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MEZCOPH Education Committee Meeting
“FINAL Meeting Minutes”
September 7, 2011


Members Present:   Joe Gerald, Chair; Scott Carvajal, Kathleen Crist, Francisco Garcia,
Robin Harris, Judy Goosherst, Tanya Nemec, Mary Kay O’Rourke, Denise Roe, and Cecilia Rosales, 
Aimee Snyder, Stephanie Springer, and Chris Tisch

Voting Members Absent:  Jirina Foltysova (Kitka) and Leaton Jones
Ex- Offico Member Absent:  Doug Taren


1. Minutes Approval:  August 3, 2011 Education Committee Meeting 
A motion was made, seconded and approved to accept the August 3, 2011 meeting minutes as written.

2. Announcements & Immediate Business:
	
	a. MEZCOPH Course Syllabi: 
· Kathleen Crist has requested MEZCOPH faculty send their current Fall 2011 course syllabi for updating the MEZCOPH pdf links on the Academic Programs webpages, and to also have an electronic copy on file in the Office of Academic Programs.

	b. Student Services Announcements:  
· Chris Tisch introduced Stephanie Springer, Doctoral and Certificate Programs Coordinator. Stephanie is an alumna of the MPH program.   In addition, Chris introduced Amy Snyder, HBHP MPH, and new student representative on the MEZCOPH Education Committee.
· Chris announced new software for Schools of Public Health developed by APHA, “I Am Public Health” which tracks student demographics, alumni salaries, etc.  Chris will be unveiling the new software shortly.
· Chris announced Amy Glicken’ partipation in the SOPHAS Virtual Recruitment Fairs this morning, and that there will be more “virtual” recruitment fairs in the near future.
	






3. Academic Program Reports/Updates:
a. Admissions:
Chris Tisch announced that there was not an admissions statistics update for the month of September and to please refer to the August Education Committee Admissions statistics report.  There will be a full report on admissions at the October Education Committee meeting.  There are 132 new graduate students for Fall 2011.

b. Undergraduate Degree Program Updates:
Joe stated there has been discussion regarding offering all undergraduate course each semester beginning Fall 2012.  The tuition revenue returned to the College will help with teaching resources.  Joe asked section chairs and program directors to discuss this proposal with their sections and look at the impact:  Use existing faculty to teach undergraduate courses each semester; hire adjuncts.  What are the implications?  The College would basically need to take over Drachman Hall A114 classroom to accommodate teaching undergraduate course each semester.  Joe stated that currently, the core undergraduate courses are in A114 and are enrolled to room capacity (128 seats).  These issues will be discussed at the next MEZCOPH Undergraduate Executive Committee meeting; planning for courses, course meeting patterns, resources needed, etc.
Comments from committee members regarding this issue:
· Discussion needs to be taken to the Dean’s level.
· Addition resources (money) is needed to help with undergraduate teaching
· There needs to be more incentives (money, T.A.’s) to offer an individual to teach a course every semester.
· We should be investing in the undergraduate degree program

c. MEZCOPH Fall 2011, Spring and Summer 2012 Schedule of Classes and 2011-2012 Catalog and Webpage Updates:
Kathleen Crist distributed copies of the fall 2011, spring 2012 and summer 2012 draft schedule of classes which have been entered into the UAccess course scheduling system.  Kathleen asked section chairs and program directors to review the draft schedules and discuss with their sections faculty and send any changes and updates.
In addition, Kathleen stated the new MEZCOPH Catalog has been updated for the 2011-2012 academic year and is posted on the MEZCOPH website under Academic programs.  The section/degree programs course sequencing webpages have also been updated to reflect the new catalog/curriculum changes, so please review and let Kathleen know if there are any discrepancies.

d. Other Academic Announcements or Updates:   No other announcements at this time.




