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Dr. Davidson began with a brief discussion on the Interdisciplinary Family Health (IFH) course.  He said one of the things that the course has always had is readings that are marginally read across the small groups.  One of the teams is assigned to read and lead the discussion.  Dr. Davidson said that they are looking for things to do in place of those readings or in conjunction with the readings, hopefully changing the discussion questions.  He said that he and Rhondda Waddell in one of the small groups encountered a patient who was not followed up with after being diagnosed with having a malignancy.  He said the primary care physician’s office should have mailed her another appointment and failed to do so.  By the time students went out to visit her on their first visit, she had lost about 15% of her body weight from the year before and didn’t receive any follow-up treatment.  Dr. Davidson said there were many issues involved in this example as there are in many patient issues.  This will be used for one of the small group sessions because he believes it has to do with communication issues, patient responsibility and to some extent the difficulties of navigating the system.  He said there are a number of cases like this.  He mentioned other problems such as how difficult it is to get in touch with the physicians and being held on the phone for a long time.  Dr. Davidson said that they will plan on using cases, and at least one case will be targeting these kinds of ambulatory patient safety issues.
Dr. Davidson said the Minutes from May 9th are up on the website.

Dr. Cooper said at some point she is going to compile a list of different kinds of assessments in respect to safety knowledge.  Also, she has been interested in patient safety self-efficacy where we teach students what we want them to know but then it is not reinforced on the wards causing multiple messages being given where feelings of efficacy  are decreased, especially if the students bring things up and then are shot down.  Dr. Davidson said that when your students are in a clinical setting, he believes their situations are really different because they have teaching faculty providing care that work directly with the students.  In other settings, the role of the faculty is to teach, not necessarily to be a primary care giver. When the faculty have to take care of the patients as well as teach and supervise, the students shouldn’t feel intimidated by going to their attending or resident.  He said that is what Dr. Lou Ann Cooper is talking about…how well will students deal with that kind of intimidation?  Dr. Cooper said the issue is do we turn out health professionals that feel that they can safely care for patients and is there a way to measure that?  There is also the question whether they feel confident in their ability to go out in their practice and make the changes that they need to make to keep the patients safe.   Dr. Beck said that that is an issue for pharmacy.  You can give the knowledge but many times when they get out there and get hit with the different cultures, they shut down.

1. Presentation of the College of Medicine’s Patient Safety Curriculum – Eric Rosenberg, M.D.

Dr. Davidson told the group that Dr. Rosenberg is the departmental safety person for the Department of Medicine and is also one of the two course directors for the four-year longitudinal curriculum.  

Dr. Rosenberg gave a presentation and discussion on the curriculum.  He said at this point in time, it is not set in stone and that there are some holes particularly in the evaluation component that are yet to be worked through.  He said that some of the activities particularly in the fourth-year with regards to an independent study project are still being thought through.

SLIDE PRESENTATION
Some things that Dr. Rosenberg discussed…
Dr. Rosenberg had observed that before starting their clerkship, many students don’t seem to have the clinical perspective they need.  They grasped the nationally known cases of true disaster but when talking about working in teams or the necessity of communication it was either self-evident to them or they didn’t really have a perspective.  In preliminary discussions with  Dr. Davidson, he raised a concern about the success of patient safety instruction if it was limited to one or two courses.  He said there was discussion about whether this curriculum is something that should belong in their medical student education or residency.  He said that he and Dr. Harrell discussed this, as well, as they did sessions with fourth year students.  Dr. Rosenberg said that in the Faculty Group Practice in the hospital there is a lot of discussion of non-payment for non-performance or error and some of these being mistakes or errors that patients should not be charged for nor should hospitals be reimbursed because of errors.  He said it is important that practices be standardized.  He said that there were 8 Task Force Meetings where the curriculum was informally surveyed.  The Task Force agreed on a multi-year course that would be integrated as much as possible into existing courses and not to try to add on and not to take anything away, but to try to modify.  They also agreed on having course directors work on the objectives for each year.  Dr. Rosenberg said the first two years would be getting the students to understand the fundamentals; third and fourth year classes on application and service.  They are not expecting the students to do complex analyses and projects.  He said that this first year, everyone will be at the introductory stage and that the goals are really for all four classes to understand fundamentals, teamwork and safety culture, terminology, human aspect and to start firsthand.  He said that some students in their fourth year will be interested in research.
Dr. Davidson said that this course will be required, but will not have credits and will have a separate course number.  He said they are still determining how they will grade this curriculum because it will be essentially stating whether the student will pass or fail.  He said that the dean’s office is providing course director’s support for Drs. Rosenberg and Wears, as it is provided for all the course directors in the COM.
Regarding QPS (Quality and Patient Safety) 1, Dr. Rosenberg said there will be a series of quality and safety ground rounds that should revolve around the Ferraro case – the Ferraro’s will be here talking about the tragic death of their son.  He said the first year students will be learning how to talk to patients.  Most of the teaching is in small groups and leaders are recruited.

There will be an evaluation at the end of the year to see how much the students learned.  Dr. Davidson said these exams will be based in the Harrell Assessment Center with standardized patients, possibly developing cases to demonstrate some of these issues.  He said there are also learning stations in which they sit at the computer and answer questions.  This is an obvious place to assess their knowledge and skills on these particular topics and certainly one way in which they are evaluated.
A question was brought up on the usage of the term “interdisciplinary” in the curriculum.  Dr. Davidson said the term “interprofessional” should be used to include physicians, pharmacists, nurses, laboratory personnel, etc.  Dr. Beck said the term was changed about five years ago.  Dr. Rosenberg said he will use “interprofessional.”

