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Teams?

e Cancer care is often delivered in silos — delivered by ‘groups’ of
professionals — each contributing their individual expertise

 Each member of the group recognizes goals tied to their view of their
role

* Yet, there are often misconceptions regarding other group members
role / function

e Often leads to gaps in care, delays, lost information

e Often the primary source to drive decisions and communication is the
patient / care giver



ASCO / NCI Team Project

e Call for proposals / teams

e 23 teams came together — assignments to round out teams to include
clinicians, patients / advocates, and “team scientists”

e 21 teams submitted manuscripts
e Case-based vignettes highlighting ‘team principles’” applied to problems in
oncology
* Teams met at 2016 ASCO Quality meeting for full day of presentations

+ feedback and critique — specifically a contextual dialogue with team
scientists
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Abstract

This article discusses the care process among three groups
(primary care, radiclogy, and surgery) aiding a 57-year-old
woman during her screening mammeography and diagnesis of
breast cancer. This is the first in a series of articles exploring
principles and topics relevant to teams guiding clinicians invohed
in cancer care. The challenges demonstrated in this case illus-
trate how clinicians work within and between groups to delfiver

Introduction

Physicians, their staff, and paticnts scruggle with a shrinking
cancer carc workforce and the challenge of kecping up with the
growing complexity of cancer care delivery, changing guide-
lines, and the hope of providing cvidence-based supporrive care
in what the Institutc of Mcdicine (IOM) calls a “system in
crisis.”" Forty-five percent of oncologists and a slightly higher
proportion of family physicians reported high levels of emo-
tional exhaustion and depersonalizarion (burnout) in recent
surveys,® and the problem is likely to increase. The relative
supply of oncologists and primary care physicians is decreasing
as the numbers of people at risk, people newly diagnosed with
cancer, and long-term cancer survivors arc increasing.” The
1OM suggests that tcams and tcamwork arc a needed part of the
solution to workforce shortages and the complexity of cancer
care delivery (Table 1).1% To apply what we know abour
teams from other arcas of worlk, this arricle discusses a pa-
ticnt's diagnosis of breast cancer and threc arcas of tcamwork
(including the patient and providers in the team): establish-

ing cxpli

t shared goals, clarifying roles, and managing task
interdependency.

One of the challenges of cancer carc is that it involves the
patient and multiple care groups. Although many do not dis-
tinguish berween groups and tcams, we propese the distinction
as a uscful heuristic to guide consideration of how carc pro-
viders manage work that is ultimately completed by other
providers.”® Cancer care is a good example of such work
when viewed from the perspective of a patient secking help
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this first phase of cancer care. The case helps demonstrate the
differences between groups and teams. Focusing on the patient
and the overall process of care coordination can help move groups
toward becoming teams who deliver better care by identifying and
managing goals, roles, and interdependent care tasks. Care provid-
ers and ressarchers can use the case to consider their oan work
and essential aspects of tearmwork needed to improve care, patient
outcomes, and the evidence that supports each.

to managc her discasc with the assistance of multiplc pro-
vider groups.

Groups arc defined as two or morc people who contributc to
a commeon product and perform their own work rclatively in-
dependently of cach other. Teams are defined as rwo or more
people who interact dynamically, Inr:rdcpcnd:nd) and adap-
tively to achieve a common, valued goal.”” To reduce cancer
morbidity and morrtality, primary care, radiology, and oncology
groups

responsibility, and the tasks of cancer carc across the cancer care

d their respective staff need to share information,

continuum, from screening through end-of-life care.® People
sccking cancer care sometimes get lost in these processes and fail
to receive needed care.?'® For example, there was no docu-
mented follow-up in 17% of abnormal mammograms, 12% of
abnarmal Pap tests, and 41% of abnormal fecal occult blood
screcning tests in specific populations.’’*? This lack of fol-
low-up represents a failure in the screening process that under-
mines the potential benefit from screening and includes some
liabilicy risk.

We suggese that these failures may be duc in part to inade-
quate recognition and management by providers of the muldi-
ple interdependent tasks required. [nserdependency refers to
situations in which people are mutually reliant on one another
in order to complete their work and achieve their goals.'™'®
Teamvork refers to the knowledge, behavioral skills, and aeei-
tudes that team members use to navigate these interdependent
tasks.'® The recognition and management of distinct but
interdependent roles and tasks distinguishes reams from
gromps (Table 2). Tecams recognize and manage interdepen-
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Groups vs Teams

* Groups — two or more people who contribute to a common product / perform their own work
relatively independent of one another

e Teams — two or more people who interact dynamically, interpedently and adaptively to a achieve
a common valued goal

* Interdependency — mutual reliance on one another in order to complete work / achieve goals

 Teamwork — knowledge, behavioral skills and attributes that team members use to navigate these
interdependent tasks

Distinction — the recognition and management of distinct but interdependent roles and tasks
distinguishes teams / groups. Teams ‘think’ — they have cognition. They share and actively manage
the relationships that are interdependent. They ‘learn’ and adapt. Groups —a loose connections
between individuals with their heads down, focused on their individual tasks.

