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Introduction: Although many primary care providers from community health centers recognize health disparities and work to
transform healthcare, skill gaps and limited support may hinder their ability to be change agents. The Primary Care Transformation
Executive (PCTE) Fellowship at A.T. Still University School of Osteopathic Medicine in Arizona (ATSU-SOMA) seeks to address
these barriers by providing professional development and support to primary care providers interested in leading change in the nation’s
health centers.

Methods: The PCTE Fellowship is a structured, one-year interprofessional learning experience that emphasizes topics such as
healthcare transformation, interprofessional practice, leadership development, and systems thinking. Quantitative and qualitative
evaluation of the program was accomplished through surveys and semi-structured interviews throughout the fellowship.

Results: Feedback from 18 fellows showed perceived improvements in knowledge and skills related to the various curricular topics,
increased engagement in leadership activities, and career advancement. Fellows developed practice and quality improvement projects
and successfully implemented the projects within their health systems, addressing observed disparities.

Conclusion: Professional development and directed support for primary care providers can enhance their engagement in healthcare
transformation and advance health equity.

Keywords: leadership, healthcare transformation, quadruple AIM, health systems science, social determinants of health, community

health center, population health

Introduction

The A.T. Still University School of Osteopathic Medicine in Arizona (ATSU-SOMA) was established in 2007 with an
innovative curricular model based on a unique partnership with the National Association of Community Health Centers
(NACHC). Through the strong relationship with NACHC, ATSU-SOMA formed partnerships with member Community
Health Centers (CHCs) across the United States, from New York to Hawaii. These health centers are community partner
sites where ATSU-SOMA students become immersed in contextual learning environments. Students at ATSU-SOMA
spend their first year on the Mesa, AZ campus and then travel to CHC communities for years 2—4 of their undergraduate
medical education (UME). Students spend these years living, studying, and working in the CHC communities. This
distributed model with early clinical training provides students with opportunities to become part of the CHC system and
to study the social, economic, and medical needs of patients and communities.

ATSU-SOMA employs a variety of innovations to implement a fully accredited, decentralized curriculum.
Embedding students within care delivery systems enables improved continuity-of-care, development of employment
bonds, and deeply rooted local connections. ATSU-SOMA students develop an authentic perspective regarding the
challenges patients experience when trying to access care (eg, linguistic, cultural, financial, geographic, etc.) and thus
learn how to actively contribute to improving the health outcomes of vulnerable individuals and populations. With this
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innovative total immersion training program, ATSU-SOMA prepares physicians for the unique demands of working in
America’s community health centers — the safety net for nearly 30 million patients, who receive care regardless of
ability to pay.'*

This unique medical education program provides an optimal support system for the development of an innovative,
distributed, community health center based executive leadership program. Discussions with health center executives
identified skill gaps and support needed to develop clinician-leaders who can further health center goals. These
discussions combined with exploration of the literature and the team’s expertise provided the basis for fellowship
development. The Primary Care Transformation Executive Fellowship empowers adult learners to be health care leaders
equipped to inspire and drive a paradigm shift in the healthcare system. This United States Health Resources and
Services Administration (HRSA) funded program is designed to train health center leaders to have the knowledge, skills,
and attitudes required to affect health systems change. The program was designed so that post fellowship, the primary
care champions would be equipped with enhanced leadership skills, a foundation in implementation science, the ability to
conduct community oriented primary care projects, and the ability to address health disparities to meet the needs of
vulnerable populations.

This paper describes the rationale for the development of a HRSA-funded Primary Care Transformation Executive
Fellowship and outlines the methods used to implement the program. Further, it describes the innovative curriculum,
evaluation measures and outcomes from the first four years of implementation.

Rationale and Development of Fellowship

Pervasive primary care workforce shortages stem from increasing numbers of retiring physicians, provider burnout, and
a tendency for specialization over primary care for graduating medical students.>’ The US is anticipated to have
a shortage of anywhere from 17,800 to 48,000 primary care physicians by 2034.® This trend will continue to affect
patients and providers and can negatively impact individual and population health. Other health system stressors include
an aging population, the COVID-19 pandemic, an ongoing opioid crisis, and the obesity epidemic.®”*'® While these
challenges impact all types of healthcare providers and health systems, Community Health Center providers feel the
effects acutely. In 2020, Community Health Centers cared for nearly 30 million of the most vulnerable patients,
regardless of their ability to pay.'”'' Health centers have had increasing difficulty attracting and retaining primary
care providers.'""'> To meet the needs of the nation’s underserved, primary care provider recruitment and retention issues
must be addressed. With a stable workforce, health center providers can focus on maintaining high-quality, comprehen-
sive care with improved efficiency.'?

