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The Bush Clinical Fellows.Program: A Case Study Evaluation of an Innovétiye

Approach to Continuing Education for Physiciaps ' o .

ILENE B. HARRIS and DOUGLAS A. FENDERSON, University of Minnesota Medical

School, Minneapolis, and The Bﬁéh Foundatjon, St: Paul, MinneSOta v

N .
' @

S
. This paper reports a case study evaluation of a fellowship program designed

-

to enhance’rural[physicians‘ mié—career developmeet and improve rural health

A <

care délivery. Case study data, including 1lég diar%es, critical-incidents,

. M - Y ‘e

and‘stédctureq interviews, were analyzed to elicit themes pertaining to the
impact of the Program on physicians and their communities. JImpressive

‘outcomes includedy leadership in community health care delivery and
~— , 1 . R

professional and pe sonai renewal, This program can be a prototype for

LN
3

continuing education of;other professionals. The case study evaluation-
- v Lt . : o
ﬁﬁthodology may provide guidance for evaluating other fellowship programs

which, until recently, have ﬂabzbeen systematically evaluated.
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THE BUSH CLINICAL FELLOWS PROGRAM: CASE STUDY EVALUATION ¢
I T — : :

P

oF AN INNOVATIVE APPROACH TO CONTINUING EDUCATION FOR PHYSI CIANS

»

- <llene 8. Harris, Ph.D> and Douglas A. Fenderson, Ph.D.
University of Minnesota Medical School, Minneapolis /// ‘
., and ‘ -
The Bush Foundation, $¢. Paul, Minnesota *
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S_The Bush Clinical Fellows Program (funded by the Bush Foundatign,
N ' 0} . ° * '(\
St. Paul, Minnesota) is intended to enhance rural physicians' mid-career

. X I ’ Tee .‘
development and improve rural health care delivery through an-innovative
Y .- ' o
approach,to continuing medical edudation. Each year, selectoﬁ rural '
4 . i Lo '

-
3

hysicians in mid-cqréer‘are granted. fellowships enabiing them to pursué
ndividually designedxﬁfograms;of full-time studQ ranging from three to

. 3 . o . .
twelve months at institutions of their choice. Thig type of ‘program has

. : .
~ N ’ B '..s . ' ’
—esab als. The evaluat1bﬁ approaches ‘themselves may proxidé guidance for

b f “~ . ©
eva uating fellowship programs whlch, until recently, hav% noi been

1 '

>

"systematically valuateda(P). The purposes of this paper are to: 1) descrrbe '

-t

i‘rogram and its backgr)und 2) describe the evaluation methodology,

-

"3) report s lected evaluakion results; and 4) dlscuss the |mplicat|ons of

. .
the evaluation approachgs,apd_the results. <t \ \7 . X
‘ = CL e e
/. ° k \,"l L.n . . .
The e aluation of this p dgram,was supbortég by the Bush Fouﬁqstion,.“

St. P} ul, Minnesota. ;\p;.

Bguld be sent. to\ | lene B. Harris, Ph, D., Unlversity
gol’, "0ffice of Currigulum Affairs, Box 33 Mayo - ‘
Memor {a1 Bui]d[ng, 420 jlgware Street SE, Minneapolls, MN - 55455 . e

. \ °

, v { . ] 1
!

P T ({i e - o



' BA&kGROUND ~

.\ - N "5.'\' ’ LI
i .
Ror the.past’decade,~heaith policy planners and medical educators have

.

focused attention on the need to improve -health care delivery in rural

areas, (2,3). Untii recentiy, this problem hés been addressed primarily’
v .
In terms of- lncreasing the number of prnmary care phystcnans practlcing .

in rural areas through changes in medicai schooi admissnons policies (4, 5) !

§
A ’

and development of new training programs (6)L Despite the sucgfss of some

df these ef forts., improvement:qf'rurai neaith care delivery confronts
speciai‘prooiems related to the professionai sitdation of estabiished rural
pnysiciansL"These practitioners may have difficuityvin'maintaining‘updated
clinical knowiedde/due to heavy workloads ,and remo}eness.from major medicai
centers. They afe more.iikeiy Ehan urban ghysicjans to be called upon to

-

provide ciinlcai, adm|nistrative educationai or medicaiiy related community

ieadership,«yet iike urban phys:clans, they have had Jittle formal training
’ \ .
“for . these endeavors. Moreover, m|d -career phys;cians, like other mid-career

professionals, may be undergqing a mid-career crisis of confidence.

’ . S >

-
.
k] , z
. -

4 - » T

Several types of programs, such as the Area Heai;h Education Centers,

the University pf-Minnesdta's RUrai-Physician Associate Program; and
. EY . L . ’

. : . . z .
""visiting professor' programs, do address,Z:me of the needs of rural physidcians
. N ® i g . ) . 3

ical centers. Moreover, '
. s : . :
cantinuing education programs are becoming [hcreasingly acoessibfe tO‘rurai

~

physicians (7) " Howeveér, none of these _programs adequateiy addresses rurai

by providing méaningful links with major m

physicians' needs for sustained study of ‘new or expanding areas of medicine

’ and deveIOpment of ieadership skills; and none adequateiy addresses rhe

probiem of physicibns' mid-career crises.

%
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The Bush Cllnical Fellows Program,is designed to address these problems

through fostering the professional development of established rural physiclans

-

who_have demonstrated clinical, admlnlstrative or’ educational leadership .
L]

in theiT communities. The impetus for th?s approach was the Bush Founda?ion's

extensive positive experiénce with leadership development through fellow- \

‘ships, combined with its new interests in improving rural health care (3).
L J . *
\ ¢ .\

L 9 : R . -
. " . R t
N

“

- The Program has beeh developed and monitored by an administrator’
(D. Fenderson) and -a Policy Board whose members were selected'to‘reflect

geographic and . specialty distributions in Mlnnesota and on the basns of
| * )
experience and leadershlp in medical’ practice and educatlon The essence

of the Policy Board's concerisus on program goals, concepts, and selectlon

criterii is encapsulated in the Program's information brochure for app!icants,
. . &

\ <
L

) ) :
as ‘fol lows: - g . ' )

Applicants must be physzozans currently practicing in non-metrgpolitan

¢ areas . . of Minnesota, in .'. . primary care settings.

They

»

“should aiso, be at least 35 years of age with ten or more years of

- elinical practice. Applicants should be able-to state elearly their
‘needs, and opportunities for applieation of new skills and knoyledge,s
both as to their own career developmént, and to the antzczpated

4 benef%t to the community they serve.  Preference will be given . . .

+ where prior indications of znnovatzon .op leadership, and local needs-
and opportunztzes' indicate a“likelihood of significant zmprovement
in health care delivery and/or patient care quality. ,

N - T o

These criteriaafor selection have:been.applied in a pro ess which ‘includes -

Policy Board reView of'apalfcation materials, site.

its (if necessary)

seminar.

PO
The selection seminar Serves

.
L 4

‘and interVJeWS at a yearly selection

the additionai function of orienting

*

care dgliveny«

o

7

" Successful applicants pursye-programs generajly ranging from

o ¢ .
applitants to new ideas about health )

'y

¥

.(*":
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three to twelve montﬂ% at institutions oﬂ(:heir choice; they receive
'stipendé of $2500 per month during’the fellgwship period,_togetﬁer’with

) }ﬁition support of up to $2500 and a travel allowante of up to $500.
3 |

R

The Program has now selected three cadres of Fellows. From a total "

of 28 viable applftations, 17 Fellowships have been awarded. Most of the

-~ »
9 \

. first group of seven Fellows have completed their programs; some have been
* N . - {-

back in practice for.almost a year; a second cadre of four Fellows (one of -

4 the second group of five Fellows djd not p&rsué a program) have just .-
> ) | AL NN " , . . LT .
completed their programs. A third cadre of five Fellows are hq& in
. & :

various stages of their programs. What tentative assesgments can be madée
* . - “, L5 ¢ . :
"of this ?pproach,to improving leadership in rural health care delivery

. .through a-rural‘Rhysiciaq/mid-career sabbatical program? |In the next

L M 0

sections, we wijl.describe the evaluation methodology and preseLt.selected

-t
-~

;esulis. These regults will be based on data from the first two groups of

>

Fellows who have now completed their pFograms.

EVALUATION APPROACHES AND METHODOLOGY

L °
‘e 6. v -
. FEAN ) ‘ g

%

Two major’evaluation approéches have beert used as frameworks for
.5 s " : . i o
‘assessment of thig pregram--a‘gaal-oriented approach (9, 10, 11) and-a

o

)case study approach (12, 13, 14). Why and how have these two approaches

*

»

been combined in evaluatiﬁg this. program? -
s . . ~ .‘ . e 14

[ 0 °

A" poal-oriented approach has been chosen as one .framework for evaluation

Yo . Y ° i

we ‘believe that one fundamentally important purpose of evaluation Is

»
°

»

R

%

3l
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to assesgﬁhow well program goals have been achieved (lS) Theré?ore, A 4

1

the Polncy Board, as noted formulated broad. goal areas _to serve as A

-
. @

genera criteria for assessment of outcomes. ,These goal areas were:

"~

. E . L} ) ’
1) improvement of the quality of leadership in rural health care and rural
¢ S L -
health care delivery; 2} enhancement of rural physicians' professional/
’ _

»
O} . ~

and personal development; and 3) formation of linkages between physicians

in rura] communities and their preceptors at host medical cénters. The’
8 ' ¢ ‘ ] ' . ’(.\ ’ ¢
"~ Program goals must be achjeved through physicians who pursue diverse

v
.

) . v . ' ' 3 ‘ .
individualized prograhs and goals in response to diverse professional and'
oo ¢ . i

personal interests and‘community needs. Th|s |ndivndualizat|on, and the

~

consequent diversity of physicians programs and goal§' complicates goal- : !
9 S A
oriented program “evaluation. The evaluation desfign addresses the problem '_ .

posed by this diversity in the following manner.. Fellows formutate

individualized program goals and criteria for success at the beginnjing of

. R o. .
thelr programs, with the assistance of the evaluator. Then, the outcdges’ -

for each physician are assessed in relatioa toé;hese pre-specified’

.
»

criteria. Fellows' outcomes are scrutinized'tolasse;s the Program's ’ .

