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Selecting Partners
Academic School: Old Dominion University
Contact: Jamela Martin

Phone Number: 757-683-4543

E-mail Address: imlmarti@odu.edu
Practice Setting: Interprofessional Clinic housed within Sentara Ambu
Contact: Jennifer Ryal, MD

Phone Number: 1757.446.8920

E-mail Address: ryaljl@evms.edu

Preparing for Your First Meeting

Date/Time of Meeting |2015

Place of Meeting: Eastern Virginia Medical School

What do you and your partner need to know about you and your organization?

ODU SON graduate nursing program partnered with Eastern Virginia Medical School (EVMS) to build a student-led
interprofesional care clinic (IPC). Both ODU and EVMS are committed to serving the community and preparing students to
care for the most vulnerable populations in the community. The IPC focuses on assessing uninsured and under-insured
clients living at or below 200% of the poverty level, for their social determinants of health. The IPC is an extension of a free
clinic managed by EVMS physicians that functions within the Ambulatory Care Clinic (ACC), an existing clinic offered by
Sentara Healthcare. Sentara Healthcare is a 501¢3 non-profit health system committed to the care of the community it
serves. Most of the patients have multiple chronic illnesses and significance negative social determinants of health.




PARTNERSHIPS

Initial Meeting

What is the right partnership activity for you and your partner?

The School of Nursing was approached by EVMS faculty to assist in the development of a clinic focused on SDOH that
would have an interprofessional approach to care. Faculty from the ODU graduate nursing, physical therapy, dental hygiene,
and clinical counseling programs began meeting with EVMS faculty in 2015 to discuss the development of a clinic
specifically addressing Social Determinants of Health (SDOH) for uninsured high users of health care services in Norfolk, VA
(an urban setting). The initial partnership focused on building the IPC, where students from medicine, nursing, physical
therapy, dental hygiene, and social work could operate as a single team to complete comprehensive SDOH assessments.

What documents about your organization should you bring to the meeting?

During the initial meeting between EVMS, ODU, and the faculty and staff of the Ambulatory Care Center shared their vision
and goals for the IPC. Faculty also shared student expectations and their scope of practice. The strategic plan for the IPC

was based on mutual goals between faculty, students, and clinic providers to enhance healthcare for vulnerable individuals
in our community as well as provide a consistent, collaborative learning site for health professions students.

What do you have to offer?

For this partnership the School of Nursing offers clinic support and patient education by faculty and students in a real-life,
safe, patient-focused, student-centered experience where they interact and communicate with other professions.

The inclusion of undergraduate nursing students on the existing inter-professional team, in the role of 'patient navigator',
added an intra-professional component to the clinic. Nursing students quickly built rapport with clients and serve as a
touch-stone for clients who may not know what to expect from the IPC appointment. ODU nursing is able to offer expanded
services for clients on site, such as starting a SNAP application. Undergraduate students are able to identify gaps in clients
understanding of what to expect at an appointment and are working on informational fliers and short educational
interventions for the staff of referring offices.

What is your vision for this partnership and does your partner share this vision?

The vision for the IPC is two-fold: 1) serve vulnerable populations within Norfolk and, 2)determine modifiable root causes of
disease that exist due to social circumstance. By uncovering these social determinants, the team can work towards barrier
removal by further partnering with Virginia 2-1-1 and other referral agencies. The ODU faculty leadership team envisioned
providing an inter-professional experience for students of all academic levels from different professions with a goal of
learning with and by one another. As well, ODU SON recognized the opportunity for intra-professional mentoring between
undergraduate and graduate nursing students. The faculty at ODU SON envisions maintaining and growing this partnership
to provide BSN, MSN, and DNP students an environment to further develop their clinical assessment skills and attainment of
AACN essential competencies in an evidence-based practice environment.

Who else needs to be involved in both organizations? Is top leadership involved?

This partnership involves stakeholders from multiple levels of each organization including EVMS, Sentara ACC, ODU, and
Virginia 2-1-1. Top leadership is involved in establishing memoranda of understanding (MOU) and policy/regulatory
guidance. Faculty, staff, and students from each of the partners are engaged to operate the clinic and there is leadership
team that consists of a DNP student clinic leader and faculty from undergraduate nursing, graduate nursing, dental hygiene,
medicine, physical therapy, and clinical counseling.




