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TRENDS

Putting ‘Home’ in the 
Nursing Home
For person-centered care, home-like settings are needed, but financing is elusive

To call something “imperative” means it is urgently needed. But merely call-

ing something “imperative” won’t necessarily make it happen. For example, the urgent 

need to reform how nursing home care is financed, delivered and regulated may be 

imperative, but financing substantial improvements in the nursing home environment – 

including bricks-and-mortar changes, such as private rooms and easy outdoor access for 

residents – is the tough part.

This spring, the National Academies 

of  Sciences, Engineering and Medicine 

(NASEM) released a 350-page report 

titled, “The National Imperative to Im-

prove Nursing Home Quality: Honoring 

Our Commitment to Residents, Families,  

and Staff.” It follows by 36 years the 

1986 Institute of  Medicine report on 

“Improving the Quality of  Care in 

Nursing Homes,” as well as the Omni-

bus Budget Reconciliation Act of  1987 

(OBRA 87), which established more 

stringent standards for nursing homes in 

a wide range of  areas. 

Some quality improvements have oc-

curred since 1987, the NASEM authors 

point out, but the COVID-19 pandemic 

“lifted the veil,” revealing and amplifying 

long-existing shortcomings in nursing home 

care, such as inadequate staffing levels, poor 

infection control, failures in oversight and 

regulation, and deficiencies that result in 

patient harm. The pandemic highlighted 

nursing home residents’ vulnerability and 

the pervasive ageism evident in undervalu-

ing the lives of  older adults, they said. Ph
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From institutions to homes
Part of  high-quality nursing home care 

has to do with the physical environment 

of  the nursing home itself. And by and 

large, it’s not in good shape.

The nursing home infrastructure is aging, 

and most facilities resemble institutions 

more than homes, according to the NAS-

EM Committee. Smaller, home-like envi-

ronments can promote infection control 

and enhance quality of  life for residents 

and staff. With that in mind, the authors 

made the following recommendations: 

 ʯ Create incentives for new construction 

and renovation of  nursing homes 

to provide smaller, more home-like 

environments and smaller units within 

larger nursing homes.

 ʯ Ensure that new designs include private 

bedrooms and bathrooms.

 ʯ Allow flexibility to address a range of  

resident care and rehabilitation needs. 

It’s not the first time that policymakers 

and others have called for changes to the 

physical environment of  nursing homes. 

In October 2020, the “Keeping 

Seniors Safe from COVID-19 Through 

Home Design Act” called for the U.S. 

Secretary of  Housing and Urban De-

velopment, Secretary of  Agriculture, 

and Secretary of  Health and Human 

Services to conduct a study to identify 

improved home and housing design 

features and improved design features in 

nursing homes and assisted living facili-

ties. (The act was never signed into law.) 

The intention was to help prevent and 

protect against the spread of  infection by 

communicable diseases and suggest how 

design features could be afforded. The 

study would have considered any advan-

tages from updated or improved heating, 

ventilation or air conditioning systems; 

installation of  hands-free sinks; incorpo-

ration of  outdoor space; and redesign and 

reuse of  existing space.

Private rooms, outdoor access
In March 2021, the American Health 

Care Association (representing about 

14,000 skilled nursing centers and service 

providers) and LeadingAge (the associa-

tion of  nonprofit providers of  aging 

services) released their “Care For Our 

Seniors Act,” which called for modern-

izing nursing homes for resident dignity 

and safety, and shifting to private rooms 

whenever possible.

The average nursing home is around 40 

to 50 years old, according to AHCA and 

LeadingAge. “The current reimbursement 

system incentivizes providers to put mul-

tiple long-stay residents and/or short-stay 

patients in the same room in order to make 

ends meet. Residents deserve better, and 

nursing homes must continue to evolve. 

“These traditional care models for 

long-stay residents are no longer con-

sidered appropriate, as a new, welcomed 

emphasis on person-centered care 

continues to emerge. One central aspect 

of  this shift is a greater emphasis on 

residents’ autonomy, dignity, and privacy. 

Increased privacy can also enhance the 

quality of  care delivered, especially con-

sidering COVID-19 best practices and 

the efforts to promote infection preven-

tion and control.”

The Nursing Home Improvement and 

Accountability Act of  2021 (which was 

referred to the Senate Committee on 

Finance, where it now rests) would have 

allotted $1.3 billion to establish a demon-

stration program for select skilled nursing 
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facilities and nursing facilities to modify 

the built environment to pursue resident-

centered care approaches. The facilities 

(or portions of  existing facilities) would 

maintain no less than five and no more 

than 14 residents and would include:

 ʯ Private rooms and bathrooms  

when possible.

 ʯ Shared space, including a central living 

area with a communal dining table and 

accessible kitchen.

 ʯ Accessible outdoor space, including 

a protected garden space, for use by 

residents and their visitors.

The physical environment described 

in the proposed law mimics to some de-

gree The Green House® Project (GHP), 

which encourages the development of  

Green House homes – primarily licensed 

skilled nursing facilities – which are small, 

self-contained, and which include private 

rooms and bathrooms for all residents, a 

living room with fireplace, and easily ac-

cessible outdoor spaces.

How to pay for it?
Given that nearly 1.3 million Americans 

reside in 15,000 certified nursing homes 

in the United States, how many could be 

housed in these smaller, more personal 

facilities? Good question.

“Transformative nursing home culture 

change is only likely to occur if  policy-

makers and voters make this a priority,” 

David C. Grabowski, PhD, professor of  

health care policy, Department of  Health 

Care Policy, Harvard Medical School, and 

a member of  the NASEM Committee on 

the Quality of  Care in Nursing Homes, 

told the Journal of  Healthcare Contracting. 