- -
.

. outcomes which are, in essence, the sum of individuals' outcomes, categorized .
. M [ v 3
" according to generic?Program goal. areas. This activity of formulating .
\ & ] . * .
goals ‘and assessment triteria serves not only "as a method for evaluatlng ~
. . .
the‘Program but also as a’method for’ enrichlng it. lt helpsAV/llows guide.

’

their activities, assess their progress, and lea¥n generalizable program
o . « -
"design and evaluation skills. o . . .
Vb - ' ) ‘. * ~ e,
4 ’ _ . v, . N ‘o
c 7 a . T T e

—_———

i
- P B e o ba . 7J.§

w Goal- orJented eyaluation, desplte its value,.ls not totally adequate .

a o L °
- R

for ‘assessment of this program'since_its evaluation clearly presents speclial .
(o ’ " . ‘ . . . .

challehges:"Flrst,fthé;e.is_lfttle extant ‘experience with mid-career

. - ' : N i o -
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-

o

i 4 .

sabbatical programs for.rural. physicians. THergfore, \npiannid and .

‘serendipitqus processes.and outcomes can be expected and sheuid be identified:
. ‘ . ! ‘ , . ) .
It is not sufficient to assess a compiex,emerging program only within what
Stake +(16) labels as a-"preordinate specification" desigﬁz" Second, given™

the uniqueness of tHis“Erogram,.it s of particuiar interest not only to r '

. .
) ] N D) )

N . - t . . )
assess outcomes, But aiSo to characterize the eerrrence/of pursuing hid-

Third., as noted

the.Program goals mdst be achieved

career.'sabbaticals.

o'-

.

through physicians who_purste,diverse individuaiized“programs‘and goais in

response to diverse professional and personal inte7ests and community needs.
! . - .

., .

. We have complemented goal-oriented evaluatibn with a case-study evaluation

. . approach, in order-to meet these eVaiuationvcha¥ienges (12}’13, 14, 16). z

hd .

Nameiy,.we have quaditatiCeiy but'systematicaiiy analyzed Feiiows'

) experience33 outcomes, and- impressions, both to better understand and o

N '
iiiuminate the mid- career sabbatical experience and to-assess the impact of

the Program. Through_these analyses we have identlfied and yaiidated themes

3

Al . . .
pertaining to Program processes and outcomes -and suggested possible .

- - 1
. 0

I . . 2 . . ) .
. explahations for outcomes which-are, in fact, more\pgsitﬁve than might have

‘e . B
e N

* the goai-oriented and case study evaiuation;desngn.

S

]

been envisioned.

~

»

.

[y

LN

'coiiection and treatmeqf; and data interpretation, to be described,

7 '

- |

- T ae

. A systematlc process of data coiiection has been (designad to suppert -

The approach to data

-

is

consistent with Stake's vnews about evaiuatnon 'standards.

He states, '"'Much

.

T &

P . -

- ¢ - /\ *
of ‘the error people make «in.. . . evaluations can be ayoided by deliberate 1.

readiness, ¢are, replication, and cross examination. The evaluator does <
4 X . e

not need to rely orf preordinate’objectivés, experiméital controls, or criterion
. . - . ‘
-

tests fo minimize evaluation errors." &i@: page i) ' .

~ .S .
.', . . /-":\, ’
i v ! .
. . .

‘ ‘ : 1 ' M . 4 L

'
s
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Each Fellow, -as noted, formulates goals and evaluation criteria at

the bedinning of his or her.program. ‘Fe M ows then'complete monthly reports"

e
.

detailing'progress towards their goals, serendipitous oltcomes, and important b
- * '. -

# incidents related ;o the process of taking a sabbatical; they are encouraged

to submit log diaries and éritical ihcidents. The evaluator conducts in- .

s

depth,” Structured lnterviews wnfh Fellows at the beglnnlng of thelr programs,
s ‘ s N
mld-way through thelﬁ‘prognams (debending on program length and site- of

-

FelloWshlp), at the end of the programs, and pernodicaliy after. the|r re:;rn

to practlce. Persons |dent|fied by Fellows as.references |n their commu |ties .

3

are |nterV|ewed after Fellows ‘have retd/ned to practlce to help 'assessa

’

communlty |mpact. The evaluator and progfanyadmlnlstrator perlodically

conduct site visits, 8s appropriate and needed Also, Policy Board members

/ .

have been intervi{@ed to assess their developing views about Program goals T

and other |mportant issues, / Thls eva]uation strategy flows from Stake s 0
]
concept of ''responsive evaluation which efiphasizes that eValuatlon should*

L}
. . L]
~ * 7

. - L - :
address the concerns of those who are the primary audience for the report .(16).

. . - .
B .
1 I [} 4 )

Lo

B “
A ]
] }
. LY

All |nterviews--w1th Fellows, Policy Board membersy

and community

references--are summar.ized In “memos to the recoggl“ \All data~-Felloas'

. k]

’ &
statements of goals and evaluatton cr[teria monthly reportS° log dlaries"

-

.and interview~records~-are scrutinized by the evaluator to ''tease out"’

themes pertaining to Program'impect and prooess; these themes are displayed
T I . . w v ’ ot
in grids and checked by the evaluator agaihst remaining data. The evaluator
' ' ) ’ . .
also ghecks the.yalidity of themes and interpretations by discussing them with™
) . .- - . .

Fellows. - . . : -




B . .- RESULTS.. * ' R S

4 . . ® . . N .
. ’ . \ . ] - ) ]
/ PR . Y

Many evaluation questlons have been addressed.ihrough this goal-
. -\, orjented, case study &Valuation. Heré, results will be presented‘ln,. .
, - ) v . . e e, ~ - . N
l relation to selected questions. What were the views-of Policy Board :

- . -
. . ¢ - . -

- members concerning Program goals? "What types of programs‘and goal areas

’

: didoFelloﬁs'actually'formulate and follow? How well:were‘Program_goals .
T A - ) . ‘ . .
achieved through the experiences and achievements to date of the first two- a

\ .
. U ‘. ] o - v,

groups of Fellows? What ls\entailed*ln'the process of pursulng'mid-career .

.
' P B

KN + + sabbaticals? .What special issues and problems h%ve been ‘dentified? ) o .

. : - . \¥

Y ' ' “y . 9, Lad
Y- x What Were the Views of Policy- Board Members Concerning ) ’
~ e - . . ‘ ( ' . . LT - ' . /
... °  Program Purposes and_Goals? ' 3

. : Ky .I
- - . .
1 ‘ - ‘ ‘ -
- .. . .

- G

ln a’ serles of meetings durlng the Program development stage, Policy'

. A - -

Board members reached a-concensus about Program pyrposes and goals whlch

-

*

4 _Emphaslzed community health care benefits, achieved through professlonal

]
]

> R © and personal developmeﬂt of mld -career primary caras physicians.: How_dld -

the’Pollcy Board's views of.Program purposes and goals change and develop e

" e - .

- . - - ’ ~\'
as they gained experience In implementing ‘the Program? - What dimensions. _

. 'and facets.do ghey append, individu lly and as a group, to these general
"emphasesﬁ The evaluator lnterviewed nine Policy Board members (the tenth  _ ..

»

«member was out of the: country For a year) after ‘the flrst cadre of Fellows L.

. . 8, "7 ¢ )
. had comé?;ted their programs and “the second group had been selected tol'

“assess thelr views about Program goals and»other important Issues.
A . . . . .



Poiicy Board members generally view the Pgdgram s goals in terms of

N

, mutual phySIC|an~and community benefit. Yet, thene |5qa nange‘of views "-. )

-~ N 4 - . - , L -l\v\_t
; concerning: _the gelative emphasis on proﬁessional and community benefit-

al

approprlate mot|V|a¢|ons for Fellowship study, and the meanlng of community

- ! - "I ‘(" A . 2 .
~ e : . M -
v beneflt 6 . R C s e

4 . . .
' N .
- »
'

. The maJority ofi%ﬂ'cy Board members (n=6) strongiy emphasizdlmid;'

(

career renewal as a primary goal A composnte predominant V|S|on of the Bush

§ ’ . PO P ~

v o Fellow (e$poused by six of the Poilcy Board members)-*thelr ‘personal and '

H
I

) professnonal 5|tuat|ons, an‘.ideal Fellowship program‘ and hopéd-for outcomes-~-

Vow

'\\ has the following dimensions. Policy Board members envision weli-established
B physicians who may be ina ldown period,’ and feel that they are 'missing ’ .
meaningtul directions in their careers.' They may be gxperiencing a mid-, ' __>

careef crisis, indeed a crisis in'confidence and ‘'self-esteem as they compare

themseives with newiy trained physicians.,-. Whether in a group or a solo P o j

. . . > - .

practice, th'yomay feel 'isolated' in the serise of having a~ﬁimitEd view: of -
. “possibilities for renewal and change; they may‘feel 'dévoured' bylhectici
N ' . . .
practices, with little time to'reflect of personal. and professional goals

' .
“ . I - .
- L .

or to develop meaningful interests within their'practices. As.a result of
-~ o o " .," L
any or all of these problems, they may have even considered Teaving, rural

.

- L3

/ practices or pursuing alternate careers. . ; -
P R RSN ., ; . ) ° . . . "' .
.. , . . P . f

0 . @

" A.Bush Feilowship wouid give.;hese physncnans the oppoctunity to puil .

et »
L3

away from their practices for sustalned study in areas that wouid contribute

. - ‘.

to a primary care missiop/and tommunity bepefit., These phy5|c1ans would ° -

update their medicai knowledge through ‘state of the art' study at major
-~ ! d
medTtal centers; the§ would make significant shifts in their careers, -

— 4t .

.. R . . s » . e .
LINIL 4  perhaps in administrative or health planning leadfifhip; they Would<§xpand
. r‘ . . “l Co. . 3 * ! . vt



\ . . ,’ . .“ ' ) l_o
theip horizons"ahd discover new interests and approaches to the practice of

. /medipnne, they wouid d establish coiiegial and. neferra1~l|nkages with

AN

et

‘ pgépicians at/host institutions, ) I %
\ . / R ’ . » ’
/ . ) c .
_— ’ v . . . I P
’ ldeally, these physiciand would return totheir practices feeling: -
» . \t , N .- ‘e ’ .

