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SHOW Overview
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History of Relationship: Academics
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IOM Interprofessional Learning Continuum

(IPLC) Model
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(Formal and Informal)

[ Learning Continuum

]

- Continuing
Foundational Gradu?te et e P
Education Education Development

Reaction

Attitudes/perceptions
Knowledge/skills
Collaborative behavior
Performance in practice
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- Enabling or Interfering
Factors

Professional culture
Institutional culture
Workforce policy
Financing policy

-
{ Health and System Outcomes

™
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- Individual health )
Population/public health
Organizational change
System efficiencies
3 Cost effectiveness

NOTE: For this model, *““graduate education™ encompasses any advanced formal or supervised health professions

training taking place between completion of foundational education and entry into unsupervised practice.

Figure 3-2, Reprinted
with permission from
Measuring the Impact of
Interprofessional
Educationon
Collaborative Practice
and Patient Qutcomes,
2015 by the National
Academy of Sciences,
Courtesy of National
Academies Press,
Washington, D.C.
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http://vitalysthealth.org/



Building A Collaborative Community




Building A Collaborative Community
Partnership: Step 2

i

Lipmanowicz, H., & McCandless, K. (2013) Purpose to Practice (P2P). The Surprising
Poser of Liberating Structures. Liberating Structures Press



Building A Collaborative Community




Building A Collaborative Community
Partnership: Step 4




Building A Collaborative Community
Partnership: Step 5

Lipmanowicz, H., & McCandless, K. (2013) Purpose to Practice (P2P). The Surprising
Poser of Liberating Structures. Liberating Structures Press




SHOW Crossroads Inc. Collaboration
Example

r academic partners
tegrated care services.

ealth Management Team, Health Promotion
r individuals recovering from substance use
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1. Progress Highlights- Health Management
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Arizona State , , Reports
University | Patient

Satisfaction

Arizona State
University

Arizona State ’ Length of
University Stay 2017 Value Add- 1 Additional

orthern Arizona Service Line, 83K in salary savings
tate and 95,500K in free service
2018 Sustainability- Clinic
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1. Progress Highlights: Health Promotion
2016-2018

Pilot Site Profession Total Students Programs

Flower Recovery Quilt
Arizona State University
Social Work Fam1ly Education
AHCCS Enrollment

Northern Arizona University - Life Skills

Occupational Therapy Vocational Training/ GED
Northern Arizona University Exercise &
Physical Therapy Wellness Education
East Arizona State University Family Education
Social Work

Northern Arizona University Vocatlonal Trammg

B y

Exercise &
Wellness Education

Northern Arizona University
Physical Therapy




Common Obstacles & Strategies to Overcome

Stigma

Communication

Differing Agendas / Goals
Bureaucracy

Resistance to Change

Implementing New
Practices

Personalities
Financial / Resources
Expectations / Outcomes

The Partnership Pentagram™

Policy
Makers

Health Health

Managers Professions
Health System

Based On
People’s Needs

Communities Academic
Institutions

*from “Towards Unity for Health” — a WHO Working Paper, 2000




Improve the quality of care &
patient experience

Improve the health of populations

Reduce the cost of health care Measure your Nexus



Measure Your Nexus: National Center Tools

2 Integrated
Opportunities for Health Care & Improved

Community-University ) > Health
Partnerships Linked Hlsgyi;:;:d and

to Health Transformation Learning

Qutcomes

Brandl, BF, (2C08), Pasl, Presel & Fulure Prasentalion Lo HRSA
ANisory Committee on Community-basac Intardisciplicary _inkages




Developmental Step ' February 2017” | November 2017~
Driving Costs Out of Systems: Education / | 3 4
Driving Costs Out of Systems: Practice / 3 5
Health Outcomes // 3 4
Workforce Optimization: Education / 4 3 5
Workforce Optimization: Practice / 4 3 4
Access to Care | 4 3 5
Patient Safety/Quality 1 4 3
Teamwork 2 3 4
Know One Another 3 3 5

v‘ e Extent; 2 = Slight Extent; 1 = Not At All

v // oderate Extent; 3 = Some Extent; 2 = Slight Extent; 1 = Not At All




Improve the quality of care &
patient experience

Reduce the cost of health care Measure your Nexus




Build an Evaluation Plan
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