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I. Review and Project Status 2008
The project Mindful Communication: Bringing Intention, Attention, and Reflection into Clinical Practice had a very busy and productive year in several areas. It has completed the clinical intervention portion of the project. It is in the midst of gathering, analyzing, and reporting physicians’ personal assessment of the effects of their participation in the program. It is preparing for the acquisition and analysis of clinical efficiency and quality data that will be the focus of early 2009. And, it has begun project dissemination through a series of presentations, some that have already occurred, and some that are scheduled for the coming months and year.

The participating physicians have now completed the intervention, which was carried out in two groups, and consisted of 8 weekly meeting, an all-day session after the sixth weekly meeting, and monthly meetings for a total of 19 sessions. The last session was held in early August. Attendance was very good overall, thus demonstrating that an ongoing continuing educational program for one year duration is acceptable to practicing physician s.

Five sets of assessments are nearly complete on the participants, the last to be sent out in November. These surveys assess burnout, empathy, mindfulness, mood disturbance, psychosocial approach to patients, and personality characteristic. Results available comparing the baseline values to the effects of the first eight week intensive phase of the program are striking, and show statistically significant improvements in the emotional exhaustion component of burnout, in total empathy, mindfulness, mood disturbance, psychosocial orientation to patients, and the personality characteristics of conscientiousness and intelligence/openness. The stability of these changes will be explored through the analysis of the subsequent assessments.

The project team is currently refining the analytical tasks and the technology necessary to evaluate the effects of the intervention on physicians’ practice patterns through looking at practice efficiency ( a measure of the use of health care resources in managing patients), and quality (related to specific disease categories such as the care of diabetes). This analysis will take place in early 2009, and will compare the participants with their peers by comparing efficiency and quality trends. 

There have already been a number of presentations made relating to the project, and they have been outlined in prior communications, but a few highlights will be reviewed.  In early September a presentation was made at the European Association for Communication in Healthcare in Oslo, Norway, and on September 20 a presentation entitled Mindfulness In Medicine: Embodied Awareness and Personal Renewal for Physicians was given at the  Integrative Medicine in Healthcare conference, Upstate Medical Center and Crouse Hospital in Syracuse, New York. Later in September a weekend seminar featuring this program will occur in Wellesley, Massachusetts, as part of the Center for Mindfulness of the University Massachusetts Medical School Oasis program of continuing professional education. In October, 2009, results from the first eight-weeks of the program will be presented in Madison, Wisconsin at the meeting of the American Association for Communication in Healthcare, and another presentation will be made at Sierra Heart Institute Trends in Cardiovascular Medicine: Cardiology for the Primary Care Physician conference in Lake Tahoe, California. Next year a panel discussion will take place featuring Mindful Communication at the American College of Physicians annual meeting in Philadelphia, and several presentations are proposed for the annual Center for Mindfulness 7th Annual International Scientific Conference for Clinicians, Researchers and Educators.

II. Planning for 2009

The project activities planned for 2009 consist of acquisition, analysis, and reporting of practice efficiency and quality data for participants compared to community controls, continued dissemination of the project through presentations and publications, and the completion and editing of a curriculum guide. These activities are essentially unchanged from our original proposal. The timeline remains the same, and the project team expects to have completed these activities by the end of the grant period in 2009.

The major challenge facing the project for 2009 is the ability to analyze large amounts of data relating to participants and community control group medical practice patterns. These efforts require fairly sophisticated statistical analysis and the team is fortunate to have significant analytical skills especially through the involvement of the Rochester Individual Practice Association (RIPA).  RIPA has direct access to practice data regarding community physicians and participating physicians, and through their experience in physician engagement in quality and efficiency management efforts, they have significant experience running analyses similar to the type of analyses that will be used in Mindful Communication.

III. Personnel

As reported in the interim report, the only substantive change that has been made in personnel has been the shift in responsibilities that had been covered by the Monroe County Medical Society (MCMS) to the rest of the project team. Since much of the MCMS expertise involved recruitment and ongoing relations with participants, and as a result of the completion of the intervention phase of the project, some of the MCMS services are no longer required, and those that are have been shifted to other team members. The project team sees no further substantive changes to the personnel of the project that might affect project completion of Mindful Communication. 
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