4. Old Business:
a. Competencies/Assessment Methods  (Doug Taren)  - tabled for October meeting
b. Competencies included in Course Syllabi (Doug Taren) – tabled for October meeting
c. MEZCOPH Internship Preceptor Qualifications (Doug Taren) – tabled for October meeting (see handout attachment below):


5. New Business:
a. Interprofessional Education & Practice (IPEP) - Guest:  Andy Theodorou 
Guest:    Andreas A. Theodorou M.D., FCCM, FAAP
Professor of Pediatrics
Chief Medical Officer, UMC/Diamond Children's
Chief, Pediatric Critical Care Medicine
Associate Head, Dept. of Pediatrics
University of Arizona Health Sciences Center

Andy Theodorou gave a presentation and overview of the University of Arizona’s Interprofessional Education & Practice Collaborative (see PowerPoint presentation attachment below):  In addition, Dr. Andy Theodorou distributed a handout of the summary of the corresponding Core Competencies for Interprofessional Collaborative Practice 2011 (see attachment below):




Key points from discussion:

· Challenges, Planning, Data, Future Directions and Resources
· Are students working collaboratively in a positive way?
· Build respect for other professionals:  Public Health, pharmacy, nursing, medicine, social work, communication, administration, etc.
· Know the value of a team in problem solving
· Become aware of the challenges of effective communication across healthcare cultures
· Coordination of faculty and students schedules for IPE – All Colleges working together (requires a great deal of time and effort)
· Building infrastructure – Interim leadership feels IPE should be a permanent part of the AHSC curriculum; should be viewed as a mandatory core concept – Total healthcare; build into curriculum-longitudinal curriculum
· Gathering of data needed to evaluate to see effect of IPE on students team building and communication skills
· 3rd Biennial Interprofessional Educational Conference:  Collaborating Across Borders III (CAB III) – November 19-21, 2011, Tucson, AZ

b. Student Professionalism Policy
Chris Tisch reported that currently a MEZCOPH student professionalism policy has not been drafted.  The College is looking at the UA Dean of Students guidelines and other College’s examples.  Currently, we have not found a policy that relates to the Public Health discipline (code similar to PH).  However, if our College develops our own Public Health student professionalism policy, would it be enforces at the University level?  We may never know until the situation arises?  Is the UA Code of Conduct good enough for the College of Public Health?   Chris stated there is currently not a Public Health student professionalism policy to proceed with at this time.
c.:   	Research Units & Dissertation Credits:
Judy Goosherst raised the issue and initiated discussion regarding when it is appropriate for students to enroll in research versus dissertation units. Stephanie Springer noted, in Epi and Biostatistics doctoral students cannot take CPH 920 dissertation units prior to completing their comprehensive exams (however, the Graduate College does not have a policy that dictates when doctoral students can or cannot enroll in dissertation units)..  In addition, students need to be enrolled in a minimum number of units in order to meet Graduate College full-time enrollment requirements.  Doctoral students who have completed their coursework, but who have not completed both compressive exams may consider taking extra coursework (e.g. CPH 900 research:  1-9 units) in order to fulfill the minimum number of units’ enrollment requirements.  The committee feels this should be up to the sections and dissertation directors regarding the number of units of research units allowable each semester.
6.  Other Business and Reminders:
Denise Roe announced that there is a student organization that provides pro bono statistical consulting to local nonprofit, governmental, and community service organizations:  Please see details below:
Statistics in the Community (StatCom) is a student-run volunteer organization that provides free statistical consulting to local nonprofit, governmental, and community service organizations. It started in 2001 at Purdue University’s Department of Statistics. The University of Arizona chapter began in 2008 under a grant from the iPlant Collaborative.   The mission of the StatCom Network is: 
1. To provide pro bono statistical consulting to local nonprofit, governmental, and community service organizations
1. To engage students in voluntary, service-oriented statistical consulting and leadership.
The vision of the StatCom Network is:
1. To apply statistical methods and principles to have a positive impact on communities and institutions that serve those communities
1.  To increase communication and collaboration among student statisticians engaged in service-oriented statistics.

