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TRENDS

‘Advanced Practice’ or 
‘Scope Creep?’
Disagreement about the role of nurse practitioners and physician assistants.

Do you refer to nurse practitioners and physician assistants as “advanced 

practice providers,” or as “nonphysician providers”? Both labels are correct, but each 
represents a different perspective on how – and by whom – healthcare should be deliv-
ered. One emphasizes the services these professionals can potentially provide, while the 
other hints at what they cannot or should not do. 

Physician assistants are healthcare 
professionals licensed or credentialed to 
practice medicine with physician supervi-
sion. Today, there are more than 159,000 
PAs practicing in every state and medical 
specialty. Advanced practice registered 
nurses (APRNs), on the other hand, 
include nurse practitioners, clinical nurse 
specialists, nurse anesthetists and nurse 
midwives, according to the American 
Nurses Association. Today, more than 
200,000 APRNs are treating Medicare pa-
tients, and approximately 40% of  Medicare 
beneficiaries receive care from APRNs. 

The roles these providers will assume 
in healthcare could become more impor-
tant as the U.S. grapples with current and 
future shortages of  healthcare workers. 

National data shows there will be a 
shortage of  up to 3.2 million healthcare 
workers by 2026, says Jennifer Orozco, 
president and chair of  the American 
Academy of  Physician Associates. Today 
more than 99 million Americans lack 
adequate access to primary care and more 
than 158 million lack adequate access to 
mental health care, she says. Projections 
show almost 81 million people will be 
over the age of  65 by 2040. On top of  
this is a continuing rise in obesity and 
chronic diseases such as diabetes and 
heart disease. 

Orozco believes physician assistants are 
essential to ensure patients have access to 
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the care they deserve. “Physician assistants 
are defined by their commitment to put-
ting their patients first and applying their 
medical expertise, comprehensive diagnos-
tic skills, and compassion to improving the 
health of  their patients and communities,” 
she says. “They know that quality care 
starts with a human connection, which is 
why we are drawn to the profession.”

The case for expanded scope
Whether physician assistants or advanced 
practice registered nurses (APRNs) as-
sume greater responsibilities in the exam 
room remains a question. Advocates 
believe they should be allowed to practice 
to the full extent of  their educational 
and professional experience – and hence 
assume greater responsibilities. But others 
pejoratively call that “scope creep.”

“Outdated laws limit flexibility, 
generate unnecessary paperwork and 
burdensome administrative constraints, 
and prevent providers from going to 
areas where a physician may not be 
practicing,” says Orozco. “In order 
to meet growing healthcare needs, 
these outdated laws must be updated 
to reflect how medicine is delivered 
in 2022. Many states removed these 
outdated barriers during the pandemic, 
which is how we were able to take care 
of  so many. Now is the time to remove 
them permanently.

“The PA profession’s commitment to 
team practice is powerful,” she contin-
ues. “The PA and physician who work 
together keep all the benefits of  the team 
without the legal risks and administrative 
burdens that agreements entail.”

In its 2021 report “The Future 
of  Nursing 2020-2030,” the National 
Academy of  Medicine voiced its sup-
port for greater roles for APRNs, 
writing, “Expanding scope of  practice 
for advanced practice registered nurses, 
including nurse practitioners – which 
allows them to prescribe medication, 
diagnose patients and provide treatment 
independent of  a physician – would 
significantly increase access to care, 
particularly in rural and underserved 
communities, which tend to experience 
high poverty rates and a heavy burden 
of  chronic disease.”

Even some payers have weighed in. 
According to a 2018 UnitedHealth Group 
report, if  all states were to allow nurse 
practitioners to practice to the full extent 
of  their education and training, about 31 
million more people living in primary care 
shortage areas would have access to the 
primary care they need to stay healthy.

But not everyone agrees. As of  early 
2021, 27 states restricted full practice au-
thority for nurse practitioners, according 
to the National Academy. Furthermore, 
major physicians’ associations – including 
the American Medical Association – have 

voiced concern over expanding roles for 
APRNs and PAs. 

In a report adopted in 2022, the AMA 
said the core issue is that “the skill sets 
and experience of  nonphysician prac-
titioners are not the same as those of  
physicians.” AMA added that when non-
physician practitioners identify themselves 
as “doctors,” consistent with the doctoral-
level degrees they earned, it may create 
confusion and be misleading to patients 
and other practitioners. (The AMA was 
referring to nonphysician practitioners 
who have received advanced training 
resulting in a doctorate degree, such as a 
doctor of  nursing.)

AMA argues that:
 ` Nonphysician care can cost more 
than that provided by an M.D. 
(Research shows that in states that 
allow independent prescribing, NPs 
and PAs were 20 times more likely 
to overprescribe opioids than those 
in prescription-restricted states, 
according to AMA. Moreover, X-ray 
ordering rose by more than 400% by 
nonphysicians, primarily NPs and PAs, 
between 2003 and 2015.)

 ` Access to care is not improved by 
employing more NPs and PAs. (In 
reviewing the practice locations of  
primary care physicians compared to 
NPs, physicians and non-physicians 
tend to practice in the same areas of  
the state, according to AMA. This is 
true even in those states where, for 
example, NPs can practice without 
physician involvement.)

