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Juanita



Evidence Continue to See an Increase in Antipsychotic 
Use & Decline in Non-drug Team Approaches





Workforce crisis / Threat to IP teams: disappearing supply of primary care 
physicians, including geriatricians, geri-psych, nurses, therapists, nurse aides, 
psych, social services, and frontline staff (HHS, 2017;2023).

Michigan nurses’ study: Survey of 9,150 state-licensed nurses in Michigan --82% 
emotionally exhausted, 39% plan to leave in the year
(Medvec et al, 2023 Medical Care).

 Challenge due to staffing, financial disincentives, poor work environment:
 Barriers: drive for efficiency and increased productivity—barrier to 

comprehensive approach required in team care and the mental health of our 
careforce/workforce.
 Lack of training: for professional workforce in care of older adults with 

complex conditions in health care facilities.
 Teams: lack of training for clinicians to work in teams.

BACKGROUND: Workforce and Training Concerns



IP team care has 
been shown to 

reduce mortality 
in older adults 
and improve 

function, QOL & 
care partner 

burden 

TEAMs bring 
diversity, 

innovation, 
support, improved 

staff morale



 Hierarchies in delivery of care, pay, 
incentives, AND trust
 Reimbursement of complex care teams
 Ability to train & hire from other disciplines 

in education, practice, research (team 
science)
 Sharing of health information (the 

“promise of EHR”) among teams & 
medical and social sciences
 Listening, mutual respect, unconscious 

bias, diversity, & training differences
 Quality measures needed to support 

teams 

Challenges to IP Team Care
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 Training teams together—education, practice, research 
(Team Science)—CMS, Behavioral health, AFHS, HRSA, RTNH, 
AHEC, GWEP, ECHO--all teach all learn https://www.johnahartford.org/grants-

strategy/revisiting-the-teaching-nursing-home

 Pathways versus pipelines—equitable pay and 
incentives/clinical ladders for all team members
 Cultivating/training in trust and respect, listening with 

an open mind, recognition, shared goals, DEI 
Delivery system changes embedded into care-clinical 

ladders, whole team huddles, sharing health and social 
info
NAM Plan on Workforce Well-Being https://nam.edu/initiatives/clinician-

resilience-and-well-being/national-plan-for-health-workforce-well-being/

What Are Possible Solutions?

https://researchoutreach.org/articles/health-medicine/decline-of-clinical-skills/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.johnahartford.org/grants-strategy/revisiting-the-teaching-nursing-home
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being/


“ALL TEACH/ALL LEARN-
Use First Names”



Workforce and Training Strategies
 Acknowledge that a fully integrated interprofessional 

team is critical to providing high quality primary care 
to older adults.
 Address regulatory barriers for practice by non-MD 

healthcare professionals and team care, thereby 
helping to alleviate the physician shortage and 
encourage team-based care.
Mandate training in geriatrics and mental health 

competencies and TEAM care for all health 
professionals treating older adults.
 Encourage states and the federal government to 

create loan forgiveness, scholarship and financial 
incentives for clinicians and staff entering geriatrics 
and geriatric psychiatry



 Incentivize providing care for complex mental 
health and older adult care
 Train teams together for practice & research
 Invest in caring for whole person outcomes 

(e.g., care congruent with patient goals) rather 
than individualized metrics.
 Address team diversity, trust, racism, ageism
 Fully engage the older adult, all team 

members-and Caregiver as a team member.
 Further research on models, frameworks and 

best practices (communication/trust) that 
cultivate communication & healthy 
Interprofessional teams

Summary of 
Reform 
Strategies



Less meds the better. 
Pharm consult. Use 
deprescribing best 
practices. 
Deprescribe-oxybutynin, 
prn lorazepam. Avoid 
start meds that 
contribute to falls, 
delirium, and sedation.

Assess & Act on for Dementia, Depression & Delirium 
Observe and report for acute and chronic changes in thinking and alertness.

Review meds that worsen or lead to dementia/delirium.
Get involved in activities, connection to others community partners. 

Interprofessional TEAM—gets to know Juanita & CG to build relationship/trust. 
Know what matters to Juanita to align care to her goals. 

Know behavior is a form of Communication-especially in persons with dementia. 
Connect with community/IP team resources.

Get family and care partner input. 

Encourage physical 
activity/PT/OT –

daily mobility goals as 
part of managing 

behavior or distress. 
Home assessment
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