl 18, 2013). The Novmg Workdoree baan Era of Hea'th Pefarm
The Noew Erghd b of Ared cia 353{1E)LER- 1472,

Challenges and Opportunities

B

For Employers: Impending
Retirement of RN workforce

» Chailenge: Plan for older but retiring workforce

Anticipate, have a plan, be ready for ropid exit
Alternatively, could be sfow exit ... outpatient
settings
=  QOpportunity: move marginal, low-performers
out of organization (not providing good value) to
make room for new graduates ... educate to
increase value added

For Educators

= Challenge: Preparing students for a delivery
system that doesn’t yet exist
Coardinatien, tcllaboration, teamwork, prevention, value

driven, population focused, ete,
Value driven employment

= Rapid expansion of nursing education programs

®  Opportunity: Increase commitment to
producing the highest quality of nurse possible,
and hold poor educators and low performing
education programs (all levels and types)
accountable ... non-hospital settings

Educators and Employers together

* Challenges: Educators want and need students, even
though can’t ensure jobs in hospitals

= Employers (including hospitals) can’t use all of the new
graduates now, but they know they will need them
sometime in the future

» QOpportunity: Can we figure out a way to work together
to keep educating more RNs and provide meaningful
transition jobs and work experience 1:ntil employment
picks up {retirements)?




2. Planning for the Affordable Care Act's
insurance expansions: ldentifying gaps in
primary care physician capacity

* |nvestigators: John Graves, Ravi Parikh, Robert Dittus,
Peter Buerhaus
» Objectives
= Project areas of the United States that can expect growth
in demand for primary care due ta ACA insurance
expansions (Medicaid enrollment and state exchanges)
= Identify areas where such expansions may exceed the
capacity of the primary care workforce

Results

1. Overall, 17% of expansion population resided in a fow
primary care physician capacity area {compared to 13% of
the US pop), 48% resided in high capacity areas

2. Potential capacity gaps identified in nearly every state

3. Regions where primary care physician capacity expected
to be challenged by:
= Large Mediceid eligible population = deep South (M5, LA, AL, SC
and NC vithout 2014 expansion plans) and in Appalachia (KY, Oh
an WV) which are expanding their Medicaid programs
Large Marketploce eligible population concentrated in western,
mountain and upper plains states, FL, and in Texas

Results

P
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One other result

Gaps in the capacity of primary care physicians
tended to be more acute in states with the most
restrictive scope of practice laws governing
nurse practitioners

Results




Implications

+ Addressing gaps in the capacity of primary
care physician workforce will require
increased use of NPs and PAs, and

+ Removing SoP restrictions will have an
important effect, but won't solve access
probiems

A remodeled primary care delivery system (..
for example, Bodenheimer and Smith, and athess in Health Affairs, Now 2013 issue
on the health care workforce)

Speaking of Nurse Practitioners

3. Assessi\ng the Contributions of
Nurse Practitioners

Gur approach: Comparative analyses of nurse
practitioners and physicians

*  Medicare claims data
= National survey of primary care NPs and kD5
= National survey of specialty care NPs and MDs

Analysis of Medicare Claims Data —
initial Research guestions

1. Whatis the geographic distribution of NPs
billing Medicare under their own NPIs?

2, Are there differences in the overall provision
of primary care services between NPs and
MDs?

3. What are the characteristics of beneficiaries
with an NP as a primary care provider, and
how do they differ from beneficiaries
assigned to MDs?

Destocres, €, €3.241 L, Fe e, 4 Ie'T, i, L Bura.s, P 2EL3 L5 Vedos T e s Aosems bame
Fractsorer Frowizd Cae Nasmg Outiook ELIE 430877

Results

" [n 2008, 45,000 NPs used a NP to bill
Medicare

Destockas, €, Gaate, ), Perlofl, L, Doma'an, K, tazomni, L Bozrksas, B [2013), Us™g Nedrare Datato Assess
tinse Practtionar froded Care. Nusing Dtk BIIEN0D-407.

Rate of hPs Bivng heedcare by State per 1,000 Medicare Beneficiares
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Are NPs and MDs billing for different services?
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Are NPs seeing different types of patients than MDs?

" percectofassizned
© oo beneficaries

“Hatia Americans
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Frasvoir ar frn4ed0an. Noing Cutiod ELE} 20007

Are NPs seeing different types of patients than MDs?

