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OBJECTIVES

At the end of this discussion, attendees will be able to:
 Describe the core principles of collaborative care as defined by the National Academy of Medicine

 Identify approaches to precepting interprofessional learners and associated gaps in precepting

 Discuss strategies to overcome common barriers in developing interprofessional learning experiences



FACED WITH A BIG TEAM…

 Free clinic for uninsured, low-income, adult patients

 Designed as an interprofessional learning clinic

 Physicians

 Nurse practitioners

 Physician assistants

 Nursing

 Dietetics

 Counseling

 Pharmacy

Presenter
Presentation Notes
Also have counseling and case managers on site



…AND A BIG TASK

Integrate into the team to develop a collaborative practice 
agreement to meet clinic needs

Balance time between responsibilities to teaching and practice

Teach students to find and define their role on a healthcare team

1

2

3

Presenter
Presentation Notes
There was some resistance to pharmacy presence for a host of reasons. We may sometimes know where resistance lies, but there are also places we may unexpectedly encounter resistance. Understanding the fundamentals of team-based care may help us approach this.There is a dichotomy in how we must educate students- Certainly team-based care should be central, but we also need them to have a core confidence in their own profession’s role and contribution to the team so they can go out and build strong new practice sites



Where do we start?



DEFINING TEAM-BASED CARE

”…the provision of health services to individuals, families, and/or their 
communities by at least two health providers who work collaboratively 

with patients and their caregivers – to the extent preferred by each 
patient – to accomplish shared goals within and across settings to achieve 

coordinated, high-quality care.”

— National Academy of Medicine 

Schottenfeld L, et al. AHRQ Pub. No. 16-0002-EF. 2016.
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PROVEN BENEFITS

Comprehensive 
Care

Expanded 
Access to Care

Effective Care

Value of Care

Provider 
Satisfaction

Efficient 
Care

Patient 
Satisfaction

Schottenfeld L, et al. AHRQ Pub. No. 16-0002-EF. 2016.



How do we do it?



FUNDAMENTAL REQUIREMENTS FOR TEAM-BASED CARE

Shared Goals Clear Roles

Effective Communication Measurable Outcomes

Collaborative Care

CDC. Advancing Team-Based Care Through Collaborative Practice Agreements: 
A Resource and Guide for Adding Pharmacists to the Care Team. 2017.

Presenter
Presentation Notes
Use this as our framework for today’s talk and how to approach development
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HOW DO WE DEFINE OUR GOALS?

Organization
Mission

Department
Mission

School of 
Pharmacy
Objectives

Presenter
Presentation Notes
What is your organization’s mission? Do your department and others share a mission? Have separate missions? What is your student’s “MISSION” (aka objectives)?



DO YOU KNOW YOUR MISSION?

Your mission is the language of your stakeholders

Service 
expansion

Resource 
allocation

Space 
assignments



Overarching Goals

Patient Access Patient Care Interprofessional Education

The purpose of MSU Care is to increase healthcare access providing both preventative and chronic 
care management for uninsured adults with limited or no income through a team-based inter-

professional clinical practice. Through collaboration and partnerships with community organizations, 
MSU Care is committed to provide quality patient outcomes and innovative learning 

opportunities for healthcare students.
The purpose of MSU Care is to increase healthcare access providing both 

preventative and chronic care management for uninsured adults with limited or 
no income through a team-based inter-professional clinical practice. Through 
collaboration and partnerships with community organizations, MSU Care is 

committed to provide quality patient outcomes and innovative learning 
opportunities for healthcare students.

PUTTING A MISSION INTO ACTION AT MSU CARE



DO YOU KNOW YOUR STUDENTS’ MISSION?

Pharmacy
ACPE 

Standards 
2016

Nurse 
Practitioner

AANC 
competency 
statements

Physician 
Assistant
ARC-PA 

Curriculum 
Standards

Nursing
NCLEX 

competency 
statements

Dietetics
ACEND 

Accreditation 
Standards

Standards 2016. Accreditation Council for Pharmacy Education.
Accreditation Standards for Physician Assistant Education. Accreditation Review 
Commission on Education for the Physician Assistant. 2016.
ACEND Accreditation Standards for Nutrition and Dietetics Didactic Programs. 
Accreditation Council for Education in Nutrition and Dietetics. 2018.

FNP & AGNP Certification Handbook. American Academy of 
Nurse Practitioner Certification Board. 2018.

Detailed Test Plan for the National Council Licensure Examination for Registered 
Nurses. National Council of State Boards of Nursing.

ACEND Accreditation Standards for Nutrition and Dietetics Internship 
Programs. Accreditation Council for Education in Nutrition and Dietetics. 2018.

