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Moderator:
Are there any other questions that maybe we can open up the entire panel that audience members want to bring up? Go ahead.

Participant:
I just want to make a comment.

Moderator:
Please.

Participant:
It's a negative mention that I heard between this. Just we're talking about following the patients. I mean, part of the idea with our approach here was to…. Sam, you can talk better about this. But, the patients are assigned to the teams. Even though they are trainee. We call them the trainee patients. We're looking at them, all of their care with the team, right. 


Part of what is interesting here. We're really thinking that it's not; although, I think your point is a very good one. Do these trainees maintain those skills? But, it's also sort of like how does the team maintain the care with this turnover in the trainees? Right, because that was sort of the fear. I think part of what we at least suggesting here is that's not playing out. There is a reason to be afraid of having trainees. 


I was just thinking of things. How it is kind of relevant to your presentation, George. Because we also did a qualitative component. That is going into totally different stuff. But, the patients' perceptions of getting cared for by these different people. By and large, the patients do not know who is the trainee? How long they have been there? If they're being seen by a trainee, or an attending, or whatever? It is really kind of fascinating. 


I was just thinking about how there is support. I don't know. Just being aware that like patients really do. They care about their care. They care about getting good care. But, they don't necessarily know or care as much who it is who is doing it the way we do.

Moderator:
As the egocentric moderator, I am going to bring it all back to me. When I listen to these presentations as I think about engagement. Engagement tends to be described as the opposite of burnout. We know that we have a real crisis in burnout. We have rates of burnout over the past three years that have risen from 45 percent to 55 percent among physicians; which is a trend that, if continues is unsustainable. 


What I want to ask the panel to maybe think about in the lens of the projects that they have presented. How you think some of your experiences and the lessons that you have learned can address maybe the workplace climate, and the levels of dissatisfaction, and the levels of burnout; and promote higher levels of engagement within VA?

Participant: 
One of the things that I thought about in listening to the issue around like note taking for NPs. It was brought up that it may be a culture of how nurses are trained versus MDs are trained. One of the MDs we talked to said, "I just can't believe how long their notes are." I actually checked that. This is a little non-database. 


But, my wife was a nurse practitioner. I talked to her a minutes. She goes, "Yeah. We do it differently than MDs." You see that. But, no one really says "Hey, can we…?" What do you have to be doing?" No one works with them about that. We didn't hear any of that.


I think that is a place they could be. Someone could come in and say, "Do you need to be doing that?" How do we do that; and still maintain your nursing perspective, and the benefit from that? But, I didn't hear anyone say – the MDs who pointed that out. 


It was even ones where they're doing the signing off. I didn't hear anyone say…. I have told them. I have worked with them to kind of make their life a little easier, and to help them address that.

Moderator:
Yes.

Participant:
It just seems like a given.

Participant:
I'm curious really quickly about that note point. Did you hear any comments the other way? Like somebody, so you had the_____ [00:04:16] saying, "I can't believe how long their notes are." Did you ever hear or have NPs complain about insufficient information in the MD note?

Participant:
No.

Participant:
No. 

Participant:
I would follow-up. I think it relates some to also Marlina's presentation. One of the things that was really important. I think. For our providers, was that there was leadership support for what they were doing. It wasn't something that they were trying to do sort of over and above without the leadership support; and being able to sort of work it into their routine workflow. They had to take care of patients with diabetes. Patients with diabetes oftentimes need some additional education. It was part of what they were doing. 


In a lot of cases, they were able to replace what they were doing with this. It didn't seem like extra burden. Then, the last thing for us. I think. It was really, in addition to that leadership support. It was that they were able to collaborate. It was actually a time where they could step back from what they were doing every day and work together with each other. 


They really appreciated that opportunity to work together. If we think about what PACT is. That is really what PACT is about, right. We are collaborating together to take care of patients; so that the burden is not all on a particular individual. Our participants really appreciated that.

Participant:
Yeah. I just wanted to comment. In the_____ [00:05:36] program senior managers conducted a work system observation as part of the information gathering stage. For them, it was really eye opening to kind of see what front line staff experienced in the work area. For example, the work system observations we are conducting in various ways. 


Some senior managers kind of sat and observed what was going on. But, some senior managers also like traced patients. They really got to see what was involved with the work. For example, one senior manager followed a patient and observed staff taking a patient from the ICU down to Radiology. They had no idea how complicated it was of a process. For senior managers to be able to kind observe that and understand the challenges. I think it could also help with them understanding the issues that might lead to burnout.

Participant:
One thing I was thinking about, interprofessional education literature. They talk about sort of two functions of interprofessional education. One is a sort of utilitarian function of improving quality of care. The other one is a more emancipatory view of trying to flatten hierarchies, and bring people from different disciplines out of their silos, and working together. 


