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“The Chinese use two brush strokes to 

write the word 'crisis.' One brush stroke 

stands for danger; the other for 

opportunity. In a crisis, be aware of the 

danger--but recognize the opportunity.”  

~John F. Kennedy~ 
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Objectives 

• identify the shift and change in health care 
philosophy driving the system of the future. 

• identify future economic, demographic, 
epidemiologic, social, technologic and education 
trends that will impact health care practice 

• discuss how these trends/ forces will provide 
opportunity for the profession of RC 



 

 

 

 

Philosophical Change 
-paradigm shift- 

• past – focus was on extending life –       
quantity of years  

• present - eliminating suffering &   
maximizing health potential - quality of life –
future – health care with a mandated 
sensitivity to costs - issue of financial 
constraints/limits and by sharing a  degree 
of personal responsibility for our health (a 
flourishing human being) 



 

 

 

 

Philosophical Change 
-paradigm shift- 

• The point is to provide quality HC care 
to all Americans at a cost that is 
reasonable and sustainable 

• It represents the 3 A’s: 

      – access 

      - affordability (cost) 

      - accountability (quality) 



 

 

 

 

Paradigm Shift 

• Experts are forecasting that society 
is undergoing major changes of which 
we have never seen before 

• Some gloomy (pessimistic) – some 
exciting (optimistic) 

• Point: no clear predictable future – a 
system riddled with uncertainty and 
unpredictability - the only thing that 
is certain is CHANGE 



 
But on a serious note, regardless of who is in 
office, the future of health care will continue 
to be conflicted, influenced & driven by three 

broad issues 
 -the Iron Triage- 



 

 

 

 

Objective #2 

The magic question … 
 

But …What are the specific forces 
and trends driving change in 

health care 



 

 

 

 

Forces/ Trends Driving Change in 
Health Care 

 
- 6 interrelated drivers - 

•Economic 
•Demographic 
•Epidemiologic 
•Sociologic 
•Technologic 
•Educational  



 

 

 

 

1st 

Economic Factors 
-general- 

• Income gap between rich and poor is now                 
greater than in any other advanced nation  

• Middle class confronting increased financial 
pressures 

• Widening social and economic disparities effecting 
our abilities to finance and facilitate access to 
public services (i.e. soda tax) 

• in 1960, US health care expenditures represented 
approximately 6% of GNP - ( $27.5 million) 

• In 2014 it was a whooping $3.1 trillion of GNP 
($9,738 per person) – making it the largest in the 
world  



 

 

 

 

Healthcare Expenditures  
Per Capita 

$9,738 



 

 

 

 

Healthcare Expenditures for 
Selected Years 



HC Spending Per Capita & 
Average Life Expectancy 

-Among OECD Countries- 

Source: http://www.forbes.com/sites/danmunro/2012/01/31/healthcares-medical-gluttony/ 



 

 

 

 

 
 
 

• Largest part of public budget & trust fund for Medicare 
Part A is expected to only last about 10 yrs 

• On private side, corporations, which have been the 
backbone of the employer-based health insurance 
system, are reducing coverage  

• 3rd party payers proposing to eliminate payment for 
iatrogenic injury (VAPs – tobacco use) 

• Flirting with financial disaster 

• Changes require more efficient, effective, 

    and safer care 

1st 

Economic Factors 
-general- 



 

 

 

 

1st 

Economic Factors  
-Stakeholders- 

Payers 

Providers 

Patient 
(Consumer) 

Purchasers 

Plans 
(Insurers) 



 

 

 

 

1st 

Economic Factor  
-Quality Assurance/ Outcome Assessment- 

• as HC system becomes more stable and uniform, 
the basis of competition shifts from cost to 
quality 

• Agency for Health Care Practice, charged with 
providing HC research, now houses one of the 
largest health care budgets  (no coincidence) 

• Unnecessary and unwarranted medical  
practices, surgeries and procedures will 

 be scrutinized (not too little/ not too 

 much but … just right) 



 

 

 

 

1st 

Economic Factor  
-Quality Assurance/ Outcome Assessment- 

• Evidence-Based Medicine and P4P – buzz words for 
the future of the HC industry  

• Clinical Practice Guidelines / protocols - absolutely 
essential components as witnessed by: 

• NAEPP Guidelines 

• Tobacco Cessation Guidelines 

• GOLD Standards 

• ARDS Net, etc 



 

 

 

 

1st 

Economic Factor  
-Quality Assurance/ Outcome Assessment- 

• We better identify what works and what doesn't 
and practice at a scientific level 

• Health care industry will no longer tolerate 
unnecessary and unwarranted medical practices 
(tonsillectomies, C-Sections, etc.) 

• For RC, that means IPPB era of years past simply 
won’t cut it – decisions must be  driven by science! 