“To date, that has, unfortunately, not been 

the case. Thus, nursing homes with more 

home-like settings and single-occupancy 

rooms are the exception rather than the 

‘The current reimbursement system 
incentivizes providers to put multiple long-
stay residents and/or short-stay patients in 
the same room in order to make ends meet.’
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rule. Research suggests that these types 

of  nursing homes are more likely to be 

non-profit-owned and consist mainly of  

private-paying residents. 

“However, this can be changed by 

public policy,” he says. “Current research 

finds that states that reward nursing 

homes through Medicaid for these types 

of  culture change practices are more 

likely to have innovations in care delivery 

such as single-occupancy rooms and more 

activities for residents. Change will only 

happen through policy reform.” 

It won’t happen overnight, but policy-

makers can encourage intermediate steps 

in addition to full transformation, he says. 

“For example, state Medicaid programs 

can pay a higher rate for single-occupancy 

rooms, and states can more strongly 

enforce activities and resident engage-

ment as a condition of  Medicare/Med-

icaid participation. A range of  payment 

and regulatory levers are available ... to 

transform nursing home care.”

A spokesperson for LeadingAge told 

the Journal of  Healthcare Contracting, “It 

is important to note that there are other 

ways to create environments that are small 

and homelike, short of  tearing down all 

nursing homes and replacing them with 

small houses.” Some LeadingAge mem-

bers create “neighborhoods” within larger 

nursing homes, each with their own din-

ing and common spaces. “Nursing homes 

are peoples’ homes. Recognizing that and 

restructuring to accommodate this can be 

an important first step.”

The bottom line
In its report, the NASEM Committee 

admits that funding has been and will 

remain a key issue for some time. “For 

many decades, the nursing home sector 

has experienced underinvestment in en-

suring the quality of  care and a lack of  ac-

countability for resource allocation,” they 

wrote. “The report’s recommendations 

likely will require a significant investment 

of  additional financial resources at the 

federal and state levels and from nursing 

homes. However, the committee noted 

that key partners, such as CMS, may 

not currently have the full authority or 

resources to carry out the actions recom-

mended, and therefore, congressional 

action may be required.”

“The math is simple,” said LeadAge 

President and CEO Katie Smith Sloan 

when the NASEM report was published. 

“Medicaid, the dominant payer of  long-

term care services, doesn’t fully cover 

nursing homes’ costs, especially the cost 

of  providing quality care. As policymakers 

consider how to enact the report’s recom-

mendations, they must back their actions 

with sufficient funding to make changes 

a reality. 

“Without that, the committee’s work 

will be for naught.” 
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Driving Value Through 
Clinical Education 
B. Braun’s Peripheral Advantage® Program optimizes clinical skills and  
product performance for improved outcomes.

B. Braun launched its Peripheral 

Advantage program in 2021, giving 

healthcare staffs the tools, training 

and insights needed to confidently 

deliver consistent PIVC (peripheral 

intravenous catheter) care and a  

better patient experience. The program 

is available to all hospitals nationwide. 

PIVC restarts can subject patients to 

discomfort and greater risk of  infection and 

other complications. Yet only 57% or less 

of  nursing students receive any form of  

PIVC training.1 Peripheral Advantage is de-

signed to optimize clinical skills and product 

performance for better clinical outcomes. 

The comprehensive program com-

bines clinical instruction, data-driven 

insights, and advanced tools to empower 

nurses to achieve first-stick success and 

help prevent many of  the complications 

associated with peripheral IV therapy. 

This value-added program is one way 

B. Braun, an infusion therapy and pain 

management leader, is providing value to 

its customers. 

“We’re committed to helping our 

customers improve the overall patient 

experience,” said Brett Sarnoff, Vice 

President of  Marketing, Medical Device 

& Pharma Systems with B. Braun. “We 

know providers are challenged to deliver 

optimal care, especially right now, without 

all of  the resources they need. Our focus 

is getting them the resources, especially 

around convenience.” 

B. Braun develops KPIs with its cus-

tomers so it can be held accountable to 

deliver on outcomes. 

“We’ve always focused on value 

propositions and supporting our cus-

tomers,” Sarnoff  added. “There are so 

many shortages in nursing and through-

out hospitals today, and this program is 

about giving providers the right products 

and creating a differentiation for our 

products as well.” 

After implementation of  B. Braun’s 

Peripheral Advantage program, results 

may include hospital system improve-

ments of  clinical, operational, and 

financial outcomes. 

“The program combines best-in-class 

training and curriculum with innovative 

products and technology designed to help 

hospital staff  deliver safe and consistent 

peripheral IV care,” said Aime Lenz, 

Group Product Director, Value-Added 

Programs with B. Braun. “The Periph-

eral Advantage Program, along with our 

collaboration with The Association of  

Vascular Access, creates an ecosystem for 

our customers to address peripheral IV 

education in the hospital setting and in 

healthcare schools.” 

Lenz said B. Braun is concentrated on 

new advancements in virtual and online 

education to reach a broader audience. 

“Healthcare providers want more 

options for online education and a better 

overall experience with it, so we’re con-

tinuing our strategic alliances and adding 

new research and innovation alliances as 

well,” she said. “Better IV education and 

technology addresses a critical gap across 

the healthcare continuum.” 

For example, B. Braun’s vein visualiza-

tion technology through its VeinViewer® 

product helps clinicians experience 

consistent first-stick success, helping to 

ensure the IV is placed correctly on the 

first try. This benefits patients at hospitals, 

ambulatory surgery centers, infusion clin-

ics and anywhere patients need routine 

care beyond the acute care setting. 

The Peripheral Advantage program 

includes professional on-site clini-

cal instruction with B. Braun’s PIVC 

clinical experts. Training is provided 

on a complete set of  cutting edge tools 

like the Company’s STEADYCARE™ 

Extension Set Technology, which helps 

stabilize the catheter and maintain the 

insertion angle. 

