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Developing Interprofessional Skills Through Clinical Care of the Underserved Using the TeamSTEPPS Framework

Abstract:
This program offers an educational elective engaging students in the care of homeless patients as part of an interprofessional team. Third year medical students participating in a primary care longitudinal intergrated clerkship (48 weeks) from Florida Atlantic University’s Charles E. Schmidt College of Medicine are invited to join an interprofessional clinical elective at a community health center. Experience components are outlined in the How the Program Works Appendix, and include reviewing the TeamSTEPPS Outline for Clinical Experience with students presented by a TeamSTEPPS Master Trainer, followed by providing primary care at a homeless shelter clinic. Medical students join the interdisciplinary team with other learners modeling interprofessional practice and TeamSTEPPS skills. The team participates in comprehensive reviews, team briefs, huddles, and debriefs while providing care to complex patients. Student Successful completion of this program results in students earning a certificate of Advanced Interprofessional TeamSTEPPS (Team Strategies and Tools to Enhance Performance and Patient Safety) Training in the Primary Care Setting for students. Outcomes of the program include changes in the Attitudes towards Interprofessional Health Care Teams scale (ATHCT) and the Readiness of health care students for Interprofessional Learning Scale (RIPLS).

Curricular Focus:
· Role of Family Medicine
· Principles of Family Medicine
· Core Presentations for Acute Care
· Core Presentations for Chronic Diseases
· Health Promotion & Disease Prevention
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Clerkship Structure
This elective experience fits in to the longitudinal primary care clerkship that runs the length of the third year of medical school. Within the Community and Preventive Health clerkship, students are assigned one-on-one to a primary care provider, either an internist or a family physician in the community. Each student is paired with a primary care physician for one half day during 36 weeks out of the year. The goal of this longitudinal preceptor experience is for the student to experience continuity with both their preceptor and the patients in the practice during the year. The student will develop a relationship over time with these patients and actively participate in their care in the primary care office. Students select a small number (3) of patients that they would like to check in with outside of the office, and will track how they are doing over time. When they are able, they will participate in care for patients in other settings, including during hospital admissions.

Students will inevitably have to juggle their other clinical and educational responsibilities to follow their patients, but most of the time the students will have 2-3 scheduled afternoons each week of “white space” time during their inpatient and outpatient clinical rotations to allow them the flexibility to follow their patients for  significant clinical experiences. Students and faculty also have an “educational hierarchy” list to guide them as to what learning experiences take priority when a conflict occurs. This experience fits in to the outpatient white space time where students are able to follow their patients.

National Clerkship Curriculum Objectives Addressed

Coordination/Complexity of Care 
Team approach
· Describe the value of teamwork in the care of primary care patients.
· Discuss the roles of multiple member of a health care team (e.g., pharmacy, nursing, social work, and allied health).
· Participate as an effective member of a clinical care team.

Continuity of Care
Barriers to access
· Describe the barrier to access and utilizing health care that stem from personal barriers.
· Describe the barriers that patients encounter to accessing and utilizing health care that
stem from their particular community
· Describe the barriers stemming from the health care system that affect the ability of
patients to obtain and use health care.

Contextual Care
Person in context of family
· Conduct an encounter that includes patients and families in the development of screening and treatment plans.
· Person in context of community
· Discuss local community factors that affect the health of patients.
· Discuss health disparities and their potential causes and influences.
· Demonstrate interpersonal and communication skills that result in effective information
exchange between patients of all ages and professionals from other disciplines and other specialties.