 ` Surveys show that most patients believe 
a physician’s years of  education and 
training are vital to optimal patient 
care, especially in the event of  a 
complication or medical emergency.

‘ During these challenging times, it is more 
important than ever to ensure all healthcare 
providers are allowed to practice to the full 
extent of their education and training.’
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What’s in the future?
Growth in responsibilities for advanced 
practice registered nurses will come when 
“healthcare consumers demand access 
to high-quality care and the realization 
that APRNs are limited in their ability to 
practice to the full extent of  their educa-
tion and clinical training due to old and 
outdated barriers posed by some federal 
statutes and regulations, state practice 
acts, and institutional rules,” says Sean 
DeGarmo, PhD, RN, ACNS-BC, FNP-
BC, ENP-BC, director, American Nurses 
Credentialing Center, Advanced Practice 
Initiatives and Certification Outreach.

Growth in APRNs’ responsibilities has 
already occurred, says Phyllis Whitehead, 
PhD, CNS/APRN, ACHPN, PMGT-BC, 
FNAP, FAAN, president of  the National 
Association of  Clinical Nurse Special-
ists. Key areas with growing responsibil-
ity for CNSs include prescriptive and 
full practice authority. A recent update 
showed that 24 states allow independent 
prescribing for the CNS and an additional 
15 allow prescribing with a collaborative 
practice agreement with a physician.

“The expansion of  the CNS’s role 
in primary care, home care and hospice, 
community and public health particularly 
under the Obama administration cre-
ated new opportunities for CNSs,” she 
says. “The timing was right, as when the 
pandemic hit, CNSs were already working 
across hospitals, systems, in homes and 
the community.”

Advanced practice registered nurses are 
optimistic that the “Improving Care and 
Access to Nurses (ICAN) Act,” intro-
duced in the House of  Representatives 
in September 2022, will help advance 
the scope-of-issue cause. “The ICAN 
Act would ensure that certified nurse-

midwives and other APRNs are able to 
provide comprehensive, coordinated, 
high-value care to the people and families 
they serve,” the American College of  
Nurse-Midwives said in a press release. If  
passed, the law would:

 ` Authorize certified nurse-midwives 
(CNMs) to bill for services related to 
training medical interns and residents 
in obstetrics in teaching facilities.

 ` Enable CNMs to be included alongside 
nurse practitioners and physician 
assistants as providers eligible to certify 
and recertify a Medicare beneficiary 
for home health services without being 
subject to physician supervision.

 ` Enable CNMs to issue a prescription 
or written order for durable medical 
equipment, prosthetics, orthotics and 
supplies (DMEPOS) to Medicare 
beneficiaries as well as provide face-to-
face encounters without being subject 
to physician supervision.

"Modern healthcare requires flexibil-
ity,” said ANA President Ernest Grant, 
PhD, RN, FAAN, when ICAN was 
introduced. “We cannot not be hindered 
by antiquated barriers to practice or petty 
turf  wars over perceived hierarchies. The 
health of  our patients and communities 
must come first.” 

‘ We cannot not be hindered by antiquated 
barriers to practice or petty turf wars over 
perceived hierarchies.’
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Who’s who in the exam room
Physician assistants
Physician assistants are healthcare professionals licensed or 
credentialed to practice medicine with physician supervision. 
According to the American Academy of Physician Assistants, 
they generally can:

 ` Take medical histories
 ` Conduct physical exams
 ` Diagnose and treat illness
 ` Order and interpret tests
 ` Develop treatment plans
 ` Prescribe medication
 ` Counsel on preventive care
 ` Perform procedures
 ` Assist in surgery
 ` Make rounds in hospitals and nursing homes
 ` Do clinical research
 ` Counsel on preventive care

Despite the current healthcare workforce shortage, the  
PA profession continues to grow, says Jennifer Orozco, presi-
dent and chair of the AAPA, noting that the Bureau of Labor 
Statistics estimates the profession will grow 28% between 
2021 and 2031. “PAs account for more than 500 million pa-
tient visits each year – a number that will continue to grow 
as we push to modernize healthcare teams and use every 
team member to the fullest extent of their education and 
training,” she says.

In 2021, the AAPA passed a policy affirming “physician 
associate” as the official title for the PA profession. (The title 
will be phased in over time.) “The new title directly addresses 
the common misperception that PAs merely ‘assist’ physicians, 
when in reality, they do so much more,” she says.

Advanced practice registered nurses
Advanced practice registered nurses hold at least a master’s 
degree in addition to the initial nursing education and licens-
ing required for all registered nurses (RNs). They include nurse 
practitioners, clinical nurse specialists, nurse anesthetists and 
nurse midwives.