1  Glover KR, Stahl BR, Murray C, et al. A Simulation-Based Blended Curriculum for Short Peripheral Intravenous Catheter Insertion: An Industry-Practice Collaboration.  
J Contin Educ Nurs. Sep 1 2017;48(9):397-406.doi:10.3928/00220124-20170816-05.
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See the evidence at peripheraladvantage.com

Once you see the data, 
you’ll never see patients 
the same way again.
Data shows that as many as 69% of IVs fail,1 and peripheral vascular harm 
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From Jesse Schafer’s vantage point as a senior manager of business continuity 

at the Mayo Clinic, supply chain resiliency is keenly needed in healthcare. “It’s a complex 

issue too difficult to solve individually,” he said. “There are cultural, operational, and 

economic barriers.”

Building 
Resiliency 
A new nonprofit healthcare supply chain association aims to 

champion standards and best practices.
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BUILDING RESILIENCY 

When asked what’s missing in the supply 

chain regarding resiliency and transpar-

ency, Schafer said standards, incentives, 

and culture. 

1.  “There are too many solutions in the 

market. As such, trading partners can-

not scale nor sustain the approach.” 

2.  “Historically, price drives purchasing 

decisions. In a post pandemic world,  

providers are more often seeking to 

evaluate supplier resiliency as a key fac-

tor in sourcing decisions.”  

3.  “There is a lack of  trust when shar-

ing resiliency data between trading 

partners, and a corresponding lack of  

clarity in how the data will be used.”  

To help break down those gaps, a 

group of  healthcare supply chain provider 

and supplier stakeholders recently formed 

the Healthcare Industry Resilience Col-

laborative (HIRC), a nonprofit healthcare 

supply chain association that champions 

standards and best practices in supply 

chain resiliency.

The vision of  HIRC is to create a 

more transparent and resilient supply chain 

through collaboration between providers, 

suppliers, and industry partners, said Schafer, 

executive director for HIRC. “We work as a 

community to develop and align to sensible 

standards and a one-to-many approach.”

Members convene in a variety of  

monthly engagements, including: member 

calls to share best practices, key initiatives 

to develop industry solutions, best prac-

tice groups to share lessons learned, and 

online forums to enrich the community 

know-how. Monthly market watch articles 

and collaborative research are additional 

resources provided. “Membership pro-

vides access to a community of  thought 

leaders focused on clear goals and deliver-

ables in resiliency,” Schafer said.

Focus areas
Resiliency is a common challenge across 

healthcare stakeholders, Schafer said. 

“It’s present at all stages of  the supply 

life cycle. As such, the interface between 

providers and suppliers is critical to 

tackling opportunities and barriers. When 

problems and solutions are addressed col-

laboratively, the resulting solutions are far 

more effective. To solve for resiliency, it 

must be addressed as a common goal.”

HIRC’s focus areas include standard-

izing resiliency key performance indica-

tors; creating a framework to measure 

attributes through scorecarding; and 

increasing supply chain visibility for 

greater continuity of  critical supplies. The 

organization also focuses on risk assess-

ment and increased transparency through 

data sharing.

“Each standard offers a one-to-

many approach that’s easy for trading 

partners to engage and enables discus-

sions to progress to greater insights and 

actionability,” said Schafer. “Additional 

focus areas include resiliency KPI and 

resiliency technology.”

In 2023, key initiatives may include: 

 ʯ Supplier resiliency certification –  

an evidenced-based certification 

that demonstrates supplier business 

continuity management proficiency 

 ʯ Resiliency database – an AI  

and community curated platform  

to track critical healthcare items,  

supply disruptions, and suitable 

alternative products

 ʯ Supply disruption market watch –  

an AI and community curated platform 

to identify the most relevant and 

actionable supply disruption intel 

across the industry.

Better outcomes for all
Tom Harvieux, chief  supply chain 

officer at BJC HealthCare, and board 

member and chair-elect of  HIRC, said 

healthcare supply chains have histori-

cally been built around low cost, which 

proved to be a significant weakness dur-

ing the recent pandemic and subsequent 

global supply chain shortages. “Improv-

ing resiliency and end to end visibility 

is critical to not letting the past repeat 

itself,” he said. 

Resiliency in healthcare is about de-

livering the right products and services 

at the right time and place, as well as 

delivering better outcomes for patients, 

said Joe Robinson, vice president,  

“ HIRC is uniquely positioned to create a 
common place for suppliers, providers, 
GPOs, industry forums, and academics to 
work in transparent and open dialog. This is 
how we collectively will change and improve 
healthcare resiliency.” 

– Tom Harvieux, chief supply chain officer at BJC HealthCare, and  
board member and chair-elect of HIRC

November 2022 | The Journal of Healthcare Contracting12
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BUILDING RESILIENCY 

enterprise risk & continuity at 

Medtronic, and board member of  

HIRC. Since the COVID era began, 

supply chains around the world have 

experienced a wide variety of  chal-

lenges, shocks, and disruptions. “Now, 

more than ever, we need a community 

partnership focused on reducing these 

impacts to the medical supply chain,” 

Robinson said. “Medical providers 

and suppliers must work together to 

improve patient outcomes and drive 

improvements within the supply chain. 

That is exactly what HIRC is doing.”

HIRC was formed by Mayo Clinic 

and Spectrum Health before the  

COVID pandemic but gained broad 

industry support coming out of  the 

challenges of  the past three years.  

Jim Francis, chief  supply chain officer 

at Mayo Clinic, helped drive the launch 

of  HIRC. “Mayo Clinic Supply Chain 

Management Division is pleased to 

support the efforts of  HIRC and looks 

forward to participating in its mission 

of  increasing the resiliency of  the sup-

ply chain,” Francis said.

