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Interprofessional Care Teams Improve Clinical Outcomes, Help Address Chronic Health Issues 

Coalition Members Assess Value of Collaboration in Patient Care 
WASHINGTON – With so much discussion about what’s not working in healthcare today, experts are increasingly pointing to a model of care that is working to improve outcomes for patients.  A growing body of research is showing that the concept of “team work” or interprofessional collaboration can fill service gaps, enhance communication and alleviate demands on the healthcare system – all of which translates into better care for patients. 
The Coalition for Patients’ Rights, a national coalition that represents more than three million licensed and certified healthcare professionals, has tracked the proliferation of multidisciplinary care teams as well as barriers to their creation, such as scope of practice battles.  Divisive efforts to restrict the ability of healthcare professionals who are not doctors of medicine or osteopathy to make full use of their training and education discourage the interprofessional cooperation that benefits patients.  The multidisciplinary approach to healthcare allows professionals from a variety of disciplines to each contribute expertise to help patients.  
Recognizing the importance of collaborative practice and teamwork, the Interprofessional Education Collaborative, which represents the disciplines of Dentistry, Medicine, Nursing, Pharmacy and Public Health, identified core competencies for collaborative practice and co-led a conference where an action plan for implementing those competencies was designed.  A growing number of academic institutions are providing the next generation of healthcare professionals with opportunities to work in clinical teams as students.
“In the past, interdisciplinary care teams were largely found in geriatric settings, but this patient-centered approach is now finding its way into other care areas, especially for patients with chronic health conditions,” said [INSERT], spokesperson for the Coalition for Patients’ Rights.  “Proving that interprofessional collaboration is good for patients is an important step toward ensuring consumers have access to a full range of healthcare professionals.”  

Research is demonstrating that a holistic healthcare approach can lead to better clinical outcomes in a number of areas.  Examples of new research and publications examining the topic of interprofessional collaboration include:
· Managing the many aspects of diabetes – Diabetes is a chronic disease with a range of symptoms and complications that can vary from patient to patient.  Monitoring blood pressure and glucose levels are part of day-to-day management of diabetes.  However, for 25 percent of patients, diabetic foot ulcers are the most common reason for hospital admissions.
  Once a foot ulcer occurs, a multidisciplinary approach is imperative.  A six-year study conducted by Duke University titled, “Receipt of Care and Reduction of Lower Extremity Amputations in a Nationally Representative Sample of U.S. Elderly,”
 supporting podiatrists to be part of multidisciplinary care team indicated that billions in annual savings are a result and lower extremity amputations avoided.  

· Leveraging the allied health workforce – Thousands of healthcare workers representing a variety of disciplines make up the allied health workforce.  Professionals see potential to draw on allied care providers’ areas of knowledge and experience as the healthcare system prepares to handle an influx of newly insured patients who gained coverage through healthcare reform.  The Institute of Medicine (IOM) published a report
 this month summarizing stakeholders’ discussions of ways to use the allied workforce to improve patient care. 
· Advancing science around sleep – Earlier this year, the National Institutes of Health released a research plan outlining new approaches to the prevention and treatment of chronic sleep and wakefulness disorders.
  An estimated 50 million to 70 million United States adults have these types of disorders
 and interdisciplinary collaboration is being used to help advance research into treatments.  The type of healthcare providers working together to improve these disorders can range from oral health experts to psychiatric nurses to cardiologists.
“When patients are able to engage with healthcare professionals across disciplines, it can help better meet patients’ needs,” said [INSERT].  “It’s important that, as more research reflects the value of multidisciplinary care, barriers to accessing a broad spectrum of providers are removed.”  The coalition raised concerns about patients’ access to care being impacted by policymakers’ efforts to pass more than 950 pieces of legislation affecting the ability of healthcare professionals to provide care.  
For patients and consumers who want to read more about multidisciplinary care options, follow the Coalition for Patients’ Rights on twitter @CoPatientRights.
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About the Coalition for Patients’ Rights™

A national coalition of more than 35 organizations, the Coalition for Patients’ Rights represents more than three million licensed and certified healthcare professionals committed to ensuring comprehensive healthcare choices for all patients.  It was formed in 2006 in response to divisive efforts by the Scope of Practice Partnership (SOPP), an alliance of medical and osteopathic physician organizations including the American Medical Association (AMA), which aims to limit the scopes of practice of other healthcare professionals.

The Coalition is comprised of a diverse array of healthcare professionals, including registered nurses, naturopathic doctors, psychologists, audiologists, physical and occupational therapists, advanced practice registered nurses (certified registered nurse anesthetists, nurse practitioners, certified nurse-midwives and clinical nurse specialists), foot and ankle surgeons and chiropractors.  A full list of members is available on the Coalition’s website: www.patientsrightscoalition.org. 
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