7.  Future Business:

a. Border Health Faculty Committee – Border Health Track:
Cecilia Rosales reported that currently this committee has not met and there is no information to report to date.

b. Workgroup/Committee Recommendations for MEZCOPH Plagiarism Policy:
Joe Gerald reported that he currently has not drafted a plagiarism policy.  If other faculty want to take over the responsibility, that would be fine.  Currently, we need to have consistency regarding student sanctioning policies.  Chris Tisch announced she would ask Sydney Pettygrove to take over and Chair this committee. 

c.  Internship Presentations in Multiple Venues:
Does the internship presentation need to take place at the Internship Conference?
Should the student have to present information twice (if already presented at other venues)?  Committee consensus:  The student is required to present at the Internship Conference:  CPH 909 course requirement.



The meeting was adjourned at 11:30 a.m.
The next Education Committee Meeting is scheduled for October 5, 2011 in Drachman Hall, Rm A326

Changes or corrections to the minutes should be submitted to: 
Kathleen Crist, Program Coordinator, Sr.

* Action Items:
· Carry forward tabled items and other issues for discussion to the October 5, 2011 Education Committee Meeting agenda (Kathleen Crist)
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MEZCOPH PRECEPTOR QUALIFICATIONS



Health Behavior and Health Promotion 

1)     Have one year with the agency

2)     Have supervisory experience

3)     Have Resume/CV on file with HBHP Section



Family and Child Health

Requirements needed:

1) resume (keep on file)

2) at least one year experience with the agency

3) supervisory experience



Environmental and Occupational Health

Certified in the Field

Patience & Time

Experience

Willingness to engage

 

Undergraduate Program

Demonstrated competency in core area of public health practice

Leadership role within organization that provide public health service

Ability to critically evaluate student performance based on direct personal observation of student’s contribution

Demonstrated ability to communicate effectively with MEZCOPH in a timely manner

Demonstrated experience supervising subordinates working in a public health role
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InterProfessional Education & Practice
The U of A Experience 2005-2011
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Interprofessional Education





Overview of UA IPE & P :

- Goals

- History

- Participating students
- Core content

= Activities

- Planning process

- Evaluation and
feedback

= Future directions

Interprofessional Education





Health Professions Education: A Bridge to |
Quality (IOM, 2003)

e Third of 3 IOM reports

e “All health professionals should be educated
to deliver patient-centered care as members
of an interdisciplinary team, emphasizing
evidence-based practice, quality
Improvement approaches, and informatics.”





World Health Organization View

FIGURE 2: Framework for Action on Interprofessional Education &
Collaborative Practice

Improved
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Reprinted with permission from: World Health Organization (WHO). (2010). Framework
for Action on Interprofessional Education & Collaborative Practice. Geneva: World Health
Organization.






The AHSC Response +

THE INTERPROFESSIONAL
EDUCATION AND PRACTICE
PROGRAM AT THE
UNIVERSITY OF ARIZONA
establishes a new
paradigm for educating
and training health care
workers

to improve the access,
guality, and cost of health
care to patients, families,
and communities.

THE INTERPROFESSIONAL
EDUCATION AND PRACTICE
PROGRAM AT THE
UNIVERSITY OF ARIZONA
focuses on:

* Interprofessional Education (IPE)
- “When students from two or
more professions learn about, from
and with each other to enable
effective collaboration and improve
health outcomes” (WHO, 2010)

Interprofessional Practice (IPP)-

“Multiple health workers from

different professional backgrounds

work together with patients,

families, carers and communities to

deliver the highest quality of care.”

(WHO, 2010) 6





— - Seds
Mission Vision :::‘

To provide opportunities Interprofessional education and
for health professions practice are the norm throughout

) the Arizona Health Sciences
students and trainees to . N
Center with the training of teams

learn and practice of health care professions
together in students and trainees and the
interprofessional teams continuing education of teams of

health care professionals.
Learning activities are student
o centered, use problem/project-
families and based material, and extensively
communities. use patient-oriented clinical
scenarios and simulations that
are relevant for practice.

in order to enhance the
health of their patients,





A History of Planning...

Leaders from Medicine, Nursing, and Pharmacy had a vision for
Interprofessional learning at the AHSC (late 1990’s, early 2000s)

Planned curricular changes in the various colleges provided opportunity
to integrate IPE and to begin enhanced collaboration among the
colleges (~2004).

