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Ed:
It's my pleasure now to introduce Kristy Duffey, who is the chief nursing officer at Optum. She and I are going to discuss healthcare workforce trends, such as clinician shortages, that she faces in her role overseeing more than 5,000 clinicians within Optum, and then how that's going to change care delivery in the coming years. So welcome Kristy.
Ed:
Why don't we start with the topic of clinician shortages. Shortages of both physicians and nurses are anticipated in many countries around the world by and before 2030. Why should healthcare organizations pay attention?
Kristy Duffey:
Hi Ed, thank you for having me. I'm really excited to have this conversation with you today. And I would say that it's really a call to action. And that right now, what we're seeing is more than 10,000 baby boomers aging into Medicare every single day. People are living longer with multiple chronic conditions and they're requiring a lot of care. And so the demand is there, but we don't necessarily have enough supply. And we're starting to feel that now, and we're going to feel that even more into 2030.
Ed:
So talk about how this issue is going to affect patient care specifically.
Kristy Duffey:
Sure. When I think about this, if we don't start thinking about this problem... And this is something that I think about every day. A, how do we think about the future of our clinicians, and how do we get prepared, and how are we ready for this? Because 2030 will be here before you know it. And so when I think about this, if we don't fix it and we don't start thinking even more innovatively, what's going to happen is we're going to start seeing delays in care. People that don't get to see their primary care provider in a timely manner. Increased cost. People going to the emergency room, going there for things that they could have been taken care of from their primary care provider.
Kristy Duffey:
And so we're going to see increased cost to the system and increased cost to our patients. And as I think about 2030, I think about how it's really multifactorial in that what we have to do. And that we know there's going to be a supply shortage of our physicians. We know there's going to be a supply shortage of our advanced practice clinicians meaning, nurse practitioners and physician assistants. And so we're going to have to change our model of care. And when I think about that today, everything seems to go through our advanced practice clinicians or our physicians. And in order to meet these demands, we're going to have to think differently. We're going to have to pull in care teams that can help support a patient, a member, and a consumer.
Kristy Duffey:
And when I think about that, just one example would be utilizing our pharmacist. Having the pharmacist as part of our care teams, where the pharmacist is doing medication reconciliation, talking to the patient about generic versus brands, 90 day supply versus 30 day supply. All of this will free up our primary care providers. And also, I think another example of this would be using care navigation. So where we have nonclinical staff that can help patients navigate their care, so that if there's an appointment they need after a visit, or if they need to have an MRI or an x-ray, that that care navigator can help them. I think it's helping people more in a care team approach, meet their needs, and make it more simplified and less fragmented.
Ed:
You mentioned several different members of care teams, physicians, nurses, advanced practice providers, pharmacists. How can the NEJM Catalysts, who are themselves clinicians, and clinical leaders, and healthcare executives prepare for this future workforce?
Kristy Duffey:
Well, that's a great question. And I would say that COVID has really been a catalyst today to bring our clinicians together. And I think everyone listening in would tell you that we all have had the same north star in fighting a pandemic, that none of us have ever experienced before. So I feel this sense of community within our clinicians. And when I think about our future workforce, one thing that COVID really helped us with in the beginning was alleviating scope of practice barriers for our advanced practice clinicians. So today, nurse practitioners have really restrictive collaborative practice agreements in 25 states, and physician assistants have 47 states where it's very restricted for them to practice. During COVID, we were actually able to alleviate that burden and we were able to function to our full scope of practice so that we could get to many more people who were in need.
Kristy Duffey:
And even licensures, we were able... We had reciprocity so that nurse practitioners, physician assistants, even physicians could practice across state lines. This is really a best practice that I would say we need to continue to push for, for 2030 and beyond. And I'd like to get there even before 2030. Because when I think about what we were able to do in the height of a pandemic... Actually when the pandemic first started and New York city was really hit hard with COVID, they could not manage all their 911 calls. They didn't even have enough staff to take the calls. And they really weren't emergency calls, they were calls about questions on, "Do I go to the emergency room? What do I do if I have a call for cold? Is it COVID?" I was actually able to redeploy over a thousand clinicians to New York City to manage those 911 lines, because I could pull from all areas of the United States.
Kristy Duffey:
That is one key pillar that I think we have to think about and we all have to push for on licensures. How can we practice across state lines so that we can get to more people? Because I think about inclusion and health equity, and in a lot of these markets we don't have enough providers today. So when you think about 2030, this is going to be a mechanism to get to more people, especially when you think about virtual health and telehealth.