Dr. Rosenberg said the first two years are clearly defined but the third and fourth year curriculum is more open.  The third year, the medical student will need the clerkship director’s help.  He met with the course and clerkship directors from both Gainesville and Jacksonville to come up with some ideas and outlined this curriculum for them.  Dr. Davidson said that all the students go through Jacksonville but not at the same time.  

Dr. Bryan Weber said that listening to the COM’s curriculum is interesting and that he has jotted down ideas that he is going to take back to his colleagues.  His inquired about where is the interdisciplinary aspect and teamwork; where do all the other disciplines fit in?
Dr. Davidson said that is why this committee is presenting the curriculum from each of the colleges so that together they could look to see where there are areas that would fit together.  The question was asked why not do this while the curriculum is being developed.  Dr. Beck said that models in interprofessional development show that you start out having to learn basic aspects of your own discipline and then evolve where you’re more interdisciplinary.  She believes it is rational that at a certain point each college will come together as a developmental process.

Dr. Davidson said that is right.  The only difference in the Medicine curriculum is that it is just starting to be developed where the Pharmacy and Nursing curriculum already existed.  He said that whatever is developed in the Faculty Learning Committee cannot replace what exists in the curriculum because medicine has needs having to do with responsibility to do basic procedures that other disciplines don’t need to be concerned about and that there are issues in nursing, for example, that aren’t relevant to what physicians do.  Each college has their own curriculum to develop their specifics and then find areas where we can learn jointly about team, communication, and those aspects that are so important at a higher level.  He said that as an example, first year nursing students are at a different level than first year medical students.  First year nursing students should probably be working with the third year medical students because they’re both in the clinical setting whereas, the first and second year students very rarely even get into the hospital.  

Dr. Beck said that as some of the core competency areas that were being discussed, she paid attention to the areas that are relevant and not relevant to Pharmacy.  She said as the committee hears all of the different colleges they will start differentiating on what the colleges have in common and what’s different in order to build the interdisciplinary component.  

Dr. Rosenberg said that in the areas he discussed, he has sometimes found it hard to reconcile the colleagues he works with every day.  He said it would be wonderful for the professions to look at the problems.  He didn’t learn anything about how nurses and physicians interacted until after his residency.

Dr. Bryan Weber said that with nursing students, he finds they leave the patient’s room and he has to push them back in the room when the other professionals come in so they can interact with what they have dealt with regarding pain, etc.  He said he believes there is a great deal of lack of confidence between these groups.
Dr. Davidson said that part of this is because this is a teaching center and that private situations are different.  He said that in a private hospital there is a different atmosphere where there are no inhibitions discussing problems or issues.  In a training institution, there is not only responsibility for patient care but responsibility for students.  He said we shouldn’t be in a situation where we are rushed for time.
Dr. Davidson said that after we hear and concentrate on what takes place in each college during different years, obvious places should be found.  For instance, the third year for medical students is a perfect place to begin to integrate things with nursing students.  They’re both on the wards and are both taking care of patients at the same time.  He is not sure what the nursing students would get in interaction with the Medicine curriculum in the first two years; possibly some of the workshops on the impact of safety errors on the provider and on the family.  

Dr. Russ Bauer brought up the question about credits.  Dr. Davidson said that the students get so many credits that their fourth year is not clinically fulfilling and they are tempted to take several months off.  That is problematic because there is a certain group of students that would benefit from  a lot of clinical work in their fourth year before they go to their internship.  Dr. Beck said that at Auburn/Pharmacy, this was done as professional growth, too, because they wanted the students to learn that not everything you do in life counts for a credit but counts as an expectation.  She said to her that’s the more important thing – there are things that are part of this curriculum that don’t necessarily add up to numbers.  Dr. Davidson said it is analogous to the clinical skills exam – the students don’t receive credit for it and if they’d pass, they can’t go on.  He said that Dr. Rosenberg will figure this out.  Dr. Davidson said what it will require is to have remediation available.  
Dr. Beck asked if there is anything they need to be doing to help in getting the faculty up to speed even to be able to teach the core concept.  Dr. Davidson said he and Dr. Beck have been trying to promote the idea of getting a Health Science wide faculty development started.  There are some specific faculty development issues and commonalities that can save money if we provide more services to more people having one person talking to faculty than different people for every college.  Dr. Davidson said that all colleges will now report to the Provost’s Office and that the Vice President’s office will take much less of a role.  It will be very difficult for us to get intercollegiate.  Hopefully, someone will realize that this is a cost-effective and reasonable way to do things.  He said that one concern in this medical school curriculum is that the students are going to learn more than the residents and faculty and that’s why Dr. Marvin Dewar, Associate Dean for continuing Medical Education and Dr. Tim Flynn, the Associate Dean for Graduate Medical Education are on the committee.  We knew we needed to start somewhere so we are starting with the medical students instead of the faculty and residents.  He said they are trying to do this jointly – some of the conferences will be with residents, and then with the new departmental safety officers who will be in charge of faculty development.  Dr. Rosenberg said that no one has provided the group with any specialized faculty development.  

Dr. Davidson – the next session is Pharmacy and Public Health – July 11th.

Dr. Davidson said that so much time and work has been put in the COM curriculum – this is probably the most extensive curriculum in medical schools in the United States and probably more extensive than most other health professions schools as well.  He said that hopefully, once the committee has heard all the presentations from the other colleges that in the second half of the year, the committee can analyze and find the best location, best time for the students where they can be integrated.  He said that is the committee’s goal.

Dr. Davidson thanked the group for coming and the meeting was adjourned.

Next meeting:  July 11th.