What is the business case for the partnership?

Sentara Healthcare operates and provides the infrastructure for Ambulatory Care Clinic (ACC). The clients who are seen at
the ACC are often referred to the IPC because they frequently seek primary care services through the Emergency
Department (ED), which increases cost to hospital systems. The IPC takes a preventative approach to health care by
identifying the many factors that influence health. The schools involved in the partnership provide students and faculty to
schedule and conduct the IPC appointments. The IPC has been supported with funding from an initial grant through the
Health Resources and Services Administration (HRSA) and through an AACN/CDC grant to support the integration of
undergraduate nursing students into the clinic. While funds are not directly allocated to EVMS or the ACC, the additional
nursing students completing practicum experiences associated with these grants is beneficial to client assessment.

Subsequent Meetings

Do you have clarity on goals and vision?

We have great clarity on the goals and vision for the IPC. Meeting and exceeding the initial goals of clinic establishment and
undergraduate nursing student integration has allowed us to adjust and add new goals. The IPC Leadership team meets
bi-monthly to discuss strengths, weakness, and opportunities and to set short-term and long-term goals that mutually meet
the needs of each department and each partner.

For instance, students and faculty have proposed new strategies to increase client referral, participation, and retention.
Educational interventions will be targeted to potential clients, as well as to the staff of medical practices and clinics within the
community.

What are the details and time line of the initiative?

Written memoranda of understanding are typically in place for 2-3 years for clinical sites. The IPC was established in 2015
and supported by a 3-year HRSA grant. Though grant funding has ended, the foundation for the clinic has been established
and plans to continue (and expand) the clinic are in place. Funding to support undergraduate student involvement began in
August 2018 and ended in June 2019. However, faculty at the SON have developed a means to continue supporting the
students involvement in the clinic by housing the experience within the year-long, required, community health clinical for
undergraduate students, and within the DNP capstone requirements. In this way, IPC operation can be supported by
undergraduate and graduate nursing students for the foreseeable future.

Whom can we call for expert consultation if needed?

For expert consultation, we can call:

-ODU Office of Community Engagement

-College of Health Sciences leadership, including the Dean and the Chairperson of the School of Nursing
-Faculty colleagues from nursing, dental hygiene, medicine, physical therapy, and clinical counseling
-EVMS Department of Family Medicine Director

-Sentara Administration

What are the expected outcomes of the activity?

Expected outcomes of this activity include:

-Build an inter-professional experience for students of all academic levels from different professions with a goal of learning
with and by one another.

-Provide an intra-profesional experience BSN, MSN, and DNP students that enables development their clinical assessment
skills and attainment of AACN essential competencies in an evidence-based practice environment.

-Offer BSN students a real-life, safe, patient-focused, student-centered experience where they interact and communicate
with other professions and are mentored in the role of patient navigator.




ENVIRONMENT

Time

Is this the right time for this partnership?

With an increased focus on social determinants of health, addressing these at the community level is vital to Norfolk
population health. Further, by gaining direct experience, health professions students will be better equiped to address SDoH
in their clinical practices after graduation.

What are the issues that will facilitate or impede the development of the partnership?

Patients are referred to the IPC by the Ambulatory Care Clinic providers. Patients are selected based on high ER usage and
multiple hospitalizations. While having the infrastructure within the Sentara facility solves the problem of physical location,
there are limitations set by the healthcare organization. One of the barriers in expanding IPC services is that the clients
must already be patients within the ACC. Thus, we are not able to engage area primary care providers beyond that physical
location for referrals. Even with accommodations by the ACC, spacial issues are an impediment to expansion. Following a
month of simulated clinics, faculty conducted an evaluation of the clinic. Based on interviews with simulated patients and
students, the format was changed with regards to the rooms used, time of clinic appointments, as well as student orientation
and wrap up. Additional adjustments have been made to appointment times and clinic rooms and the leadership team is
evaluating the possibilities of expansion to an additional site.

