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September 11th, 2001

In just a few moments on the
morning of September 11th, the pile
of work | had on my desk became
merely a stack of papers with no
meaning. One hundred percent of every-
one’s attention turned to the unfolding
tragedy of the World Trade Center’s demise
and the thousands of deaths that resulted.
| wish | could recount the many ways in
which our staff was involved in rescue
work, and in saving lives of the injured, but
nothing could be further from the truth. We
were available, but there were no survivors
after the first day.

Nonetheless, there are many lessons to
be learned from the experiences we had
at Ground Zero and in nearby triage and
treatment centers. While they may not be
profound, these lessons are important to
me, and have changed the way | perceive
my work as a family physician, the work of
our organization, and how | will conduct
my relationships in the future.

TEAM WORK

AHEC is built on a model of interdisciplinary
training. One could not find a more profound
example of an interdisciplinary effort than
the response to the WTC disaster. When |
arrived at rescue/triage center set up at the
Chelsea Piers, the first thing | noticed was
the incredible number of volunteers from
different backgrounds and with different
skills. We were each given a piece of masking
tape to put on our shirt to indicate our
particular expertise. | saw tags that read
“Nurse” or “Electrician” or “Trauma Surgeon”
or “Medical Student” — and | knew that
everyone had a role to play. The team |
brought from our Institute consisted of
three physicians, a resident, two nurses and
three social workers. Each of us identified
ourselves, and the social workers were
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immediately put to work meeting with and
counseling families. | will always remember
those names tags and how | felt as a senior
physician, humbled by the presence of steel
workers, truck drivers and nursing students,
all ready and waiting to do what they could
as part of a truly interdisciplinary team.

JUST DOING WHAT NEEDS
TO BE DONE

In spite of our titles, it was incredible to
watch the way everyone just did whatever
needed to be done. When trucks pulled
into the staging center, everyone unloaded
supplies — we were all truckers for a few
moments. | walked in my white coat down
a line of barricades holding back onlookers,
and collected bags of sandwiches people
brought to give the rescue workers. Each
person | took a bag or box from seemed so
grateful to give their anonymous gift — it
allowed them to be part of “doing some-
thing”. Titles and training were irrelevant.
Everyone just did what needed to be done.
I will always remember this when | see
people spending more time delineating what
is or is not their job than it would take to
just roll up their sleeves and do the work.

Continued on page 8



Interdisciplinary Health Care

Health care organization has
been perceived through the lens
of the hospital system of care
since the 1950s, when America
invested heavily in hospitals and
hospitals responded. The hospital
system of care includes primary care,
diagnostic services, rehabilitation services
(PT, OT, Speech, etc.), and home health
services, but it always has inpatient care
at the core.

In the 1990s, however, changes in
federal health policy undermined
hospitals’ ability to invest in systems of
services for the communities they serve.
This under-financing has now shifted
interest from the hospital system, with
its rigid vertical integration, to a different
model of virtually integrated systems.

In virtual systems, service interrelation-
ships are governed by contracts, not
hospital ownership. One example of a
successful virtual system is Pacificare

Health Systems in the Northwest, which
has been rated a best financial performer
in health care.

The success of virtual systems depends
on each service’s ability to negotiate
contracts and demonstrate success at
meeting patient needs rapidly and
efficiently. Organizational leadership
of each service is critical to achieve
greater flexibility and deliver the right
service to the right place at the right
time. This model demands cooperation
across disciplines, and it could usher
in a golden age for trans-disciplinary
health care.

Great doctors, like
great conductors are
only one component of
great performances.

Interdependent teams of care use the
services of nursing, mid-level providers,

social workers and
rehabilitation services
to monitor, recruit
resources and provide
care. The primary care
office returns as the

. Thomas C.
focus for_ mt_ra-team Rosenthal, MD,
communication because Director,

of its continuity New York State
relationship with the AHEC System
patient and the patient’s family. It is the
responsibility of the primary care office
to assure that the patient’s needs are
being met and to assure that the virtual
integrated system works effectively. An
example of this model is the Institute
for Urban Family Medicine.

The complexity of virtual systems
creates flexibility, while it also challenges
team members to provide consistently
high quality care. For example, who
in a virtual system is responsible for
Continued on page 5

National Primary Care
Week Videoconference

In recognition of National
Primary Care Week, the New
York State AHEC System spon-
sored a live videoconference on
October 16, 2001 connecting
medical and health professions
schools across the region.
Students from the University at Buffalo,
School of Medicine and Biomedical
Sciences and School of Nursing;
University at Rochester Medical Center,
School of Medicine and Dentistry; Upstate
Medical College, Albany Medical College,
and New York City participated in the
hour long conference. Keeping with
the theme of National Primary Care
Week, “Healthy People 2010 -
Mobilizing Interdisciplinary Teams”, the
New York State AHEC System brought
together interdisciplinary health care
teams from New York City and a rural
upstate New York community. The teams
discussed scenarios that ranged from
migrant camps and a rural farm workers

-

population to a densely populated area
with a variety of cultural, socioeconomic,
age and educational levels in the
patient population.