Percent of assizned benefidaries

1o Mean number of comorbldities
QTetal BH? @WD

NP assigned benefisiaries: 283
14D assigned beneficiaries: .29 !
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Other Research underway
using Medicare Claims Data

Cost of care — preliminary results PCNPs about
10% less compared to PCMODs

+ [dentify and compare most frequent NP and
MD precedures and tests

« Analyze quality of NP and MD care using
Medicare claims data for 2012-2013

The 2012 National Survey of Primary care
Nurse Practitioners and Physicians

sl attiche ”

Perspectives of Physicians and Nurse
Practitioners on Primary Care Practice

Abstract
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Objectives

* Compare NP and MD perceptions of

— Scope of practice restrictions and implications of
expanding NP workforce on quality, and other

factors [Saram, 1, Ertoche, £, B s 6, B e s b (k) A5, HA1 Femgartiom f prpiciens had Fone
Pt oy ore . P hee B a2 o MR IS AR,

— Workforce shortages & career recammendations
Pefade, £ B =tes Do B Cordes, L 270 Frmay T nokea Sagn ad Grvar Frsmmamiaios Fom
Froioeg CrEnt A Mefore, ozl

— Practice arrangements: pts served, billing
practices, employment, revenue sources, how
spend time, BIC. e sietmn e oms nement (g roms treriom o
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Practice characteristics of primary care nurse

practitioners and physicians
Feter 1. Buethaus, PRD, RN, FAAN -, Cathering M. [NsRoches, DIFHY,
Rebstt Dittus, MDY, Koren Donclan, Scb)’

SN WAy Medie] Dacr, Mosdodin, B
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Findings

* PCNPs less ethnically diverse than PCMDs, older, 5
years less experience, work in a greater variety of
settings, N

« Majority (83%) of PCNPs wark w PCMDs; }3X of
PCMDs work with PCNPs

* Majority of both clinicians helleve increasing
supply of PCNPs will result in greater collaboration
and team practice

« PCNPs, alone and working w PCMDs, more likely to
treat vulnerable populations, including Medicaid
population, and accept new patients

*Botrhaa, P, Donbockas, €, Ditas, R, Deretan, K (2014 Fractice characreritias o frimary care raie
[#aatitiores a1 Fhys s, Koseg Ok, 2atable orbre

Findings

* Both clinicians spend their time in nearly
identical ways and provide similar services, but
PCNPs see fewer patients, work fewer hours
and rarely have their salary adjusted for
productivity and quality performance

* PCNPs site government and local regulations
impede ability to admit and round on pts, and
write treatment orders in hospitals and LTF

Busrhzs, P, Dasdackas, C, Dttus, R Donslin, K {2014] Fractce charkcteristios of [y a2 rome
Fractiizedes a3 Fhyswiams Norsig Qotbeed, it e ot ra

Attitudes about Scope of Practice

Agree that ... MD NP

Nurse practitioners shoukd practice to the full extent of thelr
edwation and trining

A primary care practice that is led by a nurse practitioner
shou'd be eligible to be certified as a medical hom

Murse practitioners should ke legally allowed hospita
admitting privileges

Murse practitioners should be paid the same as physicians for 4
providing the same services

Burchas, P, Dastacksy, €, Dats, R, Deeetan, K (2014 Practice charactecstios of primary care rmse
practitizeass 2ed Fiyyors, K og Ouleck, 2aisble onlre

70% of PCNPs say they practice to the “full extent of

their education and training”

. Skilled Kursing
Hospital Facility

PCNP REPORT ... Yes Ho NA Yes Ko NA
Adr.mthng privileges for own g 29 25 44
patients

Admitting privileges for

physician celleague’s patients sa 3 3 43
Rounding on patients 37 32 16 43

Write orders without ;Vhy;ician
co-signature

33| 28 | 22 |:167] 13 | a3

Write orders with physiian co-
signature

Batz s P, Ceafoch s, €, brctus, &, Boce'an, K L23U] Peactee chaecs 650 of primary re? rase pract Fmes
Fryvc'acs Ko g0 ok 22 e codne
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Would increasing the number of
NPs in primary care

How would increasing NP supply affect quality?

NPs | MDs
Decrease MD income 24% | 57%
Increase MD and NP collaboration 80 61
Increase replacement of MDs with NPs 53 75

10M and Triple Alms for Improving -
Quality Care Systems 000l

Safe

Timely

Effactive

Efficient, cost-effective

Equitable

Bosrhas, P, Davhoches, O, Dtas, R, Dorctan, K [2014) Fractice ohavacterstis of frieeary ¢ 28 fse
pratitineass and Frysciars, Ny rg Outlock, 2afabis o Ine

Patient-centered

Access to healthcare for uninsured

Decease heatth care costs

DasPrchas, O, Dtvs, R, Dana'sn, V. {2018) Practice charaterntios of privtary care sk
o Phywioias. Nursrg Ot05ck, wafatis ovlee

L/‘-‘L\.Lj "omo’

lob & Career Satisfaction {Very and
Somewhat Satisfied)
100%

Job Satisfaction Career
Satisfaction

Bosrbaas, B, Dastaches, O, Darta, R, Dene'an, K (2018 Fractice chaadlerslion o primary tare Fune
Practtionans ard FhtiGes hunmg Qiock, aafaa ol e

Definitely or ProbabT;ARecommend
Career in Primary Care

Given what you know aboul the state
of health care, would you advise a

qualified high school or coliege student | NPs | MDs
to pursue a careerasa...