They

revitalized, rejeuvenated - and enthdsiastic aboq; practicing medicun
. , . Vors,

would-~have allevnated self-doubts, increased their self:? esteem and incre

¥

their confidence ,in their medicai knowledge and practice. They wouid\deveiop
meaningful interests in their practices and Hopefuiiy assume ieadership ‘roles
L ’ ,:,(a; .
in improv1ng health care, through contributions to addressiﬂg groupggiobiems,

.both community and practice groups. lf they had contempiated aiternate

careers, they wouldRfeel more comFortabie with their present practices, in
. # .
that thsy could alter emphases and directions and ighikve meaningful career
v ERBE : . ' . -

goals within these practicésupy, S ’

A "o 5 . .
n 0 - "'y‘-f; oy vk . .
" The following.ﬁoiig; égg&d'members' comments iiiostrate the flavor of

-
I3

the predominant vision.
Give physicians in mid-career one more opportunity to expand their
horiaons, so they could continue to practice another 15 or 20 years
without saying to themselues, 'If only .I could have. . .' Help them
. to alleviate self-doubts and become more confident about the qualitf}
' of their practices . . . to reduce their fears changing, of not
being able to -hack it, or not comparing favorably with younger,. more
recently trained physzctans. . « « Envision a doctor in a busy solo
~or emall group practige. Provide him with a chance to leave that .
‘ getting for a few months, take a look at what he or she was doing, ask,
~aa ' 'Ts thak what I wanted?! and hopefully respond, 'Yes, I'm comfortable
‘. * with Tt.. eveur4/§hvzszon larger practices which are so busy they
: gseem to -'d physicians.. Help these physicians to develop
o meantngful interests within, thezr practices and.time within their
- ‘ ‘practices to pursue those interests by such means as adding other
' physicians or using non-medical personnel with a subsequent zmpact
on colleagues. ,

s \ .

v * % % A7k %
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+ In mid-career, there is a arisis, the same old questions, night'caZZ,-
_ard-_rynny- noses.” Medical practice has changed it's a different
ball game. Encephalitis.is no- longer a major concern; dllergy,
neonatal -care, and school behavior problems, are now more prominent
probZems.‘ Yet, mid-career physicians refbr these probZems because
they are not confbdent of their skills in  handling athem.* Mid-
eareer, physicians. need to get away, to get different angles about
how to practice mediciye; they'need to develqp new outlets and feel
more comfortable with new approaches to medzjzne and the physician
role. They should develop administrative skills and imvolve them-
selves in théir™communities, perhaps as team phffiicians or members
of dehool health assessment teams. As an outcome, physicians who
nght have considered Zeavzng mediceine, would remazn, enrich their
careers, and benefit their patiedts and commnities.

Three of the nine Policy Board members interviewed view physicians'

perceptions’ of cémmunity problems, rather than mid-career crises, as the
. ) :

ideal ﬁotivdtiﬁg factor for Felléwchib étudy} they view community benef it
AN

primarily 1h terms of addressing group (the communlty or the, practlce groupi

problems, e.g., hospice care or clinic patient education, rather than in

terms of phyS|C|ans improving the medical care of their own patients;
. 8 . Al -
they view ideal prdgrams as almed primarily ‘at developing leadership, =~ .

‘administrative, investigative, or e&ucational skills, rather than clinical
skills. The flavor of this emphasis is captured in the following comments.

IdeaZLy, the initial impetus would bé a sense of responsibility fbr#-
dealing wmgh pressing community kealth problems. Tﬁg Program would
Zegztzmate for rural physzczans . . . a period of time away from
*pragtice to obtain new or enharized skills to address such problems.
For eximple, a rural physician might be concerned about geriatric, -
care and design a program intended to develop skills in organization,
eommunication, and-geriatric health care delivery; «a physidian might
be concerned about a community problem of teenage pregnancy apd pursué
sabbatical studies in sex educatton, patient "education, and Zearnzng

¥ theory. The focus should be on group (community or practzce) problems,

' not. impropement: nt of cZznzggizgkzZZs for the physician's own patients.
Many traditional contimiing medical education programs are available
for the latter~<purpose. The major thrust should be development_of
organisational, administrative, educatzonal economzc and communieation
skills to facilitate change. .

<,k

Y
Although Policy Board members dlffgp.somewhat in their views concerning the
'd“ .

l relative emphasis on community and individual benefit, and their views about

.
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A 'f.
b : .
the meanlng of coﬁmunity benefit, their vlew,\ln general, of. Programe_eee -~

. 'll .
!
purposes has the follownng dlmensuons

- L)

1) lmproved quallty of health care ag(:iealth care delivery for the'

ommuni ty through physicians' leadershlp in addresslng,group
~ A @
(community ‘and practice group) problems and through physncnans

|mprOVIng dlrect patlent care, ' ! -
»

2) development ‘of physicians' professlonal and personal potentlal

"as they: develop and apply cllnncal and leadershlp sknlls and .

experience a process of '"mid-career' renewal\\and

€
©

3)-forging of collegial 1inks between rural.physicians and physlciaos

in host Institutions. . . 7

v ooy -
LY

The Pbllcy'Boarg;ﬁéhqers'“views of Program-purposes and.goals, categorized
In generic goél'érees, but richly lllustrated‘with Interview ‘data, comprise

a contextually rich framework for evaluating how well. Program goals have ¢

>

" been @chieved. ,”‘ - N : . ¥
\\ -0 , 8 ‘ v a
~ @ A - R ) ~
. . . What Types of Programs and Goals did Fellows Actua)ly
) Formulate and.Follow? . . zzfli»
. - 7 A

\
¢ , . )
A 4

_With one exception each Fellow actually entered the Program and
achieved, in essence, the major goals for which his or her program was

approved. Table™ | summarizes, in'capsule_ form, pertineht professional

L
»

data, program ﬁlements, and the areas of emphasis of each of the 11

-

Fellows (in thq first-two groups of’ Fellows) for which outcome data is

/

. reported in this paper. In order to ensure anonymltyg\each Fellow is

assigned a letter code so that the reader can trace outcomes to partlcular |

.

Fellggs. L .
ERIC . - ~ ~

e
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v The outcomes meet and jn fact surpass the Policy éoard's-hopes

- r I
-

for thejPrégram,4ﬁo-matter—whieh—offtbe~cr1tefﬁa~for-s&ccesé~areﬂapplﬁed:

- it

Almost all Fellows achieved impressive outcomes in the reas of: 1) commuﬁity'

.
[}
.

benefit (whether viewed ‘in terms of community-group'problems,_p(acticevgrdup -,

o b

concerns) or direct patient care); 2) professional and personal renewal; and

~—
hd © . °

3) collegial linkages with physicians in host institutions. Outcomes 'will,
be reported in thesé::;:::—j;neric goal areas. Tables Il and |11, and ' "

- -

IV-A and IV-B, present summary grids of out imes, cross-tabulated by Fellows
™ " and specific outcomes In each goal area. ‘Examples-are presented .below oF

, SOme major od{comes. I each case, Fellows are identified by their designated

i
’

. letter codes. -;
. . @

- -
- g i

Community Benefit: Communsty-Group and-.Practice-Group .

- ‘ R / - < R . —
4' - . ot . ’ " ! A J * \'

. ’
!

Examples of outcomes in the area of group (community or practice)
, ‘ . e .

'égg ’ beneths are particularly ?hpressive and’ perhaps unexpected, since many of .
o » A - ‘,.““& ’ ‘

: N ..
the initial programs had,a distinctly elinical, direct patient care orientation,

+ . ' . .
These outcomes are summarized in Table Il. Some particularly noteworthy

T* outcomes will be &e§qribed.

L]

.

FPS R ’ . i

. .

Dr. D has been instrumental n implementing an innovative Smoking

Prevention Program in the local middle school. This prégram, which uses

such,téthniques as group discussion led by school social leaders and )
.z v";»?i." \ R ) vy ’ N i ¥
asser gbness training to resist péer pressure, is viewed as the mos

4 R

o ' b % g B - & - -
effectivée of the smoking pﬁ%veﬁtioniprognams (Review of Educational Research,

Fall 1980). . To date, it has been ifiplemented only in school% near university )
-~ .
centers: the University of Minnesota, the University of Texas' (Austin), and

~

X Stanford University; "this s the first time it has been implemented in a
Q . . S ‘ ] '

. : | o 16 A L




Y factors and responses in cardiac emergencies. To date, since November 1980,

ﬂ—vruralwcommunlty~~~br, D attrlbutes this strlklng outcome to thevlnterest - e —

‘he develOped ln the program whlle at the Unlver51ty of Minnesota's ’
Labora;ory ofuPhysiolqgical Hygiene. . y . .

.. S o ) . e )
) ! Several] of the Fellow§ have been instrumental in developing clinic~

.

. -wide patient education programs and in.promoting preventive medicine in the -
. ! / . . "~
. \ . . .
commun i ty. One of them (Dr. B) is working with the clinic nurse patient- -
V,.au\ - 4
educator to develOp a patrent educatlon program for chronic problems, e.g.,

-

s allergy, dlabetes,fhypertenslon, to include written handouts and patient

- . y -~

support grcups. He commented, 1The message would be, 'You can help your-
-- . an . . . - ‘/‘_\

selves. The doctor doesn't have a magic wand.'' Another {(Dr. D) was = -
“instrumental in help#hg the dietician start a popular behavior modification

weight reduction course. He also has talked fhe,hospital auxiliary into

sending every new baby home with a carseat, an important preventive héalth

a

‘measure. Dr. E has promoted’risk reduction community-wide by promoting o
’ w - . - .

""Heart Savers'' classes with community groups. These classes focus on risk

over 300 people have attended. This Fellow is, in general, becoming a
commun i ty hgdru“ on risk reduction, with several ne@spaper reports to his
credit. He is excited about a_variety of new plans, including: public-

. . . ! . .
information sessions, ''unsmoke'' programs, and business on-site exercise

- programs, . “' .