New York State AHEC System
Statewide Office Medical Director, Dr.
John Brewer, kicked off the conference
with introductions and a brief discussion
about the importance of health profes-
sionals working together as a team.
Following Dr. Brewer were panel
discussions by two health care teams;
Dr. Alfred Daniels, a Family Practice
Physician and Assistant Medical Director
and Rosario Rangel, Outreach
Coordinator, who represented Oak
Orchard Community Health Center, in
Albion, New York and Dr. Gabriel Zatlin,
a Family Practice Physician and Maria
Escobar, a Family Nurse Practitioner
who represented Sidney Hillman Family
Practice in Manhattan, New York.

Each team was dynamic at addressing
issues surrounding team care and

Denise McGuigan, MSEd,
Education Director, New York State
AHEC System Statewide Office

Dr. John Brewer, New York State AHEC
System Statewide Office Medical Director,
facilitates discussion at the National
Primary Care Videoconference
“Working Together as an
Interdisciplinary Health Care Team”.

collaborative practices through case
histories that illustrated how teams of
physicians, specialists, other health
professionals, outreach workers, office
staff, family and community successfully
work together in a patient oriented

environment.



Viewpoin

My remarks at the September
New York State AHEC System
Advisory Board meeting in Albany
highlighted some academic and
professional trends in physical
therapy (PT) and occupational
therapy (OT). I also speculated that
these academic trends might have
workforce implications that would
challenge AHEC's overarching goal of
enhancing the distribution of health
care services to underserved areas. In
this brief space, | hope to clarify several
points and invite further dialogue.

Starting next year, every new physical
therapist will enter practice with a
graduate degree. In 2007, new OTs will
also enter practice with graduate degrees.
These changes are required by new
accreditation standards that reflect the
positions of the American Physical

A Discussion of Trends in Physical
& Occupational Therapy Education

Therapy Association (APTA) and the
American Occupational Therapy
Association (AOTA). My viewpoint

is that the motivation behind these
enhanced accreditation standards is both
academically sound and appropriate as
these professions prepare students for
new responsibilities including expanded
roles in primary care, wellness, and
health promotion. Further, PTs are
currently authorized to treat patients
without referrals in 34 states. This
reflects a substantial need to enhance
curricula relative to diagnostic and
critical thinking skills.

A further academic development in
PT, but not OT, is the proliferation of
clinical doctoral programs as a means
of preparing entry-level practitioners.
The first “Doctor of Physical Therapy”
(DPT) Program was established at

Dale R. Fish, PhD, PT,
Associate Dean, University at Buffalo,

School of Health Related Professions

Creighton University
in 1995. Already,
there are 36
accredited DPT
programs, and 60
more in develop-
ment or considering
transition to the
DPT. These DPT Dale R. Fish, PhD, PT,
programs have not Associate Dean,
been mandated by  University at Buffalo,
the APTA. In my School of Health
view, they are a Related Professions
natural outgrowth of expanded practice
roles coupled with the “economics of
academia”. DPT Programs seem to be
“good business”, as they are finding it
easy to recruit students, whereas masters
(and particularly bachelors) programs
have experienced enrollment shortfalls
in recent years.

Continued on page 6

Developin
Workforce

On September 10, 2001,
members of the New York State
AHEC System Advisory Board met
in Albany to provide guidance
about the New York State AHEC
System response to the recruit-
ment and retention issues facing
the health care industry in New
York State.

The meeting featured a panel
comprised of moderator, Edward S.
Salsberg, MPA, Director, Center for

Mary J. Sienkiewicz, MBA, Deputy Director,

New York State AHEC System

Health Workforce Studies, Dale R. Fish,
PhD, Associate Dean for Academic
Affairs, School of Health Related
Professions, University at Buffalo,
Christine Johnston, MPH, Vice President
for Public Policy, New York State
Association of Health Care Providers,
and Peter T. Pileggi, Associate Provost
for Hospital and Clinical Services, State
University of New York.

Our Response to Health Care
ecruitment & Retention Issues

Small group sessions focused on
1) models of educational programs
and their impact on recruitment and
retention of health professionals in
underserved communities and 2) roles
for the New York State AHEC System
at community, regional and statewide
levels. Reports from this session were
facilitated by Molly McKeown, Associate
Vice Chancellor for Government
Relations, State University of New York.

New York State AHEC Advisory Board members work in small groups to focus on models of educational programs
and their impact on recruitment and retention of health professionals in underserved communities and roles for
the New York State AHEC System at community, regional and statewide levels.
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