Patients who have multiple or complex medical problems often receive higher-cost, uncoordinated care with little
interprofessional collaboration.'* Studies show that comprehensive primary care reduces instances of illness and death
and lowers health care costs.'” To provide this effectively, a paradigm shift will require systemic change that emphasizes
cost control, value-based care, improved access, and attention to population health.'"* A transformed system will
proactively address social determinants of health and link payment to value. Transformed health care must be coordi-
nated across providers and across settings. Successful transformation should be infused with evidence-based population
health measures, reliably driven by data, and delivered by prepared providers performing at the top of their licenses in a
manner consistent with their board certifications, using integrated and collaborative delivery models across the con-
tinuum. This process of leveraging health information can lead to shared decision making that encourages patient
engagement and improved outcomes.'®

Most critically, transformation requires effective leadership. True transformation addresses health systems and leads
to cultural change in health care delivery and training that impacts vision, mission, and approaches to care.'” Effective
leaders are needed to inspire and shepherd health center transformation.'®2° Effective health system leaders have the
capacity to motivate and inspire change, often emphasizing collaboration and emotional intelligence. The type of leaders
called for by the 2018-22 Department of Health and Human Services (DHHS) Strategic Goals include individuals with
business and financial acumen, evaluation skills, and clinical expertise along with a deep understanding of communica-
tion, relationships, and how to motivate, empower, and build a strong team.'>?! Leaders with these attributes are
particularly important for health centers.
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Many providers wish to lead reform efforts; however, skill gaps can prevent them from feeling empowered to do so."’
Providers are seldom trained in leadership, evaluation, education, or the nuances of a transformed health care system.lg’lg
Undergraduate and graduate medical education programs often rely on community-based practicing providers who serve
as preceptors for students and residents. To develop transformation skills and implement change, these community-based
preceptors need training in leadership and collaborative practice.'® Health center leaders trained in these areas can
provide needed role-modeling and education for other community providers.

Health center leaders must have a great understanding of the systems in which they work and the pressures exerted on
their patients and communities. Health Systems Science (HSS) has become the third pillar of undergraduate medical
education. HSS adds a necessary dimension to basic and clinical science. Education in this field provides trainees and
practicing providers the knowledge and skills needed to lead patient and systems-level improvements. This education
covers areas such as high-value care, quality improvement, population health, informatics, and systems thinking.*-*'
While primary care plays a vital role in our healthcare system, large-scale changes, particularly in health systems, are
required to facilitate health care transformation.

The ATSU-SOMA undergraduate medical education program trains students at community health centers with the
aim of developing the health center physician workforce for the future. Providing this pathway for health center providers
is important. Training health center leaders to educate these students is also of critical importance.

The ATSU Primary Care Transformation Executive Fellowship was created to address Community Health Centers’
needs. A team from ATSU-SOMA collaborated with leaders from community health center partner sites and identified
specific leadership training needs for their practicing providers. The team also outlined population health issues and areas
for health systems improvements. With the support of health center leaders, the ATSU-SOMA team applied for funding
to develop a one-year fellowship program to train community-based, practicing primary care physicians and physician
assistants to champion healthcare transformation in community-based settings. The ATSU-SOMA health center partner
sites were all offered an opportunity to participate in this project. The majority of the partner site entities either signed
a pre-award memorandum of understanding or provided a letter of support for this program. The support from the clinical
partner sites helped to demonstrate the need for the program and was key in helping to secure funding.

The program development and evaluation plans were submitted to the A.T. Still University, Arizona Institutional
Review Board in August, 2018. The project was determined to be “non-jurisdiction” defined by the Codified Federal

Regulations, 45 CFR 46 §46.102.

Methods

Recruitment and Outline of Responsibilities and Expectations

Upon notice of the project award, the team implemented a fellow selection process. Leaders from each partner site were
sent a letter with details about the curriculum and support provided to fellows. They were offered the opportunity to
submit fellowship candidates. Officers queried their clinicians, identified those with interest, and then chose one or two to
recommend. Fellows were nominated by the health center officers and each candidate submitted a Curriculum Vitae and
a personal statement describing their interest, goals and objectives for the fellowship. The team reviewed all applications
and accepted fellows based on their experience, interests, and health center affiliation. A collaboration agreement with
each partner site was developed to provide subawards to each health center sponsoring a fellow.