 Lessons learned through the pan-

demic and on-going supply disruptions 

present the most opportune time to 

address transformational needs of  the 

supply chain, he said. “This industry 

collaborative presents the best oppor-

tunity to address needed changes as an 

industry rather than on an individual 

provider and/or industry partner basis,” 

Francis said.

“HIRC is uniquely positioned to 

create a common place for suppliers, 

providers, GPOs, industry forums, and 

academics to work in transparent and 

open dialog,” Harvieux said. “This is how 

we collectively will change and improve 

healthcare resiliency.”

Robinson said HIRC is a true col-

laborative partnership that aligns sup-

pliers and providers with the common 

goal of  improving patient outcomes. 

“We focus on standardizing our ap-

proach to resilience, creating consistent 

and repeatable resilience expectations 

between suppliers and providers,” he 

said. “Our members create scale for the 

healthcare community and this scale 

leads to a future of  more consistent 

supply expectations, once again leading 

to better outcomes for patients.”

Harvieux said you can expect to see 

HIRC continue to grow membership and 

to continue to develop well thought out, 

cross industry standards that are widely 

adopted as a common framework for re-

siliency discussions and formal improve-

ment work between trading partners. 

“While lots has been done, HIRC is really 

starting to hit its stride!” 

Key points
Tom Harvieux, chief supply chain officer at BJC HealthCare, provided several 
key components of HIRC’s mission:

 ʯ HIRCs only motive is to improve healthcare resiliency. Having the inter-
ests of all stakeholders at its core is a tenant that sets the stage for real 
dialog and collaboration.

 ʯ Suppliers, providers, GPOs, academics, and industry experts all have an 
equal seat at the HIRC table. All that is required is support of working 
together to improve healthcare resiliency.

 ʯ Industry-wide change must be done at scale. This mandates that stan-
dards, formats, and guidance must be done in common manner. HIRC 
is about developing solutions that meet provider and suppliers needs 
while preventing development of hundreds of unique efforts.

 ʯ HIRC supports commercial entities efforts to offer industry solutions 
and technology. HIRC seeks to drive standards that can be deployed in 
unlimited ways. 

“ HIRC is uniquely positioned to create a 
common place for suppliers, providers, 
GPOs, industry forums, and academics to 
work in transparent and open dialog. This is 
how we collectively will change and improve 
healthcare resiliency.”
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BUILDING RESILIENCY 

Surgical Smoke
As a leader, your support for a smoke-free OR directly 
impacts the health and well-being of your staff and patients.

SUPPLIER LEGACY AWARD
WINNER 2022 - CONMED

1 Giersbergen, M.Y., Alcan, A.O., Kaymakçi, Ş., Özşaker, E., & Dirimeşe, E. (2019). Investigation of surgical smoke symptoms and preventive 
measures in Turkish operating rooms.
2 Pierce JS, Lacey SE, Lippert JF, Lopez R, Franke JE. Laser-generated air contaminants from medical laser applications: a state-of-the-science review 
of exposure characterization, health effects, and control. J Occup Environ Hyg. 2011;8(7):447-466

73% of OR Nurses 
report symptoms from 

surgical smoke exposure 1
150+ Chemicals

including carcinogenic 
substances are found in 

surgical smoke 2

Choose smoke-free. 
Your staff are counting on you.

For more information:

The choice is in your hands.

Provider Members
Ann & Robert H Lurie  

Children’s Hospital of Chicago
AdventHealth
Adventist Health
Allina Health
Aspirus, Inc
Banner Health
BayCare
BJC HealthCare
Brattleboro Memorial Hospital
CentraCare
Centura Health
Children's Hospital of Philadelphia
City of Hope
Cleveland Clinic
CommonSpirit Health
Dartmouth-Hitchcock
ECU Health
Encompass Health

Henry Ford Health
HonorHealth
Inova Health System
Intermountain Healthcare
Kaiser Permanente
Legacy Health
LifeBridge Health
Loma Linda University Health
Mass General Brigham
Mayo Clinic
MD Anderson Cancer Center
Methodist Health System - Dallas
MultiCare Health System
MetroHealth
Munson Healthcare
Northwestern Medicine
Ochsner Health
OhioHealth
Ohio State University Wexner

Rush University Medical Center 
RWJBarnabas Health
St. Luke’s Health System
Spectrum Health
Stanford Health Care
Trinity Health
UC Health System
University Hospitals
University of Miami Health
University of Michigan Health
UVM Health Network
Vermont Psychiatric Care Hospital
Vanderbilt Health
Vidant Health
WellSpan Health
Wellstar Health System
Westchester Medical Center  

Health Network

Supplier Members

Ascent Brands

ASP Global

Baxter Healthcare

BD

Cardinal Health

Cook Medical

DeRoyal

Direct Supply

Innovative Health

J&J

J2 Medical Supply

Medline

Medtronic

Philips North America

Rhino Medical Supply

Sandoz

S2S Global

Stryker

Sysmex

W.L. Gore

Collaborators

Association for Health Care Resource & 

Materials Management (AHRMM)

Capstone Health Alliance

Gartner

Global Healthcare Exchange (GHX)

Health Industry Distributors  

Association (HIDA)

Peer Supply

Premier, Inc.

Strategic Marketplace Initiative (SMI)

Supply Risk Solutions (SRS)

University of Arkansas - Sam Walton  

College of Business

Us Pharmacopeia (USP)

Walton College of Business

Vizient, Inc
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Prepare for Seasonal Respiratory Illnesses

With added risk from possible pandemic surges, this year’s respiratory illness season will once again pose a challenge 

to healthcare professionals. It’s important to be able to distinguish SARS-CoV-2 (COVID-19) infections from other respiratory 

illnesses like influenza A and B, strep A, and RSV.