Presenter
Presentation Notes
Pharmacy – ACPE cites in Standard 3 as key element of approach to practice and care educational outcomesStandard 11 as a required component to meet the educational outcomes describedStandard 12 and 13 for IPPE and APPE requirementsStandard 25 as required component of assessment (readiness for interprofessional practice)PA – curriculum must include instruction to prepare students to be interprofessional and opportunities to apply principlesNP – two certification exams available for family or adult-gerontology NPs but both reference collaboration/interprofessional careNursing – Under safe and effective care environment lists “Collaborate with interprofessional health care members in other disciplines when providing client care (e.g., language interpreter, health care professionals)”Dietetics – MSU accredited by ACEND Internship – Function as a member of interprofessional teamsDidactic - interprofessional releationship in various practice settings



HOW DO WE INTEGRATE OUR MISSION WITH OUR STUDENTS’?

My challenge to you…MAP IT!Team-based care and interprofessional learning is NOT a coincidence

Presenter
Presentation Notes
Mapping student activities back to mission allows you to define your goals of your service in terms of what your students will be doing – richer discussion during orientation and evaluation of the why of each activity



Where do we go next?
Map Your 
Mission



FUNDAMENTAL REQUIREMENTS FOR TEAM-BASED CARE

Shared Goals Clear Roles

Effective Communication Measurable Outcomes

Collaborative Care

CDC. Advancing Team-Based Care Through Collaborative Practice Agreements: 
A Resource and Guide for Adding Pharmacists to the Care Team. 2017.

Presenter
Presentation Notes
Use this as our framework for today’s talk



KAHOOT – WHICH OF THE FOLLOWING HAS A DEFINED PROCESS 
OF CARE?

What other profession(s) have a 
well-defined process of care? 
 Physician assistants

 Nursing

 Nurse practitioners

 Dietitian

ARE PHARMACISTS ALONE?

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. 2014.
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 Nurse practitioners
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A PATIENT CASE

74 y/o AAF presents to establish care. She recently moved here from St. 
Louis and denies any significant medical history other than diabetes, which 
she reports was “cured” about 1 year ago, and a 3-year history of not being 

able to eat solid food. She drinks about 5 Ensures each day and has 
recently reintroduced oatmeal and ice cream into her diet. She brought the 
medications she has been filling at a free clinic in St. Louis with her to clinic. 

Presenter
Presentation Notes
This is a real patient who established with me in a clinic recently.



WHERE DO YOU FIT?

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. 2014.
American Association of Nurse Practitioners. Standards of Practice for Nurse Practitioners. 2013.

American Dietetic Association. Nutrition Care Process and Model Part I: The 2008 Update. 2008.
Black BP. Critical thinking, the nursing process, and clinical judgement. In Profession of Nursing: 
Concepts and Challenges. St. Louis, MO: Elsevier; 2017: 171-192.

WHERE DOES EVERYONE FIT?

Pharmacy NP or PA Dietetics Nursing

Medical/social/family history

Medication reconciliation

Physical exam

Ordering labs

Interpreting labs

Diagnosis

Pharmacologic treatment plan

Non-pharmacologic treatment plan

Disease state education



MAPPING PROCESSES OF CARE

Pharmacy NP or PA Dietetics Nursing

Medical/social/family history

Medication reconciliation

Physical exam *limited

Ordering labs

Interpreting labs

Diagnosis

Pharmacologic treatment plan

Non-pharmacologic treatment plan

Disease state education

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. 2014.
American Association of Nurse Practitioners. Standards of Practice for Nurse Practitioners. 2013.

American Dietetic Association. Nutrition Care Process and Model Part I: The 2008 Update. 2008.
Black BP. Critical thinking, the nursing process, and clinical judgement. In Profession of Nursing: 
Concepts and Challenges. St. Louis, MO: Elsevier; 2017: 171-192.



MAPPING PROCESSES OF CARE

Pharmacy NP or PA Dietetics Nursing

Medical/social/family history

Medication reconciliation

Physical exam *limited *limited

Ordering labs

Interpreting labs

Diagnosis *limited *limited

Pharmacologic treatment plan

Non-pharmacologic treatment plan

Disease state education

Joint Commission of Pharmacy Practitioners. Pharmacists’ Patient Care Process. 2014.
American Association of Nurse Practitioners. Standards of Practice for Nurse Practitioners. 2013.

American Dietetic Association. Nutrition Care Process and Model Part I: The 2008 Update. 2008.
Black BP. Critical thinking, the nursing process, and clinical judgement. In Profession of Nursing: 
Concepts and Challenges. St. Louis, MO: Elsevier; 2017: 171-192.



