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The First Perspective
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The Second Perspective
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Figure 2-3.
Young Children and Older People as a Percentage of Global Population:
1950 to 2050
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Figure 2-1.
Percentage of Population Aged 65 and Over: 2015 and 2050
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Figure 2-4.
Population Aged 65 and Over by Region: 2015 to 2050
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The Third Perspective



Burnout among Different Professions

Professions, %P

Nurse Housestaff Hospitalist  Total
Burnout? (Maslach Burnout Inventory, 1981) (n=54) (n=47) (n=18) (n=119)
Level O - | enjoyed my work. | had no symptoms of 7.4 14.9 11.1
burnout.
Level 1 - Occasionally | was under stress at work, 37.0 38.3 38.9 37.8
but I did not feel burned out.
Level 2 - | had one or more symptoms of burnout 44.4 40.4 44.4 42.9

such as physical or emotional exhaustion.

Level 3 - The symptoms of burnout that | was 9.3 6.4 5.6

experiencing would not go away. | felt frustrated at

work a lot.
Level 4 - | felt completely burned out and often 1.9 0.0 0.0 0.8

wondered if | could go on.
a. There is no association between levels of burnout and professions (X(ZB)::3.4, p=0.91)

b. Data are presented as percentage of respondents within each profession. Because of rounding, not all percentages total 100.



Presenter
Presentation Notes
We also looked at BURNOUT among the different professions
-Most participants (80.7%) reported either level 1 or  2 burnout. 
-about 11% of participants responded ‘no burnout’
-a little over 7-1/2% of participants reported level 3
-Unlike the literature, where burnout is higher in nurses, 
-in our survey, burnout was distributed similarly among different professions (𝑋_((8))^2=3.4, p=0.9)
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The Fourth Perspective



A story
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Presenter
Presentation Notes
We have used this developmental approach to begin defining the skill acquisition process for interprofessional competencies… with the ultimate goal of getting them to the competent stage before they graduate. Based on numerous conversations with faculty and practitioners, here’s how we think this looks behaviorally... 
At the novice stage, students are able to recognize the value of shared problem-solving.
As they become advanced beginners, they should know the principles of effective teams.
When they become competent, they are able to adapt in a team framework and engage in shared problem-solving.
Also at the novice stage, students should begin to know the roles and responsibilities of their own professions.
As advanced beginners, they come to know the roles and responsibilities of other professions and begin to recognize their own personal and professional limitations, skills which are interdependent.
As they become competent, they can fulfill their own roles and responsibilities on a team, and they can use strategies to overcome their own personal limitations.
As novices, students should be learning to understand the perspectives of others by listening and expressing their own views with clarity. 
As they move to the advanced beginner stage, they should be able to form team goals, voice conflicting opinions, and give feedback, both to individuals and to their team.
When they become competent, they should be able to demonstrate that they can resolve conflict successfully and that they can respond to individual and team feedback appropriately.
Assuming that we’ve successfully moved them to the competent stage, when they then enter the profession, proficiency will develop as they begin to solve problems interprofessionally, lead and follow in context, and as they use quality improvement methods to improve team performance. 
Finally, the longer they practice in an interprofessional context, they should reach that expert stage where they are able to change systems of care to leverage interprofessional teams.
We can classify these skills in terms of the IPEC competency domains, where the set of behaviors at the top represent the Teams and Teamwork Domain. The set in the center represent Roles and Responsibilities, and the set at the bottom represent Communication. On the right, as individuals become practicing interprofessional team members, the skills and behaviors become integrated.
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Foundational IP Experience

Interprofessional Case Series
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Foundations of Quality and Safety
e ~500 students

e Classroom-based

e Full 1-credit course
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Profession-Specific Experiences: Simulations

’ Interprofessional Critical Care

Simulations

e All BSN4s and M4s (320
students)

e Three two-hour sessions
around simulators: how do
you manage a patient with
an acute clinical
deterioration?

e Critical care and
interprofessional learning
objectives
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Profession-Specific Experiences:
Interprofessional Virtual Case

° Homegrown case System for VCU SOM Case of Mattie Johnson
a Syn C h ro n O u S COI Ia bo ratiO n 2 ToriaAmos DrugList ~ Problem List ~ Resources ~ 360 Eval - User Profile

e ~600 participants annually
from medicine, nursing,
pharmacy, social work

TEAM MEMBERS

PATIENT CASE

Medical Student

Vital Signs

i Recent Medical History

[04/09/2014] Mattie is a 76 year old African American woman who has been followed for 10 years in the office practice where you recently started
Proctor Past Medical and Surgical History

Social History

General Physical Exam

Functional Status

Coagnitive Status
L 2 : Test Results

Treatment Plan
Physical Therapist Discharge Plan

Proctor UNIT QUIZ Individual = Gro INBOX

Subject:
From: [CASE ADMIN]
Date: 4/9/2014 1:55:42 PM

| O | OIOIOIDIDID

Dow et al. Acad Med. 2016.
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Context-Specific Experiences

Richmond Health and

Wellness Program

e Community-focused care
coordination in an
indigent setting

e “Hotspotting”

 Nursing, Pharmacy, Social
Work, Medicine,
Psychology

e HRSA-funded

e Patient and student
iImpact

41



Context Specific Experience:
Center for High Blood Pressure

ﬂnh
Follow-up

Patient Presents
o Doc visit PharmD visit
E>- 5

Routine
Follow-up

Mean Number of Visits between 2010 and 2013

Patients with Stage 2  All Other Patients
Hypertension (n=84)  (n=94)

PharmD (Range) 7.51 (1-20) 7.04 (0-23)
Physician (Range) 1.19 (0-5) 1.05 (0-3)
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A Medium Complexity Innovation:

Richmond High Blood Pressure Center model
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Blood Pressure |, © o Hispanic Population
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" Heart Disease and Stroke Statistics — 2015 Update. Circulation. 2015;131:e29-€322

? Haves and Have-Nots: Gaps Widen in Control of BP Among Insured and

Uninsured. Medscape. Available at: http://www.medscape.com/viewarticle/825367.
Accessed May 20, 2014.
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Example in Nursing
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Conclusions

* Tremendous challenges ahead

* Tremendous opportunities ahead
e Better health
* Lower cost
* Happier patients
* Happier practitioners

* Key tenets of success:
e Collaboration
e Leadership
e Community Engagement



Questions and Discussion
alan.dow@vcuhealth.org
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