. [ - i .
. ) . ‘-' P R w’ ‘ ‘
w Dr. A. has taken leadérspip'ln promoting the hospice concept in his - .
T .
'area. He is worklng 'with the hospltal "long-range planning commlttee, |

v l«;‘ . -

! physician colleagues, other .heal th .care personnel, and clergy to explore )

1 %§§ the use. .of hospice approaches. Heﬁhas presented in- servnce sessions on
<

e L . 4 ’ .

4




«  =15- ) L
‘ ,
.: \ - N
_— 3 hosp1ce care for nursrlg staff, coordinated a re§g\2al day-}ong hOSplCe R
! \ ,
conference, and lectured on Icare of’the dynng patlent' to secohd -year

| R

medical students at Mayo,

Y.

|
: -
R ’ \ -— > .

- - J° .g . * -
Wa’ ¥ ) K]
4 _ Dr. K. has ta&en leadershlp In ‘emergency medlcnne, both .in his .
" 3 . R
i »

communnty as welT ai in. the metropolitaw area. He has used refined

admlnIstratlve, neg
L~ X

tﬁ% local hospltal qmergency system (E S.), and upgradlng the  E.S. to the ey

.

ttatlon, cllnlcal and educational skills in organiznng

rank of an area cenﬁer ln pursult of these goals, he has served as E.S.

1)

director and promulgaéed 4 plan for full-time E. S day coverage. He has

upgraded mb&gé‘?%personnel skills through deveIOpﬂngtan educational program
X
based on "adult- }eafning methods " As a result, alllphysncnans and ‘nurses
}&\‘ - .
involved in the E.S. passed the Advanced Liﬁe Support ‘exam. ‘He has i A

e » M

institutéd routine case reviews and a monthly acute cire conference.- The ) '

E.S,, as a result, has rece{yed external “stamps of approval; the ambulance

2 <
N <y

service has been accepted as a member of the county emergency medicine system;

and the Fellow and hospital administrator Eave been apppinted to thé county

. . f - ]
\:Tsygency-medic:ne council. There is a growing focus on emergency medicine

. “in the communjty as reflected by‘the-purchas of a third ambulance and by
: » .

‘) the administration's commitment to build a Aew emergency room. Dr. K is
[

s

also becoming a leader in \Q::gency medicine, beyond his.local community. He

is on a committee to develop area-wide E.S. protocols and proc€dures. He

rs

has been asked by a metropolitan hospltal to help design a five-to fen-day

- et

3

’E.S. Fellowshlp directed to the needs of area phySJc1ans involved in E.S. . ‘
work and he has been asked to be on the faculty of a course at Mayo Clinlc

for rural E.S.'physicians. As he commented, ''The whole thing has snowballed.”

*
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Iy particibating in plans for hospital remodel/ing. Some other noteworthy . ,

%ie
R

v . ' - 17 | ' ) .

Several Fellows have:.demonstrated unusual leadership in their
- \/0

-

prattice groups. One (Dr. G) persuaded his calleagues to relruit three
new physiclans into their practice group. He‘commeTted, ' sold the
concept that we were all on a treadmill and that we should slow gur paces to

get time to develop meaningful interests." He attributes thisggutcome .

directly to the opportunity provided during hisqﬂbllowship to broaden his

horizons. As a result of adding the gew physicians, he has had time to

)

pursue interests in hospfﬁal planning, téachiné, and anesthesia. Anotﬁer
(Dr. D) also persuaded his ‘colleagues to add another physician to ﬁhe[r

practjce, so they could all spend more time with their patients, focusing

~

on preventive medicine.” Anather (Dr. K) has been involved in promoting the

_ interests of his -practice ggéup through: TfiServbng as Chief qf Staff;
s S -

;ZT“fmplemenging an evaluation of the Chief Executive Officer: 8) spearheading

. negotiétidns for purchase of a building needed for clinic expansiod}nand

examples include: 1) introdu;tibn of "state/of the art'' anesthesia
practices in a' local hospifél, throudh purchase of .up-to*-date e?ufbment,

introduction of“protocol% and risk ranking systems, and training of personnel

(Dr, G); 2) leadershipgin devélbpment of an out-patient chemical'dependengx

treatment prog?am;(Dr. §); and 3) deVelébﬁent of a training program far

”

medical consuiqgntéﬁto local health aggncies (Dr. Fj.

.
-~ - O . ‘
- ; ° -
. . . b~
. * - . .
N

Commuﬁity Benefit: Application of New and Refined Knowledge kn Dirgct'-

«

. .
.

ca A : ’ .
Patient Care and Clinical Contacts with Colleagues. .
) . o ¢ . . .

‘

v ot -
4 b . v .

Exam:}ii\ii/gutcomes in this area are legion, and perhaps ekpected,‘given the
’ ; . .

1 types/of clinical preceptofships which, were, the core%§¥/many Fellows'

o . . o ) : .

ERIC
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programs. These outcomes are summarized in Table 111, -Notewor thy
. ' - - . ,A’ . )
examples include: 1) application of 'state of*the art" angsthesia'procedures

ES

lto improve patient care (Dr. Gf; 2) application of 'up-to-date and practical
allergy ‘testing (Drs. é, D, and J);-3) refined appiication of puimonary

,.%unction tests (Drs. D.and J); 4) appiication ) “state of the art"

R cardiology prevention, diagnosis, and treatment a proaches to improve o -

patient care (Drs. A, ¢, D, E, G, and K); 5) application of up-to-date A

dermatology approaches (Drs. D and J); and 6) use of microsurgery techniques

to reimplant partially severed fingers, repair nerves, and repair tubal
' ] . <
pregnancies (Dr. 1). ‘ ' '

Some patient care ougébmes will be‘briefiyndetaiiéd ta illustrate the +

\ - N L4 LY N .
flavor of outcomes in®this ared. Dru G-reports that he is.applying *state

of the art' knowledge of anesthesia procedures "to improve patient care, Co
including: 1) use of muitipie psychoieptic drugs to keep ﬁﬁtients awake ~
but.pain-free; 2} use of the mechanicai ventiiatorJ and 3Lrsephisticated

A ) . -« X t"w"« Ty

monitoring of biophysical functions during anesthesia. Dr.yi repdrts that

she now feels '"on a par with other aiiergists,“ and is using updated a]iergy _

treatment approaches to improve direct patient care. For example, gshe has N
ordered aﬁd is now using new patch testing'materiais redifiended by .the

Amerlican Contact Dermatitis Association. She is alsp.using a medicine flow .

N .

" e s -
sheet (developed at the Uniiersity of Minqesota) which allows clear visuabization

of asthma patients® progress, Dr. D reports that “the greatest impact of

(his) Feiiowshlp has been in the area of preventive medicing.' He.now takes’

more time with each patient to do more compiete cardiovascuiar exams and. ° ’

.
.

‘stress ‘the Importance of exercdse, 7non-smoking; and- reduction ef stress,

. . 8 y
weight, and salt intake; - He is most gratified by patlents' compliance and
' [ Ve . !
. y M ' t »

r ] Ly 7

-
-



byﬂoutcoqes such as decreasing blood pressura,‘without medication.

on a.smaller scale, one day a-week.

o

g

—

The

E result has’ been ”graafer_satisfactién in practice." Drj"E rgpdrts that he L
hé" is applying'refined’carai?vascular prevention, dlagnosis, and‘treat%ent_ \
?', - skiils\in providing ”state 6fkth9‘art”'cardiglogyfcare to_his'fgtients, - :
w thraugh_mafe complete examinations and “use of afl tha’nay_fngasive and Py
. non-invasive diagnastic/Managemant prbceduras.ﬁ E -
C, ' . R \ : . -
\ _ .+ Individual Benefit _ ’ ' - - .
. . . S \
’ Many outcomes, although assocfateg,WIth communi ty beneflt xedound
o primarif? to the individual thSICIan s benefit; tHese* outcomas can be ) |
» ?i chanacterlzed in tTrms Qf pensonaJ and p[ofissiona{}renewallo‘fhesb |
) . - out;ones are'summariied in Table IV-A. Thjs renewal st nany facets. For
o example f‘.:nany Fellows\feport a sense of 3:xCItement“ and\”Joy“'about :
develoPing up-to—date clinical knowledge and skills (Drs. B, C, D, E, I% §
.h J, 'and K) For example, Dr. B reports that he has 'devel?ped_hablts oé )
‘readtng and |ndependent study which aré holding over.' He now reads three ! ~: )
. > to foun‘IFMes as much as he did befdre hlS FelloWsh;p *and makes a habit of
N | ‘ ull4ng—;ourna4—art|cles~wh|ch he keeps in a stack on his desk and goes j T ')
. thrqygh daily. Or. | has found it a. ”Joy“ to become Lp-to-ﬁate in allerg} i :‘
. . “care and plans to findgtime to study fdr Allergx Boards. -Dr. K reports that )
s "o he has '1g a:ned again how to read and- study He has asked b{msetf, s @tn .
‘ - p;SSEbb;/tO create with}n my practige time for, r;flection‘and innovation?"
‘f. | As,a'éesuftf he has decided to’continue this typa of° Fellowship experience - éﬁ%
K .. . . %

x .,




' Fellowshnps.

.
> - .

-~ has been‘an increase in routnne.dermaggld@?l e, &ihls had been a’”slde

v

‘ W

trlp” for him, but many patients had aikgd’hls fplleagues, "When will Dr B
gemss Also, whereas Dr. B used .

be back?“ to handle thelr dermatology pro

- to see' 30-35 patients a day, he now seeng3326 patlents a day in order to*
provide more hollstic patient xare, as well as to handle derhatology problems

°

o * _ .
along with:other problems in the same visit. Dr.-| has also made significant

changes in her practice situation. A maJor program goal for her was to
-7
expand te-a full -time practice Thls goal has been achteved |n that her

practlce has been "significantly busier this year, prlmarllyleth allergy .
- - —— ‘

and dermatology,patlents.” She is so busy that heg nurse now gives shots

_and admlnﬁst@rs medicatlons, tasks she herssif had prevlbusly done. In’

- (R4

- addition, Dr. | 'is actively seeklng to change her’. physlclan role and image
- by using all patient allergy vlsnts as vohlgles to d|scuss other medncal‘&nd
. S

¢ - psychosoclal problems, Consequently, she s beginning to functlon as a

.o : ‘.x o g N
: prlmary physician for many patients,which she,#qnds %o be '"fun" and R

.
A <
\ : ﬁ'
(1 SV AN 10 >

v
TILeTeS £ l LLL* IO B N - oo
'

- > P
o, . . . Ao ¢ . - 7

- .

e ‘ . Many of the Fellows report that Ghelr Fellowshlp expéstence has had aA
posntlve impact on their famlly and thelr famlly relatlonshlps Dr. D for

. example, repeatedly repo%&edrthat hls famlly (who moved to the Twln Cltles

¢

with him) also had a revltallzlng experlence through changlng thelr.

