NATIONAL COLLABORATIVE
FOR IMPROVING THE CLINICAL
LEARNING ENVIRONMENT

Envisioning the Optimal
Interprofessional Clinical
Learning Environment:

INITIAL FINDINGS FROM AN
OCTOBER 2017 NCICLE SYMPOSIUM




)OO0

BV _NC SR



http://ncicle.org

BACKGROUND

Caring for the US patient population is becoming increasingly complex for health
care providers. This complexity demands teamwork, problem solving, and innovative
thinking by today’s health care workforce. Such a workforce can be shaped by

clinical learning environments committed to enhanced interprofessional learning.

Efforts to advance interdisciplinary and interprofessional education are well
established! In health care, these concepts have evolved over time, influenced

by the evolution of the practice of health care. The impetus to reexamine and
engage in interprofessional education and practice was the focus of the Institute of
Medicine's reports To Err Is Human: Building a Safer Health System and Crossing the
Quality Chasm?® These reports were followed by several other studies*® noting that

interprofessional practice leads to better patient health outcomes.

In 2016, the Accreditation Council for Graduate Medical Education's Clinical Learning
Environment Review Program identified interprofessional learning, teamwork,

and collaborative practice as areas for future exploration.” The health professions
community has responded by expanding the breadth and scope of team-based care
models and incorporating explicit interprofessional education into their curricula. For
example, research has noted that while nursing students and residents may be taught
the importance of working together with other health care professionals, they often

experience a professional hierarchy when they begin clinical training8®

With a desire to better understand the issues related to improving the
interprofessional clinical learning environment (IP-CLE), the National Collaborative
for Improving the Clinical Learning Environment (NCICLE) hosted a symposium to
solicit input from a broad range of stakeholders. Through this symposium, which
was sponsored by the Accreditation Council for Graduate Medical Education and the
Josiah Macy Jr. Foundation, NCICLE leadership sought to identify key characteristics
of an optimal IP-CLE. The symposium sought to build on the success of efforts
related to interprofessional education and interprofessional collaborative learning

in conveying the value of teamwork in patient care. The specific focus of the
symposium was on the role of health care environments such as health systems,
academic medical centers, and interprofessional stakeholders in providing a clinical
learning experience that enhances interprofessional practice and learning in all

services of patient care.
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INTRODUCTION

The National Collaborative for Improving the Clinical Learning Environment (NCICLE) is a
forum for organizations committed to improving the educational experience and patient
care outcomes within clinical learning environments. It seeks to simultaneously improve
the quality of learning and patient care within clinical learning environments through
shared learning and collaborative practice among its member organizations.

On October 13 and 14, 2017, NCICLE hosted a symposium on the IP-CLE to facilitate a
national conversation on how clinical care environments can ensure that clinical learners
embrace interprofessional collaborative practice and learning throughout their careers.
The symposium was designed to solicit input from a broad range of stakeholders in the
clinical learning environment. Symposium participants included content experts who
were nominated by NCICLE members, the NCICLE IP-CLE symposium planning group,
and the National Center for Interprofessional Practice and Education.

This is about the desire to have a new interprofessional
approach to clinical learning environments.

— Peter Angood, MD, Chair, NCICLE Steering Committee

The primary goal of the symposium was to describe characteristics of an optimal IP-CLE.
To achieve this goal, the symposium was structured to be dynamic and collaborative,
beginning with a “gallery walk,” during which participants were asked to review and
reflect upon a gallery of posters highlighting current issues relevant to health care. Topics
included in the gallery ranged from climate change to medical tourism to big data. The
exercise was designed to set context for the symposium: health is a part of our everyday

lives, and the delivery of health care demands a big-picture approach.

Participants were then asked to describe why an optimal IP-CLE is beneficial and to
consider how characteristics of an optimal IP-CLE exhibit themselves at the (]) micro

(ie, clinical service units), (2) meso (ie, hospitals and clinics), and (3) macro (ie, the larger
health system) levels. Subsequent discussions focused on IP-CLE characteristics that are
a function of executive leadership and governance, ways that external entities might view
IP-CLESs, and key milestones necessary for achieving an optimal IP-CLE.

