Force 13:  Interdisciplinary Relationships
(Source of Evidence 13.1)
 Provides information about the interdisciplinary Patient Care Center structure but a more complete description and examples are needed from all entities across the organization, illustrating participating of nurses at all levels in interdisciplinary activities.  Also, describe the mechanism of appointment for nurses to interdisciplinary committees. 


Interdisciplinary collaboration (activity) is a cornerstone of our culture here at Vanderbilt.  From the direct point of care level through the highest administrative levels, this is how we do our work. 
At the point of care level, unit/clinic boards are interdisciplinary (key stakeholders from the area) and are most often chaired/co-chaired by direct care nurses. All direct care nurses are involved in a number of other interdisciplinary activities at the point of care level, which includes interdisciplinary team rounds on a daily basis on the patients on their units.  

 
Committees and/or task forces which involve a specific patient population or service are interdisciplinary and involve direct care nurses and/or educators, APNs, managers and administrative directors.  Standing groups, such as the Patient Care Centers and Service Team Meetings and standing committees, are interdisciplinary and include the appropriate key stakeholders from nursing. 


Interdisciplinary committee participation for nurses at all levels is based on several things.  Specific standing committees such as Infection Control, P&T, Quality, Emergency Preparedness, Hospital Safety, Executive Safety Council, Operations Policy, and Sedation & Analgesia (among many) have nurses as standing members at all times.  Representation to these committees and other task forces is done in several ways including: 

· The work of the committee may determine membership

· Stated specific interests and/or expertise of individuals

· Goals which individual nurses have  set during performance appraisals

· Having appropriate “key” stakeholders on committees depending upon how wide-spread the work is
· Direct care nurses who are aspiring to advance through VPNPP for RN 3 and RN 4 and they are to maintain involvement at a global level to improve quality of nursing care or quality of work life for the nursing staff

· Willingness to serve and leadership potential

· Experience base

· Sometimes we say – “I was appointed to this committee, because it was just my turn”. 

Below is a listing, but not inclusive, of key interdisciplinary committees and nursing membership.

	Committee
	RN Chair/Co-Chair
	Total Number of Members
	Number of RN Members

	Administrative Leadership Team
	no
	92
	27

	Clinical Practice Committee
	yes
	42
	35

	Clinical Research Staff Council
	yes
	169
	102

	Disaster Committee
	yes
	35
	10

	Environment of Care Committee
	no
	26
	13

	Executive Safety Council
	no
	28
	5

	Falls Committee
	yes
	28
	16

	Infection Control Committee
	no
	30
	11

	Inpatient Documentation Committee
	yes
	40
	32

	Joint Practice-Licensed Nurse Credentialing Committee
	yes
	15
	8

	Leadership Development 
	yes
	11
	10

	Nurse Wellness Committee
	yes
	29
	22

	Nursing Leadership Board
	yes
	146
	119

	Nursing Pharmacy
	yes
	17
	16

	Operations Policy Committee
	yes
	14
	5

	Organ Donation Advisory Committee
	yes
	16
	4

	Outpatient Documentation Committee
	yes
	19
	13

	Pressure Ulcer Prevention Committee
	yes
	20
	18

	Quality Council
	no
	34
	7

	Rapid Response Team Planning Group
	yes
	19
	7

	Recruitment & First Year
	yes
	23
	21

	Restraint Committee
	yes
	29
	28

	Safety Committee
	yes
	25
	9

	Safety Sub-committee on Policies
	yes
	10
	3

	Sedation-Analgesia Committee
	no
	20
	11

	Service Improvement Task Force
	yes
	21
	12

	Value Analysis Committee
	yes
	34
	24

	Value Analysis Committee OR
	yes
	44
	29


Following are specific examples of interdisciplinary activities for all 4 entities:

PHV


“We have program committees for each program that are interdisciplinary and includes the nurse, psychiatrist, psychologist, administration and social work.  This group provides administrative oversight to the program and meets every other month.  The nurse manager is also appointed to this committee by the administrator to be the nurse leader from each respective program. Our unit boards are interdisciplinary; nurse, mental health specialist, and social worker.  These 3 disciplines shape the milieu and provide the clinical care that is non-medical to patients.”

We have an interdisciplinary committee called Medication Utilization Committee which includes nursing, administration, psychiatry and pharmacy. Johnny Woodard, RN is on the Medical Center Infection Control Committee and he was appointed to this group.  We also have representation on the interdisciplinary Clinical Practice Committee, Medical Center Safety Committee, Risk Management and Disaster Committees.” 
VUH – example from Adult ED


Just one example – “Each Monday at 11 a.m., all persons involved in trauma meet for a quality issue session.  This includes ED nurses, ED physicians and residents, Trauma attendings and residents, social work,  Life Flight nurses and management, other flight services within the areas, Nashville Fire Department and EMS, CREW resources, medical students, organ donation representatives, case management and trauma coordinators.  This meeting reviews Level 1 Trauma patients to ensure we have met all quality indicators and are being consistent with the trauma care of all patients.  Any person involved in trauma care may bring forth systems issues of care issues to the group for change or confirmation.  In this conference, one of the best outcomes has been to describe all roles in trauma care and safety issues related to the fast paced care given.  There was a poster developed that hangs in each trauma bay with the outcomes.  We all agreed on the outcomes and we monitor and follow up on Monday with any concerns or questions.  A nurse leads this interdisciplinary conference.”

VUH – example from MICU

 
“All direct care nurses participate in daily rounds on their patients with the physicians, pharmacists, respiratory therapists, librarian, etc… This is a unit/goal expectation around interdisciplinary collaboration.  Committee participation by staff nurses is based on their individual interests which gets translated into a performance goal.  Another driving force for staff involvement in committees is their VPNPP RN level – RNs to advance or who are currently at RN 3 and 4 levels need to be involved in a more system-wide level related to nursing/patient care and quality of work life.”

Example from VCH


“At VCH all levels of nursing are appointed to committees and special projects at the unit and enterprise wide level based on: perceived and stated interest, willingness to serve, goals which have been set by the nurse in performance evaluations and conversations with managers, leadership potential, and experience base.”


An example from Perioperative - The Practice Committees of our unit boards are interdisciplinary committees made up of staff members from each role in the periop setting and all levels of RNs. These committees address and have addressed such issues as: surgical specimen handling, patient identification and many others.”
Example from Clinic 


“All the clinic boards are interdisciplinary.  A specific example - The Pain and Symptom Management Program in the clinic provides services to cancer patients who experience severe and difficult to control symptoms.  The program has 3 primary branches, each associated with a group of providers.  These interdisciplinary teams include nursing, psychologists, dieticians, physical therapists, physicians and others.  The goal is to generate knowledge that will improve the way pain and other symptoms are managed in patients with cancer.” 

Example from Clinical Research Center (CRC) 

Specific example – “In coordinating a complicated pediatric study for young children, we have organized a team to include a child life therapist and lab personnel to operate the Bechman Glucometer.  We coordinated study details with the Primary Investigator, study nurse, and radiology personnel.  CRC nurses worked with dietary to ensure a special diet at this end of this study with more child friendly choices.  After meeting with these individuals and study personnel, this study has evolved over several years to be safer and operate much more efficiently.”  
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