.. s~

environments and developfng new |nterests. Dr. G noted ‘positive changes in

-—— ¢

famlly relatlonshlps durlng his Fellowship perlod Wthh he- attrlbutes to ,
havlng had more time to parent. 'He commented, ”Now, I am detegmlned‘not to
— . sell(my family as short as in the past;” ) "

ERIC Y !

. . . N
~ . . i - g
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?\P’ ) . . . - . . -, . .
. - % .One of.the most ‘'impressive, and ‘perhaps unexpected, outcomes of the -
. ’ g “ - -

Ptogram is the scoﬁe and intensity of revitaliZzation experienced by ’ ‘

»

- ' - - [} ‘
almost all Fellows. This sense of/:ehewaﬂ is powerfully expressed by '

several of sthe Fellows:

.. ’ ’ — . Ll
"Berfore my E@ZZowsnzp, I was in a rut and feeling *hr,auened zy zhe
competence of newly-trained family practitioners During my .~

‘eZZowsnzp, I enhanced my confidence and self-esteer, through

successes in-leadership and refined clinical skills. It was sgary,

intellectually and financially, but I proved I could do it. At 485,

« - I am lucky to f%nd out that I do have marketable skills and that T

- . am returning- to, ;g gommunzty because T chose to return. I missed my
patzents and_colleagues and fgel great about returnzng I am certain

I will get réspect and support there for pursuzng new dimensions in

my ‘practwe. N

v

I had begun to .find my practice borzng and’wondefed 'Am I doing ‘
what I.want to be doing?' For me, the benefits of the FeZZowsth SN
were_mych more than the scientific, m medical knowledge I learmed.®

. I have -emerged with a sense of conf%dqnce in my abilities as a o

+ , Dphysictan and pride in my medical practice. I have had time to

4t reflect on my prdctice, but also_iime to relax and evaluate my -

* .‘gans for the future. I now find myself anxious to return 0 my
practice, feeling refreshed, revitalized, and, enthusiastic about
zmplqmentzng new approaches.in my practice.

. - .
¢ N ’
. o

\Colleglal and Re,ferral Llnkaéeg with Host Institutions - &,

¥ . ~

-+ It was hoped that through &his Program Fellows would establish contihuing
colleglal and” referral llnkages with physncnaﬁ’ at host institutions. In

fact almost all Fellows have reported on- gonng substantlve contacts wlth

R » i ’ P

their preceptors (See Table IV-B). For example, Dr, C has come:to view

-

. ' )
some physicians in the nearest large community (Sioux Falls, $D), where he

had taken a preceptorshtp, as a center for !referral and colleagueship,' noting
»

)that he 'had talked to many physucsan? there on the phane for years, but

o ’ . . - . )
never met them.' Dr. | maintains céllegial and referral tinks with hen

preceptor at the University of Mjnnesota; she calls him for consultations.«

L4 .
Q A ’ ‘

CERIC - . - .Y v o
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. ST L. . \ - .
and uses his laboratory sefvices. Dr. K (who ‘practices in a community near -
. N ) : e L ) T N
the Twin Cities) has established collegial relationships with emergency

lservicQ directors at various Twin Cities hospitals where he had preceptorship

- . N

- - 1 4
~ - experiences during his Fellowship; he now calls them directly qﬁ'diSCUES

.
- N ©

) problems'that cross the boundaries of different ambulance sefrvices.

. » -
A J ’ [ - . ot
- -
P
~ - . -

.
e

. , © What'is Entailed In the Process of Pursying
- 7 ax

;T\ . ’ . Mid-Career Sabbéticals? . ' . i;

e .
.
a - . - .

PR

This question is {mde{;nt for several reasons. First;, there is

.
a

“fjtt]e extant experience with mid-career. sabbaticals, for rural physicians

a hd !

»

/ and it is Important to study the character of "this- experience. - Second, .

»
. L4

. Y a ) . .
study of this experience can help to account for outcomes. Third,  if

persistent ﬁatterns are discerned, knowledge of these patterns can help ¢ v
o ',AM R .'
to guide future Fellows. & ‘ ‘ . - . .
. ! , 0 . .
. y . ° )

- - 3

- oo Our case study analysis suﬁbe§ts that there are consistent patterns

and themes in the Fellows' experiences, despite diverse interests and

circumstances. Among these.themes, the mast'lmportant relate tos 1) the

‘

transition from practice te Fellowship; 2) fitting into the fab?ic of clﬁn}kalle

. training and designing programs; and 3) the\transition,from FeIIOWShip‘to ‘ e

*

: practice. Eafh of the patterns will be discussed and illustrated. . 4;

3

. ~

.

- s Hy . .
The Transition from Practice to Fellowship .

' . . U
1. *
- rd M . )
® * .
¢

© Almest all Fellows experienced some discomfort in-making the transitlon-
R .o - . \ .

. . .
from.practice to

ERIC - R RA

.o , ‘ \
Fellowship. During this period, Fellows must adjust from

v -
. ' - ’
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*a structured;practlce sltuat»on to an unstructured Fellowship fsituation in .
. ,‘ -

which they must persdnally lnstigate all actions related td thelr goals..

Dr. G cémmented thatf/ as a p?ysiclan locked into a busy,-structured

L v >

schedule, he had yearned for time to grow, but at flrst found it unnervnng

to productively structurq llfe as 3 student without: the demands of a,

A

practlce‘schedule.[ MoSt 8f the Feilows have resclved these difficulties
t . . B o ) LI \ - . .

through a process of learning to set priorities. Dr..K's comments about’

» . 4 © -

the problems?he encountered during thi trénsition, and the leanning process ..
stimulated by these-difffculties, is typical of what other ?ellows‘report

The greatest zmpedzment in the first month qf my Fe}lowsth was the
discomfort I felt in having responsibility for time commitments

with a completely unstructured schedule. I now recognize how

totally the life of a practicing p szczan is Structured by others.. )
To move out of this has been threatening.™ I have found an abundance.. ]
of opportunities to enrich education. Man conflict in time and
some are more valuable than others. I am dev quing the skills to

set priorities” and make selections., ) . .

.

During the transltlon period Fellows must also adJust f ‘
- ‘7‘
ghyAAcian role, and their relationsh:ps with patients, to the student role.
- P O
This adJustment has several facets. First, as Drs. Gsépd I commented

physncians become accustomed to the aura of the physic:an role and flnd

- AN

it disconcerting to_take on the student role.' Second,xFellows tended to

miss their patients at first. For example,'Dr. G'reported that he 'actually

experienced the classical symptoms of Situational depression which he

14

. ‘ . .
attributed'to)wa]king-aw y from his-practice and patients--a_seasoned

physician--and becomin a‘studént.' Third, Fellows must adjust to student-
a

~ preceptor relatfonship . For example, Dr. H‘pommented, "I 'm not sure how .

& a

| feel about being afﬁgwﬂf resident.' Beepers, call schedul@s, keyg, room

asslgnments, meeting:and getting to know my teachers. Scary ta.me.' He

L4

(5 Ty
! ) -

o

P
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Aédds,mJandlng it hard to hold my..tongue-and remember | am. the student,

. ; P . * L
So long |'ve made the decisions{” Each of these types of adjustmenfs

.. N ’ 4" e
give ‘Fellows the impetus to look at themselves.and their roles in new

ways. ! o GO N

a2 ‘,:,. : i

\ Also durlng the transition period, although Fellows reported working

-4

hard--some as many - as 80 hours week--they still have found “that they are

- \

adJustlng’as Or. D commented, '"to a slow-movnng pace as compared with a’

’hectic clinical practice.” Dr. K portrays thJS situation-vividly. Mid-way'

-

-

through his Fellowshlp, he*helped out in his clinic durlng a flu epidemlc
'J

He commented l\had forgotten how much pressure is on the physician from

a time standpoint. There is no time to think." -While the change

[y

-in pace has at flrst been dlsquletlng for most of the FelIOWS, it has also
’

probably been one of the most salutary aspects of the Fellowship experience

- As Dr. D commented, "the slow, unstructured pace provided much needed

time for -reflection about'future gopls ahd implementation<of new ideas’
. ) .o ‘
and practices in my community." This theme was echoed by almost all of

~

the: Fellows. s

K

— A
\
-

Fitting Into the Fabric of Clinical Traming -

° . "c"a-. .“

s . L ~

—

Almost all Felldws have made speclal adJustments to fit ‘into the:
YRR -

fabric of clinical training, a situation Tn wplch they are a-unique group, |,

neither Qedical student hdr‘resident. In thys\category, we include issués
”—\

\

'related to:” 1) defining.dlrections and goals for™ an entire Fellowship

“or for specific segments; 2) Fellows' roles in host |nst$tutlons,:

3) supervisdry and collegial relatjonships®with mentors, preceptdfs, and ﬁﬁf

<

- on o "
: s =0T iy

(14
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other ;tudents; and 4) adjusting to different clinical millieas.
’ N ' /

¢

. Defining Directions and Goals. .Almost all Fellows experienced some

N >

. initial concern or difficulties with respeqt'to‘defrnlng goals in general
. "and arranging,clinlcal‘experiences. For ekample,‘Dr. K has periodically

- asked himself, ''Should my goals be broad.and flexible, or harrow and

g specific? " Should 1 explore many areas or focus on a few specnfic areas?"

