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Introduction 
●  Understanding	  why	  pa<ents	  become	  high-‐u<lizers	  of	  health	  care	  allows	  for	  

the	  iden<fica<on	  of	  the	  needs	  and	  the	  resources	  required	  to	  educate	  these	  
pa<ents,	  improve	  their	  care,	  and	  decrease	  costs.	  	  

	  
●  Primary	  goal	  of	  this	  study:	  

○  To	  explore	  how	  interprofessional	  medical	  teams	  (IPMT)	  can	  improve	  
pa<ent	  care	  and	  measure	  the	  impact	  that	  they	  can	  have	  on	  the	  
community	  as	  pa<ent	  advocates	  

 



Project Objectives 
1.  Build skills in team dynamics with regard to patient-centered medicine 

 
2.  Obtain insight on the fragmentation and limitations of the current 

healthcare system 
 
3.  Determine possible ways to prevent healthcare over-utilization 

 
4.  Provide patients with educational and community resources that may 

prevent healthcare over-utilization 
 



Learning Objectives  
Students will: 
 
1.  Identify an innovative approach to the development and implementation of 

an interprofessional medical team in a shared patient-centered  problem-
solving project 

 
2.  Understand the benefits and lessons learned from this community project 

 
3.  Be aware of the outcomes of shared patient-centered problem-solving by 

an interprofessional medical team 

 



Background 
●  Interprofessional	  educa<on	  (IPE)	  affords	  students	  the	  opportunity	  to	  experience	  

collabora<ve	  pa<ent-‐centered	  care.	  
	  
●  Discipline	  specific	  approaches	  to	  professional	  educa<on	  limit	  the	  increase	  in	  

breadth	  of	  knowledge	  and	  skills.	  
	  
●  The	  IPMT	  consisted	  of	  pharmacy,	  nursing	  and	  medical	  students	  as	  well	  as	  faculty	  

mentors.	  
	  
●  This	  unique	  experience	  allowed	  for	  cri4cal	  insight	  into	  the	  needs	  of	  future	  pa4ents	  

and	  allowed	  the	  IPMT	  to	  become	  more	  mature	  health	  care	  providers.	  
	  

 



Background 
●  Each	  team	  member	  serves	  a	  different	  but	  essen<al	  role	  in	  the	  management	  of	  

pa<ents.	  
	  
●  There	  is	  a	  large	  amount	  of	  informa<on	  provided	  to	  pa<ents	  which	  may	  be	  

difficult	  for	  the	  physician	  to	  fully	  explain	  due	  to	  the	  fast	  paced	  nature	  of	  their	  
prac<ce.	  

	  
●  The	  inability	  to	  communicate	  within	  interprofessional	  healthcare	  teams	  has	  lead	  

to	  medical	  errors	  and	  as	  a	  result	  many	  undesirable	  outcomes	  for	  pa<ents.	  
	  
●  Health	  professions	  students	  have	  rela<vely	  few	  opportuni<es	  to	  interact	  with	  

each	  other	  during	  their	  academic	  training.	  
	  

 



Methods 
●  A	  pilot	  group	  of	  four	  pa<ents	  and	  their	  families/	  dependents	  were	  sought	  to	  

begin	  this	  project.	  
	  
●  Informed	  consent	  for	  par<cipa<on	  in	  this	  pilot	  project	  was	  obtained	  and	  the	  

medical	  records	  reviewed.	  
	  
●  Baseline	  clinical	  characteris<cs,	  demographic	  data,	  and	  healthcare	  u<liza<on	  for	  

the	  proceeding	  12	  to	  24	  months	  prior	  to	  entry	  into	  the	  study	  was	  gathered.	  
	  
●  Recorded	  data	  included	  chronic	  diseases	  and	  other	  medical	  condi<ons.	  
	  
●  These	  pa<ents	  were	  observed	  over	  a	  5	  month	  period.	  



Methods 
●  To	  determine	  healthcare	  u<liza<on,	  we	  included	  office	  visits,	  phone	  calls,	  and	  

hospital/	  urgent	  care/	  emergency	  room	  visits	  into	  the	  dataset	  as	  evidence	  of	  
healthcare	  encounters.	  

	  
●  Data	  was	  gathered	  on	  type	  and	  number	  of	  diagnoses,	  number	  of	  clinic	  visits/	  

telephone	  calls/	  hospitaliza<ons,	  total	  hospital	  days,	  emergency	  room	  visits,	  and	  
percentage	  of	  primary	  care	  doctors	  visit	  cancella<ons/	  no-‐shows	  to	  determine	  
healthcare	  u<liza<on.	  

	  
●  The	  data	  was	  presented	  as	  baseline	  characteris<cs	  of	  a	  pilot	  cohort	  of	  pa<ents	  in	  

a	  rural/	  small	  town	  community	  healthcare	  system.	  
 

 



Interprofessional Care Plan Template 



Guiding Questions for Interprofessional Team 
Meetings 

1.  What is the overarching goal?  
2.  What are the patient’s problems? 
3.  What is the impact of each problem on the patient’s health and quality of 

life? 
4.  What strengths and resources does the patient have or can be mobilized 

to deal with each problem? 
5.  What additional information is needed to adequately define the problem or 

it’s implications? 
6.  What is the plan of care? 
7.  What priority should be assigned to each problem? What factors influence 

this priority? 
8.  What outcomes should be expected with each problem? 





Results 
●  Outcomes	  include:	  

o  improved	  knowledge	  about	  chronic	  condi<ons	  
o  broader	  understanding	  of	  the	  unique	  roles	  of	  various	  providers	  
o  increased	  understanding	  of	  the	  importance	  of	  communica<on	  	  
o  more	  in-‐depth	  understanding	  of	  the	  healthcare	  system	  

	  
●  The	  IPMT	  of	  health	  professions	  gained	  	  

o  hands	  on	  experience	  communica<ng	  with	  pa<ents	  with	  limited	  resources	  
o  a	  more	  profound	  understanding	  of	  the	  different	  backgrounds	  and	  barriers	  

certain	  pa<ent	  popula<ons	  have	  when	  trying	  to	  access	  healthcare	  	  



Results 
●  Students	  became	  aware	  of	  the	  professional	  resources	  available	  to	  complement	  

their	  own	  prac<ce.	  
	  
●  The	  healthcare	  industry	  benefited	  through	  the	  iden<fica<on	  of	  commonali<es	  

among	  super-‐u<lizers	  of	  health	  care,	  thus	  ensuring	  limited	  resources	  can	  be	  used	  
appropriately.	  

	  
●  The	  IPMT	  of	  different	  health	  professionals	  built	  interpersonal	  connec<ons,	  which	  

is	  crucial	  in	  team-‐based	  care.	  	  



Conclusions 
●  Only	  a	  minority	  of	  universi<es	  employ	  this	  ac<ve	  learning	  strategy.	  
	  
●  Incorpora<ng	  specifically	  designed	  ac<ve	  learning	  experiences	  in	  the	  curricula	  

may	  result	  in	  inten<onally	  and	  effec<vely	  improving	  the	  func<oning	  of	  healthcare	  
teams,	  thus	  providing	  high	  quality,	  pa<ent-‐centered	  care.	  

	  
●  It	  is	  the	  desire	  at	  our	  University	  to	  evaluate	  data	  from	  interprofessional	  ac<vi<es	  

that	  improve	  pa<ent	  outcomes.	  
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