Nurse practitioners (NPs) take health histories and pro-
vide complete physical examinations; diagnose and treat 

common acute and chronic problems; interpret laboratory 
results and imaging studies; prescribe and manage medi-
cations and other therapies; provide health teaching and 
supportive counseling; and refer patients to other health 
professionals as needed. An NP’s practice may also include 
education, research, and administrative services. Specialty 
areas include:

 ` Acute care
 ` Adult health
 ` Family health
 ` Gerontology
 ` Neonatal health
 ` Oncology
 ` Pediatric/child health
 ` Psychiatric/mental health
 ` Women’s health

Clinical nurse specialists are advanced practice regis-
tered nurses who have graduate preparation (a master’s or 
doctorate) in nursing, according to the National Associa-
tion of Clinical Nurse Specialists. In the majority of states, 
clinical nurse specialists must obtain certification based on 
a population area. Current certification examinations based 
on population include:

 ` Adult/gerontology
 ` Pediatrics
 ` Neonatal

“CNSs are unique and one of the most versatile 
APRNs,” says Phyllis Whitehead, PhD, CNS/APRN, ACHPN, 
PMGT-BC, FNAP, FAAN, president of the National As-
sociation of Clinical Nurse Specialists. “They can work at 
hospital/health systems, medical practices, long-term 
care facilities, retail clinics, and home care.” The top 10 
hospitals in the country employ CNSs, she says, and 62% 
of CNSs work in hospitals that are either accredited by 
the American Nurses Credential Center Magnet™ Recog-
nition Program or are seeking accreditation. 

According to Recruiter.com, CNS job growth has 
reached 13% annually, says Dr. Whitehead. “Over 332,000 
CNS positions will need to be filled by 2029. The NACNS Job 
Board routinely has between 300-400 jobs available.”

March 2023 | The Journal of Healthcare Contracting8
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Emergency services are a big part of UC Health’s legacy. The UC Department 

of  Emergency Medicine is home to the first residency training program in the U.S., and 
the program celebrated its 50th anniversary in 2020. The department attracts top medi-
cal students from across the country to train in Cincinnati, and its faculty are national 
leaders in clinical teaching and research.

When UC Health got the greenlight to build a new facility for its emergency depart-
ment from the ground up, leadership wanted the physical building to match their top tier 
ranking from a clinical perspective. To do that, they needed supply chain to play a key role. 

The project was announced in October 2019. Ground was broken on the structures in 
late summer 2021, and completion is expected in late summer 2023, according to the 
IDN. The project includes:

 ` Expand the UC Medical Center Emergency Department (ED) onto a previously 
vacant lot adjacent to the hospital. The 41,000-square-foot addition will significantly 
improve capacity and patient flow, including reconfigured access for patient arrivals 
via ambulance and private vehicles.

 ` Renovate the existing 35,000-square-foot ED to provide additional emergency 
response ability and “surge” capacity for emergency and crisis situations.

 ` New construction of  three additional floors above the new emergency department to 
accommodate an observation unit, a flexible ICU and a new 28-bed unit.

 ` New construction of  a four-story surgical building that will expand surgical capacity 
at the hospital, adding eight new operating rooms as well as new waiting areas and 
pre-operative clinics.

World-Class 
Emergency 
Services
Supply chain has played an important part in the building of 

UC Health’s new emergency department. It will play an even 

bigger role when the facility opens this year.

BY GRAHAM GARRISON
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During the design phase, UC Health 
leadership that included supply chain 
and clinicians took a few trips across the 
country to look at best-in-class emer-
gency department set ups, including Mayo 
Clinic, to determine how they wanted to 
design their facility.

From a supply chain perspective, it 
was beneficial to be included early in the 
process, said Harold Dillow, assistant 
vice president of  supply chain for UC 
Health. He has spent a lot of  time with 
the emergency management service 
line people that represent College of  
Medicine, emergency management 
physicians, and then with UC Health’s 
own nursing administration that runs 
the ED to better understand what their 
expectations are for a best-in-class ED, 
and how the supply chain would service 
them. There are monthly meetings 
between supply chain, ED leadership that 
includes nursing and College of  Medicine 
representatives, and a consultancy agency 

quarterbacking the process to talk about 
the progress of  the project. 

From theoretical to actual
UC Health’s current service model 
involves stocking a supply room in a 
couple of  areas in the ED. Clinicians, 
nurses or technicians retrieve the sup-
plies on their own. In the new ED, clini-
cians would like supply chain to provide 
everything they need at the point-of-use 
of  where the care is being delivered, so 
the clinical person never has to leave 
patient care area or the “bedside”. It 
takes resources, more staff  members and 
a new supply stocking strategy that UC 
Health’s team has been developing to 
be ready to roll out when the new ED 
is scheduled to open in July 2023. “It is 
fundamentally different than how we do 
it now,” Dillow said. “Now they retrieve 
supplies as opposed to us putting it at 
their fingertips.”

UC Health is developing an ex-
change cart process for the new ED. 
The concept is to always have supplies 
as close to full for the clinical team. 
Every single ED bay will have a cart 
stocked according to what the clinicians 
think would be the most used products 
at appropriate par levels. To stock the 
carts for the entire ED, supply chain 
will be allocated a large supply room in 
the middle of  the space. The new ED is 
roughly the same number of  rooms, but 
double the footprint. 