What is the time commitment for the partners?

An orientation to the clinic, social determinants of health, and motivational interviewing is provided to students through
pre-clinic modules and assignments. SON faculty spent considerable time developing the training materials and
experiences for students before attending the clinic. ODU SON provides teach-load credit to an undergraduate/graduate
faculty member to assist and mentor students during clinic days. Faculty from EVMS and ODU have developed varying
methods to account for faculty time to mentor students during clinic days. The clinic operates twice a month on Tuesdays
from 12-4pm. Each clinic has up to 6 patients scheduled. DNP student leaders of the IPC clinic spend additional time
outside of the clinic to call and recruit patients, develop patient education materials, and conduct their capstone projects
related to the IPC. No additional time is required of the Sentara ACC staff.

Whose time will be required?

Clients coming to appointments.
Students from ODU, EVMS
Faculty from corresponding programs within EVMS and ODU.

When will the meetings be scheduled?

The leadership team holds meetings monthly during the summer, twice monthly during the fall and spring, and as needed for
ad hoc committees.




ENVIRONMENT

Space

What space is required for the activity?

Space is needed for pre-clinic meetings and introductory activities with the students and leadership team. Typically, a large
conference room with a table, chairs, and A/V equipment is used for these activities. Additionally, clinic space is needed for
the patient appointments (including waiting room, registration area, and exam rooms).

What equipment and supplies are needed?

This is a no stethoscope clinic meaning that patient's are not given a physical exam or head to toe assessment and no
treatments are provided. Computers and telephones are needed for referrals. Name badges for student/faculty participants,
clipboards for note taking, and printed copies of the SDOH screening forms are needed. IPC staff/students have access to a
community resource guide for patients, developed by a DNP student, that can be used for the IPC clinic as well as the ACC.
The resource guide consists of printed information about community resources and is organized into a large binder for ease
of use by all IPC team members.

What money is needed?

The initial project was funded through a grant from HRSA, however money is not needed to operate the clinic. Financial
support for graduate faculty involvement was provided by the initial HRSA grant. The SON support this partnership through
regular faculty salary and allocation of teach-load for participation in the IPC. Introduction of the UG nursing students was
supported by an AACN/CDC grant. This grant funded the development of training modules and an educational intervention
to prepare undergraduate students to participate in the clinic..

Where are we meeting?

Meetings occur at the ACC and at ODU SON.

Where will we present outcomes?

Outcomes have been presented at an AACN webinar, the Emswiller Symposium in Richmond, Va., and at the Association
for Prevention Teaching and Research (APTR) 2019 "Teaching Prevention" conference in Cleveland, OH. Several
manuscripts are in progress and will be published in peer-reviewed nursing, interprofessional, or higher education journals.




ENVIRONMENT

Regulation

What are the policies or regulatory issues that will impede or facilitate development of the partnership on both sides?

Expansion of the IPC is limited to only current clients of the Sentara ACC and spacial/structural restrictions.

Context

How will the partnership be funded?

The ODU SON faculty is granted teach-load for supervising students.

EVMS faculty are funded via salary.

Students attend as a part of their curriculum.

Grants: HRSA, AACN/CDC have contributed greatly to the development of training materials necessary to prepare students
to participate in the Learning Hub.

What are the constraints of both partners?

Access to adequate financial resources, enough faculty to support clinic growth, and spacial accommodations are the
biggest constraints to the growth of the partnership specifically related to the IPC. EVMS, ODU, and Sentara are involved in
multiple partnerships across a variety of settings and disciplines and these partnerships will continue.

What history do the partners have with each other and each others' institutions?

The campuses of ODU and EVMS are both located within the city of Norfolk, about 5 miles apart. Over the past 20 years,
ODU has worked with EVMS to provide standardized patient training for students. For the past 6 years, the two schools
have collaborated to provide telehealth training to interprofessional group of students. The within the past 3 years the SON
has established a working relationship with the Food Bank of Southeastern VA. Sentara Healthcare has multiple facilities
throughout Virginia and North Carolina and has been a clinical partner of the SON over 40 years.
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