Moving from groups to teams — establish explicit goals (comprehensive goals overarching), establish
roles (explicit who does what — reduces ambiguity, rework, variation, etc.) and manage
interdependent work (within groups / across groups)



A “real team”

e Four basic characteristics:
e Recognized as a team (externally and internally identified)
e Committed to achieving team level objectives on which they have agreed

 Work interdependently to achieve these objectives, and

 Engage in regular reflection as a team to regulate and adapt team objectives and processes.



Team Principles to ponder

e Shared identity e Teams are psychologically safe -

» Shared team level objectives team members having a license to
speak up and engage in

e Shared mental models,

interpersonal risk taking to
e Backup behaviors, resolve conflict.

* Closed loop communication e Team effectiveness is linked to
mutual trust

e Teams “think”

 Teams “practice”



Oncology Practice / Teams

 Teaming & Workforce issues on the ground

* Quad Aim: Connection to ‘how we work together’ and quality of care delivered and
the joy found in practice

e Teaming — “Zen” — shlft in attitude / self reflection for docs (all team members); team
reflection to define ‘inputs’ and outputs — interdependencies recognized

* Governance
 Critical variable to provide space for reflection and experimentation

* Promise of focus on care delivery — ‘oncology medical homes’, rethinking
teams / practice

. Gcgowth in reports re: work / papers focused on “how we deliver care” — mission of
JOP

e Shift from FFS to global payments tied to Quality metrics = force more “teaming”?



Oncology Practice / Teams

e “Top of License” v “Compliance” v Financ
e APPs v RNs v LVNs v Clinical Pharmacists v M.

* APPs

e Expanded footprint
e How best to incorporate in Practice?

Original Contribution
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Purpose

Advanced practioe providers (APPs, whidh include nurse practiioners [NPs] and physidan
assistants [PAs]) are integral members of onaslogy teams. This study aims firstto identify all
oncalogy APPs and, second, to understand personal and practice characteristics (induding
compersation) of those APPs.

Methods
We identified APPs who practice oncology from membership and claims data. We
surveyed 3,055 APPs about their roles in dinical care

Results

‘Weidentified atleast 5,350 APPs in cncology and an additional 5,400 who might practice
ondalogy. Survey respondents totaled 577, which provided a 19% response rate. Results
focused on 540 NPs and PAs. Greater than 90% reported satisfaction with career choice.
Respondents identified predominately as white (8%3%) and female ($4%). NPs and PAs
spent the majority (B0%) of time indirect patient cre. The topfour patient care activities
were patient courseling (NPs, 94%; PAs, 98%), prescribing [NPs, 93%; PAs, 97%),
treatment management (MPs, B3 PAs, $3%), and follow-up visits (NPs, B1%; PAs, Bé%).
A majority of all APPs reported both independent and shared visits (65% hematology/
onalogy/survivor ship/prevention/pediatric hematology/oncology; 85% surgical/
gynecologic oncology; 78% radiation oncology). A minority of APPs reported that they
conducted only shared visits. Average annual compensation was between $113,000 and
$115,000, whichis approximately $10,000 higherthanaverage pay for nononcology AP Ps.

Conclusion

‘We identified 5,350 oncology APPs and conclude that number may be as high as 7,000,
Survey results suggest that practices that incorporate APPs routinely rely on them for
patient care. Given the increasing number of patients with and survivors of cancer, APPs
are important to ensure acoess to quality cancer care now and in the future.

INTRODUCTION improve efficiency.” In addition, imbal-
Because the US population is aging, a anced geographic distribution of oncolo-
shortage of hematologists/oncologists has | gists makes access to oncology care
been projected, and this shortage increases | services challenging in many regions.®

the pressure on oncology practices to The employment of advanced practice
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Oncology Practice / Teams

e Financial Components of Care

e Defining access — persistent issue for enlarging group of patients (e.g. Dallas
County)
e Defining clinical choices —
e patients (“financial toxicity” )
 institutions (how to best spend limited dollars )
e Practices (how to best align .. + issues of drug / infusion room management)
e Effects on clinicians

* “soul sucking” to have new science, therapy discussions limited by social determinants
w/o mechanisms to address



Conclusions / Call to Action

* More reflection / data on “how we deliver care”

e Take queues from other industry — redefine teams in medicine — nuts /
bolts of how we relate to one another / how we pull patients / care givers
into the processes of care / “measure” teaming

e Governance to provide education / space / time / effort to build teams —
reflection

e Access to care demands more clinicians working differently — definitions of
collaborative / supportive roles — APPs / nursing / pharmacists / social work
/ navigators

e Address the soul-sucking components of lack of access vis a vis financial
constraints — is health care / access to cancer care a right?
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