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What are we going to talk about?

• The trajectory of U.S. healthcare 
• How to best get from here to there in     

one piece
• How to capture back some of the        

magic that brought us into medicine 
in the first place

• A few words about taking care of our 
own
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The Future of Health Care Delivery 



Trends

• What is causing this evolution?
• We can no longer afford to “feed the beast”
• There are pockets of brilliance, but overall 

our quality does not match our investment
• These changes are taking a huge toll on 

providers
• For patients, the distribution of care and 

incentives are misaligned.
• However, there is much cause for hope, and 

we will end up with a better system









How are Physicians doing?

• Sources of Stress:
• High patient turnover; often due to employer’s 

decision regarding health plans, etc.
• Market consolidation on all fronts
• EMR mandate without perceived value
• Responsibility and accountability without 

control
• Erosion of professional collegiality
• Lack of any real professional mentorship; 

expected to train and then “dive in”



How are Physicians doing?

• Stress is magnified if the change producing 
the stress is:
• Unpredictable

• We will talk about the likely trajectory
• Perceived as out of your control

• You have more control than you think
• Chronic with no end in sight

• There are ways to re-frame your work.  It is 
important to do so.



Dan Demerell MD



Where will be in 5 years?



Dan Demerell MD



Is this a fluke?  How could this happen?

• Unfortunately, this is playing out in many 
communities around the country

• Efforts to improve our care system for 
patients will not succeed if those providing 
the care are not well themselves; docs 
usually just try to “power through it” 

• We must deliberately help providers to 
reframe and redefine their work and bring 
back the joy



How are we doing?

• Can physicians handle all their stress and do this 
“on their own?”

• The answer:  absolutely NOT
• Between 40 and 50% of physicians are now 

experiencing clinical symptoms of burnout
• Approximately 400 physicians per year commit 

suicide in the US.  That’s the equivalent of an 
entire 4-year medical school committing suicide 
every year.

• We’re not doing that well . . .



https://upload.wikimedia.org/wikipedia/commons/3/3b/Muenchhausen_Herrfurth_7_500x789.jpg
https://upload.wikimedia.org/wikipedia/commons/3/3b/Muenchhausen_Herrfurth_7_500x789.jpg


What are our next steps?

• In addition to effective training in 
resilience, stress management, etc., how 
do we take some of the 
“unpredictability” out of the equation?

• First, we need to understand some very 
predictable trends 

• Second, we need to engage physicians 
to lead the effort to successfully navigate 
what’s ahead





The ACA has had minimal impact on 
employer health costs



Factors that will decrease employer 
healthcare spending



Factors that will decrease employer 
healthcare spending



Life expectancy at birth – by birth year



Factors that will increase healthcare 
spending

• Demographics
• Aging baby boomers

• Cost of chronic disease
• Now approximately 80% of Medicare 

expenditures
• Increasing cost of technology



Factors that will decrease employer 
healthcare spending



Factors that will increase healthcare 
spending

• Specialty drugs (e.g. biologics, MAb’s, etc.)











Where will be in 5 years?  10 years?



Predicting the Future . . . is risky

“There’s no better example that Nike has 
lost its way than they paid $250,000 for a 
North Carolina basketball player”

Fortune magazine, 1984



Trends

• Payers will increasingly be required and able to 
provide more useful metrics in order to survive

• ACA has increased access, the market is now 
beginning to address cost

• There will be increasing transparency for both 
Hospitals and providers around access, cost, 
quality, and outcomes

• Provider ratings will initially focus on both            
specialists (e.g. cost, infection rate, outcomes 
with hip replacement) and primary care.



