INDIANA UNIVERSITY
SCHOOL OF MEDICINE

THE RCCI NEWSLETTER

A publication of the IU School of Medicine Relationship-Centered Care Initiative

The Best ‘Presence’

| still remember it as if it were yester-

day. Called emergently to the OR to

open the abdomen of a very sick boy

with an unknown condition who de-
teriorated during endoscopy.

It was a surgeon’s dream. Come
in and save the day. Unfortunately, when
we opened him up he had evidence of a
several dayold duodenal perforation, a
dead gallbladder and an ischemic lower
half of his stomach. It was a mess. |
scrubbed out to talk to his parents.

When | found his parents, they
were in a small room praying with friends
for their boy and his physicians. | had
never met them and informed them of the
seriousness of the condition. |did not
know exactly, but I told them | estimated
his mortality rate at around 50%. We did
what | felt was a great operation: cholecys-
tectomy, hemigastrectomy with a Billroth 1l
gastrojejunostomy and closure of the duo-
denum.

Over the next few days, | gained
hope for him as he seemed to improve.
Unfortunately, on postoperative day num-
ber three, most of what | had done fell
apart. One of my partners took him back
to the OR, closed the holes only to have
them fall apart again a few days later. Sur-
gery had failed, and now our only option
was to watch his gastric, pancreatic and
biliary fluid come out of various drains.

| told his family that | could do
nothing to help him except give TPN
[intravenous nutrition] and antibiotics.

| was certain he would die, and |
told his parents | held little hope for his
recovery. His parents kept a vigil at his
bedside for the next few months, praying
for him and watching. Much to my sur-

prise, he gradually improved.

All of the holes eventually closed
and much to my relief, we never again had
to enter his abdomen. He had a complete
recovery.

A few months later at one of his
visits, his parents gave me a very nice
card. One statement in it shocked me:

“How do you even begin to thank someone

for saving your son’s life?”

Didn’t they get it? Every single
thing | did as a surgeon failed in their son;
everything fell apart. | had rarely felt so
helpless. Speaking to them later, | real-
ized that they did get it. Their son’s life in
my mind was spared by three things:

1. answered prayer;

2. nurses who cared for his open wounds
and kept track of every drop of fluid
that went in and out of his body;

3. residents who followed countless labs
and cultures, wrote for his TPN, fluids
and antibiotics, and responded to his
24-hour-a-day needs.

| gained great respect and admira-
tion for his parents who were patient, faith-
ful and caring for their son in one of life’s
most difficult situations. | learned the
value of being open and honest with fami-
lies and not giving them false hope. | also
learned that sometimes when you can do
little medically but watch, your presence
and concern still serve to support the fam-
ily.”

—Dr. Frederick Rescorla

Pediatric Surgeon

Volume 2, Issue 1
Winter 2005

We are a group
of individuals
who are foster-
Ing relation-
ship-centered
organizational
change at IUSM
by embodying
that change our-
selves.
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“| learned the value of
being open and honest with
families and not giving them
false hope. lalso learned
that sometimes when you
can do little medically but

watch, your presence and
concern still serve to support

the family.”

Dr. Fred Rescorla,
IUSM Faculty Physician
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The Emerging Impact of the RCCI

We are approaching

the end of the second year of the
RCCl—the culture change initiative to
transform IUSM into the first relation-
ship-centered medical school in the
United States.

An impressive array of activi-
ties, ideas and projects has emerged
since January 2003, when the first
12-person Discovery Team was
formed. The RCCI Dissemination
Map (next page) illustrates the sweep
of these developments.

The map was first presented
at the October 2004 DT Open Forum
to illustrate the complexity of the es-
sentially self-organized cascades of
change occurring at [IUSM. It also
introduces IUSM community mem-
bers to many of the diverse ongoing
projects with the hope that they will
be inspired to join or create a new
link in the relationship-centered
chain.