The collaborative agreements outlined the expectations that program Fellows be excused from clinical duty at least
one day per month throughout the 1-year Fellowship. This time allowance was designed to ensure the ability of the
fellow to participate in program activities and for the development of a local fellow-led health care transformation project
to address a transformative need identified within the partnering site. The expectation was further outlined that each
fellow would contribute personal time in addition to the protected time. The agreement detailed payments to each health
center to partially cover this protected time. Fellows were not paid directly by the Fellowship and ATSU-SOMA did not
charge the fellows or their health centers for the program.
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In advance of program implementation, the ATSU-SOMA team communicated expectations with the leadership at
each health center where the Fellows were employed. This ensured the Fellows would have regular access to their site’s
organizational leaders and stakeholders for the thoughtful design of the Fellow-led health care transformation projects.

Annually, the health center partner sites were invited to submit candidates for program participation. With the overall
goal of having 20 Fellows complete the program over five years, the aim was to recruit six Fellows in the first year, six in
the second and then four each year thereafter. The program team also aimed for a distribution of sites to maximize
geographic diversity and to ensure representation from rural and urban centers. Following the application and review
process, the Fellows were chosen from the growing number of candidates.

Program Structure

The education format included a combination of weekly guided self-study materials delivered via a learning management
system, monthly live virtual speakers and discussion sessions, and frequent 1:1 mentoring. Fellows spent an average of
three hours per week on the independent learning activities and approximately four hours per month in the live virtual
sessions. Virtual sessions engaged geographically diverse fellows in rich discussions. The curriculum was delivered using
google classroom as the content platform. This allowed for ease of information sharing with fellows and communication
during and after each fellow’s program year. The project team also employed google groups as a means of building long
term networks for continued collaboration and discussion with fellowship completers. Videoconference technology was
used to host monthly live sessions, which allowed fellows to hear from experts and to share their ideas in person despite
the geographic diversity of the group. The multiple modes of communication helped fellows develop bonds and stronger
networks. Because of our familiarity with distance learning, we were able to develop a purposefully distributed model
and to adjust the program throughout the COVID-19 pandemic.

Fellowship Curriculum

The curriculum had two main elements. The first was content driven and framed around the health systems science
competency domains developed by the American Medical Association.”® The second was the provision of education and
support to develop, implement and evaluate a community oriented primary care transformation project.”>** Within this
framework, the curriculum emphasized: 1) population health, 2) health care transformation, 3) leadership skill develop-
ment, and 4) interprofessional (IP) practice. Woven throughout the curriculum was an emphasis on identifying and
addressing the social determinants of health and examining and addressing cultural bias. Fellows further developed their
scientific writing and professional presentation skills through project outcomes dissemination.

The topics covered in the curriculum are detailed in Figure 1. Didactic content was distributed on a weekly basis by
theme with each new skill building on the prior lessons. Textbooks related to health systems science and leadership
development were utilized and woven into a variety of lessons. Program leaders created portions of the content designed
to meet the needs of the fellows, with other content curated from a variety of articles, websites and videos. Reflection
assignments allowed fellows to process and share what they learned.

The fellows each developed, implemented and analyzed a community oriented primary care (COPC) transformation
project. “COPC is a continuous process by which primary care is provided to a defined community on the basis of its
assessed health needs through the planned integration of public health practice with the delivery of primary care
services.””? COPC involves using principles of public health, epidemiology, preventive medicine, and primary care to
improve the health of a community. The ATSU-SOMA team has been teaching undergraduate medical students how to
develop, implement and evaluate COPC projects for over ten years.23

Fellows worked in partnership with community members, health center leaders, and fellowship faculty to identify and
address the needs of their community. Together, they worked to follow the steps of COPC; they defined the community of
interest, identified health or other problems affecting this community, developed and implemented interventions, and
conducted ongoing evaluations of the process and outcomes. Fellows were mentored and supported throughout all stages
of their projects.

The ATSU team worked with each fellow and provided help with the tasks that are often difficult for practicing
physicians and PAs to complete: protocol development, IRB applications, data analysis, abstract writing, scientific
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Figure | Curricular Areas. The curriculum framework displays the major curricular areas in the center of the figure and topics covered around the outside.

meeting submission and presentation development. The ATSU team worked with each fellow to ensure completion of
required documents. The fellows were all closely involved with the conception and implementation of their plans.
However, the fellowship team was able to take on administrative burdens to facilitate progress with each fellow’s project.
The ATSU team communicated regularly with health center informatics personnel and engaged with each health center
team for all project related data and informatics needs. This supported the fellows’ needs assessments and project designs
by generating health center uniform data reports and other internal metrics. In addition, the informatics team coordination
assisted with project implementation and evaluation. The fellows presented their completed projects to health center
leaders and at local and national conferences.