EMBRACING OVERLAP AT MSU CARE

Coordinated visits with pharmacy, dietetics, and PCP

Patient disclosure of 
different information to 

different providers

Providing backup to other 
providers with 

recommendations

Advanced teachback and 
comprehension checks

Requires intentional scheduling and relationship buildingTeam-based care and interprofessional learning is NOT a coincidence

Presenter
Presentation Notes
NP + me – use to ensure patient understanding (ask them what our goals are)Jaime + me – daily checkouts and checkout between visitsMark + me – hyperglycemia and irritability



ESTABLISHING TRUST

Provide time, space, and support to build personal relationships

Ensure all voices on the team are heard equally

Follow-through on commitments

Listen actively to team members’ concerns and ideas

Reflect and evaluate processes together so the team can improve together

Mitchell P, et al. Core Principles & Values of Effective Team-Based Health Care. Discussion Paper, Institute of Medicine. 2012.



WHERE IS YOUR OVERLAP?

Where do you overlap with other providers?

How has that affected your practice?
Has it been helpful? Difficult? Frustrating? Empowering?

How do your students view this overlap?



THE PRECEPTOR’S ROLE IN OVERLAP

 Chen, et al. qualitatively examined methods preceptors use with trainees of other professions

Together-but-
separate approach

Worked only with 
trainees from own 

profession with minimal 
interaction with other 

trainees in clinic

Undifferentiated 
approach

Treat all trainees 
similarly without regard 
to profession or level of 

training

Semi-differentiated 
approach

Did not specifically ask 
about background 

or level 

Treat trainees the same 
as trainees of their own 
profession at that level

Individualized 
approach

Adjusted training to the 
level and profession of 

the trainee

Potential to highlight 
differences and 

similarities in professions 
as well as career goals

Chen Ak, et al. Nurse Educ Pract. 2016; 21: 29-36.

Presenter
Presentation Notes
Specifically looked at ANP vs. MD, but can likely extrapolate from hereObserved in clinic (both professions observed to gain both perspectives)Interviewed preceptorsAssessed compliance with One-Minute Preceptor ModelGet a commitment  probe for support/evidence  teach general rules  reinforced what was done well  correct mistakesAlso looked at space/place, people involved, context, preceptor attributes



THE PRECEPTOR’S ROLE

• Observed – level of discussion and guidance more brief when working with other trainees
• Reported – did not know where other trainees were in training or what expectations of that level would be
• No formal training on precepting trainees from different professions

Knowledge gaps

• Self-introduction
• Lack of knowledge about other profession rotation schedules
• Less frequent feedback to trainees of other professions than own

Communication gaps

• Billing requires oversight by same profession
• Rotation and academic calendars varied

Logistical gaps

Chen Ak, et al. Nurse Educ Pract. 2016; 21: 29-36.



PRECEPTING ACROSS PROFESSIONS

Start with the basics – introductions!

…to training 
programs

…to levels 
of learners

…to 
students …to staff

Team-based care and interprofessional learning is NOT a coincidence

Ask about other 
training programs

Share what your 
students are learning

Orient your providers 
and staff to your students

Where do 
residents fit?

Consider something 
more lasting than 

a handshake

Empower your 
students to seek answers 

from staff and join the 
team

Presenter
Presentation Notes
This may be the greatest challenge of all – both to accept a new role as preceptor of other professions and to share precepting of your students with other professions (what if they teach them wrong?!?)Intro to training programsIf same programs consistently, sit down with a faculty member or explore website. If not, ask provider to explain their training program.How many people in here work with more than one level of learner at a time (IPPE, APPE, resident?)Providers and especially staff may not understand thisPut together a document to share with my staff and providers  surprised to get several responses that were very positive Not knowing names can inhibit team interactions



EMPOWERING THROUGH INTRODUCTIONS

Provided to providers and staff

Provided to students

Presenter
Presentation Notes
Also have student sign-in board for all disciplines, post calendar on my door, and provide staff composite to students



THE CHALLENGE OF LETTING GO

 Requires trust between providers that everyone 
is on the same page
 Be explicit with your partners when they are 

serving as your backup

 Can generate powerful discussions within 
disciplines
 Be ready for them!

 Empowers our students 

 Be on the lookout for those Kodak moments

Presenter
Presentation Notes
This may be the greatest challenge of all – both to accept a new role as preceptor of other professions and to share precepting of your students with other professions (what if they teach them wrong?!?)best moments are to come around the corner to find an NP leading two pharmacy students and NP student in abx selection for homeless patient with recent stab wound, for students to text saying MD asked eliquis xarelto dosing and they got it right!



Where do we go next?
Map Your 
Mission

Embrace The 
Overlap

Empower With 
Introductions



FUNDAMENTAL REQUIREMENTS FOR TEAM-BASED CARE

Shared Goals Clear Roles

Effective Communication Measurable Outcomes

Collaborative Care

CDC. Advancing Team-Based Care Through Collaborative Practice Agreements: 
A Resource and Guide for Adding Pharmacists to the Care Team. 2017.