This document contains selected initial findings from the symposium. These findings are
not designed to provide consensus or recommendations regarding IP-CLE development.
Rather, it is the NCICLE Steering Committee’s vision that these findings will serve as a
springboard for energizing and aligning other national efforts in this area—toward the
goal of improving the educational experience while optimizing patient care. A more
comprehensive report of findings will be published in 2018.
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INITIAL SELECTED FINDINGS

Early in the symposium, participants identified how an enhanced IP-CLE can be valuable
for patients, learners, academic centers, and hospitals and health systems (Figure). In

the discussions that followed, several key themes emerged relating to (1) characteristics
exhibited by an optimal IP-CLE and (2) the role of leadership and governance in shaping
those characteristics. These themes are presented in the following sections.

FIGURE: THE VALUE OF AN ENHANCED IP-CLE FOR PATIENTS, LEARNERS,

ACADEMIC CENTERS, AND HOSPITALS AND HEALTH SYSTEMS
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Characterizing a High-Functioning IP-CLE

The following selected characteristics were identified by symposium participants through various
group activities. These activities were not designed to create specific recommendations. Rather,
they were meant to solicit input from the diverse group of participants to create a national
conversation about enhancing the IP-CLE.

PATIENT CENTEREDNESS

Throughout the symposium, participants agreed that institutions with a true IP-CLE consistently
place the patient at the center of every aspect of health care delivery. High-functioning IP-CLEs
successfully do this by viewing health care as being cocreated—not delivered—with the patient,
as well as his or her family and community, as an integral part of the health care team. As a
member of the health care team, the patient is empowered to actively engage in his or her
health. Participants noted that, when patients see their various providers working together as a
team, they gain a better understanding of each provider's role as well as gain confidence in their
health care plan. They are able to see firsthand how effective team-based care can close gaps in
care and improve efficiency, safety, and outcomes.

CONTINUUM OF LEARNING

Everyonein the clinical environment—not just students and new clinicians—is a learner. According
to the symposium participants, institutions with high-functioning IP-CLEs foster learning
throughout one’s career, ensuring that interprofessional values are integrated and reinforced

in the clinical workflow as well as in undergraduate and

graduate education. For example, participants noted that
Every team member is

accountable for the end result.

institutions may embed interprofessional learning in all key
health care activities. This continuum of learning creates

opportunity for moving from competitive to collaborative — Kathryn Rugen, PhD, FNP-BC,
environments and from individual to collective competence FAAN, FAANP, National Nurse

among health care professionals. Practitioner Consultant, Veterans

Health Administration

RELIABLE COMMUNICATIONS

Participants noted that IP-CLEs can ensure that care plans

are rich, collaborative, continuous, and truly focused on the patient by carving out physical

and mental space for teams to effectively and actively commmunicate. By valuing high-quality
communication, leadership fosters healthy and productive relationships between various team
members as well as between various levels and departments of the organization. It was often
noted that high-functioning IP-CLEs anticipate conflict and miscommunication and proactively
address them through training and strategies for conflict resolution and effective communication
(eg, narrative medicine). Respect and trust are established when all team members have a

sense of psychological safety; team members should not be afraid to ask questions or to

provide feedback.
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TEAM-BASED CARE

Symposium participants largely agreed that interprofessionalism is ingrained in an
institution’s culture when the institution embraces value-based care delivery and takes a top-
down and bottom-up approach to instilling interprofessionalism into all aspects of patient
care. An interprofessional culture rewards risk taking and innovation and fosters leadership
skills at all levels, all while embracing team interdependence,

shared decision making, and collective competence. Participants
Being comfortable with

conflict is part of change.

indicated that successful IP-CLEs are designed to serve an

institution’s unique needs—what works for one institution may

not work for another. Leaders of high-performing IP-CLEs learn — Donna Thompson, RN, MS,

through constructive dialogue and celebrate change. Chief Executive Officer,
Access Community

Participants also noted that high-functioning IP-CLEs are Health Network

supported by various structures that are team oriented. For

example, institutions with flattened organizational structures

enable teams from the bottom up to actively engage in system-wide problem solving and
decision making. Leadership in IP-CLEs can also structure time around teams by ensuring
that team members' schedules are compatible with one another and include protected time
for communication, collaboration, and shared learning. Team-oriented physical structures
identified by participants include workspaces and gathering places built to accommodate
interprofessional teams, not just individuals or members of a single profession. In addition,
payment structures that are value based, rather than fee-for-service, support collaborative care.