Fellowship Program Evaluation

Evaluation of the PCTE Fellowship program included qualitative and quantitative assessments. The fellows’ perceptions
regarding their knowledge and career development were assessed over the course of each year. Focus was placed on
understanding the experiences of fellows in the program, and documenting the program outcomes over time.

The first evaluation was a Pre- and Post-Learner Needs Assessment. Each fellow completed a learner needs
assessment that documented baseline perceived proficiency levels for curricular areas, including Myers-Briggs' person-
ality types, leadership theory and styles, organizational behaviors, systems thinking, quality improvement, clinical
decision support, workflow analysis, IP practice, lean management, quadruple aim, and community-oriented primary
care. At the conclusion of the fellowship, fellows completed a post-learner assessment to measure perceived proficiency
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e Mid-Year Assessment

¢ What content did you find the most valuable so far?

¢ What do you need clarity about regarding the material you have received so far?

¢ At this point in time, what about the project has been the most valuable learning
experience for you?

¢ Of the live sessions so far, which one was the most valuable to you and why?

¢ What do you like about the program?

¢ What would you like to see be different about the program?

e End of Year Feedback

¢ What parts of the fellowship did you like the most?

¢ What has been helpful?

¢ What isn’t working for the fellows?

¢ So far, would you recommend the Fellowship to your colleagues?

¢ How do you see the Fellowship impacting the primary care workforce and
community health?

¢ What inspired you to pursue the fellowship?

Figure 2 PCTE fellowship - mid-year assessment and end of year feedback. The figure displays the questions used to guide the mid-year assessments and end of year
feedback discussions for the evaluations performed twice yearly for the duration of the PCTE fellowship.

in the same curricular areas, yielding data and insights to inform the Project Team’s rapid continuous quality
improvement.

The second evaluation was a mid-year assessment conducted through a semi-structured interview during the midpoint
of the fellowship year. This assessment gathered information related to fellows’ opinions about the curriculum and
experience with their transformation project plan.

The third evaluation was a semi-structured group interview conducted at the end of the fellowship year. This interview
collected fellows’ feedback on all aspects of the fellowship including curriculum, live sessions, program structure and
transformation projects. This also documented their opinions regarding how to improve the program and their perceptions
regarding the benefits of participation in this fellowship. The assessment questions are depicted in Figure 2.

The final evaluation method was a Strength, Weakness, Opportunity, and Threat (SWOT) analysis done within the
PCTE Team towards the end of each fellowship year. Figure 3 provides the questions used to guide the SWOT analysis

discussion and future program planning.

Data Analysis

The pre-and post-learners needs assessment data were compiled using Microsoft Excel and descriptive statistical analyses
were performed using SPSS v28. The responses from the semi-structured interviews and SWOT analyses were compiled
using Microsoft Excel. The data obtained from the semi-structured interviews and the SWOT analyses were analyzed
using a thematic approach to qualitative analysis. The project team coded the responses, grouped them into broader
themes, and summarized them. Two team members independently analyzed the themes and responses. Discussion
followed and the full research team agreed with the designations.

Results

Enrollment and Participation

Twenty fellows were recruited and enrolled in the fellowship program from August 2018-2022. Of these, 18 completed
the fellowship and two left the program due to other time commitments during the COVID-19 pandemic. The enrolled
fellows comprised 15 MDs, two DOs, and three PAs who worked at federally qualified community health centers that
provide care for vulnerable populations. All 18 of the fellows who completed the program belonged to the “most needed
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Strengths Weaknesses

« List program deficiencies or limitations in ability
to develop necessary knowledge, skills and
attitudes.

¢ What needs to be improved?

* What would others say the program
weaknesses are?

Opportunities Threats

Figure 3 SWOT analysis. The figure displays the questions used to guide the Strength, Weakness, Opportunity, and Threat (SWOT) analysis performed yearly for the
duration of the PCTE fellowship.

specialties” identified by NACHC (ie, Family Medicine, Pediatrics, Internal Medicine, and Psychiatry). Figure four
displays a map with the community health center locations for the fellows who completed the program (Figure 4).

