“There is Power in the Broken.”

- Bryan Stevenson

Taking on complex societal debacles requires hope, changing the narrative, a vision for a preferred future,

proximity between decision makers and front line stakeholders, and a willingness to get uncomfortable.
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A Collective Impact Solutions Framework for
America’s Complex Primary Care Workforce Debacle
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Informing and inspiring leaders of social change

Common Agenda

Unless environmental .
costs are accounted for Shared Metrics of Success
and addressed in land use
practices, eventually the
land will be unable to
support the activity.

If one or more users increase
the use of the commons
beyond its carrying capacity,
the commons becomes

The cost of the
degradation is incurred by
all users.

Use of the commons is
below the carrying

capacity of the land. All
users benefit.

Garrett Hardin
Tragedy of the Commons 1968

Mutually Reinforcing Activities

. Continuous Communication
Progressing through the current Tragedy of the Commons to Common Pool Resource

Stewardship of Primary Care Workforce Development Backbone Support

e Boundaries and jurisdictions are clearly defined.
e Rules for appropriation and provision of common resources match local needs and conditions.

e Collective-choice arrangements allow those affected by the rules to participate in decision-making and rule
modifying processes (stakeholder inclusivity and shared governance).
e A system, designed and carried out by community members, effectively monitors members’ behavior.
e There is a transparent scale of graduated sanctions for violation of “community” rules.
= Frerr G e Conflict and dispute resolution mechanisms are inexpensive and easy to access.
2009 Nobel Prize e Self-determination and rule-making rights of the community must be recognized and honored by higher
Political Economics outside authorities.
Theories of Common Pool e Responsibility for governing the common pool resource is nested in tiers from the local community level

Resource Management up to the entire interconnected national system.

L ORGH UNFER Solutions to complex societal debacles require deliberate, collective impact strategies that are

EbUcaTion | RGGhint  thoughtfully generated with inclusive, empowered stakeholders proximal to the core problems.



Receiving and Answering the Call to Actualize Primary Care Workforce
Development System Reform as a THC GME-Safety Net Consortium
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SEC. 5508. INCREASING TEACHING CAPACITY.

(a) Teaching Health Centers Training and Enhancement- Part C of title VII of the Public Health
Service Act (42 U.S.C. 293k et. seq.), as amended by section 5303, is further amended by
inserting after section 749 the following:
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Together, we strive to alleviate America’s primary care workforce shortage, mis-distribution,

and related health, healthcare, and healthcare career disparities.



patienConered O, A Disciplined, Intentional Governance

Leverages Learning
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Operational Transpar®

(%‘IE}%EH{ Believing “We Can Do More Together,” Graduate Medical Education Safety-Net Consortiums have an inclusive, inspiring learning

culture that is trauma-competent and engined by unprecedented value-driven cooperation, collaboration, and collective accountability.




Teaching Health Center Program and Our Graduate Medical Education Safety-

Net Consortium Outcomes National Family Medicine Residency Outcomes

American Association of Teaching Health Centers e 133 graduates

L : 99.24% board pass rate on first attempt
e 86% of THC graduates remain in primary care practice, 55.6% of graduates practice in MUAs
compared to 23% of traditional GME graduates. ] .. . .
e  62% of THC graduates practice in underserved areas, 31.6% of graduates practice in their FQHC host site.
compared to 26% of traditional GME graduates. Unity Health Care

e 31% of THC graduates practice in rural America, o : .
compared to 5%of traditional GME graduates. ¢ gfa:,:tl/(c’: gfinNtil\eflilslgcr)?—(Ijg?ggtV;ng trained at Unity
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e 1 of every 3 FM physicians at Unity Health Care are

The Wright Center for Community Health graduates of the NFMR program.
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physicians are graduates. m Unprecedented Accou ntabllltv
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Several Painful, Adverse Accreditation Outcomes and Experiences:

Ownership, Processing, Learning, and Finding Hope in Trauma and Scarcity Science
Necessary and Meaningful Sponsoring Institutional and

Programmatic Improvements and Unfortunate Loss of Programs _Resources \-TUke ”
> G