Fisher Healthcare can help if  you’re in need of  respiratory  

illness season healthcare solutions, including analyzers, respira-

tory diagnostic tests, and supplies for safely collecting and trans-

porting specimens to the lab. Also, for maintaining a safer work 

environment, you’ll find a huge assortment of  personal protec-

tion products (PPE), including respirators and hand sanitizers.

For warning patients and colleagues of  potential hazards, 

browse our wide selection of  facility signage and traffic safety 

tools. We also offer cleaning products to help keep your facility 

free of  contaminants.

The ongoing global pandemic will continue to pose chal-

lenges for the 2022 respiratory illness season. Stock up on the 

essential assays, instruments, and supplies you’ll need to detect 

COVID-19, influenza A and B, and other respiratory illnesses, 

plus find personal protective equipment (PPE) to help you main-

tain a safer workplace.

Respiratory Illness products you can find with us:
 ʯ Analyzers and Readers
 ʯ Flu, RSV, and Strep A Diagnostics
 ʯ Influenza Assays and Controls
 ʯ RSV Assays and Controls
 ʯ Strep A Assays and Controls
 ʯ COVID-19 Testing
 ʯ Over-the-Counter (OTC) COVID-19 Tests
 ʯ Combo Kit Testing
 ʯ Controls for Research Use Only (RUO)
 ʯ Specimen Collection Products
 ʯ Cold Storage Equipment
 ʯ Workplace Safety Products
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TRENDS

As director of the Robert Graham Center – part of the research division of the 

American Academy of  Family Physicians (AAFP) – Dr. Yalda Jabbarpour fields a lot of  

questions from primary care doctors. For instance, during the rollout of  the COVID-19 

vaccine, she was hearing a lot of  the same questions: “Why aren’t primary care doctors 

getting more of  the vaccine? We thought primary care offices were the people who 

traditionally vaccinated the public rather than retail clinics or the hospitals.” 

“We said, ‘Yes, anecdotally you feel 

that. But let’s look at the research.’”

So Dr. Jabbarpour and her team 

looked at the research on past vaccina-

tions and found that their hypothesis was 

actually true – the majority of  the vac-

cines that were given in the United States 

have been given in the primary care office. 

“That data was instrumental in help-

ing the AAFP and family physicians advo-

cate for getting COVID-19 vaccines into 

the hands of  primary care physicians,” 

said Dr. Jabbarpour, who along with her 

role with the Robert Graham Center, is a 

family physician and works clinically with 

MedStar Health, a large health system in 

Washington D.C. 

The Robert Graham Center is a 

research center that aims to create and 

curate evidence to support primary care 

and policies that support primary care. 

The Center doesn’t do advocacy work. 

They are not policy makers, but research-

ers who study primary care issues, such 

as healthcare access, the demographics of  

the workforce, how much the country is 

spending on primary care, and the inner 

workings of  the primary care system.

The Robert Graham Center is part 

of  the research division of  the Ameri-

can Academy of  Family Physicians, but 

editorially independent. “We ask and 

answer questions related to primary 

care.  We may have set hypothesis when 

we enter the process, but we publish 

what our data shows us, whether that 

shows that primary care is excelling  

or that there is work to be done,”  

Dr. Jabbarpour said. 

In an interview with the Journal of  

Healthcare Contracting, Dr. Jabbarpour 

discussed some of  the Center’s recent 

findings, reasons behind the workforce 

shortages and physician burnout, as well 

Prioritizing 
Primary Care
Research shows the more that is invested in primary care, 

the better health outcomes will be. 
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TRENDS

as what can be done to better emphasize 

primary care in the United States.

Journal of Healthcare Contracting: 

Along with the research on vaccina-

tion history, what are some recent 

studies conducted by the Robert 

Graham Center to give us a better  

feel for the work you do?

Dr. Yalda Jabbarpour: We did a series 

on primary care’s historic role in terms 

of  telehealth, looking at the capacity of  

primary care to take on telehealth visits 

during the COVID-19 pandemic. We used 

past data on what people basically go 

see the doctor for. We took those visits 

and asked ourselves which of  these visits 

could reasonably be done via telehealth? 

Things like counseling about your weight, 

quitting smoking, depression or anxiety 

counseling, etc. And then which visits did 

you need to come into the office for, like 

a Pap smear.

So we divided it up and basically did 

a calculation that showed something 

like half  of  these visits could be done 

via telehealth and half  had to be in per-

son, which was important to know. So 

traditionally for what primary care does, 

half  of  our visits could be done via 

telehealth. But the important flip side to 

that was you can’t just have telehealth 

for primary care, right? You need to 

actually go into the office because half  

of  the visits do require being in front 

of  a doctor.

I also publish a lot myself  with the 

Graham Center team. My work is around 

diversity, equity and inclusion of  the 

workforce. I’ve published a series of  

briefs along with research collaborators at 

the American Board of  Family Medicine. 

We have data on family physicians and 

their race, gender and salary, and who 

they treat. We have one study out that 

demonstrated that the gender wage gap 

exists for family physicians. We have 

another coming out that shows that 

Non-Hispanic Black and Hispanic family 

physicians take care of  vulnerable patient 

populations at higher rates. Several more 

in this vein are coming out this year and 

next in the Journal of  the American 

Board of  Family Medicine.

Journal of Healthcare Contracting: 

What about workforce data and stud-

ies in general? We know staff short-

ages are a big issue. What are you 

seeing there?