Program Assessments
After completing the program most fellows’ perceived proficiency improved substantially in all categories. The pre-and
post-learner needs assessments demonstrated fellows’ increased perceived abilities across each curricular area (Figure 5).

The Wright Center for Community
Health

Near North Health Services
Community Health Cen
Central Coast
Santa Maria,

NYU Langone Sunset
Park Family Health

Center

Brooklyn, NY
San Ysidro 4 Fellow
San Diego, CA
2 Feliows

El Rio Community Health
Center
Tucson, AZ
4 Fellows

Figure 4 PCTE fellowship - associated community health centers. The figure displays the distribution of the fellows who took part in PCTE fellowship and their associated
community health centers (CHCs) across the United States.
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Curricular Areas Pre-Learners Assessment Post-Learners Assessment
Community Oriented Primary Care (COPC) [ e 5 |
Quadruple Aim [ 1 ] 1]
Lean Management 1]
Interprofessional Practice: Communication and n s | B No Proficiency
Teamwork

Workflow Analysis 1] 4] Novice Proficiency

Clinical Decision Support [Ell 1 2 | 1 3 ]
Quality Improvement & PDSA Cycles 8 6 | IRt EEmEC ROy
Systems Thinking NN 5 2 5 m Advanced Proficiency

Organizational Behaviors and Change Agency [ 1] 1]
Leadership Theory and Styles [l 10 | EN
Personality Styles - Myers Briggs [IIENIN (1]

Figure 5 Perceived proficiency in curricular areas - pre vs post learners assessment. The figure displays the curricular areas and fellows’ perceived proficiency as assessed in
their pre- and post-fellowship assessments.

The areas showing the most perceived improvement were: Interprofessional Practice Communication and Teamwork,
Leadership Theories and Styles, Systems Thinking, and Community Oriented Primary Care.

Fellows reported satisfaction with the fellowship program content, delivery and format. Responses from the mid-year
and end of fellowship semi-structured interviews are detailed in Table 1. These were grouped into the themes satisfaction
with fellowship, experience with processes and professional growth.

In both the mid-year and end of fellowship interviews, fellows reported they enjoyed all components of the program
curriculum. The live sessions were reported to be the most valuable part of the fellowship. Fellows appreciated that these
sessions allowed them the opportunity to connect with peers from other centers. Fellows expressed that they valued the
education provided and particularly appreciated the Myers-Briggs Personality Types and Interprofessional Practice
sessions. Fellows reported that the Harvard Clinical Leadership Program Webinars and Leadership Challenge textbook
discussions were useful.

Fellows appreciated the diversity within the fellowship team, flexibility with the assignments, and support from the
faculty and staff. Fellows appreciated learning how to approach problems and issues that arose related to their COPC
projects. They mentioned challenges faced during the design and implementation of their projects and appreciated the
support provided by the PCTE team.

Fellows reported that the fellowship helped them engage in difficult conversations and voice concerns in constructive
ways. For some, this enhanced their self-confidence, and improved their perceived ability to influence senior leadership.

The fellows were at different experience levels along the continuum of leadership at the onset of their fellowship
years. Post fellowship, ten of 18 fellows reported increased leadership responsibilities and career changing benefits. Six
of the ten fellows who were in early stages of leadership careers reported that being part of the fellowship helped in the
advancement of their career. They reported attaining a more senior role related to clinical care and additional teaching
responsibilities. The fellowship helped reinforce the leadership skills of the remaining fellows, many of whom were
Chief Medical officers, the highest clinical role within each community health center.

Yearly SWOT analyses completed by the PCTE team showed enrollment, curriculum, networking opportunities, and
flexibility of the program and team, as the major strengths. The team identified the importance of increasing quantitative
feedback. Difficulty with sustainability and lack of funding to continue the PCTE program after the grant period were
identified as the biggest threats. Networking with other community health center providers and leaders, scientific meeting

presentations and publishing academic work were seen as important opportunities.
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Table 1 PCTE Fellowship - Mid-Year Assessment and End of Year Feedback from Four Cohorts of Fellows

Satisfaction with the fellowship

Live Sessions | really enjoy the live sessions, particularly, personality types, and leadership styles. They are very informative
and | learn every time we come together.

Live sessions are the most valuable part of the Fellowship. One of the most beneficial was networking. Being
able to listen to other leaders in other health centers from different organizations helped me learn for the

future.

Leadership Ability to learn more about who | am as a leader and discuss with other fellows and faculty about challenges

they have faced- makes everything very relatable and valuable.