National, Regional and Local Industry Challenges DR
e Commoditization, corporatization, commercialization Respon3|b|I|t|es ! eoeo m m @

e Hospital closures and shrinking services

e Limited, vulnerable, and sometimes tenuous educational capaC|ty
of medlcally underserved communities

e Fundamental THCGME funding inadequacies and uncertainties

e Perceived absence of crucial conversations and mutually
reinforcing action strategies between federal funding and

accreditation agencies
o Shared Metrics of Success: Process vs. Outcomes —+— ] Q

o  Possible necessity to modify traditional rules to match e
current needs and conditions in community-based training —_— —’ — . .

It's OK to

feel how

you’re feeli

models . B \
o  Discordant perspectives of the Primary Care Exception \

o  Geographic variability of costs and resident salaries
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Feel the Burnout

Participatory citizenship & productive voice
Disorienting dilemmas
Collective disturbances

Professional Identity Challenges
e Moral injury, direct and vicarious trauma exposure
Professionalism, public service, and physician autonomy
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“Loss is nothing else but change, and change is nature’s delight.” -Marcus Aurelius
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Promoting a Trauma Competent Growth Mindset and Applying Lessons Learned
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Residents/Fellows
Refocus on learning & professional development
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From Cirisis to Growth: A Guiding, Pragmatic
Model During a Global Pandemic

Woodson Scott Jones, MO

Crisis

Fear, anger, worry & mistrust

Feeling left out as the institution struggles
to respond to the pandemic

in an environment with ongoing change

Analyze & verify information

prior to reacting
Strive for trust

Develop/refine personal strategies for
coping with ongoing change

Adopt growth mindset and seek to learn, grow
and contribute in post-crisis environment

Create a chart/record of your personal &
professional growth during the pandemic

Growth

Propose solutions as often
as identifying problems

Find ways to put skills to work
Adaptive

Zone

is applicable to a range of crises Sks and their leaders

shing as practical a5 a good theary.
Kur Lewin' might confrans.

training continuation

indi- The Crisis Zone

mity pllccrive

owih undar ad erisampr over it
N

Ingrid Philibert, PhD, MA, MBA

Educator, Evaluator, Researcher,
Writer and Editor

Strive for calm & composure
Competing concerns around trainee safety &

Concerns about PPE availability

Zone Zone
Recognize that dear and/or lack

of trust impact behaviors

Role model gratitude and empathetic behaviors

Expand leadership by generating more

B I A R leadership deep in the organization

ommunicate frequently and
promote courageous discussion

Show resilience and adaptability in a
context of changing protocols

Offer guidance 5 . L
Aim for continued personal and institutional

growth in an environment of ongoing change

Sponsoring Institution Leaders

YRGET A Trauma-Competent Growth Mindset includes ownership, reflection, demonstration of gratitude, openness

+ to change, appreciation of suggestions, and welcoming mistakes as improvement opportunities.
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Challenge: Intentionally Designing and Actualizing A National Collective
Impact Strategy to Solve America’s Primary Care Workforce Crisis

e Boundaries and jurisdictions are clearly defined.
e Rules for appropriation and provision of common resources match
. local needs and conditions.
Collective ImpaCt Strategy e Collective-choice arrangements allow those affected by the rules
Common Agenda to participate.in de<.:i§ion-making and rule modifying processes
(stakeholder inclusivity and shared governance).
e A system, designed and carried out by community members,

Shared Metrics of Success effectively monitors members’ behavior.
e There is a transparent scale of graduated sanctions for violation of
Mutually Reinforcing Activities “‘community” rules.
e Conflict and dispute resolution mechanisms are inexpensive and
Continuous Communication e 1o 20cess.

e Self-determination and rule-making rights of the community must
be recognized and honored by higher outside authorities.

e Responsibility for governing the common pool resource is nested
in tiers from the local community level up to the entire
interconnected national system.

Backbone Support

Discovering and celebrating the ultimate beneficial impact of collective genius on a national scale can

take longer than a century to unfold.
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