First IPE Retreat (August 2005)

Interprofessional Student Alliance for Healthcare formed at this IPE
Retreat (2005)

Administrators and faculty from AHSC colleges formed a Core Planning
Committee (2005)

Second IPE Retreat (2008)
Visioning Retreat facilitated by AHSC Administration (2009)
Retreat and Visioning Part Il (2010)





Participating Students

Medicine, Nursing,

Pharmacy
Public Health
_aw

Social Work
(Arizona State
University)

Communication

Interprofessional Education





Activities for Learning:

*Engage
200 - 400
students
at each
event

- Presentations

- Panel (experts/individuals)
- Case discussions/scenarios
- Videos/Pre-activity readings
- Table top exercises

- Clicker/response system

- Simulations

- Technology:

Telemedicine/video
conference/CoveritLive

Interprofessional Education





Planning Process: 3T
Components

« Schedules

« Students

= Activity (content experts)

» Faclilitators

- Training or orientation

« Logistics (activity, settings, etc.)
- Evaluation and debrief

Interprofessional Education





The Challenges

e Schedules - all the colleges are different
e \What topics?
e \What year students?

e \Which colleges should participate based on event
content and objectives?

e What format?

e No room large enough on AHSC!

e Funding — money and time

e Students could view some activities as “soft” topics
e Administration/other faculty do not see the value






The First Four Years: oc
2006-2007, 2007-2008, 2008-2009, 2009-2010

e Our primary events
Team Communication (Fall 2006) (15t year students)
Healthcare Culture (Fall 2006) (15t year students)
Disabilities (Fall 2007) (2" or 3 year students)
Pandemic Flu (Fall 2007) (2" or 3" year students)
CPR Simulation (Spring 2008) (1st or 2" year students)
e Interdisciplinary Seminars (longstanding)
Error Reduction
Medical Legal Issues





Variety of Learning Methods

-.Large Group Presentations

-Panel of Experts

-Patients as Presentors (Disability)
-Case Discussions

-Small Mixed Group Discussians
-Patient Simulations (CPR)
‘Videos and Pre-Activity Readings

-Table Top Exercise/Scenarios






Communication and Culture 33

(Professionalism)

Professional students learn about each other
Instill appreciation for culture of other disciplines

Become aware of the challenges of effective
communication across healthcare cultures

Disruptive behaviors defined and modeled

Build respect for other professionals

Public health, pharmacy, nursing, medicine, social work, law,
administration, etc.

Know the value of a team in problem-solving

Over time consolidated into one day with emphasis on
learning about each profession and how dealing
effectively with C&C issues enhances patient safety





AHSC Interprofessional Class
Communication Session

My appreciation of the challenges and potential for error
when communicating in the health care environment
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My understanding of disruptive cese
behaviors and the impact on 3
teamwork AFTER activity

® Pharmacy N=49 ¥ Nursing N=35 ® Medicine N=96

53 51
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Interprofessional Education





Student Comments: -
What Students Liked

Communication and Culture 2008

e | really liked the message of all of the exercises.
Working together in health-care teams is
essential for the best patient-centered medicine.

e It opened my mind. Working with healthcare
orofessionals | will be working with was great.

e Hearing people at my table reflect on what they
felt was currently wrong in today’s system, be it
communication or hierarchies, and so on.






Interprofessional Education
Law
Medicine
Nursing
Pharmacy
Public Health

Pandemic Flu






Pandemic Flu





My understanding of the degree of collaboration | seeee
among professions that is necessary during a E:'
pandemic flu outbreak - BEFORE
Law ®Medicine Nursing ®Pharmacy Public Health
70
60 58
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What Students Liked: o2

Pandemic Flu 2008 and 2009

That we used an actual scenario for an interprofessional
exercise, working together instead of talking about working
together was much more effective. | enjoyed being able to
work with non - nursing students (public health) and wished
we had a law student.

It really opened my mind to how much difficult decision
making and ethics are involved in something that seems
simple and intuitive on the surface. When investigated even a
little deeper, it clearly is not.

| enjoyed the abllity to get information from my group to help
make a decision. The team | worked with was very sharp and
everyone contributed and was heard.