Association of American Medical Colleges Entrustable Professional Activities Addressed
EPA 9 Collaborate as a member of an interprofessional team


Program Content and Educational Methods
The TeamSTEPPS skills in an interprofessional setting are taught primarily through experiential learning. Learners have a small group session where the basics of TEAMSTEPPS are taught through a just-in time didactic presentation. Immediately following the training students practice the newly described skills in a clinical setting, as the skills are modeled by the interprofessional team. Each student is scheduled for three consecutive skill development sessions that begin with a discussion and activation of prior
knowledge, continue with practical experience in using the newly learned skills and ends with reflection on how interprofessional skills impacted clinical care and team functioning in the clinical setting. A community health center that serves the underserved works well, as patients may have more complex needs and can benefit from a team approach. Materials needed include an outline of the TeamSTEPPS skills to cover, 1 hour prior to the start of patient care on during each clinic visit followed by 30 minutes of reflection at the conclusion of patient care activities. A highly functioning interprofessional team is also needed to model and engage students in the TeamSTEPPS tools in interprofessional practice.

Please match your educational methods in accordance with the National Clerkship Curriculum.
· Experiential Learning
· Small Group Sessions
· Skill Development Sessions
· Reflection

Assessment Strategies to Achieve Outcomes
Student assessment occurs through the pre- and post- experience comparison of scores on an interprofessional rating scale. The scale selected is the Readiness of health care students for Interprofessional Learning Scale (RIPLS). In addition, qualitative data can be collected through focus groups with students and analyzed. This provides formative feedback to make midcourse modifications to the content and delivery of content to meet
the needs of learners. It also provides feedback to the team delivering the clinical experience on whether the students are changing perceptions toward interprofessional practice based on what is modeled

Please match your assessment strategies with the National Clerkship Curriculum
· Student Assessment & Evaluation (Are your students learning?)
· Developing an Educational Research Program (Applying research to your clinical
· programs)

Lessons Learned
By offering this experience on an elective basis, students who want additional experience in IPE or in working with vulnerable patients choose to participate. In focus groups, medical students who participated reported wanting IPE integrated into their curriculum as early and often as possible. They described wanting to work in practical settings that focus on actual experiences with patients, rather than lectures or didactic learning. The students felt as if this experience should be incorporated into the curriculum for all students, and all expressed wanting more time with the interprofessional team in the community health settings to help vulnerable populations. Students’ experiences were enhanced when they rotated to a variety of homeless clinical sites (Men campus and Family campus) as well as the FAU Christine E. Lynn College of Nursing Community Health Center, to see different teams in action. Meaningful student, staff and patient experiences can be created only in close collaboration with community partners, student buy-in, and commitments and flexibility on the part of faculty from a variety of disciplines. Significant amounts of time are required for all colleges to meet, plan, evaluate and improve these projects to provide appropriate experiences that help medical students develop their interprofessional competencies. Students appreciated experiencing the opportunity to earn a distinct
certificate of competence in this area, and also appreciated being invited to assist in
developing future curriculum in this area. This pilot has been presented at several
educational conferences and a manuscript is currently being prepared for submission to a
journal for publication.


Explanation of Appendices

· Appendix A - Provides the outline describing the experience that is shared with students to
outline logistics.
· Appendix B - Shares a sample email we send to students with instructions prior to their
arrival at the clinical site.
· Appendix C - Outlines the TeamSTEPPS(TM) outline to cover with students in the clinic.
· Appendix D - The Readiness for Interprofessional Learning scale that is used for
assessment.


References

1. Chan, A.E., Chi, S.P.M., Ching, S. & Lam, S.K.S. Interprofessional education: The interface of nursing and social work. J Clin Nurs, 2010; 19:168-175.
2. Swisher, L.L, Woodard, L.J., Quillen, W.S., & Monroe, A.D.H. Centralized and decentralized organizational models of interprofessional education for physical therapist and medical students. J Phys Ther Ed, 2010; 24(1): 12-18.
3. Morison, S., Boohan, M., Jenkins, J. & Moutray, M. Facilitating undergraduate interprofessional learning in healthcare: Comparing classroom and clinical learning for nursing and medical students. Learn Health Soc Care, 2003; 2(2): 92-104.

image1.jpeg
((st.fa.,Mo. National Clerkship Curriculum

FAMII.V MEDICINE