“We have a lot of  input on the 
design of  the supply room because we 
want it to be big enough to not only 
have our inventory system hanging on 
the wall, but also space in the middle 
for the exchange carts to be restocked,” 
Dillow said. “We can take a full ex-
change cart, go to a room and grab one 
that’s been used and put the full one in. 
Theoretically there’s always plenty of  
supplies in every single room.”

Some parts of  the process are already 
in place. For instance, last April, UC 
Health implemented a new point-of-
use inventory management system that 
tracks supplies better and reorders with 
RFID technology. It’s a much more 
efficient way of  reordering supplies, 
Dillow said. “So, setting up a best-in-
class process and then layering on some 
technology we think is going to be a 
really awesome combination.”

Supply chain is working on a myriad 
of  small details for the new ED, such as 
the routes they would use to stock rooms, 
and when they would do it, so they’re 
more offstage from the public. They’ve 
worked on where the carts are going to be 
staged in the rooms, and will eventually 
focus on the individual items the clini-
cians want in the carts. 
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“We’ve even gotten it down to what 
color handles should be on the carts, 
and the visual cue to let everyone know 
that a cart’s been used,” Dillow said. 
“Those are the granular types of  deci-
sions we’re figuring out so it can flow as 
smoothly as possible.”

Dillow said he’s excited to see the 
efficiencies gained from the new model. 
The estimated increased bedtime for 
clinicians alone was high enough to get 
a healthy FTE approval to build up the 
supply chain team in the ED for 24/7 
across three shifts. “The goal is to have 
everybody practicing at the top of  their 
license,” he said. “The nurses and physi-
cians can be honed in on what they’re 
doing to help the patient as opposed to 
worrying about grabbing supplies. There’s 

going to be huge intangible cost savings, 
but more importantly real savings for the 
patient care time.”

Recent successes
The supply chain team has been quite 
busy over the last 12 months, and not just 
on the new ED rollout. Recent accom-
plishments include:

 ` Managed through the highest surge  
of  pandemic and ongoing global  
supply disruptions while supporting 
clinical operations. 

“Many in the industry experienced 
this the past few years, but it is worth 
recognizing our supply chain team’s 
extraordinary effort to deliver quality 
products in a timely manner with the 

odds stacked against them,” Dillow 
said. “While many items were procured 
via alternate sources or had to be 
converted, which resulted in clinicians 
having to use non-preferred product, 
we had great partnerships with the 
clinical team.”

 ` Reduced capital investment for 
instrument purchases to support the 
new surgical building. Supply chain and 
UC Health’s Perioperative Leadership 
Team partnered to calculate current 
instrument utilization and compare that 
to expanded case volumes to ensure 
only needed items were purchased.   

 ` Simultaneously implemented two 
technology systems. UC Health chose to 
perform an ERP conversion and MMIS/
WMS conversion at the same time. 
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“I will say it was very difficult to 
implement two systems concurrently, but 
the team put forth an exhaustive effort to 
accomplish this goal,” Dillow said. “These 
new platforms enable us to gain efficien-
cies from automating processes that 
have traditionally been manual work. We 
intentionally refined and documented our 
manual processes so that we could layer on 
technology that would take us forward 
and not just be an expensive program 
built on inefficient, legacy processes.”

 ` Completed a GPO RFP. This was a 
large initiative that required strategic 
alignment across several departments 
(Finance, Supply Chain, Pharmacy) and 
included clinical partners. 

“The result was UC Health select-
ing a GPO partner that most closely 

understood our needs as a health 
system that includes an AMC and 
community-based acute care hospitals 
and large ambulatory footprint. This 
will deliver the highest quality contracts 
and products, and largest savings op-
portunities for UC Health.”

Navigating conversations  
with physicians
Another major achievement was manag-
ing through an extreme staffing crisis in 
Sterile Processing Department (SPD) 
where a large portion of  the staff  was 
recruited away for agency staffing compa-
nies. This directly impacted SPD’s ability 
to meet instrument tray demand for OR 
cases, Dillow said. 

As a result, the SPD tray backlog, 
which is an indicator of  SPD’s through-
put and ability to provide on-time ser-
vice, soared from a historical average of  
50 trays to approximately 500 trays. Sup-
ply chain and PLT met multiple times 
per week for several months to jointly 
address the issue. A shared staffing 
model was implemented as an interim 
countermeasure as well as OR capac-
ity management to ensure all scheduled 
cases were cared for. These interven-
tions, combined with a coordinated 
recruiting effort with HR, resulted in the 
tray backlog returning to under 50.  

“Over the last five to six years, supply 
chain has aligned and clinically integrated 
with our physician partners across all 
service lines,” said Dillow. 
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He said the springboard for this elevated 
engagement and alignment occurred be-
cause of  their participation and involve-
ment with the value analysis program and 
department specific product / implant 
standardization and savings initiatives 
related to: 

 ` Ortho Trauma implants. 
 ` Cardiology – CRM / DES.
 ` Ortho Total Joints 
 ` ENT – Cochlear implants. 
 ` Cardiovascular – Heart valves. 
 ` Radiology – Peripheral vascular products. 
 ` Ortho / Neuro spine implants.  