Trends

• Volumes, costs, and outcomes will be important 
metrics for physicians, even if they’re employed

• Organizations, practices, and individual providers 
will be visible and aware of their position in the 
market

• Consumers will participate in that process by 
chasing good outcomes and lower cost

• Medicare moving decisively to value-based care



Trends



Trends

• Shift from care of the individual to health of a 
population

• Budgets to care for a population will become the 
more prominent model, and FFS will become an 
increasingly smaller part of medical practice

• Preferred care methods will increasingly be 
informed by consumer/end user; no longer 9-5

• Medicine is clearly going the way of banking, 
travel, and entertainment; i.e. consumer-directed











Where will be in 5 years?

• Do you remember when you had to wait 
for a specific appointment time, dictated 
by the doctor’s office, and then drive to 
the doctor to be seen?





Where will be in 5 years?

• Health systems, payers, and providers will 
continue to consolidate

• More providers will be employed
• The work force will be more diverse
• Physicians will be working more closely in teams 

with advanced-practice providers (PAs, NP’s, etc.)
• Private Practice providers will need to collaborate 

to manage populations
• There will be convergence of defined outcomes 

metrics that will cross multiple payers



Where will be in 5 years?

• Care will be more continuous, collaborative with 
the patient, and increasingly non-visit centered

• Employer-based coverage will move largely to 
defined contribution and letting the market work

• Medicare, Medicaid and Public Employee plans  
may increasingly converge; exchanges will 
continue to increase around ACO’s and CCO’s

• There will not be a single payer, and commercial 
insurance will not go away, but it will be a much 
smaller portion of the market







Where will be in 5 years?

• In 5 years, 50+% of our practices will be focused on 
value-based care.  

• Is this a fad we can “wait out”?  After all, we saw this 
before in the 90’s . . .
• No.  Cost trends are not sustainable; the system 

must change.
• Technology is now much more advanced
• Infrastructure for population health is being put 

into place
• By 2018, 1 in 3 Americans will be buying a 

different insurance product than today 



Where will be in 5 years?

• There will be still be regional differences; the NE 
will look very different that the NW

• Medical arms races will decrease, increasing risk 
models will incent collaboration

• Increasing centralization of care for very sick 
patients (e.g. AHC’s)

• Much more movement towards consumer-based 
care delivery to “where the patients are” . . .          
e.g. Zoomcare, Walgreen’s, Grocery stores, etc.



Where will be in 10 years?

• We’ll all have the data, and technology, for a 
change, will actually help with care delivery

• Telemedicine and remote care will be in full swing
• Technology will also play an increasing role in 

therapy, patient education, individualized care.  
Video-based medicine will be reimbursed in a fair 
way

• Individual patient genetic information will be 
inexpensive and will help guide treatment



Where will be in 10 years?

• Outcomes will be better
• Interdisciplinary team-based care, based on 

readily available evidence, will improve    
providers’ job satisfaction and performance

• Patients will have access to much more medical 
information and be better informed; they will 
change their relationship with physicians and 
other providers to one of a “partner and trusted 
advisor” in decision making about their health



The Management of Change

“We must take control and 
give up control”



Trends

“Systems of Care” will become crucial 
in the management of chronic disease

80-90% of the Medicare budget 
will be spent on the 

management of Chronic Disease



Taking Inventory and Connecting Stakeholders:
Mothers and Children System of Care
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Connectivity to create
“Systems of Care”



Acute Stroke Consult

Telestroke Demo

58

http://www.ohsu.edu/edcomm/flash/flash_player.php?params=1%60/host/stroke.flv%60vod&width=720&height=400&title=Improved%20Stroke%20Care%20with%20OHSU%20Telemedicine


Ambulatory Care—Example TeleVAD

Dr. James Mudd 
reviewing ECHO at OHSU

OHSU VAD patient 
ECHO in La Grande

59



Clinical Services In Development

• ED Virtual Bunker

• Tele-EEG

• Tele-psychiatry

• Tele-trauma

• Tele-ROP Exams

• OHSU Tele-pathology
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OHSU Telemedicine Network
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OHSU Telehealth Activities—Across the Continuum

*Other uses:  Language interpretations

Ambulatory 
Care*

ED, Nursery, 
Acute Care Inpatient*

Transitions 
(SNF’s, 

LTACH, etc)

In Home 
Monitoring

Continuum of Care



The Management of Change



The Ten Commandments of
Physician Wellness

- Ken Yeager, PhD, Ohio State University
- Edward J. Krall, MD (2014) Clin. Med 

and Research. Vol 12, No1-2



The Ten Commandments of Physician Wellness

I. Thou shall not expect someone 
else to reduce your stress. 

– Your organization will not lower 
your stress level.