. After much cog;tatgpn about thls.lssue, most Fellows have formulated
¢ N - - ' ~ " -

clearly defined broad goals, but have been flexible in altering emphases

LY ) . ~
to have overall goals and

\ .

and specifics. .Dr. K commented, "It is important

o

Lo e t .

are Tnherentry goal-oriented and worK like race hourses. |t is self-
- N . . v

- ’defeating'to the purposes of .4 sabbatical to:set Inflexible,goalsl”

~

' 7
br. K aérees, commenting, 'l have been goal-directed, but often, one cannot
B R : ' - O R~
. ) predictowhat w}ll be of value.; I sift through the sea with a magnet.

'This has helped me to achneve more -and | have scannéd many optlons for the
. ; ' i N N '
o - future, - <7 ¢ .

4 . -

. .
. : . . . i
' . W, e ) . *

Fellows' -Roles in Host Institutions. ‘Oh\the whole, Fellows have been

. ’ EY ® . -
- warmly belcomed at host Institutions. For example, Dr. D‘commented thaf

he had 'received a warm recéption and been a welcome guest in every

?

. _ 'preceptorship setting.' Nevertheless, manygﬁe?Jozs mentioned difficulties

-

fitting into the fabric of clinical trainlng,'due to ambiguehs expectations

] - . - -

"about Fellows' needs and, the uni&ueness'of'their positions. For example, .

.

®  Dr. B commented, "l am .not-accepted as’ a-pEér in any one group--staff
. . .res{denxs, 1nterns,,med|cal students, s0- that 1 £ind myself conformung to
i&; . ! . . . &L ), e

. ; ) '_, -

v

to work to achieve ‘them. Nevertheless, flexibifity is important. Phyélc[ansa

. each little group wherever 1 happen to be at that tfme Usually after the -
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first week or so, people accept my presence, seem to work‘along Qell, and
. do seem to be quite gordial.ﬁ D;;'C commented, “The;ﬁhysiciané\%%:gfouxt
PR o .
Falis were cooperative, but | think they find it a little aWkﬁa;d to have’
_a practicing physiciad present." Moreover; Fellows:}ind themselves o -

El

competing‘wiph residents and students to do procedures and obtain valuable

clinical experiences. Dr. D.noted that in pulmonary medicine at the

ol

University of Minnesota, ‘although there were always people available to
answer questions, he found himself competing for experiences with residents
and students.' He commented, as did many other Fellows, ''One needs time

to build trust." ' :

s, l

[

Supervisory and Collegial Relationshjis with Mentors, Preceptors, and
N : /S
"Other Students, Among the most important Fellowship experienq;s involve
‘ T e g

relationships with _mentors, preceptors, and other students. Preceptors serve

many roles for Fellows: éuides,~ﬁodelsf*and colleagues. Dr. T valued the ¢
- - \ P , N - » o
_ ‘guidance and supervision provided by his preceptor in microsurgery. He.

-
c

" commented, ''The™most positive thing was to improve my techniques if micro-.

A

surgery, under the guidance and superbisipd-of an expert. For many_years,

N

) ’ y 3 ) N ‘ EI >
| have practiced surgery alone and it has been a very rewarding experience

i

" to have someone Jod&ing'over my, $houlders to help me Jearp from and correct

-

," my own mistakes.'" Dr. H .felt that 'exposures to geriatric role models-=in

kd

thélr'medﬁcal and political-roles--has been most enlightening." Dr. B noted
that, 'half of his teachers were younger .than he and that it took time to,

\ ‘ .
get'over their deference to his age 'and bacground, but that soon a nice

halance of student and colleagué‘was reqchgq.'

L
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" Fellows' relationships with other students and residents are complex. -

-

Due to their experience, FglléWs have the potewfng to serve as preceptors

for students and play{hg‘thﬁs'rolé:serves to enhance their self-estéem.

br. D tommented;'“l've enjoyed contacts wikh various ;tudents’and discussing
medicine ip rural‘Minncsota with them: 1| feel i've been helpful In téaching»
vqrious>55pects of medicine.!' He believes that bis contacts with medical :::;:’
" students and‘their ;f}éng interest in his pr;ctice experiences ggg_hfs '
Fellowship actiyities hé&e tenhanced his self—estegp.' At the sémg time; ) v
as noted, Fellows d; find themselves in competi;ioh with othq: students for
clinical experiences. ‘ \ ‘ N

o o e

Feflqws'must also adjust to a variety of clinical milieus. In general,

Fellows"experiences in d}fferent clinical milieus helped t; broaden their

L4

horizons,—but also to enhance their confidence in their medical practices.,

Dr. B's experience at Mayd C]iﬁici for example, provided the Impetus for

giving &ven greater emphasis to-holistic patient care; he came to view the e
N . . *
primacy care provided by his clinic as an important and special, contribution .
~FT2 - e B
' to health care delivery. Dr. D commented, 'There are better minds at the ) .

medical centers in the Twin Cif!es, but there may be better, more cdbrdinated

) R L2
patTent care in my community.'" -

-

- » - s .
The Transition From Fellowshig to Practice )
. 7 .
%“m ) . -
. . Ceperally, Fellows have looked forward to their return to practice.

As,Dr. K commented, "It will be nice to éet back.and It will be fun to rélate

to patigg}g‘and colleagues.' ‘Yet, the return to practice has been a two-

R ‘v, * . .
‘vedged sword.. Dr. D mentioned the coricern expressed by some physicians about .

Q - ¢ . . . ) 2 a

' . L i . A X ’ .
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losing their practices. _Generally, this has not been the case. As Dr. K

. * hat v ‘ . \
said, '"My schedule [is full of people who want to retu;n to my care now =

. -

that | am coming back.'" Thks quick return_of patient volume has forced

L] N . Py

Fellows lntdfa rapid transition from a slow, unstructured pace to a hectiq

practice. Dr. D began to"Feel swamped and pack in the same old grind.'

-

Dr. K found the first two weeks to be ''stressful and‘tréumatie." He had

» - 4

. '"'forgotten what it was like to be under p;ﬁssure and to have one's time

| —
v

structured by other people." .

o ¢ v

-
*

-
-

Most of the Fellows had developed interests and ideas they Wished to

pursue in their practice situations. Some encountered resistance to

’

\Mghahges they wanted to make and this resistance had to be overcome. Many .

s

Fellows found themselves over-extended as theéy attempted to pursue their

.new lnterests wnthln a hectlt practice. They have taken several routes to

addressnng this problem. Some, such as Dr. K, are !'struggling. to find ways

¢ o de }egaTE," but have not yet found complete]y satisfactory resolutlons.
-0, y“ 3’:’ . . ~—
(\\—/' Others, such-as Drs.- D and G have convinced thelr colleagues to recrult .

. ——additional physlilans'for their practices.

) o ‘ i |
i - . o
] _— T T T e CE

-~ - - ,.' —_— B - ]

Thus, pervasgve and conslstent*Fatterns have been observed, despite .

wide variatdons in &ntecests and clrcumstances. _.Fellows tend, to éxperience

, e i ' . ]

P conslderable d15comfort as they make the transltlon from the physnclan to the
[N ' '{i,‘a"éc -
Pk °
5 - }student role ‘and the transltlon frdm a structured practlce sntuatlon to_,
. »’

) a relatlyetx unstru&tured Fellowshlp's[tuatlon'fn which they must’determlne
PR ﬁj‘ ° g . .

their own goals and directions. ,Theizmust fit into the fabric of cljnical

~ - - " - °

training, In which they are a'uulque'gqoup, nelther medical student nor

2 .

»
T

‘a,\!.'-‘"
o~
-

i’ -
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. . . ) ‘ ‘
resident. Therein, they must clarify goal and role expectations with

+ . 2

preceptors who as yet have ambiguous conceptiofs about their status and

»

i . o Lo
e needs. Upon their return to practice, they experience difficulties in

> making the transition to a hectic practice ‘schedule; ~ they may become over-

[ p P 4

‘éxtendgd as theyNattempt tohpursue new-found in&erh%}s;“they may encounter

, resistance to changes they would lfkq‘tO‘make. Mbst‘féllows do eventually ~
. i i

resolve these difficulties through' processes of adjustment. . Many "belleve-

. ' that making these adjustments constitutes a fundamentally important learning
ES l‘ & R - . N
. process which may help to account, in-part, for the impressive, ‘and

uﬁexpecgeq, outcomes in the areas of community benefit and professional

-

renewal.

- )

_Mhat Special Problems Have Been Note&? ‘ -

. * > —~ ., -

. Desplte the clear successes of the, Program, it has-not had the number

L

of applicants_envisnoned or desired. The Bush Foundation had'a}locatgdzs

. .cycles, out of 28 }iable applications, 6n1y'l7 Feflowéhiés were awarded.
E " . Board members- and Fellows suggest that this ‘situation is symptohatic of the

s . real problems that rural physiclans have ‘in Ieaving their practlces for any

5
L

= _extended fbriod of ‘time for professional renewal. Many note that physi;ians

- ., i .

- _ fear the loss ofxtheir practices In whatsis viewed as an.increasingly .

compétitive'practi;e environment. Furthermore, mid-career physiclans, with

» , N A ]
children in eollege, typically have heavy financial obligations. Some
‘suggest that finaqciql constraints are not the main impedimentslto leaving

'Sracticqs (since the Bush Fellowship support is generou§);‘but'rather

’

. - %
emotional ties to patients and fear of. change or failure.  One Board member
Q . . * ’ 1, ’ . - 4

~" _.-funds for 12-15 Fellowships per. year.. Yet, in the first-three\sg}gcxfbn‘ K

A
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& - ..
commented, 'Physicians have strong emotionatl ‘ties to patients who are a
source of continuity and support. They know they should leave their:

practlces for a period of time, but their need for regewal conflicts with

fears of breaking ties with patients, fear of failure, and fear of taking

-/ - N N
. a chance.' Some suggest that physicians in groups, who are ''married' to

. M > . k4
their partners feel reluctant to ask their partners to cover for them.