Flexibility with the curriculum and | Very flexible, very nice - no pressure. We have assignments we need to get done but have flexibility.

assignments

Team Support Camaraderie, dedicated time to learn about leadership (which is fairly new for me). Supportiveness. This has
come at a difficult time for me with major work changes. The fellowship has been a therapeutic way for me to

transition into a healthier job situation, and | cannot be more grateful for what | have learned so far.

Overall Thoughts | felt the fellowship deepened my understanding of the systems impacting the changes and additional
perspective and confidence in how to navigate these systems and tools.
The discussions where we get to hear what’s going on in other facilities and how they are working through

issues is the most valuable portion of the Fellowship.

Experience with processes

Transformation projects Working on the research project - taught me a lot about putting a project together. We have a big research
department here and it helped me learn a lot about that and the process.
| am so grateful for this fellowship. | feel like | can engage in research, and not feel as intimidated taking on

a big project to effect change in my health center. Thank you!

Challenges Creating workflows for the project with limited time and energy was a challenge.
The overwhelming quality improvement project and how to break it down into pieces to make it work. Also

figuring out how to start the project and getting support from the workplace environment to make it work.

Team Support Honestly the people!! The support and the guidance. The comfortable feeling to be able to express any
concerns or worries about the project and getting the proper feedback and support to be able to move the

project along and make it successful.

Professional growth

Confidence This program shows you how you fit into the bigger picture and | have developed a lot of confidence. It gives

me courage professionally and in my personal life as well.

Communication The personality discussion taught me quite a bit about myself and really made me think about how to possibly
work better with others who may see things or act on them in a way that is different from how | might.

The teamwork and communication skills | have needed to develop to make the project up and running.

Notes: The table describes the broad themes and quotes from the mid-year assessment and end of year feedback from four cohorts of fellows.

COPC Projects

To date, 18 fellows completed community oriented primary care projects. These projects impact important primary care
issues, address social determinants of health and address the needs of vulnerable populations. Fellows presented their
COPC projects at 21 peer-reviewed local, regional, and national scientific meetings. A detailed list of project topics is
presented in Table 2.
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Table 2 Community Oriented Primary Care (COPC) Projects

recruitment and retention in a community health

Project Title Year Location Description (Include Populations)

Cohort |

Optimizing Health Center Opioid Prescribing and 2018-2019 | Wichita Falls, TX Provided clinicians with standardized tools to assess

Monitoring Practices patients on long-term opioid therapy for chronic
pain.

Utilizing a Team-Based Approach for Improving 2018-2019 | Santa Maria, CA Utilized a team-based approach to colorectal cancer

Colorectal Cancer Screening in Underserved (CRC) screening that improved the frequency at

Populations which providers discussed and recommended CRC
screening to patients.

Leveraging Pediatric Clinic Visits to Improve Access | 2018-2019 | Scranton, PA Adults accompanying pediatric patients at The

to Primary Care In Adult Family Members/Caregivers Wright Center for Community Health (TWCCH)
were given the opportunity to access primary care
on-site and/or receive assistance with contacting
their primary care providers.

Increased Screen Time and Behavior Problems in 2018-2019 | Chicago, IL Measured pediatric screen time exposure and

School-Aged Children: Is there an Association? assessed attention/behavioral skills. This project
enhanced clinical practice by providing education and
counseling to families regarding the current
recommendations for screen time use in the
pediatric population during clinic encounters.

Strategies for Diabetic Treatment Management 2018-2019 | San Ysidro, CA Evaluated five interventions for diabetes management
and treatment that have been implemented within
SYH.

El Rio Health Kids Move Program 2018-2019 | Tucson, AZ Identified and shared community resources for
physical activity for children with obesity. Increased at
risk children’s activity level and provided education to
help families make healthy lifestyle changes to
decrease the risk of childhood obesity.

Cohort 2

Improving gonorrhea/chlamydia screening through 20192020 | Tucson, AZ Implemented universal screening strategy that

universal screening in adolescents et al Rio Health maximized the number of adolescent patients

Center screened.

Utilizing a Health Information System (HIS) to 20192020 | Scranton, PA Highlighted the importance of accurate data entry

Improve Communication During Transitions of Care into the HIS, use of the most appropriate HIS tools

for Patients Admitted to the Intensive Care Unit to accomplish the intended goals, and
interprofessional collaboration to ensure
coordination of care.

