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BACKGROUND ...POOR INTEGRATION OF HEALTHCARE TEAM epeclstamote th money and leove the hord sl o he prmary cotephyecin. s
= Sleep disorders affect 50-70 million Americans’ SUB-OPTIMAL INTEGRATION — SUB-OPTIMAL CARE PCP: SLEEP SPECIALISTS’ CONTRIBUTION UNIMPORTANT
= Sleep disorders have major impact on health? “I don't really feel educated enough to ask about it [0SA]. [. . . ] | refer them over there [sleep clinic] and | assume, maybe wrongly, that they are going to follow—upél’)’ECIALIST /M’}gl'l/; ;Z'Z Izli?ﬁéf; L[I g;?n-zﬁe]kzz g gsie;’pg SZ/ZZ?%Z c/zrzc; f)/}gﬁaﬂedb/% zxg/z} thM(; :/7?/172 :/;;Zi ;%J?ng,vastef” -
= Sleep disorders are under-diagnosed and under-treated’34 “[...]itis criminal what has been done to these patients prior to them coming to see me. It just a question of not really understanding what they [PCPs] where doing LACK OF RECOGNITION OF SLEEP MEDICINE AS A SPECIALTY

and just trying to manage things that they didn't have the training to manage.” SoECIALST = Sleep medicine is not well defined as a specialty = Lack of uniformity in training for sleep specialists

= Resources and infrastructure needed to provide effective care for SWD are lacking’ PCP LACK OF UNDERSTANDING OF SPECIALISTS’ ROLE “I don't think they [PCPs’] see sleep as a unifying subspecialty.|. . .] They see it as fragmented.” SPECIALIST

“ haven't used any sleep specialists for shift work disorder and | basically refer people to sleep specialists who have abnormal sleep habits related to medical conditions.”

e | REFERRAL OF PATIENTS WITH SLEEP DISORDERS
RESE ARCH OBj ECT“’ES 66% of PCPs & 66% of specialists 66% of PCPs & 68% of specialists GAP ANALYSIS

