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The key to the path forward for academic health 

centers in 21st century healthcare

Be guided by a strong commitment to aligning 
patient care, teaching, and research

The AIM Program



Purpose of AIM 

The AAHCI Aligned Institutional Mission (AIM) 

Program is intended to assist academic health 

centers in: 

• setting and meeting their strategic goals; 

• measuring organizational alignment; and 

• benchmarking their success 

The AIM program respects the diversity and 

cultural heterogeneity of our member 

institutions around the world. AIM is not a “one 

size fits all” program. It will be tailored to 

benefit each institution on an individual level. It 

is AAHC peer reviewed and evaluated. 

Core Components

AIM focuses on the 

following core 

components:

• Mission Alignment

• Internal Accountability

• External Accountability

• Interprofessional 

Education and Practice

• Knowledge Sharing



Implementation 

Plan – Phases

Development Phase

Design and optimization – site visits to four AAHC/AAHCI 

members complete. Development of action plans for self 

improvement and monitoring currently ongoing

Pilot Phase

Full model testing, fine tuning, and updating of program 

design to prepare for launch – currently planning for pilot 

phase round of eight site visits in summer/fall 2017 and 

winter/spring 2018

Launch

Full roll-out, program to be supported by application fees –

in 2018



• Seoul National University

• Universitas Indonesia Faculty of 

Medicine

• University of Arkansas

• University of Southern California

•AIM Development Sites



• East Tennessee State University

• Emory University

• Florida International University

• Semmelweis University

• University of Kansas

• University of Malaya

• University of Queensland (Brisbane 

Diamantina Health Partners)

• University of Sao Paulo

•AIM Pilot Sites



• Completion of Program Tool for 

Internal Assessment and Goal 

Setting

• Peer Consultant Review Period 

• Peer Consultants 

Recommendations and Strategic 

Improvement Planning Period 

• Follow-up of Strategic 

Improvement Pan with progress 

evaluation

•AIM Process



• Commitment to interprofessional education 

and practice is another focus of the AIM™ 

program. 

• Within the program evaluation and strategic 

planning will determine the degree to which 

there is commitment to interprofessional 

education and practice, ranging from 

combined curricular implementation to 

alignment among the various health 

professions educational programs, as well as 

the extent to which healthcare delivery is 

impacted by interprofessional teams.

Interprofessional Education 

and Practice



Interprofessional Education and 

Collaborative Practice (IPECP)

Interprofessional education “occurs when two or more professions learn with,
about, and from and each other to enable effective collaboration and improve
health outcomes.”

Framework for Action on Interprofessional Education and Collaborative Practice, 
World Health Organization 2010.

Interprofessional (or collaborative) care “occurs when multiple health workers
from different professional backgrounds provide comprehensive health services
by working with patients, their families, carers (caregivers), and communities to
deliver the highest quality of care across settings.”

Framework for Action on Interprofessional Education and Collaborative Practice, 
World Health Organization 2010



National Center Approach to 

Health Outcome Improvement

• Improving quality of experience for patients, families, communities
and learners

• Sharing responsibility for achieving health outcomes and improving
education

• Reducing cost and adding value in health care delivery and
education

nexusipe.org



Characteristics of IPECP Teams

• Care delivery teams of educators and practitioners with 
meaningful roles for students

• IPECP environment with measures and metrics of team 
performance, health outcomes and practice improvement 

• Develops understanding of where IPECP is helpful and where it 
is not

• Engages patients and communities
• Closes the loop with the education system
• Relies on an information platform for evaluating progress



What Do We Know About IPECP

1.  Data connecting IPECP to Triple (Quadruple) Aim outcomes
a.  Complex patients in primary care

2. There are mixed results in the literature regarding the effectiveness of 
heath care teams in non-complex care settings

a.  Hughes et al and Salas Ed:  Saving Lives:   A meta-Analysis of Team Training in

Healthcare; Journal of Applied Psychology

2. IPECP competencies have been defined; hard to measure; recognition 
that there are other important ones: system function, comparative effectiveness 

research, informatics, cost-effectiveness, population and social determinants of health; 
teams, payment systems, employed status and performance evaluation

4. There is a gap between the identification and application of educational 
best practices: : professional silos; experiential and on the job learning