Building trust through transparency 
and partnership with aligning clinical quality 
needs and outcomes with cost efficiencies 
has been one key to success. No silo product 

decisions or changes without alignment of  
providers has been another key. Supply chain 
has also partnered with the chief  medical of-
ficer to appoint a medical director for sup-
ply chain. “This has really helped navigate 
conversations with physicians and gain 
buy-in for service line product strategy.” 

Adapting to new realities
Heading into 2023, supply disruptions 
and staffing availability remain chal-
lenges to address. “The pandemic largely 
focused on PPE items,” Dillow said. 
“Once those were secured, it was really 
about operationalizing the stocking strat-
egy needed to support COVID care.”

But since then, global supply disrup-
tions are affecting a much broader portfolio 

of  products. “There’s almost no category 
that isn’t affected. Who would’ve thought 
crutches, of  all things, would ever be an 
issue? That’s just one example of  many.”  

Because of  this, UC Health’s sourc-
ing and procurement teams have expe-
rienced a 900% increase in backorders. 
“The constant management of  alternate 
sourcing and related logistics is very time 
consuming, and quite frankly, frustrating 
for the team.”

Once you get the product, there is the 
additional worry of  appropriate staffing 
levels needed to manage the inventory. 
In the case of  SPD, its staffing needed to 
build case carts to support the OR.  

It’s hard to reflect on the last few 
years and not think about battle scars, 
Dillow said. However, the challenges 
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presented during the pandemic and 
staffing crisis have silver linings. “We had 
to quickly adapt during those times to 
survive, and the key to surviving resulted 
in doing things differently.” 

Although UC Health continually 
stress tests its processes to find improve-
ment, those test scenarios simply didn’t 
include a once-in-a-century pandemic or 
having such a staffing deficit. So they ad-
opted innovative ideas from their teams 
to create better processes and standard-
ized those efforts where they made sense 
to carry on. “As a result, we have a better 
understanding of  our end-to-end opera-
tions with process maps created because 
of  the need to increase the speed of  
communication amongst supply chain 
teams, suppliers, and clinicians.”

UC Health also consolidated many 
reports and data sources that different 

supply chain leaders were using to man-
age the business. Now there is one source 
of  truth that pulls together inventory 
levels, sourcing notes, and procurement 
information to make educated decisions 

based on a complete picture. “Lastly, we 
now have increased automation and data 
visibility that helps us be more proactive 
decision makers instead of  always reacting 
and firefighting,” Dillow said. 

Recent Achievements
Patient safety
UC Health’s sterile processing department (which reports 
to supply chain) has consistently averaged less than one 
patient safety issue per month reported in its clinical quality 
database.  “This is an enormous achievement considering the 
average was 160 issues/month in 2017. This continues to be 
the most important initiative we focus on and measure.”

Supply savings 
Since 2016, UC Health’s supply chain has delivered an ROI of 
8:1 when comparing achieved savings versus team invest-
ment. “In a world of financial uncertainty, supply chain is 
uniquely positioned to be one of very few departments that 
can deliver that type of value to the organization,” Dillow 
said. “There is a tremendous amount of work and cross-team 
collaboration within supply chain and with clinical partners 

to develop strategy and execute projects that deliver these 
savings. I am extremely proud we continue to deliver year-
over-year results to UC Health.”

Diversity spend  
One of the UC Health system-wide strategic pillars is “Com-
munity Commitment.” Embedded within that pillar is a goal to 
improve the economic vitality of local businesses, Dillow said. 
To achieve this goal, UC Health has an objective to increase 
women- and minority-owned enterprise spend to 6% by 
2025, which is a 1% increase over the current goal. “To meet 
this goal, we have a well-developed Diversity program with-
in supply chain that leads to engagement with community 
partners. Not only do we routinely host a forum open to the 
public that connects diverse vendors with UC Health leaders, 
but we also invest time in diverse supplier development.”
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THE YEAR AHEAD

2023:  
Time for 
Solutions
Last year brought its share of 

challenges. Finding solutions is the 

hard work awaiting everyone in the 

healthcare community this year.

Editor’s note: The following is the second part of  a two-part series.

2022 presented all kinds of challenges for providers, 

patients and public health professionals. No doubt many 
of  those challenges will linger in 2023, and new ones will 
arise. However, researchers, providers, public health pro-
fessionals, lawmakers – and supply chain leaders – can be 
expected to keep working through the tough issues facing 
them. This article will examine:

 ` Remote patient monitoring
 ` Climate change
 ` Opioids
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Remote patient monitoring:  
Preferred by many, but glitches remain

Remote patient monitoring (RPM) con-
tinued to grow in 2022, largely because of  
technology advances and the preferences 
of  patients, doctors and payers. The mar-
ket for RPM was expected to reach $6.42 
billion by 2030, an 18.64% compound 
annual growth rate during the forecast 
period 2022-2030, according to market 
research firm Market Research Future®. 
But the work of  weighing costs against 
potential health benefits was expected to 
continue in 2023 and beyond.