I think that vision is certainly something that could have a positive effect on burnout for most, for certain employees who traditionally have had less status and control of their work; although, maybe less so for physicians. I know. It's something we're very interested in understanding as we go visit these sites.

Participant:
It is our goal for LEAP to give providers the tools to make changes that make a difference. That is key; so that they don't look at a big problem and say, "There is nothing I can do about this." It is to teach them how to break it down into something that they can implement, and make it, and change within the course of several months. 


The idea is that this idea that they actually have the power to make a change would guard against burnout. Believe it or not that we haven't been measuring, empowerment. Our advisory committee pointed that out to us in a recent meeting. We will be looking at that specifically to see if they really do feel they have the power to make a difference? If that encourages them or supports them in their satisfaction with their work in the workplace?

Participant:
I would just add to that. I think empowerment is so important. One of the things that we found with our groups. It was that we started with them. We did training, right. But after they had gotten started or whatever, we were like do you need our help? They were like, "No, we have got this." It was very much in their area of expertise. They loved being able to sort lead that effort. 


Ultimately our sites, once they got started, they needed very little support from us, and felt very empowered to do this, and sort of implement the intervention. I do think that there was something to that with the sort of satisfaction that the clinicians that we worked with found. 

Moderator:
What I would comment on is a common thread that I see in each of your presentations. The phenomenon that revolves around relationships. A lot of you were bringing up the importance of that relationship. The importance of both implementing and obtaining interventions, as well as improving engagement, and the likely reducing burnout. 


Also, the importance of organizational interventions, much of the interventions to address problems with provider morale historically have been focused on individual providers. There are things like mindfulness. That's important. But, just doing that and ignoring the fact that there might be a systemic problem is not sufficient. I am really excited to hear all of the interventions that you're describing are really more organizational in nature.

Participant:
I would like to throw out one more thing about the nurses. When we talk about efficiency. Because I want to make sure we have a rich understanding of this. Because I pointed out the notes could be a problem for_____ [00:09:59]. I didn't point out about intervening on the notion that they spend more time with patients. They listen better according to our…. 


The reason being, I think burnout isn't just about workload, but about meaning, too. People don't point out when they're doing hard work that's just more meaningful to them than work they don't find meaningful. I think, if you were to do an intervention, like help nurses and NPs with that. You would want to work on those areas that probably are not that meaningful. I don't know. 


Though, some of their notes, they're more psychosocial. They are more likely to write family things. They are talking to a very whole person notes in a way MDs are not trained. Some of them may be meaningful. Some may not. But you certainly wouldn't want to make them, and help them be more efficient by listening to patients less. 


Because I think you may have a lower workload but more burnout. Because they would lose some meaning about their work. That is part of why they do this. 


I actually had a quote in a training I have done here before about interviewing on getting rich data. One of the things, a quote that stuck in our head. We presented. It was a nurse saying about PACT. That is made her work harder. That was the first quote. But, we did some probing. 


By the end she said, "But, that's why I'm a nurse." I like it more now. I like my work better now because I feel like I'm doing more of what the reasons I became a nurse. She disconnected the workload and her work satisfaction. I think that is a very important thing in meaning; and burnout is to look at not only how much work you're doing. But, what does it mean to you?

Moderator:
Any other questions?

Participant:
There are just a few of us_____ [00:11:36]. You're right. George, your grant, it's a good one. It makes me think about how sad it is that we wouldn't have a system, an organizational system that would be able to flex to accommodate like what nurse practitioners bring to the table. For instance, instead of like asking them to abbreviate their notes in order to become more efficient and minimize burnout on that end. Wouldn't it be wonderful if they could see people who are patients so that they could have that kind of patient engagement? Then, also write and sort of know that they have….

Moderator:
Right.

Participant:
That is what they're bringing. I feel like that is – 

Moderator:
Yeah.

Participant:
– Their clinical _____ [00:12:20].

Moderator:
They actually do have smaller panel sizes.

Participant:
But, do they have that in the non-restricted?

Moderator:
Yes.

Participant:
Because I know. They have that in clinical states.

Moderator:
Yes.

Participant:
No. They do.

Participant:
Okay.

Participant:
Though, I'm not going to claim that was intentional. Because people were worried about their meaning and their sense of ethic – and their ontology. But, they do have that. I think we have a system that could do that, if it were made an issue, and brought into the conversation possibly. 

Participant:
That, to me would be like really valuing, like really institutionally valuing who they are. 

Participant:
Yeah. 

Participant:
What they bring. 

Moderator:
We are out of time. I want to just give a really sincere thanks to all of the presenters. This is my first time moderating. You guys made it very easy for me. It was really exciting, and really interesting. Thank you for all of the questions. 

Participant:
Thank you.

[END OF TAPE] 
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