Primary Care Transformation: Educating Leaders Today

Monday September 8, 2014

Detailed Notes from Working Groups

(apologies if some notes are missing!)

WORKING GROUPS (facilitator notes)
Moira Rashid

· Make medical students useful-they are excited about it!  In particular-training medical students as health coaches/MAs/for med recs follow a group of patients for 1-3 years 

· Changing precepting to follow above model-students like to feel like part of the team 

· Longitudinal opportunities for medical students 

· UCSF has some of these (health coaches) but they need to be more organized and structured so that providers know that they are coming and useful 

· More preceptors at SFGH/in SF in urban primary care 

David Margoluis 
· Increase presence of primary care in classroom during years 1+2

· PC residents to share 5 patients with team of medical students trained as health coaches (share the care)

· Approach leadership of PC organizations and offer value proposition of trainees so that preceptors are incentive by leadership to take trainees (e.g. Kaiser, VA)

· The school of primary care – track, plca (?) – more funding
Sonali Sheth
Workshop topic: 

· Optimizing primary care experiences requires curricular infrastructure, faculty development...
Focus: 
· Community-how do we best engage and work with community preceptors and health systems?
Discussion issues:

· Lack of structured faculty development

· Preceptor anxiety/insecurity about teaching students (fear of the unknown, impact on time, productivity)

· How to teach a millennial learner

· Lack of incentives for community preceptors to take on students without time/pay to do it. 

· Lack of community mentors to empower students

Goals of interventions:

· Creating a common curriculum with room for customization 

· Clarify student goals and objectives

· Teach preceptors what is a good/bad preceptor, student interaction

· Develop capacity to meet student needs

· Improving preceptor confidence/mentorship abilities

· Learning faculty/preceptors to teach within their own system (Kaiser vs Sutter vs FQHC)

· Teaching preceptors how to balance teaching with time
Big Idea: 

· Site specific champions: These champions will be from each healthcare system/site. They will work with UCSF to gain the basic student objectives and goals, and work with their site to develop a curriculum for their faculty to help them feel confident in teaching within their system. This can be in the form of seminars, modules, videos. 
Next Steps: 

· Create incentives (faculty title, uptodate, CME) that will encourage preceptors to get "champion" training. 

· Develop basic modules that faculty can use to learn how to integrate students and teaching into their clinic. 

Margo Vener 
Learner as Change Agent 
General Notes:

· Learners across the development process.  Synergies in skill set for identified one learner to transform to others.

· How do we engage students/sustain interest?  Early significant exposures

· Rebranding primary care has worked:  TOM talks, PCLA, PCP.  Many are opt in, need something at the entire class level.  3rd year experience limited in outpatient.  FPC does not capture. 

· No scientific lectures given by primary care providers.  For example hypertension lecture given by cardiologist. 

· Thrive by having a continuous relationship with patients.  Student as ambassador where students engage with patients and follow patients.  Health coach.

· Fundamental questions, is primary care the core of medical education and then has early exposure and significant exposure and then subspecialty care is added on or is primary care something to be exposed to and then show the exciting to sell it.  Seeing the other interesting roles that PCPs take on and how these can be significant.

· Engaging students in thinking about how they would have authentic roles as and being change agents.

· Learning language and vocabulary having enthusiasm for the patient care.
· Students want to learn how to be a doctor:  e.g basic skills such as using a stethoscope.  How do you have time to do projects etc., when this is such an important need to meet.
· Need to have the energy to take on role but needs to be harnessed to support them and contextualize why they are taking on this role looking at systems.
· Strongest selling point is that it seems to help patients.  Whatever is the big idea has to get back to I made a difference for patients.  Health coaching vs. MA students had more autonomy, when you don’t have impact feels.   Clinical role needs to have a relationship to transformation of the practice.
· Guiding principle systems change needs to be in addition to clinical training time.  Training time should be dynamic.  Clinical training time needs to be dynamic and evolve and strengths evolve needs to change.  Need buy-in of students.

 

First Draft BIG IDEA:  Students having early authentic roles in primary care clinics.  Decentralize design and come up with key principles that need to be achieved and let each site design how that occurs. 

· Learn clinical skills (that evolves overtime) and some project.
· Start on some basic skills right after starting

· Needs assessment very early about what role in curriculum would be
· Support and structure needs to occur in setting. 
· Longer time in setting? 
· How do you mesh the interest of the students with the site. 
· With mentorship and a champion at each clinic
· Inquiry in curriculum could give structure and framework to approach.

 

Since all are not interested in primary care could have a focus on primary care topics in subspecialty clinics.  E.g. students doing health coaching about diabetes control before surgery.

 

Patient centered identify a patient based problem and then tackle the system or be connected to patient.  Having the patient experience

 

BIG IDEA:  Learner in authentic clinical roles in primary care clinics longitudinally.  Learner identifies a patient centric need and they create within system a vehicle to improve care.  This is where the student is the change agent.  They are there as a clinician and a member of the team to participate on transitioning care.  The student joins the practice.  The longer that the student is a participant, the more rich the experience.  How do 2nd and 3rd year students bring iteratively on skill sets over time.

 

Next step:  Identify all of the primary care settings and projects and work that the practices are doing.  Application to students join the practice.