Dr. Jabbarpour: We did a big study on 

this years ago, before COVID. At the time 

we estimated based on modeling about 

the age physicians retire and who was 

coming into the workforce that by 2035, 

we would have a shortage of  around 

40,000 primary care doctors.

It wasn’t just a shortage; there was 

also maldistribution. So just like any other 

physician group, doctors are in suburban 

areas or well-resourced urban areas and 

not necessarily urban, underserved areas, 

or rural areas. Although we did find 

overall family physicians do a better job 

in terms of  being distributed in urban, 

underserved and rural areas than other 

physician groups. 

In terms of  burnout, studies are 

showing that young female family physi-

cians are burning out at higher rates than 

any other demographic. We estimate that 

in 2026, the workforce of  family physi-

cians will be 50% female and growing. 

So if  they’re also burning out at higher 

rates, that has huge workforce implica-

tions, which has huge implications for 

patient access.

We’ve investigated the reasons for 

the burnout. We’ve done a study with the 

American Board of  Family Medicine that 

was happening prior to the COVID-19 

pandemic. A lot of  primary care physi-

cians feel like they don’t have the support 

in their clinics to meet all their patients’ 

medical and social needs. Administrative 

tasks take time away that they are able to 

spend taking care of  their patience and 

practicing medicine. 

And I think the COVID-19 pandemic 

added concerns over safety for the doc-

tors themselves and their family members, 

especially in the beginning when no one 

was sure how it was spreading. Do we 

need masks? Do we not need masks? 

How do we get PPE to outpatient physi-

cians? Because PPE was available in the 

hospitals, but not necessarily for these 

outpatient physicians. So all of  those 

things added to their burnout.

Journal of Healthcare Contracting: 

Are you seeing any solutions to the 

shortages and burnout?

Dr. Jabbarpour: So that’s been 

interesting. We’ve done focus groups 

Dr. Yalda Jabbarpour 
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and interviews asking physicians what 

solutions their employer has tried. And 

the answer has been, “My employer has 

tried nothing,” universally.

The problem of  burnout is caused by 

the system and how the system is set up, 

all those things that I just went over with 

you are what’s leading to burnout. But 

the solutions are very individual. What 

we’ve heard, particularly from women, 

were that some physicians were decid-

ing to go part-time. But when you go 

part-time, that’s hindering your access to 

patients. It’s also contributing to the gen-

der wage gap. Other solutions were that 

these physicians were seeing a therapist 

or joining a support group. Those are all 

very individual-based things.

We did hear some employers tried 

mandated wellness retreats and mandated 

“let’s get together and talk about how 

we’re feeling” type initiatives, but the 

physicians felt those were just eating into 

the time that they could be getting some 

other work done. 

Some physicians said hiring more staff  

was great. But it was a very minimal num-

ber who had actually experienced that. The 

ones who did have scribes or more robust 

teams seemed to be much happier.

People who didn’t have that wished for it. 

When we asked them, “OK, so your employer 

has done nothing. What could they do?” They 

said, “More support, more staff  support like  

scribes to help write our notes, more social 

supports for the patients, and more time 

allowed during the office visit for patients.” 

It all came down to those kinds of  things.

Journal of Healthcare Contracting: 

For a little perspective, how much 

does the United States spend on 

primary care? And how does that 

compare to other countries?

Dr. Jabbarpour: In terms of  percent 

of  total healthcare spend, between 5% 

to 7% of  total healthcare spend is spent 

on primary care in the United States. It 

changes year to year, but 5% to 7% of  the 

total spend is what the estimates are. 

How that compares to other countries? 

Most other developed countries who are 

doing better in terms of  outcomes are 

spending closer to 14%. So that’s double 

what we’re spending on primary care.

Journal of Healthcare Contracting: 

Why is there a disconnect between 

the underfunding of or emphasis on 

primary care and these outcomes?

Dr. Jabbarpour: That is a difficult ques-

tion. I think it’s multifactorial. On the 

patient end, I think we live in a society 

where everyone expects a specialist, so it’s 

driven somewhat by that. 

In primary care, what we do is 

prevention, and no one wants to pay for 

prevention. As a society, we don’t see 

the importance of  prevention. We see, 

“When you get cancer, do we have the 

number one treatment in the world to 

treat that cancer?” And the answer is yes, 

we do.

But shouldn’t we be valuing conver-

sations and counseling about smoking 

cessation and obesity, things we know 

contribute to cancer, as much as we value 

the newest cyber knife therapies? So I 

think part of  it is that we as a society put 

more value on treatment than prevention.

The second thing is the way it rewards 

procedural services over prevention 

services. You do a procedure in the office, 

you’re going to be paid a lot more, and I 

think pay translates into value and how 

much a society values something.

Journal of Healthcare Contracting: 

In the past we’ve heard a lot about 

attempts made for value-based reim-

bursement, but is there anything out 

there that’s moving toward that?

Dr. Jabbarpour: Yes. The health systems 

that are following these value-based mod-

els tend to have better outcomes in terms 

of  just getting preventive services done, 

patient satisfaction, and driving down 

costs. I think there are little pockets where 

health systems are really focusing on 

value-based care and moving away from 

fee-for-service care. But it has not spread 

as fast as we would like. 

One of  the reasons for that is, how do 

you define value? A lot of  the metrics we 

In terms of burnout, studies are showing 
that young female family physicians are 
burning out at higher rates than any other 
demographic. We estimate that in 2026, 
the workforce of family physicians will be 
50% female and growing. So if they’re also 
burning out at higher rates, that has huge 
workforce implications, which has huge 
implications for patient access.
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Optimizing supplier relationships, performance, and spend can safeguard a health system’s 
operations and reduce regulatory risk. However, purchased services optimization has been 

largely unexplored due to its complexity and magnitude… until now.
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currently have to define value aren’t really 

patient centered. The patient doesn’t care 

if  their A1C for diabetes is below seven, 

and the doctor really doesn’t have much 

control over that because it’s not like 

we’re controlling what the patient eats, or 

if  the patient takes his or her medication. 