COVID-19 boosted demand for 
remote patient monitoring services, 
as patients found it difficult to attend 
healthcare facilities and undergo hands-on 
medical evaluations, according to Market 
Research Future. The pandemic experi-
ence prompted investment in cutting-edge 
technological solutions to assist with 
managing medications, tracking disease 
symptoms and remotely monitoring vital 
signs. Expect demand to increase globally 
in the upcoming years, the firm said.

Another factor leading to growth in 
remote monitoring is the expected increase 
in the number of  people with chronic condi-
tions, predicted Forrester. A quarter of  U.S. 
adults will be monitored remotely for chronic 
conditions. Weight scales, pulse oximeters, 
blood glucose meters, blood pressure mon-
itors, heart monitors, and wearables were 
expected to improve clinical prognosis and 
help patients overcome socioeconomic 
hurdles, such as lack of  transportation.

But remote patient monitoring comes 
with its own set of  glitches, including the 
potential for data breaches and worries 

about data privacy. And then there’s the 
difficulty of  integrating patient-generated 
health data into the physician office EMR. 

At its 2022 Annual Symposium, the 
American Medical Informatics Associa-
tion reported the results of  an EHR ven-
dor survey dealing with the challenges of  
integrating patient-generated health data 
(PGHD) – such as that gathered via re-
mote patient monitoring – with the EHR. 
Factors contributing to the difficulty of  
making such data actionable included:

 ` Lack of  regulations and industry 
standards. Disparities exist among 
EHRs, devices and applications, 
according to survey respondents. 

 ` Patient technology hurdles. Technical and 
data literacy must be considered for the 
target population. Do they have access to 
broadband Internet? Are they proficient 
in using monitoring devices (which can 
be challenging for those with multiple 
devices, or those with multiple chronic 
illnesses and who are often older)?

 ` Manual data entry and lack of  analytics. 
Automated data entry is preferred. 

 ` Lack of  care delivery models. 
Responsibility for the data is needed and 
it needs to be tied to health outcomes 
to select the most appropriate data type 
and device to create value, said survey 
respondents. But national standards 
around care models for patient-
generated health data are lacking.

Challenges aside, the EHR survey respon-
dents listed factors that can contribute 

to the success of  remote monitoring.  
They included:

 ` Organizational support and readiness, 
i.e., consistent processes on how to 
leverage PGHD and gain buy-in across 
the enterprise.

 ` Clinical champions to advocate and 
champion the use of  remote monitoring. 

 ` Targeted delivery model. PGHD 
needs to be tied to a clinical focus 
(e.g., congestive heart failure or 
hypertension), so that data and devices 
can be selected that are appropriate for 
specific clinical outcomes. 

 ` Data governance. Protocols and 
triggers need to be incorporated into 
the EHR to encourage patient self-
management and clinician decision 
making. In addition, analytics are 
needed to eliminate “noise” in the 
data collected, and decisions need 
to be made as to how data will be 
analyzed over time. 

 ` Interoperability. Data needs to be 
exchanged seamlessly among separate 
organizations, systems and sources. 

 ` Technical support, particularly support 
for patients. Support ought to be 
provided by a technical person from 
the clinic or organization, the device 
manufacturer, or outsourced. (Clinical 
staff, such as RNs, are not the best fit 
for this role.)

 ` Economic viability. The use of  PGHD 
needs to be incorporated into the 
business model of  the organization 
to demonstrate revenue generation or 
cost-savings. 
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Climate change: It’s about health

Hurricanes, floods, wildfires and extreme 
heat caught the world’s attention in 2022 
and will most likely do so in 2023. But 
amidst the gloomy forecast lay a bright 
spot: By the end of  2022, the healthcare 
community appeared to be embracing its 
role in helping address climate change. 

According to the World Health 
Organization, climate change threatens 
the essential ingredients of  good health 
– clean air, safe drinking water, nutritious 
food supply and safe shelter. Between 
2030 and 2050, it is expected to cause ap-
proximately 250,000 additional deaths per 
year from malnutrition, malaria, diarrhea 
and heat stress. Areas with weak health 
infrastructure – mostly in developing 
countries – will be the least able to cope 
without assistance.

In the weeks leading up to this past 
November’s climate talks in Egypt at the 
27th Conference of  the Parties of  the 
UNFCCC (COP27), WHO made a strong 
case that health should be front and center 
during the climate change negotiations. 

“Our health depends on the health 
of  the ecosystems that surround us, and 
these ecosystems are now under threat 
from deforestation, agriculture and other 
changes in land use and rapid urban 
development,” said Dr Tedros Adhanom 
Ghebreyesus, WHO Director-General. 
The direct damage costs to health (i.e., ex-
cluding costs in agriculture and water and 
sanitation), is estimated to be between US 
$2–4 billion per year by 2030.

The combination of  these factors 
means the impact on human health is 
likely to accelerate. “But there is room 
for hope, particularly if  governments 

take action now to honour the pledges 
made at Glasgow in November 2021 and 
to go further in resolving the climate 
crisis,” he said.