• Point: public wants quality …  

 payers will only fund what works 

 



 

 

 

 

1st 

Economic Factors 
-Competition/ Health System Restructuring- 

• Over past years, hospitals adopted a "prospector" 
mentality whereby aggressively seeking out 
patients and alternate services and markets 

• Focus on meeting patient’s needs (satisfaction 
surveys) – public “Report Cards” 

• Some experts still projecting hospitals will close 
but more popular view - more likely to see major 
restructuring of the health care  

 continuum (acute care, subacute, SNFs, 

 clinics, home) 

 



 

 

 

 

2nd 

Demographic Factors 
- the “Graying of America” - 

• aging of the "baby boomers (1946-1964) 

• people over the age of 65: 

• in 1987 represented 30 M or 12.2% of population 

• by year 2030, grow to 65.6 M, or approx. 22% 

• between 1980 and 2050, the 85+ age group is 
projected to increase over 500% 

Point: “roughly 10,000 ‘Baby Boomers’ celebrate 
their 65th birthday every day” - a staggering 
statistic   

 



 

 

 

 

2nd 

Demographic Factors 
-some good news and bad news- 

• The good news  - US is aging at a slower rate 
than most of the nations we will compete with 
internationally 

• The bad news - most of these nations have 
already brought their citizens into HC payment 
plans that incorporate some form of cost control 

• Between 2000 & 2025, the US population is 
projected to grow by almost 20% thus 
generating a growing demand for new capacity 
(beds and providers) 



 

 

 

 

3rd 

Epidemiology 
-shift in burden of disease- 

• Shift from acute to chronic disease and 
disability 

• US population now lives 35 years longer than it 
did 100 years ago 

• The real driver is that present system is 
designed to provide for acute versus 

 chronic diseases (have a mismatch) 

• Absence of a wellness (HP/DP) philosophy 



 

 

 

 

3rd 

Epidemiology  
-the specific problem areas- 

• COPD – 12 M diagnosed – 12 M estimated to be 
undiagnosed - $37 B estimated cost of care – 
recently became 3rd leading cause of death  

• Asthma – 22 M diagnosed – unknown # of 
undiagnosed - $19 B estimated cost of care – 
rising prevalence in younger individuals (3,700 
deaths per year) 

• Obstructive sleep apnea - 18 M diagnosed – 
unknown # of undiagnosed – drowsiness causes 
100,000 accidents per year 



 

 

 

 

3rd 

Epidemiology  
-Compression Morbidity- 



 

 

 

 

Rectangularization of 
Survival Curve 



 

 

 

 

4th 

Sociologic Factors 
-Focus on Infant and Elderly Populations- 

• those on opposite end of the population  

 spectrum need more health care 

• low income children 2X as likely to be            
low birth weight than high income, experience 
post neonatal mortality and more likely to have 
delayed immunizations 

• Elderly considered to represent upwards        
of 70-75% of hospital population 

• Point: both groups consume large amount         
of the HC $ 

 



 

 

 

 

4th 

Sociologic Factors 
-Home Care/Self Care- 

• in 1985, home care represented a $9 billion industry by 
2020 it is projected to approach $100s of billion 

• most hospitals now offer some form of home services 

• consumers are expressing preference for home care   
coverage in their health care plans 

• shift from hospital to alternate site to home to self 
care 

• opportunities for substitution of high quality/low cost 
health services for more expensive institutional care 

• certain professions appear to be especially well 
positioned are PT,OT and especially RC 

 



 

 

 

 

4th 

Sociologic Factors 
-Informal Care Giving- 

• care rendered by mostly family/              
friends, non-professionals 

• represents literally  billions of dollars in 
uncompensated, non-institutional, informal care 

• problem - the base of this care is declining- as 
evidenced by aging of the care giver, 
decreasing average family size and high divorce 
rate (support system eroding) 



 

 

 

 

4th 

Sociologic Factors 
-Informal Care Giving- 

• occurring when care needs are skyrocketing 

• projected needs expected to increase 50% per 
decade until 2050 

• implication - absence of a willing and able 
caregiver results in increase in hospital admissions 
and continued stay in nursing home 

• as care needs exceed caregiver availability, 
alternate sites and  alternate types                     
of formal service will be substituted 



 

 

 

 

4th 

Sociologic Factors  
-Consumerism- 

• Consumers are more sophisticated, more  savvy, 
better educated, and clearly more informed  

• Knowledge base  is expanding due to? (starts with an I) 

• The expanse of their knowledge is likely to lead to 
erosion of the system’s professional monopoly 

• Expectations are exceedingly high (a growing sense of 
“entitlement”) 

• Want the best and the brightest in                           
our health care and not willing to                 
compromise 



 

 

 

 

4th 

Sociologic Factors  
-Globalization/The Shrinking of the World- 

• the shrinkage of the world  (Internet, IM, 
Skype, You Tube, high speed, accessible travel) 
brought us all closer to each other as a society  

• we share cultures, share resources, share ideas 

• Thus successful HC  models are more likely                                         
to be identified &  utilized by this global                                  
society  

 



 

 

 

 

5th 

Technologic Factors 
-is there an end?- 

• where will medical technology be in 2020 ? 