Assessing Food Insecurity in San Ysidro Health 2019-2020 | San Ysidro, CA Utilized screening tool to address the social

Patients in National City, CA determinants, including food insecurity through
appropriate counseling and referrals.

Exploring provider stress and the relationship to 20192020 | Flagstaff, AZ Identified stressors that impact clinical providers.

Work on offering resources to support providers in

center areas that contribute most to their stress. Aim to
improve provider resilience and decrease
organizational turnover.
(Continued)
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Table 2 (Continued).

Project Title Year Location Description (Include Populations)

Refining adult obesity care at a community healthcare | 2019-2020 | Wichita Falls, TX Incorporated workflow changes to increase the rates

center in Wichita Falls, Texas of adult obesity screening, identification, counseling,
and accurate documentation.

Improving HIV screening rates in a community health | 2019-2020 | Scranton, PA Utilized a combination of strategies including

center in NEPA universal screening and clinical decision support tools
to improve HIV screening rates.

Cohort 3

Implementing a Blood Pressure Measurement 2020-2021 | Brooklyn, NY Used clinical practice guidelines to improve blood

Protocol to Improve the Diagnosis and Treatment of pressure measurement technique and workflow

Hypertension within the Family Health Centers at NYU Langone.

Factors Influencing Recruitment And Retention Of 2020-2021 | Flagstaff, AZ Identified factors that support primary care provider

Primary Care Providers In Rural Northern Arizona recruitment and retention in a rural, federally
qualified health center system in rural Northern
Arizona.

Assessing the Impact of Team-Based Care on Blood | 2020-2021 | Tucson, AZ Identified key social determinants of health

Pressure Control in Patients with Hypertension associated with hypertension and evaluated the
impact of team-based care on blood pressure control
in patients et al Rio Health in Tucson, Arizona.

Prioritizing Preventative Health in Older Adults 2020-2021 | Scranton, PA Identified the perceived barriers to vaccination in

Residing in Long Term Care Facilities Through people at long term care facilities across

Vaccination Northeastern Pennsylvania with a focus on facilities in
Lackawanna County and surrounding areas.

Cohort 4

Exploring the Impact of EHR Optimization on 2021-2022 | Tucson, AZ Exploring the impact of an EHR transition and

Clinician Well-Being workflow redesign on clinician wellness by using the
AMA Mini-Z burnout assessment.

Exploring Clinician and Staff Knowledge, Attitudes, 2021-2022 | Flagstaff, AZ Explore clinician and staff knowledge, attitudes, and

and Practices related to Childhood Immunization at practices related to childhood immunizations at

a Federally Qualified Health Center a rural, federally qualified health center and use this
information to guide organizational strategies to
address barriers to vaccination with the goal of
improving vaccination rates.

Notes: The table lists brief descriptions of all the community oriented primary care projects completed by the four cohorts of fellows during the PCTE fellowship.

Discussion

Through its unique distributed model and partnership with community health centers across the nation, the ATSU-SOMA
PCTE Fellowship was uniquely situated to address several areas of need including workforce development, health
disparities, and interprofessional care coordination by training health care providers how to lead health center transfor-
mation. Highly qualified key personnel were appointed within the PCTE team to evaluate the program assessing
quantitative and qualitative outcome measures. Evaluation has been, and continues to be, the cornerstone of this program.
The PCTE team has evaluated the program by using an outcomes-focused approach, while providing appropriate
flexibility in the evaluation process. The PCTE team used assessment and evaluation as an opportunity to acknowledge

the lessons learned and to create a space for continuous improvement. Sharing the strengths and weaknesses of the
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program with other peer institutions at the HRSA Primary Care Training and Enhancement-Training Primary Care
Champions (PCTE-TPCC) quarterly meetings kept the PCTE team accountable.

Program requirements have been met so far (after completion of year four of the program) with 18 graduated fellows
in four years and outcomes of the program have been disseminated at several national conferences. The geographic
diversity was one strength of the program impacting eight distinct communities around the US. Another unique feature of
this program was the level of support provided to fellows. This included the curriculum that incorporated several
methods and resources for learning, and also support for their transformation projects. Fellows appreciated the ongoing
coaching from the PCTE team after fellowship completion and the availability of an ongoing learning network. Fellows
reported they appreciated feeling taken care of on a personal and professional level, which is something that practicing
health care providers often do not feel from employers.>* The fellows were appreciative of the diversity of the PCTE
team and their peers, as they felt this added value to the program. Last, but certainly not least, the fellows reported that
they would recommend this program to their colleagues.