The respect shown to students for their current knowledge.





What Students Disliked — o°

Pandemic Flu

e Anti-medicine opinions continue to exist
between the students and the facilitators of other
colleges

e | felt like the small group time was cut short. We
needed more time for discussion of issues, yet
we also needed a stronger facilitator.

e Need an unbiased facilitator

e Just hard to make time for it with finals looming
around the corner.






Accomplishments

v Set foundation for early introduction to IPE

v Increased collaboration among and between
students, faculty, & staff

v Learned a lot about successful planning and
resources necessary for effective
programs/activities

Interprofessional Education





Lessons Learned To Date

e Students want to meet peers from other
professions to understand their perspective
about a health care or public health issue

e Students want to discuss and solve things
together, face-to-face

e Most students are engaged in the small group
discussion — very important to have trained and
skilled facilitators

e Faculty must also be aware and supportive of
IPE to be effective facilitators





Lessons Learned (continued)

Logistics, time of day, length of exercise, anc
snack breaks are important considerations

Students enjoy seeing faculty from their colleges
participating as speakers/facilitators

Setting and logistics are critical for small group
Interaction (moved away from large ballroom)

Planning effective learning activities is time
consuming





Future Directions

> Integration of technology

» Faculty development

> Additional resources

» Maintaining collaborations & interest
> Long term outcomes and impact

> Publications

Interprofessional Education





The Resources Miracle

e Budget 2005 to present

Beg, borrow, donate around $5,000/year for
refreshments

Deans “allow” key faculty to participate in planning
COM provides ~ half-time administrative support

e Budget Miracle 2011

AHEC has extra funds available for practice
development (changed program to IPE&P)

Proposal developed/funded ~$1.2 million (2 years)





Personnel for the Future

e Director (currently 0.2 FTE of one of the founding
team members; recruitment next year for full-time
leader?)

e Administrator (0.4 FTE on loan from VP Health)

e 2 faculty FTEs for program and faculty
development (split among a number of faculty)

e 0.5 FTE program support

e Curriculum development and evaluation 0.5 FTE
e Curriculum specialist 0.35 FTE

e Technical writer 0.5 FTE






Organizational Structure and Linkages

AHSC (Tucson) Interprofessional Education & Practice Program
DRAFT Functional/Organizational Chart
Revised May 8, 2011 (v1)
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2011-2013 Work and Beyond |3

e Develop IPE&P Curriculum
Longitudinal Curriculum
Practice Curriculum

e Create infrastructure within programs
e Create faculty development programs
e Develop marketing and communications

e Develop research, evaluation, and dissemination
functions

e Recruit and hire necessary people
e Develop necessary space
e Keep our eyes on the prize — improved care





&M&FM@'
Across Borders

3rd Biennial Interprofessional Educational Conference

Collaborating Across Borders 1ll (CAB IIl)

Interprofessional Collaboration: From Concept to Preparation to
Practice

November 19-21, 2011

Hilton El Conquistador Golf & Tennis Resort

Tucson, Arizona USA

(or search CAB llI)

> 400 programs and posters were submitted from around the world



http://guest.cvent.com/d/sdq678

http://guest.cvent.com/d/sdq678

http://www.cabarizona2011.org/



Recognition of Core Planners | ¢

Ellen Bublick (Law)

Nancy Coleman (Medicine)
Cathy Michaels (Nursing)
John Murphy (Pharmacy)
Doug Taren (Public Health)
Andreas Theodorou (Med)
Lynne Tomasa (Medicine)

AZ Telemedicine Program
Content Experts

Interprofessional Education
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Core Competencies 2011 Summary.pdf
IP Professionalism for Patient Safety, September 2011

Summary of Core Competencies for Interprofessional Collaborative Practice 2011

The four Competency Domains:

1. Values/Ethics for Interprofessional Practice
2. Roles/Responsibilities

3. Interprofessional Communication

4. Teams and Teamwork

Specific Interprofessional Values/Ethics for Interprofessional Practice Competencies:

VE1. Place the interests of patients and populations at the center of interprofessional health care delivery.