5.  There is a great need for new tools to measure team function
a.  Getting stuck on reflection, learning, changing attitudes and behavior and not how 

all that affects the outcomes of the process of care
b.  Current instruments/tools need to be developed to measure capabilities and not just 

competencies



Game Changer:  Exponential Growth

In Health Information Technology

1.Exponential growth of unreguated mobile applications that are 
faster, smaller and cheaper; and are connected to the 
digitization of health data and being combined with game 
technology

a.  Health promotion:  Fitbits, wearables, digital diapers, 
implanted chips

b.  Education:  simulation, virtual reality
c.  Monitoring:  home care, chronic disease management, 

self-care
2. Robotics, e.g. drug dispensing
3. The “omics” revolution in personalized care



Implications of Exponential Growth 

in Health Information Technology

1. Transition from hospital/clinic to home/community care
2. Transition from provider control to collaborative control of 

the care process involving patient, community and 
engagement in social determinates of health

3. Transition to personalized/individualized care as the “omics” 
revolution develops

4. Plethora of information requiring new skills and 
responsibilities for providers and patients/people to 
effectively use, the self-care transition

5. Greater access to information/data (individual and Big Data)
6. Greater access to clinical trials and compassionate drug use
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Used with permission from CMS Innovation and Health Care Delivery System Reform, a January 2016 presentation 
by Rahul Rajkumar, Deputy Director, Center for Medicare and Medicaid Innovation 



Team Roles in the Process of Care
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1. Planning
2. Care Itself
3. Engaging Patient
4. Engaging Community



What Do Medical Students Need to Know 

Regarding TBCP Entering Residency

• Team-based Collaborative 
Practice(TBCB)
• What it is in theory and 

practice
• What skill sets are needed and 

practiced
• How it functions
• How it is evaluated and 

improved
• Health outcome improvement

• Experience in Team-based 
Collaborative Practice
• What an environment of TBCP 

is: clinic, hospital, outpatient
• What meaningful experience as 

a member of TBCP is
• How performance will be 

evaluated

• Important Features of TBCP
• What patient-centeredness is
• What patient and community 

engagement is
• What desired health outcomes are
• Role of real-time data for decision 

making
• Application of outcomes 

(comparative effectiveness) 
research

• Appreciation of new models and 
payment systems for process of 
care

• It infrastructure and use
• Transparency and access to health 

data, both individual and collective
• Patient, people, community 

engagement



Are Residency Sites Prepared for 

Team-based Collaborative Practice?

• Are coordinators/programs knowledgeable regarding TBCP, health outcomes, 
health, performance evaluation and assessment, new models of care and payment 
systems health technology and patient, family and community engagement?

• Is TBCP part of the environment of residency training sites: clinic, hospital or 
outpatient area?

• Are residency education programs advancing knowledge and experience in TBCP?
• Is TBCP evaluated and improved at the performance sites?
• Do appropriate data systems exist at the performance sites
• Are health outcomes/health strategic goals part of the performance sites?
• Does the performance site and residency program provide opportunities for the 

resident (and participating students) to grow in understanding and experience of 
TBCP and where it adds value to health outcomes and achieving health?

• Are there effective community-based learning experiences?



• The interest in the AIM alignment is in helping 

academic health centers to understand their local 

environments and in discerning strategic strengths 

and priorities

• The plan resulting from the exercise is viewed as 

helpful in moving ahead on a timeline to improve 

alignment

• The plan for each institution is dependent on the 

local environment and circumstances

• The process AIM is using requires leadership and 

engagement at multiple levels of the institution

• A site visit team of three consultants with staff 

support is essential for the site visit, follow-up and 

in discerning the lessons learned

• IPE-Lessons Learned from the 

Development Phase



National Center Lessons 

Learned and Success Factors

1. The redesign of the process of care is about changing culture
Moving from teaching to learning; volume to value; on the job learning
Evaluation and assessment using knowledge and evidence

Broader engagement of communities, people and populations

2.  Moving education and delivery systems requires a compelling vision

and case statement
Return on investment
Knowledge and evidence
Partnerships across health sectors

3.  The IPECP effort needs to be appropriately resourced

Part of strategic plan, goals and direction
Positioned high in the organization with operational alignment
Part of institutional budgeting and accountability processes

4.  Leadership is essential

Championed from C-Suite to point of care

Environment where risk is OK to take and manage

Accountability in data collection and reporting

Nexusipe.org



Thank you!

For further information, please 

visit www.aahci.org

or contact 

Elizabeth (Liz) Frank at 

efrank@aahcdc.org

http://www.aahci.org/
mailto:efrank@aahci.org

