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The Sharing Economy

B N2 A0

The world's The world's The most The word's Future
largest taxi most popular valuable retailer largest 7
company owns media owner has no accommodation H
no vehicles, creates no inventory provider owns
content, no
real estate.

Imagine Care Anywhere

* Everyday life is the new context of care

* Integrated care teams linked to people,
not to places

» Personalized health experiences
enabled with technology




Consumer Needs are Changing




Nurses Needs are Changing

Education is Changing

Interleaved
Learning

Access to
Content
for Free

Truely
Integrated
Curriculum




Reasons Given for Curricular Stagnation

Boards of Nursing Accreditation Bodies Faculty Traditions

“Pasy rates driving sucoess metrics” “Dao mot sllow for innevation™ “Foculty hate changing curricudum”

Is Education Lacking in Innovation?
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Healthcare Education is 20 years Educators and Students want to Existing solutions enhance our
behind in technology. better experiences. traditions.
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Academia and Practice are Clashing
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Our Health Systems Need
Doctorally Prepared Nurses!
Old Approach New Approach
Care Episodic visits Continuous refationship
Management Clinician Clinical team
Decision-making Training and experience  Evidence
Control Care system Patient
Varlabllity Clinician autonomy Patient needs,
preferences

Information flow  Restricted Encouraged
Process visibility Secrecy Transparency
Safety Responsibility of cliniclan  Responsiblity of system
Needs System reacts System anticipates
Financial goal Reduce cost Reduce waste
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Symptoms of
Fragmentation

Research and Evidence is
Misunderstood in Health
Systems

CNE's are

- Nursing
Barriers to :
EBP SHloes Itself




We need a new model for

connecting research to practice
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Evidence & Evidence-
Based Practice




Needs in Doctoral Education
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How Might
We Make
Leadership

as Important
as Research
Methods?
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Problem: Students Run into the Reality Wall

* Organizational Culture

Operations drive everything

» Demand for Value Equations
Qutcomes + Cost + Adoptien Curve

» Misinformed Management

Nurse Managers and Chief Nurse Exaecutives

e - — » Complex Systems with Many
l I\ T\ Q) \ A | | QO \-' Stakeholders

Competing priorities, agendas, politics, processes
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Leadership is Directly Linked to
Implementation of Innovation

results from an evidence 1
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Increased Cost Wasted Time Organizational Stress Toxic Teams
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Leadership Skills for Doctoral Students

Academic Leadarship and Health Systemn Leadership

\ &

Positive Deviance Systems Thinking Network Engineering Business Mindset
“Thrives in systems that are *Sees and mokes Master of information “Return oo Investment”
falling” connpctians xm'fz ff»'“DlE! sharng* Uses operations to catalyze
Changes within a culture relationships Builds & Co-Conspiracy the next step in nnovaticn
Navigates organizations network 1o overcome
with ease resistance 1o change
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How Might Teams Partner to Improve
Translation and Research?
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There is a Disconnect in Evidence

* Practice * Teams focus
struggles with inward
implementing
evidence * Do not have all

the right players

* Academia
struggles with
business
rationale

-
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High Performing Systems

* Explore and exploit

* Have diverse members
focused on conflict and
outcomes

* Leverage systems resources
over local resources
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Different Team Members Needed

Computer End Users Operstional Leaders Informatics
sc‘“-;::ﬂ::wm Patients, Clinicians, Families, improve feasibility and Link wvidence to decision
Care Team transiation support
Technnlogy enabled
research, Data, Design
Mindset
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How Might Technology Enable Research
and Translation in the Future?
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Technology Disruptions to Research & Translation

- New Sources of Data
E Wearables, Location, 10T, Consumer Devices
FOA Approved

Massive Longitudinal Data Sets
Continuous ing devices, ©

Divices, EMR Data Sets

Machine Learning/Al
m Computenzed insights into data redationships
naver seen before

| Digital Health Interventions
/ There is an App for that

Miniaturized Medical Devices
FDA Approved Clinicat Devices connected to
your phane

Mobilized Clinicisns
Instructicos in the palm of your hand —just in
time

Story: A Super Alert but no Trust

» 100s of data
points

» Passed through
machine learning
algorithm

* Provided
statistically
significant
improvement

* Nurses did not
trust it




How Might We Update Education to
Improve Doctoral Student Readiness?
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Attempting to Disrupt Education with Evidence

Going Beyond the
Classroom

* Learning embedded in
practice
* Linking experts to students

* Non-traditional
partnerships

Customized
Interleaved Learning
* Slow drip content

* Relevant, repeated and
customized information

* Continuous assessment

Challenging
Professional Norms
* Impact metrics

* Time variable education
* NO lecture

* Longitudinal Integration
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Curricular Change: Challenging Age Old Rules

* Content anywhere at any time beyond
our 4 walls

» Students must access and assess
information

* Beg, borrow, and steal foundational
content

» Ex: Simulation as clinical hours
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Example: The Kaiser Permanente
School of Medicine

® No Tenure * Only 3 Departments

* No Up and Out * BOD includes Tech
and Academia

* No Cadavers

* Faculty from

* No 2+2 Practice

* No Lecture « IPE and Wellness
as Core

* Integrated

Assessments * Integrated

Curriculum
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How Might Nurses Disrupt the
Discovery to Translation Pipeline?
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Leadership 601: Don't

bel.ﬁgards
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Embed Graduates into the System you are Changing

Research and Doctoral Preparation Beyond Acadamia

@ ®@® H =

Leadership Positions Research Informatics Roles
Collaborations

How might we create an evidence pipeline through our students?
Academia + Practice + Industry




Demand Seats at a Different
Table--Translation through Industry

» Apple is hiring * Google is
Informatics processing
physicians massive

longitudinal data

* Amazon wants to sets
change
population health ¢ Nurses are

invisible here

* Universities have
philanthropic
investment funds
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We Need to Shift Our Paradigm
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Collaborate % Prepare for our
differently disrupted future
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Lets Build and Evidence Based Innovation
Future through Doctoral Education

Leadership Skilis

Discovery to 9 ) Partners and
Translation | \r,»:/) B Teams
Curriculum @ (@ ) 1”“"""’97
innovation - Informatics
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Our Textbook for Leading into the Future

» Leadership for Evidence Based
Innovation in Nursing and Health
Professions

Janes snd Bartlett Publishing

» Second Edition publishing late 2019
e .uv“-. ovemnent vs Innovation Laadership

« Disruptions in Healthcare System
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