Presenter
Presentation Notes
Use this as our framework for today’s talk



VALUE-BASED COMMUNICATION

• Open communication regarding goals, uncertainty, mistakes, and conclusions

Honesty

• Seeking and sharing new information, even if it may be uncomfortable at times

Discipline

• Recognize differences in training without placing more value on any one profession's 
input

Humility

• Channels allowing complete communication used by all members 

Consistency

Mitchell P, et al. Core Principles & Values of Effective Team-Based Health Care. Discussion Paper, Institute of Medicine. 2012.

Presenter
Presentation Notes
This isn’t a one time thing, constant reassessment (sometimes this feels overwhelming, and that’s okay) Can discuss recent issue with student scholarly works at MSU Care 



Where do we go next?
Map Your 
Mission

Embrace The 
Overlap

Empower With 
Introductions

Communicate 
Consistently



FUNDAMENTAL REQUIREMENTS

Shared Goals Clear Roles

Effective Communication Measurable Outcomes

Collaborative Care

CDC. Advancing Team-Based Care Through Collaborative Practice Agreements: 
A Resource and Guide for Adding Pharmacists to the Care Team. 2017.

Presenter
Presentation Notes
Use this as our framework for today’s talk



SET GOALS AND SHARE THEM

Mission

Goals

Learners Providers & Staff

• Consider adding to your syllabus
• Talk about them during orientation
• Review them during evaluations

• Be courteous – if your goals rely on 
someone else, set them together!

• Publish your goals and update your 
partners

Presenter
Presentation Notes
Of course you’re frustrated if they don’t know what you’re trying to accomplish – they probably are too!



GOAL-DIRECTED OUTCOMES AT MSU CARE

Overarching Goals

Patient Access Patient Care Interprofessional Education

The purpose of MSU Care is to increase healthcare access providing both preventative and chronic 
care management for uninsured adults with limited or no income through a team-based inter-

professional clinical practice. Through collaboration and partnerships with community organizations, 
MSU Care is committed to provide quality patient outcomes and innovative learning 

opportunities for healthcare students.



GOAL-DIRECTED OUTCOMES AT MSU CARE

Patient Access

Increased clinic visits

Formulary management

Patient satisfaction

Patient Care

Clinical measures of 
disease control

More frequent 
opportunities for 

monitoring

Synced visit schedules to 
allow for increased 

teamwork

Interprofessional 
Education

At least one 
interprofessional discussion 

monthly

At least one shared visit 
with PA/NP provider and 

RDN monthly

At least five shared vaccine 
visits weekly



Where do we go next?
Map Your 
Mission

Embrace The 
Overlap

Empower With 
Introductions

Communicate 
Consistently

Set & Share 
Goals



FUNDAMENTAL REQUIREMENTS

Shared Goals Clear Roles

Effective Communication Measurable Outcomes

Collaborative Care

CDC. Advancing Team-Based Care Through Collaborative Practice Agreements: 
A Resource and Guide for Adding Pharmacists to the Care Team. 2017.

Presenter
Presentation Notes
Use this as our framework for today’s talk



Where do we go next?
Map Your 
Mission

Embrace The 
Overlap

Empower With 
Introductions

Communicate 
Consistently

Set & Share 
Goals

Select Your 
Strategies



THINGS TO CONSIDER

 Can be simple or complex

 Can be low- or high-tech

 May not require additional resources

 Know that culture change takes time

MSU Care Strategies
• Mapping services to mission
• Collaborative processes and shared visits
• Using advanced teachback and handoffs
• Student sign-in board
• Role delineation within disciplines
• Resource sheets for students
• Staff and provider composite composites



TEST YOUR KNOWLEDGE

Which of the following is a core principle of team-based care as proposed by the 
National Academy of Medicine?

a) clear roles

b) adequate space

c) individualized goals

d) streamlined billing processes

TEST YOUR KNOWLEDGE
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TEST YOUR KNOWLEDGE



TEST YOUR KNOWLEDGE

Which approach to precepting trainees in multiple professions involves treating all 
trainees similarly without regard to profession or level of training?

a) individualized approach

b) undifferentiated approach

c) together-but-separate approach

d) coordinated 

TEST YOUR KNOWLEDGE



TEST YOUR KNOWLEDGE

Which approach to precepting trainees in multiple professions involves treating all 
trainees similarly without regard to profession or level of training?

a) individualized approach

b)undifferentiated approach
c) together-but-separate approach

d) coordinated 

TEST YOUR KNOWLEDGE

Presenter
Presentation Notes
The individualized approach involves adjusting training to the level and profession of each individual trainee, making answer (a) incorrect. The together-but-separate approach does not involve trainees of separate professions working together, but rather having minimal interaction with each other, making answer (c) incorrect. Answer (d) is not a defined approach to interprofessional precepting. Answer (b) is the correct answer and involves treating all trainees similarly without regard to profession or level or training.
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