 

Good clinical practice is happening everywhere.  QI improvement pathway?

Claire Gibson
Learners as Change Agents
"Transformation" - Do we agree that transformation is needed in PC? What changes need to be made; what needs to be transformed? 

· Systemic problem - Trying to do too much. Doctors are spread too thin.

· Personal feeling that it's not sustainable (symptom of above)

· Exhausting

· Overwhelming (e.g. EMR --> Patients can email; 20-30 emails a day)

· Feels uncontrollable (more work than can be done)

How do we engage medical students in primary care transformation and give them meaningful experiences that will support and sustain their interest in primary care?
Medical students can improve the patient AND provider experience - they can listen, health coach, take vitals....

· Enthusiasm, interest in discussing (for providers) 

· Exposure to different team member roles in the clinic (for healthcare team)

· Health coaching, and scribing (patient & provider)

BIG IDEA: Medical students are not just learners -- need to redefine their role on the primary care team. 
· Using medical students to health coach (before and after), scribe (input), take H&P in year two.

· Ground school - launch at the beginning of medical school.   

· 1st year - scribe & health coaching. Once a week (would allow some panel management)
· 2nd year - student takes the history and physical, while the physician scribes and provides feedback to the students (for some portion of the visits)

NEXT STEP: Needs assessment - give the pitch (this year) and pilot program (next year)

Other Thoughts:

Inter-professional/team clinical case presentation/rounds - helps with empathy. Medical students could help coordinate these rounds

Medical students - undifferentiated cells that WILL differentiate. They can be a great bridge between primary care MDs and specialty MDs.

Need to take a big step back and look at the health of the population first -- then the team-based model becomes more appealing
No name
Learners as Change Agents
· Learner IHI – new clinic

· Bridges in primary care clinics

· Experiences in clinic like QI, HC innovation

· Resident consultant

· Health care team is change – mantra for process improvement team

· Learners as cultural anthropologist

· Embed learner with interprofessional team, in clinical setting, development of project ideas
Next Step

Interprofessional preceptorships – make a part of the curriculum

PRIORITIZING BIG IDEAS (facilitator notes)
Jacob Mirsky 
1. Incorporate students as scribes and health coaches:

a. Need good training

b. Thoughtful context to put student in (e.g. supportive) so they are "joining the clinic" as students

2. Building interprofessional training = School of Primary Care

a. Focus on content and core skills (e.g. team skills, relationships)

3. Mentorship in QI

a. Need a comprehensive list of projects and mentors

b. Is there a more formal QI resource for project work in QI (as exists for research)?
No Name
1. UCSF School of Primary Care

a. More interdisciplinary and interprofessional education and exposure

i. shadowing multiple professionals

ii. multipdisciplinary faculty

iii. suggested reading list “Essential in Primary Care”

b. Primary care co-director for every specialty

i. include interdisciplinary concepts in exams

ii. include primary care centered cases in each block

c. More Gerwards like programs (?)

2. Join the Practice

a. 1st years as scribes, health coaches, EMT experience

b. QI project preceptorships – including medical students in resident QI

i. Requires faculty selected (or longitudinal) project

c. Selected group of patients that med/nursing students can follow longitudinally throughout training (con = scheduling)
3. Mentorship

a. Expand and empower community mentor pool; give clear guidelines

b. NP as mentor

c. More feedback from community mentors

d. Link PCLA website with mentors, include bios/interests

e. Mentorship blog – clinical pearls, experiences, etc

No Name
1. Primary care equals excellence

a. Demonstration through mentorship and educational exposure

b. Start with pre-med students

c. Mentorship program that connects students with primary care physicians throughout their training

d. More community connectedness – engaging in the community you serve, seeing the true value of primary care
2. Join the Practice

a. First year students as scribes, health coaches
3. School of Primary Care

a. Student associate for primary care across professions

b. Connecting students with mentors and volunteer experiences

c. Increased nursing student exposure to primary care clinics

d. Better community (?) nursing prec3ptors, exposure and mentors

No Name
Primary care at the forefront and equate it with excellence

· Longitudinal selective following a patient

· Block chairs being primary care providers

· Primary care blocks

· Mentorship – see the excitement about primary care
· Prevent “knocking” on primary care

· Disconnect between community involvement

· Spotlight on PC research and projects

· Lecture mentioning the need and importance of primary care early in year

· Talking to course leadership about integrating primary care into the curriculum
Big Ideas (Tweets @UCSFPCLA)
# Tie FPC to clinical years.  Draft curriculum goals and discuss with faculty.

# QI projects can create multidisciplinary mentorship for primary care learners.

# Faculty development at community sites can empower preceptors to teach, mentor and lead.

# Join the practice.  Learners can join practices to improve and transform primary care.

# Equate primary care with excellent through more mentorship and educational exposure.

# Transform the role of medical students starting in the first year to add value to the primary care team – they can help set the agenda, serve as scribes, and close the loop.

# Health professions students can act as anthropologists, studying health care to transform from the inside out.

# Primary care residents can share patients with a team of medical students trained as health coaches to “share the care” over three years.

# Create a UCSF School of Primary Care that features an interprofessional core curriculum with a strong focus on outpatient training.