Primary care physician 65%

Primary care nurse practitioner a8

Buarbaus, P, DasPachas, €, Datas, R, Dorc'an, K (R01E] Fractive charadterstiss of primary cave rina
gractiticnins amd Physiiars. Nirsrg Drelack, mzlable e fea
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Expanding the Role of Advanced Nurse Practitioners —
Risks and Rewards

The New England Journal of Medicne, May 16, 2013

[ERR RTINS

Pulting Aside Preconceptions — Time for Dialogue
among Primary Care Clinicians

BT T T e L N R I

13 145 e of Hhe )
Pt i [

The New England Joutnal of Mediine, May 16, 2013




The 2014 National Survey of Specialty Care |

Nurse Practitioners and Physicians

" Focus on assessing teamwork and collaboration
= Trauma, ernergency, and ICUs
* Data collection by mid-November, 2014

‘Methods

Core Measures: Work Experience, Team Relatienships, Scope of
Practice, Invasive Procedures, Rele in Team

Fleld Pericd: September 2014 - November 2014

Study Populatien: nurse practitioners (acute, emergency, critical
care, trauma) and !hzfsona 5 cntl:alr{?tenswe care, Erpergency,
trauma) witn'specialiZed education an H%inlng turrently
providing direct patient care services in haspitals

Samples: AMA Master fil d national list of Practitipners
obtained tl roug'n_ fs-1eé}cla? .réﬁ%rk'étingngerl\?ices;rwgsl?stsr areqlll?r%e
extensive scragning for eligibiity

Mode of Data collection: Self-administered mail survey, 4 waves,
%40 prepald incentive

Target n=1100; Target Respanse rate: 60%

Preliminary Unweighted Findings

based on n=330 MD, 90 NPs

» Populations are similar age {mean=46), MDs 80% male, HPs
80% female, similar hours worked, similar patient volume

» 70% of respondents are from acute care teaching hospitals
that serve as teaching hospitajs for nurses and physicians

+ NPs and MDs collaborate in a wide range of clinical activities in
ER, ICU and CCU

+ HP led teams and units are rare; majerity are MMD-led

+ Respondents generally report high satisfaction with work, and
very gooed, if not excelient, working refationships

+ Vide disagreement about payment for simitar clinical tasks

» Wide agreement that NPs in teams can increase efficiency

+ Two most important issues for units:

- NPs; readmisstons and cost contalnment
— HDs: cost contalnment, patlant safety, teamnork, staffing

Please provide one current of past examp!le of physicians and nurse
pradtitioners working logether in youwr unit or department to improve
quality and safety in patient care.

Quarterty department meeting Invehving HP, PA, MO, management to
resolve outstanding issues ang collabarete on care {mprovement.
Hosplialist HP/MD have weekly meeting on high risk patfents who are
dlscharging soon.

Teco many to describe. 1am fortunate to work with physician colieagues
on a daily basis who value my work ..view me as an essential part of team
The nurse practitioners on our SICU, function at the same levelasa
secord year general surgery resident.

Cardtac surgesy service run by KPR

Our institution has numerous quality and patieat safety committees where
HhPST physkcians work together e.g., critical care committes, MDSHP Co-
chair

Qur (NP/PA) cardiac observation unit have reduced lengih of
stay/readmisston for patients with CP (¢hest paln), antificial
fibrillaton/atrial Autter, and congestive heart fallure,

Qur nurse practitoners {we actuatly call our colleagues: Advanced care
rrovldets ar "ACP"} have collaborated with me on {nitiatives to reduce ICU
ength of stay by reducing timing of trachectaomy via lean process.

Summary

1. Primary care physician workforce in many areas of
the country (particularly in the West, great plains
and deep South} can expact to be challenged by ACA
insurance expansions

2. Inface of increasing demand for primary care
coupled w concerns over physician supply, policy
doors have swung open for greater use of NPs and
PAs and to reconfigure primary care delivery system

Summary

3. NPs are more likely than PCPs to care for
disadvantaged populations and practice in rural
areas ... implications for access to care particularly
in restrictive SoP states

~  Cost Medicare less

4. Yet divisions between many PCNPs and PCMDs
undermine efforts to envision and create a new
primary care delivery system




Challenge/Opportunity 4, Discussion

* Be more inclusive — not only w physicians, but
others to expand the care team ... jointly
determine the needs of the population ... figure
out which clinician/non-clinician provides the
most value

* Evolution of roles and practices that are
comfortable and make sense

* More consumer centered ... outcomes that have
meaning to consumers
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