– Improve your work flow and process

II. Thou shall not resist change. 
– Change is the only thing we can say 

will happen with 100% certainty



The Ten Commandments of Physician Wellness

III. Thou shall not take thyself in vain. 
• Physicians often put their own physical 

and psychological needs behind the 
needs of all others.  Believe it or not, you 
do have a limit

• If athletes functioned the way providers 
do, they would all be burned out and on 
the injured list

• There needs to be time away from 
medicine, relaxation, and clarity regarding 
what constitutes a need rather than a want



The Ten Commandments of Physician Wellness

• IV. Remember what is holy to thee. 

– Connect with your purpose - True 
happiness is found in using one’s signature 
strengths in the service of something much 
larger than the individual. 

– Connect with the moment. Pause mindfully 
before each patient. Mindfulness practice has 
been shown to reduce burnout. 

– Connect with yourself. It is easy to lose your 
center when attending to other people all day. 

– Begin each day with gratitude. Count your 
blessings daily. Make thankfulness a habit. 



The Ten Commandments of Physician Wellness

• V.  Honor thy limits 
– “I can always do more" is a formula for 

making yourself and everyone else 
miserable 

– Create clearer boundaries between work 
and home. 

– Deliberately develop a role shedding ritual 
at the end of the day; hang up the white 
coat and put away the laptop. 

– Sometimes patients make unreasonable 
demands. Stop trying to make everyone  
happy



The Ten Commandments of Physician Wellness

• VI. Thou shalt not work alone. 

– We spend more time at work than we 
do at home. 

– Collegiality means spending time with 
colleagues, having a mentor and being 
a mentor

– Spend time getting to know and 
strengthening your team



The Ten Commandments of Physician Wellness

• VII. Thou shalt not kill or take it 
out on others. 
– Relationships need to be cultivated, 

both at work and at home. 

• VIII. Thou shalt not work harder. 
Thou shalt work smarter. 
– Decreasing stress for electronic health 

records has been identified as a key in 
relieving burnout. 



The Ten Commandments of Physician Wellness

• IX. Thou shalt seek to find joy and 
mastery in thy work. 
– We need to rediscover joy in our 

pursuits— with not just a goal to survive 
but to thrive. 

– Motivation comes not from financial reward 
but engaging in an activity that is 
challenging with autonomy, mastery, and 
purpose. 

• X . Thou shalt continue to learn. 
– Growth and change in our careers help 

immunize us against burnout. 



Summary

• We are entering a new era of health care delivery 
marked by:
• Market consolidation
• Increased transparency around outcomes and cost
• Increasing use of technology for remote care and more 

continuous access to the health care system
• A more central role for the consumer/patient
• Care that is geared to also take better care of entire 

populations using a team-based approach
• Increasing stress and burden on providers unless they 

re-design how they approach their practice



Where should we go from here?

• Physicians need to move decisively into health 
care leadership roles to help lead this process
• Legislative process
• Health System leadership
• Committee member
• Community interface
• Don’t be afraid to engage with the “big picture”

• Become more aware of the burden placed on 
providers, and help develop physician wellness 
programs in your communities



What is our Legacy?

“We all die.  The goal isn’t to live 
forever.  The goal is to create 
something that will”

- Chuck Palahniuk



Summary

Thank you!

In the Final Analysis . . .
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