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The ‘correct’ model
Finally, it is important to address 

that the increasing demands of indirect 
patient care can lead to burnout in any 
member of the medical team. Awareness 
of this workload so that it can be shared 
equally seems to be a valid solution. 
Again, referring to my experience, most 
physicians and APPs are anxious to de-
cant as much of this workload as possi-
ble. Open and honest conversations with 
the team about an equal and economic 
division of this workload is important. 
Maybe more staff is necessary, although 
this is a viewpoint unpopular with prac-
tice managers. Making the indirect care 
process more efficient or outsourcing 
where possible may also be necessary. In 
the end, we may have to accept that the 
changing face of medicine will require 
continuing increases in the demands of 
the indirect-care workload.

When we chose to practice oncol-
ogy, or shortly thereafter, we all became 
aware of the emotional stress that ac-
companies our relationships with our 
patients, and we all have to find ways 
to cope with this stress. We should be 
able to admit when we are reaching our 
maximum capacity, which varies based 
on a number of other influences. These 
other influences include the quality 
of the relationship that exists between 

team members, particularly between 
physician, APP and nurse. Recogniz-
ing and encouraging each team member 
to practice at the top of their license or 
training is economic and helps create a 
satisfying career. Take the challenge and 
independently have each team member 
place an X on the APP physician spec-
trum where they feel the team resides 
(see Image). You may be surprised what 
your colleagues think.

I would propose that a progressive 
approach balancing the tandem model 
and the autonomous model based on 
mutual and earned trust and respect 
from all parties is the correct model. As 
experience increases, the team moves 
toward the autonomous end of the 
spectrum but, just as it should never be 

purely autonomous, it should likewise 
never be purely tandem. Satisfaction lies 
in the mutual flexibility that the spec-
trum provides. Burnout among all team 
members stems, in part, from inflexibil-
ity.
References:

Neumann JL, et al. Biol Blood Marrow Transplant. 
2017;doi:10.1016/j.bbmt.2017.11.015.

Tetzlaff ED, et al. J Oncol Pract. 2017;doi:10.1200/
JOP.2017.025544.
For more information:
Mark Hyde, PhD, PA-C, is the director of advanced 
practice at the Huntsman Cancer Institute at The 
University of Utah. He can be reached at mark.
hyde@hci.utah.edu. Hyde acknowledges that 
Julie O’Brien, APRN, and Staci Oldroyd helped 
edit and review this article.
Disclosure: Hyde reports no relevant financial 
disclosures.

01 25 2018

Image. APP-physician spectrum.
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APP-physician spectrum of supervision/collaboration 
Where do you sit?
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