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TABLE 3 Oncologists’ Views on Addressing Workforce Shortage

Significant
Potential
(Percent)
Increase Reduction of paperwork and regulations 61
efficiency Improved IT such as electronic medical records 43
Increase/ Increased use of NPs/PAs 36
extend Train more clinical oncologists 34
oncology Increased use of oncology nurses and CNS 32
workforce Create incentives to delay retirement 28
Increase use Hospice and palliative care providers 26
of related care  Social workers, counselors, and patient educators 24
providers Hospiralists 20
Pain and symptom management specialists 17

Primary care prmriders to care for patients 1N remission 15

SOURCE: Salsberg presentation (October 20, 2008) and 2006 Practitioner Survey,
ASCO.
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Abstract

Studies have predicted a shortfall in the workforces of oncolo-
gists and primary care physicians in the coming years. These
estimates are based on the number of current physicians, those
leaving the profession, and the rate of new physicians joining
each profession, as benchmarked against the number of pa-
tients needing care. For active cancer treatment, and particularly
for the care of cancer survivors, it is likely that current calculations
underestimate the shortfalls which will occur in the next 5 to 10
years. Ever more complex cancer therapies are leading to better
outcomes with improved cure rates and prolonged survivals

even for patients who ultimately succumb to their disease, result-
ing in a substantial increase in utilization of health care resources.
Due to these factors, utilization of health care resources by can-
cer patients and cancer survivors is climbing at a rate greater
than would be predicted by patient numbers alone. The combi-
nation of an increased number of patients utilizing more re-
sources calls into question the ability of our healthcare system to
meet the needs of cancer patients and cancer survivors in the
future. It is crucial that innovative models of care (utilizing non-
physician providers) be developed and evaluated to assure gual-
ity care and services for this growing population.
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Clinical Growth over Time
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10 years latet......

 What has changed?

* What can we learn from the 2009
workshop and where it has led us?

e What will our field look like in 20297

“Those who fall to learn from history are condemned to repeat it.”

Winston Churchill, 1948
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Oncology Provider's Nightmare
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Academic Breast Cancer Practice

Breast Cancer Patient Trends
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Academic Lung Cancer Practice

Lung Cancer Patient Trends
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This Is no time to put our heads in the sand.....

“Facts are stubborn things, and whatever may be our wishes, our inclinations,
or the dictums of our passions, they cannot alter the state of facts and

evidence.”

John Adams

“We have too many high sounding words, and too few actions that correspond
with them.”

Abigail Adams

@ Penn Medicine



What are the possibilities???

1. Recruit and train MANY more oncology
providers

2. Not meet the needs of the growing
number of cancer patients in the US

3. Make oncology practice and care MUCH
more efficient
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Options???

¢ Innovative practice models
 Redefined roles

* Reduction of administrative burdens
 Pre-auths and documentation, and others

¢ Reduction in practice inefficiencies
* Improvement of EHR efficiencies/usability

+ Better use of technology

& Penn Medicine
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Plan for aroad forward......

*All complaining MUST be associated with a proposed
solution

+Solutions MUST be steeped In reality

*Proposed solutions MUST be associated with a
realistic implementation plan

& Penn Medicine
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Plan for a road forward......

+Small incremental changes will not get us to where we
need to be

+S0...be constructive, but be bold

+By high noon tomorrow we need to have
recommendations on how to move forward — nothing
will be In the workshop book that is not said at the
workshop
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Thank you!!
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