Closer to home, in June, the Ameri-
can Medical Association adopted a policy 
declaring climate change a public health 
crisis. The policy called for AMA to 
advocate for limits on global warming to 
no more than 1.5 degrees Celsius, reduc-
tion of  U.S. greenhouse gas emissions 
aimed at carbon neutrality by 2050, and 
support of  rapid implementation and 
incentivization of  clean energy solutions 
and significant investments in climate 
resilience through a climate justice lens. 

Three months after AMA‘s an-
nouncement, the American College of  
Physicians – which represents 160,000 
members – released a position paper on 
environmental health. “The quality of  the 

environment can contribute to common 
diseases, such as stroke, heart disease, 
asthma and cancer,” ACP wrote in its 
paper. “Interventions such as reducing 
air pollution and water contamination, 
providing protection from ultraviolet 
radiation, and mitigating climate change 
can improve health outcomes for persons 
with communicable and noncommuni-
cable diseases.” 

In June, 61 of  the largest U.S. hospital 
and health sector companies responded to 
the Biden Administration’s Health Sector 
Climate Pledge, committing to reduce 
greenhouse gas emissions 50% by 2030. 
That’s a positive step, as the healthcare 
sector accounts for 8.5% of  U.S. emis-
sions, according to The White House. 
The commitments represent over 650 
hospitals and thousands of  other provid-
ers across the country. 

The healthcare community is embracing its 
role in helping address climate change.

THE YEAR AHEAD
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Opioids: Fentanyl is the  
biggest problem

Opioid addiction remains a painful part 
of  life today and no doubt will remain 
so in 2023. Healthcare professionals 
have learned much about the problem 
and have reduced prescriptions for legal 
pain medications. In fact, over the past 
10 years, opioid prescribing has been 
reduced in every state – and nearly 50% 
nationally, according to the American 
Medical Association. But their efforts 
will be challenged by manufacturers and 
distributors of  illegal synthetic opioids, 
especially fentanyl.

More than 932,000 people have 
died since 1999 from a drug overdose, 
reports the CDC. In 2020, 91,799 
drug overdose deaths occurred in the 
United States, 75% of  which involved 
an opioid. Provisional data from CDC’s 
National Center for Health Statistics in-
dicated there were an estimated 107,622 
drug overdose deaths in the United 
States during 2021.

In November, the CDC released 
updated and expanded recommenda-
tions for clinicians regarding pain care. 

The 2022 Clinical Practice Guideline 
addresses the following areas: 1) deter-
mining whether to initiate opioids for 
pain, 2) selecting opioids and determin-
ing opioid dosages, 3) deciding dura-
tion of  initial opioid prescription and 
conducting follow-up, and 4) assessing 
risk and addressing potential harms of  
opioid use. 

“We’ve been able to improve and 
expand our recommendations by incor-
porating new data with a better under-
standing of  people’s lived experiences and 
the challenges they face when managing 
pain and pain care,” Debbie Dowell, MD, 
MPH, chief  clinical research officer for 
CDC’s Division of  Overdose Prevention, 
said in a statement. 

Despite these positive efforts, how-
ever, drug-related overdose and death 
continue to increase, primarily due to 
illicitly manufactured fentanyl and fen-
tanyl analogs, according to the AMA. 
In response to the fentanyl threat, the 
federal government in April 2021 made 
federal funding available for purchase 
of  rapid fentanyl test strips. The strips 
can be used to determine if  drugs 
have been mixed or cut with fentanyl, 
providing people who use drugs and 
communities important information 
about fentanyl in the illicit drug supply 
so they can take steps to reduce the risk 
of  overdose.

Despite the efforts of  providers, 
lawmakers and communities, the fight 
against fentanyl will no doubt continue to 
be fierce in 2023. 

Healthcare professionals have learned much 
about opioid use disorder. But their efforts 
will be challenged by manufacturers and 
distributors of illegal synthetic opioids, 
especially fentanyl.

THE YEAR AHEAD
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SMI Shares Five Healthcare 
Supply Chain Priorities for 2023

SMI®, a non-profit, member-driven community of healthcare organizations, 

held their Fall Forum in Scottsdale, Arizona where 200 members and invited guests 
discussed their top priorities for 2023. Members participated in facilitated discussions on 
a variety of  topics affecting the US healthcare supply chain based on current challenges 
and future strategies. Five key priorities emerged from these conversations:
1. Mitigating the impact of  inflation
2. Creating an agile supply chain
3. Managing a remote workforce
4. Driving enduring sustainability
5. Increasing use of  automation and artificial intelligence (AI)

Periodic Quick Quizzes collect insights 
from the SMI membership on a particular 
industry topic.

1 Mitigating the impact  
of inflation
The topic on most minds at the Forum 
was inflation with labor costs having the 
biggest impact followed closely by sup-
ply costs which have soared up 18% on 
average. As providers struggle to confront 
price increases, and suppliers see escala-
tion in raw materials, labor, shipping, and 
other production related expenses, broad-
ened economic value models are now 
essential in trading partner relationships.   
These models are critically important when 
moving to new products/services, robust 
value analysis processes and clinically  

SMI members share their business goals for 2023 in 
the SMI Quick Quiz from December 5, 2022 which 
included demand forecasting and cost savings for 
providers and delivering stakeholder value and resil-
iency planning for industry partners.
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integrating the supply chain become 
increasingly important components for 
informed supply chain decisions.

