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MATERIALS & METHODS 

PROJECT GOALS 

    Health care in the United States (US) is expensive, with care 
often provided according to providers’ beliefs and past 
experiences. Health care is siloed and distributed as fragmented 
parts between primary care providers (PCP) and subspecialists. 
Often providers do not have full knowledge of patients’ plans of 
care.  
    The World Health Organization, the Institute for Healthcare 
Improvement, the Institute of Medicine and other professional 
health care entities recognize the need for intentional 
interprofessional collaboration to improve patients’ health 
outcomes, improve population health, and increase financial 
efficiency. These are the tenets of the Triple Aim (IHI, 2002). 
Professional organizations have provided research and guidance 
to enhance interprofessionalism, yet implementation has not been 
easy in the US. 
 
 
 
 
 
 
 
 
 
 
 
 
 
This project was to gather baseline beliefs of PCPs toward 
interprofessionalism. Translating this information into 
knowledge will provide the backdrop for future facilitation 
toward effective implementation of interprofessional 
collaborative practice in North Carolina (NC). 

The goals of this project were: 
•  Pilot the utilization of the Attitudes Toward Health 
    Care Teams Scale (Heinemann et al., 1999) with a small   
    group of PCPs 
•  Determine the need for future inquiry related to attitudes 
    toward interprofessional practice and successful 
    interprofessional engagement across NC 
•  Fulfill partial obligation toward the Doctor of Nursing  
    Practice degree 

•  Instrument – Attitudes Toward Health Care Teams Scale 
(ATHCTS) (Heinemann et al., 1999) 

•  Nonexperimental, descriptive, cross-sectional design 
•  Completion of Medical Center University Institutional 

Review Board; exempted May 8, 2014 
•  Theoretical Basis – Lewin’s Theory of Change 
•  Approval for participation from a large tertiary health 

system in eastern North Carolina 
•  PCPs will be asked to participate via electronic survey 

delivered by email; N = 72  
•  Qualtrics® will be used to deliver the instrument 
•  Open for one month 
•  SPSS© will be used for analysis 

 

Limitations and Strengths of the Project 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Interprofessionalism in the health care industry has 
been a recognizable concept for almost two decades. 

 
World Health Organization (WHO, 2010); 
Institute of Medicine (IOM, 2000, 2001); 
Council on Graduate Medical Education (COGME, 2001)  
    & National Advisory Council on Nurse Education and 
    Practice (NACNEP, 2001); 
Robert Wood Johnson Foundation (2010) 
Interprofessional Education Collaborative (IPEC)  
 

(IPEC, 2011) 

Are providers in NC progressing successfully  
toward interprofessional practice? 
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•  Participants in the study were Doctors of 
Osteopathy, Doctors of Medicine, 
Physicians Assistants, and Nurse 
Practitioners. 

 
•   Family practice, internal medicine, 

pediatrics, and obstetrical/gynecological 
clinics were included. 

•  Percentage of respondents in each 
discipline– 
  0% Doctors of Osteopathy 
 19% Doctors of Medicine 
 75% of Physicians Assistants 
   5% of Nurse Practitioners 

  

31% 

8% 8% 

15% 

38% 

1-5 years 6-10 years 11-15 years 16-20 years Greater than 
20 years 

Respondents' Years in Practice 
*appropriate role 
*top of licensure 
*local provider 
*organize local  
  resources 
*evidence-based 
   care 
 

*patient owns the 
  plan of care 
*individualized care 
  team & plan 
*care coordination 
 *reduce referrals 

*reduce duplication 
*document patient 
   outcomes 
*patient-centered 

(Berwick et al, 2008) 

 
The majority of respondents had 
between 1 and 5 years in practice or 
greater than 20 years in practice. 

  
 
 
 

  

  M.D
. 

P.A. N.P. 

1-5 Years 2 1 0 
6-10 Years 1 0 0 
11-15 Years 0 1 0 
16-20 Years 1 0 1 
Greater than 20 
Years 

5 0 0 

UNKNOWN 0 1 0 

The instrument (ATHCTS) is a 21-item scale that measures 2 subscales. The first subscale, made 
up of 16 items, measures quality of care and interprofessional favorability. Physician centrality is 
measured by 5 items. Physician control of plans of care and care team activities defines physician  
centrality. Each item in both subscales is composed of a 6-point Likert-type scale (Heinemann et al., 1999). 
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Physicians have the right to alter 
patient care plans developed by the 
team.  
(Physician Centrality Subscale)	  
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Patient’s receiving team care are 
more likely than other patients to be 
treated as whole persons. (Quality of 
Care/Interprofessional Favorability 
Subscale)	  
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Cronbach’s Alpha  
 21-item scale α = .877 
 Quality of Care/Interprofessional α = .917 
 Physician Centrality α = .446 

Interprofessional/Quality of Care M = 4.1; SD =.851 
Providers ‘somewhat agreed’ with interprofessional, team-based care. 

 
Physician Centrality M = 4.5; SD =.719 

Providers ‘agreed’ with physician control of care team decisions and plans. 

 	   MD	   PA	   NP	   Overall	  
 
Interprofessional 
Care/Quality of Care 
Score	  

 
Somewhat 

Agreed 
4.1	  

 
Somewhat 
Disagreed 

3.3	  

 
Somewhat 

Agreed 
3.9	  

 
Somewhat 

Agreed 
 4.1	  

 	    	    	    	    	  
Physician Centrality	   Somewhat 

Agreed 
4.4	  

Somewhat 
Agreed 

3.9	  

Somewhat 
Agreed 

4.0	  

  
Agreed 

4.5	  

Limitations: 
•  Small sample N =72; n = 13 (18% completion) 
•  Respondents were 75% Doctors of Medicine 
•  All participants work in eastern NC for the same employer 
•  Average of 11-16 years as health care providers 
 
Strengths: 
•  Validated, reliable instrument (Heinemann et al., ATHCTS) 
•  Balance of men and women respondents 
•  Anonymous survey 
•  Mix of primary care foci 
•  Successful translation to an electronic survey that was   
distributed as designed  
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