SJmilarly; solo practitioners have;had diffieulty obtaining practice

coverage. Many suggest that fhe decislon to take a sabbatical ‘involves

major dislocations. As Drs. D,%Pd K comment, "It's difficult to muster
< 5) * -

forth the energy.ahd overcome%ﬁnertia.' Potential Fellows also confront

.issues telated ‘to family and living arrangemsnts. In addition to these

: fundamental issues, many suggest tha%*potential Fellows may simply not have

sufficient knowledge about the Program in term§ of their own personal

cirqumstances. As the Program Administrator has commented, ''We made the

z

haive’ assumptnon that we could proclaim the opportunity and have an immednate

e
s - '

- egfect. That turns out'not to b& true." . . .

* <
N .
N - IS

An associated problem is that despite extensive efforts, two Fellows
were unable to‘égnd édequate practice coverage and had to truncate their

intended programst The actual commitment to absence from practice for a .
. 1 -

prolonged period of time is more difficult than had been anticipated,

]

particularly for solo practitioners or physiclans in small groups. The

»
.

. issues associated wlth this‘sntuatuon %&f crucial- to éhdress since they also

[ .

effect recruitment of physiclans lntg the Pr09ram. As one ‘Board member

commented, “A ma jof problem Is the failure of the Program to adequately

o

reach 'grass roots' doctors in solo or small group practices.' Another

-
-

.asked, "How do we help Dr. X to getjaway? It will be & challenge for .the

- LRIC: ' - 32 N

. . . .
. . . - - N [
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Poilcy Board to make mlid-career sabbaticals truiy practical for those who -

. dream of getting away? The need is there~ some parameters to make it
IQ -

Sz,
possible are there, but_some barriers are still in piace.”

~ /
* , B
~ Another lssue/reiates to guiding Fellows As'discussed earlier,

_Feiiows experlence >onstderabie discomfort, indeed floundering, ih the

transntions from practice to Fellowship and from Fellowship to practice.
.« Much of this discomfort appears tolfocus on difficulty in determining’
. ~ 1 .
program directions and goals,, difficulty in communicating expectations to

‘preceptors, and difficulty in fittlng into _the fabric of ciinicai training

Feiiows aiso experience the. emot fonal difficulties associated with sudden
role shifts. To what extent: and’in what ways should the Program ,
admlnfstratlon attempt to amelforate these difflcuities through guiding )
\3 Feilows? ) ‘ - 3 ‘ N

Currently, guidance takes piaCe in several forms and contexts.

N
v

Subsequent to°Policy Board screening qf'appiicants, questions are typically
Jposed to applicants directed. toward helping them to focus their programs \
. and goais,;with'a‘view towarjs optimjzing.professidnal and community.benefit;

selection seminar interviews typically serve-the same functions. The
) L - N . .
program administrator has played a major role in helping Fellows shape

programs, through site visits and correspondence before the selectiop seminar,

and meetings during.Feiicws' programs. Furtfer, before beginning their
M ’ ‘ [y ’ ) M
programs, each Fellow.meets with the program administrator and eval Jator to

< ! - -

define goais anﬂ'evalqation criteriaj s&bsequent In-depth intervieWs are
N

X \ s

intended to help Fellows assess progress and future directions. ‘Neverthe-

iess,}Feiiows still experience discomfort related to defining Prograh




{

iy oenﬁfﬁt in terms of direct patient care, through physicians' reports of

-

directions and to the problems asslclated with sudden role shifts.

, N ., e -
. ,,OQ_ . . * \
‘

There are different stances one Cou1d take concerning'gu}dance of

"

- 1

Fellows, and the related issues of Program concreteness-and flexibility. .

The Pollcy Board and administration .could help Fellows to narrow content _

-

areas and goaJs}even befote the‘selection'seminar and commit Fel]ows)to

~ . -

follow through,on;their-plans, thereby ‘thelping them to make the best use
"of their time. Clearly, houever, the problems Fellows have -in stru uring -

programs are, in fact, meaningful learning experiences, which may-be of value

in enhancinghtheir'professional lives. There is a fine line between helping

Fellows make the most effectlve use-of their time through guidance and

- -

support and prematurely terminating an{intrinsically valuable process of

I

adaptation. . .

-

CONCLUSIONS 'AND LMPLI CATI ONS S

L Y

oy .

The actual Program outcomes to date are impressive In terms of

]

comnunity benefit, ‘individual development and renewal, and community

. > B

}inkages with host institutions, lt could be argued that the asdessment

- .

- ’ 4
f community benefit in terms of direct patient care is suspect, since
' direct patient care outcomes are most adequately assessed through such

.- “

methods as chart audits or quality of care assessments. This is true:
- « . . R *

However,ﬁthese eva}uation'methods would not hdve been feasible‘}n assesslng'
a Fellowship program, with F‘Hows who practice in_communities sprlnkled >

all over the state who have pursued divetse programs directed towards

diverse goals. Nonetheless, we contend that this assessment of community

L i . 0‘: ; - .
¢ ' b 4 . .
.
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refined skills, use of new apbrqgches, anq'ngy-fbund confidence ij/pééningfu]'

and strongly siuggestive (an a 'ladder of assumptions!) of improved patient

1
-

care. Given the positive outcomes to date, this type of program has the

1 ‘contribute

[

‘rototype for continuing education, that wil

¢

in significant ways to improvement-of -rurat:heglth care
4 - . ’

detivery,

goal-ériented‘and haseistudy evaluatiom of this Program i’s needéd to

validate these themes with larger-numbers of Fellows, to assess long-term

C e . v . . .
dutcomes; to determine the predictors and conditions of ‘sugcess, -and. to

assess the feasibility of this approach as a practical approach to continuing
e

—education for large nu’Qers of physicians. Ho%efully, documentation of -

. <

¢

the impacq'of'this foundation sppn;ored program will -serve as an impetus . .
L . -

L ; , —~
for physician practice groups to develop their own sabbatical programs. |

- - = - -t
N . . .
. .o N . -
' O ]

This program has the potential to serve as a prototype for continuing

education and mid-career deQelopment of| physicians, as weil as.other

*
¢

. { ,
professional groups such as lawyers, nurses, and dentists who do not

<

. . . /
curréntly have institutionalized sabbaticals. The evaluation approaches

themselves’ mdy provide g

. . - '
uidance for assessing féellowship programs which, -

until recently,.have(not been systematically evaldated. ; :

. LN v
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~ Capsules of Fellows' Professional Data FelloWShlp Programs, and Areas D‘
of Emphasis. . ! .
- Lo . ] ’ ‘ 7 -
: . . -
/ : -
E [ :
Dr. A, Age 52. In practice 20 years -In same community.. Famlly physician

In group of three physicians. Former pres:dent of the Minnesota Academy .
of Family Physicians (1975~ 76) Rural Physnclan Associate Progrbm (RPAP) -~ |.
preceptor. Mayo preceptor and'lecturer. :Goal areas: hospice care, ~

. cardiology, diabetes; geriatric care, oncology, precepting. Program time
frame: September-October, 1980; part time, December,1980<June 1981, .
Major program components cardiology preceptorship, St. Louis Park
Medical Center (SLPMC), ‘Louls Park, Minmesota —ione month), adyanced
cardiac life support class, observatlon at Dlabetes’Educatlon Centef,

SLPMC (one week); preceptorship at Hospice-St. Paul (two to.three- weeks)
attendance at Third Annual Hosplce Onganlzatlon Conference; attendanoe at
varlous hosplce meetings.

— ! L
° '

“|Dr. B, Age Sf\ In practice 25 years~4n same community. . Family physxclan s
lin group of nine physiclans. School ‘board member.! Hospital family practice
‘[leadédr. Goal areas: basic sciences—Timmunolagy and_pharmacokinetics--relage
to allergy; allergy; dermatology; patient educagion;-independent learning.
Program ttme frame: September 1, 1980-February 29, 1981. Major program
components: Mayo Clinic: “Visltlng CllnlclanU in allergy, asthma,
.|dermatology; attendance at medical school lectures in immunology, cardiology,
pulmonary medicline, cutaneous‘system;- ‘observation of patlent education

Q.

.

! . |program. St. Louis Park Medical Center #. preceptorship in allergy,
dermatology. Attendance at confereﬂce on famlly practlce care of asthma patients
(San txego) o e
— ‘,?‘ . - - -
L) - . 4

Dr. C, Age 57.° ln practice 24 years in same communlty. w@eneral practitioner
Ain solo practice, RPAP preceptor:(three years).” President, Southwestern
Minnesota Médical Society. _Chief of Staff, local hospital. Goal areas:

' cardiology, emergency medicine. ram time ‘frame: part time July 1, 1979
: to June, 1980 (contacts with potentlgl cooperating institutions with

expenses pald, but no stipend); part time June 1980-June 1981, Major

- ' : rogram components: cardiology preceptorship, Sioux Falls (two weeks);

‘ : [emergency meeicine seminar, San Francisco (five days); traum8 seminar’, /
- ' University of Minnesota (UM) (five days); cardlology preceptorship, St.

' Paul-Ramsey Medical- Center (SPR) (elght daysf, one- to twa-day- preceptorshlps
In Sioux Falls. . . - ‘
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Dr. D, Age 48. In practice 22 years in same community. . Family practitioner
in.group of six physicians. De?egate, Minnesota” Academy of Family Physicians.
School board member. Chief of Staff, lgcal hospita)l. Medical director,
rehabilitation center. Medical director, nursing Home, Regional disector,
- RPAP. RPAP preceptot (five years). Team physician. Goal areas: cardiology,
pulmonary medicine, sports medicine, fiitness4 preventive medicine, patient
education, diabetes, teaching. Program time frame: September 1, 197%»
February 29,.1980. Major program components: . pulmonary medicine preceptor-
ship, UM (two months); cardiology preceptorship, Hennepin County Medical-
€enter (HCMC) (two months); observation of coronary care unit, SPR (eight
days); neonatal Intensive care preceptorship, UM (one week); orthopaedics
preceptorship, HCMC (one month); cardiovascular disease continuing medical o
' leducation course, UM; cardiovascular risk conference, UM; chest radiology \\ )
coyrse, UM; study at UM Laboratory of Physiological Hygiene--smoking pre-
vention program, cardiovascular risk program, Mr. Fit, and exercise ;
physiology. = / R '
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e

~
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-

‘
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— . . *
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- - Dr. E, Age 48. In practice, 20 years in same community. Internist in group
of 17 physicians. President, county medical society. Co-initiator/medical
director, periodic community hypetrtension screening surveys. Medical .
swpervisor, YMCA cardiacrehabilitatiod program. President, Kiwanis (1969-70).