 
2 Creating an agile supply chain

Supply chain focus on flexibility and resil-
iency is critical as we move forward from 
the past  24 months of  the pandemic. 
SMI members discussed the need for true 
patient-level demand planning with the 
ability to pass predictive demand signals 
on to the manufacturer. Members agreed 
that accurate and comprehensive data 
sharing between providers and industry 
partners – which is happening today 
between some SMI member organiza-
tions – is an imperative and will allow 
for improved forecasting and disaster 
mitigation. Members further agreed that 
increasing the agility of  our supply chain 
should include prioritization of  critical 
products based on patient outcomes, 
clinical use, and other key factors. The Re-
silience and Transparency Council within 
SMI is developing criteria for determining 
critical products which will directly impact 
patient care in times of  volatility within 
the supply chain. Improved demand plan-
ning and identifying product criticality in 
advance of  a crisis are essential elements 
to increase the agility of  the supply chain.

3 Managing a remote workforce
SMI members discussed challenges with 
managing a remote workforce and shared 
best practices that include:

 ` The creation of  a new employee 
“getting to know you” questionnaire 
for a positive remote work 
orientation,

 ` Providing opportunities to meet peers 
at other facilities,

 ` Planning in person quarterly  
face-to-face meetings

 ` Establishing a regular cadence for 
virtual huddles

 ` Encouraging a buddy system or  
peer network

Members challenged each other to 
think about new ways to track and cel-

Share these priorities with your leadership 
to begin having the critical and important 
conversations necessary to meet supply 
chain resiliency in 2023.

SMI members indicate that most have specific, measurable goals related to 
increasing sustainability in the SMI Quick Quiz from December 12, 2022.
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ebrate team members. A great example 
of  new ways to celebrate team members: 
“in addition to celebrating the hero 
who brought in the emergency supply, 
celebrate the staff  member who is never 
called up to bring in an emergency sup-
ply because they manage their PAR levels 
so well.”

Ruben Colon, Vice President of  
Strategic Sourcing at AdventHealth, 
who led the remote workforce discus-
sion said, “flexible work is here to stay 
and requires a new and different skillset. 
Leaders need to be intentional about 
creating touchpoints to ensure con-
nectivity, collaboration, and a sense of  
belonging for their team members. It 
is also critically important for C-suite 
leadership to provide clear, concise, and 
most of  all consistent direction on when 
and how often employees should return 
to the office. Establishing clear protocols 
will make managing this ever-changing 
workforce more streamlined and reward-
ing allowing for improved employee 
retention and recruitment.”

4 Driving enduring sustainability
At the end of  2024, providers and 
industry partners will need to measure 
and report on Scope 3 emissions which 
shifts sustainability to a top priority in 
2023. SMI members discussed the need 
for education on these regulations and to 
assist supply chain leaders as they explain 
competing economic and strategic priori-
ties while having a clear message to the 
C-suite. Members talked about creating a 
dashboard that would show the econom-
ic impact of  shifting dollars to address 
various aspects and programs such as 
supplier diversity, ESG, etc. SMI will 
continue to keep the conversation on 
sustainability moving forward by hosting 

a variety of  sessions at the Spring and 
Fall Forums in 2023.

5 Increasing use of automation 
and artificial intelligence (AI)
The most forward-looking priority 
discussed was automation and artificial 
intelligence. Members discussed the 
importance of  data standards (UDI, GS1, 
GTIN) for AI and automation to be 
successful. The healthcare supply chain 
currently struggles to consume the data 
we already have, and data standards are 
critical to creating meaningful and action-
able information. In addition, without 
data standards the healthcare supply chain 

will continue to struggle to optimize au-
tomation and artificial intelligence – data 
standards are critical to our success.

These priorities remind everyone of  
the challenges we face together and that 
we still have considerable work ahead 
of  us. Economic uncertainty, supply  
chain instability, the ever-evolving 
workforce, impending environmental 
regulations, and new innovations will 
certainly shape 2023 … how we choose 
to react and respond will impact the 
future healthcare supply chain.

To learn more about SMI and  
its community of  members, visit:  
www.smisupplychain.com. 
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equipment and caregivers to create seamless, well-coordinated 
patient and caregiver experiences. It provides a platform 
where organizations can leverage new technologies to improve 
adherence to clinical standards, efficiency (cost savings), and 
staff satisfaction for better outcomes.

Start here: midmark.com/connectedPOC
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Demonstrate your commitment to social responsibility. Conductiv’s 
marketplace connects buyers with local, qualified, diverse service 
providers. Track certification protocols that are specific to your 
organization to expand your supplier diversity program’s impact. 

Take the first step towards a more equitable future, without 
compromising on quality. 

Visit conductiv.com/supplierdiversity to get started.

Are you a diverse supplier? 
Learn about our no-risk revenue opportunity to get on-contract in as little as 90 days.
info.conductiv.com/diverse-supplier

Deliver on promises made to 
patients in your community.

http://www.conductiv.com/supplierdiversity