VE2. Respect the dignity and privacy of patients while maintaining confidentiality in the delivery of team-
based care.

VE3. Embrace the cultural diversity and individual differences that characterize patients, populations, and
the health care team.

VE4. Respect the unique cultures, values, roles/responsibilities, and expertise of other health professions.

VES5. Work in cooperation with those who receive care, those who provide care, and others who contribute
to or support the delivery of prevention and health services.

VE6. Develop a trusting relationship with patients, families, and other team members (CIHC, 2010)

VE7. Demonstrate high standards of ethical conduct and quality of care in one’s contributions to team-based
care.

VE8. Manage ethical dilemmas specific to interprofessional patient/populations centered care situations.
VE9. Act with honesty and integrity in relationships with patients, families, and other team members.
VE10. Maintain competence in one’s own profession appropriate to scope of practice.

Specific Interprofessional Communication Competencies:

CC1l. Choose effective communication tools and techniques, including information systems and
communication technologies, to facilitate discussions and interactions that enhance team function.

CC2. Organize and communicate information with patients, families, and healthcare team members in a
form that is understandable, avoiding discipline-specific terminology when possible.

CC3.  Express one’s knowledge and opinions to team members involved in patient care with confidence,
clarity, and respect, working to ensure common understanding of information and treatment and care
decisions.

CC4. Listen actively, and encourage ideas and opinions of other team members.

CC5.  Give timely, sensitive, instructive feedback to others about their performance on the team,
responding respectfully as a team member to feedback from others.

CC6.  Use respectful language appropriate for a given difficult situation, crucial conversation, or
interprofessional conflict.

CC7. Recognize how one’s own uniqueness, including experience level, expertise, culture, power, and
hierarchy within the healthcare team, contributes to effective communication, conflict resolution, and
positive interprofessional working relationships (University of Toronto, 2008).





IP Professionalism for Patient Safety, September 2011

CC8. Communicate consistently the importance of teamwork in patient-centered and community-focused
care.

Specific Interprofessional Roles/Responsibilities Competencies:

RR1. Communicate one’s roles and responsibilities clearly to patients, families, and other professionals.
RR2.  Recognize one’s limitations in skills, knowledge, and abilities.

RR3.  Engage diverse healthcare professionals who complement one’s own professional expertise, as well
as associated resources, to develop strategies to meet specific patient care needs.

RR4.  Explain the roles and responsibilities of other care providers and how the team works together to
provide care.

RR5.  Use the full scope of knowledge, skills, and abilities of available health professionals and healthcare
workers to provide care that is safe, timely, efficient, effective, and equitable.

RR6. Communicate with team members to clarify each member’s responsibility in executing components
of a treatment plan or public health intervention.

RR7.  Forge interdependent relationships with other professions to improve care and advance learning.
RR8.  Engage in continuous professional and interprofessional development to enhance team performance.
RR9.  Use unique and complementary abilities of all members of the team to optimize patient care.

Specific Interprofessional Team and Teamwork Competencies:

TT1. Describe the process of team development and the roles and practices of effective teams.
TT2. Develop consensus on the ethical principles to guide all aspects of patient care and team work.

TT3. Engage other health professionals--appropriate to the specific care situation--in shared patient-centered
problem-solving.

TT4. Integrate the knowledge and experience of other professions—appropriate to the specific care
situation—to inform care decisions, while respecting patient and community values and
priorities/preferences for care.

TT5. Apply leadership practices tht support collaborative practice and team effectiveness.

TT6. Engage self and others to constructively manage disagreements about values, roles, goals, and actions
that arise among healthcare professionals and with patients and families.

TT7. Share accountability with other professions, patients, and communities for outcomes relevant to
prevention and health care.

TT8. Reflect on individual and team performance for individual, as well as team, performance improvement.

TT9. Use process improvement strategies to increase the effectiveness of interprofessional teamwork and
team-based care.

TT10. Use available evidence to inform effective teamwork and team-based practices.
TT11. Perform effectively on teams and in different team roles in a variety of settings.

<end>
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