Ed:
Very good. So let's turn to new care delivery models. With services moving out of brick and mortar environments, there's going to be a more emphasis in 2030 and well before on ambulatory surgency, surgery, in-home care, transitional care. Retail care is huge in a lot of markets, certainly virtual services, virtual care was enormous during the pandemic. What have you learned from things like the Optum HouseCalls Program about bringing care to patients?
Kristy Duffey:
Yeah, I've learned a lot through our HouseCalls Program. That's where we have clinicians going into members' homes and providing annual wellness visits. What we've learned is that people want care at home. They want us to come there. And one other thing that I've learned is that care is not one size fits all. I think gone are the days that we sit in a primary care provider's office and wait for a visit. This year alone, we'll actually complete over 2 million house calls in 48 states for our Medicare Advantage members, as well as Medicaid members. And also, identify more than 200,000 social determinants of health needs. So as we think about HouseCalls, I would say, and think about how that's helped us really think about our clinical care delivery in the future, is that, A, it's not one size fits all, consumers want and expect more.
Kristy Duffey:
And when I think about my mom, for instance, she's good with going in and sitting in the office. But when I think about my kids who are in their 20s, they want on demand care and they want telehealth. So I think when you think about what we're going to see, we're going to still see bricks and mortar, but I think we're going to see more care at home. I think we're going to also see more virtual care, meaning telehealth, remote patient monitoring. And I think another big one is going to be biometrics. And we're already starting to use biometrics in markets where we don't have enough clinicians. Meaning, we can utilize capabilities where when a patient goes from a hospital to a skilled nursing facility, that we're actually utilizing these biometrics where we can see their blood pressure, their heart rate, did they get up and use the bathroom? Did they fall?
Kristy Duffey:
So these are our eyes and ears. And we're going to start seeing more of this even in patient's homes. So that we know, "Hey, are they going in the kitchen at the same time? Have they gone to the bathroom too many times?" This is going to be another leg to the stool, I would say, as we think about in-person, telehealth, and then all of these biometrics. This is going to help us as we have this demand issue and not enough supply.
Ed:
Interestingly, our own NEJM Catalyst insights council research has shown that remote patient monitoring both active and passive has a long way to go, but it is a growth area that a lot of people in healthcare expect, a lot of clinicians expect to be using perhaps by 2030. So what else do you see as important considerations as we plan for healthcare delivery in 2030?
Kristy Duffey:
Well, I think a big consideration is as we think about the next workforce. So we know that 30% of our nurses are going to be retired by 2030. I think more than 100,000 physicians. The biggest thing now is our Gen Zs are coming into the workforce. And this is a workforce that is very technology savvy. They're on smart phones and smart devices at least nine hours a day. And I think that they're going to demand more and expect more from all of us as far as how they connect to patients and how they're documenting. I think we're going to have to get even more tech savvy for our employees and this new generation workforce. I think that's key.
Kristy Duffey:
And I would say, I think the other thing that I would challenge everyone on, and myself, is helping as far as teaching our next generation. And what I've been reading some stats on is that last year alone, over 80,000 people weren't able to go through nursing school or NP school because there was a lack of professors. And so we all need to give back, including myself, and make sure that there's room for people that want to go to school, that we have enough faculty. Even if we're adjunct faculty or doing preceptorships, just a way of giving back so that we can help meet the demand that this country is facing.
Ed:
We're going to hear more about that from speakers immediately following. I want to back up though, when you were just talking about technology and how different generations use technology for healthcare. How is that going to change the nature of the patient provider relationship do you think?
Kristy Duffey:
Well, I think it's obviously going to change it in a way that, gone are the days where you only have a single provider. I think it's going to change it for the better, because I think what we're going to have is more robust care teams that the patient has relationships with. I think we're going to have more access to providers through telehealth and through technology. So I think it actually is going to be a great thing to have. And that we're going to have more real time access, which I think people want versus having to wait a long period of time. So I think it's going to be for the better, but I think we have to be careful though that we don't lose that patient, provider relationship.
Ed:
Very good. Kristy, thanks so much for this conversation. It's been really interesting. And I know that the NEJM Catalyst audience will benefit.
Kristy Duffey:
Thank you. Thanks for having me.
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