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1. Government Projections 

2. What are the system transformations that are 

likely to  impact the workforce? 

3. Where are leading health systems going and how 

are they managing change? 

Outline 



Source: P. Pittman using data from the U.S. Department of Labor, Bureaus of Labor Statistics, Health Care Employment by Occupation, 

2012 and Projected 2022. 
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Source: The Center for Health Workforce Studies, School of Public Health, University of Albany. 2014. Health Care Employment 

Projections: An Analysis of Bureau of Labor Statistics Occupational Projections, 2012-2022. 
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The Future of the Nursing Workforce: National- and State-Level Projections, 
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Growth in Practice- and Research-Focused Doctoral Programs: 2006-2014 
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SystemTrends 

1. Managing unit cost and reducing the cost of care delivery, due to Medicare payment cuts & 
competition (retail, exchanges)  

2. Consumerism. People want ease of access, and they want to know how much they are paying for 
their care. 

3. Changing payment structures: At risk for delivering better care at a lower cost leading to  

– Population health. Better management of groups of patients, with increased focused on 
understanding cost (both inpatient and outpatient) as a requirement to driving margins in 
bundled care contracts.  

– Outpatient shift. Both in volume and revenue. Increasing presence in ambulatory setting.  

– Partnerships. With other providers hat are geographically connected to compete and serve 
patients better.  

4. Scale. Mergers and acquisitions to survive and thrive. Reach more patients, manage populations 
more effectively and to negotiate better rates from suppliers/insurers. 

– Becoming a health plan/company. Delivery systems are now referring to themselves as health 
and healthcare companies vs. hospitals and healthcare systems.  

– Brand. Strong brands and reputations are taking center stage.  

5. Personalized medicine. Predictive analytics to look at family history to determine potential health 
issues before they happen. Proactive interventions. Implications? 

 



1. Managing Costs 

• On clinical side, its all about 
task shifting:  

• less reliance on 
physicians, more APPs, 
and nurses  

• More reliance on non-
licensed workers 

 

• Automation and 
centralization across 
systems/sites could mean 
some job loss on 
administrative side 



2. Consumerism 

• New ambulatory care 
designs & virtual care 

• More self-care drives 
automation (< jobs?) 

 

• New jobs:  

• Patient-facing navigators,  

• multifunctional workers 
with enhanced IT skills 

• New settings (retail, one stop 
social services centers, 
schools, pods) 

• New Skills  

 



3. Shared Risk Payment 

 

 

• Patient risk stratification (new IT & data analytics skills) with a proliferation of 
new models for each risk group (training). 

• Complex pop management models focused on transitions, especially post acute, 
LTC (who should do it?) 

• Care coordination moving beyond RN telephonic to home and LTC NP visits 
(especially where they can prescribe).  

• Integration of behavioral health (shortages?) 

• How to address Social Determinants?  

– Integrating CHWs 

– Partnerships 

• Blurring workforce development boundaries to include CBOs, pipeline programs 
as investing in community, internal workforce wellness as part of population 
health   

 



4. Scale 

• Death of lone facilities requires managing the 

down/right-sizing of staff with retraining/relocating to 

avoid lay-offs 

• Shifting workforce boundaries now include partners in 

other networks, requiring better regional coordination of 

workforce planning and development (standardization, 

coordination).  

 



• From a linear, technical central, top down (consultant driven) 
approach… to an iterative, boundary spanning, consensus building 
approach.    

• Innovation teams engage with HR and labor to plan workforce 
changes. Transparency, early engagement key. 

• More accurate and timely data linked to more complex variables to 
evaluate new models 

• Community partnerships for education and training (boundary shift) 

• Push for more flexible regulatory environment  

• Invest resources in WFPD and build capacity of stakeholders to 
participate 

Leading Systems are Changing the way they do 

Workforce Planning & Development 