HIGHLIGHTS
Discovery Team Line

DT grows from 12 to over 120
members including students, resi-
dents, fellows, faculty, staff, adminis-
trators

DT meets monthly to report posi-
tive changes, share ideas, coach and
support each other in new initiatives,
present skills sessions, promote rela-
tional engagement among members

DT organizes periodic Open Fo-
rums to update the IUSM community
about RCCI

RCCI members from IUSM com-
munity develop RCCI Newsletter

“Courage to Lead” series of sea-

sonal Formation retreats held for co-
hort of 20 faculty (2003-2004) and

20 faculty (2004-2005)

Senior Leadership

Dean and Executive Associate
Deans meet monthly with the RCCI
external consultants to reflect on how
to conduct their work in a relation-
ship-centered way

Medical school-wide Data Driven
Decision Making Process established

Department chair evaluations
initiated

Students
Students collect over 100 inter-
views from peers at IUSM Centers

Student Engagement Team of
RCCI formed

Adherence to Honor Code princi-
ples pledged by all new students,
residents and faculty and staff upon
joining IUSM community

Indianapolis RCC student mem-
bers reach out to Medical Education
Centers to strengthen student ties
school-wide

Students publish book of stories--
Taking Root and Growing: Becoming
a Physician at IUSM for White Coat
Ceremony distribution to new medical
students

Informal RCCI student leadership
positions created with representation
on Medical Student Council (with fu-
ture plans for Dean-appointed RCCI
student leadership positions)

Educational Administration

Competency Directors meet regu-
larly in strategic planning retreats to
incorporate relational practices and
principles. Noticeable shift in culture
of meetings occurs

All planning processes as well as
the regular work of MECA shift to in-
corporate and model RCC

Faculty Development and Vertical
Mentoring Retreats incorporate ap-
preciative inquiries and open space
sessions

Students and faculty work to cre-
ate an editorial board and forum for
publishing “Incident Reports,” situa-
tions that create opportunities to im-
prove relational skills rather than
asses blame for failures

Residents

Resident Engagement Team
formed

RCCI presentations given at
Housestaff Forum, Resident Over-
sight Committees

Specific Residencies such as
Radiology and Family Medicine begin
incorporating relationship-centered
principles into their curriculum

Annual Resident Teaching Re-
treat that includes residents from
Medicine, OB-Gyn, Surgery, and Pedi-
atrics include a segment on relation-
ship-centered healthcare

(Continued on page 3)
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RCCI Impact, Continued

DISCOVERY TEAM

(Continued from page 2)

Outreach
Published articles in PPl
-
- - -
Journal (_Jf_GeneraI Inter R S —
nal Medicine, Apprecia- &
tive Inquiry Practitioner - Newsletter N

Newsletter, RCC Net- L Website
. Chair

- - /7
work Newsletter p Evaluations

Presentations at e
National Meetings in- ’
clude an AAMC Work-
shop, American Acad- 4
emy on Patient and Phy- /
sician Forum, SGIM /
Workshop, National RCC {
Conference, Interna- /
tional Al Conference

EDUCATION
ADMIN
Open Forum )

‘I'

Open Forum

If any of these i /
projects sound interest- ( { ’
ing to you, or if you
would like to lend your TR 1 /
time and talents to im-
proving the learning
atmosphere here at \ \
[USM, we invite you to 18 mo 12 mo
join us. Every member
of the community is wel-
comel!

STUDENTS

1

1

. HSF | Retreat [
]

\

RET
\

RESIDENTS
12 mo

\
18 mo

6 mo

er 2004 DT Open Forum, the Dissemination Map (developed by Stacy Rissing, MS 1V) illustrates
ple efforts to create organizational change at 1USM since the first Discovery Team meeting.

CHECKIT OUT _

Future Discovery Team Meetings, all to be held in the Ruth Lilly
Medical Library and available by videoconference:

January 26, 12:30-2:30pm, Room 303 Te n th ousan d can d I es

February 22, 9:30am-12:30pm, Room TBD (Special session) can be I i g hted fro ma
March 16, 12:30-2:30pm, Room 301/302 single flame and the
* Also mark your calendar for: I ife Of that Cand Ie WI I |

February 21, 12-2pm, ACGME Professionalism Workshop
April RCCI Open Forum—details forthcoming not be S h orten ed ’ b ut

June 5-8 AAPP Summer Course on Professionalism, at [USM len gth ened.
July 21-24 Privacy & Ethics of Health Relationships Cnf, IUSM
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A publication of the IU School of Medicine
Relationship-Centered Care Initiative