Learning outcomes for PCTE program fellows demonstrated growth in knowledge and skill in several areas. Through
pre-session assignments, live sessions, and self-reflection, as displayed in the learner pre- and post-assessments, the
fellows observed improvement in their knowledge of healthcare transformation, health systems science, leadership
theory, and interprofessional practice. They reported and demonstrated enhanced self-confidence to practice quality
improvement through their development and implementation of quality improvement transformation projects. Through
frequent data collection, results evaluation, and dissemination of the findings, the fellow’s participation in these
transformation projects has helped inform best transformation practices for a diverse group of CHCs.

The program emphasizes the need for professional development and all 18 fellows from the first four cohorts have
stayed connected with the PCTE team. They serve as Primary Care Champions and continue to be change agents in
community-based primary care leadership initiatives. An additional downstream result of their work in this area was that
the fellows reported increased comfort levels with writing and public speaking because of their involvement in a wide
range of dissemination activities at local, state and national professional meetings and conferences. Fellows’ reported
perceived advancement in their learning and that they felt the fellowship was a positive and valuable learning experience.

Implications

Programs, such as the HRSA grant-funded PCTE Fellowship, may help address the social determinants of health and can
help health centers work towards lower health system costs, increased patient satisfaction, fewer hospitalizations, lower
morbidity and mortality rates, and improved provider work experience.”> However, building strong primary care systems
remains challenging.”® One of the goals of the PCTE program is to train primary care clinicians to not only lead
healthcare transformation and become leaders within their communities, but to also apply the tools they gained from
participating in the fellowship to reduce health disparities in their respective communities. While each project made
a specific impact, the knowledge and skills the fellows developed over the course of this program will enable them to
continue to drive positive changes for the patients and populations served by their community health centers.

More must be done to develop a sustainable primary care workforce. Of particular importance in achieving this goal
is to develop and support primary care leaders. The professional development training provided by the PCTE program
empowers leaders to provide community oriented primary care and enhances their clinical practice. Primary care
clinicians enrolled in this fellowship relied on the PCTE team for continuous support and a well-rounded training
experience. It is important to support this program and other health centers so similar support can be provided for
developing leaders.

Limitations

The COVID-19 pandemic negatively impacted fellow retention; however, total enrollment and fellow completion goals
were met. The program was funded by HRSA for five years, and the ATSU-SOMA team is working to determine if the
program can be sustained without the HRSA funding. Given the time-intensive support provided to each fellow, no
methods have been identified to sustain the program without external grant support. This program is unique and was built
upon the foundation of the ATSU-SOMA network and partnership with community health centers. While this shows what
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can be accomplished through program development and support for fellows, the findings cannot be generalized to other
primary care enhancement training programs.

Conclusion

The implementation of the ATSU-SOMA PCTE Fellowship Program has contributed to the development of primary care
leaders at community health centers across the nation. By using a community-based health systems science approach to
addressing health disparities, the fellows have worked towards providing equitable access to care through a population
health lens. Further, the PCTE team has emphasized the importance of high-value care throughout their teachings and
curriculum. This has been done by offering innovative solutions to improve efficiency and extending the program’s
impact. The PCTE team’s ability to offer individualized support in the fellows’ conceptualization, design, implementa-
tion, and evaluation of their quality improvement projects has allowed each fellow to implement important health system
changes while maintaining busy clinical practices. Fellows grew professionally, experienced career advancement,
expressed improvement in their perceived proficiency in curricular areas and expressed feelings of empowerment and
motivation for moving forward with future projects and leadership roles.

The lessons learned from this program illustrate the strengths and challenges of training primary care clinician leaders
in a complex and rapidly evolving healthcare environment within the US. We found that individual mentorship and
consistent communication with fellows enhanced their learning and personal growth. The processes employed in our
fellowship included both group and individual meetings, with flexible scheduling to allow fellows to do the work of the
program on their own time. This flexibility is particularly important for training programs with adult learners who have
demanding jobs.

The individual mentorship and support also helped each fellow achieve success with their individual projects. The
fellows’ transformation projects addressed a variety of important problems facing the communities they serve. While
each project made a specific impact, the benefits from this program do not end with each project. The knowledge and
skills the fellows developed over the course of this program will allow them to continue to drive positive changes for the
patients and populations served by their community health centers. Overall, the program has advanced the work of
building robust primary care systems at community health centers to address the social determinants of health for
underserved and marginalized communities in targeted areas across the US.
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