Patients care that they’re able to go to 

work, that they’re living a happy life, that 

they can walk, that they feel healthy. That 

kind of  stuff  is so hard to measure. I 

think that’s part of  the reason why value-

based care is not spreading.

The second part is, these value-based 

models require upfront investment, and 

you’re basically trusting that you’re giving 

this money and the clinic is going to use 

it in the best way that they feel to serve 

their population. There have been good 

outcomes, sure, but are payers willing to 

do that?

But yes, value-based care is the 

movement we want to see. That is what 

we believe, based on research, not just 

anecdotally, would lead to a healthier 

healthcare system.

Journal of Healthcare Contracting: 

What are your thoughts on how we 

prioritize the role that primary care 

physicians play in patient health  

and wellness?

Dr. Jabbarpour: That’s a great, great 

question. So number one, we need to 

spend more on primary care. When I say 

that, I don’t mean we need to pay doctors 

more. People may only hear, “Oh, the 

primary care doctors want more money.” 

But that’s not what this is about. When 

we increase the spend, we show the value 

of  that service to society and we give 

primary care offices the resources they 

need to serve their patients. An increase 

in primary care spend will allow more 

resources to go towards primary care 

offices. Those offices know their patient 

populations well and can spend that 

money in the way they see most fit to 

meet the needs of  their population.

Some clinics may choose to use that 

money to hire scribes and more staff  to 

make things better for their physicians so 

that their physicians can focus on doing 

medicine. Some clinics might find that 

they need the money to invest in a robust 

EHR system so that they can do popula-

tion health management and keep their 

patients out of  the ER and out of  the 

hospital. Some clinics may use that money 

to hire community health workers because 

their population has a mistrust in tradi-

tional medicine and rely on people who 

live in their neighborhoods for advice. 

If  we could increase the spend and 

funnel that money directly to the primary 

care clinics, and have them make a deci-

sion on how they spend that money to 

best serve their patients, I think that’s one 

way that we start to prioritize primary 

care and preventive health.

The second part is to change the fee 

schedule so that the primary care offices 

are getting paid more for preventive ser-

vices. Preventive services are not sexy. It’s 

not sexy to tell someone to quit smoking 

or lose weight. It’s much more appealing 

to patients to be able to inject their knee 

with steroids and have them walk around 

immediately, or do minor procedures 

in the office that give them immediate 

satisfaction. That seems much more ap-

pealing, and while those procedures are 

needed, it’s prevention and control of  

chronic diseases that needs to be valued 

more. I think reimbursement needs to be 

adjusted to demonstrate that we do value 

prevention and chronic care management, 

and we are going to pay fairly for the time 

and effort it takes for physicians to offer 

these services. 
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Sponsored Cepheid

The Evolution of  
Molecular Diagnostics 
Detecting – and deterring – the next pandemic.

The COVID-19 pandemic has heightened public awareness about molecular diagnostics. While PCR testing has been the corner-

stone of  molecular diagnostics for years, there are a wide variety of  molecular diagnostic solutions that provide faster results than traditional 

PCR-based methods. However, these solutions may not provide the same level of  reliability and accuracy as PCR tests which analyze the 

presence of  the actual virus’ genetic material with high sensitivity and are the most effective means of  detecting active infection. 

“When sick patients come in the 

hospital, you want the most sensitive test, 

and that’s a PCR test,” said Dr. Dave 

Persing, Chief  Medical and Technology 

Officer for Cepheid, a molecular diagnos-

tics company based in Sunnyvale, Calif. 

“You don’t want to miss a case and then 

find out later that the patient is positive 

for COVID-19. Having a sensitive test at 

admission is important.” 

Dr. Persing continues, “In the past, 

molecular testing made sacrifices in sen-

sitivity and performance in exchange for 

speed. But today, Cepheid’s combination 

of  best-in-class laboratory quality accuracy 

along with speed is unique.” 

Additionally, Cepheid has a long and 

storied role in the evolution of  molecular 

diagnostics in responding to global public 

health threats and emergencies over past 

two decades including anthrax in 2001, 

H1N1 influenza in 2009, Ebola in 2014, 

and Covid-19 in 2020. 

“We were engaged early on after the 

anthrax scare to build a test cartridge that 

could test the mail for anthrax,” Dr. Persing 

explained. “In 2009, we built a test for 

H1N1 influenza and in 2014, we built a 

test for Ebola.” 

Today, Cepheid’s Xpert® Xpress 

CoV-2/Flu/RSV plus (“4-plex plus”) 

PCR test provides actionable, rapid  

respiratory results to meet the chal-

lenges of  the ongoing COVID-19  

pandemic. It rapidly detects the pres-

ence of  the SARS-CoV-2 virus, includ-

ing emerging variants. In addition, 

it detects and differentiates between 

Influenza A, Influenza B, RSV and 

SARS-CoV-2 viruses, as well as identify-

ing potential co-infections during the 

respiratory season. 

“You want to know if  the patient is 

eligible for an antiviral or if  they need 

isolation,” said Dr. Persing. “How they are 

managed after admission is dependent on 

getting an accurate result.” 

Cepheid’s 4-plex plus test is a single 

cartridge with an easy-to-use workflow, 

optimizing utilization of  limited resources 

in healthcare settings.  

Dr. Persing states, “Looking at the entire 

workflow – from sample collection to testing 

– is an important perspective for healthcare 

supply chain professionals to maintain.”  

“Consider the versatility of  the plat-

form,” said Dr. Persing.