For more information about the project
Orto join us, please contact
Dave Mossbarger, Project Manager
E-mail: dmossbarger@regenstrief.org

Please e-mail all comments, suggestions, story ideas
or information you would like included in a future
newsletter to the editor:

Michelle P. Elieff, M.D.
mpelieff@exchange.iupui.edu

The Relationship-Centered Care Initiative was created in January 2003 by a grant from
the Fetzer Institute. Our goal is to study how the dimensions of relationship-centered
care—interactions between physicians and patients, physicians and the community
and physicians and other caregivers—can be incorporated in the IUSM curriculum and
learning environment to improve the way future physicians practice medicine.

We invite your active involvement In helping IUSM lead the way in transforming the
culture of medical centers through successful integration of relationship-centered
practices.

Appreciative Inquiry Useful in Conquering the Winter Blahs

Winter.

The grey skies, long nights,
and cold, icy weather added to the
increased patient care workload that
seems to accompany the season can
make us feel overwhelmed at times.
The hassle can even turn us into the
mechanical, impersonal practitioners
we swore we’d never become.

Yes, the added strain of the
season can lead many of us to ques-
tion our commitment to this often
stressful medical profession.

Maintaining our optimism
and remembering the meaning of our
work can be quite challenging at
times.

Storytelling, in the form of
Appreciative Inquiry is a simple, ef-
fective and fun way to remind our-
selves and our colleagues of the per-
sonal meaning and commitment we
find in our work.

Appreciative Inquiry can oc-
cur in reflective solitude or in pairs.

We invite you to try Al by ask-
ing yourself or pairing with a friend or
colleague and asking each other the

following questions regarding Per-
sonal Meaning and Commitment.

People do their best work when they
are doing things that they find per-
sonally meaningful, and when they

feel that their work makes a differ-

ence. During your time at IUSM, there
have no doubt been highs points and
lows, peaks and valleys. For now, I'd
invite you think of a time that stands
out for you as being particularly
meaningful; a time that brought out

the best of who you are, in which you
felt connected to your values and

your sense of calling and purpose.

Please tell the story of that time.

Without worrying about being
modest, please tell what it
was about you—your unique
qualities, gifts or capacities;
decisions you made; or ac-
tions you took—that contrib-
uted to this experience?

What did others contribute?

What aspects of the context or
situation contributed
(setting, time, background

circumstances, etc.)?

Enjoy this exercise for your own
benefit, or provide your story to us to
share with others for their benefit as

well (See front page story).

[If you want to share a story, please
contact the Editor or the RCCI Project
Manager, for both of whom the con-

tact information is on this page.]

RCCI Presents AAMC Workshop

At the Association of Ameri-
can Medical Colleges national meet-
ing in November, a group from RCCI
conducted a three hour workshop
session entitled, “Changing the Cul-

resident at Duke, to present this work-
shop, which was one of only 34 work-

shops accepted from 83 submitted.

The AAMC limited the number
of official attendees to 35 per work-

ture of a Medical
School: From Con-
cept to Practice.”

Richard
Frankel, Tom Inui,
Debra Litzelman,
Anthony Suchman,
and Penny William-
son were joined by
Jodi Skiles, fourth
year medical stu-
dent, and Vani Sa-
besan, IUSM Class
of 2004, now a
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shop, but this one
brought a standing-
room only crowd.
Medical school
educators learned
about relationship-
centered care (RCC)
and how its principles
could be expressed in
educational and ad-
ministrative activities.
Participants learned
about the role of per-
sonal reflection and

formation work in enhancing the in-
formal curriculum.

Using paired interviews, re-
flective listening, and an appreciative
inquiry-guided exercise, and citing
examples of self-organizing, cascad-
ing change and the dissemination of
a new pattern of relating (showing up
personally, formation work) here at
IUSM over the past 18 months, the
presenters explained the theory driv-
ing the RCCI.

Attendees reflected on what
they could do personally to foster
culture change in their home institu-
tions — what patterns they might
propagate and what patterns they
might break to effect meaningful,
positive change in a relational way.