SHARED ACCOUNTABILITY

According to symposium participants, institutions with high-functioning IP-CLEs have
structures and processes in place to ensure accountability in interprofessionalism. For
example, institutions may have an IP-CLE steering committee to keep the institution engaged
in interprofessional efforts. Formal, scheduled assessments allow leadership to solicit feedback
and institute improvements within an IP-CLE, which may include strong and rapid quality-
improvement practices and dissemination of lessons learned. Experiential learning with
measurable outcomes and clear competencies that inform desired behaviors was identified
by participants as a way to ensure that interprofessionalism is instilled in learners. Participants
also indicated that incentives for teamwork can keep learners engaged in interprofessionalism
throughout their careers.

EVIDENCE-BASED PATIENT CARE BASED ON

INTERPROFESSIONAL EXPERIENCE

Participants noted that high-functioning collaborative care exemplars already exist in our
health care systems (eg, Hospice, intensive care units). By identifying key characteristics of
these successful areas and engaging in research, health care leaders can begin to develop
evidence-based IP-CLE models.

These IP-CLE characteristics denote a culture where learners experience how all members of

the clinical and administrative team best serve their patients’ care needs.
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Defining the Role of Leadership and Governance in
Enhancing the IP-CLE

Leadership and governance play a key role in ensuring an optimal IP-CLE. As noted in the
previous section, participants indicated that high-functioning IP-CLEs exhibit characteristics
that support patient centeredness, lifelong learning, highly reliable commmunication,
teamwork, accountability, and evidence-based models. Using similar group activities,
designed to solicit input—not to create specific recommendations—participants indicated
that such IP-CLEs have leadership that engages in and ensures the following:

INTERPROFESSIONAL REPRESENTATION

Many of the symposium participants noted that organizations with high-functioning IP-CLEs
ensure that all members of the interprofessional team have a “seat at the table” in leadership
or governance roles. Institutions may achieve this interprofessional representation by having
members of various professions, including nurses, social workers, pharmacists, and even

members of the community, on its board and in other leadership positions.

ALIGNMENT OF ORGANIZATIONAL AND
IP-CLE MISSIONS

According to the symposium's participants, an important step The interprofessional

in achieving a truly interprofessional culture is to align the collaboration taking place
organization’s values and strategic goals with those of the here needs to be mirrored
IP-CLE. When an IP-CLE is viewed as a strategic initiative that in the clinical learning
facilitates other initiatives, organizations can begin to develop environment.

structures that will drive optimal, high-functioning IP-CLEs.
— Shelby White, PharmD, PGY2

Pharmacy Resident, Veterans
Health Administration

LEADERSHIP BUY-IN

Finally, the participants indicated that high-functioning

IP-CLEs have leadership buy-in. When leaders at all levels of

the organization consistently message the necessity for interprofessional-based collaborative
care, this concept is embraced from the bottom up. Leaders can further support IP-CLEs

by endorsing its mission outside of the organization—uniting stakeholders, engaging

in advocacy, and promoting the importance and worth of an IP-CLE are ways in which
leadership can increase buy-in from the community and, ultimately, policy and

law makers.
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CONCLUSION

The NCICLE IP-CLE symposium generated rich, groundbreaking discussion on how to
enhance the interprofessional nature of CLEs. As participants envisioned how IP-CLEs
would take shape over the next 10 years, it became clear that policy, regulation, and
reimbursement will all need to be engaged to advance work in IP-CLEs. However, as
evidenced by the decades-long effort to improve patient safety,>* large-scale changes
in health care do not happen overnight. Enhancing the IP-CLE will be a long journey
that will require hard work and dedication involving many sectors of health care.

As previously stated, the intention of the NCICLE symposium was not to provide
consensus or recommendations regarding IP-CLE development but rather to
energize and align other national efforts in this area. In the next step of this initiative,
NCICLE will be convening a work group to produce a document that will expand

on these initial findings and identify opportunities for next steps in developing
optimal IP-CLEs.

To drive the change we want, we need the
humility to learn from everyone, recognizing
we rise and fall as a team.

— Sandeep Krishnan, MD
Complex Coronary and Structural Heart Disease
Fellow, University of Washington
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