Dr. Persing says responding to the next  

potential pandemic is ideally based on a sys-

tem already in place in hospital settings. “It’s 

important to build in a future proofed capability, 

enabling us to detect things that may not be on 

our radar yet and our 4-plex plus test already has 

the built-in capability of  scalability and broad 

range detection of  the respiratory viruses.” 

Cepheid has a long and storied role in 
the evolution of molecular diagnostics in 
responding to global public health threats 
and emergencies over past two decades 
including anthrax in 2001,  
H1N1 influenza in 2009, Ebola in 2014, and 
Covid-19 in 2020.
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HEALTH NEWS

The health benefits of  
sharing a meal
Chronic, constant stress can increase life-

time risk of  heart disease and stroke, but 

a new survey from the American Heart 

Association reveals regular mealtime with 

others could be a simple solution to help 

manage stress.

Of  the 1,000 U.S. adults nationwide 

surveyed in September 2022 for the 

American Heart Association’s Healthy 

for Good movement by Wakefield Re-

search, the vast majority (84%) say they 

wish they could share a meal more often 

with loved ones, and nearly all parents 

report lower levels of  stress among their 

family when they regularly connect over 

a meal.

To make mealtime togetherness a little 

easier and help people claim the heart 

mind and body benefits that go with it, 

the American Heart Association will share 

practical and budget-friendly meal tips 

each Tuesday through December. People 

can follow #TogetherTuesday on social 

media or text 2gether to 51555 to get tips 

sent directly to their phone. 

“Sharing meals with others is a great 

way to reduces stress, boost self-esteem 

and improve social connection, particu-

larly for kids,” said Erin Michos, M.D, 

M.H.S, American Heart Association 

volunteer, associate director of  preven-

tive cardiology at Johns Hopkins and 

a co-author of  the American Heart 

Association’s statement on Psychological 

Health, Well-being, and the Mind-Heart-

Body Connection. “Chronic, constant 

stress can also increase your lifetime risk 

of  heart disease and stroke, so it is im-

portant for people to find ways to reduce 

and manage stress as much as possible, 

as soon as possible.”

Connecting with friends, family, co-

workers and neighbors benefits people be-

yond stress relief. In fact, the survey found 

67% of  people say sharing a meal remind 

them of  the importance of  connecting 

with other people, and 54% say it reminds 

them to slow down and take a break.

The link between diabetes and 
dental care
The American Diabetes Association® 

(ADA) recently announced a collabora-

tive Oral Health campaign with Pacific 

Dental Services® (PDS), one of  the 

country’s leading dental support organi-

zations. The campaign aims to increase 

awareness of  the link between periodon-

tal disease (gum disease) and diabetes 

and how oral health providers can assist 

patients in preventing and managing this 

chronic health condition. 

Over 37 million Americans live with 

diabetes today, and 1 in 5 people don’t 

know they have it. Diabetes can affect 

every part of  the body, including the 

mouth. In fact, oral health issues are 

sometimes the first sign that a person 

has diabetes or prediabetes.

Dental care is an important part of  a 

diabetes management plan, as there is a 

two-way link between oral health and dia-

betes—meaning that high blood glucose 

(blood sugar) affects oral health, while 

gum disease affects how well you can 

manage your blood glucose levels. 

Having diabetes can increase the 

amount of  glucose in your saliva, and it 

can cause your mouth to produce less 

saliva, which lessens your mouth’s ability 

to wash away food particles and keep the 

area moist. Both can lead to an increased 

risk of  developing gum disease. And if  

you already have gum disease, your gums 

can become inflamed. Studies show that 

inflammation in the body can increase 

blood glucose levels, thus increasing your 

risk of  developing diabetes or, if  you have 

it, making it harder to manage. 

Health News and Notes
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1 https://www.ama-assn.org/system/files/2020-11/in-office-bp-measurement-infographic.pdf

© 2022 Midmark Corporation, Miamisburg, Ohio USA

Learn more at: : midmark.com/3keys

Proper Patient
Positioning

Accurate, Consistent 
BP Capture

 EMR
Connectivity

+ +
1 32

= Better BP

Better BP®

is Better Care
Midmark designed the only fully integrated point of care 
ecosystem to help promote a more consistently accurate 
blood pressure measurement by targeting 3 key areas. 

1. Proper Patient Positioning
Patient positioning during blood pressure (BP) capture 
can impact the accuracy of BP measurements. The American 
Medical Association (AMA) recommends the patient’s back 
be supported, feet flat on the floor, legs uncrossed and arm 
supported at heart height.1

2. Accurate, Consistent BP Capture
Automation at the point of care can help ensure a higher 
level of standardization, minimizing human variables while 
maximizing consistency and data accuracy.

3. EMR Connectivity
Seamless connectivity to the EMR saves time and reduces 
the likelihood of manual data transcription errors. 

https://www.midmark.com/medical/betterbp?utm_source=jhc&utm_medium=print-ad&utm_campaign=med-2022-jhc-nov-ad&utm_term=mid-mark&utm_content=vanity


THE TIME IS NOW.
OPTIMIZE YOUR  
VALUE ANALYSIS  
PROCESS TODAY.

Our member-driven comprehensive  
Value Analysis Guide offers a proven 
process to optimize your organization’s 
supply chain decisions. 

Best practices for value analysis help health systems 
improve quality, reduce operating expenses and maximize 
reimbursement. Premier’s multidisciplinary, physician-led model 
empowers clinicians to participate in purchasing decisions 
while driving improved patient outcomes and reduced costs. 

https://offers.premierinc.com/GPO-VA-Guidebook-Landing-Page.html?utm_source=third_party&utm_medium=online_advertising&utm_content=e-book&utm_campaign=WC+FY23+GPO+VA+Guidebook&utm_term=jhc