• it could be frighteningly more advanced, more  

 sophisticated  and more high tech or… it could 

 follow the movement into the home care/self 

 care market and be more portable, miniature  

 and “user friendly“ 

• whichever direction it goes there is a place for the RT as 
their knowledge and skills in technology will come into play 
(as biomedical specialist, home care educator and trouble 
shooter) 

Let’s take a look at some of this futuristic technology 



 

 

 

 

5th 

Technologic Factors 
-information and communication- 

 

• Has already reshaped most of society  

 and the economy 

• The EMR is revolutionizing how we organize, deliver, 
evaluate and use specialized knowledge and ultimately 
deliver care 

• Information technology is merging with biomedical 
technology to produce care-management technology 

• Telemedicine will be increasingly utilized in all settings 

• As information and communication made their way into 
health care, they first changed administrative functions, 
then clinical work, and then redistribute knowledge from 
the experts directly to the consumers/ the patient 



5th 

Technologic Factors 
-Themes of 2017- 



 

 

 

 

5th 

High Tech/ High Touch 
-Health Promotion/Disease Prevention- 

• preventable illness claim millions of lives & cost society 
over $450 billion every year 

• estimates reflect that roughly 60% of deaths are 
premature & 60% of all illness and disability is preventable 

• surgeon general's landmark report, Healthy People, 2020 - 
sets health care priorities demonstrating                      
feds concern & involvement 

• RTs are available 24/7 and possess the skill mix to be key 
players( tobacco cessation, pulmonary rehab, asthma 
education, etc)  



 

 

 

 

6th 

Educational Factors 
-national issues/trends- 

• Student loan debt now stands at around $1.3 
trillion ($1,300,000,000) 

• Education viewed as a great investment 

• Higher education prices increased 440% over 
the last 25 years – four times the rate of 
inflation and twice as bad as health care 

• Contrast this with technology  - Netflix 
streamed 2 billion hours worth of video or 
228,000 years worth in three months 

• Just the last week of December, smartphone 
and tablet owners gobbled up 1.2 billion apps 

 



 

 

 

 

6th 

Educational Factors 
-teaching tools- 

• In society we will continued to experience a 
proliferation of online and distance education, 
webcasting, conferencing & remote access 

• In the classroom we see Blackboard, 
Smartboard, clicker systems, etc 

• Simulation and virtual technology are 

    becoming standard in the laboratory  

    or pre-clinical phase of practitioner       

    development and competency 

    assessment 



 

 

 

 

6th 

Educational Factors 
-content and delivery- 

• Professional core curriculum will likely expand 
with an enhanced scope of practice 

• The general education core curriculum will 
continue to be critical as practitioners will be 
required to effectively communicate verbally 
as well as in writing 

• Increase emphasis will be placed on 

   research skills and critical thinking/ 

  problem solving absolutely essential 

• Society will emphasis the 3 As (access, 
affordability, and  accountability) 



 

 

 

 

6th 

Educational Factors 
-Decline in PCPs- 

• Between 1997 and 2005, number of medical 
students entering family practice training 
dropped 50% 

• U.S. Department of Health and Human 
Services predicts that by 2025 the US  

     will be short 35,000 to 44,000 adult 

     primary care physicians (PCPs) 
 

Question: Who will fill this void? Who 

 will provide direct bedside care for the 

 patient in 2025? 



 

 

 

 

Objective #3 

Implications for Respiratory Care 
-some final thoughts- 

• Economics will continue to be the issue driving HC 
system 

• Both private and government sources will be needed to 
fund health care 

• Consumers are likely to be at greater risk for 
subsidizing/ funding HC (in form of premiums/ 
deductibles/ and even rationing) 

• HC system will no longer tolerate unnecessary/ 
unwarranted medical practices – decisions must be 

     driven by science (EBM) 
 Source: HealthCast 2020: Creating a Sustainable Future 

 



 

 

 

 

Implications for Respiratory Care 
-some final thoughts- 

• Public wants quality (“entitlement mentality” 
called into question) …payers will only fund 
what works (P4P the new paradigm)  

• Elderly will continue to grow & continue to 
consume greatest percent of HC dollar (75% 
of HC population & comparable amount of 
providers time) 

• Consumerism will change the way we        
deliver care  



 

 

 

 

Implications for Respiratory Care 
-some final thoughts- 

• Focus will shift from treatment to HP/DP (issue of 
self determination/ greater degree of 
responsibility/ self care) 

• Information technology will form the backbone of 
care and biomedical technology will proliferate 

• Innovative, flexible care models will emerge  

 demanding an educated HC provider                         
(home care, “Docs in the box”,                
proliferation of extended care                   
providers, patient advocates,                         
patient navigators) 



 

 

 

 

Implications for Respiratory Care 
-some final thoughts- 

• Knowledge, socialization, training, and skills of 
those providing RC will need to be aligned with 
the factors and changes detailed above 

• Traditional roles of clinician and diagnostician 
will continue with an expanded and/or 
enhanced role in such non-traditional areas as: 
assessor, care coordinator,  patient educator, 
counselor, consultant, researcher, patient  

    advocate, patient navigator and physician  

    extender 



 

 

 

 

Summary 

• identified the shift & change in health care 
philosophy driving the system in the future 

• identified and discussed in considerable detail 
the future economic, demographic, 
epidemiologic, social, technologic and education 
trends impacting health care practice 

• discussed how these trends/ forces will 
impact the practice of respiratory care 

• closing remarks 