identified PCPs’ lack of role clarity in SWD as a barrier to care see lack of coordiqation in treatment & management Gaps between current level of knowledge related to referring patients with SD to sleep specialists
1. Assess primary care physicians’ (PCP) and specialists’ inter-professional challenges and t=0.36, P=0.72 as a barrier to care t=-0.22, P=0.83 and desired knowledge, rated on a 5-point Likert scale
educational needs in Sleep Disorders: Obstructive Sleep Apnea (OSA) and Shift Work Sleep 35 10, 35 - 3> Scale: 1 = Low; 5 = High c“&;‘;‘;,‘;‘:‘,’;:“ De;::;“;'vl';‘;";;“ aSAP
Disorder (SWSD) . 30% 30% ol X(5D) X(5D) .
Referral of Patients with OSA
2. Provide evidence-based recommendations for educational interventions 25 25 [~ PCPs (n=145)
. 2o - Which patients to refer to specialist 3.76 (0.91) 4,62 (0.60) 0.86 (0.97)*** -11.32(0.000)
Which specialist to refer to 3.96 (0.94) 4,64 (0.63) 0.68 (0.96)*** -8.52 (0.000)
M ETH o D > BT Referral of Patients with SWD
10 10 PCPs (n=200)
PHASE 1 PHASE 2 PHASE 3 i al Which patients to refer to specialist 2.88(1.18) 4.37 (0.81) 1.49 (1.24)*** -16.90 (0.000)
BACKGROUND QUALITATIVE EXPLORATION QUANTITATIVE VALIDATION Which specialist to refer to 3.13(1.21) 4.46 (0.79) 1.33 (1.31)*** | -14.76 (0.000)
Background Telephone Interviews Telephone Interviews 0 0 Referral of Patients with SWD
Literature Review Primary Sleep Patients Primary Care | Sleep Disorder M PCPs (n=137) M Specialists (n=97) M PCPs (n=136) & Specialists (n=98) < [EEELEE (=0
| | Care Disorder (n=8) Providers Specialists X=3.05 X=3.00 X=2.98 X=3.01 When to refer patient back to PCP 3.88 (0.96) 4.62 (0.68) 0.74 (0.79)*** -8.53 (0.000)
E’[hIC(ell::{FB{?VIeW PE(;\LI?S)FS Sp(er$La8|l)StS (n=200) (n=100) SD=1.10 SD=1.15 SD=1.10 SD=1.14 ***Statistically significant (p < 0.001)
PCPs struggling to address SWSD alone, but: 39% of PCPs & 63% of specialists DO NOT refer for SWSD Educational Implications for Interprofessional Care
Specialists in SWD: Lead and participate in inter-professional and collegial discussions with PCPs
’ ® Characterize role and expertise of sleep medicine PCPs
RESU LT PCPS ATTITUDINAL BARRIERS ® Build relationships with PCP colleagues AHPs
POOR INTEGRATION OF H EALTHCARE TEAM TO REF ERRI NG PATI ENTS TO SLEEP SPECIALISTS = Elaborate contribution of sleep medicine to PCP practice and clinical care, and to patient outcomes
eee Engage PCPs, specialists,and AHPs in interdisciplinary regional workshops to:
“ “ IMPACT ® Enunciate sleep medicine as a specialty Specialists
|MPAC'|' . . 1t . . ® Enhance communication processes PCPs
HCPS rol d ibiliti di . Piisssesgcnedpgilao?\f)sc;fc?(?:gtl?rlelg’:sgr manage patients = Mistrust of sleep specialists m Clarify inter-professional roles and responsibilities
O . . , . . . .
SWDSar;)eeuSnacTea;eSponSI ilities regarding ® PCPs not getting expert support when / « Know little mo?e than PCPs about SWD J ] MInOrIt);OIf PCPs Wh.ol.refer patients to a limited Disseminate guidelines for appropriate referrals for SWD
where needed - Carry out unnecessary testing group of sleep specialists O v\llhen T|O re];er, to V\]:hom, for what purpose bCPs
= Sub-optimal relationship with specialists: ° - : : = PCPs report patients perceive no additional value el et o L S
Poor coordination / communication _;Delays or inappropriate referrals for SWD . S.hlgfécg;l ?;llfe':‘ I}%‘:%g\';ro;f'ezr disorders (e.q OSA), ™= to seeing specialists = Show value and strategy behind referrals
- Lack of information exchange ® Care fragmented, uncoordinated but not SWSD P 9 ' Develop and distribute localized community lists of referrals, specialists, therapists PCPs
= PCPs’ lack knowledge which patient should - Patients act as the primary communication - Sleep centers not seen as useful to support interdisciplinary care
hub of healthcare team . )
be referred and when - PCP uncertainty regarding to whom they /~ References N
should refer SWSD 1. Institute of Medicine of the National Academies. Washington: Institute of 3. Pagel JF.The burden of obstructive sleep apnea and associated excessive
m PCPs’ lack knowledge of who the sleeping Medicine; 2006.Sleep Disorders and Sleep Deprivation: An Unmet Public sleepiness.J Fam Pract.2008; 57 Suppl 8:3-8.
disorder specialists are Health Problem. Available from: 4. Sleep in America National Sleep Foundation.Washington: National Sleep
P dded | e N ial http://www.iom.edu/CMS/3740/23160/33668.aspx. Accessed July 8,2009. Foundation; 2008. Sleep in America Poll. Available from:
. : NP a €d value ota spe.c:la ty 2. Banks S, Dinges DF.Behavioral and physiological consequences of sleep re- http://www.sleepfoundation.org/site/c.hulXKjMOIxF/b.3933533/.
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AHP: Allied Health Provider +« OSA:Obstructive Sleep Apnea < PCP:Primary Care Provider « SWD:Sleep-Wake Disorder < SWSD: Shift-Work Sleep Disorder This study was funded by a research grant from Cephalon Inc.