\ Coordinator, CME Seminars #.973-78). Goal areas: cardiology in community
setting, including prevention, diagnosis and management; education--patients,
in-service, cohtinuing medical education. Program time frame: October 1979-
March 1980; additional two months ‘at time to be determined. Major program.
components: Mayo Clinic, "Visiting Clinician® in cgPdiology; study use. of
echocardiography apd Swan-Ganz catheters at Northwegtekn Hospital (NW).
Observation at UM Laboratory of Physiological Hygiehe; attendance at risk
factor identification conference, UM. Attendance a} cardiovascular care
conference, UM; Minnesota Medical Association (MMA) /seminars for directors

.

of medical education. g A .. -

. -
. - by

T

.
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Dr. F, Age 57. |In practlcE‘ZQ years in same community. Pediatrician in
group of 25 physicians. County health officer.. Director at Large, Schoo ™~
District. Southeastern Minnesota Health Advisory Commission. School A
physician. 'Goal areas: viral and bacterial infectious\diseasesz=epidemiology,
identification, vector control,®surveillapce; public zsgith and role of

public health offider; childhood development, particularly high risk infants,
failure to thrive, sudden infant death syndrome, ch!ld*ﬁbuig, behavior
problems, hanjgbépped children. Program time frame: August-September, 1980;

March-April, 1981, Major program components: rotations in Minnesota )
ealth; meetings with speclalists in viral diseases andéw\; ]
1

Department of
-~ |bacterial diseases, UM; pediatrics infectious disease course, UM; fel

T Q ;b in ambulatory pediatrics, handicaps, pre-school and school functioning,
(AU T . . L N 07. ) o0 :
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o

Harvard Medical'School (HMS) ; developmental- behavioral pediatrics: course,
HMS; course in managing children' s/adolescents psycholbglcal crises,

HMS. T -
L - 8 > -
. \‘ ".J
. ~ 4 ‘ 7 - ‘~
Or. G, Age .37. In practice 1l years in same community. Family_ practitféner
in group of 13 physicians. Instrumental in building group and developing
“model small town hospital' with emergency room post-anesthesia recovery
room, and coronary care unit. President, practice corporatnon Hospital .
board member. Preceptor, RPAP and second-year medical students. Goal areas:
- cardiopulmonary crises,” anesthesia, psycho-social problems, ngonatal fnten- .

sive care, computer technology, death and dying, chemical dependency,
teaching, basic learning skills, career development. Program time frame!
. |September 1, 1979-May 31, 1980. Major program components: cardiology and
- respiratory courses for second-year medical students, UM; biomedical computing
. |course, UM; dynamics of marriage and family course, UM; graduate respiratory
phystology course, UM; basic and ‘advanced cardiac lnfe support classes;
’ndependent study -of exercise stress testing;-appraisal of respiratory
function, and anesthetic agents; function as resident in anesthesna/at SPR
(two and one-half months }; cardiac arrythmias course, UM; visits at several

)

o " Jchemical dependency treatment centers--St. Johns, St. Marys, Glenwood Hills,
North Memorial, Hazelden; observation of coronary, care unit, SPR; preceptorship

at neonatology.service, St. Paul Children's Hospital . . | i

Or. Hy Age 45. In practice 16 years} IO years in' safe community. Family
practitioner with one other physician. Clinical Associate Professor, -
Department of Family Practice and Community Health, UM. Preceptor to medicalj__
students.and nurse practitioners. Used nurse practitione s wi'thin practice.
Developed hospice and day-Care center. Delegate: Presjident's Council™dn -
Aging. . Goal areas: gerlatrlcs--dlscipline, theories ‘of aging; baslic sciences; '
clinlcal knowledge and skills; preventive medicjne; social, economlc, and
demographic aspects of aging; physfcian role. Program time frame: September 9,

* " ]1980-September 1981. Major program components:  function as third-year
|resident 1n’multldisclplinary team at Deerlodge Hospital, University of
Manitoba, as Cllnical Fellow in Gerlatric Medicine. . .

»

- 3

e

a o = : e - A
: ,» Age 54. . In practlce part -tiie 13 Jears in same community
. i pedatrlc allergist in“€linic setting, with other physicians for consultation. .
=~ Active fember of the American College" oﬁeAllergy Goal areas:; update in ,

»

allergy,’ Immunology, pulmonary medicine; expand to full-time practice, with . v

.
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Table | continued ~

A - : .‘ ) @
increased scope in adult allergy, immunology, and dermatology. Program
time frame¢! September 11, 1979-May 31, 1980, 80 percent time FelioWship

and 20 percent time in practice. Major program components: allergy and

dermatology outpatient preceptorships UM, VA, SPR; medicdl school immunology
course, UMy .respiratory conference, UM, rheumatoiogy conference, UM; annual
ailergy course,. UM.

PR ¥
2 o

S y o S N

T

Dr. J, Age® 56. In practice 10 years, 6 years in same community. Solo

' practice in general medicine and surgery Goal area: microsyrgery

technlques Program time frame: “-January 1980. Major program components:
microsurgery preceptorship, Universnty of Calnfornia,?ian Diego. \\\

I [y
s
> N .

>

Dr. K, Age 46. In.practice’20 years, 18- years in same community. Family

practltioner In group of nine physicians. Principal Investigator, grant
from National Center for Health Services Research to study the use of
interactive® television in health care delivery. Chief of Staff, local
hospital. Preceptor, Mayo students and SPR family practice residents
Goal areas: upgrade clinical knowledge &nd skills to feel competent a

family physician; learn ''state of the: art'' of emergency medicine--clinical’,

-ladmintstrative=-to upgrade the local hospital emergency service. - Program

time, frame; September 1, 1979-August, 1980. Major programscomponents:

‘lHospital. Short seminars, c

observation and pieceptorships in various emergency rooms--Waconia, North

{Memorfal, HCMC, SPR, Mayo Clini&, Los Angeles County Hospital, Harbor -

General Ho§b|tal Long BeacHS’QSpital Kajser group, Novata Community
ferences, reviews.and preceptorships in a
variety of clinical .and administrative gneas: advanced Tife support,.
adolescent medicine, basic sciences, cardiology, dermatology, ENT, emergency
room principles and procedures, electrocardiography, family- practice review,

A

psychotherapy, pulmonary medicine, radiology, renal -disease, rheumatic

loca] émergency room; Chief. of Staff, local hospital; Chair, MMA Directors..
of Medical Educdtion Seminars planning committee; @hair, Foundation for

geneticsl | negotiation, néonatal care, pediatrics, plastic surgery, psychlatry,

diseases, sexuaiity; wellness. ‘|Independent study. Administration: direc?or!

Health Care Evaluation education committee. Education: digector, centinuing

medical education at local hospital; member of commitfee to write SPR I §
family practice residency objectives. - . -
e - < ¢ .
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TABLE 11

-
Communi ty Benefit‘OUtcomesg Community or Practice Group

L
»
-

- Fellows (coded identit]
utcomes : AlB]C| D] E}]F] 6] H]-

'Anesthesia Service--Uﬁgrading ) . - X

a ™~

-

Chemkcal Dependency--Outpatient
Treatment Prdgram ‘

Computer Technology Applications

Education - Administration
/-/

Education--Clinic Patient Education

Education--Community/Schools

Education--MedicaI/NLrsing Students
’ 8
Education--Physicians

Education--Other Health Personnel
Emergency Service--Upgrading

Epidemiojogy/]nfec;ious Diseages--
- Community Contrel Program

Hospice Care/feriatric Care

‘ N

Practice Group--Contrib. Resources
- N &
Practice Group--Leadership .

Publjc’Health--Leadersh}p .

+

éﬁhopi Programs--Stimulate/’
Develop New Programs .
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W T T TABLE 11
\ R o /
: Community Benefit Outcomes: Application of New/Refined
- e Knowledge ‘in Direct Patient Care: and
R D . ~Clinical Contact with Colleagues :
h L . [ h ) -
. . Sao T - - -
wr & ~ N i
o '] . S I .| Fellpws (coded identities)
. {Qutcomes - ' . a A{ B}y C] D{E}J FjG{H{|I
. v o ‘.
Allergy, Asthma, Immunology, ] -

Pulmonary Medicine Cor P X ® P
Anesthesia : ) ' X,
Cardiology Care X x| x| x X

Em . M . A N R ‘ [}

. Derma%o{logy _ ' X. X
Diabetes Care ) X 1%
Emergency Care ' x| X

. | ! . ol '
Geriatric Care ’ P . X 1
Infectious- Diseases X

. |Microsurgery ' : o N : X

.8
Neonatal Care - ’ - X X
Pediatrics: B : L X
Preventive.Medicine - N S x [x] x .
Sports Medicine - - DR B - e : '
* L3 ' ‘:“ L4

v LY -~ L4

Lt N -

% . ® = - -~ . 1}

N , L 5 : b : o
! M - - 4 &x
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TABLE IV-A
_’ ] A " Individual BenefifﬁOutEomes
| s e T .
P . ~
. - 3 Fellows (coded identities).
Outcomes ABCDEFGHIJ%
Professional/Personal ''Renewal’ XX Ix[x|[x]x{x|x|x]|x|x
. . . \\lv——a . .
Excitement/Joy. about Enhanced
.Ingerests~and Skills N d XX xIx[x|xIx!Ix|x{x|x
Imﬁroved/Altered Practice
Situatjons X| IxX|xIx|x]X%x]x X
Enhanced Study/Update Skills xIxIxtxpx{x|x{x]|x X
Desire for:Furthef‘Preceptorship
Experiences XIx|x|x|{x|x|x x!x|x
Positive Impact on Family
Rejationships, b X|x|x X
3 M '
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TABLE 1V-B

Collegia[!Refen?al liﬁkages with'Phys{c}ans at Hpst Institutions

¢

Ou tcome

Fellows (coded identfties)
AfBJCyDIEJF G HI

Collegla[/Ré?er}al'finﬁages' .

1

:
h

I XXX X X XxIx}x]X
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